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General     Considerativn     of     the     Subject.        Animal 
Matter  in  Calculi.     Of  the  Concentric  Layers  of  Cal- 
culi.    Of  the  Classes  of  Urinary  Calculi,  and  of  the 
Chemical  Examination   of    Calculi.      Tests   kept  in 
Small  Bottles  with  Capillary  Orifices.     Class  i.     Cal- 
culi ichich  leave  only  a  Trace  of  fixed  Residue  after 
Exposure  to  a  red  Heat.     Uric  Acid  Calculi;  Che- 
mical   Characters.       Calculi    composed    of    Urates  ; 
Chemical   Characters,    Uric    Oxide,   Xanthic   Oxide, 
Xanthine.     Cystic  Oxide  or  Cystine.    Fibrinous  Cal- 
culi.   Fatty  Concretions.     Class  ii.     Calculi  which 
leave  a  considerable  Quantity  of  Fixed  Residue  after 
Exposure  to  a  red  Heat.     Oxalate  of  Lime  Calculi ; 
Chemical  Characters ;    Calculi  composed   of  Earthy 
Phosphate ;  Chemical  Characters.    Carbonate  of  Lime 
Calculi.      Silicic   Acid   Calculi.      Prostatic   Calculi. 
Summary  of  Chemical  Characters  of  Calculi.     Of  the 
Oriyin  and  Formation  of  Urinary  Calculi,  and  of  the 
Nature  of  the  Nucleus.     On  the  relative  Frequency  of 
the  Occurrence  of  the  difi'erent  Calculi.    On  the  Treat- 
ment of  Calculous  Disorders,  and  of  the  Importance  of 
Detecting  the  Tendency  to  the  Formation  of  Stone  at 
an  early  Period.     On  dissolving  Calculi  in  the  Living 
Body. 
Gentleiien, — We  have  now  to  conside-     ^me  points  in 
refei-ence   to    iirinary   calculi.      As    tht        are    several 
substances  in  healthy  urine  which  poss^       but  a  slight 
decree   of  solubility,   and  as,  in  certain    'erangements 
of  the  physiological  actions  of  the  L     ^ ,  these  com- 
pounds are  formed  in  much  larger  proportion  than  in 
health,  while  other  matters  not  present  in  healthy  urine, 
and  not  readi]\'  soluble  in  water,  are  sometimes  formed, 
you  would  readily  infer  that  from  time  to  time  some  of 
these  matters  would  be  slowly  deposited  in  the  insoluble 
form  while  the  urine  yet  remained  in  the  bladder,  or 
before  it  reached  this  organ.     It  is  very  interesting  to 
consider  the  nature  of  the  various  conditions  which  are 
likely  to  lead  to  the   formation    of   calculi,   and  it  is 
instructive    to    study    the    condition    of   the    system   in 
relation  to  the  particular  form  of  insoluble  matter  that 
may  be  deposited.     If  we  were  accurately  acquainted 
with  the  mode  of  dejjosition  of  calculous  matter,  it  is 
very  possible  that  we  might  lay  down  such  rules  for  the 
guidance  of  patients  in  whom  this  tendency  existed  as 
would  prevent  the  formation  of  the  stone,  or  retard  its 
increase,  if  already  formed.     You  must  not  always  look 
for  the  cause  of  the  deposition  of  a  calculus  in  the  cha- 
racters of  the  urine;  for  it  is  possible  that  the  urine 
may  be  healthy  while  a  stone  is  forming,  and  that  the 
changes  taking  place  on  the  surface  of  the  stone  itself 
may   cause   the   precipitation   of  insoluble  substances. 
Remedies  which  act  on  the  kidney  in  many  cases  exert 
no  influence  upon  the  formation  of  a  stone.     It  is  very 
important  to  study  the  chemistry  of  the  body  carefully ; 


and  you  will  often  find  that  the  tendency  to  calculous 
disorder  is  not  unfrequently  explained  by  deranged 
chemical  changes,  which  may  perhaps  be  materially 
modified  by  attending  to  the  action  of  the  alimentary 
canal  and  skin,  altering  the  mode  of  living,  and  ad- 
ministering the  salts  of  the  vegetable  acids,  alka- 
lies, mineral  acids,  or  mere  diluents  in  large  quantity 
according  to  the  nature  of  the  case. 

In  those  cases  in  which  the  deposition  of  the  calcu- 
lous matter  mainly  depends  upon  the  state  of  the 
urine  being  unfavourable  for  holding  certain  slightly 
soluble  matters  in  solution,  it  follows  that  the  tendency 
to  deposit  may  be  averted,  if  the  condition  of  the  urine 
can  he  altered.  It  is  possible  that  at  one  time  an  acid 
state  of  urine  may  favour  the  precipitation  of  uric  acid; 
while,  after  a  short  interval,  its  characters  may  become 
so  altered  that  it  tends  first  to  dissolve  the  uric  acid, 
and  then  to  precipitate  phosphates,  which  are  insoluble 
in  an  alkali.  The  latter  salts  are  soon  deposited  on 
the  uric  acid,  and  protect  it  from  the  further  solvent 
action  of  the  alkali. 

Animal  Matter  in  Calculi.  Calculi  often  consist  of 
many  different  constituents ;  but  usually  one  predomi- 
nates greatly  over  the  rest,  and  the  calculus  is  named 
accordingly.  Even  the  purest  calculi  composed  of  earthy 
salts  contain,  nevertheless,  a  certain  quantity  of  organic 
matter ;  and  those  which  seem  to  consist"  of  organic 
material  only,  contain  a  certain  proportion  of  earthy 
salts.  A  certain  amount  of  animal  matter  is  deposited 
with  the  hard  material,  and  in  many  cases  serves  to 
agglutinate  the  particles  together.  After  the  hard  matter 
of  the  stone  has  been  dissolved,  this  animal  matter  may  be 
seen  in  the  form  of  a  translucent,  granular,  mucus-like 
mass.  Upon  microscopical  examination,  sometimes  the 
remains  of  delicate  fungi  can  be  detected  in  this  matrix, 
and  very  frequently  dumb-bells  of  oxalate  of  lime,  or 
fragments  of  them,  are  found.  The  fungi  were  formed 
during  the  formation  of  the  calculus ;  anil  it  is  possible 
that  the  reaction  developed  during  their  growth  may 
have  exerted  an  influence  upon  the  precipitation  of  the 
insoluble  matter. 

The  hard  calculous  matter  may  consist  of  substances 
which  exist  in  healthy  urine,  like  phosphates  and  urie 
acid,  slowly  deposited  from  their  weak  solution  in  the 
secretion  ;  or  of  materials  which  are  not  present  in  per- 
fectly normal  urine,  such  as  oxalate  of  'ime,  cystine, 
etc. 

Of  the  Concentric  Layers  of  Calculi.  The  insoluble 
material  is  deposited  in  distinct  layers,  which  can  often 
be  readily  detached  and  separately  examined.  These 
layers  are  easily  demonstrated  by  making  a  section  of 
the  calculus,  which  can,  except  in  the  case  of  the 
hardest  and  most  brittle  calculi,  be  readily  efi'ected  as 
follows.  The  calculus  is  to  be  sawn  through  with  a  fine 
sharp  saw.  The  cut  surface  is  next  to  be  ground 
smooth,  by  being  rubbed  down  upon  a  smooth  flat 
hone  with  water.  When  it  is  perfectly  even,  it  may  be 
washed,  and. allowed  to  diy.  Lastly,  the  cut  surface  is 
to  be  varnished ;  and  now  all  the  diflerent  layers  will  be 
seen  most  distinctly.  If  the  calculus  be  very  brittle  and 
hard,  unless  it  be  sawn  through  with  a  diamond  wheel, 
it  is  better  to  grind  away  one-half  without  attempting  to 
saw  through  it.  Small  calculi  are  very  easily  ground 
and  polished,  aud  often  furnish  very  instructive  speci- 
mens. 

The  concentric  layers  are  often  of  different  colours,  of 
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different  degrees  of  hardness,  contain  various  propor- 
tions of  organic  base,  and  are  of  different  chemical  com- 
position. Each  ring  forms  the  section  of  a  layer,  and  a 
portion  of  each  may  be  detached  and  chemically  ex- 
amined separately.  Some  of  these  layers  are  deposited 
quickly,  others  more  slowly ;  and  they  therefore  vary 
considerably  in  hardness.  In  examining  a  calculus,  it 
will  therefore  be  necessary  to  subject  a  small  portion  of 
several  layers  separately  to  examination. 

Seldom  can  any  definite  crystalline  form  be  made  out, 
except  upon  the  surface  of  the  concretion;  and,  upon 
examining  small  portions  of  a  calculus  in  the  micro- 
scope, nothing  but  a  great  number  of  crystalline  frag- 
ments, exhibiting  concentric  layers,  can  usually  be  dis- 
tinguished. Sometimes  the  material  is  deposited  in 
little  spherical  masses,  which  become  incoq^orated. 
Although  distinct  names  ai'e  assigned  to  different  forms 
of  calculi,  a  concretion  entirely  composed  of  only  one 
substance  is  seldom  met  with. 

Of  the  Classes  of  Urinary  Calculi,  and  of  the  Chemical 
Examination  of  Calculi.  For  convenience  of  descrip- 
tion, calculi  may  be  arranged  in  two  classes,  according 
to  the  relative  proportion  of  the  organic  matter  and  in- 
organic salts  present.  The  combustible,  or  almost  en- 
tirely combustible  calculi,  are  those  which  leave  very 
little  residue  after  exposure  to  the  action  of  a  red  heat 
on  platinum  foil;  while  the  partially  combustible  or 
incombustible  calculi  leave  a  considerable  proportion  of 
fixed  residue. 

I.  The  first  class  will  include  calculi  composed  of  uric 
acid,  urates  of  ammonia,  soda,  lime,  and  magnesia, 
and  the  rare  forms  of  uric  or  xanthic  oxide  calculi, 
fibrinous  and  blood  calculi,  and  those  consisting  of  cys- 
tine. 

II.  The  second  class  will  contain  the  oxalate  of  lime 
or  mulbeiTy  calculus  ;  the  calculi  composed  of  various 
phosphatic  deposits  ;  that  consisting  of  carbonate  of 
lime,  very  rare  in  the  human  subject,  but  not  uncommon 
among  the  lower  animals ;  and  the  silicic  acid  calculus. 

The  first  preliminary  test  to  which  a  portion  of  calcu- 
lous matter  of  unknown  composition  is  subjected,  con- 
sists in  exposing  it  to  the  action  of  a  red  heat.  ^Yhen 
reduced  to  a  fine  powdei',  a  Utile  is  placed  upon  a  piece 
of  platinum  foil,  and  heated  in  the  flame  of  a  spirit-lamp. 
If  a  carbonaceous  mass  remain,  it  is  to  be  exposed  for 
some  time  to  a  red  heat,  until  it  is  entirely  dissipated, 
or  until  nothing  but  a  white  ash  remains. 

If  it  be  almost  entirely  dissipated,  the  original  powder 
is  to  be  tested  for  uric  acid,  urates  of  soda,  lime,  am- 
monia, or  cystine,  according  to  the  method  described  for 
testing  for  these  substances  occurring  in  the  form  of 
urinary  deposits. 

If  the  powder  be  incombustible,  or  only  partially  com- 
bustible, it  is  to  be  tested  for  phosphate  of  lime,  triple 
phosphate,  and  oxalate  of  lime,  by  the  methods  indi- 
cated.   (See  Tables.) 

Tests  kept  in  Small  Bottles  with  Capillary  Orifices. 
let  me  direct  your  attention  to  a  very  convenient  plan 
of  keeping  reagents,  which  is  not  only  applicable  to  the 
subject  now  under  consideration,  but  will  be  found  of 
great  advantage  in  all  cases  in  which  only  a  very  small 
portion  of  matter  is  to  be  subjected  to  examination,  par- 
ticularl}'  in  ascertaining  the  chemical  characters  of  sub- 
stances which  form  the  subject  of  microscopical  in- 
quiry— in  fact,  the  plan  of  examining  the  chemical 
composition  of  a  substance  which  I  am  about  to  de- 
scribe may  be  termed  not  inaptly  microscopical  testing. 
A  chemist  may  carry  his  laboratory  in  his  packet;  and 
the  physician  may  take  all  the  apparatus  nccessarj'  for 
the  most  complete  qualitative  examination  he  is  ever 
called  upon  to  make,  in  a  space  much  less  than  that  now 
usually  occupied  by  the  urinometer,  spirit-lamp,  and 
acid-bottles. 

These  little  test-bottles  which  I  now  show  you  may 
be  kept  in  a  case.    "When  we  proceed  to  test  a  small 


portion  of  calculous  matter,  it  is  to  be  powdered,  and 
placed  on  a  glass  slide.  The  cap  is  removed  from  the 
test-bottle  containing  the  appropriate  reagent,  which  is 
then  inverted,  and  its  capillaiy  extremitj'  placed  near  to 
the  matter  or  drop  of  solution  to  be  tested.  The 
warmth  of  the  hand  expands  the  air  contained  in  the 
bottle,  and  a  drop  of  the  liquid  is  expelled.*  (How  to 
Work  icith  the  Microscope,  The  Microscope  in  Practical 
Medicine.) 

In  this  way,  a  drop  of  an  unknown  solution  can  be 
readily  subjected  to  the  action  of  several  tests,  and  indi- 
cations of  the  presence  of  certain  substances  may  be 
obtained  as  clearly  as  if  much  larger  quantities  were 
operated  on.  In  testing  for  carbonates,  the  powder  or 
solution  may  be  lightly  covered  with  a  piece  of  thin 
glass,  and  the  acid  subsequently  added ;  the  slightest 
effervescence  becomes  at  once  clearly  perceptible  ;  and, 
if  necessary,  the  specimen  may  be  subjected  to  micro- 
scopical examination,  and  thus  the  smallest  disengage- 
ment of  air-bubbles  can  be  detected. 

Class  i.     Calculi  which  leave  only  a  Trace  of  Fixed 
Residue  after  Exposure  to  a  Red  Heat. 

Uric  Acid  Calculi.  Nearly  two-thirds  of  the  calculi 
in  the  museums  of  this  country  consist  in  great  part  of 
uric  acid.  They  vary  very  much  in  size.  Sometimes 
small  calculi  are  found  in  great  number  in  the  kidney. 
For  the  most  part,  the  uric  acid  is  deposited  in  the  first 
instance  in  the  kidney  itself;  and  not  unfrequently  the 
small  concretion  becomes  impacted  in  the  lower  part  of 
the  uriniferous  tubes  or  infundibula,  and  gives  rise  to 
great  irritation,  until  it  becomes  released,  and  passes 
down  the  ureter  into  the  bladder.  It  may  now  pass  off 
by  the  urethra ;  or  may  remain  in  the  bladder,  when  layer 
after  layer  is  added,  until  it  attains  a  considerable  size. 


Fig.  53.— Uric  acid  deposited  upon  a  smaller  calculus  composed 
of  oxalate  of  lime. 

The  uric  acid  calculus  is  usually  of  an  oval  form,  but 
somewhat  flattened  on  two  of  its  surfaces.  It  is  some- 
times quite  smooth  externalh',  sometimes  rough,  or 
covered  with  a  number  of  rounded  projections.  It  is 
generally  of  a  brownish  hue,  varying  from  a  pale 
fawn  colour  to  a  dark  brownish  red.  Dr.  Rees  met 
with  one  specimen  in  which  the  nucleus  was  quite  white, 
and  was  composed  of  pure  uric  acid  destitute  of  colour- 
ing matter.  Its  consistence  is  usually  hard,  and  its 
texture  compact.  It  breaks  up  into  small  angular 
pieces.  I  have  examined  many  small  uric  acid  calculi, 
and  in  several  instances  have  found  that  the  nucleus 
consisted  of  matter  insoluble  in  potash,  which  polarised 
readily ;  and,  in  some  specimens,  well  defined  dumb-bell 
crystals  of  oxalate  of  lime  were  discovered.  In  some 
few  cases,  the  nucleus  probably  consisted  originally  of 
mucus  or  some  soft  matter,  which  after  a  time  had 
shrunk  and  nearly  dried  up,  leaving  a  space  or  cavity  in 
the  centre  of  the  calculus;  but,  even  in  these,  matter  in- 
soluble in  potash  and  acetic  acid  exists.  Very  gene- 
rally, dumb-bells  of  oxalate  of  lime  form  the  nucleus  of 
uric  acid  calculi.  Tlie  uric  acid  calculus  is  often 
coated  with  phosphates.  The  irritation  of  the  calculus, 
according  to  Dr.  G.  0.  Rees,  excites  the  seci'etiou  of  an 
abnormal  quantity  of  alkaline  fluid  from  the  mucous 
membrane   of    the   bladder,  which    causes   the   earthy 


•  These  test-bottles  are  to  be  obtained  of  Sir.  Matthews,  Portu- 
gal Street,  Lincoln's  Inn.  Some  are  fitted  up  in  a  bo.\,  Willi  appro- 
piiate  apparatus  for  examining  urine. 
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phosphates  to  be  precipitated  from  their  solution  in  the 
urine.  If  aminonia  were  set  free  by  the  decomposition 
of  the  urine,  it  is  possible  that  a  little  of  the  uric 
acid  calculus  might  even  be  dissolved ;  but  this  would 
soon  be  prevented  by  the  deposition  of  earthy  phosphate 
npon  the  surface.  The  phosphates  are  not  secreted  in 
increased  quantity  by  the  mucous  membrane  of  the 
bladdei-,  as  was  formerly  believed,  but  are  precipitated 
from  their  solution  in  the  ui'ine. 

Chemical  Characters.  Insoluble  in  boiling  water ; 
soluble  in  potash.  From  the  alkaline  solution,  crystals 
of  uric  acid  may  be  obtained  by  adding  excess  of  acid. 
The  murexide  test  may  be  applied.  (See  Uric  Acid.) 
When  heated  on  platinum  foil,  it  evolves  an  odour  of 
burnt  horn.  Carbonate  of  ammonia  and  hydrocyanic 
acid  are  among  the  products  of  decomposition.  The 
small  amount  of  residue  which  remains  after  the  ash 
has  been  exposed  to  a  red  heat  for  some  time,  consists 
principally  of  phosphates  and  carbonates  of  soda  and 
lime. 

Calculi  composed  of  Urates.  These  calculi  usually 
contain  urates  of  soda,  ammonia,  and  lime;  and  not  un- 
frequently  small  quantities  of  oxalate  of  lime  are  de- 
posited with  the  urates.  This  calculus  is  in  great  part 
soluble  in  boiling  water,  and  gives  off  ammonia  when 
heated  with  a  strong  solution  of  bicai'bonate  of  potash. 
Dr.  Prout  states  that  it  is  principally  met  with  in 
children,  and  is  usually  small  in  size,  of  a  pale  brown 
colour.  Layers  of  urate  are  often  found  in  uric  acid 
calculi. 

Chemical  Examination.  After  treating  the  calculus 
with  boiling  water,  the  insoluble  matter  is  to  be  sepa- 
i-ated  by  filtration.  This  may  consist  of  oxalate  of 
lime  and  j^hosphates.  If  only  a  little  boiling  water  has 
been  added,  the  urate  will  be  deposited  as  the  solution 
cools.  The  solution  is  to  be  tested  as  follows.  Acetic 
acid  precipitates  the  uric  acid.  Filter,  evaporate  the 
solution  to  dryness,  and  expose  the  residue  to  a  red 
heat.  Carbonate  of  soda  and  carbonate  of  lime  remain. 
The  last  may  be  obtained  by  solution  in  acetic  acid  and 
precipitation  as  oxalate. 

Uric  Acid,  Xanthic  Oxide,  Xanthine.  These  names 
have  been  given  to  a  rare  form  of  calculus,  which  has 
only  beeu  found  in  man  on  three  occasions.  It  is  not 
soluble  in  water  ;  it  is  hard,  of  a  yellowish  brown  colour, 
and  the  surface  can  be  polished  by  friction.  Scherer 
has  found  xanthine  in  the  liver  and  spleen,  in  muscle, 
and  in  blood.  It  is  closely  allied  to  uric  acid,  and  also  to 
hypoxanthine,  which  only  differs  from  it  in  containing 
two  atoms  more  of  oxygen. 

Cystic  Oxide,  Cystine.  This  form  of  calculus  is  of  a 
pale  greenish  colour ;  its  surface  is  smooth,  and  there 
are  no  indications  of  concentric  layers.  The  fracture  is 
glistening,  and  the  structure  is  semitransparent. 

The  chemical  characters  of  this  calculus  are  the  same 
as  those  of  cystine. 

Fibrinous  Calculus.  This  form  was  first  noticed  by 
Dr.  Jlarcet,  and  it  appears  to  consist  entirely  of  an 
elastic  organic  substance  closely  allied  to  fibrine.  It  is 
said  to  resemble  yellow  wax  in  its  appearance.  It  dis- 
solved in  potash,  but  was  precipitated  by  excess  of  acid. 
It  was  insoluble  in  water,  alcohol,  and  ether ;  but  was 
dissolved  by  acetic  acid,  with  the  aid  of  heat.  In  this 
solution,  ferrocyanide  of  potassium  produced  a  precipi- 
tate. It  left  very  little  fixed  residue  after  exposure 
to  a  red  heat. 

Blood-Calculi.  Dr.  Scott  Alison  furnishes  the  follow- 
ing interesting  remarks  with  reference  to  a  case  iu 
which  he  discovered  some  blood-calculi  in  the  kidney. 
{Archives  of  Medicine,  vol.  i,  p.  545.)  In  examining 
the  body  of  a  man  named  William  Solly,  who  was 
admitted  into  the  Consumption  Hospital,  Brompton, 
under  the  care  of  Dr.  Cursham,  on  August  23rd,  and 
^fho  died  on  the  30th  of  the  same  month,  the  left  kidney 
was  found  by  Dr.  Alison  to  be  greatly  atrophied  and 
changed  iu  structure,  while  the  infundibula  and  pelvis 


were  stuffed  with  hai'd  bodies,  most  of  which  were  of  a 
coal-black  colour.  "  The  black  calculi  occupied  the 
pelvis,  while  the  infundibula  were  tenanted  with  a  few 
calculi  of  a  whitish  grey  colour,  with  one  exception 
small  in  size,  about  the  magnitude  of  pear-seeds,  and 
wanting  the  ordinary  physical  characters  of  phosphate  of 
lime.  One  calculus,  which  occupied  an  infundibulum,  is 
the  sizeof  a  horse-bean, looks  somewhat  worn  and  disinte- 
grated, and  at  one  ijoint  resembles  a  piece  of  decayed 
wood.  At  one  side  it  is  black,  from  the  presence  of  altered 
blood.  It  is  very  light  in  weight,  and  is  composed  of 
blood  and  phosphate  of  lime.  The  black  calculi,  which 
form  the  chief  jioint  of  interest  in  the  case,  were  about 
six  in  number,  and  ranged  from  the  size  of  a  coriander- 
seed  to  that  of  a  small  horse-bean.  When  found,  these 
black  calculi  were  tolerably  hard;  but,  being  friable, 
they  partly  broke  asunder  in  handling.  The  fractured 
surface  varied  a  little  in  colour,  in  some  parts  presenting 
a  dark  rusty  tint."  Liquor  ammoniac  dissolved  them ; 
they  were  capable  of  partial  combustion.  The  luicro- 
scope  I'evealed  only  amorphous  particles;  but  Dr.  Owen 
Rees,  with  the  assistance  of  a  neutral  saline  solution, 
discovered  forms  which  he  considered  to  be  the  remains 
of  blood-corpuscles. 

The  kidney  was  remarkably  altei-ed.  It  was  very 
small,  but  retained  somewhat  of  the  normal  shape.  It 
weighed  only  an  ounce  and  a  half,  and  was  only  two 
inches  in  length.  Its  colour  was  drab  ;  its  consistence 
was  firm  and  fibrous.  At  one  extremity  only  could  any 
natural  cortical  or  tubular  structure  be  found.  The 
organ  resembled  a  sac  with  thin  irregular  walls.  The 
lining  membrane  appeared  healthy.  The  renal  artery 
was  small,  thickened,  and  scarcely  admitted  a  common 
probe.  The  ureter  was  small,  but  less  out  of  proportion 
than  the  artery.  The  investing  membrane  could  not  be 
separated  from  the  other  parts  with  which  it  was  con- 
nected. 

"  The  atrophy  of  the  kidney  in  this  case  was  probably 
brought  about  by  the  production  of  intlammatory  action, 
set  up  perhaps  by  the  presence  of  small  calculi  of  phos- 
phate of  lime.  Blood  was  probably  eftused  in  couse- 
qv;ence,  and,  from  suppression  of  urine,  remained  in  the 
infundibula  and  pelvis,  and  failed  to  be  washed  down 
the  ureter.  This  blood  hardening  would  form  the  cal- 
culi  which  were  discovered.  After  the  abatement  of  the 
supposed  inflammatory  action,  degenerative  processes 
would  supervene,  and  lead  to  the  remarkable  atrophy 
and  change  which  the  kidney  presented.  Tiie  duties  of 
this  altered  kidney  would  be  thrown  upon  the  other; 
but,  as  the  system  was  much  wasted  by  disease,  no  in- 
crease of  size  would  result. 

"  Only  a  very  imperfect  history  of  the  patient  could 
be  obtained,  he  being  very  exhausted  when  he  came  into 
hospital.  Since  his  death,  inquiries  have  been  made  for 
information,  but  with  little  success.  He  was  fifty-two 
years  old,  and  by  trade  a  painter.  He  had  been  ill  with 
cough  two  years,  and  his  feet  and  legs  became  (Edema- 
tous only  two  weeks  previous  to  his  decease.  No  in- 
formation could  be  obtained  respecting  his  having 
suffered  from  calculi  in  the  bladder,  or  from  hajmaturia; 
but  it  is  right  to  mention  that  no  member  of  the  family 
of  the  deceased  could  be  found." 

Fatty  Concretions.  These  have  been  already  alluded 
to  under  Urostealith  (Lecture  viii.)  Specimens  of 
urine  which  contain  large  lumps  of  hard  fatty  matter 
will  sometimes  be  brought  to  you  for  examination,  and 
you  should  be  aware  of  the  fact  that  these  are  almost 
invar-iably  cases  in  which  the  fat  has  fallen  into  the 
urine  accidentally,  or  has  been  placed  in  it  for  the  ex- 
press purpose  of  imposing  upon  us.  Quite  lately  I  have 
seen  two  such  specimens,  which  were  said  to  be  cases  in 
which  concrete  fatty  matter  had  been  passed  in  the 
urine.  In  these,  however,  the  fat  was  ordinary  suet,  as 
was  proved  by  the  presence  of  the  fat-vesicle,  white  and 
yellow  fibrous  tissue,  and  fragments  of  vessels. 
ITo  he  continued.'] 
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By  C.  Hakdfield  Jones,  M.B.,  F.R.S.,  Physician  to 

the  Hospital. 

Case  i.  J.  S.,  aged  17,  male,  plumber,  was  admitted 
February  2Cth,  with  chorea  pretty  severe  ;  tongue  rough 
and  white ;  pulse  excited,  weak.  He  has  been  atfected 
two  months,  iu  consequence  of  fright  at  seeing  a  man 
hang  himself.  He  had  chorea  three  years  ago.  The 
right  side  is  most  disordered.  Treated  at  first  by  car- 
bonate of  iron  and  cold  douche,  subsequently  by  liquor 
potassse  arsenitis,  he  got  gradually  better ;  but  the  in- 
fluence of  remedies  was  not  marked. 

Case  ii.  E.  M.,  aged  16,  female,  admitted  April  12th 
with  chorea,  which  at  first  atfected  the  right  side  most, 
but  had  become  general.  She  used  to  start  and  wake 
up  at  night  in  fright.  Catamenia  regular ;  bowels 
regular.  No  worms.  Some  psoriasis  on  lower  lip. 
Treatment  for  fourteen  days  by  liquor  potassfe  arsenitis, 
■without  advantage;  afterwards  by  one-twentieth  of  a 
grain  of  strychnia  three  times  daily,  under  which  she 
got  well  in  five  or  six  weeks. 

Case  hi.  E.  C,  aged  12,  female,  was  about  six 
months  under  treatment  for  psoi-iasis,  in  the  course  of 
which  chorea  showed  itself,  atfecting  the  right  leg  and 
arm.  Under  liquor  potasste  arsenitis  and  an  issue  in 
the  right  ai'm,  both  disorders  got  well. 

Case  rr.  H.  L.,  aged  10,  male,  was  admitted  April 
IGth  with  severe  chorea  ;  "  is  not  still  a  moment".  He 
had  been  ill  fourteen  days.  Liquor  potasste  arsenitis 
was  given  for  a  week,  and  castor  oil.  Lichen  urticatus 
then  appeared.  Halt  a  grain  of  ammonio-sulphate  of 
copper  was  given  three  times  daily. 

April  30th.  No  improvement.  Eruption  same.  One- 
twenty-fourth  of  a  grain  of  strychnia  was  given  thrice 
daily ;  this  was  continued,  after  fourteen  da}  s,  four 
times  a  day  till  July  0th,  when  both  chorea  and  eruption 
were  much  improved.  He  ceased  attendance  August 
20th,  when  he  was  free  from  chorea,  but  had  still  some 
eruption. 

Case  v.  C.  W.,  aged  12,  female,  was  admitted  Nov. 
24;th.  She  had  been  ill  three  weeks  with  marked 
chorea.  Circulation  languid.  She  was  treated  by  the 
carbonates  of  iron  and  ammonia,  with  valerian  ;  and  was 
cured  in  about  a  month. 

Case  vi.  E.  W.,  aged  1-3,  female,  was  admitted  Dec. 
29th.  Ill  four  weeks.  The  left  side  is  atiected;  the  arm 
feels  weak,  and  twitches  at  times  ;  and  the  three  inner 
fingers  feel  numb,  and  get  contracted.  The  leg  is  at 
times  jerked  out ;  it  is  less  strong  than  the  other.  The 
mouth  is  occasionally  drawn  to  the  left;  speech  altered. 
Memory  not  so  good  as  formerly ;  is  very  forgetful  and 
languid.  Head  giddy  this  morning.  No  catamenia  yet. 
Ti-eated  at  first  by  carbonate  of  ammonia,  amraonio- 
citrates  of  iron,  infusion  of  valerian  ;  and  subsequently 
hy  stiychnia  and  tincture  of  sesquichloride  of  iron.  By 
Feb.  13th  she  was  well  enough  to  be  discharged. 

Case  vii.  W.  C.  P.,  aged  18,  male,  was  admitted 
April  23rd,  with  chorea  affecting  right  side,  arm,  leg, 
and  face.  Speech  interfered  with.  Bowels  regular. 
He  had  been  ill  three  weeks.  Treated  by  carbonate  of 
ammonia,  ammonio-citrate  of  iron,  tincture  of  henbane, 
infusion  of  valerian  ;  subsequently  by  strychnia  and 
quinine.  He  improved  under  both,  but  was  not  well  when 
he  ceased  attendance. 

Case  vra.     E.  H.,  aged   11,  female,   was   admitted 


March  7th,  with  chorea  affecting  chiefly  arms  and  hands. 
Till  2Sth,  she  had  mistura  ferri  composita;  afterwards 
sti'ychnia,  increased  gradually  from  one- sixteenth  to 
one-eighth  of  a  grain  thrice  daily.  Shower-bath  for  part 
of  the  time.     She  was  almost  well  by  April  25th. 

Case  ix.  Ph.  C,  aged  8,  female,  was  admitted  Oct. 
26th,  with  marked  chorea,  not  more  on  one  side  than 
the  other.  Cannot  feed  or  dress  herself.  Fright  was 
said  to  be  the  cause.  Treated  with  benefit  till  Nov. 
23rd  by  one  twenty-sixth  of  a  grain  of  strychnia  thrice 
daily,  and  saccharated  carbonate  of  iron  ;  afterwards  by 
citrate  of  iron  and  quinine  and  tincture  of  nux  vomica. 

Nov.  23rd.  She  was  said  to  have  lost  the  use  of  her 
right  arm,  leg,  and  side,  for  a  week  (having  been  with- 
out medicine  the  same  time).  She  had  regained  the 
use  of  the  arm ;  but  tlie  left  had  become  affected,  as  well 
as  her  speech. 

Dec.  17th.  Has  benefited  much ;  speech  is  regained  ; 
and  she  is  much  more  steady. 

Case  x.  L.  H.  L.,  aged  8,  female,  was  admitted  Dec. 
13th.  She  had  been  ill  ten  days.  A  healthy  child,  not 
anaemic.  Skin  cool ;  pulse  weak  ;  bowels  regular ;  appe- 
tite very  good.  Has  most  marked  chorea  of  both  sides, 
which  came  on  suddenly  while  returning  from  school. 
Is  quiet  while  asleep,  as  regards  movements ;  but  at 
night  cries,  and  is  semi-delirious,  not  conscious  where 
she  is.  She  cannot  sit  in  a  chair  without  being  fastened 
to  it.  Heart's  action  very  excited ;  a  loud  sytolic  mitral 
murmur,  and  perhaps  a  basic.  Never  had  rheumatism, 
or  anything  like  it.  Urine  rather  high  coloured  and 
thick. 

Dec,  21:th.  Much  improved,  sleeping  a  great  deal 
better.  Choreic  agitation  still  very  marked ;  heart's 
sounds  as  before. 

Jan.  24:th.     Is  quite  steady  ;  walked  to  hospital. 

April  4tli.  Discharged  in  very  fair  health ;  heart's 
sounds  same.  Treated  by  citrate  of  iron  and  quinine, 
liquor  potassa;  arsenitis,  with  tincture  of  nux  vomica 
and  cod-liver  oil,  with  occasional  aperients. 

Case  xi.  Same  girl  readmitted  July  18th,  having  re- 
laped  about  fourteen  days.  Movements  not  steady. 
Loses  her  speech  at  times,  and  bursts  into  fits  of  crying, 
after  which  she  is  better.  Appetite  bad ;  bowels  right. 
One-thirty-second  of  a  grain  of  strychnia  was  given 
three  times  a  day. 

Aug.  1st.  Is  quite  steady,  but  loses  her  speech  four 
or  five  times  a  daj".  One-twenty- eighth  of  a  grain  of 
strychnia  thrice  daily. 

Sept.  -ith.  Is  quite  steady,  and  her  speech  is  good. 
One-eighteenth  of  a  grain  of  strychnia  and  seven  minims 
of  tincture  of  sesquichloride  of  iron  were  given  thrice 
daily. 

Dec.  29th.  Good  colour.  Is  very  fairly  well.  Breath 
not  short;  she  runs  about. 

Case  xii.  M.  H.,  aged  11,  female,  was  admitted  Oct. 
24th.  She  had  been  ill  two  months.  Plight  side,  arm, 
and  leg,  said  to  be  partially  paralysed.  Drags  her  leg  ; 
cannot  hold  anything  with  right  hand.  Tongue  drawn 
to  ono  side.  Pulse  quick ;  pupils  very  large.  Sleeps 
well ;  appetite  good.  From  one-twenty-fourth  to  one- 
twentieth  of  a  grain  of  strychnia  ;  ten  to  fifteen  minims 
of  tincture  of  sesquichloride  of  iron  ;  four  minims  of 
chloric  ether;  and  one  minim  of  hydrochloric  acid,  were 
given  in  half  an  ounce  of  water  thrice  daily. 

Dec.  19th.     Is  quite  recovered. 

PiEMAT.KS.  Of  the  above  twelve  cases  (one  being  a 
relapse),  nine  were  females,  three  males.  As  to  age, 
three  were  between  the  ages  of  5  and  10  years,  six  be- 
tween 10  and  15,  and  three  between  15  and  20.  All 
were  under  my  own  care,  except  Case  viii ;  and  they  are 
all  that  I  have  recorded  among  a  total  of  2500,  which 
gives  a  proportion  of  1  to  208,  a  smaller  than  might  have 
been  expected,  considering  the  great  prevalence  of 
nerve-disorders.  In  only  one  case  was  there  complica- 
tion with  cardiac  disease,  the  mitral  valve  being  affected ; 
and  in  this  it  seems  clear  that  there  was  no  prior  attack 
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of  rheumatism.  If  the  cardiac  disease,  at  any  rate,  was 
of  rheumatic  character,  it  must  have  been  the  sole  mani- 
festation of  the  disorder.  In  some  of  the  cases — vi,  ix, 
and  XII — the  nerve- afi'ection  had  as  much  the  appear- 
ance of  paralysis  as  of  convulsion,  the  loss  of  power 
being  the  more  conspicuous  phenomenon.  This  seems 
to  me  a  very  interesting  observation,  and  highly  signiti- 
cant  as  to  the  real  nature  of  the  disorder.  Another 
noteworthy  circumstance  is  the  tendency  to  onesided- 
ness  iu  the  chorea,  reminding  one  of  the  results  of 
organic  disease.  From  these  and  other  observations,  I 
am  satisfied  that  separate  nervous  centres  may  be  the 
seat  of  local  functional  disorder,  just  like  individual 
nerves.  We  may  as  well  have  a  neurosis  of  one  hemi- 
sphere as  of  one  sciatic  nerve.  For  want  of  such  know- 
ledge, two  most  eminent  authorities  in  the  profession 
treated  a  case  of  transitory  liemiplegia  connected  with 
ague  by  bleeding  and  mercurialisation. 

All  the  cases  were  treated  by  nervine  tonics  of  one 
kind  or  other ;  purgatives  being  sparingly  employed,  only 
to  remove  constipation,  or  to  correct  faulty  secretions. 
In  eight  cases,  strychnia  was  used,  and  seemed  more  or 
less  beneficial  in  all.  In  Cases  ii,  iv,  viii,  xi,  it  was  un- 
doubtedly the  maiu  cause  of  the  improvement.  A  com- 
bination snch  as  was  used  in  Case  x  may  often  be 
advisable.  In  acute  cases  marked  by  extreme  excita- 
bility and  involuntary  jactitation,  sedatives  are  unques- 
tionably indicated ;  but  they  can  only  obtain  a  temporary 
advantage,  and  it  is  to  tonics  that  we  must  look  in  the 
great  majority  of  cases  for  a  real  cure. 

With  regard  to  the  essential  nature  of  chorea,  it 
seems  to  me  that  we  shall  not  be  far  from  the  truth  if 
we  keep  in  mind  the  well  established  law,  that  usually 
mobility  and  debility  of  nervous  tissue  go  hand  in  hand, 
that  the  weak  structure  is  unduly  sensitive  and  excitable. 
To  determine  the  exact  seat  of  the  afi'ection  is  not  pos- 
sible ;  and  very  probably  it  is  not  confined  to  any  one 
locality.  It  is  much  more  important  to  know  the 
state  of  the  nervous  structures;  and  this,  it  seems  pretty 
certain,  is  one  of  debility  and  exhaustion.  This  is  the 
radical  and  necessary  condition ;  but  the  causes  which 
produce  it  may  be  very  various.  In  the  majority  of 
cases,  the  nervous  tissue  falls  of  itself  into  a  state  of 
enfeeblement,  or  is  reduced  to  it  by  ordinary  influences, 
as  bad  air,  poor  food,  depressing  emotions,  etc.  In 
other  cases,  the  impairment  of  nervous  energy  depends 
on  worms  or  accumulations  of  fffices  in  the  bowels, 
which,  on  the  principle  of  inhibitory  action  or  morbid 
stimulus,  depress  and  enchain  the  nerve-force.  In  other 
cases,  possibly  some  poison,  by  circulating  in  the  blood, 
may  couditiouate  the  state  of  nerve-debility.  The  treat- 
ment must,  of  course,  vary  according  to  the  presumed 
cause. 

The  connexion  between  chorea  and  rheumatism  seems 
to  be  in  some  degree  elucidated  by  viewing  the  latter  as 
a  disease  in  which  the  nervous  system  is  materially  in- 
volved. Without  denying  that  acute  rheumatism  may 
depend  on  the  presence  of  lactic  acid  in  the  blood,  it  yet 
seems  clear  that  the  ordinary  inflammations  of  rheuma- 
tism manifest  peculiarities  which  can  scarcely  be  ac- 
counted for  except  by  tlie  intimate  concernment  of  the 
nervous  system,  ilheuniatic  aflections  shade,  in  fact, 
from  the  most  decided  severe,  local,  pus-generating  in- 
flammations of  pericardium  or  lungs,  down  to  mere 
neuralgia  with  little  or  no  vascular  disorder.  The  more 
fugitive  and  shifting  thej'  are,  the  more  of  the  nervous 
elemtut  one  traces  in  them.  This  is  not  the  place  to 
discuss  at  length  the  arguments  for  this  view  ;  but  if  it 
be  admitted  that  a  state  of  paresis  of  the  nervous  system 
is  common  both  to  chorea  and  rheumatism — in  one  the 
cerebro-spinal  department  being  atfected,  and  in  the 
other  the  vaso-raotor — we  have  at  once  an  important 
relation  established  between  them.  The  inflammations 
of  rheumatism  might  result  from  the  mere  paralysis  of 
the  articular  vaso-raotor  nerves,  without  the  presence  of 
lactic  acid  in  the  blood ;  or,  assuming  that  this  is  essen- 


tial, its  injurious  effects  might  be  greatly  intensified  by 
this  nerve-disorder,  or  even  developed  in  cases  where 
otherwise  they  would  have  remained  wanting. 


HULL   GENERAL   INFIRMARY. 

REPORTS    OP  CASES. 
[Reported,  with  Remarks,  by  C.  J.  Evans,  Esq.] 
I.    ABSCESS    OF    LUNG   FKOM   PRESENCE    OF    FOREIGN  BODY : 
EVACUATION    THROUGH    BRONCHIAL  TUBES  AND  THROUGH 
THORACIC  WALLS  :    RECOVERY. 

George  Johnson,  aged  2C,  a  blacksmith  by  trade,  was 
admitted,  under  the  care  of  Sir  Henry  Cooper,  on  April 
5th,  18G0,  in  a  state  of  great  debility  and  exhaustion. 
He  was  emaciated,  and  had  an  anxious  countenance ; 
and  expectorated  a  large  quantity  of  pus.  There  was  a 
swelling  at  the  level  of  the  seventh  rib  on  the  left  side, 
about  four  inches  from  the  sternum,  the  integument 
over  it  being  thinned  and  livid,  with  fluctuation — evi- 
dently an  abscess  on  the  point  of  bursting.  He  en- 
joyed good  health  up  to  the  end  of  1859.  At  that  time 
he  swallowed,  during  a  meal,  a  portion  of  bone  from  a 
sheep's  head,  about  half  an  inch  long  by  one  quarter 
broad.  He  was  choked  by  it,  and  went  immediately  to 
a  surgeon,  who  could  not  feel  the  bone,  and  did  not 
remove  it.  He  brought  up  a  little  blood  at  first;  and 
cough,  attended  by  expectoration,  followed.  A  few  days 
after  swallowing  the  bone,  he  expectorated  pus,  which 
gradually  increased  in  quantity.  At  the  end  of  a  month, 
as  he  got  thinner  and  weaker,  the  expectoration  of  pus 
continuing,  he  put  liimself  under  the  care  of  a  medical 
man,  and  remained  under  treatment  up  to  the  time  of 
his  admission  into  the  Infirmary.  Dunng  all  this  period 
(two  months  or  more),  he  expectorated  pus  to  the 
amount  of  a  pint  every  twentj'-four  hours  ;  and  most  of 
the  time  he  was  confined  to  his  bed.  iVbout  six  weeks 
after  swallowing  the  piece  of  bone,  he  ejected  it  during 
a  violent  fit  of  coughing,  to  which  attacks  he  had  be- 
come subject.  A  montli  before  admission,  he  felt  a 
pain  in  his  left  side;  and  a  swelling  made  its  appear- 
ance, and  gradually  increased  iu  size.  He  was  seen  by 
Sir  H.  Cooper  in  consultation  a  short  time  afterwards, 
when  the  abscess  in  the  side  had  presented  itself. 

On  admission,  the  right  side  of  the  chest  was 
healthy  ;  on  the  left  side  the  natural  respiratory  sounds 
were  audible  about  halfway  down,  the  region  of  the 
abscess  and  parts  immediately  surrounding  presenting 
dulness  on  percussion,  and  absence  of  respiratory  sound. 
There  were  no  signs  of  tubercle  in  either  lung,  He  was 
ordered  to  take  an  ounce  of  expectorant  mixture  three 
times  a  day,  and  a  pill  containing  half  a  grain  of  mu- 
riate of  morphia  every  night;  and  to  have  a  linseed- 
meal  poultice  applied  to  the  side. 

April  (ith.  He  expectorated  a  large  quantity  of  pure 
pus.  One-third  of  a  grain  of  opium  was  given  iu  a  pill 
every  six  hours. 

It  was  considered  not  advisable  to  open  the  abscess 
with  a  lancet.  In  a  few  days,  it  opened  spontaneously, 
and  discharged  copiously;  but  the  pus  evacuated  iu 
this  way  was  thinner  than  what  was  expectorated.  At 
the  same  time,  the  sputa  became  less  abundant;  these, 
and  the  discharge  from  the  side,  evidently  bearing  a 
relation  to  each  other.  The  natural  res[)iratory  murmur 
was  now  to  be  heard  much  lower  down  on  the  left  side. 

April  12th.  His  condition  generally  had  much  im- 
proved ;  he  slept  well,  his  appetite  was  good ;  the  ex- 
pectoration was  less  copious,  and  he  was  gaining  flesh. 
He  was  ordered  to  have  the  opium  pill  every  night,  and 
full  diet. 

He  continued  to  progress  favourably  and  steadily 
through  the  month  of  April,  all  expectoration  at  last 
ceasing,  and  the  opening  in  the  side  healing  over ;  he 
also  became  much  stouter,  and  was  discharged  cured  on 
May  10th. 
Remarks.  This  interesting  case  furnishes  good  evi- 
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dence  of  the  vis  viedicatrix  natures ;  the  patient  having 
had  but  little  medical  ti'eatment,  at  least  during  his  staj- 
in  the  hospital.  The  history  and  the  symptoms  point 
also  to  the  following  conclusions :  that  the  piece  of  bone 
became  obstructed  in  a  bronchial  tube  of  the  left  lung 
rather  low  down,  and  set  up  inflammation  followed  by 
abscess,  which  discharged  itself  through  the  bronchial 
tubes  and  trachea;  that,  the  abscess  either  being  near 
the  exterior  of  the  lung,  or  not  finding  sufficient  vent 
for  the  evacuation  of  its  contents  through  the  bronchial 
tubes,  another  point  of  exit  was  made  through  the  walls 
of  tlie  cbest,  the  discharge  in  one  direction  being  vi- 
carious of  that  in  the  other ;  and  further,  all  the 
evidence  went  to  prove  that  it  was  a  true  abscess  of  the 
lung,  caused  by  the  presence  of  a  foreign  body,  and  not 
the  result  of  tubercular  deposit. 


n.  CHRONIC  SYXOTITIS  OF  KNEE-JOINT  :  METASTASIS  OF 
INFI^MMATION  TO  PLEURA,  AND  RAPIDLY  FATAL  RESULT  : 
AUTOPSY. 

Piichard  Cooper,  aged  o5,  was  admitted,  under  the 
care  of  Dr.  King,  on  February  1st,  1859,  with  inflamma- 
tion of  the  synovial  membrane  of  the  left  knee-joint,  of 
some  weeks  duration.  There  was  a  moderate  amount 
of  swelling,  and  great  pain  on  pressure  on  the  inner 
side  of  the  joint.  A  linseed-meal  poultice  was  applied, 
and  two  calomel  and  colocynth  pills  given  at  night,  and 
an  aperient  draught  in  the  morning. 

Feb.  2nd.  The  pain  in  the  joint  was  very  severe. 
Five  leeches  were  applied  to  the  knee. 

Feb.  5tb.  The  pain  had  somewhat  abated  since  the 
application  of  the  leeches.  A  large  blister  was  applied, 
and  an  ounce  of  castor  oil  was  given. 

Feb.  0th.  He  complained  of  feeling  very  poorly,  and 
had  vomited  some  greenish  bilious  tiuid.  The  tongue 
was  inclined  to  be  dry;  he  had  slight  cough,  but  no  ex- 
pectoration. An  ounce  of  nitrate  of  potash  mixture  was 
given  every  four  hours. 

6  P.M.  There  had  been  a  return  of  the  vomiting;  pulse 
frequent.  The  countenance  was  anxious ;  the  respira- 
tion hurried.  He  complained  of  a  sharp  pain  under  the 
right  lower  ribs ;  and  every  now  and  then  called  out 
loudly  with  a  severe  shooting  pain  in  the  region  of  the 
diaphragm.  There  were  some  indistinct  mucous  rales 
to  be  heard  on  the  left  side  of  the  chest.  He  was 
ordered  to  take  the  mixture  every  two  hours ;  to  have 
six  leeches  applied  to  the  epigastrium,  and  a  blister  to 
the  left  side;  also  to  take,  every  three  hours,  a  pill  con- 
taining a  grain  of  calomel  and  a  grain  of  opium, 

Feb.  7th,  3  a.m.  He  was  much  worse.  Pulse  small 
and  feeble;  countenance  sunken.  The  violent  jDain  in 
tlie  region  of  the  diaphragm  continued  at  intervals. 
The  pain  and  swelling  of  the  knee  liad  quite  subsided. 
Two  drachms  of  chloric  ether,  and  the  same  quantity  of 
compound  spirit  of  ammonia,  were  added  to  the  mix- 
ture. 'Wine  was  ordered  to  be  given  ad  libitu)n.  He 
gradually  sank,  and  died  at  10  o'clock,  a.m. 

Autopsy.  The  right  pleural  cavity  was  full  of  pus, 
and  contained  flakes  of  quite  recent  lymph.  There  was 
also  a  little  purulent  fluid  in  the  pericardium.  The 
heart  itself  was  healthy.  The  upper  part  of  the  left 
lung  was  quite  consolidated,  and  the  lower  part  much 
congested.  It  was  so  firmly  adherent  to  the  walls  of 
the  chest  by  old  and  strong  adhesions,  that  it  could  not 
be  i-emoved  without  being  torn.  Tiie  other  organs  were 
not  examined. 


III.      SERIOUS     fracture     OF     RIBS  :     FRACTURE     OF     CLA- 
VICLE :    RECOVERY. 

James  Leigh,  aged  87,  a  strong,  robust  man,  was 
admitted  inider  the  care  of  Dr.  Lurin  on  November  27th, 
Ibri!),  at  8  P.M.,  with  another  man  ( the  subject  of  the  next 
case)  both  liaving  been  crushed  between  a  vessel  and 
the  side  of  the  pier.  On  examination  there  was  found 
to  be  a  fracture  of  the  middle  of  the  left  clavicle;  com- 
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minuted  fracture  of  two  or  three  of  the  upper  ribs  on 
the  left  side  near  the  sternum ;  and  separation  of 
several  of  the  lower  ribs  on  the  same  side  from  their 
cartilages,  or  of  their  cartilages  from  the  sternum.  The 
crepitus  here  was  not  rough  and  coarse,  but  soft,  as  if 
produced  by  cartilaginous  surfaces  rubbing  against  each 
other,  and  was  so  evident  as  to  be  heard  every  time  aa 
inspiration  was  taken.  There  was  no  other  injury  ex- 
cept a  contusion  of  the  left  thigh.  A  broad  flannet 
bandage  was  bound  firmly  round  the  chest,  a  few  turns 
passing  over  the  clavicle  to  keep  it  in  position.  He* 
was  ordered  to  take  occasionally  an  ounce  of  a  mixture 
containing  3ij  of  ipecacuanha  wine,  5J  of  tincture  of 
opium,  and  gviij  of  camphor  mixture. 

Nov.  2Sth.  He  had  no  sleep  at  night;  and  had  ex- 
pectorated a  little  bloody  mucus. 

Nov.  29th.  He  passed  another  bad  night.  Face  much< 
congested ;  pulse  full  and  frequent ;  breathing  laboured- 
He  was  bled  to  nearly  twenty  ounces,  and  in  the  evening, 
he  felt  much  relieved ;  his  pulse  was  quick,  but  softer ; 
the  face  much  less  congested  ;  and  the  breathing  easier. 
No  expectoration.  The  bowels  wei'e  confined.  Crepita- 
tion was  audible  all  over  the  upper  part  of  the  left  lung  ; 
the  sounds  of  the  right  lung  were  natural.  A  grain  of 
calomel  and  three  grains  of  Dover's  powder  were  given 
every  three  hours. 

Nov.  30th.  He  passed  a  much  better  night.  The- 
expectoration  was  muco-purulent,  untinged  with  blood- 
Dec.  3rd.  His  bowels  were  much  relaxed;  respiration 
hin-ried;  pulse  frequent;  his  gums  were  sore.  He  waa 
ordered  to  omit  the  powders ;  and  to  take  every  three 
hours  an  ounce  of  an  eight  otince  pectoral  mixture^ 
containing  a  grain  and  a  half  of  tartar  emetic. 

Dec.  Cth.  He  did  not  sleep  well,  but  in  other  respects 
was  improved.  Five  grains  of  Dover's  powder  were 
ordered  to  be  taken  every  night. 

Dec.  9th.  The  crepitation  was  gradually  diminishing 
in  the  left  lung,  and  being  replaced  by  the  natural  re- 
spiratory sounds.  He  was  ordered  to  take  an  ounce  of 
compound  benzoin  mixture  three  times  a  day;  and  to 
have  two  ounces  of  gin  daily. 

Dec.  30th.  He  had  now  no  cough  nor  expectoration. 
He  gained  his  strength  rapidly,  and  was  discharged 
cured  on  January  19th,  1860. 


rV.       SEVERE     FRACTURE     OF     THE     RIBS  :     EXTENSH'E     EM- 
PHYSEMA :    DEATH  :    AUTOPSY. 

John  Punkey,  aged  59,  a  Prussian  sailor,  was  ad- 
mitted into  the  Infirmary  at  the  same  time  with,  and 
under  the  same  circumstances  as,  the  man  whose  case 
is  above  related;  but  he  was  more  seriously  injured. 
His  body  was  cold  and  wet  from  his  liaving  fallen  into 
the  water,  and  he  was  almost  in  a  state  of  collapse. 

On  examination  there  was  found  to  be  a  dislocation 
forwards  of  the  sternal  end  of  the  clavicle ;  several  frac- 
tured  ribs  on  the  left  side  with  extensive  emphysema,  this 
existing  all  over  the  chest  and  abdomen.  There  was 
also  a  severe  injury  of  the  right  elbow-joint,  the  exact 
nature  of  which  could  not  be  made  out ;  but  the  condyles 
of  the  humerus  appeared  to  be  separated  from  each 
other,  and  the  ulna  driven  up  between  them.  There- 
was,  further,  a  long  and  lacerated  wound  on  the  outer 
side  of  the  left  thigh.  On  account  of  the  severe  injury 
to  the  chest  and  the  extent  of  the  emphysema,  it  was 
thought  best  not  to  encircle  the  chest  with  a  roller;  but 
hot  fomentations  were  applied  to  the  whole  chest  and 
abdomen.  Stimulants  were  given,  and  means  taken  to 
restore  the  warmth  of  the  body. 

Nov.  28th.  He  had  had  no  sleep.  The  surface  of 
the  body  had  attained  its  natural  warmth.  The  emphy- 
sema had  extended  to  the  neck  and  to  the  scrotum. 
The  only  sound  audible  on  applying  the  stethoscope 
was  the  crackling  sound  caused  by  the  air  in  the  cel- 
lular tissue.  The  ipecacuanha  and  opium  mixture  was 
ordered  as  in  the  last  case. 
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The  same  treatment  was  continued  tbrough  the  next 
tlay;  but  he  graduall.v  sank,  and  died  on  the  30th. 
There  v.-as  no  expectoration  throughout. 

AuTorsY,  twenty-one  hours  after  death.  The  sternal 
end  of  tlie  clavicle  was  found  to  rest  entirely  on  the 
upper  bone  of  the  sternum,  the  interarticular  cartilage 
being  carried  with  it.  The  left  pleural  cavity  contained 
a  pint  or  more  of  bloody  fluid.  The  lung  was  collapsed, 
aud  almost  black.  On  its  postei'ior  surface  were  two 
lacerations,  neither  of  them  large.  The  third,  fourth, 
fifth,  sixth,  and  seventh  ribs  on  this  side  were  broken 
near  their  angles,  projecting  sharply  and  roughly  into 
the  pleural  cavity.  The  sixth  rib  was  also  separated 
from  its  cartilage.  The  fourth  and  fifth  ribs  on  the 
right  side  were  broken  about  midway  between  the 
sternum  and  their  angles.  The  pleura  on  this  side  was 
not  injured,  and  the  lung  itself  was  healthy.  Both  con- 
dyles of  the  humerus  were  broken  ofl:';  but  there  was  no 
other  injury,  the  radius  and  ulna  being  intact  and  in 
proper  position. 


.ON    THE     TREATMENT     OF     THE     LOCAL 

IRRITATION  CAUSED  BY  CONTACT 

WITH  CERTAIN  SPECIES  OF 

ACALEPH.E. 

Ey  Edwaed  Headl.4.11  Gkeexhow,  ]\r.D. 

The:  perusal  of  Dr.  Barker's  paper,  in  the  British 
Medical  Journal  of  December  a^ud,  ISCO,  on  the  pro- 
duction of  urticaria  by  handling  the  larvte  of  some  kind 
of  insect,  suggests  to  me  the  publication  of  an  almost 
forgotten  bit  of  experience,  which,  perhaps,  throws 
fiorae  additional  light  upon  the  subject  he  has  so  well 
inaugurated,  and  may  not  be  unacceptable  to  some  of 
our  maritime  associates.  It  also,  I  think,  definitively 
negatives  the  supposition  that  the  troublesome  afiection 
of  the  skin  caused  by  touching  some  kinds  of  acalephte 
is  altogether  attributable  to  mechanical  irritation. 

Having  formerly  passed  some  years  on  the  sea-coast, 
it  used  to  happen  that  I  was  sometimes  consulted  by 
persons  who  had  been  stung  whilst  bathing  by  some  of 
the  acalephffi  with  which  the  ocean  abounds  at  certain 
seasons.  The  immediate  effect  produced  by  touching 
the  filaments  of  one  of  these  creatures  is  a  sensation  of 
stinging,  which  extends  up  the  affected  limb  for  some 
distance  from  the  point  of  contact.  Presently  the  part 
becomes  red,  swollen  and  tender ;  and  occasionally, 
especially  in  young  females  and  children,  the  entire 
limb  in  the  course  of  an  liour  or  two  becomes  much 
swollen,  red,  aud  exceedingly  painful.  The  redness  and 
swelling  sometimes  terminate  iu  a  well  defined  border 
resembling  that  of  a  wheal,  but  in  other  respects  the 
ailment  does  not  bear  any  resemblance  to  urticaria. 
These  symptoms  usually  subside  spontaneonsly,  if 
allowed  to  do  so,  in  the  course  of  three  or  four  days,  but 
meanwhile  they  often  cause  considerable  suflering,  ren- 
der the  affected  limb  more  or  less  useless,  and  as  they 
have  a  formidable  appearance,  often  produce  needless 
■anxiety,  especially  to  persons  unacquainted  with  the 
nature  of  the  injurj'.  Having  previously  found  spirits 
of  hartshorn,  when  applied  early,  a  very  effectual  uppli- 
catioQ  for  preventing  the  irritation  caused  by  niusquito 
bites,  I  was  led  to  try  an  alkaline  and  stimulating 
lotion,  consisting  of  a  solution  of  bicarbonate  of  potass, 
sesquicarbonate  of  ammonia,  aud  spirit  of  hartshorn,  in 
these  cases,  with  a  most  satisfactory  result.  I  do  not 
recollect  the  exact  form  of  the  lotion,  but  believe  it 
consisted  of  one  drachm  of  each  of  the  salts,  aud  half  an 
ounce  of  spirits  of  hartshorn  to  six  ounces  of  camphor 
mixture.  This  application,  if  freely  used  soon  after  the 
injur}-,  aifords  almost  immediate  relief;   and  although 


the  benefit  is  more  tardy  if  it  be  not  applied  until  the 
eflect  of  the  injury  has  been  thoroughly  developed,  yet 
even  then  its  use  rarely  fails  speedily  to  mitigate  the 
suffering  and  swelling,  and  to  remove  them  almost 
entirely  in  the  course  of  a  few  hours. 
London,  December  22nd,  18G0. 


FOREIGN  BODIES  IN  THE  AIR-PASSAGES. 

By  George  Padley,  Esq.,  Surgeon,  Swansea. 

The  following  two  cases  of  the  above-named  accident 
occurred  to  me  in  1855.  As  the  subject  appears  to  have 
attracted  more  attention  of  late  than  formerly,  and  as 
the  cases  themselves  contain,  I  think,  some  points  of 
practical  interest  worth  recording,  I  now  forward  them 
for  publication.  I  have  abstained  from  doing  so  at  an 
earlier  period,  in  order  that  I  might  watch  the  progress 
and  result  of  oue  of  them,  and  report,  after  a  long  in- 
terval of  time,  the  effect,  if  any,  of  the  accident,  and  of  the 
serious  consequences  which  followed  it,  upon  the  future 
health  of  the  patient. 

Case  i.  I  was  sent  for  April  6th,  1855,  to  attend 
Master  J.  P.  M.,a  delicate  boy,  about  8  years  of  age.  He 
was  suffering  from  active  febrile  disturbance,  pain  in  the 
posterior  part  of  the  chest,  cough,  aud  dyspnoea. 
There  were  unmistakable  auscultatory  signs  of  pneu- 
monia below  the  inferior  angle  of  the  right  scapula. 
The  fever  assumed  a  remittent  form,  the  patient  being 
better  in  the  morning,  the  paroxysms  returning  each 
day  about  noon,  and  continuing  the  rest  of  the  day. 
Copious  perspirations  broke  out,  especially  at  night.  He 
became  extremely  weak  and  emaciated;  and  liad,  in 
short,  the  general  characters  of  acute  phthisis,  with 
hectic  fever.  During  the  jn-ogress  of  these  symptoms 
there  were  clear  indications  of  the  formation  of  abscess 
in  the  lung,  in  the  situation  above-named — dulness  on 
percussion  over  the  sent  of  pain,  gurgling,  with  pectori- 
loquy and  mucopuriform  expectoration.  The  apices  of 
the  lungs  were  quite  free,  and  there  was  no  evidence  of 
pulmonary  affection  in  any  other  part.  The  period  com- 
prised in  this  description  extended  from  April  0th  to  the 
third  week  in  May. 

During  this  period,  at  first  antimony,  with  salines, 
dry  cupping,  aud  subsequently  blisters  over  the  attected 
part,  formed  the  treatment,  under  which  the  more  acute 
inflammatory  symptoms  subsided ;  afterwards,  cod  liver 
oil,  chiefly  by  frictions,  as  the  stomach  would  not  beai-  it, 
together  with  steel  tonics  and  counter-irritation.  The 
boy  improved  somewhat  under  this  treatment;  and  in 
about  a  month  was  taken  out  in  a  chair,  or  for  a  gentle 
walk.  The  hectic  and  other  symptoms,  however,  con- 
tinued, and  his  case  was  looked  on  as  extremely  pre- 
carious. 

The  age  and  spare  condition  of  the  patient  were 
favourable  to  stethoscopic  examination  ;  and  the  physi- 
cal characters  were  well  marked,  and  quite  con-esponded 
with  the  symptoms,  so  that  the  diagnosis — circumscribed 
abscess  of  the  lung — was  not  diflicult,  and  was  pro- 
nounced before  tlie  following  unlooked-for  event  con- 
firmed its  accuracy,  and  sufliciently  explained  the  cause 
of  the  disease,  and  the  imminent  danger  to  which  it  had 
reduced  the  patient. 

Early  in  June  a  severe  paroxysm  of  coughing  occurred, 
followed  by  free  puriform  expectoration.  This  in  a  short 
time  subsided.  Two  hours  afterwards  he  was  taken  to 
see  a  day  exhibition  of  a  panorama ;  and,  while  some- 
what excited  by  the  scenes  displayed,  was  seized  with  a 
violent  choking  cough,  and  filled,  as  I  was  informed, 
four  or  five  pocket-handkerchiefs  with  the  abundant  ex- 
pectoration that  followed.  He  was  taken  home  much 
exhausted,  hut  shortly  recovered.  The  same  evening, 
while  laughing  at  the  gambols  of  some  children,  he 
suddenly  sprang  up  with  a  feeling  of  suffocation,  grasped 
his  throat,  and  appeared  for  the  moment  on  the  point  of 
choking.      Immediately   afterwards    be  brought   up  a 
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substance,  with  some  matter  and  a  little  tlood,  exclaim- 
ing, "  There's  what  I  swallowed."  This  was  followed  by 
an  abundant  puriform  discharge,  described  as  equal  to  a 
large  cup-full.  Making  every  allowance  for  an  exag- 
gerated estimate,  I  should  think,  from  the  account  given, 
that  he  must  have  brought  up  about  a  pint  of  matter 
that  day,  during  the  three  periods  mentioned.  The 
substance  ejected  proved  to  be  portion,  an  inch  and 
a  quarter  long,  of  a  japanned  metallic  penholder,  which 
had  passed  into  the  air-passages  the  previous  February, 
but  which  he  and  his  parents,  to  whom  he  mentioned  it 
at  the  time,  supposed  he  had  swallowed.  After  giving 
him  a  little  medicine,  nothing  more  was  thought  of  the 
circumstauce,  in  the  belief  that  the  substance  had  been 
carried  away;  and  there  being  no  idea  that  it  was  in  any 
way  connected  with  the  symptoms  which  afterwards  ap- 
peared, it  was  not  mentioned  to  me. 

I  was  now  informed  that  about  the  middle  of 
February  he  was  biting  the  penholder,  when  the  end 
broke  otf  and  slipped  down  his  throat.  He  was  imme- 
diately seized  with  a  violent  paroxysm  of  coughing. 
After  this  subsided  he  had  occasional  fits  of  cough, 
increased  on  lying  down  in  bed,  and  in  the  morning, 
witli  but  little  expectoration.  It  so  continued  for  a  few 
days,  gradually  getting  less  troublesome.  At  the  same 
time  there  was  an  uneasy  sensation  about  the  right 
mammary  region,  more  evident  during  laughing,  etc., 
and  some  difficulty  of  breathing.  He  continued  in  this 
way,  but  little  interrupted  in  his  usual  pursuits,  or 
affected  in  his  health,  until  April,  about  seven  weeks 
after  the  occurrence  of  the  accident,  when  he  was  at- 
tacked by  tlie  febrile  and  other  symptoms  I  have 
described ;  the  pain  in  the  chest  being  not  only  in- 
creased in  severity,  but  situated  lower  down  and  more 
posteriorly  than  it  had  been. 

After  the  expulsion  of  the  substance  he  progressed 
most  favourably;  the  cough  and  expectoration  diminished, 
and  his  health  rapidly  improved. 

Near  the  end  of  July,  after  some  exposure,  he  had  a 
return  of  symptoms — pain  in  the  same  part,  dyspnoea, 
puriform  offensive  expectoration,  from  which  he  did  not 
recover  for  about  five  weeks.  He  had  a  second  relapse, 
with  similar  symptoms,  but  to  a  less  degi-ee,  about  one 
year  afterwards ;  and  again,  but  still  more  slightly,  the 
beginning  of  185!J,  i.e.,  after  an  interval  of  more  than 
two  years,  tlie  pain  being  each  time  at  the  same  spot. 
He  has  been  free  since  that  time  from  any  return, 
beyond  a  slight  pain  in  the  part  after  "  taking  cold."  I 
examined  his  chest  a  few  months  ago.  The  percussion 
sound  at  the  aflected  part  was  not  quite  so  clear  as  on 
the  opposite  side,  and  there  seemed  a  little  roughness  in 
the  breathing,  especially  during  deep  inspiration.  He 
now  (November  IHOO)  takes  active  exercise,  there  does 
not  appear  any  shortness  of  breath,  and  his  general 
health  continues  good. 

Case  ii.  Dennis  Keefe,  while  holding  a  shilling  and 
a  sixpence  in  his  mouth,  accidentally  let  the  latter  fall 
back,  and  it  was  drawn  by  a  sudden  inspii-ation  into  the 
trachea.  After  the  first  efforts  of  coughing  he  became 
more  quiet;  but,  feeling  the  sixpence  still  in  the  throat, 
he  came  to  me  about  midnight  in  great  alarm.  By  for- 
cible expiration  the  coin  was  driven  upwards  and  excited 
cough;  he  could  feel  it  moving  in  the  trachea,  and 
afterwards  passing  down  into  the  right  bronchus  ;  the 
sound  of  its  movement  could,  at  the  same  time,  be 
heard  through  the  stethoscope.  There  was  but  little 
distress  in  the  breathing.  I  prepare<l  the  patient's  mind 
for  tracheotomy,  but  thought  I  would  first  try  inversion 
of  his  body.  For  this  purpose,  placing  the  legs  of  one 
end  of  a  long  stout  kitchen-bench  upon  the  sofa,  I 
directed  the  patient  to  lie  back  upon  the  inclined  plane 
thus  formed,  supported  by  his  knees,  which  were  flexed 
over  the  upper  end,  the  body  being  thus  in  the  mpinc 
position.  No  sooner  had  he  done  so  than  he  felt  the 
sixpence  pass  through  the  glottis  into  liis  mouth.  He 
immediately  rose  up,  chielly  by  his  own  effort,  th«  knees 
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acting  as  a  fulcrum,  and  dropped  the  coin  into  his 
hand. 

PiEsiARiis.  This  form  of  accident  appears,  as  I  have 
stated,  to  have  attracted  more  notice  lately  than  in  for- 
mer years.  This  arises  probably,  not  from  its  greater 
frequency,  but  from  its  more  ready  recognition  in  cases 
the  symptoms  of  which  were  formerly  ascribed  to  other 
causes.  It  was  stated  by  Mr.  Porter  that  "  many  chil- 
dren were  carried  off  by  this  accident  who  have  been 
supposed  to  die  of  croup":  and  even  now,  as  Dr.  Watson 
observes  in  relation  to  the  subject,  "  it  is  more  than 
probable  that  fatal  cases  happen,  the  nature  of  which 
escapes  detection."  The  first  of  the  cases  here  given 
forcibly  illustrates  the  latter  observation.  If  it  had 
proved  fatal  without  the  expulsion  of  the  foreign  body, 
and  no  jiost  mortem  examination  had  been  allowed ;  or 
if  the  sul)stance  had  been  lost  sight  of  in  the  copious 
expectoration,  and  the  patient  had  died,  as  most  have 
done,  from  the  disease  it  had  set  up — it  would  have  been 
recorded  as  a  case  of  pulmonary  abscess,  the  result  of 
lobular  pneumonia — how  or  why  induced  there  would 
have  been  no  means  of  ascertaining.  There  is  little 
doubt  that  other  cases  have  occurred  in  which  the  origin 
of  disease  tlius  induced  has  been  involved  in  mystery, 
which  misht  have  been  cleared  up  if  this  possible  cause 
had  occurred  to  the  mind.  Such  a  case,  for  example,  is 
that  related  by  Dr.  Duncan  {Lancet  1845),  in  which  a 
gentleman  stiffered  from  troublesome  chest-symptoms, 
varying  in  intensity,  for  four  years.  The  source  of  all 
the  mischief  was  a  piece  of  bone  which  had  passed  into 
the  trachea  during  dinner.  It  had  produced  the  usual 
paroxysm  of  coughing  at  the  time,  with  pain  below  the 
clavicle,  and  expectoration  of  a  little  bloody  mucus. 
These  having  subsided,  the  occurrence  was  forgotten. 
Tiie  patient,  after  nearly  four  yeai's  suffering,  went  to 
Edinburgli  for  advice,  and  was  treated  for  a  bronchitic 
artection  witliout  relief.  Not  long  afterwards,  during  a 
violent  fit  of  coughing,  two  pieces  of  bone  were  brought 
up,  and  the  obstinacy  of  the  case  was  explained.  The 
symptoms  were  relieved,  and  the  patient  recovered. 
Some  of  the  symptoms  here  might  have  excited  sus- 
picion in  a  mind  alive  to  the  chance  of  such  an  accident; 
and  one  question  would  jirobably  have  revealed  their 
trne  cause.  It  may  be  well,  therefore,  to  bear  this  in 
mind  in  cases  presenting  such  symptoms,  obstinate  in 
character  and  obscure  in  origin,  especially  in  children, 
and  to  direct  our  inquiries  accordingly. 

Since  the  article  by  Dr.  Stokes  {Dis.  of  Lungs,  1837 
— about  the  first  systematic  account  of  the  accident), 
many  cases  have  been  recorded,  extended  statistics 
gathered  and  tabulated,  and  an  elaborate  monograph  of 
above  400  pages  published.  Among  all  these,  the 
instances  are  but  rare  in  which  recovery  has  taken  place 
after  phthisical  symptoms  with  pulmonary  abscess  have 
supervened,  even  though  the  offending  substance  may 
have  been  expelled.  Cases  of  this  usually  fatal  conse- 
quence of  the  accident  have  become  still  more  rare,  now 
that  the  importance  and  sitccess  of  early  relief  by  tra- 
cheotomy have  been  generally  recognised.  By  far  the 
largest  number  of  cases  of  the  accident  recorded  of  late 
are  those  in  which  this  operation  has  been  performed, 
and  the  mortality  thus  reduced  to  a  comparatively  small 
proportion.  In  one  or  two  recent  instances,  however, 
the  treacherous  mildness  of  the  symptoms,  or  the  long 
periods  of  repose  following  an  occasional  paroxysm,  or 
the  alleviation  of  acute  symptoms  by  treatment,  have 
lulled  the  apprehensions  of  patient  and  practitioner,  and 
encouraged  the  adoption  of  a  most  unsafe  expectancy. 
It  is  worthy  of  notice  how  short  a  period  may  some- 
times suffice  to  set  up  slow  yet  fatal  disease,  as  in  a  case 
mentioned  in  Cooper's  Dictionary,  in  which  tiie  foreign 
body  (a  pebijle)  was  expelled  through  an  opening  in  the 
trachea  three  weeks  after  its  admission,  yet  the  patient 
(a  child)  died  phthisical  eight  months  afterwards. 

A  case  was  published  in  the  British  Medical  .Tournai., 
Dec.  12th,  1657,  somewhat  similar  to  tlie  first  I  have 
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described,  in  which  a  piece  of  smooth  glass,  after  pro- 
ducing bronchopneumonia  of  the  right,  and  afterwards 
of  the  left  lung,  with  phthisical  symptoms,  was  coughed 
up  after  four  months  and  a  half.  At  the  above  date  the 
issue  was  doubtful,  as  the  lung  was  said  to  be  ver}' 
seriousl.y  damaged ;  and  a  fear  was  expressed  of  a  ter- 
mination in  consumption.  It  would  be  interesting  to 
know,  three  years  having  elapsed,  whether  this  fear  has 
been  realised. 

In  most  cases,  the  intruded  substance  appears  not  to 
have  advanced  beyond  a  primary  division  of  the  bron- 
chus. In  the  one  I  have  described  it  either  made  its 
way  far  into  the  lung,  if  we  may  judge  by  the  change  of 
place  and  ultimate  site  of  the  pain,  etc.,  viz.,  between 
the  seventh  and  ninth  ribs,  and  there  produced  intlam- 
mation  and  abscess  in  the  pulmonary  tissue  by  which  it 
was  surrounded  ;  or  it  may  have  excited  these  processes 
by  irritation  extending  downwards  from  the  bronchus,  as 
in  a  case  by  Dr.  Gilroy. 

Hasse  (Pathol.  Anal.)  quotes  a  case  in  which  the 
foreign  body  had  i^enetrated  to  a  position  coiTesponding 
very  nearly  with  the  one  I  have  named,  and  was  there 
discovered  after  death.  It  is  that  of  a  gii-1,  aged  5  years, 
who  died  twelve  months  after  an  iron  nail  bad  fallen 
into  the  trachea.  "  The  nail  was  found  impacted  in 
the  fourth  or  lifth  division  of  the  right  bronchus,  the 
lung  containing  several  deposits  of  pus  communi- 
cating v.'ith  the  bronchial  tubes."  This  is  the  only 
instance  I  have  met  with  in  which  the  precise  situation 
of  the  body  witliin  the  substance  of  the  lung  has  been 
indicated.  AVhile  in  the  primary  divisions  of  the 
bronchus  it  may  remain  a  very  long  time  without 
producing  serious  symptoms  of  pulmonary  disease ;  as 
in  a  case  related  by  Dr.  "Wood,  in  which  a  piece  of  nut- 
shell was  coughed  up  after  four  years,  the  local 
symptoms  liaving  been  at  no  time  severe,  although 
the  general  health  at  one  time  suflered  much.  The 
child  recovered.  The  shell  was  presumed  to  have  been 
fixed  in  the  right  bronchus.  This  result  does  not  always 
follow.  Dr.  Houston  gives  an  instance  in  which  the 
right  lung  was  hepatised  from  a  tooth  in  the  bronchus, 
where  it  was  found  after  deatli,  which  took  place  in 
eleven  days  ;  and  the  case  by  Dr.  Gilroy,  to  which  I 
have  referred,  is  another  instance  of  pulmonic  intlam- 
mation  and  abscess  thus  induced.  Much  will,  of  course, 
depend  upon  the  form  and  nature  of  the  intruded 
substance.  During  the  time  ray  patient  continued  his 
ordinary  pursuits,  a  period  of  more  than  six  weeks,  the 
piece  of  penholder  was  probably  lodged  in  the  bronchus, 
or  one  of  its  primary  divisions,  as  indicated  by  the 
uneasiness  in  the  mammary  region.  It  was  only  when 
the  pain  was  felt  lower  down  in  tlie  infrascapular  region 
that  pulmonic  symptoms  were  developed.  The  case  may 
be  considered  encouraging,  when  we  reflect  upon  the 
extent  of  disease  which  must  have  existed  :  and  with 
the  restorative  powers  of  the  cod  liver  oil,  it  is  to  be 
hoped  that,  where  abscess  from  this  cause  occurs,  a  more 
fortunate  issue  may  be  expected  than  has  happened  in 
the  majority  of  cases  hitherto. 

It  is  remarkable  iiow  little  appears  to  have  been 
known  respecting  these  cases  so  lately  as  the  early  part 
of  the  present  century.  It  was  believed,  even  by  men 
of  eminence,  that  such  an  occurrence  could  not  take 
place  and  the  patient  recover.  A  case  is  related  by  Mr. 
Howship,  in  his  Practical  Observations  in  Surijery,  etc. 
(1810),  in  which  a  nail  slipped  into  the  windpipe  of  a 
man  (it  was  distinctly  felt  by  him  to  do  so),  and  re- 
mained in  the  airtubes  more  than  four  months,  pro- 
ducing "  incessant  irritation,  pain,  and  cough,  spitting 
up  of  blood  and  mucous  phlegm,"  until  the  man  was 
"  worn  away  to  a  skeleton."  Spitting  of  blood  recurred 
at  intervals.  He  could  cover  the  exact  spot  of  pain  with 
his  hand,  which  was  over  the  lobe  of  the  right  lung;.  In 
spite  of  this  history,  and  the  symptoms  which  marked 
the  case,  all  the  faculty  who  were  consulted,  among 
whom  were  Dr.  Pitcairn  and  Mr.  Cruikshank,  assured 


the  patient  that  the  nail  which  "had  disappeared  from 
his  mouth,  must  have  gone  down  into  the  stomach,  and 
passed  off  tlirough  the  bowels,"  feeling  convinced  (so  it 
was  reported  of  them)  that  had  such  an  occurrence  (its 
admission  into  the  air-tubes)  taken  place,  it  must 
quickly  have  proved  fatal.  They  also  said  that  "  what 
he  experienced  arose  from  the  irritation  it  produced 
when  in  the  stomach,  but  that  it  was  not  in  the  lungs, 
as  he  imagined  or  suspected."  Those  who  were  con- 
sulted "  pronounced  the  case  hopeless" — "  he  was  con- 
signed to  certain  death."  At  the  end  of  four  months, 
after  copious  spitting  of  blood,  the  nail  was  coughed  up. 
This  occurred  in  1SU4.  In  1S15  the  man  enjoyed  pretty 
good  health,  witli  occasional  cough,  slight  spitting  of 
blood,  and  a  painful  sensation  precisely  in  the  old  spot. 
I  have  stated  some  of  the  particulars  of  this  case  some- 
what  in  detail,  to  show  how  much  in  the  dark  our  pre- 
decessors appear  to  have  been  as  to  the  caijabilities  of 
the  air-passages  to  sustain  the  irritation  of  foreign  bodies, 
as  to  the  effects  of  these,  and  consequently  as  to  the 
means  to  be  adopted  for  their  removal. 

The  chief  point  of  interest  in  Case  n  is  the  success 
which  attended  the  simple  proceeding  adopted  for 
relief;  but  it  more  especially  deserves  consideration  as 
involving  a  question  of  practice  which  it  would  be  well 
to  have  more  decisively  settled.  Mr.  Erichsen,  in  his 
excellent  and  comprehensive  Science  and  Art  of  Surgery, 
observes  that  "  no  means  short  of  operation  can  be 
trusted.  Emetics,  sternutations,  inversion,  and  suc- 
cussion  of  the  body,  are  all  either  useless  or  dangei-ous, 
unless  the  air-passages  have  previously  been  opened." 
This  opinion  is  shared  in  by  Dr.  Gross,  who  speaks  of 
"  inversion  and  succussion  of  the  body  as  generally 
hazardous  proceedings,  unless  preceded  by  an  opening 
in  the  windpipe";  and  the  late  Mr.  B.  Cooper  has  stated 
that  "  this  mode  of  proceeding  appeared  lo  him  ex- 
tremely dangerous  unless  an  opening  were  first  made  ia 
the  trachea."  Now,  there  are  several  instances  on  re- 
cord,  in  which  the  manoeuvre,  without  previous  trache- 
otomy,  has  succeeded  in  causing  the  expulsion  of  the 
ofiending  body,  and  without  giving  rise  to  any  untoward 
symptoms.  It  becomes,  therefore,  an  important  and 
anxious  question,  with  this  weight  of  authority  against 
the  practice,  whether,  notwithstanding  such  instances  of 
success,  a  surgeon  would  be  justified  in  attempting  the 
same  means,  and  incurring  the  risks  against  which  such 
warnings  are  pronounced.  If  an  opening  into  the 
trachea  could  be  safely  avoided  in  any  case,  it  would 
certainly  be  a  desideratum.  The  point  to  be  ascertained 
is,  whether,  in  the  case  of  a  coin,  for  example,  or  any 
body  whose  shape  and  nature  would  render  it  not  likely 
to  become  impacted  in  the  larynx,  the  attempt  may  not 
with  comparative  safety  be  made,  the  surgeon  being 
prepared  to  restore  the  patient  to  an  upright  position 
the  instant  the  expulsive  effort  has  been  made,  whether 
successfully  or  otherwise.  The  excited  spasm  would  be 
but  momentary.  The  chief  risk  would  be  that  of  the 
foreign  body  remaining  in  the  larynx.  Would  the 
degree  of  such  risk  be  sufficient  in  any  future  case  to 
prohibit  the  trial?  In  the  above  ease  I  acted  upon  the 
negative  of  this  question,  and  pre[iared  for  tracheotomy 
if  the  attempt  should  have  proved  unsuccessful,  and  the 
effects  of  it  such  as  to  preclude  its  repetition.  The 
practice  also  is  not  without  the  sanction  of  eminent 
names.  Mr.  Fergusson  says  "  these  two  examples  (re- 
ferring to  cases  by  Sir  B.  Brodie  and  Dr.  Duncan)^ 
clearly  indicate  the  propriety  of  trying  the  etiect  of 
change  of  attitude  in  such  cases."  Previous  trache- 
otomy seems  not  to  be  implied  here;  as  in  one  of  these 
cases  (Dr.  Duncan's)  it  was  not  performed.  Mr.  Liston 
adopted  the  plan  successfully  where  a  small  buliet  had 
passed  into  the  trachea.  In  some  remarks  prefixed  to 
a  case  of  Mr.  Hilton's  (Medical  Timtt  and  Gazette,  lbo4), 
after  referring  to  ]\Ir.  Liston's  case,  the  following  occurs 
— "  It  may  be  concluded  then,  that  in  all  cases  in  which 
the  size  of  the  body  swallowed  is  not  so  large  as  to  pre- 
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elude  the  probability  of  its  expulsion,  the  first  measure 
tiied  should  be  the  shaking  of  the  patient's  body  with 
the  head  in  a  depending  position." 

In  the  statistics  compiled  by  Dr.  Gross,  inversion  of 
the  body  alone  is  said  to  have  been  successful  in  five 
cases,  and  it  is  the  only  item  against  which  no  death  is 
recorded.  My  patient  adds  one  to  the  number.  It  does 
not  appear  whether  or  not  the  plan  was  tried  in  any  of 
the  other  cases  prior  to  the  performance  of  an  operation. 
It  would  be  interesting,  as  hearing  upon  the  question, 
to  know  this ;  also,  in  how  many  cases  the  proceeding 
has  not  succeeded,  and  if  any  fatal  result,  or  impaction 
in  the  larynx,  has  ever  followed  as  a  consequence  of  its 
momentary  adoption.  1  say  momentary  ;  as,  unless  the 
plan  succeed  at  once,  it  would  be  but  little  likely  to  do 
so  after  laryngeal  spasm  has  been  set  up  by  contact  of 
the  foreign  body;  and  to  prolong  the  trial  after  this 
would  be  a  hurtful,  and  perhaps  dangerous,  proceeding. 
It  is  not,  therefore,  meant  in  this  inquiry  to  imply  a 
prolonged  continuance  or  frequent  repetition  of  fruitless 
efforts  of  this  kind,  or  the  adoption  of  the  practice  in 
all  cases  indiscriminately.  With  dyspnoea  urgent,  and 
the  spasmodic  cough  severe  and  frequent,  an  opening  in 
the  larynx  or  trachea  should  at  once  be  made.  The 
amount  of  success  which  has  attended  tliese  operations 
should  remove  all  hesitancy  or  undue  procrastination  in 
their  performance  when  the  symptoms  appear  to  require 
it,  or  when  in  cases  admitting  it  (assuming  it  to  be  ad- 
missible in  any)  invei'sion  has  failed  after  a  reasonable 
trial.  The  latter  would  be  unadvisable  when  the 
substance  is  known  to  be  of  light  weight  and  irregular 
outline.  Such  would  not  be  likely  by  its  weight  to  fall 
readily  through  the  chink  of  the  glottis,  and  would  by 
its  form  be  more  liable  to  get  entangled  in  the  larynx. 
Metallic  substances  are  certainly  most  favourable  for 
inversion  ;  and  I  should  not  hesitate  to  adopt  it  if  a 
case  of  the  kind  again  presented  itself.  Its  propriety  is 
more  questionable  in  young  children,  in  whom  the 
aperture  of  the  glottis  is  smaller,  and  its  disposition  to 
spasm  even  greater  than  in  older  persons.  In  Sir  B. 
Brodie's  case  the  plan  failed.  Tlie  violent  symptoms 
during  the  last  attempt  compelled  its  discontinuance. 
On  this  occasion  a  platform  with  a  hinge  was  used,  the 
patient  being  placed  in  &  prone  position  (the  one  also 
spoken  of  by  Mr.  B.  Cooper  as  recommended)  and 
secured  by  a  strap  across  the  shoulders.  It  has  oc- 
curred to  me,  on  considering  the  structure  and  action  of 
the  larj-nx  at  the  rima  glottidis,  that  this  (the  prone)  is 
not  so  favourable  for  the  exit  of  the  intruder  as  the 
supine  position.  When  the  rima  is  relaxed  and  open — 
and  it  is  only  by  taking  it  suddenly  in  this  state  that  we 
can  generally  hope  for  success — the  base  or  widest  part 
of  the  aperture  is  behind,  and  it  is  towards  this  part 
that  the  coin  or  other  substance  would  tend  in  the 
supine  inverted  position  of  the  patient.  It  would,  there- 
fore, when  it  reached  the  glottis,  be  thus  more  favour- 
ably situated  for  expulsion  than  in  the  prone  position, 
in  which  it  would  gravitate  towards  the  narrow  apex  of 
the  triangular  outlet.  Although,  by  adopting  the  supine 
position,  the  substance  is  not  so  favourably  situated  for 
exit  through  the  mouth  after  passing  the  glottis,  it 
■would  be  generally  found,  as  in  my  case,  to  be  readily 
thrown  forward  when  once  expelled  from  the  windpipe. 
In  a  case  related  by  Mr.  H.  Lee  {2led.-Chir.Rcv.,  l8oC), 
a  boy,  into  whose  ti-achea  a  fourpenny  jiiece  had  passed, 
■was  placed  upon  a  counter,  and  the  upper  part  of  his 
body  allowed  to  fall  over  the  side,  while  his  legs  lay 
across  it.  Here  the  prone  position  was  that  evidently 
assumed.  The  experiment  was  unsuccessful.  It  pro- 
duced "such  violent  coughing,  with  lividity  of  coun- 
tenance," that  it  was  given  up.  "It  was  repeated  on 
different  subsequent  occasions,  but  always  with  the 
same  result."  The  coin  was  afterwards  discharged 
during  a  fit  of  coughing  and  sickness. 

Another  advantage  of  the  supine  position  is  that  the 
patient  can  raise  himself  by  his  own  effort,  which  his 
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natural  instinct  would  impel  him  to  do  the  instant  laryn- 
geal spasm  was  produced. 

Dr.  Watson  mentions  two  cases  (Di's.  Duncan  and 
Halford's)  in  which  inversion  answered  (without  trache- 
otomy); but  the  position,  prone  or  supine,  is  not  stated. 
In  both  it  was  a  shilling  that  entered.  After  trache- 
otomy, prone  inversion  would,  perhaps,  be  best,  so  as 
to  favour  expulsion  through  the  wound,  if  the  substance 
should  fail  to  pass  the  glottis.  If,  however,  the  easier 
operation  of  laryngotomy  be  performed,  as  recommended 
by  Mr.  Lee,  in  order,  not  so  much  to  allow  of  the  exit  of 
the  substance  through  the  wound,  as  to  prevent  spasm- 
odic closure  of  the  glottis,  and  thereby  enable  it  to  pass 
through  the  natural  opening  when  the  body  is  inverted 
— then,  if  the  view  here  taken  be  correct,  the  supine 
position  would  be  the  one  most  likely  to  attain  that  end. 

In  some  cases  of  doubtful  diagnosis,  this  proceeding 
would  probably  assist  to  clear  up  the  doubt.  Such  an 
instance,  I  think,  was  that  already  quoted  from  the 
British  Medical  Journ.u.,  in  connection  with  Case  i,  in 
in  which,  from  the  comparative  quiescence  of  the  patient^ 
a  doubt  existed  in  the  mind  of  the  surgeon  as  to  whether 
a  foreign  body  was  in  the  air-passages  or  not. 

In  explaining  the  much  more  frequent  entrance  of 
foreign  bodies  into  the  right  than  into  the  left  bronchus,. 
Dr.  Stokes,  while  properly  attributing  the  chief  influence 
to  the  position  of  the  septum  between  them,  also  men- 
tions "  another  explanation,  founded  on  the  different 
directions  of  the  two  tubes,  the  right  being  more  vertical- 
than  the  left,"  and  the  statement  is  repeated  in  the 
Lectures  of  Dr.  Watson,  This  does  not  seem  coiTecfc 
anatomy.  The  right  bronchus,  passing  off  directly  into 
the  lung,  takes  a  nearly  transverse  course.  The  left^ 
having  to  descend  beneath  the  arch  of  the  aorta,  has  to. 
take  a  more  vertical  direction  in  order  to  reach  its  desti- 
nation. The  point  is,  perhaps,  of  but  little  moment,  yet 
worth  correcting,  especially  when  endorsed  by  such 
eminent  names.  Mr.  Bryant,  in  the  last  number  of  Guy'& 
Hospital  Reports,  says  that  when  a  foreign  body  has 
passed  into  the  bronchi,  the  left  is  its  most  common 
seat.  This  is  not,  I  believe,  in  accordance  with  general 
experience. 


TEN  YEAKS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  AuGUSTiN  Peichard,  Esq.,  Surgeon,  Clifton,  Bristol. 

iContimied/rom  p.  993  of  volume  for  ISCO.] 


V. — QPEE-iTIOXS    ON    THE    EyE. 

I  HAVE  arranged  the  operations  on  the  eyes  under  the- 
fifth  general  division  of  my  operative  cases ;  but,  upon. 
looking  over  them  for  the  purpose  of  further  classifica- 
tion, I  find  that  they  are  so  numerous  that  any  parti- 
cular account  of  each  case  is  quite  out  of  the  question.. 
They  are  probably  more  in  number  than  all  my  other, 
operations  put  together;  and  since,  according  to  my  own. 
experience,  the  tabular  form  does  not  give  a  reader  any 
inducement  to  persevere  in  his  studies,  I  have  avoided, 
it,  and  have  written  most  of  them  out  seriatim,  as  briefly 
as  jDossible,  merely  indicating  the  sex  by  the  letters  M. 
and  F.  Many  of  the  cases  may  appear  trivial  to  my 
experienced  readers ;  but  they  shall  be  very  short,  and 
are  comparatively  few;  for  the  greater  number  of  the 
minor  ones  liave  escaped  any  accessible  record.  I  have 
in  these  papers  been  anxious  to  give  a  true  idea  of  our 
surgical  proceedings  in  connexion  with  a  provincial 
hospital,  and  have  therefore  included  slight  as  well  as 
severe,  and  unsuccessful  as  well  as  successful  eases. 

It  is  necessary  to  subdivide  my  ophthalmic  cases  into 
ten  groups ;  and,  even  with  this  classification ,  it  has 
been  requisite  to  omit  all  the  little  tumours  of  the  lids, 
serous  cysts,  operations  for  pterygia,  and  fistula  lacry- 
malis.  The  groups  are,  the  Extraction  of  Cataract  (in 
one  eye  aod  in  two — first  the  successful,  find  then  the  uu- 
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successful  cases);  Needle  Operations;  the  Removal  of 
Hard  Capsule  and  Dislocated  Lens ;  the  Formation  of 
Artificial  Pupil ;  the  Mixed  Cases,  or  those  requiring 
several  various  operations,  which  will  not  allow  them  to 
be  included  under  the  former  heads ;  Operations  for 
Staphyloma;  Strabismus;  Extirpation  of  the  eye;  and 
lastly,  Operations  for  Ectropion,  Entropion,  Trichiasis, 
and  Ptosis. 

The  period  of  time  in  which  these  eye  operations 
were  performed  extends  further  back  than  the  ten 
years. 

Extraction  of  Cataract.  Case  clxiv.  M.,  aged  about  50. 
(This  was  my  first  cataract  case.)  Left  eye  amaurotic 
from  a  blow  ;  right  lens  dull ;  pupil  large  and  inactive. 
Made  an  ujjper  section,  which  was  enlarged  with  the 
scissors  ;  aiid  the  cataract  escaped  readily.  He  was 
bled  in  the  evening  for  pain  in  the  head,*  and  recovered 
well,  and  was  able  to  work  for  years. 

Case  cr.xv.  M.,  aged  about  00.  Double  cataract. 
I  operated  on  the  left  eye  by  lower  section.  He  recovered 
without  a  bad  symptom,  and  went  home  in  two  weeks 
with  excellent  sight  and  an  active  pupil. 

Case  clxvi.  M.  Double  cataract,  of  recent  forma- 
tion ;  the  centre  only  of  the  right  lens  being  opaque.  I 
made  a  lower  section  of  the  left,  cornea,  the  eye  rolling 
inwards,  and  the  point  of  the  knife  catching  the  con- 
junctiva. The  section  was  satisfactorily  completed. 
The  softer  part  of  the  lens  was  left  in  the  pupil ;  and,  on 
attempting  to  remove  it,  there  was  a  gush  of  vitreous 
humour  to  such  an  extent  that  it  was  necessary  to 
fasten  up  the  eye  at  once.  This  I  do  always  in  the  old 
fashioned  way,  with  a  stx'ip  of  court  plaster  and  light 
compress,  treating  both  eyes  alike,  although  only  one 
has  been  operated  on.  He  made  an  excellent  recovery, 
and  could  see  to  read  small  print  with  a  two-and-a  half 
inch  lens. 

Case  clxvii.  F.,  aged  75.  Double  cataract.  She 
said  that  she  lost  the  sight  of  the  right  eye  suddenly. 
I  made  the  upper  section  in  the  right  eye ;  but,  as  the  iris 
flapped  in  front  of  the  knife,  I  withdrew  it,  and  completed 
the  section  easily  with  the  convex-edged  narrow  knife. 
She  went  on  well  until  the  seventh  day,  when  she  told  me 
that  she  could  not  see,  and, was  very  ill.  I  oi'dered  her 
a  purgative,  and  the  next  day  she  was  all  right.  She 
recovered  with  good  sight. 

Case  clxviii.  M.,  aged  60.  His  left  eye  was  amau- 
rotic, and  he  had  a  cataract  operation  performed  some 
years  before  by  Mr.  Estlin,  but  without  advantage.  I 
operated  on  his  right  eye  by  upper  section,  and  a  very 
dark  hard  cataract  was  suddenly  jerked  out  upon  his 
cheek.  On  the  fifth  day,  he  struck  his  eye  accidentally  ; 
but,  with  this  exception,  he  went  on  well.  His  pupil 
was  drawn  upwards  to  the  line  of  cicatrix,  and  he  was 
able  to  see  to  walk  about  alone,  and  ultimately  to  read. 
Eighteen  months  aftei'wards,  this  eye  also  became  amau- 
rotic, and  the  iris  tremulous. 

Case  clxlx.  M.,  aged  about  CO,  with  double  cataract 
and  sunken  eyes.  Upper  section  in  right  eye.  He 
made  a  fast  recovery,  and  had  good  sight. 

Case  clxx.  F.,  aged  58.  Had  two  sisters  who  be- 
came blind  from  cataract,  and  recovered  their  sight  by 
operation.  I  made  the  upper  section  in  the  right  eye,  the 
knife  shaving  the  iris.  Soft  part  of  lens  removed  by  a 
curette  from  the  pupil.  Went  home  on  the  eighteenth 
day  with  good  sight,  but  the  eye  still  weak. 

Case  clxxi.  F.,  aged  07,  a  little  fat  old  woman,  with 
sunken  eyes  and  double  cataract.  Eight  eye  affected 
two  years,  and  the  left  nine  months.  I  made  the  upper 
section  in  the  right  eye,  extracting  a  large  hard  fiat  amber 
cataract.  (Air.  Estlin  then  operated  on  the  left  eye.) 
She  went  liome  with  fair  sight,  but  with  weak  eyes. 

Case  clxxii.     F.,  aged  58.     I  operated  on  the  right 


•  In  the  days  of  my  apprenticeship  to  the  late  Mr.  Estlin,  it  was 
my  duty  to  see  all  bis  operative  cu=es  in  the  night,  about  twelve 
hours  lifter  the  operation  ;  and  I  had  the  general  direction  to  hleed 
trhenever  there  was  pain  in  the  head,  and  it  always  remoYed  it. 


eye,  and  Mr.  Estlin  on  the  left;  some  vitreous  humour 
escaping  with  the  cataract  in  the  latter  eye.  She  was 
bled  at  night  for  headache,  and  made  a  slow  recovery ; 
good  sight. 

Case  clxxiii.  M.,  aged  CO,  a  corpulent  publican,  who 
had  had  paralysis.  I  operated  on  both  eyes  at  the  same 
time.  With  the  right  cataract  (upper  section  from  be- 
hind), a  considerable  quantity  of  fluid  vitreous  humour 
escaped.  Made  also  the  upper  section  in  the  left  eye, 
standing  in  front  of  the  patient.  The  cataract  escaped 
with  no  vitreous  humour.  The  next  day,  he  had  a 
severe  attack  of  gout  in  the  knees  ;  but  he  recovered  his 
siglit  in  both  eyes,  and  died  of  apoplexy  about  eight 
months  afterwards. 

Case  clxxiv.  M.,  aged  71,  an  extraordinary  old 
man,  who  had  chorea  atiecting  one  side  of  the  body,  and 
paralysis  of  the  other  from  birth.  He  was  constantly 
making  (involuntarily)  the  most  strange  grimaces  and 
contortions  of  the  body,  and  this  he  said  had  continued 
all  his  life.  He  had  been  married  and  had  a  healthy 
family.  It  was  with  great  difliculty  his  head  and  face 
could  be  kept  steady.  I  made  an  upper  section  in  the 
right  eye,  and  extracted  a  dark  amber  cataract.  On  the 
fifth  day  he  opened  his  eye,  which  appeared  quite 
strong,  and  saw  to  tell  the  time  by  my  watch  in  a  dull 
light,  and  on  the  sixth  day  he  went  home  quite  well.  I 
never  had  a  case  which  progressed  more  quickly. 

Case  clxxv.  M.,  aged  CO.  I  made  the  upper  section 
in  the  lefc  eye  standing  in  front  of  the  patient.  Lens 
escaped  readily,  and  he  recovered  well,  with  good  sight. 

Case  clxxvi.  M.,  aged  05.  Operated  ou  both  eyes, 
the  right  by  the  upper  section,  and  the  left  by  the  lower. 
During  the  cure,  the  left  lower  lid  irritated  the  corneal 
flap,  and  rendered  necessary  two  applications  of  the 
nitrate  of  silver  to  it.  Recovered  with  good  sight  in 
both. 

Cas2  CLxxvn.  F.,  aged  CO.  Operated  on  both  eyes. 
In  the  right  the  corneal  section  was  small,  and  the  lens 
showed  no  disposition  to  emerge  until  I  had  enlarged  it 
with  a  pair  of  scissors.  She  had  no  very  unfavourable 
symptoms,  but  her  eyes  remained  weak.  She  went 
away,  and  returned  in  six  months,  when  I  found  that  she 
had  entropiura  of  both  eyes,  and  prolapsus  iridis  of  the 
left  eye.  I  took  a  piece  of  skin  from  her  lid,  and  apphed 
nitrate  of  silver  to  the  prolapsed  iris,  and  she  soon  re- 
covered and  went  away  with  good  sight  in  both.  She 
was  also  the  subject  of  an  immense  bronchocele. 

Case  clxxviii.  F.,  aged  00,  a  rheumatic  subject, 
liable  to  headache,  with  double  cataract,  sunken  eyes, 
and  prominent  brows.  I  operated  on  both  eyes  ;  she  had 
pain  in  her  head  at  night,  but  was  not  bled.  When  she 
recovered,  she  had  very  good  sight  in  the  left  eye,  and 
closed  pupil  and  but  little  sight  in  the  right. 

Case  clxxix.  M.,  aged  00,  lost  the  left  eye  by  a 
blow,  and  the  right  eye  had  been  getting  gradually  dim, 
when  he  became  suddenly  blind.  I  operated  on  the 
right,  and  made  a  good  upper  section.  He  went  on  well 
for  nearly  a  week,  when  pain,  especially  at  night,  oc- 
curred, and  he  had  severe  inflammation  of  the  eye,  re- 
quiring active  leeching.  After  three  weeks,  finding  the 
cornea  bulging,  and  the  wound  not  healed,  I  passed  the 
curette  through  the  white  scar,  thinking  to  remove  some 
debris  of  the  cataract,  but  nothing  came  away,  and  the 
eye  healed  more  quickly.  He  went  away  with  but  little 
sight  in  this  eye  ;  and  when  I  saw  him,  six  months  after- 
wards, he  had  closed  pupil.  I  cut  his  iris  with  the  small 
iris-knife,  and  he  had  immediately  a  new  pupil,  which 
became  circular,  and  he  went  away  with  a  four-inch  glass 
and  good  sight. 

Case  clxxx.  F.,  aged  65.  Operated  on  the  left  eye, 
making  a  lower  section.  He  went  home  with  good 
sight  in  eighteen  days.  The  pupil  was  a  little  drawn 
down. 

Case  clxxxi.     M.,  aged  57,  whose  father  was  operated 
on  for  cataract  eleven  years  before.     Double  cataract. 
I  operated  on  the  right  eye,  making  the  upper  section, 
11 
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which  required  to  be  enlarged  with  the  scissors.  Re- 
covered with  good  sight,  without  a  bad  symptom. 

Case  clxxxii.  M.,  aged  72.  Double  cataract.  Mr. 
Estlin  extracted  the  right  and  I  the  left  lens.  He  had  a 
good  deal  of  inflammation  in  both  eyes,  which  eventually 
subsided;  and,  when  he  returned  home  to  Wales,  his 
sight  was  improving,  but  it  was  still  imperfect. 

Case  clxxxiii.  F.,  aged  GO,  had  been  gradually 
becoming  blind  for  four  years.  I  made  first  the  upper 
section  in  the  left  eye  (standing  in  front),  and  enlarged 
it  a  little  with  a  scissors,  and  the  lens  with  a  considerable 
quantity  of  vitreous  humour  gushed  forth,  and  it  i-equired 
some  management  to  replace  the  corneal  flap.  I  then 
made  the  upper  section  in  the  right  eye,  and  the  lens 
and  a  small  quantity  of  vitreous  humour  escaped  with  a 
little  pressure.  He  went  home  well,  with  good  sight  in 
both  eyes. 

Case  clxxxi^-.  F.,  aged  50.,  with  fully  formed  cata- 
ract in  each  eye.  I  made  an  upper  section  in  the  right 
eye,  and  extracted  a  soft  white  lens.  Went  home  with 
good  sight. 

Case  clxxxa'.  M.,  aged  00.,  with  long  standing  cata- 
ract in  each  eye.  1  operated  on  the  left,  and  when  he 
recovered,  he  had  good  sight;  but  after  a  time  the  cap- 
sule became  opaque,  and  the  pupil  was  drawn  down.  I 
therefore  operated  on  the  right  eye  with  a  needle,  re- 
clining and  breaking  up  the  lens.  Some  inflammation 
came  on,  and  he  was  leeched  once  or  twice ;  but  ulti- 
mately the  eye  recovered  completely,  and  he  went  home 
with  very  good  sight. 

[To  he  continued.'] 
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On  Diphtheria.  ByE.H.aREENHow,M.D.,F.R.C.P.L., 
Physician  to  the  Western  General  Dispensary,  etc. 
Pp.  -274:.  London  :  John  W.  Parker  and  Son.  ItsCO. 
Diphtheria  is  another  of  the  innumerable  evidences  of 
the  truth  of  the  wise  man's  dictum,  that  "  there  is 
nothing  new  under  the  sun."  We  are  apt  to  regard  this 
affection  (with  its  modern  title)  as  a  disease  of  the  ge- 
neration we  live  in.  A  certain  indistinct  history  of  the 
disease,  it  is  true,  some  years  ago  came  to  us  from 
France;  but  in  Great  Britain  diphtheria  was,  until 
lately,  little  more  than  a  clinical  curiosity.  The  last 
few  years  have,  we  need  hardly  say,  totally  changed  this 
disposition  of  things.  We  have  had  to  make  frequent 
and  painful  acquaintance  with  the  disease,  to  investigate 
its  nature,  to  look  up  its  history,  and  to  endeavour  its 
arrestment  (if  this  might  be).  Naturally  enough,  under 
such  circumstances,  our  professional  brethren  have, 
some  of  them,  made  a  special  study  of  the  epidemic, 
and  have  given  the  profession  the  benefit  of  the  result 
of  their  investigation. 

Dr.  E.  H.  Greenhow  has  thus  favoured  us;  and  we 
are  glad  that  he  has  done  so.  The  natural  tendency  of 
his  studies  has  been  in  the  direction  of  epidemics,  their 
causes,  nature,  and  special  visitations;  and  we  therefore 
ai-e  sure  to  have  in  him  a  satisfactory  guide  to  a  know- 
ledge of  this  epidemic  also.  For  diphtheria  is  truly  an 
epidemic,  even  though  it  be  also  endemic  and  sporadic. 
Like  cholera  (and  here  we  follow  Dr.  Greenhow)  the 
disease  is  no  novelty  here ;  it  has  had  its  being  here 
ages  ago,  has  vanished,  and  now  has  reappeared  in  this 
country  once  again  and  in  the  present  century.  It  was 
described  by  physicians  of  former  long-past  ages;  but 
our  fathers  and  grandfathers  knew  it  not.  Aretoeus  has 
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described  it,— so  says  Dr.  Greenhow  at  least.  In  the 
sixteenth  and  seventeenth  centuries  it  prevailed  ia 
Spain,  Italy,  Sicily,  and  other  European  countries.  In 
the  middle  of  last  century,  it  visited  England,  France, 
Italy,  Sweden,  Germany,  and  even  North  America. 
Then  it  seems  to  have  lain  perdu  for  a  season,  until  it 
again  manifested  itself  about  the  end  of  the  first  quarter 
of  this  century.  During  the  last  three  or  four  years  it 
has  prevailed,  in  epidemic  form,  on  the  Continent,  in 
England,  North  America,  and  distant  Australia. 

Dr.  Fothergill  gives  the  first  notice  of  the  disease  in 
this  country  in  1748,  in  an  "  Account  of  the  Sore  Throat 
attended  with  Ulcers."  Other  physicians  of  that  date 
also  described  the  affection,  Drs.  Huxham,  Starr,  etc. ; 
and  the  extracts  given  by  Dr.  Greenhow  from  the 
writings  of  these  worthies,  leave  little  doubt  that  they 
had  indeed  diphtheria  to  deal  with.  The  history  of 
diphtheria  in  the  nineteenth  century  dates  from  Tours, 
in  a  communication  from  M.  Bretouneau  to  the  French 
Academy  of  Medicine.  In  fact,  to  the  epidemic  in  ques- 
tion, Bretonneau  first  applied  the  term  diphtherite. 
His  memoirs  on  the  subject  have  become,  thanks  to  the 
Sydenham  Society,  classical  works  with  us.  From 
Tours  the  disease  seems  to  have  spread  over,  or  to  have 
arisen,  in  various  parts  of  France.  Louis  described  it 
in  a  paper  "  On  Croup  in  the  Adult."  The  acquaintance 
of  living  English  physicians  with  the  disease  in  its  epi- 
demic phase,  at  least,  was  commenced  at  Boulogne 
during  its  outbreak  there  in  1855.  This  epidemic 
lasted  until  1857,  and  carried  off  300  persons,  341 
of  whom  were  children  under  ten  years  of  age.  It 
was  said  to  have  especially  attached  itself  to  the  Eng- 
lish residents  there;  but  probably  the  saying  was  a  mere 
vague  rumour. 

In  1856,  Dr.  Greenhow  marks  its  first  appearance  in 
England  in  Whaplode  Drove,  in  Lincolnshire.  It  also 
appeared  at  Leek  and  Birmingham  about  the  same 
time ;  and  it  is  important  to  note,  that  the  disease 
seems  to  have  commenced  spontaneously  in  several 
centres  remote  from  each  other.  In  London,  the  first 
case  noticed  was  in  1857.  A  curious  coincidence  here 
has  been  suggested  ;  viz.,  that  during  this  visitation  of 
diphtheria  other  diseases  (especially  those  of  the  zy- 
motic sort)  assumed  a  diphtheritic  type,  and  not  only 
amongst  men,  but  also  amongst  animals.  We  must  not, 
however,  suppose  that  because  the  disease  has  been 
raging  as  a  true  epidemic  among  our  people,  that  its  on- 
set is  simply  and  solely  of  an  epidemic  kind.  Dr. 
Greenhow  affirms  that  the  records  of  our  medical  lite- 
rature clearly  show  that  diphtheria,  like  cholera,  has 
always  been  present  with  us  in  a  sporadic  way,  i.  e., 
when  not  raging  as  an  epidemic.  Sometimes  it  has  ad- 
hered so  pertinaciously  to  certain  limited  spots,  even  to 
single  houses,  as  to  give  it  an  endemic  character.  He 
gives  numerous  illustrations  of  this  peculiar  character 
of  the  affection ;  its  extension  through  one  part  of  a 
poor-law  union,  for  example,  and  its  entire  absence  in 
the  other  part, — a  fact  which  reminds  us  of  the  vagaries 
of  the  cholera  on  the  opposite  banks  of  a  river. 

In  the  days  of  Huxham  and  of  Fothergill,  as  in  our 
own,  scarlet  fever  appears  to  have  run  hand-in-hand 
with  diphtheria.  We  must  not,  however,  as  some  have 
done,  therefrom  conclude  that  there  is  any  actual  iden- 
tity between  the  two  affections,  notwithstanding  that  scar- 
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latina  sometimes  assumes  a  diphtheritic  character  during 
the  prevalence  of  diphtheria.  The  sore-throat  and  albu- 
minuria are  the  two  main  symptoms  of  resemblance 
between  these  diseases.  But  we  find  them  very  un 
like  in  other  particulars.  In  scarlet  fever  a  second  at- 
tack is  rare,  and  usually  milder  than  the  first ;  whilst  in 
diphtheria  it  is  not  at  all  uncommon  for  a  person  to  be 
attacked  twice,  and  for  the  second  attack  to  be  more  severe 
than  the  first.  Besides,  in  pure  diphtheria  the  scarla- 
tinal rash  is  always  absent;  and,  again,  as  regards  albu- 
minuria, this  state  occurs  at  an  advanced  period  of 
scarlatina,  and  is  a  very  frequent  phenomenon  ;  whereas, 
in  diphtheria  it  is  far  from  being  so  common,  and,  when 
it  is  present,  occurs  at  a  very  early  period  of  the  disease. 
The  inflammation  of  scarlatina  rarely  extends  into  the 
larynx,  which  it  does  frequently  euougli  in  diphtheria. 
Anasarca  rarely  attends  diphtheria  :  and  diphtheria  has 
8  peculiar  list  of  sequelre, — partial  paralysis  of  the 
muscles  of  deglutition  and  speech ;  impairment  of  vi- 
sion;  paraplegia;  hemiplegia;  a  diphtheritic  appearance 
of  abraded  surfaces,  etc. 

There  seems  plenty  of  e\'idence  at  hand  to  show  that 
diphtheria  is  contagious ;  but  how  the  disease  is  com- 
municated has  yet  to  be  shown.  Bretonneau  thought 
that  actual  inoculation  of  the  morbid  secretion  was  re- 
quisite for  the  purpose ;  but  his  opinion  is  not  cor- 
roborated by  modern  experience.  Diphtheria  is,  how- 
ever, much  less  contagious  than  scarlet  fever  or  small- 
pox. 

We  cannot  follow  Dr.  Greenhow  through  the  chapters 
in  which  he  gives  details  of  the  symptoms  and  morbid 
anatomy  of  diphtheria.  This  part  of  the  history  of  the 
disease  is  probably  well  known  to  most  practitioners  of 
medicine.  And  we  believe  also  that  his  views  of  the 
treatment  are  those  which  are  generally  held  by  our 
profession.  There  is,  however,  one  rather  curious  fact 
worthy  of  note.  The  depressing  character  of  this  atfec- 
tion,  and  the  usual  absence  of  febrile  excitement,  are  so 
marked  in  diphtheria  tliat  with  practitioners  there  has 
been,  we  may  say,  no  discordance  of  opinion  as  to  the 
main  line  of  treatment  to  be  followed.  The  necessity 
for  the  administration  of  support,  and  the  impropriety  of 
any  proceedings  in  the  antiphlogistic  way,  are  written 
like  the  letters  on  the  wall  for  our  instruction.  And  the 
very  same  thing  seems  to  have  happened  in  the  earlier 
epidemics.  However  much  the  doctors  of  the  past 
may  have  differed  in  matters  of  detail,  their  general 
principles  of  treatment  were  just  the  same  as  those 
adopted  at  this  day.  We  throw  out  this  fact  for  the 
consideration  of  those  who  resort  to  that  curious  inven- 
tion— a  change  of  type  in  diseases,  to  account  fur  the 
verj'  different  modes  of  treatment  followed  out,  in  like 
diseases,  by  ourselves  and  our  phlogistic  forefathers. 
The  overwhelming  and  depressing  character  of  diph- 
theria was  as  manifest  in  former  days  as  it  is  now, 
so  that  bleeding,  etc.,  were  very  clearly  coniraindicated. 
la  this  respect  it  resembles  influenza,  cholera,  and  other 
like  severe  epidemics. 

External  local  applications  to  the  throat  are,  in  Dr 
Greenhow's  opinion,  useless ;  but  to  this  opinion  he  will 
probably  find  many  objectors.  We  quite  agree  that 
leeches  and  blisters  are  bad  appliances ;  but  local 
warmth  we  consider  very  desirable.  With  regard  to  ap 
plications  to  the  throat  internally,  we  think  he  does  well 


n  stating  that  much  mischief  is  often  done  by  their 
severe  and  injudicious  use.  It  is,  probably,  only  at  a 
very  early  stage  of  the  affection  that  heroic  apphcations 
to  the  throat  are  of  any  service ;  and  of  all  remedies, 
the  tincture  of  sesquicliloride  of  iron,  more  or  less  di- 
luted, is  that  which  has  the  best  reputation.  This  tinc- 
ture, one  part  in  seven  of  water,  sweetened  with  honey, 
is  a  good  gargle,  says  Dr.  Greenhow,  in  the  milder  sore 
throats  which  so  often  occur  coincldentally  with  diph- 
theria. Mild  detergent  gargles  may,  of  course,  be  al- 
ways usefully  employed  for  the  purpose  of  washing 
away  loose  secretions  or  detei'ging  the  mouth.  Tincture 
of  sesquichloride  also  appears  to  be  the  most  satisfac- 
tory tonic  in  this  disease.  But  nutriment  is  manifestly 
the  physician's  sheet-anchor  here,  as  in  so  many  other 
diseases;  without  its  assistance,  drugs  are  in  vain. 

One  common  fatal  termination  of  the  disease  results 
from  its  extension  into  the  trachea;  the  patient  dying 
from  suffocation.  Death  in  such  cases  is  often  very 
rapid  and  sudden  ;  for  the  shock  of  threatening  suffoca- 
tion is  great,  and  the  smitten  frame  of  the  diphtheritic 
patient  is  unable  to  bear  any  great  call  upon  its  strength. 
Remedies  of  the  drug  kind  are  here  not  likely  to  be  of 
any  avail;  for  the  patient  dies  ere  their  action  (for  good 
or  ill)  can  manifest  itself.  The  only  hope  for  aid  lies 
in  tracheotomy;  and  a  very  broken  reed  has  this  opera- 
tion been  to  us  in  this  country,  "  almost  always  unsuc- 
cessful," says  Dr.  Greenhow.  The  statistics  of  other 
countries  give  very  different  results;  and  we  wish  our 
author  had  lingered  a  little  more  on  this  disputed  point 
of  practice.  For  our  own  part,  we  believe  that  the  want 
of  success  in  tracheotomy  (as  performed  in  this  coun- 
tryj  depends,  1st,  upon  the  fact  of  our  resorting  to  the 
operation  at  a  time  when  there  is  no  reasonable  expec- 
tation of  its  being  successful ;  and  2udly,  on  the  frequent 
omission  of  the  extreme  care  requisite  in  the  after- 
management  of  the  person  operated  upon.  We  have 
never  been  able  to  comprehend  the  shyness  of  sur- 
geons in  the  performing  of  an  operation  which  is  in 
itself  of  very  trifling  consideration,  and  which  is,  under 
the  circumstances  of  the  case  supposed,  the  only  pos- 
sible means  by  which  the  life  of  the  patient  can  be 
saved.  We  seem  so  to  dread  the  operation,  that  we  go 
on  hoping  against  hope  for  a  favourable  turn,  and  thus 
delaying, — forgetting  all  the  while  that  the  lungs  are 
becoming  momentarily  more  and  more  engorged  and 
oedematous.  Then,  when  the  operation  is  at  last — and 
we  may  say,  in  desperation — performed,  its  success  is 
utterly  impossible,  and  for  the  reason,  that  the  condition 
of  the  lungs  has  now  become  such  as  to  render  the 
newly  admitted  air  useless  for  the  purposes  of  life;  the 
power  of  the  organs  to  appropriate  "  the  breath  of  life" 
no  longer  exists  in  them.  Our  author  would  have  done 
well  to  have  insisted  on  this  point;  for  we  are  inclined 
to  believe  that  this  operation  of  tracheotomy  in  croup 
and  diphtheria  is  one  which  deserves  reconsideration, 
— that  it  is  neglected,  without  sufiicient  cause  for  its 
condemnation. 

We  have  only  been  able  here  to  refer  to  certain  of  the 
more  prominent  facts  concerning  diphtheria ;  but  we 
beheve  we  have  said  enough  to  recommend  this  well- 
wiitten  treatise  to  the  attention  of  the  profession. 
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Teaxsactioxs  of  the  Epidejiiological  Society.    Vol. 

I.     Part  I.      Pp.  128.      Loudou :    Printed   by   T. 

Eichards.  1860. 
The  Council  of  the  Epidemiological  Society  have  done 
■wisely  in  determining  on  the  publication  of  an  annual 
volume  of  TransactiouK.  Many  of  our  readers  will  pro- 
bably remember  the  high  merit  of  many  of  the  papers 
which,  under  the  same  title  as  the  present  work,  were 
published  in  Dr.  Eichardson's  Sanitary  Review  ;  and  we 
can  assure  them  that  those  who  shall  pei'use  this  first 
part  of  a  new  volume  will  be  well  satisfied. 

The  contents  of  this  part  are,  the  Address  of  the 
President,  Dr.  Babington,  delivered  Nov.  7th,  1859  ;  the 
Eeport  of  the  Diphtheria  Committee  of  the  Society;  and 
papers  by  Drs.  B.  W.  Eichardson  and  G.  Milroy,  and 
Mr.  R.  Clarke. 


iritislr  Sl^trkal  |0Xirnal 


SATURDAY,  JANUARY  oth,   1861. 

THE  NEW  SERIES  OF  THE  JOURNAL. 

The  alteration  in  form,  which  the  present  number  of 
the  BniTisH  Medical  Jouknal  has  undergone,  will,  it 
^s  believed,  meet  with  the  general  approval  of  the  mem- 
bers of  the  Association.  The  change  has  not  been 
made  without  due  consideration,  nor  without  the  con- 
sent of  the  leading  representatives  of  the  different 
Branches  of  the  Association.  The  management  of  the 
JouEXAi.  having,  with  this  present  year,  passed  into 
other  hands  than  those  which  have  hitherto  conducted 
it,  it  was  thought  that  the  occasion  was  favourable  for 
the  commencing  of  a  New  Series  of  our  periodical. 
The  JouKNAL  now  assumes  a  more  distinctive  fades 
amongst  its  numerous  hebdomadal  companions,  than 
it  has  hitherto  done — at  least  of  late  years  ;  and  it  also 
offers  itself  to  the  hand  of  the  reader  in  a  more  tangi- 
ble and  manageable  form.  It  is  to  be  noted,  that  the 
alteration  in  form  has  involved  no  diminution  in  size; 
on  the  contrary,  a  certain  small  additional  space  has 
been  thereby  gained. 

The  promises  of  assistance  in  the  carrying  out  of  the 
Jour.NAL,  which  the  Editor  has  received  from  many 
different  quarters,  have  satisfied  him  that  the  most  difli. 
cnlt  part  of  his  duties  has  been  already  provided  for* 
He  has  no  hesitation,  from  what  he  has  thus  learned, 
in  assuring  his  brethren  of  the  weekly  medical  press' 
■who  have  of  late  and  at  various  times  taken  such  in- 
terest in  the  welfare  of  the  British  Medical  Journal 
that  the  Association  is  full  of  vigour,  life,  and  growth' 
and  requires  no  nursing  at  their  hands.  Indeed,  the 
very  marked  attention  which  the  Journal  has  received 
from  the  critical  hands  of  its  cotemporaries,  had  already 
•atisfied  the  Editor  of  this  fact. 

The  very  objection  which   has    been   most    promi- 
nently urged  against  the  Journal — that  the  issuing  of  a 
periodical  by  a  public   association  is  an  undue  inter- 
ference with  the  commerce  of  the  publisher  and  with 
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trade — forms  in  our  opinion  its  especial  claim  upon  the 
consideration  of  the  profession.  A  Journal  which  repre- 
sents no  individual  interests,  which  is  swayed  by  no 
party  feeling,  which  has  no  commercial  considerations 
to  fetter  its  expressions  or  qualify  its  views — is 
surely  a  desirable  medium  for  medical  intercourse. 
And  if  we  add  to  these  peculiar  advantages,  which  the 
British  Medical  Journal  possesses,  the  other  import- 
ant fact,  that  it  may  be  fairly  esteemed  as  the  mouth- 
piece of  the  Medical  Profession  in  this  country,  we 
clearly  enough  establish  its  position  on  a  firm  and  satis- 
factory basis. 

Surely  we  are  justified  in  saying  that  this  Journal 
may  be  esteemed  as  the  voice  of  the  Profession.  The 
members  of  the  Association  which  it  represents,  belong 
to  eveiy  class  of  our  Profession ;  and  every  quarter  of 
England  owns  their  presence.  They  are  all  banded 
together  in  one  common  purpose — to  secure  the  honour 
and  tlie  dignity  of  their  Profession ;  to  further  and  ad- 
vance the  Science  of  Medicine ;  to  enforce  upon  the 
Legislature  a  due  acknowledgment  of  the  rights  and 
position  of  Medicine  ;  and  to  sustain  the  position  of  the 
Profession  against  any  irregular  attacks  made  upon  it 
by  its  own  members.  The  power  and  influence  of  the 
Association  have  already  secured  for  the  Profession  the 
attention  of  the  Legislature ;  and  have  shown  clearly 
what  the  value  and  power  of  Association  are  when 
vigorously  brought  into  action.  Of  course,  such  an 
.Association  cannot  be  always  actively  engaged  in  the 
furtherance  of  some  great  scheme;  but  in  its  periods  of 
repose,  it  is  still  ever  a  watchful  guardian  of  the  general 
interests  of  the  Profession,  and  is  not  the  less  effective 
for  good  while  it  works  on  in  tranquil  steadiness,  than 
when  its  energetic  action  gains  for  it  a  prominent 
position. 

Many  ethical  and  social  professional  problems  have 
yet  to  be  worked  out ;  and  we  will  venture  to  say  that  it 
is  only  through  the  united  voice  of  a  great  combined 
Society  of  this  nature  that  they  will  ever  find  their 
solution.  "  Man  does  not  live  by  bread  alone;"  and  we 
trust  that  the  Journal  will  continue  to  be,  as  it  always 
has  been,  a  faithful  exponent  of  those  higher  sentiments 
and  feelings  which,  apart  from  the  mere  science  and 
practice  of  the  Profession,  are  necessary  to  give  grace 
and  credit  to  our  vocation.  A  British  Medical  Associa- 
tion reminds  us,  that  we  have  duties  and  work  to  per- 
form beyond  the  pale  of  the  mere  practice  of  our  Pro- 
fession. In  its  very  existence,  it  possesses  a  code  of 
ethics,  and  by  its  authority  enforces  the  recognition  of 
the  code  upon  the  Profession  at  large.  Its  business 
and  its  duties  are,  therefore,  clearly  enough  defined; 
and  we  recur  to  them  merely  to  correct  the  errors  of 
tliose,  who  imagine  that  the  Association  has  done  its 
work,  and  who  kindly  suggest  its  quiet  disembodiment — 
as  a  worn  out  and  decrepid  thing. 
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The  Association's  work  will  not  be  nearly  completed 
when  the  Government  has  awarded  to  our  Profession  its 
deserts  ;  when  society  has  learifed  the  debt  of  gratitude 
which  it  owes  to  our  body,  and  has  suitably  acknow- 
ledged the  debt;  and  when  the  Profession  itself  has 
obtained  that  moral  iniiuence,  which  will  enable  it  to 
discard  from  its  society  all  those  unworthy  members, 
who  tai-nish  its  credit,  whether  by  the  adoption  of  out- 
rageous quackeries,  or  by  the  patronage  of  those  who 
do  adopt  them.  When  this  happy  consummation  is 
attained,  the  work  of  the  Association  will  be  lightened — 
yet  not  completed;  for  it  will  still  have  to  hold  with 
watchful  care  that  which  it  has  won,  so  long  as  human 
nature  shall  be  fallible,  so  long  as  our  profession  shall 
be  liable  to  attacks  from  without,  and  to  treachery  from 
within.  And,  even  when  the  profession  of  legitimate 
medicine  shall  stand  on  a  firm  and  unimpregnable  basis, 
it  will  be  for  this  Association  to  foster  the  ever  growing 
tree  of  medical  knowledge,  and,  calling  the  whole  pro- 
fession of  the  British  dominions  under  its  branches,  to 
invite  them  to  partake  of  its  wholesome  fruit  in 
security,  "  none  daring  to  make  them  afraid." 


PROGRESS  OF  SYPHILISATIOK 
Through  much  evil  report  and  some  little  encourage- 
ment, Professor  Boeck  still  maintains  his  position,  as 
the  leading  syiihilisateur  of  the  day.  His  facts  and 
reasonings  have  been  fiercely  attacked  ;  and  the  very 
proceeding  out  of  which  they  arise  and  with  which 
they  are  concerned  been  regarded  as  doubtful  in  its 
morality.  Still  he  nails  his  colours  to  the  mast.  A 
real  believer  in  these  days  is  a  goodly  sight.  His 
manifesto  this  time  comes  before  us  in  the  shape  of  a 
pamphlet,  bearing  date  1800;  and  of  course,  therefore, 
contains  his  latest  ci-edo  on  the  subject  it  treats  of — 
videlicet,  Sj'philisation.  Since  1853,  he  has  issued 
numerous  accounts  of  his  success  in  this  surprising  art 
of  curing  syphilis.  "  I  have,"  he  says,  "already  proved 
that  syphilisation  will  cure  constitutional  sj'philis,  pro. 
vided  the  disease  has  never  been  treated  with  mer- 
cury." But  his  experience  has  been  greatly  enlarged 
during  the  late  years ;  and  now  he  can  boldly  tell  us : 
"  Syphilisation  may  be  applied  with  the  greatest  safety 
by  a  systematic  method  of  inoculating,  accidents  do  not 
happen,  and  the  constitutional  symptoms  disappear 
almost  without  an  exception.  I  hesitate  not  in  affirm- 
ing, that  the  discovery  has  rendered  a  great  benefit  to 
humanity." 

Dr.  Boeck  is  amazed  that  men  will  not  use  this 
healing  boon.  They  regard  and  judge  of  it,  he  says, 
falsely — arguing  most  illogically.  Moreover,  they  will 
not  use  it  aright ;  and,  from  their  own  consequent 
failures,  absurdly  condemn  syphilisation.  "  I  have," 
says  Dr.  Boeck,  "  often  described  the  right  method ;  but 


it  seems  that  I  must  again  repeat  the  a,  b,  c,  of  syphilis- 
ation, for  people  cannot  yet  spell  the  alphabet  of  it." 

He  therefore  once  again  enforces  the  rules  of  prac- 
tice to  be  followed :  Never  operate  except  on  persons 
suffering  from  syphilis,  nor  on  persons  who  have  taken 
mercury  for  their  disease.  Syphilisation  is  not  to  he 
regarded  as  the  last  resource  of  the  despairing  doctor, 
but  it  is  to  be  the  first  and  prime  weapon  shot  at  the 
constitutional  affection.  Even  when  iodide  of  potassium 
has  been  let  loose  upon  the  enemy.  Dr.  Boeck  objects 
to  follow  up  the  quarry  with  his  favourite  remedy. 
It  is  right  to  add,  that  he  has  never  employed  syphilis- 
ation as  a  prophylactic,  or  introduced  the  virus  into 
a  healthy  human  frame. 

Dr.  Boeck  appeals  to  fact ;  and  here  is  answer  to  all 
objectors.  He  publishes  three  hundred  cases  of  con- 
stitutional syphilis,  treated  coram  imolico  in  the  Hos- 
pital of  Christiana,  and  all  of  these,  excepting  ten,  he 
cured.  "  Is,"  he  asks  triumphantly,  "  syphilisation  still 
a  chimera?  People  object  to  it  because  they  can't 
understand  its  mode  of  action !  In  modern  medicine, 
facts  are  always  sought  for;  but  in  the  case  of  syphi- 
lisation,  phrases  and  not  facts  are  what  men  ask  for!" 

Dr.  Boeck  thus  anticipates  his  ready  objectors;  hut 
he  will,  we  expect,  scarcely  satisfy  them.  Can  their 
phrases,  he  asks,  annul  my  three  hundred^acts  ?  Oh  I 
they  will  answer  :  Nature  can  and  often  does  cure 
syphilis;  and  besides,  syphilis  will  return  after  many 
a  long  year's  disappearance.  Then,  again,  these  nu- 
merous artificial  ulcerations  —  three  new  ones  every 
third  day  for  about  six  months  at  a  pull ! — may  act  as 
derivatives. 

From  the  point  of  view  in  which  we  see  this  matter, 
we  naturally  feel  inclined  to  side  with  the  objectors  to 
this  treatment;  but,  at  the  same  time,  we  admit  that 
Dr.  Boeck's  conscientious,  and,  no  doubt,  carefully  pre- 
pared experiments,  are  worthy  of  the  fullest  considera- 
tion, and  may  eventually  be  corroborated.  His  conclu- 
sions may,  at  last,  enter  as  received  facts  into  the 
domain  of  medical  science;  but  he  must  not  be  sur- 
prised that  they  should  be  sifted  and  canvassed  in  a 
very  determined  fashion  in  the  meantime.  He  must 
expect  men  to  be  very  sceptical  about  a  treatment  which 
thus  scarifies  human  flesh,  and  requires  so  lung  a  time 
for  its  effective  application.  Another  curious  and  diffi- 
cult question  must  arise  out  of  such  a  treatment :  what 
will  be  its  cost  to  the  patient's  pocket  ?  That  he  will  be 
fleeced  in  skin  is  clear  enough ;  but  will  he  be  able  to 
provide  for  the  payment  of  th'ee  inoculations  on  each 
side  of  his  body  every  third  d!».  .  for  some  six  months, 
say,  for  at  least  sixty  operation.  ?  Will  patients  in 
private  practice  ever  be  brought  to  the  belief  that  the 
remedy  in  this  case  is  not  worse  than  the  disease? 

Let  us,  however,  be  just.  We  have,  as  yet,  found  no 
specific  cure  for  syphilis — it  may  be  doubted  whether 
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we  have  .any  cure  at  all.  There  are  authorities  who 
never  give  mercury  for  it ;  and  there  are  authorities 
who  regard  constitutional  syphilis  as  a  life- companion 
— as  a  thing  to  be  discharged  by  no  medicinal  agent 
from  its  fixed  seat  in  the  body.  There  are  authorities 
who  let  nature  treat  the  disease.  In  fact,  we  have  not 
yet  cleared  away  our  own  ignorance  and  wrong-doing  in 
this  matter,  as  in  so  many  others.  We  ought,  there- 
fore, to  be  very  careful  in  rebuking  Dr.  Boeck  because 
he  has  a  strong  conviction;  and  in  justice  are  bound  to 
weigh  the  value  of  his  300  cases.  Let  his  position  be 
eventually  proved  correct  (and  sooner  or  later  its 
strength  or  weakness  will  be  made  apparent) ;  then,  in- 
deed, we  shall  be  driven  to  say  that  here,  at  all  events,  is 
a  real  remedy  for  syphilis.  And  then  we  shall  have  to  see 
if  such  a  practice  is  ^'iable — whether  the  people  will  put 
up  with  it — whether  they  will  consent  to  carry  some  200 
or  300  scars  on  their  body  as  revianets  of  cure.  In 
the  meantime,  we  must  await  accumulation  of  facts.  But 
whence  are  they  to  come  ?  There  is  the  rub !  Who 
will  venture  to  undertake  such  long,  lingering  experi- 
ments, on  which  certain  dangers  must  be  ever  in  at- 
tendance ■? 

Our  readers  may,  perhaps,  be  curious  to  know  Dr. 
Boeck's  actual  method  of  procedure.  Here  it  is,  as 
given  by  himself:  "  I  take  the  virus  from  a  chancre  con- 
tracted in  coitus,  or  from  a  pustule  or  artificial  ulceration 
on  the  person  of  those  who  are  under  treatment.  I 
make  the  first  inoculations  on  the  sides — three  on  each 
side;  and  in  three  days  time  three  fresh  inoculations, 
taking  the  matter  from  the  pustules  produced  by  the 
first  set.  I  thus  continue  inoculating  on  the  sides  everv 
three  days,  until  the  result  is  negative.  Then  I  com- 
mence on  both  arms,  and  I  continue,  as  before,  until  the 
matter  ceases  to  produce  effects.  At  this  stage,  I  take 
matter  from  another  individual  and  apply  it  to  the  sides 
or  the  arras,  or  to  both  sides  and  arms,  of  my  patient, 
and  I  carry  on  with  the  new  matter  as  with  the  first, 
until  it  acts  no  more."  The  doctor  then  attacks  the 
thighs,  and  works  upon  them  until  they  also  cease  to 
show  any  further  signs  of  venereal  susceptibility.  But 
he  is  not  even  yet  contented — scriptus  et  in  tergo,  nec- 
dum  finitus.  There  is  one  more  combination  of  the 
triads  to  complete  the  victory,  and  to  announce  it — the 
victory  of  syphilis  over  syphilis.  Three  inoculations  are 
now  applied  every  three  days,  on  the  aforesaid  three 
parts,  at  the  same  time,  with  matter  taken  from  other- 
say  three  other— patients,  "until,"  as  the  conscientious 
operator  puts  it,  "  every  kind  of  matter  at  my  disposal 
ceases  to  have  any  effect." 

Those  who  may  wish  to  pursue  this  strange  episode 
in  medicine  further,  will  find  the  information  they  desire 
in  a  pamphlet  just  published  by  Dr.  Boeck,  De  la  Syphi- 
lisation:  etat  actuel  et  statistiquc." 
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The  illogical  Vegetarians  have  had  a  sort  of  culinary 
pharmacopoeia  published  for  their  benefit,  entitled  The 
Principles  and  Practice  of  Vegetarian  Cookery.  We 
call  them  illogical,  inasmuch  as  human  beings  possess 
carnivorous — canine — teeth,  whose  purport  is  evident 
enough.  Even  vegetarians,  however,  are  not  exempt 
from  the  force  of  facts,  for  we  see,  that  amongst  the 
articles  of  their  diet,  eggs,  butter,  and  so  on,  figure.  In 
fact,  it  would  appear  that  the  quantity  of  animal  food 
recommended  by  the  modern  vegetarian  actually  ex- 
ceeds the  amount  usually  consumed  by  omnivorous 
humanity.  Vegetarians  have,  in  truth,  degenerated 
from  their  original  stock;  the  modem  sectarian  being 
merely  a  disbeliever  in  the  necessity  of  flesh.  That 
men  may  live  to  a  good  old  age  with  "their  food  the 
fruits,  their  drink  the  crystal  well,"  is  true  beyond  a 
doubt.  We  lately  read  of  a  colony  of  monks  near 
Naples,  whose  diet  was  solely  of  this  poetical  nature ; 
these  contemplative  souls,  it  appeared — most  of  them, 
at  least — retained  their  earthly  tenements  for  a  term  far 
exceeding  that  of  ordinary'  flesh-eating  men  of  business 
— 80,  90,  and  100  or  so,  being  their  term  of  mortal 
existence.  But  we  cannot  deduce  conclusions  from 
exceptional  cases ;  and,  besides,  vegetai'ians  must  re- 
member that  the  earth  must  be  peopled,  that  under- 
ground railways  must  be  burrowed  out,  steel-clad 
Warriors  launched,  and  doctors  travel  many  a  mile 
between  sunrise  and  sunset. 


A  grand  banquet  has  beeii  given  to  M.  Ricord  at  the 
Hotel  du  Louvre,  on  the  occasion  of  his  retiring  from 
the  now  famed  Hopital  du  IMidi,  by  his  old  pupils  and 
friends.  We  note  that  no  one  of  the  surgical  celebrities 
of  Paris  assisted  on  the  occasion.  There  was  evidently 
some  jealousy  at  work  behind  scenes.  ]\r.  Ricord  he- 
longs  to  the  class  of  professors  whose  instruction  is,  as 
it  is  called,  voluntary.  It  is  ditficult,  however,  to  un- 
derstand why  all  the  professors  of  official  instruction 
(with  the  exception  of  JI.  Trousseau)  should  have  been 
absent  on  the  occasion.  M.  Bicord  threw  himself 
wholly  on  his  friends'  kindness  for  his  success,  and 
curiously  enough  quoted  our  Drydeu  in  returning 
thanks: — 
"  JIan  like  the  generous  wine  (vine)  supported  lives, 
The  sirenght  (strength)  he  gains  is  frons  (I'rom)  th'  embrace 
he  gives." 

We  need  hardly  say  that  M.  Ricord  is  not  answerable 
for  the  confusion  of  language  of  his  reporter. 


The  Gazette  des  Hopitaux  tells  its  readers  how  we  in 
England  treat  severe  menorrhagia.  M.  Trousseau 
failing  with  his  usual  remedy,  ergot  of  rye,  to  arrest  a 
case  of  menorrhagia,  in  a  given  case  "  had  recourse  to 
a  remedy  highly  reputed  in  England   and   Germany." 
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This  remedy  is  digitalis  given  in  poisonous  doses.  In 
the  case  referred  to,  when  the  prodromata  of  poisoning — 
vomitings,  etc. — were  excited  by  the  digitalis,  the  me- 
norrhagia  ceased ;  "  and  although  in  this  case  the 
digitalis  did  not  produce  any  serious  toxic  effect,  the 
pupils  remained  for  a  long  time  enormously  dilated." 
M.  Trousseau  also  signalised  another  remarkable  Eng- 
lish therapoiUic  invention.  "  In  puerperal  menorrhagia, 
some  English  accoucheurs  use  large  doses  of  alcohol. 
A  glass  of  brandy  or  rum  is  administered  every  half 
hour;  and  when  the  patient  wakes  up  next  day  from 
her  alcoholic  stupor,  her  menorrhagia  is  arrested,  and 
there  only  remains  a  little  headache  to  trouble  her." 
The  reporter  of  the  case  thinks  it  impossible  to  ofler 
any  explanation  of  so  strange  a  fact!  It  is,  however, 
satisfactory  to  find  that  our  French  brethren  are  at 
length  beginning  to  open  their  eyes  to  the  necessity  of 
gi\'ing  their  patients  food  and  stimulants  whilst  passing 
through  the  crises  of  fevers,  etc.,  of  the  adynamic  sort. 
The  eau  gommeuse  and  diete  dbsolue  and  leeches  of  the 
Broussaic  ara  are  gradually  shading  away ;  yet  vre  do 
not  hear  French  physicians  say,  that  diseases  have 
changed  their  type  I 


The  subject  of  the  treatment  of  incurable  diseases 
afflicting  the  poorer  classes  of  our  countrymen  has  been 
taken  up  in  a  most  wise,  humane,  and,  as  we  think,  very 
practical  way,  by  the  Workhouse  Visiting  Society. 
The  plan  suggested  by  the  Society,  through  the  voice  of 
its  Honorary  Secretary,  Louisa  Twining,  has,  v.'e  are 
told,  already  been  adopted  witli  complete  success  by  one 
large  and  important  union.     This  is  the  plan  : 

"Let  all  persons  in  the  workhouse  sufFering  from 
acute  and  distressing  disease,  such  as  dropsy,  consump- 
tion, cancer,  etc.,  be  placed  by  tliemselves  in  wards 
apart,  to  be  called  the  wards  for  male  and  female  sick 
and  incurables.  In  these  particular  wards  let  private 
charity  be  admitted  to  introduce  whatever  may  alleviate 
the  condition  of  tlie  inmates. 

•'  On  the  passing  of  such  rules  by  any  board  of 
guardians,  it  would  follow  that  the  members  of  the 
Workhouse  Visiting  Society  would  raise  and  employ  tlie 
moderate  subscriptions  needful  to  convert  these  wards 
into  suitable  and  comfortable  hospitals  for  incurables. 
Under  the  sanction,  and  witli  the  cooperation  of  the 
surgeon,  and  in  concert  with  tlie  other  officials,  they 
would  provide  good  beds  for  the  bedridden,  easy  chairs 
both  for  those  who  cannot  lie  down  and  for  those  who 
ought  for  some  hours  each  day  to  leave  their  beds,  the 
salaries  of  trained  nurses  if  required,  and  such  other 
trifles  as  lemonade,  extra  tea,  books,  etc.,  as  may  seem 
desirable." 

We  believe  that  our  profession  will  readily  concur  in 
the  promotion  of  so  reasonable  and  Christian-like  a 
project.  None  so  well  as  they  can  know  the  greatness 
and  extent  of  the  sufferings  it  is  hereby  sought  to  alle- 
viate. Cancer,  consumption,  and,  in  short,  all  special 
hospitals,  whose  special  object  is  the  treatment  of  in- 
cludable diseases,  can  never  cope  with  the  misery  they 
propose  to  alleviate.     They  are,  in  fact,  when  we  com- 


pare the  minimum  amount  of  good  which  they  are 
capable  of  doing  with  the  immense  sum  of  Ul  which 
they  cannot  touch,  little  more  than  mockeries,  deluding 
the  public  into  the  idea  that  it  is  doing  much,  when  in 
fact  it  is  doing  little  more  than  skimming  the  surface  of 
tiie  evil.  Besides,  as  we  well  know,  the  worst  of  all 
cases — the  hopeless  cases  of  consumption — are  not  ad- 
mitted even  into  consumption  hospitals.  It  is  mani- 
festly the  proper  office  of  the  commonwealth  to  provide 
for  the  sufferers  from  these  Divine  afflictions,  because 
private  benevolence  cannot  eifectually  reach  them.  And 
it  is  equally  clear,  that  the  very  principles  upon  which 
the  Poor-law  system  is  founded  are  opposed  to  the 
exhibition  of  that  kindly  charity  and  benevolence,  to 
which  no  class  of  persons  are  more  justly  entitled  than 
the  40,000  of  the  working  classes  who  yearly  die  in  this 
country  from  cancer,  dropsy,  and  consumption. 


At  the  Hospital  of  St.  Joseph  in  Lisbon,  it  has 
hitherto  been  the  custom  for  the  chief  surgeons  of  the 
institution  to  receive  a  salary  inferior  to  that  of  the  phy- 
sicians. A  change  has,  however,  taken  place  ;  and,  by  a 
decree  dated  November  9th,  the  Government  has 
abolished  the  invidious  distinction,  and  has  raised  the 
pay  of  the  surgeons  to  that  which  the  physicians  have 
been  in  the  habit  of  receiving.  The  Gazeta  Medica  de 
Lishoa,  in  noticing  the  fact,  observes  that,  admitting  the 
diverse  aptitudes  of  men  for  practising  the  various 
branches  of  the  healing  art,  it  is  difficult  to  understand 
how  the  priesthood  of  the  one  should  be  less  noble  than 
that  of  the  other,  or  should  be  worthy  of  a  less  recom- 
pense. Our  Portuguese  brethren  are  justly  exultant  at 
this  abolition  of  an  absurd  and  unjust  distinction ;  but 
what  would  they  say  of  the  hospitals  in  England,  where, 
for  the  most  part,  the  physicians  and  surgeons  are 
so  far  from  being  unequally  paid,  that  they  get  no  salary 
at  all  ? 


THE  LATE  EDWAED  EIGBY,  M.D. 

We  regret  to  have  to  announce  the  death,  ^t  the  com- 
parative early  age  of  5G,  of  Dr.  Edward  Piigby,  who,  as 
we  need  hardly  inform  our  readers,  had  for  many  years 
enjoyed  au  extensive  reputation  and  lucrative  practice 
as  a  physician-accoucheur,  and  whose  name  has  been 
long  before  the  profession  as  an  authority  in  midwifery. 
Dr.  Rigby  was  born  at  Norwich.  His  father,  also 
named  Edward  Eigby,  was  a  man  highly  distinguished 
by  his  literary  and  general  acquirements,  and  enjoyed 
with  Levret  the  merit  of  having  first  properly  distin- 
guished the  true  nature  of  those  hemorrhages  which 
precede  the  delivery  of  the  foetus  at  term.  The  Dr. 
Edward  Eigby,  whose  deatli  the  profession  have  now  to 
deplore,  studied  at  the  University  of  Edinburgh;  and, 
after  receiving  his  diploma,  resided  for  some  consider- 
able time  in  Germany — at  Berlin  and  Heidelberg:  at 
both  of  which  places  he  availed  himself  of  every  pos- 
sible opportunity  for  acquiring  a  knowledge  of  mid- 
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wifery,  the  department  of  the  profession  to  which  he  had 
early  determined  to  devote  his  attention. 

His  first  pubhc  appointment,  which  he  obtained  soon 
after  settling  in  London,  was  that  of  Lecturer  on  Mid- 
wifery at  St.  Thomas's  Hospital ;  and  he  became  succes- 
sively Physician  to  the  Westminster  Lying-in  Hospital, 
Lecturer  on  Jlidwiferj-  at  St.  Bartholomew's  Hospital, 
and  Examiner  in  Midwifery  in  the  University  of  London. 
The  latter  appointment  he  held  until  within  a  few 
months  of  his  death.  Of  his  writings,  the  work  most 
■widely  known  is  the  System  of  Midwifery,  published  as 
a  part  of  the  Library  of  2Iedicine — a  work  which  has 
been  long  regarded  as  one  of  the  best  expositions  of  the 
theory  and  practice  of  midwifery  of  modern  times.  Dr. 
Piigby's  other  works  are,  his  translation  of  Naegele's 
essay  On  the  Mechanism  of  Labour,  his  earliest  literary 
eflfort ;  On  Dysmenorrhea  and  other  Uterine  Affections 
in  Connexion  with  Derangement  of  the  Assimilating 
Functions ;  a  second  edition  of  William  Hunter's  De- 
scription of  the  Gravid  Uterus;  and  lastly,  a  work 
published  as  recently  as  the  3-ear  1857,  On  the  Constitu- 
tional Origin  of  Female  Diseases. 

Dr.  Eigby  was  a  frequent  contributor  to  the  Medical 
Times  and  Gazette,  in  which  he  published  a  series  of 
cases  illustrative  of  his  peculiar  views  on  the  pathology 
and  treatment  of  female  diseases.  During  the  last  two 
years  of  his  life  he  was  president  of  the  Obstetrical 
Society  of  London,  and  did  all  in  his  power  to  further 
the  welfare  of  that  society,  in  whose  objects  he  felt  the 
deepest  interest. 

His  public  and  private  character  stood  equally  high. 
He  was  scrupulously  exact  in  all  his  dealings,  possessed 
of  a  high  sense  of  honour,  warm,  zealous  and  immove- 
able in  the  defence  of  what  he  conceived  to  be  the 
truth.  His  habits  were  somewhat  retired;  he  lived 
quietly,  unostentatiously ;  and  his  devotion  to  his  pro- 
fessional duties  was  incessant. 

At  the  end  of  the  summer  of  the  year  18G0,  his  health 
was  observed  to  be  failing,  and  he  resolved  to  leave 
London  for  some  weeks.  On  his  return,  at  the  end  of 
September,  it  was  found  that  he  had  not  derived  the  an- 
ticipated benefit  from  the  change.  During  the  month 
of  December,  a  change  for  the  worse  took  place ;  but  he 
still  persevered  in  his  professional  duties,  and  continued 
to  see  patients  at  his  own  house  until  within  a  few  days 
of  his  decease.  At  the  autopsy,  performed  by  Messrs. 
Skey  and  Callender,  in  the  presence  of  Dr.  Graily 
Hewitt,  Dr.  Priestley,  and  Mr.  Henry  Thompson,  it  was 
found  that  the  primary  disease  was  situated  in  the  walls 
of  the  bladder,  which  were  infiltrated  vrith  scirrhus, 
Death  appeared  to  have  taken  place  from  acute  conges- 
tive pneumonia,  which,  together  with  complete  suppi-es- 
sion  of  urine,  set  in  four  days  previously  to  his  decease 
Cut  off  when  in  the  zenith  of  his  reputation  and  while 
enjoying  the  fruits  of  his  industry,  his  loss  will  be  long 
lamented  by  a  large  circle  of  professional  and  other 
friends.  He  died  at  his  residence,  3G,  Berkeley  Square, 
on  the  morning  of  December  27th,  and  his  remains 
•were  interred  at  Kensal  Green  Cemetery  on  Wednesday 
last, — by  a  strange  fatality,  on  tlie  very  day  in  which  he 
was  to  have  been  elected  President  of  the  Obstetrical 
Society  for  another  year. 
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DR.   FAEADAY'S    LECTURES 

AT 

THE    ROYAL    INSTITUTION. 


OX    A    CANDLE. 

A  SHORT  report  of  Dr.  Faraday's  lectures  (from  the  pen 
of  one  who  is  himself  a  well  known  chemical  lecturer) 
will,  we  are  sure,  be  very  acceptable  to  our  readers.  Not 
only  is  Dr.  Faraday's  matter  always  of  the  best,  but  his 
style  and  delivery  are  so  superior  as  to  rank  him  as  the 
first  lecturer,  as  indeed  he  is  the  first  philosopher  of 
Great  Britain.  It  is  a  pleasant  thing  to  find  so  great  a 
man  addressing  himself  year  after  year  to  the  young. 
Suitable,  however,  as  his  subject  of  this  year  may  be  to 
them,  the  interest  taken  in  it  by  grown  up  children  is 
manifested  by  the  large  number  of  adults  who  crowd  to 
hear  the  master.  All  v.-ho  listened  with  admiration  to 
the  "  Chemical  History  of  a  Candle",  could  not  but  hope 
that  the  lecturer's  life  might  long  be  spared,  and  that  he 
might  long  continue  to  lecture  on  his  favourite  science 
of  chemistry. 

The  first  lecture,  "  On  a  Candle  :  the  Flame — its 
Sources — Structure — Mobility — Brightness",  was  deli- 
vered on  the  '^Tth  ultimo. 

After  claiming  his  right  to  address  the  juveniles,  he 
commenced  by  drawing  attention  to  the  simplest  and 
oldest  candles,  viz.,  bits  of  timber  from  bogs.  The 
diminutive  candles  were  exhibited — forty  or  fifty  to  the 
pound — which  were  formerly  used  in  coal-mines,  from  a 
belief  that  a  small  flame  would  not  so  easily  fire  an  ex- 
plosive  mixture.  Then  came  the  turn  of  stearine  and 
parafiine  candles,  of  wax,  and  of  other  varieties.  Even 
luxuries  in  candles  were  touched  upon,  not,  however,  for 
much  in  the  way  of  praise.  Especially  were  condemned 
the  grooved  candles;  the  Professor  conveying  the  moral, 
that  it  is  not  the  best-looking,  but  the  best-acting  thing, 
which  should  be  admired.  The  perfection  in  a  candle 
rested  in  the  entireness  of  the  "  cup"  which  [held  the 
melted  wax,  etc.,  and  which  was  violated  by  the  nu- 
merous grooves. 

Capillary  attraction  raised  the  fluid  in  the  wick,  thus 
preventing  its  being  burnt  down  to  the  level  of  the 
candle.  Experiments  verified  the  fact.  Not  only  was  a 
pillar  of  salt  saturated  with  moisture,  although  only  its 
base  was  placed  in  a  dark  coloured  solution,  but  a  towel 
left  in  the  washhand  basin,  and  hanging  down  the  side, 
aftorded  an  apt  illustration,  by  bringing  the  contents  to 
the  ground.  That  a  vapour  rises  from  the  heated  wick, 
was  proved  by  rekindling  it  after  it  had  been  blown 
out ;  but  that'  the  vapour  was  of  a  diflferent  kind  in 
different  parts  of  the  flame,  was  indicated.  The 
dark  nucleus  containing  the  unburnt  material ;  the 
light-giving  portion, containing  the  unburnt  carbon;  and 
the  surrounding  mantle  of  flame,  in  which  the  carbon  is 
in  full  combustion,  together  with  the  play  of  the  air 
through  the  whole,  next  came  to  be  mentioned. 

The  shadoic  of  the  fame  from  a  candle,  shown  in  the 
voltaic  light,  and  reflected  upon  a  white  surface,  was  an 
experiment  to  be  remembered  ;  it  was  seen  to  consist,  as 
it  were,  of  tongues  of  fire,  in  which  the  unburnt  carbon 
was  distinctly  visible  in  waving  lines  of  singular  aspect. 
These  tongues  of  fire  were  further,  and  in  conclusion, 
illustrated  by  the  familiar  exhibition  of  the  snap-dragon, 
in  whicli  the  brandy  furnished  the  fuel,  and  the  raisins 
the  wicks. 

The  second  lecture  was  delivered  on  Saturday.  It 
consisted  chiefly  of  an  analysis  of  Flame.  The  vaporou* 
character  of  tlie  dark  nucleus  surrounding  the  wick  was 
thus  illustrated : — A.  burning  candle  was  placed  under 
the  short  limb  of  a  glass  syphon,  so  that  the  nucleus 
was  just  brouglit  into  it ;  then  the  white  vapour  was 
collected  in  a  flask  from  the  long  limb,  and  inflamed  by 
the  application  of  a  light.    Similarly,  and  by  an  equally 
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beautiful  experimeut,  was  the  carbon  of  the  light  giving 
portion  exhibited,  the  short  limb  of  the  syphon  being,  of 
course,  raised  into  the  light-giving  portion  of  the  llarae. 
That  flame,  therefore,  is  hollow,  and  that  the  inner  por- 
tion does  not  burn  for  want  of  air,  we  knew ;  but  never 
Lave  we  seen  a  more  felicitous  experiment  than  the 
rapidlj'  executed  introduction  of  a  thin  strip  of  paper 
into  a  candle  flame,  which  left  the  centre  untouched, 
•whilst  the  part  exposed  to  the  light-giving  portion  was 
burnt. 

But  not  only  is  air  needed  for  the  sustenance  of 
flame,  but  pure  air.  So  a  candle  may  be  extinguished, 
even  when  burning  at  the  bottom  of  a  bell-jar  to  wliich 
air  has  access  from  without,  because  of  the  admixture  of 
foul  air.  The  introduction  of  air  within  the  flame,  to- 
gether with  the  increase  of  draft  eflfected  by  the  use  of  a 
shade,  was  illustrated  by  the  Argand  lamp.  To  have  a 
light,  however,  we  must  have  a  solid  difi'used ;  and  none 
is  so  suitable  as  carbon,  because,  having  fulfilled  this 
important  oflice,  it  passes  into  the  outer  air  in  the  in- 
visible form  of  an  oxide  of  carbon,  or  carbonic  acid  gas. 
Not  that  carbon  is  the  only  light-giving  material — any 
solid  may  replace  it  when  we  desire  to  exhibit  a  principle. 
Thus  phosphorus  burnt  in  air  or  oxygen,  sulphur  in 
melted  nitre,  sulphide  of  antimony  deflagrated  with 
chlorate  of  potash,  or  iron-filings  with  gunpowder,  may 
all  equally  serve  as  proofs ;  and  so  also  may  the  pale 
flame  of  hydrogen  be  rendered  luminous  by  a  coil  of 
platinum  wire,  by  the  introduction  of  the  vapour  fi'om  a 
candle  or  from  camphine. 

The  converse  of  this  is,  of  course,  equally  true. 
Eemove  carbon  from  a  flame,  and  you  remove  its  light. 
Much  air  blown  into  a  strong  gas  flame  makes  it  of  a 
pale  blue,  and  if  properly  admixed  with  gas  before  it  is 
lighted,  afi"ords  a  flame  more  like  that  from  a  spirit 
lamp. 

Lastly,  flame  produces  a  strong  curi'ent  of  lighter 
air,  as  was  shown  by  the  ascent  of  a  fire-balloon. 

Lecture  iii.  was  delivered  on  the  1st  instant.  It  may 
be  said  to  have  been  on  "  Hydrogen  in  the  Candle  burn- 
ing into  Water."  In  the  rising  current  having  its  origin 
in  the  candle,  we  observe  condensable  and  incondensable 
matter.  Water  was  the  only  condensable  product  of  com- 
bustion. If  a  soup-ladle,  filled  with  ice,  be  held  over 
a  burning  candle,  drops  collect  underneath  ;  these  may 
be  proved  to  be  water,  as  potassium  inflames  in  them 
in  the  same  way  as  it  does  in  ordinary  water ;  and  no- 
thing but  water — water  of  the  purest  kind.  From  one 
pound  of  completely  burnt  oil,  we  obtain  one  pound  of 
pure  water:  by  whichever  name  the  material  of  the 
candle  goes,  water  is  the  result  of  the  condensation  of 
the  condensable  portion.  Let  there  be  no  mistake,  how 
ever;  water  is  not  contained  in,  but  formed  by,  the  com 
bustion  of  the  hydrogen  of  the  candle.  The  head  of  a 
poker  is  equally  good  to  prove  the  formation  of  water 
from  the  burning  flame. 

And  then,  as  to  this  water.  When  at  its  coldest,  it 
is'ice,  but  it  is  densest  when  liquid.  A  cubic  inch  of 
■water  forms  a  cubic  foot  of  steam,  and  fills  the  vessel 
as  completely  as  does  air;  so  then,  of  course,  if  a  ca- 
nister thus  filled  with  steam  be  closed  completely  by 
any  mechanical  means,  the  air  will  crush  it  as  the  steam 
condenses. 

The  expansion  of  water  in  the  formation  of  ice  was 
beautifully  illustrated.  Small  bottles,  made  of  iron  one- 
eighth  of  an  inch  in  thickness,  were  filled  with  water, 
and  the  iron  stopper  screwed  in.  On  immersing  them 
in  a  freezing  mixture,  they  burst  with  a  loud  report, 
scattering  the  freezing  mixture  high  in  the  air.  We 
need  not  say  the  bursting  of  pipes  in  the  frosty  weather 
was  not  forgotten. 

The  nature  and  properties  of  hydrogen  were,  lastly, 
the  theme  for  discussion.  Its  lightness,  as  proved  by 
the  ascent  of  soap-bubbles  and  of  collodion  balloons, 
was  the  theme  of  universal  acclamation  on  the  part  of 
the  juveniles;  whilst  the  Professor  did  not  fail  to  im- 


press the  non-luminosity  of  its  flame  with  its  high  heat- 
ing powers  as  matters  of  the  greatest  import.  The  ca- 
lorific power  of  the  voltaic  battery,  based  upon  the  decom- 
position of  water,  and  illustrated  by  the  burning  of  a  file, 
brought  the  lecture  to  a  close. 


Under  this  head,  it  is  intended  to  give  a  series  of 
letters  on  the  aspects  and  progress  of  medicine  and  its 
collateral  sciences  in  some  of  the  principal  British  and 
Continental  cities.  The  correspondence  will  also  con- 
tain  such  notices  of  passing  events  in  relation  to  the 
profession  or  its  members  as  may  be  of  interest.  In 
this  week's  number  we  insert  a  communication,  received 
from  a  member  of  the  Association  who  has  lately  visited 
the  Austrian  metropolis,  on  the 

HOSPITAL    PRACTICE    IN    VIENNA. 

Few  only  of  our  Associates  have  it  in  their  power  to 
leave  their  professional  avocations  at  home,  in  order  to 
inspect  what  is  going  on  in  the  foreign  hospitals ;  and  it 
is  therefore,  I  think,  incumbent  on  those  who  have  op- 
portunities of  acquainting  themselves  with  any  improve- 
ments in  medical  science  practised  abroad,  to  publish 
these  in  the  journals. 

The  hospitals  of  Paris  and  Berlin  are  attended  by  so 
many  English  that  we  are  kept  ait  fait  with  the  state  of 
medicine  in  these ;  but  notwithstanding  the  fame  of 
such  men  as  Skoda,  Oppolzer,  Arlt,  Sigmund,  Schuh, 
etc.,  the  Imperial  General  Hospital  in  Vienna,  contain- 
ing almost  three  thousand  beds,  is  but  little  frequented 
by  our  countrymen,  and  has,  latterly  more  especially, 
been  neglected ;  perhaps,  therefore,  extracts  from  the 
scanty  notes  which  I  took  in  the  wards  of  that  institu- 
tion, during  the  last  summer,  may  not  be  unacceptable 
to  my  fellow-Associates. 

The  surgei-y  in  Vienna  is  in  some  respects  undoubt- 
edly, I  think,  behind  that  of  the  other  capitals  of  Eu- 
rope. This  is  exemplified  in  the  general  surgical  treat- 
ment of  wounds,  etc.,  and  in  the  non-adoption  of 
modes  of  operation  found  to  be  successful  in  this  and 
other  countries ;  at  the  same  time,  a  careful  observer 
will  see  much  here  that  is  new,  and  may  learn  much 
that  is  good. 

Treatment  of  Wounds,  etc.  In  the  treatment  of 
wounds  after  operations,  too  little  attention  is,  I  think, 
paid  to  endeavouring  to  obtain  union  by  first  intention, 
even  when  this  is  especially  desirable,  as  in  cases  of  re- 
section of  the  elbow-joint,  etc.  Not  even  in  plastic  ope- 
rations, of  which  however  I  shall  later  note  some  suc- 
cessful examples,  are  metaUic  sutures  employed.  These 
are,  indeed,  never  used,  not  from  any  ignorance  on  the 
part  of  the  surgeons,  of  the  esteem  in  which  this  form 
of  suture  is  held  in  this  country;  but  partly,  apparently, 
from  a  disbelief  in  the  advantages  of  union  by  first  in- 
tention, and  partly  from  a  want  of  credit  in  the  facts 
stated  by  Dr.  Simpson,  and  other  advocates  of  the  me- 
tallic sutures.  The  question  of  facts  hov/ever  will,  I 
hope,  be  settled,  as  the  experiment  of  using  to  one-half 
of  the  same  wound  metallic,  and  to  the  other  half  silk 
ligatures,  which  cannot  fail,  I  think,  to  convince  the 
most  prejudiced  observers  of  the  advantage  of  the  for- 
mer, is  to  be  made  in  the  clinique  of  Professor  Dum- 
reicher,  who,  however,  asserts  at  present  his  entire  dis- 
belief in  any  advantages  possessed  by  metallic  sutures, 
and  his  belief  that  no  surgeon  will  in  five  years  be 
found  employing  this  material. 

Vienna  has  been  behind  the  other  surgical  schools  in 

testing  the  eflicacy  of  the  important  haemostatic  method 

conceived  by  Dr.  Simpson,  who  is  honoured  abroad,  as 

here,  as  the  man  of  this  age  who  has  made  the  most 
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important  discoveries  in  medical  science.  Shortly,  how- 
ever, Professor  Patruban,  to  whom  I  have  sent  a  set  of 
acupressure  needles,  will  be  able  to  add  his  experience 
for  or  against  the  supplanting  of  the  ligature  as  a  means 
of  obtaining  occlusion  of  the  arteries. 

Irritating  applications  to  ulcers  and  wounds  are  either 
much  more  often  required  in  Vienna  than  here,  or  they  are 
used  where  English  surgeons  would  not  find  them  indi- 
cated; still  the  advantages  of  cold-water  dressing  and 
general  cleanliness  in  the  treatment  of  wounds  seem 
to  be  appreciated.  Wounds  in  the  surgical  wards  are 
always  cleaned  by  a  stream  of  water  thrown  on  to  them 
with  a  pewter  syringe — an  instrument  which  is  not  yet 
supplanted  in  any  of  its  applications  by  the  more  con- 
venient forms  of  apparatus  of  caoutchouc,  etc.,  in  ge- 
neral use  in  this  country.  Charpie  takes  the  place  of 
our  lint,  being,  however,  much  more  freely  applied  ;  in- 
deed, generally  there  is  far  too  much  covering  up, 
plastering,  and  employment  of  medicated  dressings,  in 
the  management  of  wounds.  The  treatment  of  sores 
of  a  specific  character  I  shall  allude  to,  when  de- 
scribing Dr.  Sigmund's  views  of  the  nature  and  treat- 
ment  of  venereal  diseases. 

Opep.atioxs.  Many  operations  which  have  taken 
their  stand  in  this  country,  as  acknowledged  modes  of 
treatment,  are  but  little  practised  in  "Vienna.  As  far  as 
I  could  learn,  resection  of  the  knee  is  not  performed 
there.  Such  an  operation  was  announced  to  be  per- 
formed by  Professor  Dumreicher;  but  the  optration 
which  I  witnessed  consisted  only  in  removing,  in  the 
case  of  a  young  man,  who,  as  the  restilt  of  old  and  ar- 
rested disease,  had  conti-action  of  the  knee,  a  wedge- 
shaped  portion  from  the  inner  condyle  and  front  of  the 
femur.  This  was  done  by  a  crescentic  incision  througli 
the  soft  parts,  as  in  the  operation  for  resection  of  the 
joint.  The  limb  was  then  forcibly  straightened  as  far  as 
possible,  and  thus  fixed.  In  consequence  of  continual 
venous  oozing  from  the  wound,  perchloride  of  iron  and 
other  irritating  applications  were  employed.  Ultimately, 
I  believe,  after  I  had  left  Vienna  the  patient  died. 
Gangrene  supervened;  amputation  was  resorted  to;  but 
the  gangrene  recurring  in  the  stump,  this  attempt  to  re- 
lieve a  deformity  resulted  in  the  death  of  the  patient. 
In  one  ease  of  resection  of  the  elbow,  which  I  saw  per- 
formed, the  sesquichloride  of  iron  was  applied  to  the 
wound  as  a  dressing,  at  a  time  when  I  could  see  no 
bleeding.  I  was  told,  however,  that  it  was  to  arrest 
hasmorrhnge.  The  case,  I  believe,  ultimately  did  well; 
though  naturally,  after  such  applications  to  the  wound, 
recovery  took  place  at  a  much  slower  rate  than  one  is 
accustomed  to  see  in  this  country,  more  particularly  in 
the  clinical  wards  of  the  Edinburgh  Inrirmarj'. 

Operations  for  the  radical  cure  of  hernia  are  not 
performed  in  Vienna;  the  results  in  the  one  or  two 
cases  where  an  operation  has  been  attempted,  having 
been  unsatisfactory  in  so  far  as  the  rupture  has  returned. 
A  perusal  of  a  translation  of  the  papers  of  Air.  Eedfem 
Davies  on  this  subject,  which  will  shortly  appear  in  the 
medical  journals,  will,  no  doubt,  lead  to  a  renewal  of 
attempts  to  efiect  a  cure  by  means  of  Wood's  operation. 

In  a  case  of  strangulated  femoral  hernia,  operated 
on  in  Professor  Dumreicher's  clinique,  on  July  2nd, 
no  attempt  to  apply  the  taxis  was  made  after  the  ad- 
ministration of  chloroform.  The  operation  was  at  once 
proceeded  to,  the  sac  being  opened;  and  in  other  re- 
spects the  operation  resembled  that  most  commonly 
practised  here.     The  case  did  well. 

Teale's  mode  of  amputation  by  rectangular  flaps 
does  not  appear  to  have  been  adopted  by  any  one  in 
Vienna,  nor,  indeed,  did  it  seem  at  all  known.  Although 
some  surgeons  may  still  question  its  advantages,  it 
should,  at  least  be  put  to  the  proof  in  every  large  cli- 
nical school. 

Oi'UTHALMic  StRGEBY.  The  nbove  are  examples  of 
what  appears  to  be  a  backwardness  on  the  part  of  Vien- 
nese surgeons  to  take  up  the  improvements  in  the  treat- 
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ment  of  surgical  diseases  which  are  daily  made  in  this 
country.  Further,  I  may  state  that  neither  Critchett's 
operation  of  iriddesis,  nor  Streatfeild's  plan  of  growing 
the  tarsal  cartilages  for  the  cure  of  entropion,  were 
known  to  the  assistants  of  Professor  -\rlt  in  July  last; 
a  paper,  however,  in  which  the  latter  operation  was  de- 
scribed, appeared  in  one  of  the  Vienna  medical  journals 
since  that  time.  Eowman's  treatment  of  obstruction  in 
the  lacrymnl  ducts,  by  the  introduction  of  probes 
from  the  dilated  canaliculus,  is  completely  adopted  by 
Arlt;  and  I  can  bear  testimony  to  its  efliciency  in  Vienna 
as  well  as  in  my  own  practice.  Notwithstanding  this 
backwardness,  however,  there  is  no  department  of  the 
vast  hospital  in  which  we  may  not  with  advantage  spend 
some  time  in  study.  The  ophthalmic  wards  of  Arlt  and 
Jaeger  afford  a  large  field  for  observing  diseases  of  the 
eye ;  and  admirable  operating  courses  are  given  by  these 
surgeons  and  their  assistants.  The  ophthalmoscope  is 
extensively  employed;  and  Jaeger,  who  has  published 
the  most  beautiful  series  of  plates  wliich  has  yet  ap- 
peared, of  the  pathological  conditions  observed  with  this 
instrument,  gives  several  courses  in  the  year  of  instruc- 
tion in  its  application,  as  also  does  Dr.  Koller,  Arlt's 
assistant.  Almost  daily  some  ophthalmic  oxjerationi 
are  to  be  witnessed ;  and  as  Professor  Arlt  combines, 
with  his  high  operating  powers,  the  capability  of  clearly 
explaining  all  that  is  necessary,  an  attendance  in  his 
wards  is  especially  beneficial.  I  do  not  know,  however, 
that  there  is  any  special  point  in  his  practice  requiring 
more  than  a  passing  observation.  The  operations  for 
artificial  pupil,  iridectomy  for  glaucoma,  etc.,  ai'e  per- 
formed as  here.  In  cases  adapted  for  it,  he  employs  the 
hnear  incision  for  the  extraction  of  catai'act,  and  in  the 
ordinary  operation  he  makes  occasionally  the  lower,  oc- 
casionally the  upper  flap.  In  the  treatment  of  affec- 
tions not  requiring  operative  interference,  jjis  almost 
universal  employment  of  calomel  powder  applied  to  the 
interior  of  the  eyelids,  after  the  usual  fashion,  by  dust- 
ing it  in  from  a  camel-hair  brush,  is  attended  with  such 
excellent  results,  that  I  would  recommend  the  combina- 
tion of  this  local  treatment  with  the  constitutional  re- 
medies usually  employed  in  treating  this  affection  in 
England.  In  the  treatment  of  granular  conjunctivitis, 
Arlt  employs  sulphate  of  copper,  as  we  do  ;  but  his  plan 
of  using  it  is  to  apply  it  daily  until  the  inside  of  the  lids 
assume  an  ash-grey  colour;  the  discoloration  extends 
frequently  to  the  ocular  conjunctiva,  giving  a  strange 
appearance  to  the  eye,  but  it  is  not  permanent. 

Before  leaving  the  subject  of  ophthalmic  surgery,  I 
may  mention  an  interesting  case  which  came  before  us 
last  summer  in  Arlt's  clinique.  A  young  Bohemian 
girl,  aged  16,  who  had  never  suffered  from  any  pre- 
vious illness,  presented  herself  with  double  cataract, 
which  had  come  on  independent  of  any  injury.  The 
opaque  lens  in  both  eyes  was  much  shrunken,  being  in 
the  right  reduced  to  a  mere  shred,  the  capsule  being 
left  semiopaque,  and  marked  by  pigment  streaks  derived 
from  old  adhesions  of  the  iris.  Extraction  was  per- 
formed in  the  right  eye  by  the  linear  operation,  and 
when  last  I  saw  the  patient,  the  case  appeared  to  be 
progressing  favourably.  The  occurrence  of  idiopathic 
cataract  in  a  young,  otherwise  healthy  subject,  at  the 
age  of  this  patient  when  her  eyes  became  atiected,  is  so 
rare,  that  even  this  meagre  record  may  be  valuable  to 
such  of  your  readers  as  are  interested  in  ophthalmic 
surgery. 

Fracture.  Passing  now  to  the  general  surgical 
cliniques,  I  may  note  first  in  reference  to  the  treatment 
of  fractures,  the  use,  by  Professor  Dumreicher,  in  frac- 
ture of  the  leg,  of  what  he  calls  his  "  Piailway  appara- 
tus," which  is  a  peculiar  form  of  cradle  for  swinging  the 
limb  after  it  is  bound  up.  Laid  on  the  bed  is  a  frame 
of  wood  supporting  an  inchned  plane  of  the  same 
material,  which  has  two  little  brass  rails  running  length- 
ways upon  it,  the  angle  of  inclination  admitting  of  varia- 
tion ;  upon  this  is  placed  a  cradle,  which  has  wheels 
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adapted  to  the  rails,  and  which  has  a  constant  tendency 
therefore  to  run  downwards,  of  greater  or  less  intensity 
according  to  the  angle  of  inclination  of  the  plane,  so 
that,  however  much  the  patient  may  shift  his  position 
up  and  down  the  had,  the  limb  is  kept  extended.  The 
apparatus  appeared  to  be  very  successful  in  giving  com- 
fort to  the  patient  and  in  turning  out  good  hmbs. 
Another  form  of  apparatus,  new  to  me,  was  the  splint  I 
saw  employed  in  a  case  of  fractured  humerus ;  it  con- 
sisted of  a  sphut  of  iron  framework,  terminated  at  each 
end  by  a  small  crutch,  and  interrupted  in  the  middle, 
where'a  screw  united  the  two  portions.  One  crutch  was 
applied  in  the  axilla,  the  other  in  the  hollow  of  the 
elbow,  over  the  forearm,  bent  at  a  right  angle  and  sup- 
ported in  a  Sling ;  straps  and  buckles  attached  to  the 
crutches  and  to  the  shaft  of  the  splint  retained  it  in  its 
place;  by  means  of  the  screw  the  length  of  the  splint 
may  be  increased,  and,  the  forearm  being  fixed  by  the 
sling  so  as  to  form  a  point  of  resistance,  lengthening  of 
the  splint  causes  extension  of  the  arm.  Although  the 
principle  of  this  instrument  differs  from  those  on  which 
we  should  usually  treat  fractures,  using  splints  for 
simple  retention  of  the  properly  adjusted  fragments,  and 
not  for  active  extension,  yet  I  imagine  that  there  are 
cases  where  it  might  be  useful  for  the  surgeon  to  bear 
this  splint  in  mind,  and  employ  it,  or  some  modification 
adapted  to  the  special  circumstances  of  his  patient. 

Phosphokus  NEcr.osis.  An  affection  of  the  bones  of 
which  we,  happily,  see  but  little  in  this  country,  comes 
daily  before  the  notice  of  those  attending  the  surgical 
wards  of  the  Viennese  hospitals ;  it  is  the  peculiar  form 
of  necrosis  developed  in  the  upper  and  lower  maxilla?  by 
exposure  to  the  fumes  of  phosphorous  acid.  This  dis- 
ease is  now  even  in  Germany  much  less  common  than 
formerly,  owing  to  the  employment  in  the  manufacture 
of  lucifer  matches  of  the  red  allotropic  form  of  phos- 
phorus, which  does  not  undergo  slow  combustion  in  the 
air.  Indeed,  almost  all  the  examples  of  these  unfor- 
tunate sufferers  who  now  present  themselves  are  from 
some  few  manufactories  where,  from  a  false  economy, 
the  ordinary  form  of  phosphorus  is  still  made  use  of. 
The  treatment  of  this  affection  is  removal  of  the  dis- 
eased bone;  and,  from  the  cases  that  I  saw  in  Vienna,  I 
conclude  tlmt  there  surgeons  consider  extirpation  of  the 
whole  bone  necessary. 

Resection  of  the  Ixferior  ISIaxilla.  To  Dr.  Von 
ritha,  surgeon  to  the  Military  Hospital  in  Vienna,  is 
due,  I  believe,  the  credit  of  the  operation  performed  in 
the  following  case  for  the  extirpation  of  the  lower  jaw. 

A  young  woman,  aged  about  -20,  worker  in  a  lucifer 
match  manufactory,  and  for  some  time  labouring  under 
necrosis  of  the  lower  jaw,  was  on  the  21st  of  .Tune 
operated  upon  by  Dr.  Weinlechner,  a-;sistant  to  Professor 
Schuh.  The  patient,  sitting  upright  in  a  chair,  was  nar- 
cotised by  chloroform  administered  from  a  conical  roll  of 
paper.  No  incision  was  made  through  the  skin,  the 
soft  parts  being  dissected  from  the  anterior  part  of  the 
lower  jaw  by  means  of  scalpels  adapted  to  the  purpose, 
introduced  through  the  mouth.  A  broad  copper  spatula 
■was  passed  down  between  the  lower  lip  and  the  jaw,  and 
then,  being  turned  up  behind  the  bone,  was  again 
brought  out  at  the  mouth,  so  as  to  isolate  the  front  part 
of  the  bone  from  all  soft  parts.  A  chain-saw  was  then 
passed  round  the  symphysis,  and  the  maxilla  there 
divided.  By  means  of  the  finger  and  a  rounded  blunt- 
edged  instrument  suited  to  the  purpose,  the  periosteum 
was  separated  from  the  left  half  of  the  bone  :  the  attach- 
ments of  the  muscles,  the  ligaments  of  the  temporo- 
maxillary  articulation,  etc.,  being  cut  through  by  a  long- 
bladed  knife,  which  was,  however,  sharp  only  near  tlie 
point,  as  is  the  ordinary  lierniotome.  The  leftside  of  the 
jaw  being  thus  entirely  removed,  the  right  half  was 
treated  in  the  same  way ;  the  mouth  was  syringed  out,  as 
far  as  I  could  see ;  neither  ligatures  nor  sutures  were 
applied ;  and  tiie  patient  was  removed  to  the  ward. 
On  examination,  the  bone  presented  about  two  inchef 


of  the  body  completely  necrosed ;  the  whole  bone  was 
quite  denuded  of  periosteum  except  in  the  immediate 
neighbourhood  of  the  muscles,  etc.  The  patient  pro- 
gressed very  favourably;  and  already,  on  the  4th  of 
July,  fourteen  days  after  the  operation,  the  deformity  of 
the' face  was  very  slight,  and  the  patient  could  take  soft 
food  well,  although  she  was  still  unable  to  articulate.  The 
peculiarities  of  this  operation  are  subperiosteal  mode  of 
removal,  and  the  avoidance  of  any  external  incision ;  and 
in  many  cases,  even  in  some  of  removal  of  the  jaw  for  a 
tumour,  this  mode  of  procedure  might,  I  believe,  be 
advantageously  resorted  to.  Before  leaving  the  subject 
of  necrosis,  I  would  mention  the  form  of  scalpel  used 
by  Professor  Dumreicher,  as  apparently  very  good,  al- 
though I  have  not  yet  tested  its  practical  utility.  It  has 
a  short,  well  rounded  handle,  which  may  be  conveniently 
held  in  the  palm  ;  the  blade  is  but  very  slightly  grooved 
from  side  to  side,  and  the  edge  is  cut  off  obliquely ;  the 
instruments  are  of  various  sizes,  and  of  each  size  there 
are  a  pair  having  opposite  angles  of  the  blade  cut  off,  so 
as  to  be  adapted  to  all  circumstances.  I  have  already 
mentioned  that  resection  of  the  knee  is  not  adopted  m 
disease  of  that  joint,  and  among  the  numerous  bad 
stumps  that  might  be  seen  in  the  wards  last  summer, 
was  one  left  after  amputation  of  the  arm  for  strumous 
disease  of  the  elbow. 

Stricture  of  the  Ueethra.  A  mode  of  treatment 
which  I  saw  Professor  Dumreicher  adopt  in  a  case  of 
stricture  of  the  urethra,  may  be  occasionally  found 
worthy  of  imitation.  It  was  a  modification  of  the  old 
plan  of  introducing  a  cat-gut  bougie,  and  allowing  it  to 
distend  the  stricture  by  its  gradual  enlargement  under 
the  influence  of  the  heat  and  moisture  of  the  urethra. 
Instead,  however,  of  one  large  bougie  being  employed,  a 
number  of  pieces  of  fine  catgut  are  taken,  each  about  a 
foot  long,  and  headed  at  one  end  with  sealing  wax.  The 
other  end  the  Professor  bit  shghtly,  so  as  to  flatten  and 
soften  the  tip  before  introducing  it;  he  then  passed  one 
of  these  carefully  through  the  stricture,  then  another, 
and  so  on  until  six  had  been  passed  into  the  urethra ; 
these  were  removed  at  the  end  of  half  an  hour,  when  it 
was  evident,  bv  the  size  of  the  different  portions,  that 
two  had  passed  through  the  stricture,  two  into  it,  but 
not  through  it,  while  the  other  two  had  only  reached  the 
stricture,  and  had  curled  up  in  the  interior  part  of  the 
urethra.  The  bougies  being  withdrawn,  an  attempt  was 
made  to  introduce  a  silver  catheter,  but  without  success. 
This  treatment  was  repeated  frequently,  at  the  end  of  one 
week,  but  httle  progress  had  been  made,  and  it  had  been 
ascertained  that  a  stone  was  in  the  bladder;  in  the 
following  week,  however,  considerable  improvement  had 
taken  place,  and  soon  afterwards  a  full- sized  catheter 
could  be  introduced.  This  treatment  seems  more 
commendable  and  less  hazardous  than  the  forced  cathe- 
terism,  where  a  blunt  instrument  is  forced  on,  tearing 
its  way  through  the  stricture;  this  practice  I  saw 
adopted  in  the  syphilitic  wards,  and  with  a  successful 
result.  Neither  the  external  nor  internal  division  of 
stricture,  by  cutting  instruments,  is  in  much  favour  in 
Vienna. 

Operations  for  Malign.amt  Disease.  An  interesting 
point  of  difference  between  the  practice  of  the  "S  lennese 
and  British  surgeons,  is  found  in  the  treatment  oi  ma- 
lignant growths;  and  here  I  believe  that  the  practice  ot 
the  Viennese  is  in  accordance  with  that  of  most  German 
surgeons.  In  the  first  place,  there  is  much  more 
readiness  abroad  than  here,  to  operate  in  cases  ot 
cancer;  and,  secondly,  no  attention  is  paid  to  a  point 
on  which  British  surgeons  lav  considerable  stress,  viz., 
the  removal  of  the  whole  diseased  organ,  a  point  which 
induceil  the  conception  by  Syme  of  the  bold  and 
hazardous  operation  for  removal  of  the  entire  tongue; 
which  he  has  twice  performed,  although  unfortunately 
with  an  ultimate  fatal  result.  In  malignant  disease  of 
the  breast,  the  tumour  alone  is  removed;  the  whole 
gland  is  extirpated  only  where  there  is  retraction  ot  the 
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nipple  with  much  adhesion  of  the  skin,  or  adhesion  of 
the  tumour  to  the  wall  of  the  chest ;  the  latter  of  which 
conditions  would,  in  the  opinion  of  many  of  our  sur- 
geons, contraindicate  any  operation. 

As  illustrating  the  holdness  with  which  some  Viennese 
surgeons  will  undertake  operations,  which  we  might 
consider  unjustifiable,  I  may  mention  that  Professor 
Schuh  in  July  last,  in  the  case  of  a  child  eight  years  of 
age,  suliering  from  malignant  disease  of  the  scapula,  re- 
sected the  whole  of  that  bone.  His  first  intention  was 
to  remove  only  a  portion ;  but  in  the  course  of  the  ope- 
ration, finding  that  the  whole  bone  was  involved  in  the 
disease,  entire  extirf)ation  was  practised.  I  saw  the 
child  only  before  the  operation,  and  understood  that 
after  going  on  well  for  some  time,  she  died ;  but  Professor 
Schuh  has,  I  heUeve,  published  the  case  in  the  Jlediz. 
Zeittijig,  and  states  that  the  child  was  well  enough  to 
leave  tlie  hospital  in  three  weeks. 

Another  example  of  the  questionable  boldness  of  the 
same  operator  is  found  in  the  following  case,  where, 
however,  the  operation  proved  fatal.  An  Austrian,  aged 
CO,  presented  himself  at  the  hospital  with  a  tumour  on 
the  left  side  of  the  front  of  the  thorax  ;  it  was  fii-mly  at- 
tached to  the  ribs,  the  skin  being  quite  movable  over  it; 
it  measured  at  its  base  about  fourteen  inches  in  circum- 
ference ;  it  felt  smooth,  hard,  and  lobulated,  and  other- 
wise like  enchondroma.  On  June  25th,  1800,  Professor 
Schuh  operated  for  the  removal  of  this  growth.  The 
patient  being  placed  upright  in  a  chair,  an  incision  was 
made  across  the  tumour,  which  was  laid  bare,  and  the 
greater  part  cut  away  at  once,  the  remainder  attached  to 
the  ribs,  etc.,  was  removed  by  scissors  and  knife.  At 
first,  as  I  looked  on  from  a  little  distance,  I  could  see 
the  movement  of  the  pleura  between  the  ribs,  with  re- 
spiration ;  but  in  the  last  stage  of  the  operation,  the 
respiratory  movements  of  the  left  side  of  the  chest 
seemed  to  cease;  the  patient  appeared  very  faint,  and 
the  Professor  having  applied  a  stethoscope,  for  which  he 
hm'riedly  called,  closed  the  wound,  keeping  his  finger 
pressed  on  a  particular  spot,  carefully  replacing  the  skin 
over  this  point,  and  then  applying  a  compress.  The 
tumour,  examined  after  removal,  presented  a  smooth, 
lobulated,  hard  portion  externally ;  internally  it  was  soft 
and  friable.  2(Jth.  The  patient  very  ill;  pleurisy,  etc. 
28th.  Fourth  day  from  operation,  the  patient  died. 

T.  J.  W. 
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LUMBAR    ABSCESS     COMMUNICATING    WITH 

THE  PLEURA:  EXTENSIVE  PERICARDITIS, 

UNDETECTED  DURING  LIFE. 

A.T  the  meeting  of  the  New  York  Pathological  Society 
on  November  14th,  Dr.  Alonzo  Clark  exhibited  the 
heart  of  a  man  who  had  been  one  of  his  patients.  It 
was  large,  had  been  the  seat  of  extensive  pericarditis, 
and  was  completely  plastered  over  with  lymph.  About 
eight  ounces  of  serous  fluid  had  been  found  in  the  peri- 
cardial cavity. 

The  patient,  whose  case  was  regarded  as  one  of  rheu- 
matism, was  admitted  into  Bellevue  Hospital  in  Sep- 
tember, with  pain  in  the  back  and  right  side.  In  a  few 
days,  he  presented  symptoms  of  liecal  accumulation, 
and  measures  for  relief  were  taken  accordingly.  On 
October  1st,  these  symptoms,  and  those  of  rheumatism, 
bad  subsided  in  great  measure  ;  but  lie  still  complained 
of  pain  in  the  back,  and  in  five  or  six  days  a  swelling 
appeared  in  the  right  lumbar  region,  thought  to  be  de- 
pendent upon  an  abscess.  The  treatment  adopted  was 
that  calculated  to  bring  it  to  a  point  externally.  On 
the  night  of  the  7th,  the  pain  became  more  severe,  and 
dyspnoea  supervened.  Next  day,  the  chest  was  found  to 
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be  half  full  of  fluid,  and  the  tumour  in  the  loin  had 
entirely  disappeai-ed.  It  was  inferred  that  the  pus  from 
tlie  abscess  (which  had  been,  probably,  one  of  the  mus- 
cular tissue)  had  made  its  way  through  the  intercostal 
spaces  into  the  pleural  cavity.  The  constitutional  sym- 
ptoms became  threatening,  the  dyspncea  very  great,  and 
the  countenance  dusky  ;  the  pulse  ran  up  to  lU-t,  became 
small  and  weak,  and  life  was  evidently  threatened.  It 
was  thought  best  to  be  ready  to  make  an  opening  upon 
the  reappearance  of  the  tumour. 

The  patient  suffered  less  next  day,  the  physical  sym- 
ptoms remaining  the  same ;  the  next  day,  again  still 
less.  He  went  on  improving  day  by  day,  the  pulse  fall- 
ing and  becoming  natural,  until,  in  about  fourteen  days, 
the  tumour  reappeared  in  the  loins.  Two  days  after- 
wards. Dr.  Stephen  Smith  punctured  the  tumour,  and 
allowed  about  three  gills  of  pus  to  escape.  It  was 
closed  with  adhesive  straps,  the  intention  being  to  draw 
oil  more  the  next  day.  No  subsidence  of  tlie  fluid  in 
the  pleural  cavity  was  recognised.  A  considerable  quan- 
tity of  pus  escaped  spontaneously  during  the  night ;  and 
next  day  the  subsidence  of  fluid  in  the  chest  was  very 
appreciable. 

The  patient  remained  comfortable  for  four  or  five 
days,  when  he  was  found  in  a  state  of  collapse,  with  a 
great  deal  of  pain  in  the  right  side.  Upon  placing  the 
ear  on  the  left  side  of  the  chest,  deep,  metallic,  hollow 
respiration  was  very  marked.  For  the  moment,  perfo- 
ration in  the  left  side  was  suspected;  but,  on  further 
examination,  it  was  found  to  exist  on  the  side  which 
had  been  diseased  all  along,  and  that  the  sound  heard 
on  the  left  side  was  transmitted.  Death  occurred  in  a 
few  hours. 

Upon  post  mortem  examination,  a  purulent  accumula- 
tion was  found  in  the  right  plevural  cavity.  On  opening 
the  abscess,  four  or  five  sinuses  were  found  running  in 
different  directions;  and  one  of  these  was  found  by 
probing  to  lead  upward  into  the  pleural  cavity.  The 
pus  had  burrowed  through  the  tenth  intercostal  space, 
and  underneath  the  attachment  of  the  diaphragm. 

Dr.  Clark  remarked  upon  the  singularity  of  an  abs- 
cess on  the  loin  opening  and  discharging  into  the 
pleural  canty,  and  then  reappearing.  The  pericarditis, 
he  said,  had  not  been  recognised  (although  some  new 
lesion  had  evidently  supervened  some  hours  before 
death),  because  the  ear  over  the  cardiac  region  had  been 
occupied  by  the  respiratory  sound  described.  No  fur- 
ther exploration  had  been  resorted  to,  because  suflicient 
explanation  for  the  bad  symptoms  had  been  already 
made  out.  In  his  opinion,  pericarditis  was  frequently 
overlooked  when  formidable  disease  beside  had  been  al- 
ready recognised,  which  was  suflicient  to  account  for  all 
the  untoward  svmptoms.  {Philadelphia  Med,  and  Surg, 
Reporter,  Nov.  24,  ISGO.) 


AMMONL^EMIA. 

Professor  Jaksch  has  designated  a  newly-described 
affection,  Avimonicemia,  The  affection  is  an  alteration 
of  the  blood  produced  by  the  absorption  of  decomposed 
urine,  which  has  occurred  in  cases  of  paralysis  of  the 
bladder ;  of  impermeability  of  the  ureters ;  and  of  di- 
vers affections  of  the  kidneys.  In  these  cases  the  urine 
when  drawn  off  or  evacuated  is  ammoniacal.  The  Pro- 
fessor differentiates  the  disease  from  urismia.  There  is 
no  accompanying  dropsy;  there  is  a  remarkable  dryness 
of  the  mucous  membrane  of  mouth  and  throat ;  there 
may  be  a  distinct  ammoniacal  odour  exhaled.  The  pa- 
tient has  an  utter  disgust  for  food  ;  and  sometimes  vio- 
lent rigors.  In  its  chronic  form  it  causes  wasting,  and 
clayey  skin.  In  fatal  cases  coma  supervenes  some 
hours,  or  even  dayi,  before  death.  Sometimes  the  dis- 
ease follows  an  acute  course,  terminating  rapidly  either 
in  recovery  or  death.  Occasionally  the  patient,  conceal- 
ing his  urinary  affection,  is  thought  to  be  suffering  from 
typhoid  fever. 
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EFFECT  OF  CHLOROFOEM  ON  THE  CEREBRAL 
CIRCULATION. 

A  CASE  of  extensive  compound  fracture  of  the  right  side 
of  the  frontal  bone,  in  a  boy  aged  10,  with  laceration 
and  destruction  of  a  portion  of  tlie  cerebral  substance, 
and  much  hemorrhage,  afibrded  Dr.  Bedford  Brown  an 
opportunity  of  observing  the  eifects  j^roduced  by  chlo- 
roform on  the  cerebral  vessels.  The  sensibility  of  the 
patient  being  very  great,  it  was  determined  to  administer 
chloroform  previously  to  the  removal  of  the  depressed 
bones,  which  were  deeply  driven  into  the  brain,  and  re- 
quired fifty  minutes  for  their  removal,  during  which  the 
anffisthelic  was  repeated  from  time  to  time. 

The  hffimorrhage,  which  had  previously  been  free, 
ceased  almost  entirely  after  full  anajsthesia  had  been 
produced.  Whenever  the  anffisthetic  inliaence  began  to 
subside,  the  exposed  surface  of  the  brain  presented  a 
florid  and  injected  appearance :  the  htemorrhage  in- 
creased, and  the  force  of  the  pulsations  became  much 
greater.  At  these  times,  so  great  was  the  alternate 
heaving  and  bulging  of  the  brain,  that  Dr.  Brown  and 
his  colleague  were  obliged  to  suspend  operations,  until 
the  vascular  action  had  been  quieted  by  a  repetition  of 
the  chloroform.  Then  the  pulsations  would  diminish, 
the  cerebral  surface  would  recede  within  the  opening,  as 
if  by  collapse;  the  organ  becoming  pale  and  shrunken, 
and  the  haemorrhage  ceasing.  The  changes  recurred 
sufficiently  often  during  the  operation,  in  connexion 
"with  the  antpsthetic  treatment,  to  sliow  that  there  could 
be  no  mistake  as  to  the  cause  and  effect;  as  conscious- 
ness diminished,  in  a  corresponding  ratio  there  was  di- 
minution of  vascularity;  and  as  the  mental  power  re- 
turned, the  contrary  would  occur. 

The  patient  suffered  no  mischief  from  the  anassthetic. 
Some  symptoms  of  inflammatory  fever  set  in,  but  were 
soon  subdued ;  and  the  case  would  probably  have  soon 
done  well,  had  not  a  fungus  cerebri  appeared  on  the 
eighth  day.  This  was  successfully  treated  in  about  a 
month ;  and,  at  the  end  of  more  tlian  eight  months,  the 
boy  was  in  good  health.  {Amer.  Journ.  of  Med.  Sciences, 
October  18G0.) 


FUNGUS   CEREBRI   SUCCESSFULLY   TREATED 
BY  PRESSURE. 

In  the  case  of  fractured  skull,  referred  to  in  the  pre- 
ceding quotation.  Dr.  B.  Brown  made  a  successful  ap- 
plication of  pressure  to  the  cerebral  fungus  which  ap- 
peared, and  which  projected  nearly  an  inch  from  the 
skull.  In  general,  the  treatment  of  this  complication  is 
considered  very  unsatisfactory.  Ordinai'v  mechanical 
pressure  is  liable  to  produce  symptoms  of  compression 
and  coma ;  and  removal  by  the  knife  is  the  means  gene- 
rally recommended. 

The  plan  adopted  by  Dr.  Brown  consisted  in  the  use 
of  what  he  terms  a  self-regulating  graduated  compress, 
consisting  of  a  common  sponge,  of  close  and  soft  tex- 
ture, and  more  than  sufficiently  large  to  cover  the  entire 
•wound.  A  piece  of  soft  linen  was  laid  over  the  surface 
of  the  fungus,  to  prevent  the  rapidly  forming  granula- 
tions from  making  their  way  into  the  interstices  of  the 
sponge.  The  sponge,  having  been  previously  reduced 
by  firm  compression  to  tlie  smallest  possible  compass, 
was  applied  over  the  linen,  and  secured  with  moderate 
firmness  by  a  few  turns  of  a  broad  roller  round  the 
head.  The  application  of  this  compress  created  no  in- 
jurious or  unpleasant  consequences  whatever.  Dr. 
Erown  supposed  that  the  constantly  exuding  secretions 
from  the  wound  and  faugus  would  lie  gradually  absorbed 
by  the  sponge,  so  tbat  the  elastic  compress  would  be 
made  to  expand  regularly  and  progressively,  exerting  a 
decided  yet  equable  and  gradual  pressure,  which  ulti- 
mately would  reduce  the  morbid  mass  to  its  proper, 
limits  witliin  the  skull.  At  the  end  of  a  few  days,  when 
the  dressings  were  removed,  it  was  found  that  the  fun- 


gus had  been  reduced  even  below  the  edges  of  the  sur- 
rounding bone.  The  edges  of  integument  were  now 
brought  nearly  together  by  means  of  adhesive  straps, 
and  the  sponge-compress  and  bandage  were  reapplied  as 
before.  The  dressings  were  renewed  every  few  days, 
and  each  time  a  progressive  diminution  in  the  dimen- 
sions of  the  wound  was  obsei-vable :  in  three  or  four 
weeks  the  wound  closed  perfectly  by  union  of  the  edges 
of  the  integument  in  a  well-formed  cicatrix.  (Ibid.) 


TREATMENT  OF  SPINA  BIFIDA  BY  INJECTION 
OF  IODINE. 

The  North  American  Medico-Chirurgical  Review  for 
November  1800,  contains  the  reports  of  two  cases  of 
spina  bifida,  under  the  care  of  Professor  Gross.  Both 
children  were  males,  and  were  otherwise  healthy  and 
had  the  full  use  of  their  limbs.  One  was  aged  eleven 
weeks,  and  had  a  tumour  of  the  size  of  a  large  orange  : 
the  other  was  three  months  old,  with  a  tumour  as  largo 
as  a  medium-sized  billiard  ball.  In  each  case  the  tu- 
motir  was  translucent,  fluctuating,  and  elastic  :  in  one  it 
was  much  attenuated,  and  discoloured  by  capillary  iu- 
jectiou;  in  the  other  it  was  not  coloured,  but  thin  and 
shining,  and  less  attenuated.  In  neither  case  was  any 
fluctuation  felt  at  the  fontanels,  when  the  size  of  the 
swelling  was  diminished  by  pressure.  Dr,  Gross  in  each 
instance  made  a  puncture,  about  an  incla  and  a  quarter 
from  the  base  of  the  tumour,  by  means  of  a  flat  curved 
needle:  and,  the  instrument  having  been  carried  sub- 
cutaneously  into  the  tumour,  a  drachm  of  its  contents 
was  allowed  to  escape.  A  solution  of  one-eighth  of  a 
grain  of  iodine  and  a  quarter  of  a  grain  of  iodide  of 
potassium  was  then  injected  by  a  small  syringe.  The 
puncture  was  closed  by  the  twisted  suture,  and  the 
whole  tumour  was  coated  with  collodion.  After  the 
operation,  three  drops  of  laudanum  were  given ;  and 
the  child  was  directed  to  be  kept  lying  on  the  face. 

In  one  of  the  cases — that  of  the  child  aged  eleven 
weeks — frequent  leakage  of  fluid  took  place  from  the 
tumour,  which  burst  suddenly  on  the  fiftli  day  after  the 
operation.  The  child  died  in  severe  convulsions.  The 
lining  membrane  of  the  sac  was  found  to  be  higlily  in- 
jected, and  coated  with  a  thin  layer  of  lyiuph,  wliich  in 
some  places  was  softened  and  broken  down.  The  open- 
ing into  the  spinal  canal  was  a  cleft  about  a  quarter  of 
an  inch  wide,  involving  the  aixh  of  the  fifth  lumbar 
vertebra.  No  nerve-twigs  could  be  traced  into  the 
tumour. 

In  the  other  case,  the  operation,  wliich  was  first  per- 
formed on  October  10th,  was  repeated  on  October  2()th 
and  November  :2iid,  and  then  every  fourth  or  filth  day 
until  December  28rd :  the  iodine  being  increased  to  one- 
sixth  of  a  grain.  Convulsions  rarely  occurred  after  the 
operations :  the  child,  however,  died  in  convulsions  on 
December  '-iSrd,  the  tumour  having  burst  and  discharged 
its  contents.  The  cavity  of  the  sac  was  found  to  be 
about  one-third  obliterated  by  coagulated  lymph ;  and 
the  fissure,  which  involved  the  posterior  part  of  the  last 
lumbar  vertebra  and  the  first  piece  of  the  sacrum,  was 
narrowed  by  a  deposit  of  tlie  same  material  on  the 
arachnoid  at  its  sides. 

The  treatment  of  spina  bifida  by  iodine  injection,  firsfe 
proposed,  we  believe,  by  Velpeau,  was  brought  before 
the  notice  of  the  profession  in  America,  in  IHf)!),  by  Dr, 
Brainard  of  Chicago.  He  gave  the  result  of  ten  cases, 
treated  by  himself,  and  by  Crawford,  Chassaignnc,  ^"el- 
peau,  and  Nelaton :  Dr.  Gross's  cases  make  up  the  num- 
ber to  twelve,  of  which  five  are  said  to  have  been  cured, 
five  died,  and  in  two  the  results  remained  uncertain. 
Dr.  Gross,  in  his  clinical  observations  on  the  cases,  does 
not  appear  at  all  encouraged  to  repeat  the  attempt,  but 
prefers  compression  as  the  safest  and  best  mode  of 
treatment.  Of  the  iodine  injections,  he  observes  "  that 
it  is  impossible  to  circumscribe  the  resulting  iutlamma- 
tion   sufficiently   to   prevent   it  from  spreading  to  the 
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spinal  marrow  and  its  membranes."  Dr.  Brainard,  in 
an  apparently  successful  case,  of  which  the  account  is 
before  us,  tied  a  ligature  round  the  base  of  the  tumour 
to  cut  off  the  communication  with  the  spiual  canal. 
Still,  as  the  sac  of  spina  bifida  is  not  a  closed  cavity, 
and  it  is  difficult  to  make  it  otherwise,  the  operation  of 
injecting  it  must  always  be  attended  with  danger.  The 
pathological  appearances  pi-esented  by  the  spinal  cord 
in  Dr.  Gross's  cases  are  not  recorded, — an  omission 
which,  to  some  degree,  takes  from  their  interest. 


INGUINAL  ANEUEISM  CURED  BY  DIGITAL 
COMPRESSION. 

In  the  New  Orleans  Med.  and  Surg.  Jourii.  for  Sep- 
tember, Dr.  W.  C.  Nichols  reports  the  case  of  an  in- 
guinal aneurism  cured  by  digital  compression.  Tlie 
tumour  was  of  about  the  size  of  a  goose-egg,  situated  in 
the  right  groin,  above  Poupart's  ligament.  Dr.  Nichols, 
satisfied  that  all  pulsation  in  the  tumour  could  be 
checked  by  pressing  the  thumb  on  the  course  of  the  ar- 
tery, felt  assured  that,  by  securing  competent  assistants, 
the  How  of  blood  into  the  aneurism  could  be  moderated 
a  sufficient  length  of  time  to  promote  the  fibrination  of 
its  contents,  and  effect  a  ciu-e.  Twenty-four  assistants 
were  obtained,  and  the  treatment  was  begun  by  thrust- 
ing the  thumb  directly  against  the  neck  of  the  sac,  so 
that  all  pulsation  was  speedily  arrested.  Morphine  in 
full  doses  was  given  to  the  patient  to  benumb  sensibi- 
litv;  and  pressure  was  continued  by  an  alternation  of 
assistants.  After  making  pressure  for  thirty  hours, 
all  pulsation  ceased  ;  within  forty  hours  the  cure  was 
announced  as  successful;  and  within  fitty-four  hours, 
the  watch  over  the  patient  was  withheld.  The  aneuris- 
mal  tumour  iiad  contracted  to  a  firm  nucleus,  about  the 
size  of  a  walnut.  Six  months  later,  though  the  patient 
had  undergone  great  muscular  exertion,  the  cure  re- 
mained complete.  {Amer.  2Ied.2Ioinhly,  Nov.  1800.) 


OXALATE    OF    CERIUM    IN     GASTRIC 
AFFECTIONS. 

Dr.  Chari.es  Lee  has  tested  the  efiicacy  of  oxalate  of 
cerium,  recommended  by  Professor  Simpson  of  Edin- 
burgh, as  a  remedy  in  gastric  affections. 

Dr.  Lee  first  used  the  medicine  in  cases  of  obstinate 
Tomitiug  in  advanced  pregnancy,  which  had  resisted  all 
the  ordinal}'  remedies,  such  as  creasote  ,  hydrocyanic 
acid,  ice,  bismuth,  etc.  In  each  of  four  cases  of  the 
kind,  which  he  relates,  he  gave  one  or  two  grains  of 
the  oxalate  of  cerium  every  two  or  three  hours  with 
marked  success;  the  vomiting  being  completely  arrested. 
He  has  also  found  the  effects  of  the  remedy  no  less 
encouraging  in  the  vomiting  that  often  accompanies 
phthisis,  in  pyrosis,  in  hysterical  emesis,  and  in  various 
dyspeptic  conditions,  especially  in  atonic  dyspepsia.  In 
fourteen  cases  of  the  latter  disorder,  the  effect  was  per- 
ceptible in  a  short  time,  both  in  relieving  nausea,  and 
in  restoring  the  appetite.  Dr.  Lee  confirms  Dr.  Simp- 
son's statements  as  to  the  rapidity  of  action  of  the  oxa- 
late of  cerium  ;  but  is  disposed  to  question  its  action  as 
a  sedative  tonic,  as  he  has  tried  it  without  success  in 
several  cases  of  acute  and  subacute  gastritis,  both  idio- 
pathic and  supervening  on  debauch,  or  delirium  ti'emens. 
{Amer.  Journ.  of  Med.  Science,  October  IS(JO.) 


TREATMENT    OF    DYSPEPSIA. 

PROFESSon  Peppek,  of  Philadelpliia,  is  in  the  habit  of 
using  the  following  mixture  with  benefit  in  dyspepsia: — 
Creasote,  eight  drops  ;  carbonate  of  soda,  5  ij ;  tincture 
of  ginger,  5)  ;  tincture  of  cardamoms,  §j  ;  sugar,  3  ij ; 
cinnamon  water,  Jvj.  The  dose  is  a  tablespoonful  three 
or  four  times  a  day.  {Med.  and  Surg.  Eep.,  Nov.  21th.) 
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AROMATIC  SULPHURIC  ACID  IN  THE 
TREATMENT  OF  TAPET\'ORM. 
Dr.  B.  Dareach  {Amer.  Journ.  of  Med.  Science,  October 
18Gfl)  brings  under  notice  an  addition  to  the  numerous 
remedies  for  taenia,  viz.,  aromatic  sulphuric  acid.  He 
obtained  his  knowledge  of  the  remedy  from  Dr.  Nichols, 
who  informed  him  that  he  had  under  his  care,  early  in 
February  18G0,  a  farmer,  aged  35,  who  had  tapeworm, 
and  presented  the  appearance  of  a  phthisical  person. 
An  ounce  of  aromatic  sulphuric  acid  was  mixed  with  a 
pint  and  a  half  of  water,  and  the  patient  was  desired  to 
drink  of  this  as  often  as  lie  could  until  he  had  used  it 
all.  Previously  to  his  taking  this  medicine,  portions  of 
the  taenia  had  been  thrown  off;  but  on  the  third  dav  of 
using  the  mixture,  he  passed  about  a  pint  of  the  worm 
in  fragments,  apparently  partly  digested.  At  the  time  of 
reporting  (August  1860)  the  patient  had  entirely  re- 
gained his  flesh  and  strength,  and  had  perceived  no 
signs  of  a  return  of  the  parasite. 

The  aromatic  sulphuric  acid,  as  a  remedy  for  trenia, 
was  first  brought  under  Dr.  Nichols's  notice  thirty  years 
ago,  by  a  woman  who  treated  herself  with  it  with  suc- 
cess. Since  that  time,  Dr.  Nichols  has  used  it  in  several 
instances,  always,  he  says,  with  the  effect  of  expelling 
the  woi-m  in  a  fragmentary  and  semi-digested  state. 
Most  of  the  cases  have  remained  under  observation  for 
geveral  years,  without  any  return  of  the  parasite. 


FUMIGATION   OF   THE   LUNGS   AND  AIR- 
PASSAGES. 

Mr.  Charles  Matthews  describes,  in  the  American  Me- 
dical Times  for  November  Sith,  18G0,  an  apparatus 
which  he  names  the  "Multiform  Fumigator."  A  slender 
tube  of  thin  paper  is  formed  of  suitable  l«'ngth ;  and  in 
one  end  is  fixed  a  short  stiff  tube  of  the  same  material, 
to  serve  as  a  handle  and  mouthpiece.  Another  tube  i* 
constructed  of  delicate  tissue  paper,  closed  at  the  bot- 
tom, to  hold  the  powder,  and  fitting  into  the  first  tube 
in  such  a  way,  that  there  will  remain  just  space  enough 
between  the  two  for  the  passage  of  the  smoke.  The 
inner  tube  being  then  filled  with  the  powder,  and  twisted 
to  a  point,  the  compound  tube  is  ready  to  be  lighted  and 
smoked  in  the  manner  of  a  cigar.  For  the  convenience 
of  a  patient  sitting  up  in  bed,  a  light  sliding  pan,  spoon- 
like in  form,  is  attached  to  the  tube,  to  catch  and  hold 
the  ashes.  The  proper  construction  and  filling  of  the 
tube  is  a  matter  of  much  nicety.  For  filling  the  tube, 
the  first  desideratum  is  a  proper  combustible  powder, 
inert,  or  nearly  so,  by  burning  which  the  medicinal 
agents  mixed  with  it  are  sublimed,  or  made  volatile. 
Many  vegetable  substances  answer  this  purpose  very 
well,  as  decayed  wood,  pine-bark,  etc.  ;  but  the  powder 
of  cubebs  is,  on  the  whole,  preferable  where  a  gentle 
stimulus  is  admissible.  The  tube,  when  filled  and 
lighted,  will  burn  slowly  for  a  long  time,  and  the  va- 
pours and  fumes  can,  with  a  little  practice,  be  cautiously 
inhaled  without  inconvenience  or  irritation,  when  the 
larynx,  trachea,  or  lungs  themselves  are  the  seat  of  dis- 
ease ;  expelled  tlirough  the  nostrils,  in  the  treatment  of 
their  many  troublesome  and  obstinate  ailments;  re- 
tained in  the  mouth  for  toothache,  neuralgia,  etc. ;  or, 
finally,  for  deafness,  or  other  complaints  of  the  inner 
ear,  forced  into  the  Eustachian  tube. 

A  NEW  DETERGENT. 
Dr..  Demeaux  strongly  recommends  the  following  soap 
as  an  excellent  remedy  in  certain  diseases  of  the  skin, 
as  a  detergent  and  disinfectant.  It  is,  he  says,  perfectly 
soluble  in  water,  hot  or  cold.  It  may  be  used  to  im- 
pregnate the  clothes  and  linen  of  patients  whose  excre- 
tions yield  fetid  emanations,  etc.  It  is  composed  of 
equal  parts  of  coaltar,  soap,  and  alcohol;  the  ingredients 
.  being  heated  in  a  water  bath  until  perfectly  dissolved. 
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ADMINISTRATION  OF  COD-LIVER  OIL. 

M.  Sauvan  proposes  to  make  rancid  cod-liver  oil  pala- 
table by  disiufectius  it  with  the  essence  of  bitter  al- 
monds, Vhich  has  the  property  of  destroying  certain 
strong  odours,  such  as  musk.  M.  Jeannel  points  out  a 
process  for  imparting  to  cod-liver  oil  a  flavour  as  plea- 
sant cs  that  of  oil  of  almonds,  whereby  the  disgust  to 
the  medicine  is  removed,  even  with  the  most  impres- 
sionable persons.  His  process  consists  in  shaking  up 
the  oil  with  cherry-laurel  water ;  he  thereby  acts  upon 
the  odom-  and  savour  of  the  oil.  M.  Chevrier  has  an- 
other method  of  making  the  oil  slip  over  the  palate 
jucuncU  ;  but  he  does  not  describe  it. 


glebiral  pttxis* 


EoY.4L  College  of  Physiciaxs  of  Lokdon.  At  the 
Comitia  Majora,  held  on  Saturday,  December  2-2nd,  the 
following  gentlemen,  having  undergone  the  necessary 
examination,  were  admitted  members  of  the  College  : — 

AtkiDS.  Ji^raes  Ramsey,  >[.D..  Stoke  Newiu^oii 

Harlpy,  John,  M.B..  King's  College 

Palfrey,  James,  M.D.,  WelUugtou  Street,  London  Bridge 

Pollock,  Arthur  Julius.  Guildford  Street 

SoutUey,  Reginald,  M.A.,  Harley  Street 
At  the  same  Comitia,  the  following  gentlemen,  pre- 
viously extra-Licentiates,  were  also  admitted  members 
under  the  bve-law  applicable  to  extra-Licentiates  of  the 
College  :—  " 

Asliton,  Thomas.  M.D. 

■Watson,  Henry  Waldron,  M.D.,  Derby. 

APPOINTMENT. 
Harper,  Henry  L.,  Esq.,  elected  one  of  the  Medical  Officers  to  the 
County  Lunatic  Asylum  at  Chester. 


BIRTH. 


Of  a  daughter,  the  wife  of — 
•Swain,  Thomas,  Esq.,  Birmingham,  on  December  31st,  ISCO. 


DEATHS. 
Graves,  Hugh  R.,  Esq.,  Surgeon,  at  Gloucester,  aged  23,  on  Dec.  24. 
Harrisok,  Charles.  M.B.,  at  Gargrave,  aged  25,  on  Dec.  30. 
Maoeatii,  Andrew  N.,  Esq.,  late  Director-General,  Madras  Medical 

Department,  in  London,  aged  58,  on  Dec.  27. 
RiGBY,  Edward,  M.D.,  at  30,  Berkeley  Square,  aged  5C,  on  Dec.  27. 


Sutures  in  Ovaeiotojiy.  In  a  discussion  which 
lately  took  place  at  the  Obstetrical  Society,  apro;pos  of 
the  operation  for  removal  of  ovarian  tumours,  great 
stress  appears  to  have  been  laid  by  Mr.  Spencer  Wells, 
Dr.  Tyler  Smith,  and  others,  upon  the  necessity  of 
passing  the  metallic  sutures  or  hare-lip  pins  through 
the  peritoneal  edges  of  the  wound.  Mr.  S.  Wells,  both 
from  experiments  on  animals  and  from  the  results  of 
his  operations  on  ovarian  tumours,  is  led  to  think  that 
this  is  a  vital  point  in  the  operation. 

Epldemiological  Society.  On  Monday,  January  7, 
1801,  a  paper  will  be  read  by  Dr.  Milroy,  "  On  the 
Influence  of  Contagion,  on  the  Rise  and  Spread  of 
Epidenjic  Diseases." 

The  Low  Temperatuke.  The  greatest  degree  of 
cold  probably  ever  noted  (philosophically)  in  this 
country,  was  registered  on  Christmas-eve.  The  ther- 
mometer in  several  places  was  found  to  indicate  13° 
below  zero. 

QuACKEUY  AND  SCIENCE.  When  the  Countess  Del 
Cinchon,  in  her  enthusiastic  gratitude,  sent  to  Rome  and 
to  Madrid  the  miraculous  powder  which  had  cured  her 
fever,  she  committed  an  act  of  empiricism  ;  but  received 
and  experimented  with  by  Torti  and  Sydenham,  the 
Peruvian  Bark  became  a  medicine  administered  accord- 
ing to  rule,  according  to  method,  which  could  only  be 
determined  by  physicians.  {Trousseau). 


Pathological  Society  of  London.  The  fifteenth 
annual  meeting  of  tliis  Society  was  held  on  the  evening 
of  Tuesday  last,  January  1st.  The  report  of  the  Council 
stated  that  the  number  of  members  was  steadily  in- 
creasing. Twenty-eight  had  joined  during  the  past 
session,  of  wliom  six  only  were  non-resident,  making 
altogether  360,  a  total  exceeding  tliat  of  any  previous 
period.  The  condition  of  the  Society's  finances  was 
equally  flourishing.  The  total  receipts  for  the  past  year 
amounted  to  £'3S0  :  2  :  2  ;  of  which  ^122  :  1  :  7  have 
been  realised  by  the  sale  of  Transactions,  and  £2:1:7 
by  dividend  on  funded  property ;  leaving  as  the  amount 
of  subscriptions  the  sum  of  £355:19:0;  of  this 
£27  :  G  :  0  have  been  received  as  life-subscriptions,  and 
as  fees  from  non-resident  members,  which  sum,  at  least, 
would  be  added  to  the  Society's  funded  property.  The 
total  expenditure  for  the  year  amounted  to  £319  :  12  :  4, 
leaving  in  the  treasurer's  hands  a  balance  of  £120  : 1-'! :  2. 
During  the  past  session  there  had  been  a  full  supply  of 
interesting  specimens  for  exhibition  at  the  Society. 
Fresh  exhibitors  among  the  more  recent  members  had 
appeared  at  the  meetings,  and  in  this  manner  a  different 
order  of  specimens,  and  frequently  difi'ering  views,  had, 
from  time  to  time,  been  brought  under  discussion, 
with  advantage  to  the  members  at  large.  Owing  to  the 
abundance  of  interesting  pathological  topics  presented 
for  consideration,  long  dissertations  and  reports  had 
been  as  much  as  possible  avoided.  A  laborious  scrutiny, 
when  necessary,  had  been  applied  by  x^iractised  patholo- 
gists to  those  specimens  wliich  required  further  investi- 
gation ;  but  the  results  of  such  labour  had  been  pre- 
pared in  as  concise  a  form  as  possible.  The  Council 
expressed  its  cordial  approbation  of  the  manner  in  which 
Dr.  Ogle,  who  now  retired,  after  a  service  of  four  years, 
from  the  post  of  Honorary  Medical  Secretary,  had  ful- 
filled the  various  duties  which  had  devolved  upon  him. 
The  following  gentlemen  were  then  elected  the  Officers 
and  Council  of  the  Society  for  the  year  1861: — Presi- 
dent: H.  Bence  Jones,  m".D.,  F.R.S.  Vice-Presidents: 
G.  H.  Barlow,  M.D. ;  Sir  John  Liddell,  M.D.,  C.B.;  T. 
Watson,  M.D.,  F.R.S. ;  C.  J.  B.  Williams,  M.D.,  F.R.S. ; 
John  Birkett,  Esq. ;  James  Dixon,  Esq. ;  Wilham  Fer- 
gusson,  Esq. ;  Alexander  Shaw,  Esq.  Treasurer:  Rd. 
Quain,  M.D.  Council:  A.  W.Barclay,  M.D;  Thos.  A. 
Barker,  M.D. ;  W.  D.  Chowne,  M.D. ;  W.  0.  Markham, 
M.D;  Charles  Murchison.  M.D.  ,  J.  W.  Ogle,  M.D. ;  T. 
B.  Peacock,  M.D. ;  H.  Hvde  Salter,  M.D.;  £.  C.  Seaton, 
M.D. ;  R.  H.  Semple,  m'D.;  Thomas  Ballard,  Esq. ;  W. 
While  Cooper,  Esq.;  J.  G.  Forbes,  Esq.;  Jabez  Hogg, 
Esq.;  J.  C.  Langmore,  Esq.;  Henry  Lee,  Esq.;  John 
Marshall,  Esq.,  F.R.S.:  J.  J.  Purnelf,  Esq.;  John  Pyle, 
Esq. ;  S.  J.  A.  Salter,  Esq.  Honorary  Secretaries :  J.  S. 
Bristow,  M.D. ;  Henry  Thompson,  Esq. 

Enematisji  cor.a:si  Publico. — The  natives  are  very 
liable  to  constipation,  consequently  there  were  numerous 
and  constant  appUcations  for  purgative  medicines  to  re- 
move this  unpleasant  condition.  Crowds  of  persons,  of 
both  sexes,  may  be  seen  upon  the  beach  at  early  morn, 
with  various  medicated  decoctions,  which  they  blow  into 
the  bowels  from  a  bottle-shaped  gourd  in  order  to  obtain 
relief.  This  constipated  state  of  the  bowels,  in  my 
(^linion,  chiefly  arises  from  the  unstimulating  nature  of 
their  diet.  This  practice  has  the  bad  tendency  of  re- 
laxing the  lower  bowel,  and  I  have  no  doubt  that  its 
constant  repetition  weakens  the  muscles  brought  into 
action  in  the  process  of  defecation,  so  that  it  induces  and 
confirms  the  complaint  it  is  daily  used  to  obviate.  (Mr. 
R.  Clarke  on  Dis.  of  Gold  Coast,  in  Trans.  Epidem.  Soc.) 

Statistics  of  Multiple  Births.  Of  4S1:,550  cases 
of  accouchement  collected  in  France,  England,  and 
Germany,  we  find  624:8  were  double  births,  78  triple, 
and  4  quadruple  ;  that  is,  1  in  78  twins,  1  in  0209  triplets, 
and  1  in  121,082  quadruplets.  As  regards  country — in 
Great  Britain,  triplets,  1  in  4311;  in  Germany,!  in  7182; 
France,  1  in  11,105. 

25 


British  Medical  Journal.] 


MEDICAL    NEWS. 


[Jan.  5,  1861. 


Treatment  of  Dysentery  on  the  Gold  Coast. 
Some  of  the  natives  use  an  enema  of  a  plant  called  by 
them  "  Tanta  Annana,"  and  restrict  the  diet  to  the  flour 
of  Indian  corn  which  has  been  highly  parched  or  roasted. 
A  soup  is  eaten  Avith  it,  made  bj'  boiling  an  infusion  of 
the  tauta  leaf,  scraped  roasted  plantains,  and  small 
pieces  of  diy  fish,  until  it  thickens.  Should  this  mode 
of  treatment  fail,  they  use  the  bark  of  a  tree  called 
"  Etua"  {Kirilia  Africana).  The  bark  is  boiled  for  two 
hours  in  fresh  palm  wine,  and  when  cool  is  drank  three 
times  daily.  Boiled  rice  as  a  dry  diet  is  also  strongly 
recommended.  To  relieve  tenesmus  they  introduce 
into  the  bowels  a  suppository,  made  either  of  ground 
grains  of  paradise,  or  of  the  grains  of  a  black  pepper 
called  "  susmah,"  which  is  beaten  up  with  the  leaves  of 
the  plant  called  "Empoompoo."'  They  also  use  for  this 
purpose  an  enema  made  by  expressing  the  juice  of  the 
plant  called  "  yanchie"  (a  plant  of  the  phorraum  genus), 
which  they  mix  with  a  small  quantity  of  the  acetate  of 
copper;  but  in  the  first  instance,  and  during  the  cure, 
they  purge  the  bowels  with  drastic  medicines,  and  de- 
pend much  upon  enemata,  given  in  small  quantity,  so  as 
to  he  retained  in  the  bowels,  and  upon  great  attention 
to  diet.  They  are  directed  to  keep  themselves  warm, 
and  to  rub  the  loins  and  belly  over  with  a  composition 
of  grains  of  paradise  and  other  peppers.  The  patients 
are  allowed  by  some  of  the  country  doctors  to  wash 
their  bodies  with  warm  water ;  but,  in  general,  pure 
water  is  forbidden,  the  skin  being  instead  assiduously 
laved  with  a  cold  unstrained  infusion  made  by  macer- 
ating for  one  or  more  days  the  decayed  roots  of  the 
plantain  tree,  with  the  leaves  of  the  lime  tree,  cassada 
plant,  and  roots  of  the  water  lily,  but  in  such  case  the 
skin  is  subsequently  anointed  with  shea  butter.  After 
this  some  light  food,  generally  a  gruel  called  "  pampa," 
made  of  Indian  corn,  is  taken.  In  treating  dysentei-y, 
they  strongly  recommend  their  patients  to  take  cold  air 
baths.  They  are  directed  to  rise  at  daybreak,  and  sit 
naked  in  the  open  air,  exposed  to  the  cool  and  pleasant 
morning  breeze,  until  six  o'clock  a.m.  They  are  then 
washed  in  the  infusion  before  described,  have  the  skin 
■well  greased  with  the  shea  unguent,  and  partake  of  some 
"  pampa"  gruel,  when  they  retire  to  rest,  and  frequently 
fall  into  a  sound  and  refreshing  sleep,  often  lasting 
man}-  hours.  This  simple  method  of  obtaining  an  air 
bath  is  likewise  much  practised  to  restore  the  health  of 
invalids  convalescing  from  other  lingering  illnesses  be- 
sides dysentery.  Persons  while  suSering  from  dysentery 
are  not  restricted  fi'om  the  use  of  meat,  but  the  mass  of 
the  people  being  without  the  means  of  procuring  it,  they 
use  dried  fish  as  a  substitute,  which  seems  to  answer 
«qually  well  in  persons  not  accustomed  to  animal 
food.  Crab  and  crayfish  are  eaten  roasted,  but  pro- 
hibited when  boiled ;  beef  is  not  objected  to,  provided 
it  has  been  cooked  the  previous  day;  and  the  same  rule 
applies  to  venison,  and  the  flesh  of  the  porcupine,  ele- 
phant, and  buffalo ;  indeed,  many  t)f  the  natives  consider 
buffalo  meat,  not  only  as  a  safe  article  of  diet,  but  even 
view  it  as  a  valuable  curative  agent.  Mutton  and  pork, 
in  any  shape  or  form,  are  prohibited,  as  well  as  the  tlesh 
of  the  wild  and  domestic  fowl.  A  cold  infusion  of  the 
bark  of  a  tree  possessing  the  medical  virtues  of  Winter's 
bark,  with  the  root,  bai"k,  and  leaves  of  the  boabob  tree, 
is  drank  three  or  four  times  daily.  The  bark  resembling 
"Winters  is  procured  from  a  tree  growing  in  the  inland 
■districts  of  the  settlement.  It  is  rough,  and  of  a  brown 
colour.  Sometimes  the  powder  of  these  plants  is  given 
in  cold  water  frequently  during  the  day,  and  this  powder 
is  also  mixed  up  with  a  small  quantity  of  warm  water, 
and  administered  as  an  enema  at  irregular  intervals. 
Several  of  their  medicines  are  given  in  palm  oil,  on  the 
supposition  that  when  mixed  with  water  they  become 
inert.  A  great  many  other  remedies  are  used  in  this 
disease,  and  I  have  merely  given  a  meagre  outline  of  the 
general  principles  applied  by  them  to  cure  it.  They 
consider  dysentery  highly  contagious,  and  take  care  not 
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to  use  the  same  convenience  as  the  patient.  With  re- 
gard to  our  medicines,  they  highly  esteem  castor  oil  in 
dysentery,  diarrhoea,  and  other  abdominal  disorders,  and 
prefer  it  and  jalap  as  purgatives  to  any  other  in  use  in 
Europe.  It  will  be  observed  that  the'method  of  treat- 
ment adopted  by  the  natives  to  cure  dysentery  difi'ers 
widely  from  the  European  plan  of  treatment  in  one 
most  important  point,  that  of  diet;  for  the  natives 
direct  that  the  patient's  food  shall  be  dry  and  nutritive, 
whereas  the  general  rule  of  diet  adopted  by  European 
medical  ofiBcers  is  to  confine  the  sufferer  to  soups  and 
farinaceous  substances,  with  an  entire  abstinence  from 
solid  animal  food.  This,  in  my  opinion,  is  the  secret  of 
the  great  success  attained  by  the  natives  in  the  cure  of 
dysentery.  (Mr.  E.  Clarke  in  Traris.  Epidem.  Soc.) 

PRELIl^^'AP.Y  Education  of  Medical  Men.  The 
following  excellent  remarks  were  lately  made  by  Sir  K. 
Kane  on  this  subject : — 

"  Considerable  difiiculty  has  always  been  felt  as  to  the 
preliminary  or  general  education  of  medical  men.  In 
no  profession,  in  no  sphere  of  life,  is  the  possession  of 
extensive  and  vaxned  information  in  literature  and  science 
of  so  much  and  such  immediate  practical  importance  as 
to  the  medical  profession.  Improvements  in  the  healing 
of  disease,  or  in  the  knowledge  of  the  structure  and  func- 
tion of  our  bodies,  belong  to  no  one  country  and  to  no 
one  period.  The  power  therefore  of  referring  to  works  of 
various  countries  and  of  diS'erent  languages  is  to  the 
medical  man  an  object  of  special  importance.  The 
sources  and  the  action  of  medicines ;  the  nature  and  the 
origin  of  those  various  morbific  influences,  on  the  avoid- 
ing or  neutralisation  of  which  may  depend  the  lives  of 
thousands — these  and  other  equally  important  pheno- 
mena, which  form  subjects  of  study  to  the  educated 
physician — require  from  him  a  familiar  acquaintance 
with  the  scientific  principles  of  nature  in  its  widest  sense. 
And  it  is  to  the  honour  of  that  noble  profession  that  at  all 
times  and  in  all  countries  where  humau  suflering  required 
relief,  its  members  have  been  ever  found  indifferent  to 
danger,  regardless  of  prejudice;  amidst  squalor  and  con- 
tagion, eagerly  proffering  the  aids  and  counsels  of  en- 
lightened experience,  the  sympathies  and  consolations 
of  kindly  benevolence.  With  such  important,  almost 
sacred,  functions  devolving  upon  the  medical  men,  it 
will  be  understood  how  very  necessary  it  is  that  not 
merely  the  special  professional  subjects  of  his  education 
should  be  provided  for,  but  that  also  that  general  scien- 
tific and  literary  education  which  is  so  indispensable,  not 
merely  to  complete  his  professional  studies,  but  to  give 
him  in  society  and  with  the  state  that  position  and  in- 
fluence on  which  so  much  of  his  public  usefulness  must 
depend,  should  be  by  no  means  left  out  of  view.  On 
these  grounds  it  should  appear  that  medical  should  in- 
clude or  be  preceded  by  the  fullest  possible  education 
in  arts.  We  shall  not  fail,  by  means  of  our  representa- 
tive in  the  council,  to  represent  the  necessity  for  en- 
forcing a  larger  proportion  of  general  education,  and  we 
anticijjate  that,  although  it  might  be  too  much  to  require 
every  medical  man  to  take  the  degree  of  Bachelor 
of  Arts  before  commencing  his  professional  studies,  yet 
it  would  be  very  desirable  that  the  diploma  of  Licen- 
tiate of  Arts  should  be  required,  especially  as  the  course 
of  education  requisite  for  it  has  been  made  to  conform 
in  a  great  degree  to  the  peculiar  exigencies  of  the  medi- 
cal profession." 

ToBACCo-CoNsriirTioN  IN  France  is  on  the  increase. 
Between  11536  and  1840  the  consumption  was  470 
grammes  per  head — &  gravvne  being  about  lui  grains; 
lietweeu  1810  and  1845,500  gravwies ;  1845  and  1850, 
525  grammes;  1850  and  1855,(300  grammes;  and  1865 
and  18G0,  000  grammes. 

De.  Gendron,  M.  Velpeau  informs  his  academy,  died 
from  croup  contracted  whilst  performing  tracheotomy 
upon  a  young  woman. 
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Native  Medicike  on  the  Gold  Coast.  The  natives 
who  profess  and  practise  tlie  medical  profession  are 
either  women  or  men.  The  former  scarify  and  cup  with 
much  dexterity,  letting  blood  from  the  veins  of  the 
hands  and  feet  to  relieve  local  pains  ;  but  venesection 
from  the  arm  is  not  practised.  Leeches,  although 
abundant,  arc  not  used  by  the  natives.  In  selecting 
various  herbs  and  plants,  they  discover  no  mean  power 
of  observation;  for  there  is  scarcely  a  plant  without  its 
peculiar  healing  action  being  known  to  them.  This 
knowledge  is  seldom  imparted,  but  is  transmitted  from 
generation  to  generation,  and  is  generally  confined  to  a 
female  member  of  the  family.  The  men  who  practise 
medicine  are  ranked  with  the  fetish  priests.  They  do 
not  profess  to  cure  disease  in  general,  but  devote  their 
attention  to  the  relief  of  special  ailments.  Thus  they 
will,  when  applied  to,  say  whether  they  have  or  have 
not  any  skill  in  the  treatment  of  the  particular  com- 
plaint, or,  as  they  express  it,  "  they  have  no  good  modi- 
cine  for  its  cure."  The  conseqxience  is,  that  there  is  a 
vast  number  of  country  doctors,  each  boasting  of  his 
skill  in  the  management  of  his  own  speciality.  Many 
of  them,  however,  are  mere  empirics,  and  deceive  their 
patients  by  their  tricks.  Sick  persons  travel  or  are 
carried  great  distances  into  the  interior  to  put  them- 
selves under  a  native  doctor  having  a  reputation  for 
curing  the  particular  disease  they  may  at  the  time  sutler. 
The  doctor's  fee  varies  according  to  the  rank  of  the 
patient ;  but  it  is  in  general  a  dollar,  -is.  Cicl.  sterling,  a 
fowl,  a  goat,  or  a  piece  of  cotton  goods  or  cutlery,  etc. 
(Mr.  E.  Clarke  in  Trans.  Ejiidejn.  Soc.) 

Extraordinary  Longevity.  The  obituary  in  the 
Times  of  the  1st  inst.  records,  in  a  long  list,  the  deaths 
of  twelve  ladies  and  gentlemen  (seven  of  the  former 
and  five  of  the  latter)  whose  united  ages  amounted  to 
1031  years;  being  an  average  of  85  years  and  eleven 
months  each.  The  eldest  of  these  was  a  gentleman 
aged  OG,  and  the  youngest,  another  aged  78. 

Sanitary  Science  in  Aherica.  Our  go-a-head  trans- 
atlantic brethren  have,  in  several  respects,  certainly  not 
been  very  forward  in  their  attention  to  the  requirements 
of  public  health.  The  American  Medical  Times  has  of 
late  frequently  called  attention  to  the  hygienic  defects 
existing  in  New  York;  but,  from  a  recent  number  of 
that  periodical,  we  learn  that  a  move  has  at  last  been 
made  to  place  things  in  a  better  condition  in  that  city. 
The  Quarterly  Report  of  the  superintendent  of  Police 
of  New  York  shews  that  there  have  been  4,5(32  cases 
subject  to  their  supervision  acted  on,  consisting  of  over- 
flowing sinks,  filthy  houses,  yards,  cellars,  areas,  etc., 
unsafe  buildings,  etc.,  of  whicli  841  of  the  nuisances 
were  abated  by  the  department,  and  3,721  by  the  owners, 
under  the  orders  of  the  department.  There  were  1,074 
steam- boilei-s  examined,  of  which  number  58  were  tested 
by  hydrostatic  pressure,  and  seven  found  to  be  in  such 
conditiou  as  to  require  immediate  repair,  which,  under 
the  order  of  the  department,  was  promptly  attended  to 
by  the  owners.  The  squad  also  inspected  107  slaughter 
houses,  the  condition  of  nearly  all  of  which  is  I'eported 
to  be  unsuited,  in  location  and  construction,  for  the  pur- 
poses to  which  they  are  applied.  There  were  also  in- 
spected 1,8()1  tenement  houses,  which  are  located  in 
but  four  Wards,  viz..  First  Ward,  253  ;  Fourth  Ward, 
456  ;  Sixth  Ward,  502 ;  and  Seventh  Ward,  590,  tene- 
ment-houses. The  inspection  of  those  in  the  First  and 
Fourth  Wards  was  made  only  for  ascertaining  the  means 
of  escape  in  case  of  fire,  ventilation,  general  sanitary 
•condition,  and  population,  which  in  these  two  Wards 
show  that  of  70'J  of  this  class  of  houses  the  moans  of 
escape  is  bad  in  209  of  them,  which  are  populated  by 
11,881  souls ;  that  232  are  badly  ventilated,  and  210  are 
in  bad  sanitary  condition.  The  population  in  the  whole 
709  houses  amounts  to  22,859,  to  which  should  be  added 
the  cellar  population,  in  all  sorts  of  buildings,  2,120 
souls,   iu   order   that  it    may    be    seen    at    a    glance  I 


how  living  human  beings  are  packed  away.  The 
measurement  of  the  cellars  thus  occupied  shows  an 
average  of  about  270  cubic  feet  of  air-space  for  each 
person.  The  examination  of  the  Sixth  and  Seventh 
Wards  was  more  thorough,  and  presents  the  fol- 
lowing results :  there  are  in  these  two  Wards  1,152 
tenement-houses,  with  a  population  of  37,004.  Of  this 
number  the  means  of  escape  are  bad  in  728  houses, 
having  a  population  of  24,048;  the  ventilation  is  bad  iu 
324  houses,  having  12,192  population  ;  the  sanitary  con- 
dition is  bad  in  588  houses,  having  the  population  of 
20,518  souls:  the  cellar  population  in  these  two  Wards 
amounts  to  2,072,  Exact  measurements  were  made  of 
the  apartments  of  these  houses,  by  which  it  appears 
that  2,4.s5  persons  live  and  breathe  iu  apartments  where 
the  number  of  cubic  feet  of  air-space  is  less  than  200 
for  each  individual ;  that,  for  7,229  persons,  it  is  between 
200  and  300  cubic  feet  each  ;  that,  for  8,817  persons,  it 
is  between  300  and  400  feet  each  ;  that,  for  6,948  per- 
sons, it  is  between  400  and  500  feet  each ;  that,  for 
7,421  persons,  it  is  between  500  and  700  feet  each  ;  and 
that,  for  4,104  persons,  it  is  between  700  and  1,000 
cubic  feet  each.  The  average  quantity  of  space  each 
person  is  permitted  to  have,  in  which  to  live,  is  not 
much  more  than  that  required  between  decks  on  an 
emigrant  ship,  both  by  the  laws  of  Great  Britain  and  of 
the  United  States.  The  Brooklyn  report  shows  that 
2,030  cases  have  been  acted  on,  embracing  filthy  houses, 
sinks,  yards,  cellars,  cisterns,  culverts,  etc. ;  of  which 
2,021  of  the  nuisances  were  abated  by  ownei's,  under 
the  order  of  the  department,  and  only  nine  were  obliged 
to  be  abated  by  tlie  department.  This  speaks  well  for 
owners  in  Brooklyn,  and  shows  that,  in  general,  they 
only  require  to  have  the  proper  complaint  made,  when 
they  promptly  apply  the  remedy. 

Lunacy  on  the  Gold  Coast.  A  superficial  observer 
might  suppose,  from  the  very  few  deranged  or  imbecile 
persons  going  about  at  large  in  the  coast  towns,  that 
the  inhabitants  were  seldom  attacked  by  maniacal  dis- 
ease ;  but,  from  inquiries  I  have  made  on  this  subject,  I 
am  satisfied  such  is  not  the  fact.  Lunatics,  it  is  true, 
are  seldom  seen  in  the  coast  towns,  because  their 
friends  remove  them  into  the  bush  as  soon  as  possible 
after  the  maniacal  paroxysm  has  been  manifested;  for 
the  Fantees,  Accras,  and  all  the  other  races  on  the  Gold 
Coast  view  madness  with  horror,  and  as  bringing  dis- 
grace upon  the  atflicted  party,  his  family,  and  friends. 
Suitable  houses  are  therefore  generally  provided  in  the 
bush  for  the  recei^tion  and  medical  treatment  of  the  in- 
sane. In  the  neighbourhood  of  Accra,  persons  suffering 
from  mania  are  sent  to  the  town  of  Teshia,  a  few  miles 
distant  from  Accra.  With  respect  to  the  mode  of  treat- 
ment adopted  by  their  doctors  iu  these  native  asylums, 
the  piimary  objects  aimed  at  appear  to  be  the  security  of 
the  patients  and  the  prevention  of  harm  being  dene  by 
them,  either  to  themselves  or  others,  during  the  maniacal 
paroxysms.  With  these  objects  in  view,  the  i^atients  are 
carefully  secured  by  fastening  the  wrist  to  a  log  of  wood 
by  a  staple,  suflicient  space  being  left  between  the  log 
and  staple  to  serve  the  purpose  of  a  rude  handcuff.  If 
the  lunatic  is  very  violent,  the  ankles  are  similarly  fast- 
ened. In  this  condition  they  lie  or  sit  on  the  ground, 
where  they  are  often  much  neglected,  being  allowed  to 
become  dirty  and  extremely  loathsome.  On  the  first 
appearance  of  the  disease,  the  head  is  shaved,  when 
pounded  leaves  and  other  cooling  applications  are  kept 
on  it  to  reduce  its  temperature,  and  to  calm  down 
mental  irritation.  (Mr.  R.  Clark  in  Transactions  Epidem. 
Society). 

Chemistry  versus  Microscore.  Iron  may  be  readily 
obtained  from  the  ash  of  urine  containing  blood;  and 
this  fact  has  been  made  use  of  to  demonstrate  the 
existence  of  blood  in  the  urine,  when  its  presence  could 
not  be  shown  microscopically,  in  consequence  of  the 
absence  of  blood-globules  in  it.  {Naubauer), 
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Midwifery  on  the  Gold  Coast,  I  was  called  upon 
to  attend  several  women  in  lingering  and  difficult  labour 
during  the  past  year  1858.  I  generalh-  found  an  aged 
woman  acting  as  midwife  ;  but  the  patient  was  also 
cheered  by  the  presence  of  numerous  male  and  female 
friends,  and  although  I  readily  induced  them  to  leave 
the  room,  they  returned  to  console  her  as  soon  as  I  left 
the  house.  Parturition  in  the  native  woman  has  been 
generally  represented  as  an  easy  process,  and  soon  ac- 
complished ;  but  my  observation  is  quite  opposed  to  this 
opinion,  for  they  suffer  as  much  during  child-birth  as 
the  female  of  civilised  countries,  and  unfortunate  cases 
have  happened  where  the  woman  has  died  undelivered. 
Instrumental  assistance  is  as  often  required  ;  and  some 
of  the  worst  cases  of  laceration  of  the  perineum,  pro- 
lapsus uteri,  and  even  laceration  of  the  soft  parts,  to 
such  an  extent  as  to  lay  the  vaginal  bowel,  and  neck  of 
the  bladder  into  one  common  cloaea,  fell  under  my 
notice  in  the  course  of  my  residence  at  the  Sierra  Leone 
and  the  Gold  Coast.  The  native  midwives  never  think 
of  supporting  the  perineum.  The  sit  in  front  of  the 
■woman,  another  female  placing  both  her  hands  against 
the  patient's  sides  to  support  them.  They  do  not  sup- 
port the  back,  because  they  suppose  that  if  they  did  so, 
the  child's  eyesight  would  be  injured.  In  slow  and 
lingering  labours,  some  of  the  midwives  give  a  paste 
made  of  the  tender  roots  of  the  Papua  tree  {Carica 
Papya)  and  the  kernel  of  tlie  palm  nut,  fomenting  the 
helly  with  decoctions  of  okro  {Hibiscus  Esculentus),  and 
other  muciliginous  plants.  They  also  cause  her  to  walk 
about  the  room.  In  difficult  labour,  she  generally  calls 
to  her  aid  another  woman  of  the  same  craft ;  and  if 
delivery  is  still  unaccomplished,  the  assistance  of  the 
surgeon  is  then  retiuested.  Should  the  placenta  be  de- 
tained, the  patient  is  directed  to  retain  her  breath,  or 
to  blow  strongly  into  a  bottle,  or  into  her  baud.  Some- 
times they  lave  the  abdomen  with  cold  water  to  con- 
striuge  the  womb  and  cause  the  placenta  to  separate. 
Occasionally,  they  tickle  the  throat  to  excite  vomiting 
and  the  desired  uterine  contraction.  Women  dying  un- 
delivered, are  buried  in  the  sand  beach  ;  and  in  some  of 
the  remote  parts  of  the  country,  their  bodies  are  thrown 
into  the  bush,  to  become  the  prey  of  the  jackal  and 
other  wild  beasts.  (Mr.  R.  Clark  in  Trans.  Epidem.  Soc.) 
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*,*  All  Utters  and  communications  for  the  Journ-\i,,  to  be  addressed 
to  the  Editor,  3",  &reat  Queen  St., Lincoln's  Inn  Fields,  U'.C. 

The  Death  of  Sir  IIekry  Marsh. — A  correspondent  makes 
inquiry  concerning  the  nature  of  the  disease  which  carried  olf  Sir 
H.  Marsh  so  suddenly,  it  was,  as  we  understand,  a  pure  case  of 
hseniorrliagic  apoplexy.  Sir  H.  Mai-sh  lirst  fell  in  a  fit,  and  broke  the 
fibula  in  the  fall.  Then  he  had  a  slight  return  of  sense  with  giddi- 
ness and  vomiting;  and  then  relapsed  into  total  insensibility,  with 
stertor  and  spasmodic  twitches  of  the  limbs ;  and  died  about  three 
hours  after  the  first  attack.  The  attack  was  so  unexpected,  that  his 
carriage  and  horses  (an  incident  which  will  remind  every  one  of  the 
deatli  of  Dr.  Todd)  were  at  the  door  for  him  to  go  out  on  his  morn- 
ing visits. 

A.  C. — Dr.  H.  G.  Wright,  of  Somerset  Street,  states,  in  a  note  to 
The  Athcn(zum,  that  his  father,  who  was  a  keen  sportsman  and  an 
excellent  chemist,  in  1820,  first  used  fulminating  mercury  in  copper 
caps;  chlorate  of  potass  having  been  previously  used,  and  being 
found  defective  by  reason  of  its  oxidating  qualities.  In  1823,  he 
published  in  The  Philosophical  Magazine  an  account  of  his  process, 
which  was  eventually  adopted  by  Government.  All,  however,  that 
he  got  for  his  pains,  was  a  snubbing  letter  fi-om  the  Duke  of  Welling- 
ton, and  also  "an  expenditure  of  money  in  stopping  some  attempts 
to  pirate  the  discovery." 

Indiscriminate  Testimonials. — Sir,  I  think  the  following  ad- 
vertisement is  worthy  of  note  in  your  Journal,  as  showing  the  con- 
sequences which  result  from  the  indiscriminate  giving  away  of 
testimonials,  so  frequently  practised  by  members  of  our  profession. 
It  seems  to  me  reasonable  that  certificates  ought  not  to  be  given 
except  for  particular  purposes  specified  in  them.  Testimonials  of 
the  kind  here  referred  to,  may  be  put  to  very  bad  purposes. 

Yours,  etc.,  A   SUIiGEON. 

"ARTHUR  M.  BUTTON,  M.R.C.S.,  L.S.A.,  the  late  Dr.  Culver- 
■well's  successor,  may  be  consulted  daily,  personally  or  by  letter,  on 
all  forms  of  urinary  and  generative  ailments  in  both  sexes.  Advice 
to  the  working  classes,  half  a  guinea.  Testimonial : — '  I  have  much 
pleasure  in  expressing  the  good  opinion  I  entertain  of  Mr.  A.  M. 
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Button's  professional  abilities  and  acquirements.  He  well  deserves 
the  confidence  of  his  patients. — JOHN  HILTON',  I'.R.S.,  Surgeon 
to  Guy's  Hospital." 

Dr.  Keill.— Sir,— I  should  be  much  obliged  to  any  of  your 
readers  who  could  give  me  information  (or  tell  me  where  it  may 
be  obtained,  if  any  exists)  concerning  the  two  brothers  Keill  men- 
tioned in  the  following  epitaph.  The  epitaph  is  copied  from  a  hand- 
some monument  in  the  chancel  of  St.  Giles'  church,  Northampton. 
Yours,  etc.,  NORTHAMI'TONKNSIS. 

H.    S.   K. 

Jacobcs  Keill,  M.D.,  Scoto-Britannus, 

Qui  multiplici  doctrind  instructus 

Et  iugenio  ad  omnia  parato 

^ledicinte  viam  patefecit  cultu  auatomico. 

Medendi  usibus  accommod:ivit  scientias  matheiuaticas, 

Easque  methodos  quas  ratiocinatione  exploravit 

Coufirmavit  eiperientia. 

Qui  post  scienliam  hinc  inde  ucquisitam 

Et  prwlectiones  in  utraque  Academia  habitas 

In  hac  tandem  urbe 

Incredibili  incolarum  commodo 

Artem  medicinam  feliciter  exercuit, 

Ubi  ob  indolem  egregiam 

Mores  suavissimos 

Et  scientiam  utilissimam 

Omnibus  ubicunque 

Qumquot  vel  ingenii  vel  eruditionis 

Vel  sanitaiis  suse  erant  amantes 

Charus  imprimis  visit, 

Oecidit  desideratissimus 

Nulli  tamen  mortalium 

Aut  charior  vixit,  aut  oceidit  desideratior 

Quam  JoHAKNi  Keill.  M.D., 

luter  Oxonienses  Professor!  Astronomia?, 

Qui  fratri  dilectissinio 

Et  de  se  preclare  merito 

Monunieiitum  hoc 

Amoris  sui  gratitudiuis  indicium 

Posuit. 

Obiit  A.D.  iri9  die  JuUi  10 

-Et.  suas  4('. 
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[^Continued  from  page  3.] 
Class  it.  Calculi  tvMcli  Leave  a  Considerable  Quantity 
of  Fixed  Residue  after  Exposure  to  a  Red  Heat. 
Oxalate  of  Lime  Calculi.  1  have  seen  an  oxalate  of 
lime  calcnhis  not  larger  tbau  tbe  l-.500th  of  an  inch, 
and  have  traced  the  formation  of  these  stones  through 
their  several  stages.  I  believe  that  the  dumb-bell 
crystals  formed  in  the  kidney,  in  the  first  place  become 
aggregated  together  (Fig.  54);  crystalline  matter  is  then 


Fig.  5i. — Small  collection  of  dumb-bells,  such  as  often  forms 
the  nucleus  of  a  calculus. 

deposited  in  the  interstices,  and  gradually  a  microscopic 
calculus  results,  as  represented  in  Fig.  5.5.  Tliese 
minute  calculi  remain  probably  for  some  time  in  the 
kidney,  and  slowly  increase  until  they  form  the  concre- 


rig.  55. — A  very  small  oxalate  of  lime  calci;Uis  funned  from  a 
collection  of  Jujub-bells.  parts  of  some  of  wliicli  are  siill 
seen  on  its  external  surface,  a.  A  much  smaller  calculus 
consisting  of  two  dumb-bells. 

tions  known  as  the  hempseed  calculi.  Notunfrequently 
a  number  of  them  are  found  in  tlie  kidney,  and  pass 
down  the  ureter  one  after  the  other  at  various  intervals 
of  time.  Sometimes  one  becomes  impacted,  and  gives 
rise  to  the  most  serious  and  distressing  symptoms. 
Having  arrived  at  the  bladder  tbe  slow  deposition  of  the 
oxalate  may  continue,  or  layers  of  uric  acid  or  phosphate 
may  be  deposited,  according  to  ilie  state  of  the  urine. 
In  cases  where  the  oxalate  increases,  the  surface  be- 
comes tubereiilated,  in  consequence  of  the  irregular 
deposition  of  the  salt;  the  colour  varies  from  a^pale 
brown  to  a  dark  brown  purple.  Tliey  are  commonlv 
called  the  mulberry  calculi.  Such  stones  often  attain  a 
large  size.  They  are  very  heavy  and  hard.  On  section, 
tbe  laraiuaj  are  well  seen,  and  you  may  often  observe 


that  the  calculous  matter  has  been  deposited  most  un- 
equally. 

Occasionally  the  oxalate  of  lime  is  deposited  almost 
colourless   and   crystalline.     Dr.   Prout  figures  one  of 


Fig.  50. — A  form  of  the  mulberry  calculus,  composed  of  oxalate 
of  lime,  ot  a  dark  plum  colour.     Half  the  actual  size. 

these  calculi.  I  show  you  a  beautiful  specimen,  which 
was  given  me  by  my  friend  Dr.  Gibb,  and  was  olitained 
from  tbe  horse.  You  can  see  distinctly  the  large  octo- 
bedral  crystals  nil  over  it.  These  are  some  of  the  small 
hempseed  calculi,  white  on  the  surface,  and  they  also  ex- 
hibit numerous  beautiful  crystals,  although  they  are 
smaller  than  those  in  the  last  specimen. 

Here  is  a  beautiful  example  of  another  form  of  oxalate 
of  lime  calculus,  in  which  the  surface  is  of  a  pale  brown 
colour,  and  the  tubercles  small  and  delicate  compared 
with  the  mulberry  calculus. 


Fig.  tt7. — Oxalate  of  lime  calculus,  of  a  brown  colour.  Its  sur- 
face was  very  uneven.  The  figure  represents  the  calculus 
of  its  natural  size. 

Oxalate  of  lime  calculi  often  give  rise  to  extreme 
pain  -when  impacted  in  the  kidney,  and  while  passing: 
down  the  ureter,  or  lodged  in  the  bladder.  In  the  kid- 
ney the  pain  is  often  of  the  most  violent  character,  and 
frequently  the  patient  suffers  from  many  attacks  before 
the  stone  is  dislodged.  Very  frequently  hajmorrliage 
occurs,  and  sometimes  inflammation  is  excited,  which 
terminates  in  the  suppuration  of  the  tissues  contiguous 
to  the  stone. 

Occasionally,  however,  in  i^ost  mortem  examinations, 
we  are  somewhat  surprised  to  find  these  calculi  in  the 
kidney,  although  tbe  patient  never  suffered  the  slightest 
symptom  during  life.  Here  is  a  calculus  the  size  of  an 
almond,  which  was  found  fixed  very  tirmly  in  one  of  the 
ureters  of  a  man  who  died  of  another  malady.  Al- 
though its  surface  is  rough,  and  it  is  half-an-iuch  in 
diameter,  it  caused  scarcely  any  uneasiness,  and  we  had 
no  suspicion  of  its  existence  before  the  man  died. 

This  large  calculus  (fig.  58)  was  removed  from  a  man 
aged  4:5,  by  Mr.  James  H.  Ceely,  of  Aylesbury.  Mr. 
McCormick  sent  me  the  following  history  of  tbe  case. 
It  is  not  a  little  remarkable  that  a  rough  calculus  like 
this,  weighing  twelve  drachms,  should  have  been  present 
without  causing  great  pain  and  uneasiness:  — 

"At  the  age  of  15  years  the  patient  (now  45)  suffered 
from  pain  in  tbe  hypogastric  region,  extending  along  tbe 
itrethra  to  the  glans  penis.  At  intervals  during  tlie  suc- 
ceeding twelve  months  the  pain  was  very  violent,  and  was 
at  each  attack  followed  by  the  evacuation  of  bloody  urine. 
Occasionally  since  then  he  experienced  pain  in  these 
situations,  while  taking  horse  exercise,  or  during 
unusual  exertion,  but  never  to  any  great  extent,  and  lie 
waf!  never  compelled  to  seek  advice. 

With  these  exceptions  his  general  health,  although 
delicate,  had  been  good  till  last  June  (1858),  when  he 
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had  an  accession  of  symptoms  resembling  those  men- 
tioned, but  greatly  aggravated.  The  urine,  in  addition 
to  blood,  contained  '  gravel.''  At  this  time  he  consulted 
Mr.  Reynolds,  of  Thame,  who  detected  a  vesical  calcu- 
lus, and  on  the  2(Uh  September,  3Ir.  J.  H.  Ceely  per- 
formed the  lateral  operation  and  removed  a  rough,  ir- 
regular, mulbeiTy  calculus,  weighing  twelve  drachms. 

"  During  the  first  ten  days  subsequent  to  the 
operation,  the  urine  contained  considerable  quantities 
of  pus  and  blood,  after  which  time  all  abnormal  cha- 
racters disappeared,  and  the  patient  was  dischai-ged  from 
the  Bucks  Infirmary  perfectly  well  on  the  8th  of  Oct., 
and  had  suffered  little  pain  or  inconvenience.  This 
patient  had  enjoyed  excellent  general  health  during  a 
period  of  twenty-nine  years,  notwithstanding  the  pre- 
sence of  a  calculus  probably  during  the  whole  period." 


Fig.  58. — Mulberry  calculus  weighing  twelve  drachms.     Two- 
thirds  the  iirttural  size.     From  a  photograph. 

A  calculus  of  very  curious  shape,  the  nucleus  of 
which  consisted  of  oxalate  of  lime,  is  described  by  Mr. 
Price  in  the  eleventh  volume  of  the  Transactions  of  the 
Pathological  Society.  Mr.  Price  removed  fourteen  cal- 
culi from  the  bladder  of  an  old  man  by  the  lateral 
operation  of  lithotomy.  Two  of  the  calculi  were  pecu- 
liar in  possessing  several  spine-like  projections.  The 
largest  of  these  was  about  the  size  of  a  chestnut,  and 
from  its  surface  projected  from  eight  to  ten  spines,  two 
of  which  were  upwards  of  half  an  inch  in  length.  Sur- 
rounding the  oxalate  of  lime  nucleus  were  several  layers 
of  uric  acid  and  urates,  with  some  earthy  phosphate. 
The  spines  were  formed  of  the  latter  salts  alone,  and 
there  was  no  projection  of  the  oxalate  of  lime  nucleus 
into  them. 

The  cause  of  their  peculiar  shape  could  not  be 
ascertained.  The  stone  was  not  in  any  pouch  in  the 
bladder,  but  was  free  in  its  cavity,  and  the  absence  of 
any  spines  projecting  from  the  nucleus  militates  against 
the  idea  of  tbe  peculiar  form  having  been  given  to  it 
while  in  the  kidney.  No  i)ost  mortem  was  allowed.  It 
seems  possible  that  the  formation  of  the  spines  might 
Lave  depended  upon  the  more  rapid  deposition  of  cal- 
culous matter  on  those  parts  opposite  to  the  intervals 
between  tlie  smaller  calculi,  than  over  the  part  of  the  sur- 
face in  immediate  contact  with  them.  Only  the  two 
largest  culcnli  exhibited  this  jieculiarity. 

The  circumstances  under  which  oxalate  of  lime  was 
deposited  were  referred  to  when  we  were  discussing  the 
characters  of  this  ininary  deposit,  and  the  formation  of 
the  dumbbell  crystals  has  also  been  alluded  to.  With 
regard  to  this  question,  it  is  interesting  to  find  that  both 
Dr.  Prout  and  Kletzinsky  have  noticed  deposits  of 
oxalate  of  lime  in  patients  who  had  had  cholera,  and 
that  in  two  cases  of  this  disease  dumb  bells  were  found 
in  the  urine  by  myself.  Dr.  Prout  also  alludes  to  the 
frequency  of  cases  of  calculous  disease  in  those  who  had 
sutfered  from  cholera.  The  concentration  of  the  lluids 
which  occurs  in  these  cases  is  favourable  to  the  deposi- 
tion of  the  least  soluble  substances  in  a  solid  form. 
The  intermediate  stages  between  dumb-bells  and  small 
caloili  iiavc  been  observed,  as  1  have  before  men- 
tioned. 

Chemical    Characters.      The    powdered    calculus    is 

soluble  in  the  mineral  acids,  and  the  oxalate  of  lime  is 

precii)itated  as  a  white  powder  by  ammonia.     Acetic  acid 

will  not  dissolve  oxalate  of  lime.    After  the  powder,  on 
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platinum  foil,  has  been  exposed  to  a  dull  red  heat  for 
some  time,  a  white  ash  consisting  of  carbonate  of  lime 
remains.  This  gives  oft"  bubbles  of  carbonic  acid  when 
it  is  treated  with  an  acid.  If  the  temperature  be  much 
higher  than  a  dull  red  heat,  a  certain  quantity  of  the 
carbonate  of  lime  undergoes  conversion  into  quick 
lime,  which  does  not  efl'ervesce  on  the  addition  of  an 
acid. 

Calculi  composed  of  Earthy  Phosphate.  Both  phos- 
phate of  lime  and  ammoniaco-magnesian  phosphate 
enter  into  the  composition  of  calculi.  Dr.  Prout 
showed  that  the  phosphates  were  verj'  often  deposited 
upon  other  calculi,  while  there  were  very  few  instances 
in  which  uric  acid,  urates,  or  oxalate  of  lime,  were  de- 
posited upon  the  phosphate.  These  two  earthy  salts 
enter  into  the  composition  of  the  fusible  calculus;  its 


Fig  59. — C.ilculus  consisting  principally  of  triple  phosphate  de- 
posited round  a  smaller  calculus  composed  of  uric  acid. 

degree  of  fusibility  varying  according  to  the  proportion 
of  triple  phosphate  present.  The  latter  substance  is 
easily  fused  in  the  blow  pipe  flame,  while  the  phosphate 
of  lime  is  quite  infusible. 


Fig.  CO.— Calculus  composed  of  phosphate  of  lime. 

When  the  calculus  contains  but  a  mere  trace  of  triple 
phosphate,  its  structure  is  dense  and  even,  it  is  heavy, 
and  its  surface  is  smooth  and  polished ;  but  large  cal- 
culi of  this  kind  are  exceedingly  rare.  A  small  quantity 
of  triple  phospliate  is  almost  always  present  in.  the  large 
calculi.  Portions  of  the  laminae  of  these  calculi  are  easily 
broken  otf. 

Phosphate  of  lime  calculi  are  often  found  in  the 
kidney.  In  some  cases  the  whole  of  the  pelvis  is  occu- 
pied with  calculi,  varying  in  size  and  shape,  mixed  with 
a  considerable  quantity  of  pulverulent  matter  like  fine 
sand.  Each  particle  of  this  is  found,  upon  microscopical 
examination,  to  consist  of  a  minute  calculus,  containing 
a  certain  quantity  of  organic  matter,  probably  mucus 
and  disintegrated  ei)ithelium,  for  its  nucleus.  Several 
of  these  calculi  are  represented  in  the  Illustrations, 
Calculi  I,  Fig.  1. 

Occasionally  a  phosphatic  calculus  lodged  in  the  pel- 
vis of  the  kidney  gradually  increases  until  a  large  cal- 
culous mass  is  formed  by  the  deposition  of  earthy  salts, 
layer  after  layer,  until  the  wliole  jielvis  of  tlie  kidney  is 
occupied  witli  it,  and  its  prolongations  extend  into  the 
infundibula  and  calyces. 

The  calculus,  whicli  consists  almost  entirely  of  triple 
phosphate,  has  a  very  porous  structure,  it  is  light,  easily 
broken  down  by  pressure,  and  perfectly  white.  Its  sur- 
face is  rouKh,  and  large  crystals  of  triple  phosphate  can 
often  be  discerned  upon  the  surface  with  an  ordinary 
lens. 

In  the  deposition  of  phosphatic  calculi,  the  alkali 
which  causes  the  precipitation  of  the  phosphates  is 
secreted,  according  to  l.)r.  G.  0.  Rees,  by  the  mucous 
membrane  of  the  bladder.     The  earthy  salts  are  preci- 
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pitated  from  the  urine,  not  secreted  from  the  mucous 
membrane,  as  was  formerl}'  supposed. 

Chemical  Characters.  The  phosphate  of  lime  cal- 
culus is  infusihle.  It  contains,  like  other  calculi,  a  little 
animal  matter,  but  this  is  often  so  small  that  lamiuse 
which  have  been  exposed  to  a  red  heat  retain  their 
general  characters  after  ignition.  It  is  solulde  in  the 
mineral  acids,  and  slowly  in  acetic  acid.  Phosphate  of 
lime  is  precipitated  in  an  amorphous  form  when  the  acid 
eolulion  is  neutralised  with  ammonia.  When  oxalate  of 
ammonia  is  added  to  the  acetic  acid  solution,  a  precipi- 
tate of  oxalate  of  lime  is  formed. 

The  calculus  composed  of  triple  phosphate  and  phos- 
phate of  lin\e  is  fusible.  The  solution  in  acids,  when 
neutralised  by  ammonia,  pjives  a  precipitate  of  am- 
moniaco-masrnesian  phosphate  in  stellate  crystals,  and  a 
little  phosphate  of  lime  in  an  amorphous  form.  The 
quantity  of  phosphate  of  lime  present  is  sometimes  so 
small  that  tlie  solution  in  acetic  acid  does  not  give  a 
f)recipitate  when  oxalate  of  ammonia  is  added.  Calculi 
composed  of  triple  phosphate  generally  contain  more 
mucus  and  organic  matter  than  the  other  phosphatic 
■calculi. 

Carbonate  of  Lime  Calculi,  though  common  among 
herbivorous  animals,  have  rarely  been  met  with  in  man. 
They  are  friable  aud  sometimes  perfectly  white.  Mr. 
Smith  has  described  some  which  are  very  like  the  mul- 
berry calculi  {Mcd.-Chir.  Trans,  vol.  ix.,  p.  1-k).  There 
are  specimens  of  this  form  in  the  Oxford  museum 
among  Mr.  Hitchings'  collection,  but  unfortunately  no 
tistory  is  attached  to  them.  Dr.  Thudichum  states 
that  he  has  examined  prostatic  concretions  which  con- 
sisted almost  entirely  of  carbonate  of  lime.  A  small 
<iuantity  of  carbonate  of  lime  is  usually  deposited  with 
the  earthy  phosphates. 

This  calculus  effervesces  freely  when  exposed  to  the 
■action  of  acids  previous  to  incineration  ;  white  oxalate 
of  lime  yields  carbonate  onl^'  after  having  been  exposed 
to  a  red  heat. 

Silicic  Acid  Calcnli.  I  have  never  met  with  calculi 
's'hich  contaiued  silica;  but  Berzelius,  Vauquelin  and 
Fourcroy,  and  Mr.  Yenables  and  others,  have  detected  it. 
It  exists  usually  in  very  small  quantity  only,  aud  in  order 
to  obtain  it  a  considerable  quantity  of  the  calculus  must 
fee  operated  upon. 

Prostatic  Calculi.  These  calculi  vary  very  much  in 
size.  The  small  ones  are  generally  roundish,  but  often 
the  sides  are  more  or  less  flattened  when  many  have 
lisen  lying  in  apposition.     They  are  generally  hard  and 
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Fig.  61. — Small  prostatic  calculi.    Natural  size. 

•white,  like  porcelain  or  alabaster.  The  surface  is 
generally  perfectly  smooth.  They  consist  of  organic 
material,  with  phosphate  of  lime  and  a  trace  of  car- 
bonate; but  it  is  seldom  that  triple  phosphate  is  to  be 
detected.  The  earthy  matter  may  vary  from  50  to  90 
per  cent. 

These  calculi  are  formed  in  the  follicles  of  the  prostate 
giaud,  and  commence  as  minute  very  transparent  con- 
cretions,  which  contain  scarcely  any  hard  calcareous 
material,  and  at  this  early  period  of  their  formation, 
therefore,  are  not  entitled  to  the  name  of  calculi.  The 
microscopic  concretions  have  been  detected  in  the  folli- 
cles during  the  periods  of  youth  and  early  manhood  by 
Mr.  Thompson,  who  states  that  he  found  them  in  every 
one  of  a  series  of  fifty  prostates  which  he  subjected  to 


examination.  In  old  age,  as  is  well  known,  they  are 
often  found  of  considerable  size.  When  small,  they  do 
not  give  rise  to  any  symptoms,  but  they  may  increase  in 
size  and  number,  and  cause  the  greatest  inconvenience 
aud  distress. 

In  the  sections  of  the  prostate  which  I  show  you, 
from  a  man  of  about  forty  years  of  age,  who  died  fronx 
pneumonia,  the  various  stages  of  growth  of  these  con- 
cretions can  be  observed.  Tiie  specimen  has  been  im- 
mersed in  glycerine,  in  order  to  increase  its  transparency, 
and  is  placed  under  a  power  of  215  diameters.  Each 
follicle  of  the  gland  is  seen  to  be  occupied  with  many 
small  roundish  bodies,  and  a  considerable  number  of  epi- 
thelial particles.  Many  of  the  follicles  are  distended  by 
a  number  of  transparent  microscopic  concretions,  vary- 
ing from  a  pale  yellow  colour  to  a  dark  reddish  brown. 
Some  of  the  smallest  are  not  more  than  the  one  two- 
thousandth  of  an  inch  in  diameter,  and  yet  these  are 
seen  to  be  composed  of  several  concentric  layers.  In 
the  centre  of  almost  all  the  concretions  you  cannot  fail 
to  notice  a  quantity  of  minute  globules,  and  in  some  you 
can  see  one  or  more  roundish  cells  most  distinctly. 
These,  in  fact,  constitute  the  nucleus  of  the  concretion. 
The  concretions  uuder  observation  consist  entirely  of 
organic  matter  which  resists  the  action  of  moderately 
strong  solution  of  potash  and  acetic  acid.  It  is  an 
albuminous  material,  which,  in  its  chemical  characters, 
agrees  with  the  substance  of  which  the  cell  wall  is  com- 
posed. The  walls  of  hydatid  cysts,  and  some  of  the 
elastic  albuminoid  concretions  occasionally  found  in  th& 
peritoneal  cavity,  and  in  other  situations,  are  composed 
of  a  substance  closely  allied  to  this.  These  bodies,  I 
believe,  are  formed  by  the  slow  deposition  of  albuminous 
matter  round  a  nucleus  consisting  of  epithelial  cells  or 
debris.  The  material  which  is  deposited  in  successive 
layers  is  probably  the  same  which  enters  into  the  com- 
position of  the  cells.  It  is  sometimes  colourless,  but 
more  commonly  of  a  yellowish  colour,  and  sometimes 
reddish.  A  small  concretion  being  once  formed,  new 
matter  is  poured  out  from  the  lining  membrane  of  the 
follicle,  deposited  on  it,  and  gradually  becomes  har- 
dened by  the  absorption  of  its  tluid  constituents.  At 
present  there  is  very  little  earthy  matter  in  the  concre- 
tion, but  gradually  a  change  takes  place,  and  granules  of 
phosphate  of  lime  are  precipitated  in  the  substance  of 
the  transparent  organic  matter.  This  change  having 
commenced,  the  further  separation  of  calcareous  matter 
goes  on.  The  panicles  already  formed  increase  by  at- 
tracting more  phosphate  from  the  surrounding  tluid, 
which  holds  it  in  solution.  As  the  concretion  enlarges  the 
proportion  of  phosphatic  salts  to  the  organic  matter 
becomes  greater,  and  n  jJ^ostatie  calculus  at  last  results. 
The  calculus  may  attain  a  very  large  size,  and  may 
even  extend  forwards  into  the  urethra  and  backwards 
into  the  bladder.  The  characters  of  these  concretions  are 
well  described  by  Mr.  Thompson,  whose  remarks  are 
illustrated  by  careful  drawings  {llie  Enlarged  Prostate. 
Plates  IV  and  v,  page  205).  The  account  above  given 
only  differs  slightly  from  the  view  entertained  by  Mr. 
Thompson,  who  thinks  that  the  concretions  are  first 
formed  by  the  coalescence  of  the  small  yellow  bodies  or 
granules,  which  afterwards  coalesce  and  form  a  small 
mass.  Professor  Quekett  considers  that  they  commence 
by  a  deposit  of  earthy  matter  in  the  secreting  cells  of 
the  gland,  while  Dr.  Handheld  Jones  believes  that  the 
concretions  originate  in  a  vesicle,  which  increases  by 
endogenous  growth. 

You  may  see  in  various  parts  of  the  preparation  con- 
cretions, the  nucleus  of  which  appears  to  consist  of 
granular  matter;  others  in  which  concentric  layers  may 
lie  traced  to  a  central  point;  soiue which  have  a  perfectly 
transparent  centre  ;  and  not  a  few  in  which  the  nucleus 
is  composed  of  small  grantilar  cells,  varying  in  number 
from  one  to  twenty,  or  more  {Illustrations,  Calculi  Plate 
I,  Fig.  4,  b,c).  For  further  information  on  this  interest- 
ing subject,  I  must  refer  you  to  Mr.  Thompson's  excel- 
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lent  monograph  on  The  Enlarged  Prostate,  where  you 
will  find  the  question  of  diagnosis  and  treatment  fully 
discussed. 

[To  be  continued.'} 


TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  AuGUSTiN  Peichakd,  Esq.,  Surgeon,  Clifton,  Bristol. 


V. — Operations  on  the  Eye. 
IContinuedfrom  p.  12.] 

Case  clxxxvi.  M.,  aged  45,  had  lieen  growing  blind 
for  neaily  six  years,  but  he  had  only  given  up  work  a 
fortnight  before  I  saw  him.  He  had  so  sunken  an  eye 
and  so  overhanging  a  brow  that  it  was  difficult  to  operate. 
I  made  a  puncture  in  the  cornea  of  the  right  eye,  and 
finished  the  section  with  the  convex  knife  and  scissars. 
He  had  an  excellent  recovei-y,  and  went  away  with  a 
circular  pupils  and  good  sight. 

About  a  year  afterwards,  he  came  up  to  have  the  other 
eye  done.  I  therefore  extracted  the  left  lens,  and  he  re- 
covered speedily,  and  both  his  pupils  were  round  and 
active. 

Case  CLXxxvii.  M.,  aged  about  60.  I  operated  first  on 
the  right  eye  with  an  upper  section,  and  extracted  the 
lens  easily;  and  then,  also  by  an  upper  section,  I  ope- 
rated on  the  left  eye.  On  the  twelfth  day  after  the  ope- 
ration, he  could  see  the  time  by  m}"  watch  without  a 
glass.  He  went  home  with  circular  pupils  and  excellent 
sight  in  each  eye. 

Case  clxxxviii.  M.,  aged  67,  was  operated  on  six 
years  before  in  the  right  eye,  and  recovered  his  sight  for 
awhile,  but  it  gradually  was  lost.  I  made  the  upper 
section  in  the  left  eye,  standing  in  front;  and  removed 
the  lens  easily.  He  recovered  good  sight,  and  was  able 
to  work. 

Case  CLXXXix.  M.,  aged  71.  The  right  ej-e  had  been 
unsuccessfully  operated  on  before.  I  made  the  lower 
section  in  the  left  eye;  but,  immediately  on  its  comple- 
tion, the  lens  and  some  vitreous  humour  started  out 
upon  his  cheek.  He  had  excessive  spasmodic  contrac- 
tion of  his  orbicularis  palpebrarum.  Went  home  with  im- 
proved siglit. 

Case  cxc.  F.,  aged  70.  Deeply  sunken  eyes  and 
prominent  brows.  I  operated  on  both  eyes,  making  the 
lower  section  in  tlie  left  eye,  and  upper  section  in  the 
right.  She  recovered,  with  very  good  sight  in  the  left 
eye  ;  but  in  tlie  right  it  was  not  so  clear. 

Case  cxci.  F.,  aged  63.  The  right  eye  was  amau- 
rotic ;  I  extracted  the  lens  in  the  left.  Siie  was  very 
faint  during  the  operation,  but  recovered  with  very  good 
sight. 

Case  cxcii.  F.,  aged  65.  The  left  was  a  sightless 
eye;  the  left  had  been  blind  from  cataract  for  three 
months.  I  made  the  upper  section  with  difficulty,  owing 
to  her  unsteadiness  ;  and,  as  soon  as  it  was  completed, 
she  jumped  out  and  jerked  out  the  lens  from  her  eye, 
with  a  considerable  quantity  of  vitreous  humour.  Her 
eye  looked  a  little  collapsed  afterwords.  She  recovered 
well,  and  went  home  with  very  good  sight. 

Case  cxciii.  F.,  aged  64.  I  operated  on  the  riglit  eye 
by  the  upper  section  (the  cataract  in  the  left  was  in- 
cipient), and  removed  the  lens  with  a  snmll  quantity  of 
vitreous  humour.  She  liad  a  little  pain  afterwards,  and 
I  applied  some  belladonna  at  night.  She  went  home  in 
twelve  days,  with  a  clear  circular  pu[)il  and  good  sight. 

Case  cxciv.     F.,  aged  70,  excessively  deaf.    1  operated 
on  the  left  eye,  aud  extracted  a  large  amber  coloured 
lens  by  the  lower  section.     A  little  vitreous  humour  fol- 
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lowed.  She  recovered  with  excellent  sight,  and  could  see 
to  read  well  for  four  or  five  years  afterwards,  when  she 
died.     The  pupil  was  a  little  drawn  downwards. 

Case  cxcv.  F.,  aged  74.  I  operated  on  the  right  eye 
by  upper  section,  slightly  wounding  the  margin  of  the 
pupil.  She  recovered  well,  aud  went  home  on  the 
eighth  day  with  excellent  sight,  but  complaining  much 
of  having  been  made  a  prisoner  so  long.  She  saw  well 
for  some  years  after,  when  I  lost  sight  of  her. 

Case  cxcvi.  M.,  aged  71.  I  operated  ou  the  left  eye 
in  the  month  of  August,  during  some  of  the  hottest 
weather  we  have  had  for  years.  A  little  vitreous 
humour  escaped  with  the  cataract.  He  recovered  very 
well,  and  in  seven  days  was  able  to  open  his  eye  and  see 
clearly. 

Case  cxcxji.  F.,  aged  56.  I  operated  on  the  left  eye. 
She  recovered  w'ell  in  ten  days,  although  she  was  a 
feeble,  unhealthy  person.  A  year  afterwards,  I  operated 
on  the  right  eye  (left  left  remaining  quite  sound  and 
useful) ;  and  she  had  inflammation  following  the  opera- 
tion, and  went  home  before  the  eye  had  recovered  itself. 
I  do  not  know  the  result  of  this  second  operation. 

Case  cxcviii.  M.,  aged  58.  I  operated  on  the  left, 
eye  by  lower  section.  On  the  eighth  day,  pain  in  the 
brow  and  head  came  on,  and  the  pupil  became  irregular 
and  contracted.  I  gave  him  some  calomel  and  opium 
pills  until  the  mouth  became  sore,  when  his  eye  cleared; 
but  when  he  went  home,  the  sight  was  still  somewhat 
imperfect. 

Case  cxcix.  M.,  aged  72.  Amaurosis  of  the  left  eye, 
and  cataract  in  both.  I  operated  on  the  right  eye,  just 
touching  the  iris  with  the  knife,  so  that  it  bled.  The 
corneal  flap  was  disposed  to  fall  down  under  the  lid. 
He  recovered  with  good  sight  and  a  circular  pupil, 
although  the  iris  had  been  touched. 

Case  CO.  M.,  aged  60.  The  left  eye  had  been  lost  in 
early  life  by  accident.  Cataract  in  the  right  for  two 
years  and  a  half.  I  operated  on  the  right,  and  made 
the  upper  section.  He  recovered  well,  and  went  home 
with  excellent  sight.  This  operation  was  performed  in 
the  winter. 

Case  cci.  M.,  aged  56,  with  cataract  in  the  right  eye ' 
of  six  years  standing,  in  the  left  only  six  weeks.  I 
operated  ou  the  right.  The  eye  was  ver\"  tense,  and  the 
iris  flapped  in  front  of  the  knife,  so  tliat  I  was  obliged  to 
withdraw  it,  and  complete  the  section  with  the  convex' 
knife.  About  the  fifth  day,  inflammation  came  on,  and 
required  some  active  treatment  with  mercury ;  and  he 
went  back  with  good  sight. 

He  came  back  the  next  year,  and  underwent  an 
operation  on  bis  left  eye,  the  lens  and  some  vitreous 
humour  escaping.  He  returned  home  with  good  sight 
in  both  eyes. 

Case  ecu.  F.,  aged  59.  I  extracted  the  left  cataract 
by  an  upper  section,  standing  in  front  of  the  patient; 
the  incision  requiring  to  be  a  little  enlarged  with  the 
convex  knife  before  the  lens  would  escape  readily.  The 
flap  of  the  cornea  was  much  disposed  to  fall  down.  She 
recovered  with  a  closed  pupil,  which  I  incised  with  the 
iris-knife,  and  she  saw  well  at  once.  In  the  course  of 
two  years  afterwards,  the  sight  became  dull  again. 

Case  cciii.     M.,  aged  5!J,  with  cataract  in  each  eye,- 
and  external  strabismus  and  amatirosis  in  addition  in 
the  left.     I  operated  on  tiie  right  eye,  making  an  upper 
section,  and   extracting   the   lens  easily.     He  saw  my 
watch  afterwards,  and  recovered  witli  fair  sight.    A  year  . 
afterwards,  he  became  amaurotic. 

Case  cciv.     M.,  aged    54,     His   left  eye  was  amau- 
rotic.    I  operated  on  the  right,  and  extracted  the  lens 
without  accident.     He  was  well,  with  good  sight,  by  the  . 
eighth  day. 

Case  ccv.   M.,  aged  55.    I  operated  on  both  eyes  ;  the 
lower  section  in  the  left  eye,  the  upper  section  in  tlie 
right.     He  recovered  without  a  bad  symptom,  and  by  . 
the  eleventh  day  his  sight  was  strong  and  clear  in  both 
eyes. 
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Case  ccvi.  M.,  aged  60,  with  cataracts  in  both.  I 
was  obliged  slightly  to  enlarge  the  incision  in  the  left, 
when  the  lens  escaped  readily;  and  then  I  operated  on 
the  right.  He  had  recovered  his  siglit  and  his  eyes 
were  strong  by  the  eighth  day. 

Case  ccvii.  F.,  aged  I'i.  The  right  leils  was  trenau- 
lous.  I  extracted  the  lett,  and  she  at  once  exclaimed 
that  she  saw  a  purple  light.  She  went  on  well,  and 
recovered  with  good  sight  and  a  regular  pupil. 

Case  ccviii.  M.,  aged  72,  a  restless  and  unsteady 
patient.  I  extracted  first  the  left  by  a  lower  section,  and 
then  the  right  by  an  upper  section ;  with  the  latter,  a 
little  vitreous  liumour  escaped.  On  tlie  fiftli  day,  he 
opened  his  eyes,  and  saw  well  with  each ;  but  on  the 
sixth  the  right  became  indamed,  and  the  case  termi 
nated  by  his  having  good  sight  in  the  left  eye,  and 
closed  pupil,  with  but  little  sight,  in  the  right. 

Case  cck.  F.,  aged  CO.  1  operated  on  the  right  by 
upper  section  from  behind ;  and  there  was  so  great  a 
strain  upon  the  globe,  that  a  jet  of  aqueous  humour  flew 
into  my  face.     She  recovered  with  excellent  sight. 

Case  ccx.  F.,  aged  58.  I  made  the  upper  section  in 
the  right  eye,  and  she  recovered  after  rather  a  longer 
time  than  usual ;  but  her  sight  was  very  good. 

Case  ccxr.  M.,  aged  55.  I  operated  on  the  left;  and 
he  recovered  with  excellent  sight,  and  returned  to  the 
country  to  his  labour,  and  came  up  again  the  year  after, 
when  I  operated  on  the  right  eye  by  the  upper  section, 
and  he  went  home  again  on  the  thirteenth  day  with  very 
good  sight  in  both  eyes. 

Case  ccxu.  M.,  aged  70,  I  operated  on  the  right,  a 
remarkably  sunken  eye ;  and  touched  the  iris  in  making 
the  upper  section.  The  lens  escaped  easih',  but  there 
was  a  little  clot  in  the  anterior  chamber.  Immediately 
after  the  operation,  he  saw  blue  light  towards  the  right, 
and  red  towards  the  left.  On  the  third  day,  he  opened 
his  eye  and  looked  about,  and  he  went  home  with  very 
good  sight. 

Case  ccxm.  M.,  aged  60.  I  operated  on  the  left; 
and,  finding  that  I  could  not  complete  the  section  with- 
out wounding  the  iris,!  withdrew  the  knife, and  finished 
with  the  convex-edged  one.  Some  fluid  vitreous  humour 
accompanied  the  exit  of  the  lens.  He  recovered  speedily 
and  well,  and  had  good  sight. 

Case  ccxiv.  M.,  aged  71.  I  operated  on  the  right 
eye,  and  extracted  the  lens  without  much  difficulty, 
although  it  was  not  a  favourable  e\e  for  the  purpose. 
The  gentleman  who  assisted  me  then  operated  on  the 
left,  and  some  little  difficulty  was  experienced  in  com- 
pleting the  section.  He  went  home  in  three  weeks,  with 
the  pupil  of  the  right  eye  clear  and  circular,  and  the 
sight  good.  The  left  was  obstructed  by  capsule,  and 
rather  contracted. 

He  returned  in  six  months,  in  the  same  state;  and  I 
introduced  the  fine  canuula-i'orceps,  and,  laying  hold  of 
the  capsule,  I  twisted  it  round  and  removed  it.  He 
went  back  with  excellent  sight  in  both  eyes. 

Case  ccxv.  F.,  aged  4«.  I  operated  on  the  left  eye 
with  a  needle ;  and  she  went  on  well  for  about  four 
days,  when  she  went  horue  and  was  married.  Her  eye 
became  inflamed  and  very  weak.  I  operated  again,  and 
the  pupil  became  perfectly  clear,  but  her  eye  was  sight- 
less. 

About  eigliteen  months  afterwards,  I  made  the  upper 
section  in  the  right  eye,  but  with  some  difficult}-,  for  she 
was  very  unsteady  ;  and  I  was  obliged  to  complete  it 
with  the  convex  knife,  and  the  cataract  escaped  readily. 
She  was  very  hysterical,  and  cried  a  great  deal ;  but  re- 
covered well,  and  has  good  sight  in  this  eye  now,  nearly 
six  years  after  the  operation  ;  and  she  and  her  husband 
still  continue  to  cry  whenever  I  call  upon  them. 

Case  ccxvr.  F.,  aged  5(i.  I  operated  on  the  right  eye, 
and  extracted  the  cataract.  She  had  subsequent  iufliun- 
mation,  but  recovered  with  improved  siglit  and  a  very 
contracted  pupil.  I  subsequently  enlarged  tlie  pupil, 
and  the  sight  mended. 


Case  ccxvii.  F.,  aged  39.  I  e.xtracted  the  cataract  in 
the  left  eye,  by  lower  section,  and  she  recovered  very 
good  sight.  She  seemed  to  derive  benefit  during  the  cure 
from  the  application  of  the  liquor  belladounie. 

Case  ccxviii.  il.,  aged  (iO,  a  noisy  and  complaining 
Hibernian.  I  extracted  his  right  lens  with  some  diffi- 
cidty,  as  he  was  very  unsteady.  He  went  home  in  about 
three  weeks  with  a  very  good  sighi  and  a  regular  pupil. 

The  next  year  he  came  back,  having  received  a  h\ow 
in  his  eye  which  had  made  the  sight  dull.  I,  therefore, 
operation  on  his  left  eye,  making  the  upper  section, 
standing  in  front  of  him.  A  little  vitreous  liumour 
came  out  with  the  lens.     He  recovered  with  good  sight. 

Case  ccxix.  M.,  aged  66,  with  sunken  eyes  and 
strongly  marked  arcus  senilis.  I  extracted  tlie  right 
lens,  and  he  recovered  his  sight ;  and  came  up  again  in 
about  two  mouths,  when  I  operated  on  the  left  eye,  and 
he  went  home  with  good  sight. 

Case  ccxx.  M.,  aged  70.  I  extracted  the  right  lens. 
He  suffered  a  good  deal  of  pain  ;  but  the  wound  healed, 
and  he  went  away  with  improved  but  not  very  perfect 
vision. 

Case  ccxxi.  M.,  aged  56.  I  operated  in  the  winter 
on  tlie  right  eye;  and  on  the  eighth  day  it  was  well,  and 
his  sight  was  good.  He  came  back  in  six  months,  and 
I  operated  on  the  left,  and  the  eye  was  tolei'ably  strong 
and  Well  on  the  tifth  day. 

Case  ccxxii.  F.,  aged  70.  I  operated  on  the  right 
eye,  just  shaving  the  iris  slightly.  Tlie  lens  escaped 
readily,  but  she  said  she  saw  only  the  light.  She  was 
extremely  nervous.  She  made  a  good  recovery,  and 
sees  to  read  and  write  with  this  eye  to  the  present  day 
(more  than  five  years  after  the  operation). 

Case  ccxxiii.  F.,  aged  60.  1  operated  on  the  left  eye. 
She  recovered  well,  and  now  (five  years  since  the  opera- 
tion )  sees  well. 

Case  ccxxiv.  F.,  aged  56,  a  fidgetty  old  woman,  with 
cataracts  and  corneal  opacities.  I  extracted  t!ie  left 
lens  with  some  difliculty,  and  some  very  fluid  vitreous 
liumour  followed  it.  She  went  on  well  until  the  eleventh 
day,  when  she  could  see  fairly,  and  she  went  home.  In- 
flammation of  the  eye  followed,  and  when  I  saw  her, 
nine  months  afterwards,  I  found  the  pupil  closed,  and  a 
section  with  the  iris  knife  did  not  improve  her  vision. 

Tlie  next  year  I  operated  on  the  right  eye,  in  which 
the  cornea  was  most  opaque,  and  made  an  upper  section. 
When  the  capsule  was  broken,  the  patient  jerked  out  the 
cataract  with  a  sudden  movement,  stamping  her  foot  at 
the  same  time,  and  good  deal  of  clear  fluid  vitreous 
humour  accompanied  it.  She  went  home  with  her  eye 
still  weak,  but  with  fair  sight.  This  eye  followed  the 
same  course  as  the  other,  and  now  (five  years  after  the 
last  operation)  she  is  quite  blind. 

This  can  now  hardly  be  called  a  successful  case;  but, 
at  the  time,  both  operations  succeeded,  and  subsequent 
disease  destroyed  the  sight  which  had  been  temporarily 
restored. 

Case  ccxxv.  F.,  aged  51.  I  operated  on  the  left  eye 
in  extremely  hot  weather.  She  recovered  with  good 
sight.  About  fifteen  months  aftersvards  I  operated  on 
the  right,  but  the  result  was  a  closed  pupil.  Nine 
months  afterwards  I  made  the  usual  cut  with  the  iris 
knife  and  she  saw  well  at  once  ;  but  the  anterior  chamber 
rilled  with  blood,  which  remained  fluid  and  red  for  more 
than  a  fortnight.  Thinking  that  fresh  blood  was  being 
eflused,  I  gave  her  some  turpentine,  and  it  was  cleared 
away  in  a  few  days.  She  had  then  good  sight  in  both 
eyes. 

Case  ccxxvi.  F.,  aged  72.  I  operated  on  the  right  eye, 
making  an  upper  section  and  enlarging  tne  incision  a 
little  with  the  convex  knife  as  the  lens  was  not  disposed 
to  turn  out.  X  little  soft  matter  was  removed  from  the 
pupil  by  the  curette,  and  she  saw  the  liands  of  my  watch 
afterwards.  Some  inflammation  followed,  and  when  I 
examined  her  eye  the  corneal  flap  was  opaque  and  the 
pupil  drawn  up,  and  it  ultimately  became  closed.  I 
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made  a  section  with  the  iris  knife,  but  she  was  but  little 
improved.  Two  years  afterwards  I  extracted  the  left 
cataract  and  she  did  well,  and  now  (four  years  since)  1 
hear  that  she  has  very  good  sight. 

Case  ccxxvii.  M.,  aged  68.  I  operated  on  the  right,  and 
he  recovered  well  with  good  sight. 

Case  ccxxviii.  M.,  aged  71.  (This  case  has  been 
published  at  greater  length  in  the  Journat.  of  May  3rd, 
J85C.)  On  making  the  corneal  section  in  the  left  eye 
and  trying  to  extract  the  cataract,  it  fell  backwards  into 
iis  eye  and  remained  invisible.  He  recovered  his  sight 
for  a  time,  and  as  the  right  eye  gradually  became  more 
dim,  the  amount  of  vision  which  he  retained  in  the  left 
was  more  valuable.  I  afterwards  extracted  the  right 
cataract,  and  he  recovered  well  and  had  good  sight. 

Case  ccxxix.  F.,  aged  71.  I  operated  on  the  left 
eye,  and  she  did  well,  and  now  (five  years  after)  has  good 
sight,  but  the  pupil  is  a  little  distorted. 

Case  ccxxx.  F.,  aged  CO.  Upon  completing  the  sec- 
tion in  the  left  eye  and  rupturing  the  capsule  some 
\itreous  humour  escaped,  but  the  lens  and  capsule  were 
adherent  to  the  upper  margin  of  the  pupil,  and  I  could 
not  remove  them.  The  cataract,  however,  disappeared 
from  the  axis  of  vision,  and  she  recovered  and  went 
home  with  fair  sight. 

Two  years  and  a  half  afterwards  I  saw  her  again,  and 
I  found  that  her  sight  had  remained  good  for  a  while, 
and  after  an  attack  of  inflammation  she  became  blind 
again,  and  finally  struck  her  eye  with  the  latch  of  a  door 
and  destroyed  it.  I,  therefore,  operated  on  the  right 
€ye,  and  extracted  the  lens,  but  with  great  difficulty,  for. 
it  was  adherent,  as  in  the  other  eye.  She  recovered  with 
good  sight. 

Case  ccxxxi.  M.,  aged  73.  I  operated  on  the  right 
eye,  and  extracted  a  large  fiat  and  very  hard  and  dark 
cataract.  Some  muddy  looking  fluid  escaped  from  the 
eye.  He  had  a  tedious  recovery,  and  his  sight  being  dim 
and  the  eye  weak,  I  gave  him  some  calomel  and  opium, 
■with  a  blister  on  the  temple,  and  under  this  treatment  he 
mended,  and  went  home  with  good  sight. 

Six  months  afterwards  he  could  see  to  do  all  that  he 
required  with  the  right  eye,  but  was  anxious  for  further 
improvement.  I,  therefore,  extracted  the  left  lens,  and 
he  went  home  with  clear  corneal  and  pupils,  and  seeing 
well  with  both  eyes  with  a  four-and-a-half  inch  glass. 

Case  ccxxxii.  F.,  aged  12,  a  very  restless  little  old 
woman.  1  operated  on  her  right  eye,  and  extracted  the 
cataract  with  g;eat  diffic-alty.  When  the  knife  entered 
the  cornea  at  the  outer  side,  she  struggled,  and  strained, 
and  kicked  so,  that  the  point  passed  behind  the  iris.  I 
withdrew  it  a  little,  and  completed  the  section  very 
slowly,  the  iris  bulging  out  at  each  side  of  the  knife 
through  the  wound  in  the  cornea  in  consequence  of  her 
efforts.  As  soon  as  the  capsule  Avas  ruptured  she 
squeezed  out  the  lens  by  sudden  muscular  action  on  the 
eyeball,  and  some  vitreous  humour  followed.  I  sent  her 
to  bed  with  very  little  hope  of  success.  The  next  day 
she  had  pulled  off"  the  bandage  and  court  plaster,  and 
was  extremely  restless,  complaining  of  the  martyrdom 
of  bed.  On  the  fifth  day  she  told  me  she  could  see  as 
well  as  ever  she  could,  and  her  eye  was  strong.  She 
went  home  soon  afterwards  with  good  sight. 

Case  ccxxxiii.  M.,  aged  (i2.  I  operated  on  right  eye, 
and  he  went  home  shortly  after  with  excellent  sight. 

A  year  afterwards  I  operated  on  the  left,  and  he  re- 
covered his  sight  in  this  eye  also,  the  pupil  being  a  little 
distorted,  in  consequence  of  a  blow  which  he  gave  it  a 
week  after  the  operation. 

Case  ccxxxiv.  M.,  aged  50.  I  operated  on  the  left 
eye,  and  he  went  home  in  about  three  weeks  with  good 
sight.  lie  came  up  for  a  second  operation  the  year 
afterwards,  and  did  very  well,  going  back  to  his  work  with 
good  sight  in  both  eyes. 

Case  c(  x.xxv.     F.,  aged  05.     I  operated  on  the  right 
eye,  in   which   cataract  had  existed  five  years,  and  re- 
moved a  fiat,  hard,  and  dark  amber  lens.     She  described 
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the  light  as  of  a  violet  colour.    She  went  home  with  ex- 
cellent sight. 

Case  ccxxxvi.  F.,  aged  78,  a  strong,  healthy  old 
woman.  I  operated  on  both  eyes,  and  she  went  home 
with  excellent  sight  in  them.  I  have  seen  her  lately,  now 
four  years  after  the  operation,  and  she  sees  well  with 
both,  being  82  years  of  age. 

Case  ccxxxyii.  F.,  aged  -17.  I  operated  on  the  rigbft 
eye,  and  she  recovered  excellent  sight. 

Case  ccxxxviii.  M.,  aged  80,  had  cataracts  in  bot?> 
eyes;  but  a  year  before  I  saw  him  he  struck  the  right 
eye  with  the  point  of  a  rake,  and  thus  regained  enough 
sight  to  enable  him  to  get  about  his  farm  and  do  a  little 
work.  This,  however,  afterwards  failed,  and  the  iris  be- 
came tremulous,  and  I,  therefore,  operated  on  his  left 
eye.  He  went  on  well  until  the  ninth  day,  when  I  found 
him  walking  about  with  a  clean  and  large  pupil  and  very 
good  sight.  I'he  next  day  his  eye  was  painful  and  in- 
flamed, and  he  complained  of  headache,  and  a  week 
afterwards  he  said  he  could  see  nothing.  When  I  could 
examine  the  eye  fairly  I  found  the  iris  rather  green,  but 
the  pupil  was  circular,  while  the  cornea  was  hazy,  and 
altogether  it  looked  very  unpromising.  He  said  that  in 
the  night  before  the  intiammation  came  on  he  struck  hi» 
eye,  and  this  explained  his  state  satisfactorily.  His 
sight  became  much  better  before  he  left,  and  a  month 
after  his  return  home  his  sight  was  improving.  I  beard 
of  him  again  a  year  and  a  half  afterwards,  and  he  had 
then  excellent  sight,  and  was  able  to  attend  to  his  farm- 
The  blow  on  the  eye  in  this  case  caused  effusion  of  blood 
into  the  anterior  chamber,  and  the  absorption  of  it  re- 
stored his  vision. 

ITo  he  contimied.'] 


REMARKS    ON   OBSTRUCTION   OF   THE 
BOWELS:     WITH    CASES. 

By  Edward  Copeman,  M.D.,  M.K.C.P.,  F.R.C.S.,  Physi- 
cian to  the  Norfolk  and  Norwich  Hospital. 
iContmued  from  j).  994  of  volume  for  ISCO.] 
Case  xiv.  Fatal  Obstruction  from  partial  Stricturt 
leading  to  Impaction  :  Ccecum  opened  by  operation.  On 
July  20,  1857,  1  saw  Mr.  — — ,  aged  48,  a  wealthy  farmer, 
accustomed  to  generous  diet,  and  not  particular  in  his 
choice  of  food,  ruddy  and  portly;  general  health  good, 
but  occasionally  interrupted  by  pain  in  the  abdomen 
and  constipation,  which  a  dose  of  castor-oil  had  always 
hitherto  removed.  He  had  been  suffering  from  obstruc- 
tion of  the  bowels  since  Thursday  the  16th,  and  had 
taken  castor-oil  without  effect ;  neither  had  the  most- 
assiduous  application  of  all  the  usual  means  of  treat- 
ment produced  any  relief.  He  had  several  times  vo- 
mited stercoraceous  matter ;  the  abdomen  was  tumid, 
with  a  sense  of  general  fulness;  and  in  the  right  iliac 
region,  there  was  tenderness  on  pressure  with  dulness 
on  percussion,  a  sense  of  fluctuation,  and  also  to  my 
perception,  although  not  to  that  of  the  others  present,  a 
feeling  like  the  crepitation  of  air  under  the  pressure  of 
the  fingers,  or  the  creaking  of  inflamed  surfaces  of 
serous  membrane  rubbing  against  each  other.  Pulse 
small  and  rapid;  general  exhaustion;  intellect  clear;, 
and  manner  composed,  although  he  was  under  the 
strong  impression  of  approaching  death.  We  tried  >o 
inflate  the  bowels;  but  it  was  of  no  use.  A  consultation 
with  the  two  surgeons  who  were  attending  him,  Mr. 
Cadge  of  Norwich  and  myself  being  present,  was  then 
held  to  consider  whether  any  form  of  oj)eration  could 
be  practised  with  a  chance  of  success.  It  was  very 
difficult  to  determine  where  the  obstruction  had  taken 
place  ;  the  tender  spot  in  the  right  iliac  region  marked 
the  seat  of  the  mischief,  and  we  thought  it  most  likely 
that  the  ileum  near  its  termination  was  the  bowel  stric- 
tured.  It  might,  however,  be  the  csecum,  although 
there  was  no  very  marked  bulging  in  the  right  loin.    At 
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length  -we  determined  that  if  an  operation  were  per- 
formed, it  ought  to  be  in  the  situation  of  the  tender 
part,  which,  at  all  events  to  myself,  had  afforded  the 
emphysematous  sensation  to  the  lingers.  Our  reason- 
ing was,  that  if  the  bowel  had  there  undergone  any  se- 
rous change,  an  opening  elsewhere  would  not  save  it ;  and 
should  it  turn  out  to  be  the  ileum,  it  would  be  of  no  use 
to  open  the  colon  in  the  loin.  As  there  seemed  to  be 
830  possibility  of  saving  life  in  any  other  way,  we  de- 
cided to  cut  down  to  the  bowel  at  the  most  tender  spot, 
and  then  endeavour  to  make  out  the  nature  and  situa- 
tion of  the  obstruction  and  reheve  it;  or  if  the  bowel 
seemed  disorganised,  to  open  it,  and  discharge  its  con- 
tents by  an  "artificial  anus.  At  four  o'clock  the  next 
morning  the  operation  was  performed  ;  and  on  uncover- 
ing the  bowel,  it  was  found  to  be  dark-coloured,  and  so 
Ttender  that  it  ruptured  under  the  pressure  of  a  director; 
dt  was  therefore  freely  laid  open  and  secured  to  the 
edges  of  the  wound,  having  discharged  a  very  large  quan- 
tity of  liquid  frecal  matter,  black  currants,  etc.  The  pe- 
ritoneal cavity  was  protected  by  adhesions  which  had 
fomied  around  the  injured  part.  The  stricture  was  not 
■discovered ;  but  from  the  distance  the  finger  could  be 
passed  towards  the  right  loin,  and  the  large  calibre  of 
the  bowel,  it  was  presumed  to  be  the  Cfecura  that  was 
opened.  The  wound  was  partly  closed  by  sutures,  and 
a  sponge  fastened  over  the  rest  of  it.  The  patient  was 
remarkably  relieved  in  all  respects  for  several  hours ; 
but  afterwards,  fiecal  matter  ceased  to  escape  by  the 
■^ound, sickness  and  abdominal  pain  returned ;  and  after 
lingering,  I  believe,  two  days,  he  died. 

On  examination,  it  was  found  that  the  caecum  was 
the  part  which,  had  been  opened  in  operation ;  and  it 
still  contained  large  quantities  of  whole  currants,  pieces 
of  bone,  and  other  imperfectly  digested  substances. 
The  seat  of  stricture  was  the  middle  of  the  transverse 
arch  of  the  colon,  where  the  bowel  was  narrowed,  but 
not  sufliciently  to  arrest  the  progress  of  a  proper  quan- 
tity of  healthy,  natural  fsecal  matter,  neither  very  large 
nor  solid ;  it  would  not  allow,  however,  the  passage  of 
the  enormous  quantity  of  all  kinds  of  indigestible  matter 
vrhich  had  accumulated  in  the  ccecum,  and  had  thus  be- 
come the  cause  of  fatal  impaction.  The  obstruction 
was  suSicient  to  paralyse  the  cajcum,  which  was  not 
able  to  discharge  its  contents  even  after  it  had  been 
•opened  by  operation. 

Case  xv.  Obstipation  from  the  Stricture  of  the 
'JRectum.  In  December  185S,  I  visited  a  clergyman,  the 
•history  of  whose  complaints  is  as  follows.  He  con- 
sulted me  several  years  ago  for  piles,  to  which  he  had 
long  been  subject;  and  I  understood  he  had  since  at 
•various  times  suffered  from  colic  and  constipation,  hav- 
ing had  a  more  painful  attack  than  usual  in  the  early 
rpart  of  this  year.  From  that  time  up  to  the  Tuesday 
before  I  saw  him  he  was  as  well  as  usual,  taking  food 
heartily  and  indiscriminately,  and,  as  was  his  custom, 
swallowing  it  quickly  without  proper  mastication.  His 
towels  had  been  kept  in  a  regular  state  by  an  electuary 
prescribed  by  his  surgeon,  and  his  general  health  was 
•good.  He  was  05  years  of  age,  and  a  person  of  active 
habits.  Early  on  Tuesday  morning,  December  21st, 
1858,  he  was  seized  with  pain  in  the  body  and  constipa- 
tion, which  induced  him  to  send  for  his  surgeon,  who 
treated  him  as  on  former  occasions,  but  this  time  with- 
out success.  He  gave  him  calomel,  colocynth,  salines, 
■castor  and  croton  oil,  injections,  etc. ;  but  nothing  an- 
swered ;  he  had  no  motion;  his  abdomen  became  tumid 
•and  tympanitic,  and  he  could  get  no  sleep  ;  and  as  these 
symptoms  increased,  I  was  summoned  in  the  afternoon 
•of  Thursday,  December  2:3rd,  and  found  him  in  a  very 
critical  state.  There  had  not  been  the  slightest  faecal 
•evacuation  since  Tuesday  morning;  the  abdomen  was 
•much  distended,  and  he  had  every  now  and  then  severe 
tormina,  the  abdominal  walls  becoming  spasmodically 
contracted,  and  causing  him  to  writhe  in  pain.  The 
coils  of  bowel  were  distinctly  marked,  especially  during 


these  painful  contractions  ;  but  there  was  not  much  ten- 
derness in  the  intervals.     He  had  no  fever;  tlie  pulse 
was  between  80  and   1)0 ;    tliere  was  no  sickness  ;   the 
tongue  was  not  mucli  furred.     The  purgative  plan  had, 
as  I  thought,  been   carried  far   enough,   and   signally 
failed.     "SVe  tried  an  injection  of  soap  and  water  and 
oil;  but  it  came  away  untinged,  although  passed  through 
a  long  stomach-pump  tube,  which  had  gone  more  than 
a  foot  up  the  bowel.     We  then  tried  inflation  with  a  pair 
of  bellows,  but  could  not  get  the  air  to  pass  along  the 
canal.     We  therefore  covered  the  abdomen  with  a  warm. 
bran-poultice  sprinkled  with  laudanum,  and  gave  every 
hour  or  two  a  pill  containing  a  grain  of  watery  extract 
of  aloes  and  half  a  grain  of  opium.     He  had  been  in  a 
warm  bath  several  times,  which  soothed  a  little  for  a 
time  ;  but  I  left  him  late  at  night  with  a  very  unfavour- 
able impression  as  to  the  result  of  his  illness.     There 
was  no  one  part  of  the  abdomen  more  tender  than  an- 
other, nor  any  indication  as  to  the  precise  seat  or  nature 
of  the  obstruction.     On  the  following  day,  I  received  a 
message  that  he  had  passed  a  very  uncomfortable  night, 
being  frequently  in  great  pain.     There  had  been  no  eva- 
cuation from  the  bowels ;  he  had  some  difficulty  also  in 
passing  urine,  which  had  to  be  drawn  off  in  the  morn- 
ing, and  was  high-coloured  and  disagreeable  in  smell. 
I  saw  him  at  night ;  his  general  condition  was  much 
the  same  ;  he  had  taken  the  pill  almost  every  hour,  but 
the  bowels  had  not  been  relieved.     The  abdomen  was 
still  much    distended,   but    not   tender    on    pressure. 
The  pulse  was  under  100,  and  weaker.     He  had  no  sick- 
ness,  but  slight  hiccough   occasionally,   and    frequent 
hawking  of  what  he  called  "  mucus"  from  the  oesophagus ; 
he  had  used  several  injections  himself  during  the  day, 
and  sometimes   a  little  nir  escaped.     We  gave  him  an 
enema  with  sulphate  of  magnesia,  jalap,  and  castor-oil, 
but  it  immediately  returned  as  it  went  up.     We  then 
tried  inflation  again  by  means  of  a  well-acting  enema- 
syringe,  and  after  a  while  succeeded  in  forcing  air  all 
along  the  colon,  producing  a  considerable  rumbling  in 
the  bowels,  some  of  the  air  coming  away  again  with 
loud  reports,  with  some  relief  to  the  pain  and  tension. 
There  was,  however,  no  fajcal  smell,  and  on  continuing 
the  inflation  a  little  longer,  we  heard  the  air  passing  in 
the  situation  of  the  csecum,  but  as  he  complained  of 
more  distension  we  discontinued  it.     Almost  immedi- 
ately afterwards  we  heard  a  loud  rushing  of  air  along 
the  canal,  as  if  it  had  suddenly  forced  its  way  through 
some  obstruction,  and  the  upper  half  of  the  abdomen 
became  painfully  tense,  causing  him  great  uneasiness, 
for  which  we  gave  him  a  dose  or  two  of  liquor  opii  se- 
dativus.     He  became  much  exhausted  with  the  pain  and 
distension,  and  we  could  not  get  the  air  to  pass  away, 
although  we  introduced  a  very  long  stomach-pump  tube 
its  entire  length  into  the  bowel,  leading  us  to  infer  that 
the  air  was  not  pent  up  in  the  colon,  but  in  the  small 
intestines.     I  stayed  with  him  all  night,  and  left  him  on 
the  morning  of  Saturday,  December  25th,  comparatively 
easy  as  to  abdominal  pain,  but  with  the  abdomen  im- 
mensely distended,  he  having  had  no  evacuation  from 
the  bowels,  except  a  little  mucus  from  the  rectum.     He 
was  much  worn  with  the  long  continued  pain  and  want 
of  sleep.    The  pulse  was  1'20;  the  countenance  anxious; 
the   nervous    power    was   decidedly   diminishing ;    and 
there  was  no  increased  probability  of  intestinal  evacua- 
tion.    He  had  shght  hiccup,  and  occasional  gulping  up 
of  fluid  from  the  stomach,  but  no  actual  vomiting  or 
feeling  of  sickness.     The  pills  were  ordered  to  be  con- 
tinued as  before.     Bran  poultice,  and  an  opiate  draught 
in  addition   to   the  pills,  if  in   more  pain,   -were   also 
ordered. 

I  visited  him  again  next  day,  December  26th,  and 
j  found  him  much  easier,  although  the  abdomen  was  still 
j  very  large  and  tense.  There  were  no  signs  of  periton- 
!  itis,  and  there  had  been  no  sickness.  Nothing  had 
[  passed  from  the  bowels.  The  same  treatment  was  con- 
1  tinued.  We  passed  a  stomach-pump  tube  of  consider- 
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able  length,  but  neither  air  nor  Huid  escaped  ;  and  an 
injection  of  warm  water  passed  through  it  returned  un- 
coloured. 

December  2Sth.  I  found  him  in  the  same  state.  He 
had  no  fever,  no  vomiting  ;  the  pulse  was  ]00.  There 
was  no  evacuation,  nor  sign  of  peritonitis,  but  a  coun- 
tenance indicative  of  serious  mischief.  His  mind  was 
quite  collected.  He  had  taken  the  opium  and  aloes  pill 
regularly;  and  we  now  gave  him,  almost  at  his  own  re- 
quest, two  drops  of  croton  oil.  I  left  him  in  tlie  night 
with  the  impression  that  he  could  not  live  ;  and  heard 
that  he  died  about  ten  o'clock  the  next  morning,  without 
much  suffering,  and  with  a  mind  clear  and  collected  to 
the  last. 

At  4  P.M..  on  the  30th,  we  examined  the  body,  and 
found  that  the  cause  of  mischief  was  a  stricture  of  the 
upper  portion  of  the  rectum.  The  sigmoid  flexure  of 
the  colon  was  enlartjed  beyond  what  1  have  ever  seen 
before,  and,  v.-hen  laid  open,  measured  more  than  a  foot 
in  width.  It  seemed  to  form  two  distinct  pouches,  each 
as  big  as  an  ordinarily  sized  stomach,  and  occupied  the 
whole  central  portion  of  the  abdomen,  from  the  pubes  to 
the  epigastrium,  and  from  one  crest  of  the  ileum  to  the 
otiier.  The  small  intestines  lay  behind  it,  compressed 
and  empty:  and  the  colon,  distended,  but  not  immode- 
rately, bounded  it  from  tlie  caecum  to  the  natural  site 
of  the  sigmoid  flexure.  There  was  no  trace  of  periton- 
itis ;  tlie  contents  of  the  bowels  were  of  a  relaxed 
nature,  pulpy,  and  such  as  ought  to  have  passed  readily 
throu^'h  any  sliglit  obstruction  ;  but  the  mucous  lining 
of  this  enormously  dilated  and  enlarged  sigmoid  flexure, 
in  which  all  the  f;ecal  matter  and  air  were  contained. 
was  softened  and  intensely  congested  ;  and  the  walls  of 
the  intestine  were  in  places  a  quarter  of  an  inch  or 
more  in  thickness,  from  long  continued  distension  and 
infiltration.  This  enormous  dilatation  had  evidently 
been  the  result  of  several  years  more  or  less  obstruction 
to  the  free  passage  of  ftecal  matter  into  the  rectum,  on 
account  of  an  organic  narrowing  at  the  point  where  the 
colon  and  rectum  unite  ;  and  no  doubt,  in  the  present 
attack,  the  constriction  was  rendered  greater,  and  indeed 
impenetrable,  by  the  enormous  distension  and  displace- 
ment of  the  bowel  immediately  above  it.  I  never  saw  a 
human  stomach  half  so  large  as  this  diseased  portion  of 
colon.  There  was  no  great  thickening  around  the 
stricture  ;  but  it  was  sufficiently  tight  to  prevent  the 
fluid  fsEcal  matter  running  through  it  when  the  bowel 
above  it  was  held  straight  up. 

This  case  is  remarkable  and  instructive  in  several 
points  of  view.  The  diagnosis  that  there  was  no  peri- 
toneal inflammation,  was  perfectly  correct;  and  the  ex- 
pected efiect  of  the  treatment,  in  relieving  spasm  and 
softening  the  contents  of  the  bowels  by  aloes  and  opium, 
fully  Idealised.  The  absence  of  sickness  was  a  reason 
for  suspecting  the  cause  of  the  obstruction  to  exist  in 
the  large  intestines  rather  than  in  the  small.  But 
then,  again,  where  did  the  very  long  tube  go  which  we 
passed  up  into  the  bowel  its  whole,  length,  or  rather, 
which  the  patient  himself  passed  easily  and  witliout 
giving  himself  any  pain?  It  seemed  to  pass  straight 
along  the  bowel,  and  if  so,  must  have  reached  far  into 
the  colon.  Was  it  doubled  up  in  the  rectum  ?  One 
would  have  thought  if  it  had  entered  the  enlarged  sig- 
moid flexure,  both  liquid  freces  and  flatus,  of  which  it 
was  full,  must  have  passed  through  it  and  relieved  him ; 
and  yet,  it  seems  impossible  for  the  rectcm  to  have 
contained  the  whole  of  it  doubled  up  without  its  either 
occasioning  pain,  or  being  able  to  be  felt  by  the  finger. 
It  did  not  certainly  pass  into  the  cavity  of  the  abdomen, 
nor  had  it  done  injury  to  any  part  with  which  it  came  in 
contact. 

We  may  add  this  case  to  a  long  list  of  otliers  which 
prove  not  only  the  irremediable  nature  of  the  disease, 
but  also  the  impossibility  of  arriving  at  a  satisfactory 
and  clear  diagnosis  either  of  the  precise  seat  or  the  ex- 
act nature  of  the  fatal  obstruction.  Increased  exi^eri- 
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ence  of  cases  of  this  nature  strengthen  the  conviction, 
in  my  mind,  that  purgatives  are  not  only  frequently  in- 
effectual, but  positively  injurious ;  increasing  the 
amount  of  stricture,  whatever  may  be  its  cause,  by 
forcing  down  upon  it  a  larger  quantity^  of  material,  and 
exciting  a  degree  of  spasmodic  resistance  in  addition  to 
that  occasioned  by  the  previously  existing  mechanical 
impediment.  I  believe  aloes  and  opium  to  be  the  best 
medicine  to  give  internally  ;  the  former  to  liquefy  the 
f.'Bcal  contents,  and  the  latter  to  relieve  spasm  ;  and 
that  after  one  or  two  trials,  with  an  aperient,  all  our 
further  efforts  to  force  a  passage  should  be  directed  to 
the  rectal  end  of  the  canal. 

Case  xvi.  Obstruction  of  the  Boiccls  from  Impaction: 
Recovery.  February  11th,  1852.  Mr.  — — ■,  aged  65,  a 
very  healthy  retired  tradesman,  had  been  in  the  habit 
of  taking  Morison's  pills  occasionally  for  years,  believ- 
ing them  to  have  been  of  great  service  to  him.  He  took 
two  or  three  doses  a  week  before  I  saw  him,  which  pro- 
duced violent  purging,  followed  by  pain  in  the  situation 
of  the  ileo-cffical  valve.  This  pain  continued  without 
intermission  until  the  day  of  my  visit,  and  I  found  con- 
siderable tenderness  on  pressure.  He  had  had  no  relief, 
from  the  bowels  for  several  days,  and  the  pain  in  the 
right  side  of  the  abdomen  was  at  times  very  severe  ; 
there  was  also  fulness  in  the  same  situation,  but  not  a. 
great  deal  of  constitutional  disturbance.  Six  leeches 
were  then  applied,  followed  by  fomentations,  and  he 
took  a  dose  of  calomel  and  Dover's  powder. 

February  12th.  Pain  relieved,  but  not  removed.  No 
action  in  the  bowels.     Six  more  leeches  were  applied. 

February  13th.  He  had  an  enema  this  morning, 
which  brought  away  a  large  quantity  of  lumpy  foBcal 
matter.     Pain  much  less.     Powder  repeated  at  night. 

February  l-tth.  Another  enema  this  morning,  after 
which  the  bowels  acted  three  times,  and  he  was  quite 
fiee  from  pain. 

February  l(3th.  I  was  called  to  him  in  the  middle  of 
the  night  on  account  of  a  return  of  severe  pain ;  for 
this  he  had  six  more  leeches,  followed  by  poultices  ;  also 
another  dose  of  calomel  and  Dover's  powder,  and  a  mix- 
ture containing  ammonia  and  laudanum.  At  10-30  a.m., 
he  was  still  in  pain,  but  it  was  less  severe;  the  pulse 
was  not  quickened,  nor  was  there  any  fever.  The  abdo- 
men was  kept  covered  with  bran  poultices;  and  as  there 
was  no  relief  from  the  bowels,  and  the  abdomen  was  fuU 
and  tense,  I  gave  him  half  an  ounce  of  castor-oil  and 
twenty  minims  of  laudanum.  At  7  p.m.,  I  found  he  had 
had  a  good  deal  of  pain  all  day,  and  at  -i  o'clock  he  vo- 
mited. At  C'30  he  had  an  enema,  part  of  which  re- 
turned with  a  little  fajcal  matter,  since  which  he  has 
been  easier.  Abdomen  still  tumid,  but  not  so  tense  as 
in  the  morning.  There  was  no  general  peritoneal  pain, 
but  considerable  tenderness  still  in  tlie  original  spot 
near  the  ileo-cajcal  valve,  with  a  sensation  occasionally 
as  of  something  passing  there.  Pulse  quiet;  tongue 
but  little  furred.  1  ordered  turpentine  stupes  to  the 
abdomen,  and  a  draugiit,  with  tartrate  of  potash  and 
rhubarb. 

Another  enema  was  given  the  following  morning, 
which  brought  away  a  considerable  quantity  of  hard, 
lumpy  matter,  with  great  relief  to  the  patient.  The 
treatment  was  continued  for  a  few  days ;  the  bowels 
were  effectually  emptied ;  and  although  at  one  time  he 
seemed  to  be  on  the  verge  cpf  peritonitis,  he  very  sooi) 
got  well.  Indeed,  it  was  very  diflicult  to  determine 
whether  or  not  peritoneal  inflammation  had  actually  set 
in;  but  the  quiet  pulse  and  absence  of  constitutional 
disturbance,  led  me  to  decide  this  in  the  negative,  al- 
though the  merely  local  symptoms  were  severe  enough 
to  give  rise  to  the  suspicion.  I  imagine  the  strong  ac- 
tion of  Morison's  pills  had  so  irritated  the  bowels  as  to 
induce  them  to  contract  upon  their  solid  contents,  and 
prevent  their  further  movement  along  the  intestinal 
canal. 

[To  he  continued.^  , 
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CHRONIC    CEREBRAL  DISEASES. 

Bj'  Henry  Duxcalfe,  M.R.C.S.,  "West  Bromwich. 
[Bead  October  19th,  ISUO  ] 
The  cases  about  to  be  detailed  in  this  paper  are  in- 
tended  to  exemplify  certain  chronic  atfectious  of  the 
brain,  during  the  course  of  which  either  active  con- 
gestions or  acute  partial  inflammations  ensue  from  time 
■to  time. 

In  the  majority  of  such  cases,  where  inflammation  of 
the  brain  has  been  proved  to  have  existed,  the  patients 
had  been  subject  from  various  causes  to  great  mental 
excitement;  and  one  object  I  have  in  view  is  to  give 
this  fact  a  prominent  place  for  the  consideration  of  the 
meeting.  It  is  impossible  to  overrate  the  importance  of 
this  great  predisposing  and  exciting  cause,  and  the  early 
recognition  of  an  overworked  brain  may  be  frequently 
the  index  to  a  plan  of  treatment  which  will  deprive  death 
•of  a  victim,  and  restore  to  a  healthy  condition  those 
states  of  depraved  vitality  which  give  rise  to  symptoms 
which  are  often  regarded  as  nervous  or  hysterical. 
How  well  has  Barclay  described  the  atlinity  between  the 
symptoms  of  disordered  function  and  those  of  diseased 
structure ;  and  how  graphically  has  he  described  the 
effects  which  are  produced  by  such  mental  emotions. 
"  Sometimes,"  he  says,  "  functional  disturbance  can 
scarcely  be  discriminated  from  mental  alienation.  The 
overworked  brain  of  the  professional  man  who  is  labour- 
ing after  eminence  or  wealth,  and  still  more,  the  over- 
excited brain  of  the  stock-jobber,  or  speculator,  after  a 
time  becomes  exhausted,  and  unlit  for  the  longer  per- 
formance of  duties  beyond  its  strength,  and  apoplexy, 
paralysis,  meningitis,  or  dementia,  put  a  stop  to  his 
foolish  schemes."  Prolonged  bodily  exertion,  intem- 
perance, and  diseases  of  the  heart  and  blood-vessels,  are 
also  amongst  the  causes  which  induce  these  diseases. 

Dr.  Forbes  Winslow,  in  his  recent  work  On  Obscure 
Diseases  of  the  Brain,  says  :  "  In  the  premonitory  stage 
of  insanity  the  grey  portion  of  the  hemispherical  gan- 
glia is  frequently  in  a  state  of  capillary  congestion. 
This  pathological  condition  is  easily  dealt  with,  and  the 
■  further  progress  of  the  disease  arrested  by  therapeutic 
measures." 

Case  i.  A  tall,  thin,  and  well  educated  woman,  aged 
50,  married,  and  having  had  a  large  family,  but  having 
only  two  children  living,  came  under  my  care.  There 
is  no  history  of  any  particular  form  of  disease  in  any 
other  member  of  her  family,  or  any  of  her  ancestors. 
By  birth  the  daughter  of  a  solicitor,  her  health  up  to  the 
time  of  her  marriage  had  been  guarded  with  the  greatest 
care.  From  a  position  of  aflluence  and  a  home  sur- 
rounded with  every  comfort,  she  was  suddenly  reduced 
to  poverty,  and  obliged  to  leave  both  home  and  country. 
Whilst  abroad,  slie  was  subject  to  many  hardships;  and 
had,  in  addition,  to  endure  the  affliction  caused  by  the 
death  of  five  of  her  children.  Her  life  was  for  years 
one  uninterrupted  course  of  trial  and  trouble ;  but,  en- 
dowed with  a  spirit  of  perseverance  and  endurance,  she 
had  nobly  struggled  with  every  adversity,  and  was  finally 
rewarded  by  a  return  to  her  native  country,  to  a  settled 
home,  and  easy  circumstances.  It  was  soon  after  this 
(now  about  three  years  ago),  and  at  a  time  when  all 
anxiety  for  the  future  had  ceased,  that  her  present  and 
fatal  illness  commenced.  The  ordinary  symptoms  which 
prevailed  through  many  months  were  headache,  espe- 
cially on  the  right  side  ;  constipated  bowels  ;  occasional 
sickness;  a  moist,  furred,  and  paUid  tongue;  a  slow 
pulse ;  and  cold  skin.  The  health  otherwise  did  not 
seem  to  be  much  affected,  till  about  six  months  before 


her  death,  when  she  had  an  unusually  severe  attack  of 
headache,  with  sickness  and  occasional  convulsive  shriek- 
ings.  From  this  she  passed  into  a  state  of  coma:  the 
upper  extremities  becoming  flexed  and  rigid,  the  lower 
ones  paralysed.  The  facial  muscles  were  drawn  and 
fixed.  The  loss  of  sensibility  was  partial,  and  the  coma- 
tose state  continued  for  nearly  two  days  ;  but  from  that 
time  the  speech  became  altered ;  her  words  were  pro- 
nounced with  difficulty  and  hesitation;  the  eyes  were 
gaping,  and  the  forced  expression  of  face  remained  more 
or  less  to  the  time  of  her  death.  At  different  times  she 
had  similar  though  lighter  attacks  to  the  one  described; 
and  when  the  pain  in  her  head  was  severe,  there  was 
generally  increased  vascular  action.  The  temporal 
arteries  could  be  seen  raised  and  pulsating ;  the  eyes 
would  appear  ferrety  and  injected  ;  and  the  skin  became 
hot  and  dry.  A  comatose  state,  more  or  less  complete, 
always  followed,  and  the  movements  of  the  body  were 
awkwardly  performed.  Together  with  tremor,  there 
was  an  uncertain  gait.  She  seemed  to  have  lost  confi- 
dence in  herself,  and  always,  supported  herself  by  the 
different  articles  of  furniture  when  moving  across  the 
room  ;  and  she  had  a  tendency  to  move  always  to  the 
right  side.  Her  mental  powers  became  enfeebled,  and 
after  an  unusually  severe  pain  in  the  head,  she  went 
into  a  comatose  state,  and  died  like  one  stricken  with 
apoplexy. 

AuTorsY.  On  removing  the  scalp,  the  posterior  por- 
tion situate  about  the  centre  of  the  lambdoidal  suture 
was  adherent,  and  some  spots  of  dark  blood  oozed  from 
the  cut  surfaces  ;  the  pericranium  was  thickened,  and 
adherent  to  roughened  bone.  On  removing  the  cranium 
there  was  firm  attachment  at  that  one  point;  and  on 
examination,  the  inner  table  was  found  to  be  carious. 
Tlie  veins  in  the  diploii  were  large,  and  could  be  traced 
to  a  good  extent.  The  external  table  was  thin,  and 
yielded  to  the  pressure  of  the  point  of  a  scalpel.  The 
dura  mater  was  of  a  dark  colour,  and  bad  a  central 
depressed  ulcer  in  the  part  corresponding  to  the  dis- 
eased portion  of  bone,  but  surrouding  this  there  was 
firm  adhesion  to  some  hardened  structure.  The  dura 
mater  elsewhere  had  every  appearance  of  normal  cha- 
racter. The  brain  was  small  and  very  firm,  and  studded 
with  numerous  red  dots  and  lines,  with  broader  and 
lighter  coloured  streaks.  There  was  a  large  flattened 
tumour  of  more  than  two  inches  in  circumference,  in 
shape  like  a  mushroom,  and  of  more  than  two  inches  in 
thickness,  at  the  posterior  part  of  the  left  hemisphere; 
the  brain  around  was  much  injected;  the  ventricles  con- 
tained each  about  an  ounce  of  tinged  serum,  and  there 
was  an  effusion  of  serum  at  the  base.  A  section  of  the 
tumour  placed  under  the  microscope  shewed  much 
fibrous  structure  and  very  large  caudate  and  fusiform 
nucleated  corpuscles. 

Remarks.  There  are  some  interesting  points  in  this 
history:  first,  the  long  continued  anxiety,  as  an  ex- 
citing cause ;  then  the  headache,  but  so  isolated  from 
other  symptoms  (the  general  health  being  unimpaired), 
as  to  lead  to  the  conviction,  for  a  time,  that  the  disease 
was  neuralgia ;  whilst  it  is  in  every  way  probable  that 
it  depended  on  an  organic  lesion  in  the  brain.  Dr. 
Winslow,  in  reviewing  the  symptoms  attending  altera- 
tion of  structure  of  the  brain,  says  :  "  In  considering 
this  subject,  we  are  bound  not  to  ignore  the  fact  that 
the  brain  has  great  powers  of  accommodation,  and  is 
facile  to  the  existence  of  a  considerable  degree  of 
organic  pressure,  if  equally  diffused,  and  of  structural 
lesion,  provided  it  be  restricted  to  the  medullary  matter, 
and  has  been  of  slow  and  progressive  growth."  The 
pain  was  fixed  on  the  right  side  of  the  head,  whilst  the 
tumour  was  located  in  the  left  hemisphere.  I  account 
for  this  by  a  contre-coup — the  right  hennsphere  being 
pressed  against  the  cranium.*     The  sudden  change  in 


*  I  would  refer  the  render  to  the  Clinical  Uemarks  on  Tumours 
within  the  Cranium,  by  Ur.  Brown-Sequara,  in  the  Medical  Times 
and  Gazette  and  Medical  Circular  for  Norember  7ih. 
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the  movements  of  the  body,  and  the  altered  speech,  as 
if  produced  by  some  etfusion  or  softening,  were  very 
remarkable;  as  were  also  the  periodic  attacks  of  coma, 
resulting,  probably,  from  sudden  congestion ;  whilst  the 
firm  and  injected  brain  proved  that  its  healthy  structure 
had  undergone  a  change. 

Case  ii.  A  woman,  aged  46,  addicted  to  drinking, 
had  for  a  time  been  in  a  somewhat  deranged  state. 
She  suddenly  fell  down  insensible,  and  remained  uncon- 
scious for  several  hours.  She  had  incessant  move- 
ments of  the  arms  and  legs,  but  was  unable  to  speak  or 
comprehend  any  question.  When  returning  to  con- 
sciousness, she  complained  of  her  head,  and  was  unable 
to  protrude  her  tongue.  Her  speech  was  defective  ;  the 
pulse  being  slow  and  feeble.  She  improved  through 
the  following  two  days ;  there  was  some  subsultus ;  she 
replied  to  questions  slowly;  and  asked  for  food.  The 
following  day  she  went  into  a  deep  coma.  The  mouth 
■was  drawn  to  the  left  side;  the  right  side  was  para- 
lysed, the  forearm  being  flexed  and  rigid.  During  the 
two  following  days,  the  hemiplegia  was  complete;  the 
pulse  was  slow  ;  the  skin  moist  and  cool ;  the  breathing 
deep.  On  the  following  day  the  breathing  became  jnore 
hurried;  the  pulse  quicker:  skin  warmer;  face  Hushed  ; 
and  within  thirty  hours  she  died. 

AcTOPSv.  On  removing  the  skull,  the  dura  mater 
■was  found  to  be  exceedingly  tense,  but  not  injected. 
The  surface  of  the  brain  was  soft,  and  it  was  with  diffi- 
culty that  the  membranes  could  be  divided  without 
injuring  the  substance  of  the  brain.  The  subarachnoid 
vessels  were  injected,  and  an  opaque  film  filled  the 
sulci  between  the  convolutions.  There  was  a  little 
serous  exudation  over  the  surface  of  the  brain.  The 
brain-substance  was  very  soft,  especially  on  the  left  side, 
portions  of  which  adhered  to  the  membranes,  and  were 
removed  in  patches.  The  white  substance  was  too  soft 
to  be  sliced  with  the  brain-knife,  and  was  of  a  cream 
colour.  In  some  parts,  the  grey  matter  was  red- 
dened and  injected.  The  ventricles  contained  a  little 
serum. 

Remaeks.  In  this  case,  the  abuse  of  stimulating 
drinks  was  the  exciting  cause,  and  the  accession  of 
disease  appeared  to  be  due  to  a  sudden  congestion. 
The  grave  symptoms  were  ushered  in  by  insensibihty, 
inflammation  of  the  membranes  rapidly  ensuing,  and 
producing  involuntary  muscular  movements  of  both 
sides  of  the  body.  Undoubtedly,  a  change  had  been 
going  on  for  a  lengthened  period,  resulting  in  softening 
as  well  as  hypertrophy  of  brain  ;  but  no  proof  of  soften- 
ing had  existed ;  and  it  was  only  after  a  certain  amelior- 
ation had  taken  place  that  another  series  of  symptoms 
gave  positive  proof  of  softening  ;  and  it  is  to  this  change 
that  I  am  disposed  to  attribute  the  hemiplegia,  with 
partial  tonic  contraction  of  the  right  arm. 

Case  hi.  A  man  of  sanguineous  temperament,  spare, 
but  muscular,  aged  about  30,  had  always  enjoyed  robust 
health ;  his  strength  had  been  unlimited,  and  his  appli- 
cation to  business  unbroken.  Twelve  months  since,  he 
became  bound  for  a  sum  of  money,  which  surety  was 
forfeited,  and  in  consequence  his  mind  had  been  much 
disturbed.  Sometimes  he  would  he  excited,  at  other 
times  desponding.  Since  his  loss,  his  efforts  to  regain 
his  position  had  increased.  He  had  laboured  most 
assiduously,  and  frequently  had  fasted  nine  or  ten  hours 
at  a  time,  devoting  the  ordinary  leisure  hours  to  busi- 
ness purposes.  He  said  that  for  the  last  four  months 
he  had  not  known  what  it  was  to  be  free  from  headache 
for  a  whole  day ;  his  health,  however,  did  not  seem  to 
be  impaired  during  that  period,  and  he  was  able  to  con- 
tinue his  labours  till  May  '20th.  He  ut  that  time  com- 
plained of  pain  in  the  head,  had  frequent  vomitings,  and 
constipated  bowels.  Pulse  75,  small;  skin  cool.  He 
complained  also  of  pain  in  his  back  and  limbs.  There 
■was  no  change  on  the  following  day.  No  tenderness  or 
fulness  of  the  abdomen. 

On  the  next  day,  his  bowels  were  copiously  moved  by 


a  croton  oil  pill ;  the  pain  in  his  head  was  thereby 
relieved ;  he  had  nausea,  but  no  vomiting.  He  con- 
tinued to  improve  through  the  two  days  following. 

I  saw  him  at  11  a.m.  on  May  2ith.  He  said  he  was 
better;  the  pulse  was  75;  the  skin  cool;  the  bowels 
were  costive;  the  urine  was  copious  and  straw  coloured. 
At  12  o'clock,  I  received  a  hasty  summons,  and  found 
him  unconscious.  The  arms  were  flexed  and  rigid;  that 
facial  muscles  were  paralysed  ;  there  was  muttering 
delirium;  the  skin  was  cold  ;  the  pulse  58,  small;  the 
breathing  irregular.  After  the  lapse  of  half  an  hour, 
the  rigidity  passed  off,  leaving  him  in  the  same  unco»- 
scious  state,  occasionally  picking  the  bedclothes  and 
his  hands.  He  could  not  comprehend  or  answer 
questions. 

;3i  p. jr.  He  was  conscious,  but  slow  to  appreciatt>, 
and  uncertain  in  his  replies,  answering  questions  in 
monosyllables,  positively  or  negatively,  according  as 
they  were  put  to  him.  His  tongue  was  moist  and 
furred;  the  pupils  were  somewhat  dilated,  contracting 
slowly  under  the  influence  of  light;  the  pulse  was  5f^; 
the  breathing  irregular.  There  were  great  tossings  and 
obstinate  endeavours  to  please  himself,  and  determina- 
tion not  to  submit  to  the  will  of  others. 

At  6  P.M.,  he  was  more  conscious  ;  there  was  extrema 
restlessness  ;  his  skin  was  warmer ;  the  pulse  wa& 
feeble ;  he  had  some  tendinous  jerkings. 

8  P.M.  There  was  greater  heat  of  skin ;  the  pulse 
was  small;  but  he  was  so  restless,  it  could  not  be 
counted.  He  seemed  to  have  fear  when  a  candle  was 
brought  near  him  ;  the  pupils  acted  slowly. 

At  11  P.M.,  he  became  more  tranquil,  and  seemed  to 
be  going  into  a  state  of  coma.  The  breathing  was 
regular  and  deep  ;  pulse  70,  more  full ;  the  skin  was 
hot,  and  the  face  flushed.  He  remained  conscious 
for  a  few  minutes,  and  died  about  two  the  following 
morning. 

Autopsy.  On  removing  the  membranes  the  piamatea: 
was  observed  to  be  particularly  dry.  The  veins  lying 
between  the  convolutions  were  full.  The  white  substance 
was  covered  with  red  dots  and  streaks,  and  was  softer 
than  ordinary.  The  septum  was  decidedly  softened,  and 
of  pink  colour.  The  ventricles  each  contained  about  au 
ounce  and  half  of  serum. 

Remarks.  Here  again  is  another  case  where  mental 
anxiety  and  care,  together  with  undue  bodily  exertion^ 
were  the  exciting  causes.  I  was  disposed  at  the  onset 
to  regard  the  symptoms  as  the  commencement  of  a 
typhoid  fever.  A  sudden  congestion  produced  coma^ 
and  ft  class  of  symptoms  afterwards  arose  which  were, 
perhaps,  due  to  the  dry  state  of  the  pia  mater.  It  is 
possible  that  this  peculiar  condition  was  the  beginning 
of  an  inflammation,  and  that  death  occurred  before  there 
was  time  for  secretion  to  take  place,  thus  assimilating; 
that  state  of  inflamed  pleura  when  the  friction  sound 
first  becomes  audible.  The  injected  bi-ain  and  softened' 
septum  showed  that  a  subacute  inflammation  had 
existed. 

Case  r\'.  A  spare  man,  about  30,  managing  clerk  to 
a  solicitor,  married,  with  a  family  of  five  or  six  children, 
had  always  liad  good  health,  and  had  been  a  man  of 
keen  perception  and  good  judgment.  For  two  years- 
past  he  had  had  much  mental  excitement,  owing  to  aa 
incomplete  agreement  for  being  admitted  into  partner- 
ship with  the  gentleman  whose  clerk  he  now  was;  and, 
though  well-informed  in  legal  matters,  he  began  to  hava 
misgivings  about  his  approaching  examination.  When 
not  employed  in  office  work  he  spent  most  of  his  time 
in  reading  law  books,  and  was  in  tlie  habit  of  sitting  up 
till  early  morning  hours.  He  was  very  abstemious,  and 
regular  in  his  habits.  He  first  consulted  me  for  indi- 
gestion, attended  with  sickness  and  headache,  from  the 
latter  of  which  he  had  been  a  sufferer  for  some  months. 
The  pain  in  liis  head  was  increased  by  noise  and  excite- 
ment, and  was  always  worse  after  he  had  had  any  im- 
portant business  to  transact.    He  did  not  vomit  often, 
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but  had  nausea  after  taking  food.  His  bowels  were 
sluggish  in  action;  the  skin  was  cool;  the  face  was 
pallid,  with  an  anxious  expression;  and  he  had  partial 
ptosis  of  the  left  eyelid,  which  was  habitual  to  him.  He 
had  never  had  any  tit  or  convulsion.  His  father,  a 
spare  man  like  himself,  died  of  apoplexy  when  about  his 
(the  patient's)  age.  By  my  advice  he  discontinued  busi- 
ness, but  was  subject  to  some  annoyance  by  frequent 
messages  from  tlie  office,  and  urgent  requests  to  return 
to  business  as  soon  as  possible.  He  became  very  irri- 
table and  eccentric ;  took  his  meals  at  irregular  times, 
and  his  food  consisted  only  of  vegetables  and  cereals 
with  milk.  His  wife  told  me  that  he  had  changed  en- 
tirely in  his  disposition;  from  being  a  kind  husband  and 
indulgent  father,  lie  had  become  morose  and  strict  even 
to  cruelty.  During  a  twelve  months  continuance  of 
these  irregularities  he  consulted  various  i^hysicians  and 
practitioners.  I  occasionally  saw  him,  and  he  had  al- 
ways pain  in  the  head  to  complain  of.  As  he  became 
worse  and  remained  more  at  home,  I  was  in  more 
regular  attendance  upon  him.  Plis  speech  began  to 
falter  and  thicken.  There  was  a  gradual  falling  of  the 
right  eyelid,  so  that  his  appearance  resembled  a  man 
half  intoxicated ;  and  he  often  forgot  the  concluding 
half  of  the  sentence  he  was  uttering,  but  was  unaware 
of  this  deficiency  himself;  and  though  he  had  not  asked 
any  question  would  anxiously  look  for  a  reply.  After  a 
longer  and  more  severe  continuance  of  pain,  he  had  a 
strong  epileptic  convulsion.  The  excitement  was  so 
great,  the  eyes  so  turgid,  the  face  so  swollen  and  dusky, 
that  I  did  not  hesitate  to  bleed  him  at  once.  In  about 
four  hours  lie  passed  into  a  state  of  coma,  all  spasm  and 
rigidity  having  abated;  from  this  he  slowly  recovered, 
staring  wildly  round  tlie  room,  semi-conscious,  unable 
to  articulate,  and  unable  toguide  his  movements.  From 
this  condition  he  passed  into  a  state  of  melancholy,  and 
underwent  a  series  of  changes,  varying  from  great  ex- 
citement to  calm  meditative  dejection  ;  but  the  mean 
state  was  determined  obstinacy.  I  placed  him  in  an 
asylum,  from  which  lie  was  soon  recalled,  and  he  shortly 
afterwards  had  another  convulsive  seizure,  and  became 
partially  paralysed. 

His  case  being  hopeless,  the  agreement  for  partner- 
ship was  nulhtied.  He  could  not  be  restrained  by  his 
friends,  and  he  was  placed  in  the  Birmingham  Borougli 
Lunatic  Asylum,  where  he  died  after  becoming  generally 
paralysed. 

Mr.  Green,  surgeon  to  the  institntion,  furnished  me 
with  the  following  short  history  of  the  illness  prior  to 
his  death : — 

"  Re-admitted,  Dec.  12th,  1S57.  Stated  to  be  inco- 
herent,  calling  himself  a  banker,  at  other  times  a  tailor. 
Articulation  not  clear.  Gives  wrong  answers  and  uses 
wrong  words.  Eight  pupil  larger  tlian  left.  Altogether 
in  a  very  excited  state.  15th.  Jlore  collected  to-day, 
and  articulates  better.  Ptosis  of  left  eyelid.  He  is 
unable  properly  to  comprehend  his  position  here,  and 
forms  a  very  wrong  estimate  of  his  own  circumstances, 
pecuniary  and  otherwise.  April  8ih.  Mind  much  more 
feeble ;  has  a  propensity  to  steal  food ;  filches  all  within 
his  reach.  yCth.  Very  destructive  ;  falling  away  rapidly. 
May  9th.  Can't  stand;  swallows  with  difficulty.  Died  at 
eight  o'clock  on  the  11th." 

There  was,  unfortunately,  no  post  mortem  inspection 
allowed ;  but  from  examination  of  brains  in  similar 
atfections  there  is  generally  found  inflammatory  soften- 
ing of  the  cortical  structure,  and,  frequently,  adhesions 
of  the  brain-substance  to  the  membranes,  so  that,  on  re- 
moval of  the  pia  mater,  patches  of  brain-substance  are 
removed  with  it. 

It  is  to  be  regretted  that  whilst  so  much  has  been 
done  in  the  elucidation  of  the  morbid  changes  found  in 
the  brain  after  death,  so  little  has  hitherto  been  done  to 
draw  attention  to  the  importance  of  the  early  recogni- 
tion of  symptoms  which  such  changes  give  rise  to  dm-ing 
life,  or  to  the  exact  amount  of  deviation  of  functional 


performance  which  this  or  that  lesion  had  occasioned. 
The  association  of  the  symptoms  with  tiie  lesions,  and 
the  data  relative  to  the  amount  of  improvement  of  which 
the  diseased  brain  is  susceptible,  remain  as  yet  to  be  per- 
fected by  further  experience. 

What  conclusions  can  be  drawn  from  the  considera- 
tion of  the  cases  already  cited  ?  Why,  that  the  symptoms 
are  from  time  to  time  indicative  of  hyperaemia  of  the 
cerebral  hemispheres — that  by  well  directed  treatment  a 
great  number  of  cases  will  recover — that  a  few  die  in 
the  earlier  stages  from  what  has  been  described  as  con- 
gestive apoplexy — whilst  many  admit  of  some  relief,  but 
undergo  such  structural  clmnge  as  to  have  their  lives 
extended  over  a  period  of  years. 

"  It  is  a  well  established  fact,"  says  Dr.  Winslow, 
"  that  seventy  if  not  eighty  per  cent,  of  cases  of  insanity 
admit  of  easy  and  speedy  cure  if  treated  in  the  early 
stage,  provided  there  be  no  strong  constitutional  pre- 
disposition to  cerebral  and  mental  affections,  or  existing 
cranial  malformation."  And  in  the  report  of  the  Han- 
well  County  Lunatic  Asylum  for  1833,  Sir  William  Ellis 
says  :  "It  is  a  melancholy  fact,  that  amongst  558  cases 
now  in  the  house,  there  do  not  appear  more  than  fifty 
who,  under  the  most  favourable  point  of  view,  can  be 
considered  curable.  This  is  to  be  attributed  almost 
entirely  to  the  neglect  of  proper  remedies  in  the  early 
stages  of  the  disease. ...  Diseased  action  is  allowed  to 
proceed  unchecked  until  diseased  organization  has  taken 
place,  and  the  patient  has  become  incurable." 

The  cases  admitting  of  cure  are  marked  b}'  headache, 
more  or  less  severe  ;  with  changes  in  the  special  senses, 
as  ringing  in  the  ears;  alteration  in  vision;  temporary 
embarrassment  in  speech  ;  trembling  in  the  limbs  or 
face  ;  injected  eyes  ;  and  the  slow  pulse,  but  may  be  of 
variable  force.  Such  are  the  ordinary  symptoms  of  con- 
gestion. If  these  symptoms  do  not  spontaneously  cease, 
or  are  not  subdued  by  treatment,  but  are  allowed  to 
acquire  a  sufficient  intensity,  they  are  succeeded  by  sud- 
den loss  of  consciousness  ;  the  extremities  generally 
being  rigid,  held,  as  it  were,  by  tonic  spasm,  so  that, 
truly,  paralysis  cannot  be  said  to  exist.  After  a  time 
sensation  returns,  without  leaving  any  lesion  or  trace  of 
disease,  otherwise  than  the  functions  of  life  are  slow  in 
being  established,  the  speech  being  embarrassed,  and 
the  bodily  movements  performed  with  difliculty.  Even 
so  far  then  may  we  hope  to  extricate  our  patients  from 
extreme  danger,  and  restore  them  to  perfect  health. 
But  when  succeeding  to  the  exaltation  which  first  ac- 
companies inflammatory  action,  change  in  the  brain  is 
effected,  either  by  infusion  into  its  cavities,  or  softening 
of  its  structure,  the  coma  does  not  terminate  without 
leaving  some  trace  or  sign  of  lesion.  A  condition  ap- 
proaching f-iore  closely  to  that  of  apoplexy  rnay  speedily 
destroy,  or  epileptic  convulsions,  only  ditlering  from 
epilepsy  by  the  context  of  the  symptons,  may  make 
death  equally  certain.  Or  with  only  a  partial  loss  of 
consciousness,  disordered  involuntary  movement,  or 
permanent  muscular  contractions,  or  resemblances  to 
mania,  or  degeneration  into  general  paralysis  and  idiotcy, 
shall  as  surely  herald  the  approaching  termination  in 
death. 

I  cannot  do  better  than  conclude  this  paper  by  quoting 
an  extiact  from  the  valuable  lectures  of  Mr.  Hilton,  On 
the  Influence  of  Rest  in  Disease.  "  It  is  quite  painful, 
but  instructive,  to  see  occasionally  a  total  change  in 
character  in  the  men  who  overwork  their  brain.  City 
merchants,  bankers,  accountants,  who,  in  good  health, 
are  quite  able  for  the  worry  of  business  and  all  con- 
ceivable complex  accounts  in  bookkeeping;  who  know 
the  varying  pliases  of  the  money  market  to  a  decimal, 
yet  will  be  reduced  to  such  a  state  that  the  simplest  sum 
m  arithmetic  gives  them  trouble ;  they  will  probably 
fall  into  a  state  allied  to  melancholy  or  imbecility,  as 
they  feel  they  are  not  as  once  they  were.     Their  entire 

nervous   system   is  unstrung,  they  want  rest The 

cure  for  those  men,  if  adopted  in  time,  is  in  one  word 
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rest — that  kind  of  rest  where  the  delicate  cells  of  the 
cerebral  hemispheres  have  time  to  regain  their  health 
and  activity.  Let  them  have  what  muscular  exercise 
they  please,  change  of  air  or  scene,  but  the  larger  por- 
tions of  these  brains  must  have  rest."* 


SOUTH-EASTERN    BRANCH:     ROCHESTER, 

MAIDSTONE,  GRAVESEND,  &  DARTFORD 

DISTRICT  MEETINGS. 

ON    S03IE    AFFECTIONS  OF    THE  BREAST  OCCUBKING  DURING 
LACTATION. 

By  Charles  L.  Allwork,  Esq.,  Maidstone. 
Eead  at  Maidstone,  October  26th,  18G0. 
iTbasoccun-edtome  that  on  tliis  occasion  a  few  moments 
might  not  be  unprotitably  spent  on  the  consideration  of 
atfections  of  the  breast  during  lactation.  In  common 
with  others  it  has  been  a  matter  of  much  concern  to  me 
to  observe  how  frequently  they  are  met  with  during  this 
important  epoch.  No  one  can  gainsay  that  much  com- 
fort is  involved  both  to  the  mother  and  her  oifspring  by 
the  due  performance  of  the  lacteal  functions ;  and  1 
think  it  behoves  uSj  as  guardians  of  the  public  weal,  to 
do  all  we  can  to  promote  the  integrity  of  this  organ,  that 
the  mother  "  may  feel  how  tender  'tis  to  love  the  babe 
that  milks  her,"  besides  having  her  health  maintained; 
and  also  that  the  child  may  have  the  advantage  of  its 
own  natural  nourishment.  When  we  think  on  the 
structure  of  the  female  breast  (simple  though  it  be), 
we  cannot  be  surprised  that  at  the  time  of  sucking  it 
should  occasionally  be  tlie  seat  of  indaramatory  and 
suppui-ative  action.  Whatever  leads  to  obstruction  and 
engorgement  of  the  lactiferous  tubes  will  frequently  give 
rise  to  irritation,  indammation,  too  often  with  the 
speedy  formation  of  pus ;  but  I  venture  to  affirm,  with- 
out fear  of  contradiction,  that  in  nine  cases  out  of  ten 
these  affections  have  their  origin  in  some  defect  of  the 
nipples,  which  are  either  excoriated,  fissured,  retracted, 
imperfectly  developed,  or  altogether  wanting.  I  tl)ink 
it  the  province  of  the  accoucheur,  on  being  engaged  to 
attend  a  woman  in  her  approaching  confinement,  to  ascer- 
tain, by  a  personal  examination,  the  condition  of  these 
organs  ;  when  the  nipples  are  properly  developed  much 
advantage  will  be  derived  by  washing  them  twice  or 
three  times  daily  with  a  lotion  of  oak  bark  and  alum, 
and  whenever  she  has  the  opportunity  to  expose  them 
freely  to  the  air ;  by  these  means  we  harden  the  nipple, 
and  render  it  less  sensible  to  the  action  of  the  child's 
mouth. 

In  the  case  of  retracted  nipples,  the  elastic  bottle  will 
be  found  necessai-y  to  draw  them  out;  or  if  the  nipple 
be  imperfectly  developed,  to  assist  in  manufacturing 
one.  I  believe,  where  the  nipple  is  altogether  wanting, 
it  is  not  only  useless,  but  positively  injurious,  to  expose 
the  patient  to  the  risk  of  mammary  abscess  by  attempt- 
ing to  nurse  her  child ;  in  such  a  case  it  is  far  better  to 
abandon  the  idea  at  once,  and  do  away  with  the  milk. 
For  this  object  the  breasts  ought  never  to  be  drawn,  as 
this  proceeding  only  tends  to  keep  up  irritation.  The 
better  plan,  I  find,  is  to  keep  the  gland  covered  M'ith 
brown  paper,  on  which  is  spread  an  ointment  of  lard 
and  brandy, or  with  the  belladonna  ointment ;  and  at  the 
same  time  to  give  saline  aperients,  with  diuretics  or 
diaphoretics. 

In  cases  of  excoriated  nipples,  I  have  found  a  lini- 
ment of  glycerine  and  tincture  of  catechu  an  excellent 
application.  I  must  not,  however,  omit  to  mention  that 
protecting  the  nipples  by  means  of  a  shield  during  the 
time  of  nursing  the  infant,  is  an  important  adjuvant  in  the 


A  senes  of  very  interesting  cases,  illustrating  "  Disenses  pro- 
ducea  by  Mental  Influence,"  by  Dr.  J.  Russell,  will  be  fouud  in  the 
Hritish  Medical  Journal  for  ISKO,  Nos.  301  and  202. 
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treatment,  and  also  to  keep  the  nipples  protected  after 
each  operation  with  Wandsborough's  metallic  shields. 
In  the  aphthous  form  of  excoriation,  borax  dissolved  in 
rose-water  is  the  best  application.  Sometimes,  after 
acute  indammation  of  the  breast  has  subsided,  we  find 
the  gland  in  the  following  condition,  namely,  hard,  but 
without  pain  or  tenderness,  from  the  efi'usion  of  fibrine. 
Either  the  unguent,  hydrarg.  ibrtior  with  belladonna, 
or  a  moderate  degree  of  pressure,  will  effect  its  removal ; 
but  not  at  all  times  entirely,  as  we  frequently  find  after 
inflammatien  of  the  breast  that  the  portion  of  the  gland 
most  involved  is  not  restored  to  its  normal  condition,  nor 
capable  of  performing  its  proper  function. 

When  pus  is  formed,  be  it  ever  so  deeply  seated,  it  is 
important  that  it  should  be  evacuated  early,  that  it  may 
not  burrow.  The  breast  should  be  covered  with  a  lin- 
seed meal  poultice,  and  well  supported  by  means  of  a 
handkerchief  passed  under  it  and  over  the  shoulder,  and 
as  soon  as  the  discharge  becomes  serous,  the  breast 
should  be  strapped  with  soap  plnister.  I  fear,  in  many 
cases  of  imperfectly  developed,  or  obliterated  nipples, 
they  are  to  be  traced  to  the  abominable  practice  of  tight- 
lacing  during  maidenhood,  and,  as  we  frequently  stand 
in  loco  i^arentis,  we  could  not  confer  a  greater  benefit  on 
society  than  to  urge  on  the  rising  generation  the  impe- 
rative necessity  of  abandoning  this  practice.  The  breast 
is  not  only  frequently  the  seat  of  indammatory  and  sup- 
purative action,  but  I  regret  to  record  that  it  may  also 
occasionally  be  the  seat  of  sphacelus,  as  the  following 
case  testifies  : — 

Case.  On  November  25th,  1859,  Mrs.  P.,  aged  21 ,  a 
delicate  young  woman,  living  in  lodgings  in  a  single 
ill  ventilated  room,  was  confined  of  her  first  child,  from 
which  slie  appeared  to  make  a  good  recovery.  She  was, 
however,  the  subjeet  of  badly  developed  nipples.  Three 
weeks  afterwards,  the  left  breast  became  inflamed,  for 
which  anodyne  fomentations  were  used  ;  and,  as  there 
was  much  febrile  disturbance,  with  constipated  bowels, 
saline  aperients  were  administered  ;  belladonna  was  also 
applied  externally.  Notwithstanding  these  measures, 
suppurative  action  appeared  inevitable,  and  accordingly 
linseed-meal  poultices  were  had  recourse  to.  It  was 
now  thought  that  matter  could  be  felt  deeply  seated; 
and  an  opening  was  accordingly  made,  which  bled  freely, 
but  there  was  no  appearance  of  pus.  She,  however,  ex- 
pressed that  much  relief  had  been  afforded  her  by  the 
operation.  Soon  after  this,  and  somewhat  suddenly,  the 
breast  assumed  a  dark  appearance ;  to  the  touch,  it  was 
crepitant.  Free  incisions  were  made,  and  support  given 
in  the  shape  of  wine,  beef-tea,  and  a  mixture  of  bark, 
ammonia,  and  opium,  every  thi-ee  hours,  with  a  full 
dose  of  opium  at  night.  Only  the  wine,  however,  could 
be  borne  on  the  stomach ;  and  this  being  the  case, 
citrate  of  ammonia,  with  full  doses  of  Battley's  liquor 
cinchonsE,  were  substituted,  and  given  in  an  effer- 
vescing state.  This  was  likewise  rejected.  Quinine 
and  opium  in  pills  were  then  tried,  which  were  retained. 
Linseed-meal  poultices,  mixed  with  brandy,  were  kept 
applied  to  the  breast ;  and  in  a  few  days  the  slough 
separated,  leaving  a  deep  chasm  in  the  breast,  and 
exposing  the  pectoral  muscle.  The  granulations,  how- 
ever, looked  health}' ;  and  for  some  days  hopes  were 
entertained  of  her  recovery.  She,  however,  became 
suddenly  worse,  and  died  on  January  11th  of  this 
year. 

The  remarks  I  have  made  on  the  origin  and  treat- 
ment of  affections  of  the  breast  during  lactation,  I  am 
aware,  contain  nothing  new.  I  have  brought  the  sub- 
ject before  the  meeting  with  the  hope  it  may  lead  to,  a 
free  discussion  on  a  very  common,  but  nevertheless 
a  very  important  question  ;  and  I  hope  to  glean  from 
the  members  present,  gentlemen  of  great  experience, 
information  that  may  lead  me  to  treat  these  affections  in 
a  better  way  than  from  the  knowledge  I  now  possess. 
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Clinical  Lectures.  ByB.B.ToDD,  M.D.,F.E.S.  Second 
edition,  edited  by  Lionel  Beale,  M.B.,  F.R.S. 
Pp.  91-2.     London. 

The  contents  of  this  volume  are  well  known  to  the  pro- 
fession, and  have  already  excited  the  criticisms  of  the 
medical  press.  They  consist  of  the  Lectures,  which 
appeared  successively  in  the  years  1854, 1857,  and  1859, 
and  are  now  republished  under  the  superintendence  of 
Dr.  Beale,  being  collected  into  one  large  volume.  Dr. 
Beale  has  undertaken  the  duty  "  at  the  request  of  the 
executors  of  his  late  friend  and  former  teacher".  He 
has  made  as  little  alteration  in  the  arrangement  of  the 
matter,  he  tells  us,  as  was  consistent  with  its  collection 
into  one  volume. 

It  would  be  quite  superfluous,  at  this  time  of  day,  to 
pass  any  opinion  upon  the  doctrines  enjoined  and  the 
practice  followed  by  Dr.  Todd.  Probably  all  our  readers 
are  well  acquainted  with  both  these  points,  and  have 
already  made  up  tlieir  minds  either  in  agreeing  or  dis- 
agreeing with  the  views  of  that  physician.  We  think 
it,  however,  only  fair  to  say  this  much,  tliat  we  do  not 
consider  Dr.  Todd's  opinions  have,  in  all  cases,  been 
fairly  dealt  with  by  those  who  have  taken  an  unfavour- 
able view  of  his  method  of  treating  diseases.  We  can- 
not help  noticing  that  he  is  occasionally  made  by  his 
critics  to  go  much  greater  lengths  in  the  stimulating 
treatment  of  acute  diseases  than,  as  it  seems  to  us,  his 
writings  warrant  us  in  concluding  that  he  really  did  go. 
We  certainly  do  not  find  anywhere  in  his  works  that 
fiery,  uncompromising,  and  universal  use  of  brandy  in 
all  diseases,  and  in  all  stages  of  all  diseases,  which  has 
been  ascribed  to  Dr.  Todd.  Probably  the  treatment 
adopted  by  some  of  the  late  Doctor's  severest  critics 
differs  only  in  degree,  if  at  all,  from  that  which  is  here 
laid  down  in  the  volume  before  us  ;  and  it  is  somewhat 
curious  to  note  how  the  stimulating  treatment  of  fevers 
and  adynamic  diseases  is  spreading  beyond  our  own 
country,  and  even  amongst  the  countrymen  of  Broussais. 
The  opinions  of  many  of  the  leading  practitioners  of  the 
day  at  Paris  are  becoming  very  much  the  opinions  of 
practitioners  in  this  country  on  these  points,  and  so  far 
confirm  the  general  views  of  treatment  enunciated  by 
Dr.  Todd.  We  say  enunciated  by  Dr.  Todd ;  for  the 
truth  is,  there  was  no  invention  or  adoption  by  Dr. 
Todd  of  any  novel  line  of  treatment  amongst  us;  only 
this.  Dr.  Todd  had  the  courage  to  stale  openly,  and  in  dis- 
tinct terms,  what  his  practice  was.  Dr.  Todd  was 
assuredly  not  the  first  person  who  learnt  and  taught 
that  diseased  processes  are  signs  of  enfeebled  vitality ; 
and  that  in  one  sense,  indeed,  all  diseases  are  to  be 
classed  as  adynamic.  To  our  modern  pathology,  and 
modern  physiology,  and  modern  clinical  medicine,  we 
may  fairly  ascribe  this  lesson.  Dr.  Todd,  as  a  physician 
in  extensive  practice,  was  undoubtedly  one  of  the  most 
advanced  in  the  knowledge  of  scientific  medicine;  and 
the  practical  application  of  his  principles  on  so  lai-ge  a 
scale  doubtless  brought  his  name  prominently  before 
the  profession  as  a  giver  of  stimuli  in  disease. 

We  shall  not   stop  here  to  ask  whether   he   carried 


this  general  practice  of  his  day  further  than  was  well  for 
his  patients.  He  certainly  carried  it  no  further  than  he 
thought  was  beneficial  for  them.  And  if,  in  our  judg- 
ment, less  stimulation  and  more  depletion  than  Dr. 
Todd  practised  form  a  better  basis  of  treatment  of  dis- 
ease, we  can  only  state  that  it  is  so  in  our  opinion. 
The  day  for  vehement  assertions  respecting  the  treat- . 
ment  of  diseases  is,  we  hope,  fast  passing  away.  The 
great  opposition  and  diversity  of  opinions  held  by 
equally  talented  observers  respecting  the  treatment  of 
the  same  disease,  should  teach  us  a  great  lesson  of 
modesty  in  criticising  the  practice  of  our  neighbours. 
"  I  have",  says  an  old  French  practitioner,  "  observed 
typhoid  fevers  during  thirty  years  ;  I  have  seen  all 
kinds  of  treatment  adopted  for  their  cure,  from  the  most 
patient  expectant  method  of  old  practitioners  up  to  the 
most  turbulent  medication  of  young  doctors;  antiphlo- 
gistics,  excitants,  tonics,  and  antispasmodics,  timid  vene- 
sections, venesections  coup  sur  coup,  repeated  evacuants, 
enormous  sweatings,  icy  applications,  etc.  And  all 
these  opinions,  and  all  these  difierent  or  opposing 
methods  of  treatment,!  have  found  supported  by  serious 
and  intelligent  practitioners,  men  worthy  of  confi- 
dence ;  and  they  have  all  given  me  the  same  answer,  '  I 
am  well  satisfied  with  my  treatment.'  "  We  recommend 
this  good  sense  of  the  old  practitioner  to  the  considera- 
tion of  those  who  are  disposed  to  criticise  severely  the 
practice  of  men,  who  treat  diseases  difi'erently  from  what 
they  consider  the  true  and  orthodox  fashion  of  dealing 
with  them. 


The  Science  and  Art  of  Surgery.  Being  a  Treatise 
on  Surgical  Injuries,  Diseases,  and  Operations.  By 
John  E.  Erichsen,  Professor  of  Surgery  and  of 
Clinical  Surgery  in  University  College,  and  Surgeon 
to  University  College  Hospital.  Third  Edition  ;  en- 
larged and  carefully  revised.  Illustrated  by  four 
hundred  and  fifty  Engravings  on  Wood.  Pp.  11G7. 
London  :  Walton  and  JMaberly.     1861. 

This  new  edition  of  Mr.  Erichsen's  standard  work  has 
undergone  most  careful  revision  on  the  part  of  the 
author,  who  has  not  only  added  to  it  from  the  rich  stores 
of  his  own  experience,  but  has  incorporated  such  of  the 
observations  of  other  sui'geons  as  were  best  fitted  to 
render  the  book  a  complete  treatise  of  the  present  state 
of  the  Science  and  Art  of  Surgery.  The  additions  thus 
made  have  increased  the  work  to  above  one  hundred  and 
twenty  pages  beyond  the  size  of  its  predecessor.  Much 
of  the  new  matter  appears  in  the  form  of  what  may  be 
termed  interstitial  deposit  among  that  which  already 
existed — indeed,  there  seems  to  be  scarcely  a  page  wliere  ' 
this  has  not  taken  place ;  but  we  also  meet  with  a  full 
consideration  of  several  subjects  which  were  either 
omitted  or  but  very  briefly  noticed  in  the  former 
editions. 

In  turning  over  the  pages,  we  observe  that  Mr.  Erich-' 
sen  has,  in  the  chapters  on  Amputation  and  on  Gunshot 
Wounds,  availed  himself  of  the  information  collected  by, 
Dr.  Macleod,  and  published  in  his  valuable  treatise  on 
the  Surgery  of  the  Crimean  War. 

In  a  Chapter  on  the  Arrest  of  Arterial  Hsemorrhage, 
Mr.  Erichsen  introduces  Dr.  Simpson's  account  of  the 
application  of  Acupressure,  and  expresses  on  this  pro- 
ceeding the  opinion  that —  ; 
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"  Of  the  value  of  this  method  of  arresting  hremorrhage 
in  the  case  of  small  arteries,  there  can  be  little  doubt. 
It  bas  long  been  familiarly  employed  in  restraining  the 
haemorrhage  from  the  coronary  artery  of  the  lip  after 
operations  for  hare-lip;  and  in  vessels  such  as  this,  the 
branches  of  the  temporal,  the  digitals,  etc.,  it  is  unques- 
tionably a  safe  as  well  as  a  convenient  and  easy  method 
of  suppressing  bleeding.  But  for  arteries  of  lai-ge  size, 
as  the  femoral,  it  yet  remains  to  be  shown  that  Acupres- 
sure can  be  depended  upon  as  a  mode  of  restraining 
Lsemorrhage  equally  safe  with  the  ligature." 

Mr.  Erichsen  is  a  strong  advocate  of  the  early  use  of 
the  Starched  Bandage  in  fractures.  When  this  mode  of 
treatment  was  first  introduced,  he  did  not  think  it  safe 
to  have  recourse  to  it  until  the  sixth,  eighth,  or  tenth 
da}',  when  the  swelling  of  the  limb  had  begun  to  sub- 
side. For  some  years,  however,  he  has,  in  some  hun- 
dreds of  cases  of  fractures  of  all  kinds,  followed  Sen- 
tin's  plan  of  putting  up  the  limb  in  the  starched  appa- 
ratus immediately  after  the  occurrence  of  the  injury; 
and  he  says  that,  the  more  experience  he  has  of  this 
plan,  the  more  reason  has  he  to  be  satisfied  with  the 
results.  In  cases  of  fractured  thigh,  for  instance,  "  pa- 
tients have  frequently  been  cured  without  any  shorten- 
ing whatever,  with  the  preservation  of  the  natural  curve 
of  the  limb,  and  without  confinement  to  bed  after  the 
first  week."  In  compound  fractures  of  the  leg  and 
thigh,  he  has  succeeded  in  producing  union  of  the 
wound,  and  converting  the  compound  into  a  simple 
fracture,  more  frequently  by  putting  up  the  limb  in  the 
starched  apparatus  than  in  any  other. 

In  speaking  of  Injuries  of  the  Head,  Mr.  Erichsen 
describes,  besides  conciission  and  compression,  a  morbid 
condition,  to  which  he  gives  the  name  of  cerebral  irrita- 
tion,in  which  the  patient  does  not  present  the  symptoms 
of  either  of  the  above-named  states,  nor  any  combina- 
tion of  their  phenomena.  It  generally  follows  blows 
upon  the  temple  or  forehead  ;  and  is  probably,  in  many 
cases,  connected  with  laceration  of  the  cerebral  substance. 
The  symptoms  are  thus  described: — 

"  The  bodily  sym2)toms  are  as  follow :  The  attitude 
of  the  patient  is  peculiar  and  most  characteristic;  he 
lies  on  the  side,  and  is  curled  up  in  a  state  of  general 
flexion.  The  body  is  bent  forwards,  the  knees  are 
drawn  up  on  the  abdomen,  the  legs  bent,  the  arms 
flexed,  and  the  hands  drawn  in.  He  does  not  lie  motion- 
less, but  is  restless,  and  often,  wlien  irritated,  tosses  him- 
self about.  But,  however  restless  he  may  be,  he  never 
stretches  himself  out  or  assumes  the  supine  position, 
hut  invariably  reverts  to  the  altitude  of  flexion.  The 
eyelids  are  firmly  closed,  and  he  resists  violently  every 
effort  made  to  open  them  ;  if  this  be  effected,  the  pupils 
•will  be  found  to  be  contracted.  The  surface  is  pale  and 
cool,  or  even  cold.  There  is  no  heat  of  head.  The 
pulse  is  small,  feeble  and  slow,  seldom  above  70.  The 
sphincters  are  not  usually  affected,  and  the  patient  will 
pass  urine  when  the  bladder  requires  to  be  emptied; 
there  may,  however,  thougli  rarely,  be  retention. 

"  The  mental  state  is  equally  peculiar.  Irritability  of 
mind  is  the  prevailing  characteristic.  The  patient  is  un- 
conscious, takes  no  heed  of  what  passes,  unless  called 
to  in  a  loud  tone  of  voice,  when  he  shows  signs  of  irri- 
tability of  temper,  or  frowns,  turns  away  hastily,  mutters 
indistinctly,  and  grinds  his  teeth.  It  appears  as  if  the 
temper,  as  much  as  or  more  than  tlie  intellect,  were 
affected  in  this  condition.     He  sleeps  without  stertor. 

"  The  course  taken  by  these  symptoms  is  as  follows. 

After  a  period  varying  from  one  week  to  three,  the  pulse 

improves  in  tone,  the  temperature  of  the  body  increases, 

the  tendency  to  flexion  subsides,  and  the  patient  lies 
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stretched  out.  The  mental  state  also  changes.  Im- 
tability  gives  way  to  fatuity;  there  is  less  manifestation 
of  temper,  but  more  weakness  of  mind.  Eecovery  is 
slow,  but,  though  delayed,  may  at  lengtli  be  perfect ;  al- 
though in  these,  as  in  all  other  cases  of  cerebral  dis- 
turbance, ulterior  consequences  may  be  manifested." 
(P.  209). 

In  the  chapter  on  Aneurism,  he  speaks  on  the  whole 
favourably  of  compression  by  apparatus;  which,  he  says, 
"  may  be  employed  in  cases  where  it  would  not  be  safe  to 
have  recourse  to  the  use  of  the  ligature';  and  is  to  be  pre- 
ferred to  the  ligature,  as  being  not  more  tedious  and  infi- 
nitely safer  in  all  ordinary  cases  of  femoral  and  popliteal 
aneurism.  He  properly  adds  the  caution,  that  '•  its  suc- 
cess depends  very  greatly  on  the  continuous  care  be- 
stowed  on  the  patient  during  the  progress  of  the  treat- 
ment." Of  the  methods  of  treatment  by  forcible  flexion 
and  digital  compression,  he  has  also  a  favourable  opinion. 
The  flexion  plan,  the  credit  of  first  successfully  employ- 
ing which  he  accords  to  Mr.  Ernest  Hart,  "  is  most 
likely  to  be  attended  by  success  in  those  cases  in  which 
the  aneurism  is  small,  situated  low  in  the  popliteal 
space,  and  in  a  young  or  middle-aged  subject,  who  can 
bear  the  continued  flexion  without  much  inconvenience." 
Like  every  other  plan  of  treating  aneurism,  it  occasion- 
ally fails.  The  digital  compression  plan,  first  employed 
by  Yanzetti  of  Padua,  "  might  be  very  advantageously 
combined  with  the  treatment  by  flexion ;  but  its  great 
advantage  seems  to  be,  that  it  is  applicable  to  arteries 
at  the  root  of  the  neck,  to  which  it  would  not  be  possible 
to  apply  anj'  kind  of  compressing  apparatus,  or  when 
the  surgeon  is  placed  in  such  situations  as  not  to  he 
able  to  obtain  such  an  apparatus."  In  our  last  number, 
we  gave  an  abstract  of  a  case  of  inguinal  aneurism 
successfully  treated  on  this  plan  by  an  American  sur- 
geon. In  speaking  of  the  treatment  by  manipulation 
proposed  by  Mr.  Fergusson,  Mr.  Erichsen  is  more  cau- 
tious in  giving  an  opinion.  He  says  that  its  employ- 
ment has  been  too  limited  to  enable  an  estimate  of  its 
value  to  be  formed  ;  and  that  it  can  scarcely  be  con- 
sidered (nor  is  it  intended  to  be)  of  very  general  appli- 
cation. It  may  possibly,  however,  he  advantageously 
applied  to  aneurism  at  the  root  of  the  neck  and  similar 
situations  difiieult  of  access  for  operation  ;  but  the  dan- 
ger of  rupture  of  the  sac,  or  of  ditfusion  of  the  aneurism, 
must  be  borne  in  mind. 

The  chapters  on  Special  Aneurisms  have  been  in- 
creased by  the  addition  of  sections  on  Intrathoracic, 
Intracranial,  and  Intraorbital  Aneurisms.  Eegarding  the 
Intrathoracic  or  aortic  aneurism,  the  author  speaks  only 
as  to  the  jihysical  and  rational  signs  and  diagnosis; 
operative  surgical  treatment  is,  of  course,  out  of  the 
question. 

He  attaches  more  importance  to  the  rational  signs — 
namely,  pressure  efi'ects  (pain,  dyspnoea,  dysphagia,  and 
oRdema),  pulsation,  and  tumour — than  to  the  auscultatory 
signs,  the  value  of  which,  he  says, 

"  In  the  diagnosis  of  aneurisms  within  the  chest,  is, 
perhaps,  not  so  great  as  in  many  other  thoracic  diseases, 
in  the  early  stages  of  the  affection,  and  in  those  cases  in 
which  the  aneurism  continues  small  and  sacculated 
throughout,  or  is  so  deeply  seated  as  not  to  approach 
the  parietes  of  the  chest When,  in  addi- 
tion to  tbis,  it  is  borne  in  mind  that  anemisms  of  the 
arch  often  prove  fatal  by  bursting  into  contiguous  cavities 
I  and  canals  before  they  have  attained  a  greater  size  than 
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a  walnut  or  a  pigeon's  egg,  and  thus  are  incapable  of 
flrnishing  a  murmur  of  any  very  marked  kind,  it  can  be 
easily  understood  that  the  value  of  auscultation  is  but 
S3aall  in  many  cases  of  thoracic  aneurism."  (P.  503.) 

In  an  interesting  section  on  Intracranial  aneurism, 
Ht.  Erichsen  has  derived  his  statistical  information  on 
tie  subject  from  an  elaborate  paper  published  in  Guy's 
losintal  Ecports  by  Dr.  Gull.  The  causes  of  intra- 
cianial  aneurism,  Mr.  Erichsen  observes,  are  very 
okcure.  The  frequency  of  the  occurrence  of  sponta- 
ntous  aneurism  in  the  arteries  within  the  skull 

"  Can  only  be  accounted  for  by  the  thinness  of  their 
ccats,  and  the  want  of  an  external  cellular  sheath  ren- 
dering them  unable  to  support  the  increased  pressure 
fjom  within,  to  which  they  are  occasionally  subjected  in 
consequence  of  the  alteration  in  pressure  of  the  cerebral 
drculation  at  difterent  periods  ;  the  result  of  some  vari- 
ition  in  the  relative  quantities  of  the  different  fluids 
.vitliin  the  cranium,  or  of  determination  of  blood  to  the 
brain.  Tliis  would  more  particularly  be  the  case  if  their 
natural  elasticity  liad  already  been  impaired  by  the 
occurrence  of  atheromatous  or  other  degeneration  of 
their  coats.  As  these  changes  are  the  natural  conse- 
quences of  advance  in  age,  we  find  the  tendency  to  the 
occurrence  of  this  disease  increase  with  advancing  years." 
(P.  583.) 

The  intracranial  aneurism  is  almost  always  formed  by 
the  uniform  dilatation  of  all  the  coats  of  the  artery.  Of 
the  sacculated  form,  Mr.  Erichsen  is  not  acquainted 
with  an  instance;  and  he  believes  that  it  would  be  less 
likely  to  occur  than  rupture  of  the  vessels.  It  is  some- 
what remarkable,  that  the  other  vessels  of  the  brain 
than  that  affected  are  very  commonly  healthy  in  cases 
of  intracranial  aneurism. 

The  symptoms  of  intracranial  aneurism  are  \erj  equi- 
vocal; and,  Mr.  Erichsen  says,  aneurism  of  large  size 
may  exist  at  the  base  of  the  brain  without  causing  any 
symptoms  whatever.  The  only  symptoms  that  are  of 
constant  occurrence  when  the  disease  pi'oves  fatal,  are 
those  of  hemiplegia  and  apoplexy.  These  may  come  on 
suddenly;  or  they  may  be  preceded  by  a  train  of  pheno- 
mena indicative  of  chronic  disease  within  the  cranial 
cavity.  The  most  constant  symptom  is  pain,  which 
varies  greatly  both  in  extent  and  in  character.  The 
sight  and  hearing  are  often  impaired ;  there  may  be 
paralysis  in  various  degrees;  the  mental  condition  may 
be  affected  ;  and  the  gastric  functions  are  often  impaired. 
Very  often,  however,  there  are  no  premonitory  symp- 
toms ;  but  the  patient  is  suddenly  seized,  when  appa- 
rently in  good  health,  with  rapidly  fatal  apoplexy. 

"  In  some  cases  the  presence  of  aneurism  has  been 
detected  by  a  loud  rough  or  '  whizzing '  noise  being 
heard  on  the  application  of  a  stethoscope  over  one 
side  of  the  head,  and,  perhaps,  being  audible  to  the 
patient.  This  sign,  however,  exists  but  in  few  cases  ;  but 
when  it  does  occur,  it  is  unquestionably  the  most  patho- 
gnomic of  all.  I  am  not  aware  that  it  has  been  met  with 
in  any  form  of  cerebral  disease  except  intracranial  aneur- 
ism. With  the  exception  of  the  whizzing  noise,  no  special 
signs  are  afforded  by  aneurisms  within  the  skull,  which 
will  enable  us  to  distinguish  between  the  symptoms  oc- 
casioned by  their  presence  and  those  of  other  tumours 
of  the  brain,  and  of  organic  cerebral  disease."  (P.  55(i.) 

In  the  treatment  there  is  usually  little  to  be  done : 
but,  if  the  nature  of  the  case  be  rendered  obvious  by 
the  loud  rough  whiz  being  heard  over  one  side  of  the 
head,  or  by  the  application  of  the  stethoscope  to  the 
mastoid  process,  the  carotid  artery  on  the  affected  side  may 


be  tied.  This  was  done  in  a  "  most  interesting  and  in- 
structive case"  reported  by  Mr.  Coe,  of  Bristol,  in  the 
Association  Medical  Journal  for  November  30,  1855. 
The  chapter  on  Najvus  has  been  enriched  by  the  ad- 
dition of  some  valuable  observations  on  the  treatment 
of  this  affection  in  various  special  situations ;  and  on 
the  ncBvoid  lipoma, — a  form  of  disease  with  which  Mr. 
Erichsen  has  occasionally  met,  but  which  does  not  ap- 
pear to  have  attracted  much  notice,  although  M.  Nelatoa 
speaks  of  it. 

"  It  is  a  tumour  in  which  the  naevoid  structure  is  con- 
joined with  or  deposited  in  a  cellulo-fatty  mass.  This 
disease  is  invariably  seated  upon  the  nates,  back,  or 
thigh.  It  occurs  as  a  smooth,  doughy,  indolent  tumour, 
incompressible,  not  varying  in  size  or  shape,  without 
heat,  thrill,  or  pulsation  of  any  kind,  possibly  having  a 
few  veins  ramifying  over  its  surface,  but  no  distinct  vas- 
cular appearance.  It  is  usually  congenital,  or  has  been 
noticed  in  early  childhood ;  and  continues  without  any 
very  material  change  in  shape,  size,  or  appearance,  until 
the  inconvenience  or  deformity  occasioned  by  it  requires 
its  removal.  This  is  best  effected  by  tlie  knife.  After 
removal,  the  tumour  will  be  found  to  be  composed  of  a 
cellulo-adipose  basis,  having  a  large  number  of  veins 
ramifying  thi'ough  it,  so  as  to  constitute  a  distinct  vas- 
cular element,  communicating  with  small  cysts  contain- 
ing a  bloody  fluid.  The  situation  in  which  I  have  seen 
such  tumours  occur,  where  they  gave  rise  to  most  incon- 
venience, and  where  their  removal  has  required  the 
greatest  care,  has  been  the  anterior  part  of  the  thigh, 
just  below  Poupart's  ligament,  close  upon  and  almost  in 
connexion  with  the  femoral  vessels."  (P.  634.) 

In  the  chapter  on  Disease  of  theHip-joint,Mr.Erichsen 
has  incorporated  much  of  the  instructive  clinical  lecture 
on  this  subject  published  by  him,  last  year,  in  this 
Journal;  and,  en  passant,  we  observe  that  he  has  acted 
similarly  with  regard  to  his  lectures  on  Nd3vus,  Sacro- 
iliac Disease,  Stricture  of  the  OEsophagus,  etc.,  which 
have  appeared  in  this  and  other  periodicals. 

The  section  on  Stricture  of  the  CEsophagus  is  con- 
cluded by  a  notice  of  the  opei'ation  of  Gastrostomy,  or 
opening  the  stomach,  tirst  proposed  by  M.  Sedillot,  anp 
practised  by  him,  Fenger,  Cooper  Forster,  and  others. 
Of  the  operation,  Mr.  Erichsen  observes: 

"  The  value  of  this  operation  has  as  yet  to  be  deter- 
mined by  experience.  In  no  case  in  which  it  has  as  j'et 
been  done  has  it  as  yet  succeeded  in  adding  much,  if 
anything,  to  the  prolongation  of  life.  In  reasoning  upon 
it,  two  objections  present  themselves.  First,  there  is  the 
great  and  immediate  danger  of  destroying  life  outright 
by  the  induction  of  peritonitis  ;  though  it  is  by  no  means 
impossible  that  the  tendency  to  abdominal  inflamma- 
tion may  be  lessened  by  the  previous  starvation  of  the 
patient.  But  supposing  this  risk  to  be  overcome,  what 
is  gained  by  the  artificial  opening?  It  is  true  that 
through  it  the  patient  might  be  nourished  ;  but  as  every 
idiopathic  stricture  of  the  oesophagus  is  either  from  the 
first  of  a  cancerous  character,  or  eventually  assumes  a 
malignant  action,  of  what  advantage  is  it  to  endeavour 
to  prolong  a  j-trecarious  existence,  which  must  in  a  few 
weeks  or  months  be  cut  short  by  the  unchecked  progress 
of  a  malignant  disease?  Would  not  the  immediate 
danger  of  the  operation  much  more  than  counteract  all 
good  to  be  eventually  derived  from  it? 

"  There  is,  however,  one  class  of  cesophageal  strictures 
which  are  of  the  most  obstinate  character,  and  rapidly 
fatal  by  simple  occlusion  of  the  tube,  without  any  ten- 
dency to  malignancy.  These  are  the  constrictions  that 
result  from  the  swallowing  of  corrosive  liquids,  whether 
acid  or  alkaline.  In  such  cases  as  these,  in  which 
speedy  death  by  staiwation  is  inevitable,  I  think  that  the 
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operation  of  Gastrotomy  migLt  with   propi'iety  be  had 
recourse  to."     (Pp.  816-17.) 

There  are  several  other  subjects  in  the  book,  regard- 
ing which  we  should  have  liked  to  give  our  readers 
an  analysis  of  Mr.  Erichsen's  opinions ;  but  we  are 
warned  that  we  have  occupied  at  least  as  much  space  as 
can  be  allotted  to  us.  The  o-xoAoo-tikos  in  Hierocles 
carried  about  some  of  the  stones  of  which  his  house 
was  built  as  specimens  of  the  edifice.  We  have  done  the 
like,  but,  we  trust,  with  a  much  more  satisfactory  result 
than  was  arrived  at  by  the  owner  of  the  house.  In  com- 
mencing this  notice,  we  alluded  to  the  revision  which 
the  book  had  undergone  at  the  hands  of  its  author  ;  and 
this  revision  has,  we  will  add  in  conclusion,  resulted  in 
the  issuing  of  a  work  which  more  than  maintains  the 
position  it  had  already  earned — tliat  of  being  an  honour 
to  the  school  of  British  Sui-gery,  and  to  the  memories  of 
Samuel  Cooper  and  Eobert  Liston,  from  whose  teachings 
the  author  derived  that  knowledge  which  he  has  so  well 
applied  and  improved. 
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CELLULAR  PATHOLOGY:  ITS  PRESENT 
POSITION.* 
It  is  now  some  years  since  Professor  Yikchow  has  en- 
deavoured,  by  the  application  of  the  views  originally 
brought  forward  by  Professor  Goodsir  of  Edinburgh,  to 
overthrow  the  doctrines  put  forth  by  Schleiden  and 
Schwann  as  to  the  cell-theory.  It  is  true,  we  nowhere 
find  it  stated  that  he  is  in  any  way  indebted  to  Mr. 
Goodsir ;  and  throughout  Germany,  as  well  as  in  other 
countries,  it  is  supposed  that,  whatever  merit  may  belong 
to  these  views,  their  originality  is  not  to  be  questioned. 
The  English  translation  of  the  work  now  before  us  is, 
however,  dedicated  to  the  Edinburgh  Professor— a 
circumstance  which  indicates  a  recognition  of  some  sort 
as  to  his  connexion  with  Yirchow's  peculiar  views  of  cel- 
lular pathology.  What  that  connexion  is,  will  be  made 
apparent  by  the  following  passages  : — 

"  From   this   it    follows  "  Hence  it  follows   that 

not     only     that    the      en-  the  structural  composition 

tire  organism,  as  has  been  of  a  body  of  considerable 

stated   by  tlie   authors    of  size,  a  so-called  individual, 

the    cellular    theory,    con-  always   represents   a  kind 

sists   of   simple    or    deve-  of    social   arrangement   of 

loped  cells,  each  having  a  parts,  an  arrangement  of  a 

peculiar    independent    vi-  social    kind,    in   which    a 

lahty;    but   that   there   is,  number  of  individual   ex- 

in    addition,    a  division  of  istences    are  mutually  de- 

the    whole     into      depart-  pendent,  but  in  such  a  way 

ments,   each   containing  a  that  every  element  has  its 

certain  number  of  simple  own    special  action  ;    and, 

or   developed   cells,  all   of  even  though   it   derive  its 

which    hold    certain   rela-  stimulus   to   activity   from 


•  Cellular  Pathology,  ns  based  upon  Pbysiological  and  Patholo- 
gical Histology.  IJy  Kudolpli  Vjrcliow,  Professor  of  Pathological 
Atiatomy,  etc.,  in  the  Universitv  of  Berlin.  Translated  by  Frank 
Chance,  b..tV.,  JI. B.Cantab.,  etc.  "8vo.    London:  1860. 
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tions    to    one    central    or  other     parts,     yet     alone 

capital  cell,  around  which  effects  the  actual  perform 

they     are     grouped.        It  auce  of  its  duties.     I  have 

would    appear    that    from  therefore  considered  it  ne 

this   central  all    the   other  cessary,  and  I  believe  you 

cells  of  its  departments  de-  will  derive  benefit  from  the 

rive  their  origin.     It  is  the  conception,  to  portion  oul 

mother  of  all  those  within  the   body  into   cdl-tcrrito- 

its  oicii  territory."     (Good-  ries."    (Yirchow's  Cellulai 

sir's  Anatomical  and  Patho-  rathology,hy  Chance,  Lon 

logical  Observations,  Edin.,  don,  1800,  p.  14.) 
1845,  p.  a.) 

There  can  be  no  question,  therefore,  that  all  that  be- 
longs to  territories  around  cells,  and  to  brood-cells, 
which  fonn  so  important  a  feature  in  the  theories  o" 
Professor  Yirchow,  originated  with  Mr.  Goodsir.  In  the 
same  manner  that  the  author  has  derived  his  leading 
views  a?  to  cells  from  one  Edinburgh  Professor,  so  he 
has  borrowed,  and  equally  without  acknowledgment,  his 
notions  concerning  leukremia  from  another;  viz..  Pro- 
fessor Bennett.  His  theory  also  as  to  fibrine  and 
softened  clots  is  for  the  most  part  obtained  from  the 
observations  of  Zimmerman  and  Gulliver;  and  his 
views  as  to  the  diffusion  of  cancer  are  taken  from  Pro- 
fessor Yan  der  Kolk.  Indeed,  throughout  the  book 
will  be  found  a  general  appropriation  of  the  ideas  of 
other  pathologists,  almost  in  every  case  presented  en- 
tirely as  his  own,  and  the  whole  worked  up  in  founding 
a  doctrine  the  nature  and  correctness  of  which  we  shall 
now  proceed  to  consider. 

According  to  Schleiden  and  Schwann,  all  development 
originates  from  a  formative  fluid  or  substance  {blastema) 
by  the  deposition  of  molecules  and  granules,  one  of 
which  either  enlarges,  or  several  of  which  unite  together 
to  form  a  nucleus  {cytoblast).  Around  this  a  mem- 
brane is  precipitated,  to  constitute  a  nucleated  cell ;  the 
whole  consisting  of — 1,  nucleus  often  containing  nu- 
cleoli ;  2,  cell-wall ;  and  3,  contents,  or  the  matter  be- 
tween the  nucleus  and  cell-wall.  Cells  so  formed  might 
multiply  themselves  in  various  ways.  This  doctrine, 
which  is  consistent  with  the  vast  mass  of  observations 
since  made  by  histologists,  and  applicable  alike  to 
physiological  and  pathological  processes,  is  declared  by 
Yirchow  to  be  "  a  theory  of  development  which  has  now 
been  almost  entirely  abandoned,  and  in  support  of  the 
correctness  of  which  not  one  single  fact  can  with  cer- 
tainty be  adduced"  (p.  10).  He  maintains,  on  the  con- 
trary, that  "  where  a  cell  arises,  there  a  cell  must  have 
previously  existed  (omnis  cellula  e  celluld),  just  as  an 
animal  can  spring  only  from  an  animal,  a  plant  only 
from  a  plant.  In  this  manner,  although  there  are  still 
a  few  spots  in  the  body  where  absolute  demonstration 
has  not  yet  been  afforded,  the  principle  is  nevertheless 
established,  that  in  the  whole  series  of  living  things, 
whether  they  be  entire  plants  or  animal  organisms,  or 
essential  constituents  of  the  same,  an  eternal  law  of  con- 
tinuous development  prevails.  There  is  no  discontinuity 
of  development  of  such  a  kind  that  a  new  generation 
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can  of  itself  give  rise  to  a  new  series  of  developmental 
forms.  No  developed  tissues  can  be  traced  back  either 
to  any  large  or  small  simple  element,  unless  it  be  unto 
a  cell."  ( Pp.  27-28.)  He  therefore  divides  all  the 
tissues  into  three  classes— 1.  Those  consisting  exclu- 
sively of  cells,  cell  lying  close  to  cell ;  2.  Those  where 
cells  are  separated,  yet  connected  together  by  interme- 
diate matter  (intercellular  substance),  comprising  the 
tissues  which  are  now-a-days  generally  comprehended 
under  the  name  of  connective  tissues  ;  3.  Those  in 
which  the  cells  have  attained  specific  higher  forms  of 
development,  so  as  to  be  peculiarly  animal,  as  in  the 
nervous  and  muscular  systems,  the  vessels,  and  the 
blood.  (Pp.  28-29.) 

Such  are  the  chief  fundamental  propositions  upon 
which  Professor  Virchow  proceeds  to  erect  other  theo- 
ries. The  passages  we  have  quoted  give  an  idea  of  his 
dogmatic  style,  in  which  no  doubt  as  to  the  correctness 
of  Lis  own  observations  and  opinions  is  permitted  for  a 
moment  to  enter;  in  which  the  cell-doctrine  of  previous 
distinguished  inquirers  is  stated  to  be  abandoned  and  un- 
supported by  a  single  fact;  and  in  which  the  pai'ticular 
theory  he  favours,  although  admitted  not  absolutely  to 
be  demonstrated,  is  said  to  have  its  principle  neverthe- 
less established.  Notwithstanding  these  assertions,  he 
does  not  appear  to  us  to  have  established  any  principle 
whatever.  Every  one  of  his  propositions  is  not  only 
doubtful,  but  opposed  to  the  most  obvious  facts;  while 
the  whole  doctrine  he  seeks  to  develope  is  made  up  only 
of  confident  plausibilities,  utterly  irreconcileable  with 
that  cautious  and  exact  spirit  of  research  so  necessary 
for  establishing  any  just  and  true  theory.  In  proof  of 
this,  let  us  examine  his  propositions  more  particularly. 

Is  it  then  true  that  every  cell  arises  from  a  cell,  and 
that  no  developed  tissues  can  be  traced  back  either  to 
any  large  or  small  simple  elements  unless  it  be  unto  a 
cell  ?  The  demonstration  or  refutation  of  this  proposi- 
tion, in  truth,  comprehends  the  whole  view  of  what 
Virchow  means  by  cellular  pathology.  Mr.  Goodsir  was 
too  cautious  to  pretend  that  every  morbid  cell-product 
could  be  shown  to  originate  from  preexisting  cells ;  but 
.  this  is  what  is  attempted  by  our  author,  but  with  what 
success  we  shall  see.  In  the  first  place,  let  us  deter- 
mine what  occurs  in  the  ovum.  If  it  be  true  that  every 
animal  originates  from  an  animal,  and  every  plant  from 
a  plant,  it  is  not  true  that  every  cell  originates  from  a 
cell  in  tliose  organisms.  The  first  change  observable  in 
an  ovum  after  impregnation  is  a  division  of  the  yolk, 
which  consists  of  a  granular  amorphous  mass;  and  after 
a  greater  or  less  number  of  divisions,  varying  in  different 
animals,  the  germinal  membrane  or  formative  material 
is  produced  out  of  cells  originating  from  that  mass. 
Recent  researches  have  shown  that  the  spermatozoid  or 
male  element  enters  the  yolk  ;  and  that  it,  together  with 
the  germinal  vesicle  or  female  element,  is  dissolved; 


thus  communicating  to  the  granules  of  the  yolk  forma- 
tive properties,  but  not  causing  the  cells  subsequently 
developed  to  descend  from  the  germinal  vesicle  directly 
or  continuously.  Here,  then,  it  has  been  shown  histolo- 
gically that  cell  is  not  formed  from  cell,  but  from  elements 
altogether  distinct  from  it.  It  is  true,  Virchow  wishes  to 
get  rid  of  this  troublesome  fact  by  stating  that  "  the  con- 
viction has  been  gradually  acquired  that  the  matter  in 
question"  (that  of  the  yolk)  "is  a  cellular  substance; 
and  if  what  has  been  most  rigidly  maintained  by  Piemak 
is  con-ect,  namely,  that  the  change  of  the  yolk  also  is 
due  to  a  visible  division  of  cells,  to  the  growing  in  of 
membranous  partitions  into  the  interior  of  the  ovum, 
and  their  coalescence,  we  have  not  here  to  deal  with  a 
free  organising  impulse  taking  place  within  the  yolk,  but 
with  progressive  acts  of  division  on  the  part  of  the 
originally  single  cell."  (P.  399.)  But  this  notion  is  not 
only  opposed  to  the  careful  investigations  of  Bischofi", 
but  to  those  of  every  other  embryologist. 

Again,  when  we  examine  any  of  the  tissues  of  the 
embryo,  we  invariably  observe  nuclei  and  cells  in  all 
stages  of  development  included  in  a  finely  molecular 
substance.  Cells  that  are  formed  are  frequently  seen  to 
be  multiplying  endogenously  or  within  cells;  but  this 
only  points  out  how  such  cells  multiply  after  they  have 
been  formed,  and  not  how  they  originate  in  the  first  in- 
stance. To  determine  this  point,  we  must  have  recourse 
to  examples  in  which  we  are  satisfied  that  there  is  a  pro- 
cess of  new  cell-formation  which  cannot  be  confounded 
with  the  surrounding  textures.  With  these  we  are  ad- 
mirably furnished  in  morbid  growths.  If  we  examine 
the  healthy  skin  or  lungs,  we  find  no  pus  or  cancer  cells. 
According  to  Virchow's  theory,  these  must  descend  from 
preexisting  ceils  ;  and,  to  establish  this,  he  has  recourse 
to  an  elaborate  series  of  assumptions,  some  of  which  we 
shall  endeavour  to  expose. 

In  the  first  place,  as  is  well  known,  pus  and  cancer 
cells  have  been  found  in  all  the  tissues  of  the  body,  in 
brain,  lungs,  liver,  bones,  fibrous  tissue,  etc.  It  cannot, 
therefore,  be  maintained  that  these  morbid  cells  can  de- 
scend from  the  cells  of  any  particular  tissue  by  a  law  of 
continuity.  To  meet  this  difficulty,  a  convenient  theory  of 
what  is  called  histological  substitution  is  invented,  in  the 
following  terms : — 

"In  the  place  of  the  law  of  continuity,  therefore,  U'^ 
must  necessarily  put  something  else.  And  here  I  think 
the  doctrine  which  has  the  strongest  claims  to  our  atten- 
tion is  that  of  histological  substitution.  In  the  case  of 
all  tissues  of  a  like  nature,  it  is  quite  possible,  even 
whilst  confining  our  attention  to  wliat  occurs  i)hysiolo- 
gically  in  the  various  classes  of  animals,  to  find  one 
tissue  at  a  certain  fixed  point  of  the  body  replaced  by  an 
analogous  one  belonging  to  the  same  group,  or,  in  other 
words,  by  an  histological  equivalent."  i^P.  70.) 

We  call  this  a  most  convenient  doctrine,  because  the 

obvious  failures  in  the  primary  hypothesis  may  be  easily 

explained  by  mixing  together  all  sorts  of  tissues,  saying 

they  belong  to  one  group,  and  calling  them  histologieal 
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equivalents.  Of  this  plan  Professor  Yirchow  lias  largely 
availed  himself,  and  thereby  found  it  necessary  to  pro- 
duce another  theory,  which  is  perhaps  the  most  incon- 
sistent and  unphilosophical  in  the  book — viz.,  the  con- 
nective tissue  theory.  This  theory  we  shall  examine  in 
our  next  number. 


THE     WEEK. 

We  have  this  week  to  announce  the  appearance  of  a 
■very  important  work — the  first  volume  of  A  System  of 
Surgery,  edited  by  Mr.  Holmes.  This  volume  contains 
articles  on  general  pathology  by  the  following  gentle- 
men : — Inflammation,  by  Mr.  Simon  ;  Abscess,  by  Mr. 
Coote ;  Sinus  and  Fistula,  by  Mr.  Paget;  Gangrene,  by 
Mr.  Coote;  Ulceration  and  Ulcers,  by  Mr.  Paget;  Ery- 
sipelas and  the  Allied  Diseases,  by  Mr.  Campbell  De 
Morgan ;  Pyaemia,  by  Mr.  Callender  ;  Tetanus,  by  Mr.  A. 
Poland;  Delirium  Tremens,  by  Dr.  A.  W.  Barclay; 
Scrofula,  by  Mr.  Savory ;  Hysteria,  by  Sir.  Savory ; 
Syphilis,  by  Mr.  Henry  Lee;  Tumours  (Innocent),  by 
Mr.  Paget;  Cancer,  by  Mr.  C.  H.  Moore;  Contusions 
and  Wounds,  by  Mr.  Paget ;  Animal  Poisons,  by  Mr. 
Poland ;  Haemorrhage  and  Injuries  of  the  Vessels,  by 
Mr.  Moore  ;  Collapse,  by  Mr,  Savory ;  Burns  and  Scalds, 
by  Mr.  Holmes;  the  General  Pathology  of  Fractures,  by 
T.  K.  Hornidge ;  the  General  Pathology  of  Dislocations, 
by  Mr.  Holmes.  The  names  of  the  authors  of  these 
articles  will  ensure  for  the  System  of  Surgery  the 
earnest  attention  of  the  profession ;  and  we  most  sin- 
cerely hope  that  the  editor  may  satisfactorily  complete 
the  arduous  task  which  he  has  undertaken,  viz.,  of 
bringing  before  the  profession  an  exposition  of  English 
surgery.  The  second  volume,  we  are  told,  is  in  the 
press. 

"  When  finished,  if  it  succeeds  in  its  object,  this 
work",  says  the  editor,  "  will  present  a  complete  and  im- 
partial view  of  British  surgery,  free  from  the  bias  of  any 
school,  or  the  prejudices  of  any  individual;  while,  the 
special  attention  of  the  authors  having  been  drawn  to 
their  several  subjects,  any  advance  which  the  rapid  im- 
provement of  surgical  knowledge  may  introduce  into 
them  will  be  registered  and  kept  in  readiness  for  future 
editions.  Illustrations  will  not  form  a  prominent  fea- 
ture in  the  work ;  but  they  will  be  provided  where  they 
are  absolutely  necessary  for  the  full  understanding  of 
any  subject.  Where  subjects  are  treated  of  which  are 
common  to  surgery  and  medicine,  the  assistance  of  phy- 
sicians who  have  paid  peculiar  attention  to  those  sub- 
jects has  been  gladly  accepted." 

We  shall  take  occasion  to  bring  the  contents  of  the 

volume  now  published  under  the  notice  of  our  readers. 


A  successful  case  of«Caesarean  section  has  been  per- 
formed by  Ml-.  J.  Edmunds  of  Spital  Square.  We  may 
indeed  call  it  successful,  for  both  child  as  well  as  mother 
were  thereby  saved.  Awkwardly  enough  for  the  ope- 
rator, the  placenta  was  so  placed  that  it  was  necessarily 
cut  through  in  the  operation ;  and  the  decision  and 
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rapidity  of  this  part  of  the  proceeding  saved  the  woman's 
life.  She  must  have  died  from  hnsmorrhage,  had  there 
been  any  hesitation  at  this  moment.  This  fact  is 
thereby  established  ;  viz.,  "  that  the  placenta  may  be  cut 
through,  and  dragged  out  first,  without  losing  either 
mother  or  child  ;  and  also  that  it  is  unnecessary  to  en- 
danger the  arteries  on  either  side  of  the  uterus  in  order 
to  avoid  the  placenta."  The  adherent  membranes  were 
pushed  back  into  the  uterus.  Up  to  the  fourteenth  day, 
no  membranes  had  been  discharged  per  rdfr/nm??;.  The 
lochia  appeared  on  the  ninth  day;  the  breasts  filled  on 
the  fourth.  No  drugs  were  given,  except  an  anodyne ; 
no  mercury,  and  no  brandy-.  She  took  simple  and  varied 
nourishment,  with  fruit.  "  I  thought",  says  the  ope- 
rator, "  these  great  incisions  more  likely  to  be  healed  by 
Nature  in  her  own  way,  than  by  Nature  under  the  influ- 
ence of  either  mercury  or  brandj'.  The  peritonitis, 
though  severe,  was  simply  treated."  Full  details  of  this 
interesting  case  will  be  found  in  the  last  week's  number 
of  the  Medical  Tivies.  This  successful  case  may  pro- 
bably bring  forward  a  discussion  again  upon  the  relative 
merits  of  embryotomy  and  the  Cajsarean  section  in  cer- 
tain cases.  Sure  enough  it  is,  that  operations  on  the 
abdomen — ovariotomy — which  were  in  Dr.  Bright'^ 
early  days  looked  upon  as  proceedings  not  to  be  thought 
of,  are,  under  an  improved  method  of  surgery,  become  of 
daily  occurrence,  and  successful  far  beyond  what  has 
been  anticipated  of  them. 


Kuchenmeister,  the  great  authority  in  matters  hcl- 
mintliiques,  has  attempted  to  show,  and  perhaps  has 
shown,  that  in  the  human  intestines  cysticercus  cellu- 
osffi  is  metamorphosed  into  taenia  solium.  He  took 
two  criminals  condemned  to  death  for  the  subjects  of  his 
experiments ;  and  introduced  into  their  food  a  large 
number  of  cysticerci.  In  one  case,  after  death  four 
young  tasnire  were  found  in  the  duodenum,  and  six 
others  in  the  intestines  below.  In  another  case,  the 
cysticerci  were  swallowed  (under  the  immediate  supervi- 
sion of  Dr.  Liebenhaar,  Kuchenmeister's  partner  in  the 
experiment)  November  24th,  1859,  and  January  18th, 
1800,  and  the  subject  decapitated  on  the  31st  March. 
Half  of  the  cysticerci  swallowed,  were,  it  was  found, 
converted  into  flat  worms,  and  eleven  of  these  possessed 
segments  which  had  arrived  at  maturity.  This  last  case 
seems  almost  demonstrative  of  the  fact  asserted  by 
Kuchenmeister.  The  philosopher  has  been  reproached 
for  his  experiment  thus  performed  in  corpora  vili  of 
humanity;  but  he  defends  himself  by  the  reasoning 
that,  if  the  criminals  had  been  pardoned,  they  might 
have  been  readily  cured  of  the  worms.  This  modern 
method  of  experiment  seems,  in  its  small  way,  to  be 
somewhat  upi)roaching  the  ancient  way  of  thinking 
of  the  Rationalists,  as  enunciated  by  Celsus.  They  \ 
too,  thought  we  might  very  fairly  make  use  of  criminals        ; 
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for  the  purposes  of  getting  knowledge  in  re  medicd. 
Some  of  our  readers  may  have  read  during  the  past  year 
certain  rather  go-a-head  proceedings  in  this  way  done 
by  our  Yankee  medical  brethren,  and  recorded  in  Dr. 
Brown-Sequard's  Journal.  These  gentlemen  calmly  in- 
vestigated the  movements  of  a  palpitating  human  heart 
rapidly  ripped  from  the  chest  of  a  criminal,  who  after 
execution  was  cut  down  with  a  pulse  still  beating — we 
suppose  we  may  say  while  still  alive — for  the  satisfac- 
tion, it  would  appear,  of  the  curiosity  of  the  doctors. 
"Wordsworth  had  this  class  of  man  in  his  thought : 
"  Physician  art  thou,  thing  of  eyes, 

Philosopher,  a  prjing  knave, 

A  man  who'd  peep  and  botanise 

Upon  his  mother's  grave." 


In  the  annual  report  lately  presented  to  the  meeting 
of  governors  of  the  Queen's  Hospital,  Birmingham,  we 
find  it  stated :  "  That  the  medical  officers  have  recom- 
mended the  appointment  of  a  dental  surgeon,  and  it  is 
■worthy  of  consideration  how  far  it  may  be  desirable  to 
appoint  an  ophthalmic  surgeon."  The  report  then  goes 
on  to  refer  to  the  protest  lately  put  forth  against 
special  hospitals  by  a  large  body  of  the  leading  members 
of  the  profession  in  London  and  the  country ;  and  reca- 
pitulates for  the  benefit  of  the  governors  of  the  hospital 
the  reasons  why  special  hospitals  are  in  so  many  in- 
stances injurious  to  the  interests  of  the  patients,  the 
public  at  large,  and  the  pockets  of  the  benevolent.  We 
shall  take  an  early  opportunity  of  referring  more  fully 
to  this  important  topic;  but  we  trust  in  the  meantime 
that  the  governors  of  the  Birmingham  Hospital  will 
carry  out  the  recommendation  of  the  report.  "Whether 
for  good  or  for  ill,  the  business  of  our  profession  is  now 
so  divided  amongst  the  labourers  who  cultivate  it  in 
general  practice,  that  it  has  become  necessary  to  esta- 
blish divisions  of  labour  to  an  equal  extent  in  our 
medical  charities  and  schools.  And,  as  we  have  said,  all 
parties  interested  gain  by  this  process  of  concentrating 
varieties  together  under  one  general  supervision.  The 
benevolent  gain  greatly ;  for,  instead  of  being  mulcted 
for  the  sustenance  of  half  a  score  of  separate  and  minor 
promulgators  of  medical  blessings,  they  concentrate 
their  cheaper  benevolence  on  one  grand  establishment. 
The  science  of  medicine,  also,  is  no  slight  gainer ;  for 
this  union  of  forces  affords  a  large  field  in  which  the 
student  may  satisfactoi-ily  exercise  his  intelhgence,  and 
where  he  may  gain  intimate  knowledge  in  all  depart- 
ments of  his  business— a  thing  impossible  to  him,  if  he 
has  to  make  the  circuit  of  a  large  city  in  order  to  accom- 
plish his  student's  journey  through  all  the  diseases  of 
the  human  frame.  And,  besides  this,  the  cramping  and 
fettering  of  intelligence,  which  exclusive  attention  to  a 
speciality  naturally  tends  to  engender  in  the  individual 
speciahst,  are  counteracted  by  communion  with  his  non- 
specialist  brethren,  or  with  his  brethren-specialists  in 


other  fields.  In  this  way,  also,  the  patients  themselves 
greatly  benefit.  The  specialist  attached  to  a  general 
hospital  never  regards  his  patients  merely  as  eyes,  or 
joints,  or  limbs,  or  wombs,  or  nerves,  or  bowels;  he 
takes  a  wider  view  of  their  case — in  fact,  he  remembers 
that  the  possessor  of  a  locally  diseased  part  has  also  a 
variety  of  other  parts  and  organs  sympathising  with 
that  local  injury.  The  public  at  large  also  gains  indi- 
rectly; for  we  assert  without  fear  of  contradiction,  that 
the  education  of  the  student  is  seriously  deteriorated, 
where  the  specialist  system  is  thoroughly  carried  out. 
Hospitals  where  students  congregate  are  actually 
drained  of  certain  classes  of  diseases  by  special  medical 
charities;  and  thither  medical  students  cannot  possibly 
follow  them.  Altogether,  we  believe  there  is  nothing 
whatever  to  be  said  in  favour  of  any  special  hospitals — 
excepting  only  in  the  case  of  those  which  admit  con- 
tagious diseases. 


Dr.  Forbes  Winslow's  journal  appears  this  year  in  a 
transformed  state,  altered  in  title,  altered  in  size,  and 
altered  in  its  character.  It  has  taken  the  title  of 
Medical  Critic  as  well  as  Psychological  Journal ;  and  is 
to  be  enlarged  to  two  hundred  pages.  One-half  is  to  be 
devoted  to  the  consideration  of  matters  relating  to 
medical  politics,  literature  and  science ;  i^sychological 
subjects  occupying  a  similar  space,  viz.,  the  other 
half  of  the  journal.  Its  readers  will  expect  to  find  in  it 
something  out  of  the  common  way  in  journalism,  when 
they  open  its  pages  ;  for  we  find  from  the  notice,  that  it 
will  contain  "  a  series  of  essays  similar  in  literary  cha- 
racter to  the  leading  articles  of  the  Times,  and  papers  in 
the  Saturday  Review,  illustrative  of  the  'present  and 
prospective  condition  of  the  medical  profession  in  its 
moral,  social,  poHtical,  literary,  and  scientific  relations." 
We  wish  the  Editor  success  in  his  laudable  intention  of 
distributing  such  highly  flavoured  meats  to  the  literary 
appetites  of  his  readers.  But  we  bid  him  be  cautious  in 
handling  his  tools  after  the  fashionof  his  newly  assumed 
prototype — the  Saturday  Review.  He  doubtless  knows 
that  that  journal  has  gained,  not  to  say  fairly  earned 
for  itself  another  title  besides  its  own  legitimate  one. 


We  are  a  most  remarkably  conservative  nation — so 
attached  to  the  benefits  we  possess,  that  we  often  cling 
with  tenacity  to  the  evils  which  are  attached  to  them.  We 
see  this  fact  strikingly  exemplified  in  the  case  of 
punishments  in  the  army.  Despite  of  the  death  of  so 
much  red  tapism  and  iucrusted  routine  in  its  direction, 
antique  evils  still  adhere  to  it.  If  anyone  were  at  this 
present  day  to  propose  the  introduction  into  our  military 
penal  code  of  the  brutal  and  bta-barous  punishment  of 
"  branding,"  he  would  be  scouted  from  decent  society, 
and  ranked  among  the  ear-clippers  and  nose-slitters, 
and  disembowellers-before-hanging,  of  the  former  un- 
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civil  days  of  society.  And  yet  men  of  llie  highest  honour 
and  the  finest  sentiments  do  not  hesitate  to  order,  under 
the  guise  of  court  martiah'sm,  their  fellow- soldiers  to  be 
"branded"  and  disfigured  with  a  hot  iron — to  fix  an 
indelible  disgrace  on  their  skins.  No  man,  again,  dare 
venture  to  propose  the  application  of  such  a  punishment 
in  the  case  of  our  civil  ofienders,  even  to  the  blackest 
criminals  ;  such  a  proposition  would  be  instantly  scouted 
by  all  lay  members  of  society.  Why,  then,  should  it  be 
retained — brutalising  and  degrading  as  it  manifestly  is — 
as  a  punishment  for  offences,  such  as  desertion,  which 
never  can  be  ranked  or  regarded  as  a  criminal  offence  ? 
If  we  understand  the  matter  aright,  it  is  nominally  the 
business  of  the  surgeon  to  perform  the  operation ; 
though  we  need  hardly  say,  that  no  member  of  our  pro- 
fession would  disgrace  himself  by  its  performance.  The 
fact,  however,  points  out  the  times  when  such  a  punish- 
ment was  invented ;  and  how  little  it  is  in  accord  witli 
our  present  feelings  and  ideas  of  punishment.  Our 
modern  ideas  of  retribution  are  wholly  turned  in  the 
direction  of  reformation.  We  hang  a  man  for  murder; 
but  so  long  as  we  keep  him  ahve,  we  hold  out  to  the 
criminal  some  kind  of  inducements  to  better  conduct — 
even  to  the  worst  of  them.  But  to  fix  an  indelible 
stain  of  infamy  on  a  man,  that  when  no  longer  a 
criminal  he  may  still  bear  ever  about  with  him  the  re- 
membrance and  mark  of  his  former  crime,  is  a  refined 
species  of  cruelty  and  brutality,  as  we  have  said, 
thoroughly  inconsistent  with  the  present  state  of  society 
in  this  country. 


We  have  received  from  Mr.  Prankerd  a  correspond- 
ence which  he  has  had  with  the  Horse  Guards.  The 
grievance  which  he  submitted  to  that  authority  is  cer- 
tainly a  very  proper  one  to  call  their  attention  to,  and 
no  doubt  there  is  still  a  good  deal  to  be  done  in  that 
quarter  before  official  red  tapisra  is  cleaned  out  of  it. 
We  must  not,  however,  forget  what  an  immense  deal 
has  been  done  of  late  in  the  putting  straight  of  that 
house.  We  have  only  to  compare  the  condition  of  our 
army  in  China  with  the  figure  it  cut  in  the  early  days  of 
the  Crimean  miseries,  to  learn  the  improvement  in  its 
government  which  has  taken  place.  Mr.  Prankerd 
writes  as  follows  to  the  Horse  Guards  : — 

"  For  upwards  of  three  weeks  past,  I  have  been 
attending  George  Bathe,  a  soldier  in  the  2nd  battalion 
of  the  0th  regiment  of  foot,  stationed  at  Cork,  who  is 
suffering  from  illness,  wholly  caused  by  the  insufficient 
clothing  with  which  he  was  furnished,  on  leaving  Cork 
on  the  2nd  November.  It  appears  that  he  was  refused 
by  the  pay-sergeant,  acting  under  his  captain's  orders, 
the  use  of  his  great  coat,  and  was  consequently  exposed, 
during  the  whole  of  the  passage  from  Cork  to  Bristol, 
which  was  very  rough,  and  extending  to  nearly  twenty- 
four  hours,  on  the  deck  of  the  vessel,  without  any 
clothing  save   a  shirt,  thin  tunic,   and  trousers  without 

'  drawers.     The  man  is  first  class,  and  has  a  good  con- 

,  duct  badge." 

The  soldier,  it  appears,  died  on  November  30th.    Mr. 
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Prankerd  received  from  the  Horse  Guards  a  reply,  dated 
December  24:th,  stating  that  inquiry  should  be  made 
into  the  case,  and  referring  to  the  following  circular 
memorandum. 

"  Horse  Guards,  27th.  January,  1854. 

"  The  General  Commanding  in  Chief,  with  consent  of 
the  Master  General  and  Board  of  Ordnance,  authorises 
commanding  officers  of  regiments  to  allow  steady  sol- 
diers to  take  their  great  coats  with  them  when  going  on 
furlough,  during  the  winter  months. 

"  The  soldier  taking  his  great  coat  on  such  occasions 
will  be  held  responsible  for  its  preservation. 

"  By  Command.        E.  A.  Wexherall,  D.A.G." 

It  certainly  appears  curious  to  a  layman,  that  a  sol- 
dier's great  coat  is  not  his  own  property.  It  seems' 
however,  difficult  in  a  case  of  this  kind  to  throw  blame 
on  the  Horse  Guards.  As  everyone  well  knows,  there  are 
unfortunately  only  too  many  men  in  the  army,  to  whom 
the  mere  possession  of  a  great  coat,  when  they  were  on 
furlough,  would  be  a  direct  temptation  to  desertion. 


The  supposed  effect  of  the  Third  Class  of  Licentiates 

of  the  London  College  of  Physicians  upon  the  practice 

of  pharmacy  is   thus  expressed  by  the  Pharmaceutical 

Journal : — 

"In  the  number  of  this  journal  for  last  May,  we  re- 
ferred to  a  decision  which  had  then  been  recently  come 
to  by  the  College  of  Physicians  of  London,  to  create  a 
third  class  of  medical  men  connected  with  the  Col- 
lege, and  to  be  designated  Licentiates  of  the  College 
of  Physicians.  The  former  licentiates  of  the  College 
were  to  be  designated  members,  and  the  new  licentiates 
were  intended  to  occupy  a  position,  with  reference  to 
their  practice,  resembling  that  of  the  apothecaries,  with 
a  restriction,  however,  tliat  they  should  only  dispense 
medicines  for  their  own  patients.  Some  opposition 
appears  to  have  been  offered  by  the  apothecaries  to  the 
adoption  of  this  regulation,  which  is  considered  to  be 
calculated  gradually  to  supersede  the  examinations  at 
Apothecaries'  Hall.  Legal  opinions  have  been  taken  on 
the  subject,  the  result  of  which  is  that  the  College, 
having  been  confirmed  with  regard  to  the  legality  of  the 
proposed  measure,  intend  forthwith  to  carry  it  into 
effect.  The  influence  of  this  new  arrangement  upon  the 
members  of  the  Pharmaceutical  Society  will  probably  be 
very  great.  It  is  a  step  towards  a  more  complete  sepa- 
ration than  has  hitherto  existed  in  this  country  between 
the  prescriber  of  medicines  and  the  dealer  in  drugs. 
The  Pharmaceutical  Society  are  training  up  a  class  of 
qualified  and  examined  men,  to  whom  the  practice  of 
pharmacy  in  all  its  branches  may  be  safely  entrusted, 
while  they  have  no  right  to  practise  medicine  ;  and,  on 
the  other  hand,  tlie  College  of  Physicians  are  about  to 
initiate  a  class  of  general  practitioners,  who,  while  per- 
forming the  strictly  medical  functions  of  the  apothecary, 
will  be  restricted  from  mere  trade  transactions." 


The  Esquimaux.  Sir  Edward  Belcher  lately  read  an 
interesting  paper  on  the  Esquimaux  before  the  Ethno- 
logical Society.  He  would  seem  to  have  established 
some  identity  between  them  and  other  races  of  Indians 
on  the  American  continent.  The  information  which  he 
furnishes  as  to  their  intelligence  and  knowledge  of  the 
useful  arts  tends  to  prove,  as  he  argues,  that  they  are 
capable  of  civilisation.  Sir  Edward  expresses  the  opinion, 
founded  upon  the  extreme  willingness  of  the  Esquimaux 
to  associate  with  and  be  taught  by  white  men,  that  one 
or  two  of  the  crews  of  the  Erebus  and  Terror  may  still 
be  living  among  them. 
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DEATH  OF  J.  W.  NOBLE,  M.B.Cantab.,  M.P. 

A  TELEGRAPHIC  message  bas  been  received  at  Leicester, 
stating  that  Dr.  Noble,  one  of  tbe  members  of  Parlia- 
ment for  tbat  town,  died  last  Sunday  in  Spain,  wbere  be 
has  been  travelling  for  bis  health,  since  tbe  close  of 
Parliament.  His  death  was  caused,  we  believe,  by  a 
sudden  attack  of  cholera  at  Malaga ;  and  happened 
under  very  painful  circumstances,  he  being  at  the  time 
quite  alone.  Dr.  Noble  was  a  graduate  of  the  Uni- 
versity of  Cambridge;  and  practised  for  many  years 
•with  great  success  in  the  town  of  Leicester.  The  esteem 
and  respect  in  which  he  was  held  by  his  fellow-towns- 
iiien,  were  proved  by  the  fact  of  their  having  returned 
him  as  their  representative  to  Parliament  in  the  liberal 
interest.  We  understand  that  tbe  very  deepest  sym- 
pathy lias  been  felt  by  all  his  fellow-townsmen  at  his 
loss.  Surely  no  better  proofs  could  be  given  of  the 
worth  of  the  man — than  tbe  price  thus  set  upon  him  by 
those  amongst  whom  he  had  so  long  lived,  and  to  whom, 
therefore,  be  was  so  well  known. 


DR.   FARADAY'S    LECTURES 

AT 

THE    ROYAL    INSTITUTION. 


ON  A  CANDLE  {concluded  from  p.  19). 
The  fourth  lecture  of  this  course,  on  the  Chemical 
History  of  a  Candle,  was  delivered  on  the  3rd  instant. 
The  Professor  acknowledged  the  hearty  plaudits  of  his 
auditors  by  saying, "  So  you  are  not  tired  of  the  candle 
yet,  or  you  would  not  welcome  it  as  you  do."  The  heat- 
giving  properties  of  the  battery  introduced  the  subject  of 
the  present  lecture,  which  was  more  especially  on 
Oxygen  and  Osy-hydi-ogen.  Copper  filings  were  dissolved 
in  a  mixture  of  nitric  and  sulphuric  acids,  and  the  re- 
sulting sulphate  was  decomposed  by  the  electrodes  of  the 
battery.  Let  us  see  whether  water  may  not  be  pulled  in 
pieces  in  the  same  manner.  The  effect  of  the  introduc- 
tion of  the  poles  into  acidulated  water  gives  the  appear- 
ance of  boiling.  But  if  boiling,  how  would  you  re- 
cognise it  ?  Surely  by  the  condensation  of  the  steam. 
Instead  of  which,  we  find  gases  separated  which  are 
permanently  elastic.  "What  are  these  gases?  What 
properties  have  they?  If  we  introduce  them  into  a 
Cavendish's  eudiometer  from  which  tlie  air  lias  been 
exhausted,  and  pass  the  spark  from  a  Leyden  jar,  only  a 
feeble  detonation  is  heard,  on  account  of  the  thickness 
of  tlie  glass  ;  but  at  the  same  time  a  deposit  of  moisture 
takes  place.  There  must  then  be  something  more  than 
hydi-ogen,  for  we  know  that  hydrogen  will  not  burn  in 
absence  of  air.  What  can  this  otlier  thing  be?  The 
gases  from  water  can  be  collected  separately.  One  of 
these  we  recognise  at  once.  Double  in  bulk  it  is,  as 
compared  with  tbe  other;  but  it  has  all  tbe  properties  of 
^^ydrogen,  viz.,  its  lightness,  inflammability,  pallor  of 
flame,  and  necessity  for  air  to  ensure  combustion.  But 
the  other,  wbat  is  it  ?  It  does  not  burn,  but  it  supports 
brilliantly  the  combustion  of  a  piece  of  red-heat  char- 
coal. It  is  oxygen,  the  comburent  of  the  hydrogen. 
Now  this  oxygen  is  evidently  a  colourless  gas,  taste- 


less, and  without  smell;  and  it  may  be  made  by  a 
variety  of  processes.  So  if  we  take  some  of  this  black 
earthy-looking  substance,  which,  for  want  of  any  other 
name,  we  will  call  black  oxide  of  manganese,  and  heat  it 
to  redness  in  an  iron  retort  furnished  with  a  gas-delivery 
tube  terminating  under  water,  we  can  collect  it  in  these 
jars.  More  easily  still  we  can  do  so,  by  heating  a  mixture 
of  chlorate  of  potash  and  manganese  in  a  glass  retort.  So 
then,  having  collected  it  by  these  methods,  how  shall  we 
identify  it  as  one  of  the  gases  which  we  obtained  from 
water  ?  By  similar  means.  Kindled  wood  and  charcoal 
burst  into  bright  light  when  plunged  into  it;  and  our 
candle  burns  with  wondrous  beauty  therein.  How 
great,  then,  its  power  of  supporting  combustion  must- 
be  I  Iron,  sulphur,  and  phosphorus  burn  with  great 
splendour,  but  especially  the  latter  ;  and  for  the  reason, 
that  a  solid  body  (phosphoric  acid)  is  diffused  through- 
out the  flame. 

Now  we  can  understand  why  potassium  burns  upon, 
water.  Its  power  of  attraction  for  oxygen  is  such  that  it 
removes  it  even  from  ice,  and  with  such  energy  too  as  to 
inflame  the  liberated  hydrogen. 

The  experiment  of  detonating  soap-bubbles  filled  with 
oxyliydrogen  brought  the  lecture  to  a  close. 

Saturday  afternoon  ushered  in  the  fifth  lecture.  The 
theatre  was  crow-ded.  The  subject  was.  Nature 
of  tbe  Atmosphere — its  Properties;  Carbonic  Acid, 
and  its  Properties.  Professor  Faraday  continued  : 
— The  air  whicli  surrounds  the  burning  candle, 
with  the  candle  forms  water.  You  know  that  hydro- 
gen is  contained  in  the  candle,  and  you  believe 
that  oxygen  supports  the  flame.  But  why  does  the 
candle  burn  so  much  better  in  oxygen  than  in  air? 
This  leads  us  to  inquire  into  the  nature  of  the  atmo- 
sphere. How  can  we  test  the  presence  of  oxygen?  We 
can  do  it  by  this  gas  (nitric  oxide).  It  looks  like  oxygen 
or  hydrogen  ;  but  when  opened  into  a  bottle  of  oxygen, 
deep-red  fumes  arise.  Nitric  oxide  ever  tests  tbe  pre- 
sence of  oxygen.  Is  the  latter  in  the  air,  then  must 
also  an  orange  vapour  arise  when  nitric  oxide  is  poured 
out  into  it. 

As  yet,  we  have  but  learnt  that  oxygen  is  in  tbe  air. 
Why  does  the  caudle  burn  less  briglitly  in  air?  Let  us 
examine  into  the  result  of  an  experiment  we  com- 
menced in  our  last  lecture.  This  stick  of  phosphorus, 
confined  in  a  given  quantity  of  air,  has  made  a  rough 
analysis  of  it  for  us.  The  water  has  risen,  but  yet  the 
chief  bulk  of  tbe  air  remains.  The  result  is  remarkably 
curious,  but  you  will  say  uninteresting,  because  the  gas 
remaining  neither  supports  combustion  nor  is  itself  in- 
flammable. What  does  it  in  the  air,  this  gas,  this  niti'o- 
gen,  this  inactive,  indifferent  element,  which  constitutes 
four-fifths  of  its  bulk?  It  moderates  combustion,  and 
prevents  injurious  action  upon  the  lungs  ;  its  very  nega- 
tive properties  are  its  best  characteristics. 

Have  tbe  gases  weight?  This  diagram  will  give  you 
some  notion. 

Oue  Pint.      One  Cubic  Foot. 
Hydrogen    ...  3-4  grain    1-12  oz. 

O.xvgeu        ...     11  0-10  grs.  1  1-3 
■      Nitrogen     ...     10 110  1  l-G 

Air      .         .         .         ,10  7-10  1  1-5 

Carbonic  acid       .         .     16  1-3  1 9-10 

You  ask  me.  Can  we  weigh  the  air?    Nothing  more: 
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easy,  as  experiment  demonstrates.  And  you  obtain  a 
very  fair  notion  of  the  weight  of  the  air  from  the  state- 
ment that  the  area  of  this  theatre  holds  about  one  ton  of 
it.  It  is  in  consequence  of  this  weight  of  the  air  that 
tny  hand  is  fixed  to  this  bladder-glass  when  the  air  is 
withdrawn  from  below.  Every  square  inch  of  surface  is 
pressed  upon  with  a  weight  of  nearly  fifteen  pounds. 
The  materiality  of  air  is  such  that  I  can  blow  an  egg 
from  one  egg-cup  to  another.  Numerous  other  experi- 
ments are  based  upon  the  fact. 

Keturning  to  the  candle,  let  us  examine  it  still  fur- 
ther. Collecting  the  incondensable  gas  which  proceeds 
from  flame,  we  find  that  it  extinguishes  a  lighted  taper. 
You  suppose  it  must  be  nitrogen.  Let  us  see.  Does 
lime-water  precipitate  nitrogen  ?  But  it  does  this  gas. 
So,  then,  this  is  not  nitrogen:  it  is  carbonic  acid;  and 
this  is  what,  in  conclusion,  I  wish  to  speak  to  you  about. 
Carbonic  acid  is  a  product  of  combustion.  All  chalks 
and  shells  and  corals  contain  it.  Colourless  like  oxygen, 
it  has  a  somewhat  acidulous  taste,  and  possesses  the 
properties  of  an  acid.  Its  weight  is  such  that  you  can 
pour  it  out  like  water;  you  can  remove  it  by  bucketfuls 
from  an  open  vessel.  Substituting  a  glass  basin  for  the 
balance-pau,  you  can  make  it  kick  the  beam  hy  a  vessel 
full  of  carbonic  acid.  Soap-bubbles  filled  with  air  float 
gracefully  on  its  surface,  and  even  an  inflated  collodion 
talloon  is  wafted  about  on  carbonic  acid  as  on  the  waves 
of  the  sea. 

Lecture  vi  was  on  Carbonic  Acid ;  Respiration  ;  Car- 
bon.    It  took  place  at  the  usual  hour  on  the  8th  instant. 

Professor  Faraday  commenced  by  saying : — A  lady 
■who  honours  us  with  her  attendance  has  sent  me  two 
candles  from  Japan.  They  are,  I  suppose,  made  of 
Japan  wax.  They  are  even  more  ornamental  than  the 
French  candles  I  showed  you,  and  have  the  great  pecu- 
liarity of  a  hollow  wick.  They  are  evidently  moulded 
candles,  but  their  shape  is  somewhat  more  conical  than 
ours. 

I  have  told  you  a  good  deal  already  about  the  sub- 
stance we  call  carbonic  acid.  \\e  tested  the  gas  from 
the  candle,  and  we  found  it  identical  with  that  contained 
in  coral,  lime-stone,  etc.  And  now  as  to  its  history. 
You  remember  a  candle  burning  badly  burns  with 
smoke;  that  the  black  smoke  in  the  flame  gives  no  light, 
and  never,  when  burning  steadily,  appears  to  us  in  its 
sooty  form.  The  carbonic  acid  is  from  such  smoke  as 
that. 

I  am  now  going  to  show  you  that  carbonic  acid  is  a 
■compound.  Filling  this  jar  with  oxygen,  I  pour  a 
crucible  full  of  red  hot  pounded  charcoal.  You  have 
myriads  of  centres  of  combustion,  but  no  flame;  for 
carbon  burns  as  a  coal,  and  not  as  flame.  Whether  I 
burn  charcoal,  or  coal,  or  wood,  in  air  or  in  oxygen,  the 
result  is  always  carbonic  acid  under  ordinary  circum- 
stances ;  twenty-two  parts  of  carbonic  acid  consisting  of 
six  of  carbon  and  sixteen  of  oxygen.  See  how  the  char- 
coal is  burning  and  dissolving  in  air,  producing  only  an 
air:  the  carbon  bums  as  a  solid,  dense  body,  into  a  gas, 
which  never  condenses  or  forms  an  ash. 

But  there  is  another  experiment.    We  can  take  the 

carbon  from  the  carbonic  acid.     Here  we  have  a  bottle 

of  the  gas.     You  know  it  to  be  carbonic  acid  by  its  weight 

»od  by  its  extinguishing  a  lighted  taper.    A  piece  of 
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heated  potassium  burns  in  it,  takes  away  tho  oxygen, 
and  leaves  the  carbon. 

Now  carbon  must  be  present  in  all  ordinary  fuel. 
You  observe  it  in  this  piece  of  burning  wood.  It  is  true, 
you  cannot  see  it  in  many  kinds  of  fuel.  Here  we  have  a 
bottleful  of  a  colourless  gas  (heavy  carburetted  hydro- 
gen). It  burns  with  a  si)lendid  white  light,  and  you 
rightly  judge  this  flame  to  arise  from  heated  carbon. 
But  I  can  prove  to  you  that  it  contains  carbon ;  for,  on 
mixing  some  of  it  with  another  gas  (chlorine),  and 
applying  a  light,  clouds  of  soot,  of  carbon,  fall  out  of  the 
burning  fuel. 

Having  i-epeatedly  shown  you  that  burnt  carbon  does 
not  remain  a  solid  body,  I  would  wish  you  to  observe 
that  this  is  a  very  uncommon  feature  of  the  elements. 
This  pyrophoric  lead  is  in  such  a  fine  state  of  division 
that  it  takes  fire  on  being  shaken  into  the  air ;  but  the 
product  of  combustion  is  a  solid,  and  so  efi'ectually  ex- 
cludes the  air  from  the  interior  that  it  soon  ceases  to 
burn.  Supposing,  then,  such  a  body  to  be  in  the  candle, 
it  would,  in  burning,  continually  form  a  vapour  cloud- 
ing our  sight. 

But  I  must  now  lead  you  to  a  most  interesting  kind  of 
combustion.  In  every  one  of  us  there  is  a  living  kind  of 
combustion  going  on.  I  may  make  it  clear  by  a  very 
simple  apparatus.  There  is  a  groove  in  this  small 
board,  containing  a  tube  about  three-quarters  of  an  inch 
in  diameter.  At  right  angles,  I  can  introduce  two  other 
glass  tubes  communicating  with  the  one  in  the  board. 
You  observe  a  lighted  taper  burns  well  at  the  bottom  of 
one  of  the  vertical  tubes.  But  if  I  place  a  second  taper 
at  the  bottom  of  the  other  vertical  tube,  the  flame  of  one 
is  extinguished  by  that  of  the  other.  And  so  too,  if  I  allow 
the  air  from  my  lungs  (by  including  the  entrance  into 
the  first  tube  in  my  mouth)  to  be  drawn  through  the 
apparatus,  the  taper  is  also  put  out. 

Again,  an  examination  of  the  breath  shows  us  that  it 
precipitates  lime-water  and  extinguishes  flame.  You 
see  how  bad  the  air  becomes  by  one  simple  respiration. 
Y'ou  begin  to  realise  that  the  atmosphere  which  I  have 
spoilt  by  respiration  is  spoilt  by  carbonic  acid.  What  is 
this  process  within  us,  necessary  by  day  and  by  night, 
which  is  so  essential  that  it  takes  place  involuntarily? 
What  is  this  respiration? 

We  consume  food  of  various  kinds,  which,  after  divers 
changes,  enters  into  the  blood  and  the  lungs  through 
certain  vessels.  Just  as  the  candle  burns  and  evolves 
both  heat  and  carbonic  acid,  so  does  the  air  unite  with 
the  carbon  and  hydrogen  of  the  blood,  giving  rise  to 
heat,  to  carbonic  acid,  and  to  water. 

Take  sugar  as  an  illustration  of  food.  It  contains 
carbon,  and  hydrogen, and  oxygen;  the  latter  in  the  pro- 
poition  to  form  water.  Oil  of  vitriol  compels  the  ele- 
ments of  water  to  unite,  leaving  the  carbon ;  but,  if  I 
rapidly  oxidise  the  sugar  (equal  weights  of  pounded 
sugar  and  chlorate  of  potash  deflagrated  by  a  drop  of  oil 
of  vitriol),  the  carbon  is  also  completely  oxidised.  The 
process  is  indeed  difierent  in  form  from  respiration,  but 
not  in  kind. 

What  a  quantity  of  carbon  must  pass  from  the  candle ! 
Wiiat  a  much  larger  quantity  must  come  from  ourselves ! 
A  man  converts  seven  ounces  of  carbon  daily  into 
carbonic  acid,  a  cow  seventy  ounces,  and  a  horse  seventy- 
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nine  ounces.  You  see  seventy-nine  ounces  of  charcoal 
weighed  out  before  you,  so  that  you  may  judge  of  the 
amount.  What  do  you  think,  when  I  tell  you  that  five 
millions  of  pounds  of  carbonic  acid  arc  formed  in 
London  every  twenty-four  hours  by  the  process  of  re- 
spiration— five  hundi'ed  and  forty-eight  tons  of  carbon 
daily  changed  into  carbonic  acid  I  And  this  carbonic 
acid,  so  injurious  to  animals,  is  the  very  life  of  plants. 
That  piece  of  wood  (pointing  to  it)  ;  all  the  trees  which 
gave  us  that  chai-coal,  derived  the  carbon  from  the  car- 
bonic acid  of  the  air.  What  is  health  to  one  is  disease 
to  another.  The  plant,  by  its  leaves,  inhales  carbonic 
acid,  giving  out  an  equal  volume  of  pure  oxygen — the 
life  of  the  animal ! 

One  other  little  point  of  difference  between  the  com- 
bustion of  respiration  and  of  flame.  Carbon  remains 
unchanged  at  ordinary  temperatures  for  ages ;  it  tvaits 
for  our  action.  Those  candles,  too,  wait  for  us  without 
undergoing  changes.  Take  a  jet  of  gas ;  it  streams  into 
the  air;  it  does  not  burn  ;  it  waits  for  a  red  heat  before  it 
burns,  before  its  affinities  come  into  play.  A  piece  of 
guncotton  explodes  at  a  temperature  which  has  no 
effect  upon  gunpowder.  The  carbon,  then,  of  the  gun- 
cotton  starts  into  activity  at  a  lower  temperature  than 
that  of  the  gunpowder.  Even  phosphorus  waits.  But, 
as  regards  our  bodies,  they  need  not  wait.  The  oxygen 
of  the  air,  in  all  climes,  enters  into  combination  with  the 
carbon  of  the  blood,  to  form  carbonic  acid. 

I  could  detain  you  for  hours  (said  the  Professor) ;  but 
all  things  must  come  to  an  end.  All  I  can  say  is,  may 
your  lives  shine  as  the  light  from  a  candle ;  may  you 
prove  useful  in  your  generation;  and  may  your  acts  be 
of  a  character  to  shed  a  lustre  upon  your  time. 

And  so,  amidst  well  deserved  applause  and  the  usual 
rush  of  the  children  to  the  table,  closed  the  lectures  on 
the  Chemical  History  of  the  Candle.  We  thought  a 
sketch  would  be  acceptable  to  our  readers  ;  and,  although 
the  truthfullest  transcript  of  each  word  would  altogether 
fail  to  convey  the  effect  produced  by  his  earnest  elo 
quence,  we  have  given  the  substance. 


!r00rcss  d  P^^irind  Sritna, 


LARDACEOUS,    WAXY,    OR    AMYLOID 

DEGENERATION. 

In  a  lengthened  and  able  review  upon  this  subject,  whi«h 
appears  in  the  December  number  of  the  Archives  Gene- 
rales  de  2Iedecine,  the  writer  arrives  at  the  following 
conclusions : 

1.  That  the  lardaceous,  waxy,  and  amyloid  diseases 
are  all  one  and  the  same  affection,  although  it  may  yet 
be  shewn  that  varieties  exist  according  to  th»  micro- 
scopic appearances,  the  chemical  reaction,  the  seat,  and 
the  greater  or  less  diffusion  of  the  morbid  deposit. 

2.  That  the  morbid  alteration  in  question  is  consti- 
tuted, histologically,  of  a  substance  appearing  to  occupy 
primarily  the  walls  of  the  arteries  ;  and  secondarily,  the 
cells  of  the  parenchyma.  This  deposit  consists,  at  first, 
of  transparent  homogeneous  corpuscles  of  very  various 
forms,  and  witliout  any  nuclei  or  appreciable  cell-mem 
branes.  These  corpuscles  are  at  first  distinct,  but  ulti- 
mately become  fused  into  a  mass,  which  is  infiltrated 
between  the  natural  tissues,  and  effects  their  removal, 


with  the  result  of  increasing  greatly  the  density  of  the 
affected  organ. 

3.  That  the  red  reaction  produced  by  iodine  alone,  and 
the  blue  reaction  caused  by  iodine  together  with  sul- 
phuric acid,  can  only  be  regarded  provisionally  as  cha- 
racteristic of  the  deposit. 

4.  That  the  morbid  material  is  neither  cholesterine, 
nor  starch,  nor  cellulose,  nor  any  other  vegetable  pro- 
duct, such  as  different  writers  have  endeavoured  to  prove. 

5.  That  the  clinical  facts  hitherto  collected,  are  neither 
sufficiently  numerous  nor  decisive  to  enable  us  to  draw 
up  a  clinical  history  of  the  lesion. 

0.  That  the  disease  in  question  appears  rather  to  cor- 
respond to  certain  undetermined  phases  of  such  ca- 
chexia as  the  syphilitic  and  tubercular,  than  to  consti- 
tute a  special  cachexia  of  itself. 


SCABIES    AND    ITS    TRE.A.TMENT    IN 
PROFESSOR  HEBRA'S   CLINIQUE. 

I\  an  account  of  Professor  Hebra's  Clinique,  published 
by  Dr.  Christ.  Miillner,  the  following  observations  are 
made  with  reference  to  scabies.  Of  l,'-297  cases,  l,l-t4 
were  males,  and  only  153  females.  Most  of  the  patients 
were  shoemakers,  tailors,  or  joiners.  The  phenomena 
produced  by  the  itch-insect  are  described  as  burrowings, 
vesicles,  pustules,  and  tubercles.  The  last  are  most 
common  at  places  subjected  to  constant  pressure,  such 
as  the  hips,  elbows,  and  knees.  In  Hebra's  experience, 
all  methods  of  treatment  which  do  not  include  sulphur, 
are  more  or  less  uncertain.  An  ointment  which  Hebra 
uses,  is  composed  as  follows  : 

Sulph.  depurat.,  olei  fagi,  aa  gvj  ;  saponis  viridis, 
unguent,  simp.,  aa  lb.  j ;  creise  albns  J'v.  M. 
The  patient  is  well  rubbed,  night  and  morning,  for  two 
days  with  this  ointment;  and  during  the  whole  of  this 
period  he  remains  wrapped  in  a  sheet  smeared  with  the 
same  ointment.  On  the  third  day  he  has  a  bath ;  and 
is  usually,  by  this  time,  completely  and  permanently 
cured.  This  plan  of  treatment  is  rather  apt  to  excite  an 
artificial  eczema.  It  is  attended  by  a  disagreeable 
odour ;  and  the  confinement  and  wrapping  in  the  sheet; 
may  be  inconvenient.  To  meet  these  drawbacks,  Hebra 
occasionally  has  recourse  to  the  following  applications  : 

9=.  Sulphur  sublimat.,  bituminis  fagi,  creta;,  aa  giij; 
snponis  viridis,  alcohol,  rectific,  na  gvj.  M. 
This  is  likewise  to  be  rubbed  in  twice  a  daj'.  Its  advan- 
tage over  the  former,  is,  that  the  patient  may  go  about, 
and  continue  to  follow  his  ordinary  avocations.  The- 
treatment,  however,  requires  several  days  ;  and  the  dis- 
ease is  more  apt  to  return. 

The  bitumen  fagi  is  the  resin  obtained  from  i\\e  fagus- 
sylvatica,  or  common  beech.  Sapo  viridis  is  a  coarsa 
soap  prepared  from  train-oil  and  solution  of  potash. 
{Praq.    Vitrteljahrschrift,   ISCO.     Vierter  Bd.  Analek.^ 

p.  9-.>:) 


COPAIBA    IN    THE    TREATMENT    OF 

PSORIASIS. 

M.  Hardy,  of  the  Hospital  of  St.  Louis  at  Paris,  has 
been  in  the  habit  of  treating  psoriasis  with  balsam  of 
copaiba,  in  doses  of  from  a  drachm  to  a  drachm  and  a 
half  in  the  day.  The  balsam  is  administered  in  combi- 
nation with  an  equal  quantity  of  magnesia.  Dr.  Dupuy,. 
an  interne  of  the  hospital,  in  his  inaugural  thesis  (lately 
published  at  Paris),  although  he  admits  that,  in  some 
cases  of  psoriasis,  no  benefit  is  derived  from  the  treat- 
ment, or  the  disease  returns,  maintains  that  the  remedy 
very  frequently  appears  to  exert  a  specific  action ;  and 
that,  generally  speaking,  it  is  very  superior  to  tonics  or 
arsenic.  {Valleix,  Guide  du  Med,  Fraticien,  tome  t, 
p.  b02,  ISCL) 
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A  NEW  .METHOD  OF  TEEATIXG  DIPH- 
THERIA. 
In  a  memoir  presented  to  the  French  Academy  of 
Sciences,  on  the  26th  November  ISGO,  Dr.  Aubrun 
announces  a  new  mode  of  treating  diphtheria,  which  con- 
sists in  the  internal  administration  of  large  doses  of  the 
perchloride  of  iron.  The  dose  for  an  infant  varies  from 
twenty  to  forty  drops,  from  seven  to  ten  times  in  the 
twenty-four  hours.  The  solution  employed  consists  of 
one  part  of  the  anhydrous  salt  to  three  parts  of  water, 
and  each  dose  is  given  diluted  in  water.  The  diet  is 
restricted  to  cold  milk  frequently  administered  ;  and  the 
false  membranes  are  carefully  removed,  so  as  not  to 
impede  respiration.  In  urgent  cases  tracheotomy  is 
performed.  Dr.  Aubrun  states  that,  during  the  last 
three  years,  he  has  employed  this  treatment  in  thirty- 
nine  cases,  and  that  thirty-five  of  the  patients  recovei-ed. 
{Gazette  Med.  de  Paris,  Dec.  8th,  1860,  p.  701:.) 

TEACHEOTOMY    IN    CROUP. 

Dk.  Fock,  physician  to  the  hospital  at  Magdeburg,  has 
published  an  account  of  twenty  four  cases  of  croup 
where  tracheotomy  was  performed.  In  all  of  the  cases 
the  operation  was  only  had  recourse  to  in  the  very  last 
stage  of  the  malady,  when  all  hopes  of  recovery  from 
other  means  had  already  ceased ;  but,  notwithstanding 
the  unfavourable  condition  of  the  patients,  ten  of  them 
recovered.  For  the  bronchitis,  which  frequently  follows 
the  operation,  he  is  in  the  habit  of  prescribing  bicarbon- 
ate of  soda  with  infusion  of  digitalis  and  syrup  ;  or,  if 
there  be  much  expectoration,  decoction  of  senega  with 
ammonia  and  svrup.  {Gazette  21  ed.  de  Paris,  Dec.  1, 
1800.) 


RED   FRINGE    ALONG   THE    GUMS   AS   AN 
INDICATION    OF    PHTHISIS. 

Dr.  Dutchet,  of  Pennsylvania,  corroborates  the  import- 
ance of  the  red  fringe  along  the  edge  of  the  gums  as  an 
indication  of  phthisis,  which  was  first  pointed  oitt  by  the 
late  Dr.  Theophilus  Thompson.  Of  fifty-eight  phthisi- 
cal patients,  he  found  the  phenomenon  in  question  pre- 
sent in  forty-eight.  It  was  more  common  in  males  than 
in  females,  and  in  young  persons  than  in  adults.  Some- 
times it  preceded  all  the  other  signs  of  pulmonary 
phthisis  two  or  three  years.  Dr.  Dutchet  regards  it  as 
an  infallible  sign  of  the  tubercular  diathesis,  and  believes 
that,  when  it  exists,  however  obscure  all  the  other 
symptoms  may  be,  it  announces, in  the  most  unequivocal 
manner,  the  near  approach  of  confirmed  phthisis.  Ac- 
cording to  him,  the  sign  is  also  of  importance  in  prog- 
nosis. When  the  fringe  becomes  paler  under  treatmeiit, 
the  prognosis  is  favourable,  and  vice  versa.  {Gaz.  des 
Hopitaux,  Dec.  1, 18G0.) 


MARRIAGE    OF    EPILEPTICS. 

In  an  article  recently  published  in  the  Gazette  des  Ho- 
pitaux, Dr.  Legrande  du  Savlle  adduces  a  number  of 
arguments  to  prove  thiU  persons  subject  to  epilep.sy  can- 
not marry  without  risking  an  aggravation  of  their  com- 
plaint; while  the  cliildren  of  such  marriages  will  pro 
bably  also  be  epileptic.  Although  the  epileptic  fits  may 
have  ceased  for  years,  they  are  apt  to  be  reproduced  by 
the  excitement  of  the  sexual  organs.  {Gaz.  des  Hop", 
Dec.  20,  p.  59:3.) 


FRACTURE  OF  ROTH  FEMURS  BY  MUSCULAR 

SPASM  IN  AN  EPILEPTIC  FIT. 
The  following  case  is  recorded  by  Dr.  F.  D.  Lente  in 
the  North  American  Med.-Chir.  Review  for  November 
1860.  A  boy,  aged  12  years,  had  been  subject  to  epileptic 
fits  since  he  was  fifteen  months  old.  On  April  10th, 
1859,  he  bad  a  succession  of  violent  convulsive  fits. 
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While  the  attendants  were  holding  him  down  in  bed,  by 
the  shoulders,  a  loud  snap  was  heard,  and  it  was  found 
that  the  left  femur  had  fractured  at  the  junction  of  the 
upper  with  the  middle  third.  The  thigh,  at  the  time  of 
the  fracture,  was  observed  to  be  flexed  with  great  force 
upon  the  pelvis.  A  splint  was  applied,  and  firm  osseous 
union  resulted;  but  on  the  13lh  of  the  following  Decem- 
ber, the  right  femur  fractured  under  precisely  similar 
circumstances.  After  this,  the  boy  continued  to  sink, 
and  died  .January  20th,  1^60. 


PERMANENT  LOSS  OF  SPEECH  AS  A 
SEQUELA  OF  TYPHOID  FEVER. 

M.  Baudelocque,  on  the  22nd  October,  18G0,  commu- 
nicated to  the  Academy  of  Sciences  the  details  of  a  case 
of  permanent  loss  of  speech  supervening  upon  typhoid 
fever.  The  patient  was  a  soldier,  aged  2'i,  who  was 
attacked  with  typhoid  fever  in  the  Crimea,  in  the  spring 
of  1856.  He  recovered  from  the  fever ;  but  up  to  Sep- 
tember, 18C0,  he  continued  perfectly  dumb.  He  had 
been  admitted  as  a  pensioner  of  the  Hotel  des  Invalides, 
under  the  uncommon  designation  of  "muet,  uon  sourd." 
{Bullet,  de  VAcad.  des  Sciences,  Oct.  22,  ISUO.) 


C.\SE   OF  CHYLOUS  URINE  CURED   BY 
IODIDE    OF    POTASSIUM. 

Mr.  George  Da%ts,  of  the  Madras  Medical  Service, 
records  a  case  of  chylous  urine  occurring  in  a  man  aged 
3:J.  The  patient's  urine  had,  for  three  yeai-s,  borne  a 
close  resemblance  to  milk,  when  Mr.  Davis  was  called 
to  see  him,  on  Sept.  7, 185':-. for  an  attack  of  rheumatism. 
The  urine  was  devoid  of  urinous  odour,  had  a  milky 
appearance,  and,  when  boiled,  deposited  a  white  curdy 
substance  which  dissolved  in  ether.  Iodide  of  potas- 
sium, which  was  at  first  prescribed  for  the  rheumatism, 
was  observed  to  have  a  remarkable  effect  upon  the  urine, 
in  rendering  the  chylous  appearance  less  marked.  It 
was  accordingly  persisted  in  for  twenty-seven  days,  in 
doses  of  five  grains  three  times  a  day.  By  the  end  of 
this  time  the  chvlous  state  of  the  urine  had  quite  disap- 
peared ;  and,  up  to  .June  ISCO,  had  never  rettuned.  In 
this  case  the  general  health  of  the  patient  was  not  at  all 
impaired  in  consequence  of  the  chylous  condition  of  the 
urine;  and  a  similar  observation  was  made  in  three 
other  cases  of  chylous  urine  which  had  come  under 
Mr.  Davis's  notice.     {2Iadras  Medical  Journ.,  1860.) 


MORTALITY  FROM  EXCISION  CF  THE 
KNEE-JOINT. 
In  a  memoir  read  before  the  New  I'ork  Academy  of 
Medicine,  Dr.  Krackowitzer  discusses  more  particularly 
the  mortality  attending  excision  of  the  knee-joint,  and 
the  objections  which  have  been  urged  against  the  opera- 
tion. He  has  collected,  from  various  sources,  two  liun- 
dred  anil  thirty-tliree  cases,  which  give  a  result  of  sixty- 
three  deaths  and  twenty  subsequent  amputations  ;  the 
rate  of  mortality  being  twenty-seven  in  a  hundred;  or, 
including  the  subsequent  amputations,  the  ratio  of 
failures  being  thirty-six  in  a  hundred.  Of  the  two  hun- 
dred and  thirty-three  cases,  thirteen  occurred  in  the 
practice  of  American  surgeons.  Four  of  the  thirteen 
patients  died,  and  two  were  under  treatment  at  the  time 
of  the  report,  with  every  prospect  of  recovering  a  good 
limb.     {American  Med.  Times,  Sept.  15th,  1860.) 


A  Dropsical  Epitaph.    Harpers'  Monthly,  amonc 
selection  of  epitaphs,  gives  the  following: — 
Here  lies  Dame  Mary  Page, 
Relict  of  Sir  Gregory  Page,  Bart. 
She  departed  this  life  March  -4,  1728, 

In  the  56ih  year  of  her  age. 
In  (17  months  she  was  tapped  66  times,  & 
Had  taken  away  2Jt0  gallons  of  water. 
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UNrv'ERSiTY  OF  Sx.  Andkew's.  List  of  gentlemen  on 
whom  the  degree  of  Doctor  of  Medicine  was  eonferred, 
on  January  ^nd, 1801 : — 

Belcher,  John  Wariiifr,  I-.R.C.S.I.,  London 

Bell,  John  Henry,  M.R.C.S.  &  L.A.C.,  Bradford 

Bennett.  William  K.,  L.R.C.S.I.,  Royal  Nary 

Boycott,  Tliomas,  M.R.C.S.  &  L.A.C.,  Bombay  Army 

Broad,  James,  M.R.C.S.  &.  L.A.C.,  London 

Bush,  Dimvers  Ward.  M.R.C.S.  &  L  A.C.,  Weston-ou-Batt 

Caldwell,  William  T.  D.,  M.R  C.S.,  London 

Gallon,  William  Joseph,  M.R.C.S.  &  L.A.C.,  Liverpool 

Capper,  Jasper,  Liverpool 

Cockroft,  John,  M.R.C.S.  &  L.A.C.,  Middleham,  Yorkshire 

Cotton.  Thomas,  M.R.C.S.  &  L.A.C.,  Spalding 

Fox,  Charles  Henry,  Jt.R.C.S.,  Brislingtou,  Somerset 

Greene,  James  A.,  Calcutta 

Hatton,  .loliu,  P'.R.C.S.  it  L.A.C.,  Manchester 

Hutchinson,  Valentine,  M.R.C.S.  &  L..\.C.,  Bishop  Auckland 

lies,  Albert,  M.R.C.S.  &  L.A.C.,  L.R.C.P.Ed.,  Cirencester 

Kidd,  Henry  .\lex.,  Calcutta 

Lemon,  Henry  M.,  L..^.C.,  Welshpool 

Mackertich,  Simon,  M.R.C.S.,  Indian  Army 

Kiunis.  Belgrave,  London 

Payne.  Kdwin,  M.R.C.S.  &  L.R.C.P.  (by  exam.),  London 

Peil,  Walton  N.,  M.R.C.S.,  Northampton 

Pollock,  Arthur  J..  M.R.C.S.  &  M.R.C.P.,  London 

Prall,  Samuel,  M.R.C.S.  &  L.A.C.,  West  Mailing,  Kent 

Simpson,  Pierce  A.,  M.R.C.S.Ed.  &  M.R.C.P.E.,  B.A.Cantab., 

Dublin 
Tanner,  Mark  B.,  M.R.C.S.,  Exeter,  Devon 
Truman,  Kdgar  B.,  M.R.C.S.  &  L.A.C.,  Nottingham 
Vanderstraaten,  John,  Ceylon 
Walker,  George  C,  M.R.C.S.,  Kirkdale,  Liverpool 
Warner,  John,  M.R.C.S.  it  L.A.C.,  Leighton  IJuzzard 
William,  John,  L.A.C.,  Dytfryn,  Merionethshire 
Williams,  Charles  R.,  M.R.ciS.  &  L.A.C.,  Leamington 


ArPOlNTMENTS. 
*GooD,  John,  Esq.,  of  Dorchester,  appointed  Surgeon  to  the  Dorset 

County  Gaol,  in  the  place  of  Christopher  Arden,  Esq.,  who  has 

retired,  after  holding  the  appointment  for  lifty  years. 
♦Smith,  Tyler,  M.U,,  elected  President  of  the  Obstetrical  Society  in 

the  place  of  the  late  Dr.  Rii;by, 
Stokes,  William,  M.D.,  appointed  Physician  in   Ordinary  to  the 

Queen  in  Ireland,  in  place  of  the  late  Sir  H.  Slarsh. 
Wilde,  W.  R  ,  Esq..  appointed  one  of  the  Commissioners  for  taking 

the  Census  in  Ireland. 

EoYAL  Army.  The  following  appointments  have  been 
made: — 

Chappell,  J.  J..  M.D.,  Staff-.^ssistant-Surgeon,  to  be  Assistant- 
Surgeon  4.Slh  Foot,  vice.  J.  V.  de  Bossiere.  M.D. 

De  Bossiere,  J.  A',,  M,D.,  from  4Sth  Foot,  to  be  Staff-Assistant- 
Surgeon,  rice  JIackinnon. 

MACKINNON,  W.  A.,  Esq.,  Staff-.4ssistant-Surgeon,  to  be  Staff-Sur- 
geon. 

EoYAL  Navy.     The  following  appointments  have  been 

made : — 
Baird,  W.  J.,  M.D..  Surgeon,  to  the  Barrncouta. 
Beith,  Robert,  M.D..  Surgeon,  to  Plymouth  Hospital. 
Dalby,  William  B..  M.D.,  Surgeon,  to  the  Narcissus. 
ISGLEs,  John  C,  Esq.,  SurL'eon,  to  the  Ai'iadne. 
Mackay,  George,  M.D. ,  appointed  Deputy  Medical  Inspector-General 

at  Hongkong. 
Magill,  Martin,  Esq.,  Assistant-Surgeon,  to  the  Sanaporeil. 
SpMERViLLE,  Thomas,  Esq.,  Surgeon,  to  the  Cornwallis. 
Stewart,  John  (!)),  M.D.,  Surgeon,  to  the  Mojestic. 
Wood,  William,  M.D..  Surgeon,  to  the  Edgnr. 
Woods,  William  H.,  Esq.,  Surgeon,  to  the  Trident. 


BIRTH. 

Of  a  daughter,  the  wife  of— 
*Gaedneu,  !•'.,  Esq.,  South  Molton,  on  January  4. 


MARRIAGE. 

Wl'.LlAMS,  the  Rev.  Elcazar.  B.A.,  Incumbent  of  Ty-dweiling  and 
Llangwnadl,  Carnarvonshire,  to  Margaret  Emma,  only  daughter 
of  •Ellis  Jones.  Esq.,  Abercromhie  ^rquare,  Liverpool,  at  St. 
Bride's  Church,  Liverpool,  on  January  3. 


DEATHS. 
Irelakd,  John,  Esq.,  Surgeon,  Finsbnry,  aged  09,  on  January  4. 
Shute,  Theodore  H.,  M.D. ,  Newton  Abbot,  aged  48,  ou  December 
29th,  leCO. 


New  College  at  Quebec.  Dr.  Morrin,  of  Quebec, 
has  devoted  some  i'10,G00  for  the  establishment  of  a 
college,  etc. 

M.  LoxGET  has  been  elected  b}'  ballot  a  member  of 
the  Section  of  Anatomy  and  Zoology  of  the  .\cademy  of 
Sciences,  in  the  room  of  M.  Dumeril,  deceased. 

County  of  Durham  Asylum.  A  deputation  in  regard 
to  the  increased  expenditure  of  the  county  of  Durham 
Lunatic  Asylum  liad  an  interview  with  Sir  George  C.Lewis 
a  few  days  since  at  the  Home  Office. 

"  JM.  SoLiNiAc,"  wrote  Guy  Patin  some  200  years  ago, 
"  is  a  very  common  species  of  man  171  arte  nontrd ;  he  has 
the  iwo  vices  of  his  country,  which  are  Dames  Philargery 
and  Polypharmacy." 

The  Remains  of  Harvey.  The  question  of  removing 
the  remains  of  Harvey  from  their  present  disturbed 
resting  place  to  Westminster  Abbey  lias  been  under  dis- 
cussion at  the  College  of  Physicians. 

A  New  Natural  History  Review  is  announced  in 
London,  in  tlie  editing  of  which  a  part  will  be  taken 
by  Dr.  Carpenter,  Mr.  Busk,  Professor  Huxley,  and 
others. 

Alum  in  Bread.  The  Bath  iJj-j7res.s  contains  the  re- 
sults of  tlie  analyses  for  alum  of  fifteen  samples  of 
bread  purchased  of  bakers  resident  in  the  town.  In  all 
the  loaves,  with  a  single  exception,  that  pernicious 
substance  was  ascertained  to  be  present. 

The  College  of  Surgeons  has  published  its  annual 
balance  sheet.  The  receipts  amount  to  £'2'2,307,  but  of 
this  £-4756  comes  from  sale  of  stock.  The  other  side 
shows  i'21,iJ06  expended;  <£77(j0  for  new  premises; 
£9215  "  College  Department";  and  ^GSi  library. 

Danger  of  Street  Slides.  The  records  of  the 
Accidental  Death  Insurance  Company  show  no  fewer 
than  twenty-two  serious  accidents  from  this  cause  alone 
in  the  space  of  a  fortnight,  including  three  broken  legs 
and  two  spinal  concussions. 

Royal  College  of  Surgeons.  The  newly  published 
list  of  the  College  of  Surgeons  of  England  shows  tliat 
249  members  have  been  admitted  fellows  of  examination, 
16  more  than  last  year.  There  are  now  12C7  fellows  and 
1-1,000  members,  7(19  licentiates  in  midwifery,  and  luO 
licentiates  in  dental  surgery. 

Mortality  among  Medical  Men^  We  learn  from 
the  Medical  Directory  for  tlie  present  year,  that  "  de.xth 
has  been  unusually  busy  in  oar  ranks  during  the  past 
year;"  and  that  "our  obituary  records  the  decease  of 
upwards  of  five  hundred  medical  men;  the  average 
duration  of  whose  lives  was  56." 

Army  Medical  Service.  In  the  Medical  Depart- 
ment of  the  army  the  following  deatlis  have  occuri-ed, 
during  the  last  three  months: — Inspector-(.ieneral  W.. 
Henry,  and  Deputy-Inspectors- General  J.  W.  Halahan 
and  C.  Dempsy;  Surgeons  J.  S.  Grant,  J.  HofTman,  F. 
M.  Tweddall,  and  T.  J.  Atkinson  ;  Assistant  Surgeons  C. 
Bagot,  W.  D.  Carberv,  T.  C.  Beale,  W.  M.  Testrail,  and 
C.  D.  Campbell. 

Iodide  of  Starch.  M.  Duroy,  of  the  Academy  of 
Sciences,  has  announced  the  discovery  of  a  new  neutral 
and  colourless  iodide  of  starch.  It  is  well  known  that 
iodine  gives  a  blue  colour  to  starch,  thus  forming  an 
iodide.  M.  Duroy  brings  this  iodide  into  contact  with 
yeast,  and  thus  deprives  it  of  its  colour.  In  this  state 
it  is  very  soluble  in  water,  insoluble  in  alcohol,  sweet, 
gummy,  and  incapable  of  crystalisation. 

Sanitary  State  of  the  Army.  We  (Medical  Critic) 
are  glad  to  hear  that  the  Army  Medical  Department  is 
preparing,  under  the  energetic  rule  of  Dr.  Gilson,  and 
with  the  able  help  of  Dr.  Mapleton,  Dr.  Balfour,  and  JNIr. 
Fitzgerald,  to  firing  out  a  first  printed  annual  report  of 
the  health,  sickness,  and  death  rate  of  the  British  army 
£3 
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at  home  and  abroad.  Such  returns  will  be  highly  in- 
teresting, as  bringing  the  ai'my  hencefortli  under  the 
critical  observation  of  civil  sanitarians,  and  furnishing 
rehable  data  for  discussion. 

Bequests.  Each  of  the  ten  charitable  institutions 
hereunder  mentioned  come  in  for  a  legacy  of  £400 
under  tlie  will  of  Thomas  Thornton,  Esq.,  of  Brighton, 
— namely,  King's  College  Hospital,  Deaf  and  Dumb 
Asylum,  School  for  Indigent  Blind,  Asylum  for  Idiots 
(Eeigate),  Philanthropic  Society,  Governess's  Benevo- 
lent Institution,  London  Orphan  Asylum,  Merchant 
Seamen's  Orphan  School,  Sussex  County  Hospital,  and 
the  Brighton  Infirmary.  {Illustrated  London  Xeics.) 

Abolition  of  Fees  to  Cokonees.  The  act  of  last 
session  to  abolish  the  fees  to  county  coroners  is  now  in 
operation.  Henceforth  they  will  be  paid  by  salar}' instead 
of  fees.  The  amount  is  to  be  paid  by  the  justices  in 
session,  and  in  the  event  of  any  disagreement  between 
coroners  and  justices  the  Home  Secretary  is  to  settle 
the  amount  to  be  paid.  The  salary  is  to  be  based  on 
an  average  of  the  income  of  five  years.  According  to 
the  new  law  a  revision  of  the  salaries  can  be  made  every 
five  j-ears. 

The  Health  of  the  Army  ix  China.  Private  letters 
received  at  Chatham  from  the  battalion  of  Eoyal  Marines 
serving  in  China  report  both  officers  and  men  to  be  in 
excellent  health,  the  daily  average  of  sickness  being 
very  small.  At  the  date  of  the  last  mail  the  Marines  were 
just  retiring  from  the  city  of  Pekin,  and  would  move 
down  to  Hongkong,  where  it  was  expected  they  would 
immediately  embark  for  England,  in  which  case  they 
may  be  expected  to  arrive  home  about  the  middle  of  the 
summer. 

The  Asylum  for  Idiots,  Eaelswood.  Tlie  annual 
entertainment  to  the  inmates  of  the  above  institution 
took  place  on  iMonday  evening.  The  society  has  become 
a  large  one,  but  the  demands  made  upon  it  are  greater 
than  its  means.  There  are  upwards  of  3".J0  inmates, 
part  of  whom  are  paid  for  by  friends  and  the  rest  elected 
for  life,  or  for  a  term,  as  the  case  may  be.  The  Board, 
anxious  to  meet  the  wishes  of  a  large  number  of  the 
subscribers,  determined  last  year  to  admit  some  of  the 
cases  for  life,  and  ten  have  already  been  received.  Of 
course,  this  step  entails  increased  responsibilities  upon 
them. 

Harveian  Society  of  London.  Tlie  following  offi- 
cers for  the  year  18(JI  have  been  elected: — President: 
E.  H.  Sieveking,  M.D.  Vice-Presidents:  E.  Headiam 
Greenhow,  M.D;  J.  C.  Langmore,  M.B.;  Weeden  Cooke, 
Esq.;  H.  C.  Stewart,  L.R.C.P.Ed.  Treasurer:  H.  W. 
Fuller,  M.D.  Honorary  Secretaries:  W.  "\Vadham,M.D.; 
G.  T.  Browning,  ]\I.D.  Council :  William  Adams,  Esq. ; 
Albert  J.  Bernays,  M.A.,  Ph.D. ;  Charles  Browning, 
Esq.;  E.  H.  Harrisson,Esq.;  E.  S.  Haviland,  M.D.;  W. 
Sedgwick,  Esq. ;  Frederick  Cock,  M.D. ;  Alfred  Collinson, 
M.D. ;  J.  Breudon  Curgenven,  Esq, ;  Thos.  K.  Hornidge, 
M.B.;  W.  Boyd  Mushet,  M.B.;  Wm.  0.  Priestley,  M.D. 

Increase  of  Lunacy.  Official  statements  exhibit  a 
•considerable  increase  of  lunacy  in  the  eastern  district. 
.At  the  Essex  Quarter  Sessions  in  the  course  of  the  cur 
rent  week  the  number  of  patients  in  the  county  asylum 
•was  repoi-ted  to  be  44:7,  as  compared  with  419  at  the 
close  of  lS5!),40n  in  1858,  ODD  in  1857,  370  in  1850, 
a34  in  1855,  and  307  in  1854.  At  the  Norfolk  Sessions 
also  the  number  in  confinement  exhibited  an  increase  of 
twelve  upon  the  preceding  return,  and  a  similar  aug- 
mentation has  been  observable  for  the  last  five  or  six 
years.  Of  course,  some  allowance  ought  to  be  made  for 
the  growth  of  population ;  but  the  increase  of  insanity 
seems  to  l\-^e  proceeded  in  a  more  rapid  ratio. 

How  Stumps  used  to  be  Dressed.  Eavaton,  a 
French  surgeon  of  the  early  part  of  the  last  century, 
who  described  a  method  of  amputating  by  rectangular 
lateral  tiaps,  gives  directions  for  dressing  the  stump  to 
the  following  eflfect.  The  two  flaps  are  to  be  secured 
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together  by  slips  of  linen  spread  with  sticking  plaister, 
about  an  inch  broad  ;  another  slip  is  also  to  be  passed 
round  the  stump  directly  below  the  place  where  the  bone 
is  cut  off.  Over  this  are  to  be  placed  the  following 
dressings  :  first,  a  very  thick  pledget,  forming  a  sort  of 
quilt  or  cushion,  and  covering  the  end  of  the  stump  ; 
secondly,  two  square  compresses,  pretty  thick,  and  laid 
upon  the  sides  of  the  flaps  to  keep  tliera  pressed  one 
against  the  other;  thirdly, a  crucial  compress  ;  fourthly, 
the  whole  is  to  be  supported  by  five  or  six  turns  of  a 
roller,  drawn  moderately  tight,  and  applied  in  such  a 
manner  as  not  to  bring  together  the  lips  of  the  posterior 
incision.  And  last,  over  the  whole  is  to  be  drawn  a 
woollen  cap,  to  preserve  the  warmth  of  the  stump. 

Frogs  in  Stone.  The  French  Academy  of  Sciences 
some  months  since  had  under  their  cognisance  the  sub. 
ject  of  live  frogs  found  in  stones.  Dr.  Baudet-Dulary, 
who  lives  in  the  neighbourhood  of  Blois,  gives  an  ac- 
coimt  of  one  of  the  supposed  cases  : — "  I  lived  near 
Blois,"  he  says,  "when  the  discovery  of  the  famous 
batrachian  was  made,  and  I  made  special  inquiries  about 
it  from  several  persons.  Three  labourers  were  cleaning 
out  an  old  well.  One  of  them  broke  a  flint,  in  which 
was  a  cavity — a  thing  rare  enough — and  at  the  same 
moment  he  saw  a  fi"og  hop — a  thing  common  enough  in 
old  wells.  He  thereupon  said  to  his  comrades,  '  The 
frog  jumped  out  of  this  stone.'  The  good  fellows,  not 
very  intelligent  however,  at  once  exclaimed  in  chorus, 
'  The  frog  jumped  out  of  the  flint.'  And  thus  it  was 
decided,  for  men — savans  or  workmen — love  the  mar- 
vellous. This  is  certain, at  least:  the  frog  and  the  stone 
were  deposited  in  the  museum  at  Blois.  One  thing  ap- 
pears to  me  very  probable,  namely,  that  the  frog  never 
was  in  the  stone.  Indeed,  when  a  fact  may  be  ex- 
plained very  simply,  a  marvellous,explanation  of  it  should 
be  rejected." 

The  present  Cold  and  Increased  Death  Eate. 
"  That  the  cold  which  has  been  experienced  in  the  last 
three  weeks,  however  '  seasonable'  it  may  be  to  the 
young  and  robust,  the  well-fed  and  well-clothed,  is  de- 
structive to  the  health  and  life  of  others  who  are  less 
able  to  resist  it,  the  weekly  returns  now  bear  sufficient 
testimony.  In  the  last  two  weeks  of  1800  the  deaths  in 
London  were  1209  and  1407;  in  the  first  week  of  the 
new  year  they  rose  to  1707.  In  the  early  part  of  Decem- 
ber the  mean  temperature  of  the  air  was  43°  ;  in  the 
three  weeks  that  followed,  and  that  ended  last  Saturday, 
it  was  successively  3'2.1°,  25.9°,  and  32.4°.  On  Friday 
the  4th  instant  the  lowest  temperature  was  20.5°,  and 
the  mean  28°.  Tlie  average  number  of  deaths  as  de- 
rived from  the  first  week  in  each  of  the  ten  year.s 
1851-00,  and  corrected  for  increase  of  population,  is 
1388.  The  efl'ect  of  the  cold  weather  as  yet  developed 
in  the  returns  is  therefore  measured  by  an  excess  of 
319  deaths  in  one  week  above  the  estimated  number.  As 
regards  zymotic  diseases  the  chief  facts  to  be  remarked 
are  a  great  increase  in  scarlatina  and  in  whooping-cough. 
No  less  than  8  children  died  from  measles  in  the  sub- 
district  of  Kensington  Town.  Pulmonary  diseases,  which 
include  485  deaths,  exhibit  a  considerable  excess  on  the 
corrected  average,  which  is  318.  The  deaths  of  11  per- 
sons  are  recorded  at  the  age  of  90  years  and  upwards. 
One  of  these  occurred  at  the  age  of  08  years  ;  another 
at  100  years  in  Clapton.  Of  the  11  aged  persons  only  3 
were  nifU.  Nineteen  persons,  principally  children,  died 
by  burns,  and  one  by  scalds;  five  are  stated  to  have 
been  burnt  by  their  clothes  taking  fire.  Of  15  deaths 
by  suffocation,  12  occurred  to  children  in  bed.  A  Dutch 
pilot  was  choked  by  a  piece  of  beef,  which  was  afterwards 
iVjund  to  weiiih  one  ounce.  A  man  and  a  woman  were 
returned  as  having  perished  from  cold  and  want ;  the 
former,  a  painter,  aged  80  years,  on  27th  December,  at 
4,  Terrace  Place,  Stepney  Green,  and  the  latter,  aged  70 
years,  found  dead  on  Christmas  day  at  the  door  of  the 
Marylebone  Workhouse."   {Registrar  General's  Report.) 
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I  ADMITTED  yesterday  into  Victoria  Ward  a  prosti- 
tute, aged  22,  who  has  been  nearly  a  year  in  the 
Lock  Hospital.  She  has  had  syphilis  more  or  less 
since  the  age  of  14  ;  and  though  the  secondary  sores 
are  now  healed,  her  health  is  naturally  much  broken, 
and  she  looks  anainiic  and  weakly.  She  comes  into 
St.  Mary's,  not  for  this  disease,  but  on  account  of 
palpitations  and  pain  across  the  front  of  the  chest, 
"which,  she  states,  she  has  experienced  for  three 
years,  but  which  lately  have  got  much  worse.  She 
has  also  frequent  giddiness  and  fainting  ;  and  last 
Sunday  was  carried  out  of  the  Lock  chapel  in  a 
dead  swoon.  The  house-surgeon  has  just  been  in  to 
report  that  on  account  of  one  of  these  attacks  she  is 
unable  to  come  down  to  the  theatre,  as  I  had  de- 
sired. 

She  has  often  a  difficulty  in  swallowing  food,  espe- 
cially solids. 

She  states  that  she  has  very  partial  use  of  the  left 
arm  ;  and,  on  examination,  it  is  smaller  in  girth  to 
a  marked  degree,  and  the  muscles  are  flabbier  than 
on  the  right  side.  No  pulse  can  be  felt  at  the  left 
wrist,  nor  at  the  bend  of  the  elbow,  nor  on  the  inner 
side  of  the  biceps.  The  axillary  artery  can  be  felt 
beating  very  feebly  in  the  supraclavicular  region. 

In  a  marked  contrast  to  this  stands  the  right  side. 
The  pulse  at  the  wrist  is  natural,  and  above  the 
collar-bone  may  be  perceived  a  strong  pulsation,  and 
at  the  origin  of  and  for  an  inch  or  more  along  the 
carotid  a  very  distinct  thrill.  In  the  hollow  above 
the  sternum  the  same  pulsation  is  even  stronger, 
ancl  throws  forward  the  trachea,  when  you  press  upon 
it  with  your  finger. 

On  applying  the  stethoscope,  a  purring  whiz  is 
heard  in  the  situation  of  the  pulsation.  A  murmur 
is  heard  also  in  the  upper  part  of  the  sternum,  and 
is  particularly  loud  at  the  level  of  the  fourth  costal 
cartilage,  where  it  is  sometimes  accompanied  by  a 
musical  note.  There  is  no  dulness  on  percussion 
beneath  the  clavicle. 

My  diagnosis  of  this  case  is,  that  she  has  an 
aneurism  of  the  ascending  aorta  at  the  point  where 
the  innominata  is  given  oiF,  and  that  this  aneurism 
involves  the  innominata  and  the  origin  of  the  carotid 
artery.  I  do  not  think  it  an  aneurism  of  the  inno- 
minata alone,  because  of  its  being  situated  so  much 
at  the  back  of  the  trachea  as  to  throw  it  forward  by 
its  pulsation,  and  also  to  press  upon  the  oesophagus, 
and  interfere  with  deglutition.  Besides,  in  the  only 
case  I  have  seen  during  life  of  aneurism  of  the 
innominata,  proved  to  be  so  after  death,  the  tumour 
was  smaller,  rounder,  and  pointing  more  distinctly  in 
the  supi'aclavicular  hollow. 

You  have  here  nearly  all  the  signs  of  aneurism  of 
the  aorta — (1),  pulsation ;  (2),  whiz  ;  (3),  impaired 
deglutition ;  and  (4),  impeded  circulation. 


But  you  may  say  there  is  the  same  whiz  at  the 
aortic  valves.  What  is  the  cause  of  that?  It  is  not, 
I  think,  produced  directly  by  aortic  aneurism,  but  it 
is  produced  by  the  same  original  cause.  An  aneur- 
ism forms  because  there  is  a  friability  or  loss  of 
elasticity  in  the  coats  of  the  vessels,  due  generally 
to  a  deposit  of  white  opaque  matter  and  to  a  partial 
degeneration  of  them.  What  is  more  likely  thau 
the  existence  of  the  same  disease  in  the  aortic 
valves  ? 

Now  I  come  to  the  puzzling  part  of  the  case. 
You  will  observe  that  the  right  axillary  artery  is 
quite  free ;  there  is  quite  an  open  passage  through  it 
to  supply  the  radial  at  the  right  wrist.  Yet  it  is  in 
this  supraclavicular  space  that  we  have  the  pulsation 
and  whiz ;  whereas  the  left  axillary,  though  it  has 
normally  nothing  to  do  with  the  innominata,  is  not 
supplied  with  blood,  and  the  left  arm  is  atrophied. 

I  can  account  for  this  in  one  way,  which  I  might 
as   well  detail,   though   it   is  more  a  physiological 
than  a  medical  matter.     I  do  not  bind  you  to  accept 
the  interpretation  ;  and  if  any  of  you,  fresh  from  the 
anatomy  school,  can  suggest  a  better,  I  shall  receive 
it  with  pleasure.     In  many  beasts,  ruminants  and 
solidungula,  and  in  some  pachydermata — as  for  in- 
stance, the  hog — the  aorta  divides  into  two  branches, 
the  ascendinc/,  giving  oif  the  two  subclavians  and  the 
two  carotids,   while  the  other  turns  backward  and 
becomes  the  descending  aorta.      On  this  has  been 
founded,   by  the  earlier  anatomists,  the  division  of 
the   aorta   into   "ascending"  and  "descending",   a 
division  awkward  in  the  human  species,  but  exceed- 
ingly applicable   to  the  domestic  animals,   whence 
they  learnt  their  anatomy.     Now,  it  is  by  no  means 
impossible  that  the  patient  before  us  may  have  a 
malformation,  which  is  an  approach  to  this  lower 
condition  of  animal  life — a  malformation,  of  which, 
specimens  may  be  seen  in  many  museums ;  namely^ 
where  the  left   subclavian,  as  well  as  the  right,  is 
given  off  by  the  innominata,  and  has  to  cross  over 
the  arch  of  the  aorta  to  get  to  its  work;  and  in  this 
crossing  it  would  be  interfered  with  by  the  tumour 
ol  the  top  of  the  arch.     I  cannot  otherwise  explain 
the  puzzle,  as  the  tumour  is  not  large  enough  to 
obstruct  a  normal  left  subclavian.     As  an  argument 
in  support  of  the  explanation,  I  may  mention  that 
the  patient  has  a  congenital  deficiency  of  the  repro- 
ductive organs,  curious  in  a  social  point  of  view  for 
a  person  of  her  degraded  occupation.     She  has  no 
uterus,  the  vagina  ending  in  a  short  cul-de  sac.     A 
malformation  in  one  part  is  a  probable  argument  for 
it  in  another. 

This  aneurism  presents  several  points  which  in- 
duce me  to  pronounce  an  unfavourable  prognosis. 
First.  It  is  in  the  ascending  part  of  the  aorta. 
Now,  you  will  find  that  almost  all  aneurisms  of  the 
ascending  aorta  are  rather  dilatations  than  aneur- 
ismal  sacs.  They  have  no  sharp  edge,  opening  out 
suddenly  into  a  distinct  bag.  And  these  are 
more  difficult  of  cure  than  the  sharp-edged  sacs, 
because  there  is  a  clear  stream  through,  and  no  back 
current,  so  that  you  cannot  get  clots  to  form  in 
them.  Secondly.  The  absence  of  clots  is  confirmed 
by  the  strength  of  the  thrill.  Thirdly.  The  supply 
of  blood  to  the  brain  is  seriously  diminished,  as  is 
shown  by  her  fainting  fits.  Fourthly.  The  impeded 
deglutition  and  the  suspected  malformation  are  dis- 
couraging. Fifthly.  She  is  a  poor  anemic  woman, 
reduced  by  poverty,  disease,  and  physicking,  to  a 
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very  low  state.  She  will  not  bear  lowering  treat- 
ment, I  fear.  SLcthlt/.  Like  many  of  her  unhappy 
class,  she  is  said  to  have  a  violent  temper ;  so  it  will 
be  difficult  to  keep  her  in  the  hospital,  or  to  keep 
her  circulation  quiet  while  there.  It  is  doubtful 
how  far  we  shall  be  able  to  apply  the  treatment 
appropriate  for  the  disease,  and  how  far  it  will  be 
successful,  if  applied.  What  that  treatment  is,  I 
shall  best  illustrate  to  you  in  the  next  case. 

Henry  E.,  a  negro,  aged  21,  was  admitted  two 
months  ago — viz.,  on  November  9th — into  Albert 
Ward.  He  is  now  a  commercial  traveller,  but  during 
the  Crimean  war  was  a  sailor  in  a  transport,  during 
which  time  he  once  got  a  severe  blow  on  the  back  of 
the  neck  from  a  "  derrick".  He  says  he  never  had 
cough  or  shortness  of  breath,  and  was  always  "  strong 
in  the  chest",  till  he  began  to  have  pain  there  three 
months  before  admission,  especially  in  the  left  supra- 
mammary  region.  This  pain  increased  gradually, 
though  intermittingly.  Three  days  before  admis- 
sion, while  he  was  at  his  tea  at  Windsor,  it  sud- 
denly increased  very  much,  and  he  says  he  felt  "  as 
if  something  was  going  up  and  down  from  his  heart 
to  his  arm".  He  says  he  ftll  down,  unable  to  speak, 
and  found  that  he  had  lost  the  use  of  the  left  arm. 
On  examination,  it  was  found  that  the  pulse  in  the 
left  wrist  was  much  weaker  than  in  the  right,  and 
there  was  loss  of  power,  though  not  absolute  paraly- 
sis, throughout  the  left  upper  extremity.  The  throat 
was  swelled  on  the  left  side,  and  the  carotid  could 
scarcely  be  felt.  There  was  considerable  swelling  of 
the  whole  mammary  and  infraclavicular  regions,  in 
which  latter  also  there  could  be  distinctly  made  out 
comparative  dulness  on  percussion.  This  dulness 
was  more  distinct  on  the  third  rib  than  immediately 
beneath  the  collar-bone.  On  applying  the  stetho- 
scope to  the  third  rib,  a  distant  whizzing  murmur 
could  be  heard,  which  increased  in  intensity  in  near- 
ing  the  shoulder,  and  diminished  towards  the  sternum. 
There  was  no  pulsating  tumour,  and  the  lung-sounds 
were  natural,  except  perhaps  rather  more  bronchial 
on  the  left  side  than  on  the  other.  There  was  a 
breathing  pulsation  in  the  left  jugular  vein. 

The  signs  of  aneurism  were  not  so  distinct  as  in 
the  last  case,  because  it  did  not  come  so  near  the 
surface,  I  am  inclined  to  think  it  is  towards  the 
back  part  of  the  descending  part  of  the  arch;  but 
wherever  its  exact  locality  may  be,  it  evidently 
interfered  with  both  arteries,  veins,  and  nerves, 
which  supply^  the  arm,  cutting  of  the  pulse-wave, 
and  intercepting  the  nervous  current,  and  causing 
swelling  by  obstructing  the  return  of  blood  by  the 
veins. 

I  thought  local  treatment  desirable,  and  applied 
leeches  several  times  beneath  the  clavicle.  I  should 
have  bled  him  also;  but,  five  days  after  admission,  he 
fortunately  caught  scarlet  fever  from  a  neighbouring 
patient.  It  struck  me  that  this  might  prove  a  sub- 
stitute for  venesection  ;  it  enabled  us  to  keep  him  a 
close  prisoner  in  bed,  and  to  put  him  on  very  low 
diet.  And  this  plan  was  the  easier  carried  out  from 
his  being,  like  most  civilised  Africans,  of  a  mild 
tractable  disposition.  It  has  been  pursued  steadily 
up  to  the  present  time.  On  December  1st,  I  find  it 
noted  that  he  had  recovered  the  power  over  his  arm, 
and  that  the  pulses  appeared  nearly  equal.  He  has 
continued  the  complete  rest,  and  has  taken  prussic 
acid  and  digitalis.  I  cannot  now  detect  any  differ- 
ence between  the  radials,  and  he  has  complete  use  of 
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the  arm.  He  expresses  himself  as  quite  well,  and 
finds  a  bandage  Avhich  he  wears  across  the  mammary 
region  relieves  the  occasional  pains.  There  is  a 
murmur  still  in  the  infraclavicular  region ;  but  all 
impediment  to  circulation  afforded  by  the  aneurism 
has  ceased,  and  he  is  going  to  be  an  out-patient. 

The  treatment  which  has  been  adopted  here  is  an 
exemplification  of  the  principles  which  I  have  taught 
in  the  lectures  on  the  Principles  of  Medicine,  It 
is  a  strict  following  of  that  which  nature  adopts  in 
all  aneurisms  that  heal  spontaneously.  In  them  you 
find  a  fibrinous  clot  formed,  and  the  sac  shrunken  up 
from  lack  of  stream  passing  through  it.  We  have 
endeavoured  to  make  the  blood  disposed  to  form 
fibrinous  clots,  by  bringing  it  into  that  fibrinous 
state  which  loss  of  blood,  antemia,  and  low  diet 
induce ;  and  we  have  endeavoured  to  keep  the  blood- 
stream as  calm  as  possible  by  rest  in  the  horizontal 
posture. 

There  was  much  in  favour  of  this  patient  from  the 
outset:  the  aneurism  was  in  the  descending  aorta ; 
there  was  no  thrill ;  his  general  health  was  good ; 
and  he  is  an  obedient  quiet  creature,  very  different 
from  the  ill-conditioned  little  woman  last  discussed. 
At  all  events,  he  has  done  very  well ;  and  I  should 
urge  upon  you  to  make  the  carrying  out  of  this 
principle  of  treatment  the  goal  of  your  wishes  in 
thoracic  aneurism.  You  will  find  patients  very  often 
rebel,  but  do  your  best ;  and  if  you  do  not  attain 
success,  you  will  at  all  events  deserve  it. 

I  like  in  general  to  bleed  the  patients  from  time 
to  time,  and  should  have  employed  that  mode  of 
treatment  if  this  man  had  not  had  the  scarlet  fever. 
A  former  patient  of  Dr,  Sibson's,  now  an  out-patient, 
was  to  have  come  here  to  day  to  testify  from  his  own 
observation,  to  the  superiority  of  venesection  to 
leeches  in  its  calmative  influence  over  an  aortic 
aneurism  which  he  has  long  had,  and  on  which  he  is 
very  observant  of  the  effect  of  remedies.  But  I  sup- 
pose the  frost  has  kept  him  at  home. 

I  say  you  will  deserve  success,  and  sometimes  you 
will  get  it.  I  kept  a  stonemason  in  this  hospital 
under  the  bleeding  and  starving  treatment  for  five 
weeks.  He  had  come  in  with  a  pulsating  tumour 
and  aneurismal  whiz  under  the  left  scapula,  with 
severe  pain  in  the  floating  ribs,  which  some  thought 
were  being  absorbed.  At  the  end  of  the  five  weeks,  he 
rebelled ;  but  the  pulsation  had  disappeared,  and 
the  whiz  was  scarcely  to  be  heard ;  and  I  had  reason, 
therefore,  to  think  the  aneurism  in  a  fair  way  to  be 
cured. 

Even  in  cases  where  the  treatment  cannot  be 
carried  out  a  Voutrance,  good  may  be  done  by  an 
approach  to  it.  In  1851,  a  lady  was  sent  to  me  by 
a  surgeon  in  the  country,  to  consult  me  about  in- 
creasing corpulence  and  dyspnoea.  In  investigating 
the  cause  of  the  dyspnoea,  I  found  a  pulsation  and 
an  obscure  whiz  under  the  left  clavicle,  accompanied 
by  deficiency  of  pulse  in  the  left  wrist.  I  was  satis- 
fied that  there  was  aneurism  either  of  the  subclavian 
or  of  the  aorta  at  the  origin  of  that  branch.  But 
bleeding  was  undesirable,  because  she  was  so  fat ; 
and  I  have  often  told  you  how  badly  obese  people 
bear  bleeding.  Moreover,  she  was  sixty  years  of 
age.  But,  as  she  was  a  sensible  woman,  I  managed 
to  gain  her  confidence,  and  starved  her  for  several 
weeks,  giving  her  at  the  same  time  drachm  doses  of 
liquor  potassaj  three  times  a  day.  The  effect  was  a 
reduction  of  her  corpulence,  a  diminution  of  the 
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pulsation  in  the  tumour,  and  greater  freedom  of 
breathing.  I  did  not  see  her  from  1851  till  1856, 
when,  being  in  London,  she  called  to  show  herself, 
saying  how  well  she  was.  The  pulse  in  the  radial 
Jiad  not  returned ;  but  there  was  n6  pulsation  in  the 
tumour,  and  only  a  sort  of  roughness  in  the  sound  of 
the  artery.  She  felt  confident  herself  of  the  good 
■effect  of  the  starving  treatment. 

I  have  taken  the  opportunity  of  your  having  two 
patients  together  under  your  eye  to  bring  this  sub- 
ject before  you,  because  of  late  the  objections  urged 
against  venesection  in  excess  and  in  improper  cases 
have  produced  a  fashion  of  decrying  its  use  alto- 
gether, and  especially  in  thoracic  aneurism.  Bleed- 
ing and  starving,  say  they,  induce  debility  and 
anaemia ;  that  is  to  say,  in  physiological  language, 
they  lower  the  force  of  the  heart,  and  they  cause  a 
■comparative  excess  of  fibrine  over  blood-discs  in  the 
blood.  These  are  both  stejjs  towards  the  mode 
adopted  by  Nature  to  effect  a  cure  in  aneurism,  and 
perhaps  in  some  other  diseases  also.  So  that,  I  con- 
tend, not  merely  is  it  the  best  mode,  but  that  it  is 
the  only  honest  mode,  of  treating  aneurism  of  the 
trunk-vessels ;  because  it  is  the  only  one  we  at 
present  know  consonant  to  reason  and  experience. 
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SUMIIAKY   OF    THE    ChEMICAL    CHARACTERS    OF    UeINAXY 

Calculi. 

1.  Calculi  ivhich  leave  only  a  slight  Besidue 
after  Ignition. 
Uric  Acid.  Murexide  formed  when  a  solution  in  nitric 
acid  is  evaporated  and  exposed  to  the  vapour  of  am- 
monia. A  mere  trace  of  residue  left  after  ignition. 
Ammonia  not  given  off  when  treated  with  a  solution 
of  caustic  potash. 

Urate  of  Ammonia.  Eeaotion  of  murexide.  Ammonia 
evolved  when  treated  with  potash. 

Urate  of  Soda.  Reaction  of  murexide.  Fuses  and  gives 
a  yellow  tint  to  the  tiame.  Leaves  a  decided  residue 
after  ignition. 

Urate  of  Lime.  Reaction  of  murexiile.  Infusible.  After 
ignition,  carbonate  of  lime  remains. 

Urate  of  2Iagnesia.  Reaction  of  murexide.  Infusible. 
The  residue  after  ignition  dissolves,  with  slight  effer- 
vescence, in  dilute  sulphuric  acid.  The  mflgnesia  is 
precipitated  fi'om  this  solution,  in  the  form  of  triple 
phosphate,  upon  the  addition  of  phosphate  of  soda 
and  ammonia. 

Xanthine  does  not  exliibit  the  murexide  reaction.  The 
solution  in  nitric  acid  turns  yellow  on  evaporation. 
It  is  not  soluble  in  carbonate  of  potassa. 

Cystine  is  soluble  in  caustic  ammonia,  and  in  carbonate 
of  ammonia.  It  crystaUises  from  an  ammoniacal 
solution  in  six-sided  plates. 

Fibrine  emits  an  odour  of  burnt  feathers  on  ignition. 
Solution  in  caustic  potash  precipitated  by  acetic  acid, 
and  also  by  ferrocyanide  of  potassium  after  the  addi- 
UoD  of  a  little  acetic  acid. 


2.   Calculi  which  leave  a  considerable  Ecsidue 
after  Ignition. 

Triple  or  Ammoniaco-Magnesian  Phosphate  fuses  in  the 
blowpipe  flame,  and  gives  an  ammoniacal  odour.  It 
dissolves  in  acetic  acid  without  effervescence.  Am- 
monia gives  in  this  solution  a  crystalline  precipitate 
of  triple  phosphate. 

Phosphate  of  Lime  does  not  fuse.  Soluble  in  hydro- 
chloric acid.  Precipitated  by  ammonia  in  amorpjious 
granules.  From  solution  in  acetic  acid,  the  lime  may 
be  precipitated  as  oxalate  when  oxalate  of  ammonia  is 
added. 

Oxalate  of  Lime.  Soluble  in  mineral  acids,  without 
eflervescence.  Precipitated  from  acid  solution  by 
ammonia.  Insoluble  in  acetic  acid.  After  ignition, 
residue  effervesces  freely  on  the  addition  of  acids. 

Carbonate  of  Lime.  Soluble  in  acids,  with  efferves- 
cence. Lime  precipitated  from  an  acetic  acid  solu- 
tion by  oxalate  of  ammonia. 

On  the  Origin  and  Formation  of  Urinary  Calculi,  and  of 
the  Nature  of  the  Nucleus.. 
I  have  already  had  to  refer  briefly  to  this  subject  on 
two  or  three  occasions,  'Whenever  there  is  a  tendency 
to  the  precipitation  of  any  of  the  slightly  soluble  consti- 
tuents of  the  urine  in  an  insoluble  form  before  the  urine 
has  left  the  organism,  one  of  the  conditions  most  essen- 
tial to  the  formation  of  calculus  is  iircsent.  If  an  un- 
usual quantity  of  any  such  substance  should  be  formed, 
^o  that  the  urine  contains  a  stronger  solution  of  it  than 
in  health,  very  slight  circumstances  will  lead  to  its 
deposition  before  the  urine  has  left  the  bladder,  and  thus 
insoluble  deposits  occur.  Each  little  mass  of  deposit  may 
form  a  nucleus  around  which  new  matter  collects;  but,  as 
a  general  rule,  the  deposit  escapes  with  the  urine.  Often 
it  would  appear  that  on  the  surface,  and  in  the  inter- 
stices, of  rough  stones  more  especially,  small  quantities  of 
urine  are  retained,  and  prevented  from  mixing  witji  the 
general  mass.  Chemical  changes  soon  occur,  the  imme- 
diate result  of  which  is  the  further  precipitation  of  in- 
soluble material.  If  tlie  urine  alters  in  its  character, 
diflerent  substances  may  be  deposited;  thus,  oxalate  of 
lime  may  form  the  nucleus  of  the  calculus  :  and,  after 
this  has  reached  a  certain  size,  the  deposition  of  the 
oxalate  may  give  place  to  that  of  uric  acid.  Again,  the 
precipitation  of  this  substance  may  cease,  and  several 
successive  layers  of  phosphate  may  afterwards  be  formed. 
In  some  calculi,  these  layers  alternate  in  a  very  remark- 
able manner. 

The  most  interesting  part  of  the  whole  process  is  the 
formation  of  the  nucleus,  and  it  is  most  important  that 
we  should  study  this  matter  very  carefully.  If  we  were 
able  to  ascertain  the  existence  of  calculi  at  a  very  early 
period  of  their  formation,  we  cotild  in  many  cases, 
doubtless,  promote  their  expulsion  before  they  attained 
any  size,  and  thus  most  distressing  suffering  would 
often  be  prevented,  and  sometimes  the  necessity  for  a 
severe  operation  removed. 

Any  solid  matter  may  form  the  nucleus  of  a  calculous 
concretion,  Insjiissated  m\icus  from  any  part  of  the 
urinary  organs — crystals  which  have  been  deposited — 
cells  of  epithelium — ova  of  entozoa — pieces  of  fibrine 
and  small  clots  of  blood — foreign  bodies  which  have 
been  introduced  from  without,  such  as  peas,  portions  of 
slate  penril,  or  tobacco-pipe,  pins  and  needles,  and  other 
substances  which  are  occasionally  introduced  into  the 
urethra  by  silly  persons,  A  piece  of  a  catheter  and 
bougie  have  also  been  found  in  the  centre  of  a  stone, 

I  have  lately  had  my  attention  very  forcibly  directed  to 
the  formation  of  urinary  calculi,  in  consequence  of 
having  met  with  many  specimens  of  microscopical 
calculi  in  urine.  It  is  not  at  all  uncommon  to  meet 
with  microscopic  uiic  acid  calculi — aggregations  consist- 
ing of  uric  acid  crystals,  which,  if  retained,  might  re- 
ceive deposits  of  fresh  material  on  the  outside,  until  the 
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small  calculi,  varying  in  size  from   a  mustard-seed  to 
that  of  a  pea  or  larp;er,  are  formed. 

JMicroscopical  calculi  of  phosphate  of  lime  are  by  no 
means  uncommon,  and  are  often  found  in  the  kidney  ;  but 
until  lately  I  had  never  had  an  opportunity  of  watching 
the  formation  of  calculi  composed  of  oxalate  of  lime. 
The  nucleus  of  these  calculi  does  not  consist  of  mucus 
or  epithelium,  as  in  the  phosphatic  calculus  ;  but  is  of 
the  same  composition  as  the  exterior.  Fig.  54  repre- 
sents a  mass  of  dumb-bell  crystals,  many  of  which  col- 
lections were  passed  in  the  urine.  Although  the  mass 
is  seen  to  consist  of  a  number  of  distinct  crystals,  these 
are  firmly  attached,  so  that  the  wliole  may  be  rolled  over 
and  over  without  the  individual  crystals  iDeing  separated 
from  each  other.  Such  collections  I  have  many  times 
seen  in  the  uriniferous  tubes  in  kidneys  obtained  from 
post  mortem  examinations,  which  leaves  no  doubt  as  to 
the  precise  seat  of  formation  of  these  bodies.  Gradu- 
ally the  interstices  between  the  individual  crystals  be- 
come filled  up  with  the  same  material,  and  at  the  same 
time  a  few  of  the  larger  crystals  increase  in  size  at  the  ex- 
pense of  the  small  ones.  At  length  a  small  crystalline 
mass  of  an  oval  form  is  developed,  which  clearly  con- 
sists of  a  microscopic  mulberiy  calculus,  and,  if  re- 
tained, will  gradually  increase  in  size.  (Fig.  55.)  Cal- 
culi of  this  description  are  represented  in  the  plates 
containing  specimens  of  calculi  in  the  Illustrations. 
"When  such  calculi  reach  the  pelvis  of  the  kidney,  a  few 
sometimes  increase  gradually  by  the  deposition  of  oxa- 
late of  lime  upon  their  exterior;  while,  no  doubt,  the 
greater  number  escape  with  the  urine,  and  give  no 
trouble.  Such  small  bodies  would  easily  become  en- 
tangled in  the  mucous  membrane,  and  might  remain  in 
the  pelvis  of  the  kidney  without  exciting  any  disturb- 
ance until  they  had  grown  so  large  as  to  cause  great  in- 
convenience. If  some  of  them  passed  down  the  ureter 
into  the  bladder,  and  happened  to  be  retained  for  some 
time  in  this  viscus,  in  a  case  where  the  urine  contained 
much  oxalate,  they  might  increase  in  size  until  too 
large  to  escape  by  the  urethi-a.  It  is,  therefore,  of  great 
importance  that  cases  in  which  these  dumb-bell  crystals 
are  deposited  should  be  very  cai-efully  watched.  This 
observation  is  of  some  interest  also  as  showing  the  che 
mical  composition  of  the  dumb-bells,  which  has  long 
been  a  disputed  point. 

As  I  have  before  stated,  many  small  uric  acid  cal- 
culi, which  appear  to  be  composed  entirely  of  this 
substance,  will  be  found  upon  careful  examination  to 
possess  a  nucleus  consisting  of  oxalate  of  lime,  and 
not  unfrequently  by  the  action  of  liquor  potassse  well 
defined  dumb-bell  crystals  may  be  obtained.  These 
are  in^:oluble  in  potash,  and  also  in  acetic  acid.  I  have 
obtained  from  several  specimens  fragments  of  a  mass 
larger  than  that  represented  in  Fig.  55,  and  no  doubt 
formed  in  the  same  manner.  From  recent  analyses  I  have 
made  I  have  been  led  to  the  conclusion  that  the  dumb-bell 
crystals  form  the  nucleus,  around  which  the  uric  acid 
is  deposited,  more  frequently  than  any  other  substance. 
I  have  not  detected  oxalate  of  lime  in  the  centre  of 
the  small  renal  calculi  composed  of  phosphate  of  lirae 
which  I  have  subjected  to  examination. 

On  the  Relative  Frequency  of  the  Occurrence  of  the 
Different  Calculi. 

It  is  often  very  difficult  to  ascertain  why  certain 
varieties  of  calculi  should  be  found  in  greater  propor- 
tion in  some  parts  of  the  country  than  in  others.  The 
question  is  one  of  great  interest  in  connexion  with  the 
consideration  of  conditions  under  which  the  formation  of 
urinary  calculi  occurs. 

In  the  collection  of  calculi  at  Guy's  Hospital  the  pro- 
portion composed  of  phosphate  of  lime  is  as  1:29;  at 
Bartholomew's  as  l:32i ;  while  in  Norwich  it  is  as 
]:132  35;  and  in  Bristol  as  1:155.  Of  230  pure  uric 
acid  calculi  in  different  hospitals  in  England  and  on 
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the  continent,  as  many  as  104  are  contained  in  the  Nor- 
wich collection.  ( See  the  tables  in  the  appendix  to  Dr. 
Front's  work  on  Stomach  and  Urinary  Diseases.)  In  the 
collection  of  urinary  calculi  in  the  museum  of  Guy's 
Hospital,  it  appears,  from  the  statement  of  Dr.  Gelding 
Bird,  that  out  of  20S  calctili  the  nucleus  consisted  of 
uric  acid  in  127,  of  oxalate  of  lime  in  47,  of  phosphates 
in  22,  and  of  cystine  in  11 ;  or,  of  uric  acid  in  CO  per 
cent.,  of  oxalate  of  lime  in  22  per  cent.,  of  phosphates 
in  10  per  cent.,  and  of  cystine  in  5  per  cent.  These 
figures  are  somewhat  difierent  to  those  given  by  Dr. 
Golding  Bird,  because  I  have  thought  it  more  correct 
to  reckon  in  this  calculation  142  calculi  which  were 
obtained  from  one  individual  as  one. 

Dr.  Carter's  observations  on  the  composition  of  the 
calculi  in  the  Grant  Medical  College,  Bombay,  prove 
that  very  few  nuclei  are  composed  of  uric  acid,  while 
a  large  number  consist  of  oxalate  of  lime.  The  follow- 
ing table,  from  Dr.  Carter's  paper,  shows  the  per  centage 
of  calculi  in  India  and  in  England  entirely  composed  of 
uric  acid,  urate  of  ammonia,  and  oxalate  of  lime : — 

Grant  Med.  Coll.  of  Guy's  Norwich 
College.  Surgeons.  Hospital.  Hospital. 
Per  cent.     Per  cent.    Per  cent.    Per  cent. 

Uric  acid   ....     3-3         32-92         15-38         24-73 
Urate  of  ammonia  .     5-0  2-15  3-84  8-29 

Oxalate  of  lime  .     .14-0  5-12  9-13  3-16 

The  following  are  the  conclusions  to  which  Dr.  Carter 
lias  been  led  :  "  1.  That,  in  the  Bombay  presidency,  the 
proportion  of  calculi  having  oxalate  of  lime  for  their 
nucleus,  or  wholly  composed  of  it,  is  about  twice  as  great 
as  in  England,  taking  for  comparison  certain  standard 
collections  there.  2.  That  the  proportion  of  calculi 
having  uric  acid,  or  a  urate,  for  their  nttcleus  or  entire 
substance,  is  considerably  less  in  India  than  in  England  ; 
in  the  former,  urate  of  ammonia  calculi  are  somewhat 
more  frequent  than  uric  acid  calculi;  the  opposite  is  the 
case  in  England.  3.  That  the  number  of  calculi  wholly 
composed  of  earthy  phosphates,  or  having  them  for  a 
nucleus,  is  proportionately  much  fewer  in  India  than  in 
England,  the  difterence  being  chiefly  owing  to  the  rarity 
of  the  mixed  phosphate  in  the  former."  (An  Account  of 
the  Calculi  contained  in  the  Grant  Medical  College 
Museum,  v:ith  some  General  Eemarks  on  Calculi  hi  India. 
By  H.  V.  Carter,  M.D.Lond.,  Assistant-Surgeon,  Acting 
Curator  of  the  Museum,  Aug.  1859.) 

It  is,  however,  important  to  bear  in  mind  that  in  the 
observations  to  which  I  have  alluded,  the  central  part  of 
the  calculus  which  is  visible  to  the  unaided  eye  is  spoken 
of  as  the  nucleus,  while  the  real  nucleus  may  be  micro- 
scopic, and  of  a  difierent  composition  to  the  material 
which  immediately  surrotinds  it.  The  nucleus  of  luany 
calculi,  which  apparently  consists  of  uric  acid,  is  really 
composed  of  oxalate  of  lime,  around  which  the  uric  acid 
has  been  deposited.  This  ijhosphatic  calculus  which  I 
now  show  you  (Fig.  59),  seems  to  have  a  nucleus  of 
uric  acid  about  the  size  of  an  almond,  but  the  latter  con- 
tains in  its  centre  a  small  nucleus  consisting  of  oxalate, 
which  can  only  be  demonstrated  by  the  microscope. 
Now  the  history  of  the  formation  of  this  is,  probably,  as 
follows :  A  number  of  dumb-bell  crystals  of  oxalate  of 
lime  formed  in  the  uriniferous  tubes  became  aggregated 
together,  and  around  this  small  mass  uric  acid  was  de- 
posited as  it  lay  in  the  tubes  and  pelvis  of  the  kidney  ; 
then  it  passed  down  the  ureter  into  the  bladder,  wliere  the 
pliosphate  was  deposited,  and  where  it  attaineil  its  pre- 
sent size.  Now,  the  deposition  of  the  phosphatic  salts 
on  the  uric  acid  is  not  more  dependent  on  the  presence 
of  the  latter  than  the  precipitation  of  the  uiic  acid  was 
consequent  upon  the  presence  of  the  oxalate.  In  all 
probability  neither  the  phosphate  nor  the  uric  acid  would 
have  been  precipitated  had  not  the  oxalate  been  present 
in  the  first  instance.  It  is  not  too  much  to  say  that  if 
the  latter  had  not  remained  for  some  time  in  the  urini- 
ferous tubes  and  gradually  increased  in  size,  no  calculus 
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would  have  been  formed  in  the  present  case ;  if,  tliere- 
fore,  the  collection  of  dumb-bell  crystals  had  been 
washed  out  of  the  kidney  soon  after  their  formation  by 
diluents,  the  further  precipitation  of  calculous  matter 
would  have  been  entirely  prevented. 

It  is  important  tliut  we  should  make  numerous  observ- 
ations on  the  nuclei  of  various  calculi,  and  endeavour 
to  determine  their  exact  nature  by  microscopical  investi- 
gation and  by  tlie  application  of  chemical  ttsts.  In  this 
inquiry  you  will  find  it  advantageous  to  take  the  smallest 
calculi  and  examine  them  as  soon  as  possible  after  they 
have  been  passed.  After  they  have  become  dry,  it  is, 
in  many  cases,  quite  useless  to  attempt  investigations  on 
the  nature  of  the  nucleus. 

[I'o  be  continued.l 
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Cod-Liver  Oil.  Perhaps  there  is  no  single  medicine 
which,  during  the  past  half  century,  has  met  with  more 
extensive  trial,  and  so  charmed  both  the  profession  and 
public,  as  the  oil  derived  from  the  cod's  liver ;  and 
although  its  employment  has  not  always  been  followed 
with  direct  and  immediate  benefit  in  all  cases  in  whicli 
it  has  been  prescribed,  still  there  is  no  doubt  that  it 
often  proves  a  most  valuable  agent.  In  scrofula,  in  va- 
rious forms,  the  use  of  this  oil  has  long  been  cheiished. 
Dr.  Bennett,  from  the  pages  of  whose  interesting  work 
(A  Treatise  oiiCod-LiverOil:  J.  H.  Bennett,  M.D.,  1841) 
I  have  gathered  much  information,  states,  that  this  oil 
was  used  in  Holland  as  a  curative  agent  many  years 
before  it  became  familiar  to  the  profession  of  this  coun- 
try; and  it  was  only  in  1822,  a  prize  being  offered  by  a 
learned  society  of  Utrecht  for  the  best  essay  on  the  che- 
mical and  therapeutical  properties  of  the  substance, 
that  its  truly  wonderful  efficacy  in  the  treatment  of  tu- 
berculous diseases  was  developed. 

As  I  am  mainly  writing  from  my  own  individual  ex- 
perience, 1  feel  bound  to  advance  in  an  especial  manner 
my  own  impressions  regarding  the  value  of  the  me- 
dicine. In  all  stages  of  tuberculous  manifestations  of 
the  lymphatic  glands,  I  have  generally  found  the  admi- 
nistration of  the  oil  of  decided  benefit,  provided  a  suffi- 
cient quantity  has  been  taken ;  but  in  no  stage  of  the 
disease  is  it  of  such  advantage  as  when  suppuration  and 
ulceration  have  weakened  and  impoverished  the  irritated 
system.  In  the  earliest  forms  of  glandular  implication 
from  tuberculous  exudation,  a  free  and  persistent  use  of 
the  oil  is  very  often  attended  with  all  the  beneficial  results 
which  could  be  desired.  When  there  is  danger  of  ulcera- 
tion and  suppuration,  by  reason  of  the  degeneration 
of  the  tuberculous  material,  the  exhibition  of  the  oil 
constantly  acts  favourably  in  preventing  the  occurrence 
of  such  untoward  events.  I  could  quote  many  cases 
illustrative  of  this  point,  and  prove  that,  in  all  proba- 
bility, the  wcrst  results  would  have  followed  the  pro- 
gressive advance  of  the  disease  had  not  the  use  of  the 
oil  been  maintained  for  a  considerable  period;  and, 
doubtless,  similar  instances  could  be  collected  from  the 
practice  of  all  surgeons. 


Under  a  diligently  pursued  course,  the  eff'ect  on  the 
suppurating  tracts  of  the  ulcerated  cavities,  which  nre 
found  in  connexion  with  the  destroyed  gland  and  the 
skin,  is  often  marvellous;  while  disappointment  occa- 
sionally occurs  in  its  administration  for  the  cure  of  less 
formidable  mischief.  Many  are  the  theories  that  have 
been  advanced  regarding  the  way  in  which  this  valuable 
medicine  acts  upon  the  constitution.  Dr.  Bennett,  who 
has  so  ably  considered  the  subject,  believes  that  "the 
modus  operandi  consists  in  stimulating  the  lymphatic 
glands  and  vessels,  and  by  these  means  increasing  the 
activity  of  the  capillary  system.  By  its  action  on  the 
former,  the  process  of  assimilation  is  facilitated,  and  the 
appetite  increased  ;  the  quality  of  the  blood  is  thus  im- 
proved ;  and  so,  lastly,  the  different  organs  and  struc- 
tures of  the  body  become  better  nourished,  and  receive 
more  turgor  vitalis."  In  whatever  manner  the  oil  acts, 
it  is  somewhat  doubtful  to  which  of  its  properties  the 
good  effects  are  traceable.  There  are  some  practitioners 
who  believe  that  it  is  solely  valuable  on  account  of  the 
iodine  it  naturally  contains.  This  is  evidently  an  erro- 
neous impression,  for  much  of  the  oil  in  everyday  use 
contains  scarcely  a  single  trace  of  this  valuable  and 
efficient  drug;  and,  moreover,  it  has  been  found  that 
other  oils,  besides  that  obtained  from  the  liver  of  the 
cod,  are  of  advantage  in  the  treatment  of  scrofula, 
although  they  have  little  or  no  iodine  in  combination. 
Some  highly  interesting  observations  have  been  made 
on  the  use  of  various  oils  in  the  treatment  of  tuberculous 
diseases  by  the  late  Dr.  Theophilus  Thompson.  In  his 
YtiihMahed  Lettsomian  Lectures,  delivered  before  the  Fel- 
lows of  the  Medical  Society  of  London  in  J  855,  Dr. 
Thompson  recorded  some  extensive  inquiries  which  he 
instituted  regarding  the  relative  value  of  many  oils, 
such  as  sperm  and  seal  oils,  and  those  derived  from  the 
cod's  liver,  cocoa-nut,  sunfiower,  iieat'sfoot,  etc.  This 
gentleman  believed  that  these  various  oils  act  by  mo- 
difying the  condition  of  the  blood,  and  especially 
the  condition  of  the  granules  which  enrich  the 
fluid,  and  dispose  them  to  the  calm  progression  of 
change,  by  which  they  are  made  to  conti'ibute  to  the  pro- 
duction of  healthy  structure  (p.  30).  I  have  myself 
had  but  slight  experience  in  the  use  of  these  various 
oils,  having  found  that  derived  from  the  cod's  liver  so 
highly  serviceable,  and  even  for  hospital  purposes  suf- 
ficiently cheap. 

From  Dr.  Thompson's  hrochure  I  extract  the  analy. 
sis  of  four  oils  which  are  most  frequently  given  in 
tuberculous  disease,  as  furnished  by  Mi\  Dugald 
Campbell : — 

Ultiviate  Analysis  of  Oils. 


Carbon. 

Hydrogen. 

Nitrogen. 

Oxygen. 

Cod-liver  oil 

Neats'-foot  oil   . . 
Cocoa-nut  oil     . . 
Olive  oil 

80.18 
64.33 
f.9.(i2 
69.38 

13.72 
12.50 
12.49 
13.47 

0.346 
0.064 
0.060 
0.058 

5.854 
23.106 
17.830 
17.092 

While  partially  agreeing  in  the  opinion  of  so  able  a 
writer  and  observer,  I  cannot  overlook  the  fact  that  the 
fatty  properties  of  these  oils  have  greatly  to  do  with 
their  value,  as  has  been  well  advocated  by  Dr.  Asclierson 
of  Berlin.  There  can  be  no  doubt  that  the  digestive 
functions  are  rapidly  amended  by  their  use  as  an  article* 
of  diet,  independently  of  their  therapeutical  action  ;  and 
that  marked  improvement  oftentimes,  I  own,  obtains  in 
diseased  glands  and  other  organs  when  the  assimilating 
processes  are  more  harmoniously  regulated.  Dr.  James 
Turnbull  (in  his  Inquiry  into  the  Curability  of  Con- 
sjimption,  185!J)  states,  that  he  believes  cod-liver  oil  acts 
by  promoting  the  solution  of  albuminous  aliments  in 
the  stomach.  Mr.  Balnan,  without  advancing  any  spe- 
cial theory  as  to  the  action  of  this  oil,  came  to  the  con- 
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elusion  that  it  exercised  little  or  no  influence  on  the 
great  mnjority  of  external  glandular  tumours;  but  that 
it  is  a  most  valuable  and  potent  remedy  in  some  forms 
and  complications  of  disease  {op.  cit.,  p.  168). 

To  avoid  disappointment  in  the  effects  which  are  an- 
ticipated by  a  course  of  cod-liver  oil,  it  is  necessary  to 
pay  attention  to  various  points.  Firstly.  What  kind  of 
oil  is  the  most  advantageous?  Dr.  Bennett  says  that 
"  the  best  is  the  clear  brown  or  reddish  variety ;  next  in 
power  is  the  yellow;  and  the  least  beneficial  is  the 
•white."  It  appears  that  the  natives  of  Norway,  and 
other  northern  countries,  drink  the  very  darkest  that 
can  be  procured.  Such,  however,  is  most  unpalatable, 
and  its  use  in  this  country  is  seldom  advocated.  I  have 
constantly  used  the  yellow  variety  in  the  majority  of 
hospital  and  poor  cases  of  scrofulous  disease  which  have 
come  under  my  notice ;  but  in  private  practice  some  dif- 
ficulty is  experienced  in  substituting  this  more  efficient 
form  for  the  less  nauseating  one,  viz.,  the  white,  or 
lighter  coloured. 

All  patients,  young  or  old,  in  commencing  a  course  of 
the  oil,  should  begin  by  taking  very  small  quantities,  for 
otherwise  the  very  first  dose  may  upset  the  stomach, 
causing  nausea  and  vomiting,  thereby  oftentimes  creating 
a  very  natural  though  unfortunate  dislike  for  it.  I 
usually  advise  not  more  than  a  teaspoonful,  or  even  half 
this  quantity  to  be  administered  at  first,  once  a-day,  di- 
rectly after  a  full  meal.  It  may  be  disguised  in  any 
tincture,  such  as  that  of  orange,  or  in  wine,  brandy,  or 
milk,  or  with  a  sprinkle  of  salt.  I  believe,  however, 
that  the  oil  floated  in  a  small  quantity  of  water  and 
quickly  gulped  is  conveniently  and  tastelessly  conveyed 
into  the  stomach ;  and  in  hospital  practice  I  generally 
suggest  this  method  in  preference  to  others.  When, 
however,  the  oil  cannot  be  taken  without  producing 
nausea  and  a  feeling  of  sickness,  it  may  be  adminis- 
tered in  the  form  of  an  emulsion.  I  have  frequently 
prescribed  it  in  the  following  way: — 

R.    01.  jecoris   jiv;    pulv.  tragac.  co.   5iv ;    creasoti 

Tiv.  ij  ;  aq.  anisi  ad  5xvj.  M. 
I  write  a  tablespoonful  for  a  dose,  and  find  that 
by  degrees  a  very  considerable  quantity  can  be  taken 
without  the  production  of  any  disagreeable  sensation. 
Gradually  the  quantity  may  be  increased,  and  taken 
twice  or  ihrice  during  the  twenty-four  hours.  It  is  not 
by  any  means  uncommon  after  a  time  to  find,  instead  of 
dislike,  an  actual  craving  for  the  oil;  and  I  am  aware 
of  several  instances  in  which  very  large  quantities  were 
taken  with  no  unpalatable  inconvenience  over  periods  of 
six  and  ten  years.  There  is  a  lady  now  at  Margate,  a 
patient  under  the  care  of  my  father,  whom  I  have  occa- 
sionally seen  in  consultation  with  liim,  and  who  for 
nearly  eight  years  has  daily  taken  the  oil  in  considerable 
quantities  with  the  most  marked  benefit;  and  I  believe 
if  it  were  discontinued  she  would  at  once  rapidly  decline, 
as  she  is  the  subject  of  vertebral  disease  accompanied 
•with  continual  suppuration,  the  products  of  which  find 
exit  through  the  mouth,  by  reason,  it  is  supposed,  of  a 
fistulous  Cfimmunication  with  the  ossophagus.  Care 
should  always  be  observed  in  recommending  the  use  of 
the  oil ;  for,  while  sometimes  its  employment  is  fraught 
with  direct  advantage,  at  other  times  the  distress  it  pro- 
duces counteracts  the  good  effects  of  other  medicines ; 
and  in  no  instance  should  its  continuance  be  pressed,  if 
nausea,  biliousness,  and  headache  are  produced.  "The 
placid  and  phlegmatic  bear  it  best'';  while  those  sufier- 
ing  from  fulness  of  haliit  are  generally  very  susceptible 
of  its  irritating  projierties.  Conjoined  with  other  me- 
dicines it  is  often  rendered  doubly  valuable,  as  a  means 
of  sustaining  and  improving  an  iinpoverislicd  condition 
of  system,  although  it  may  not  always,  as  will  be  pre- 
sently seen,  exert  a  direct  etlect  upon  scrofulous  or  tu- 
berculous manifestations  of  certain  organs  by  virtue  of 
any  special  property  it  contains.  V.'illi  iodine  and  iron, 
especially  in  the  form  of  si/rupus  j'crri  ioclidi,  it  is  of 
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great  value,  and  thus  conjoined  is  by  many  supposed  to 
act  very  frequently  as  a  specific  in  various  kinds  of  dis- 
ease. When  the  oil  cannot  be  administered  by  the 
mouth,  it  is  advisable  to  obtain  its  admission  into  the 
system  by  inunction.  I  have  frequently  pursued  this 
plan,  and  with  excellent  results.  The  disagreeable  smell 
arising  from  its  outward  use,  may  be  much  mitigated  by 
the  use  of  lavender  and  other  scents.  But  it  may  occur 
that  patients  are  unable  either  to  swallow  the  oil  or  sub- 
mit to  its  inunction.  Under  these  circumstances,  I  am 
the  habit  of  prescribing  glycerine  in  drachm  doses, 
which  may  be  increased  or  decreased  according  to  the 
fancy  of  the  patient  or  his  surgeon,  and  I  have  good 
reason  to  believe  that  it  is  no  inefllcient  substitute. 

Mineral  Acids.  In  the  treatment  of  tuberculous  af- 
fections of  the  glands,  tlie  mineral  acids  are  only  so  far 
of  use  as  they  are  beneficial  in  keeping  up  the  tone  of 
the  system,  creating  appetite,  and  arresting  sweating, 
which  is  such  a  frequent  and  weakening  accompaniment 
of  the  advanced  stages  of  phthisis. 

Vegetable  Tonics  and  Bitters.  In  the  year  175.5,  Dr. 
John  Fordyce  introduced  the  use  of  cinchona  as  a  spc" 
cific  for  scrofula,  and  was  soon  followed  in  his  higli 
opinions  of  the  medicine  by  Dr.  John  Fothergill,  and  Dr. 
Bond  of  Philadelphia.  Subsequent  experience  shows, 
however,  that  it  is  only  of  advantage  in  giving  tone  to 
the  stomach,  and  thus  improving  the  appetite,  and  al- 
lowing improved  nutrition  and  assimilation.  Dr.  Hen- 
ning,  who  had  much  experience  in  the  administration  of 
the  medicine,  says,  that "  the  proper  time  for  the  exhi- 
bition of  the  bark  is  when  suppuration  has  taken  place 
in  a  scrofulous  gland,  and  previously  to  the  discharge  of 
its  contents."  Quinine,  and  various  bitter  infusions,  are 
of  utility  in  the  same  way ;  for,  as  scrofulous  and  tuber- 
culous diseases  are  mainly  due  to  departure  from  health-, 
etc.,  so  any  substance  that  tends  to  promote  the  more 
harmonious  action  of  an  organ  is  of  direct  advantage. 

Conium  or  Hemlock  was  recommended  by  Dr.  Storck 
of  Vienna,  as  a  remedy  in  scrofula,  and  particularly  iu 
tuberculous  disease  of  the  lymphatic  system  ;  but  it  is 
very  doubtful  if  it  exercises  any  special  effect  on  the 
amelioration  or  cure  of  the  disease.  It  is,  however,  of 
advantage  when  combined  with  certain  medicines,  which, 
given  alone,  cause  irritation  of  the  stomach  and  bowels  ; 
and  it  is  in  this  way  that  I  have  alone  found  it  of  value, 
although  so  high  an  authority  as  Sir  C.  Scudaraore  has 
recommended  its  use  in  phthisis. 

Purgative  Medicines.  With  the  ancient  writers  on 
scrofula,  purging  freely  by  means  of  medicines  was 
thought  highly  advantageous,  as  it  procured  the  elimi- 
nation of  the  irritating  material  which  originated  the 
development  of  the  disease.  Such  a  doctrine  is  now  na 
longer  upheld ;  and,  instead  of  distressing  the  already 
debilitated  constitution  by  the  exhibition  of  purgatives, 
we  are  careful  to  husband  the  powers  already  weakened, 
although,  as  before  mentioned,  it  is  especially  necessary 
to  attend  to  the  due  regulation  of  the  bowels.  I  liavo 
already  detailed  the  plan  I  am  in  the  habit  of  adopting 
to  procure  this  end,  and  have  fully  adverted  to  the  im- 
portance of  so  doing. 

Baths.  Baths  of  various  kinds  have,  from  an  early 
period,  received  the  sanction  of  many  excellent  prac- 
titioners. Tepid  and  cold  baths  are  of  use  in  glandular 
disease,  by  giving  tone  to  the  system  and  ensuring  clean- 
liness anel  healthy  action  of  the  cutaneous  surface.  Salt- 
water immersion,  as  previously  observed,  is  serviceable 
in  inducing  the  same  ends;  but  it  is  not,  as  far  as  my 
observations  extend,  always  of  specific  advantage.  It  is 
astonishing  oftenlimes,  however,  to  see  %Yhat  rapid  be- 
nefit is  obtained  by  a  course  of  saltwater  (sea)  bathing. 
Supi)urating  tracts  soon  contract  and  heal,  and  chronic 
puiulent  discharges  quickly  diminish.  The  appetite 
and  general  tone  of  the  system  improves,  and  in  this 
way  the  scrofulous  lesions  sooner  vanish,  or  altogether 
heal.     So  convinced  of  this  fact  are  we  at  Margate,  that 
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all  scrofulous  patients,  provided  no  contraindications 
«iist,  eujoy  the  frequent  advantage  of  the  saltwater 
bath.  I  have  oftentimes  contrasted  the  results  of  cases 
of  glandular  tuberculous  mischief  treated  with  and  with- 
-out  the  use  of  saltwater  bathing,  and  I  am  convinced 
that  whatever  the  exact  virtue  of  the  bath  may  be,  it  is, 
generally  speaking,  of  great  advantage  in  the  treatment 
of  tuberculous  manifestations  of  the  lymphatic  system. 
In  the  use  of  baths  of  iodine,  bromine,  etc.,  I  have  had 
but  little  or  no  personal  experience,  and  must  therefore 
•be  brief  in  my  notice  of  their  effects  in  glandular  tuber- 
culosis. 

Both  MM.  Lugol  and  Baudelocque  speak  very  highly 
of  their  effects  in  the  treatment  of  abscesses  and  disease 
of  the  osseous  system;  and  it  is  well  known  that  many 
■waters,  such  as  those  of  Kreuznach,  which  contain  bro- 
mine, are  of  especial  advantage  in  causing  diminution 
•of  hypcrtrophied  glands,  and  promoting  the  cessation 
lOf  suppiu-ation  and  cicatrisation  of  tuberculous  cavities. 
When  I  was  lately  at  Aix-la-Chapelle,  Dr.  Diemer  in- 
formed me,  tliat  the  amendment  which  followed  the  use  of 
the  baths  and  waters  which  contained  iodine  or  bromine 
was  generally  very  marked  ;  but  that  it  was  always  of  the 
highest  importance  to  regulate  their  administration,  as 
jnany  constitutions,  instead  of  being  improved,  were  sen- 
sibly disordered  by  them. 

The  various  medicines  which  are  of  most  advantage  in 
the  general  treatment  of  tuberculous  disease  of  the  glands 
■having  been  brietly  reviewed,  it  may  be  well  to  consider 
iow  the  individual  phases  of  diseased  action  may  be 
•combated  by  them. 

In  the  incipient  stage  of  advancing  tuberculosis,  or 
when  simple  enlargement,  inflammatory  or  irritative 
•hypertrophy,  has  obtained,  the  administration  of  cod- 
liver  oil  and  iodine  will,  as  a  rule,  be  accompanied  with 
most  benefit,  especially  when  due  attention  is  paid  to 
the  proper  regulation  of  the  digestive  organs.  In  ad- 
dition, good  and  nutritious  regimen,  and,  if  possible,  a 
seaside  residence,  will  be  of  the  greatest  benefit.  I  am 
■urgent  on  this  point,  because  I  have  so  often  seen  the 
rapid  amendment  that  takes  place  in  many  of  the  poor 
scrofulous  children  who,  year  after  year,  are  admitted 
into  the  Children's  Hospital  at  Margate.  As  soon  as 
the  exciting  cause  of  the  mischief  is  lessened  or  entirely 
removed,  there  is  great  probability  of  the  glandular  mis- 
chief subsiding ;  and  although  it  would  be  very  difficult 
to  point  out  what  has  been  the  exact  nature  of  the  hy- 
pertrophy in  every  instance,  still  there  generally  co- 
exists sufficient  evidence  to  show  that,  in  great  proba- 
bility, it  was  dependent  on  advancing  tuberculosis.  In 
aearly  one  hundred  and  fifty  cases  which  I  have  col- 
lected of  tuberculous  glands  in  various  stages,  or  cases 
which  appeared  to  be  of  such  a  nature,  more  than  one- 
third  never  arrived  at  that  stage  in  which  there  was 
clearly  evinced  a  positive  deposition  of  tubercle,  but 
under  suitable  treatment  subsided,  or  nearly  so,  the 
■constitutional  powers  having  been  improved  and  sup- 
ported. No  fixed  rule  can  be  laid  down  whereby  to 
direct  the  management  in  all  cases  ;  but  when  the  use 
■of  iodine  and  cod-liver  oil  is  indicated,  it  will  be  expe- 
dient to  pursue  a  gentle  and  tolerant  use  of  the  me- 
dicines. When  a  gland  or  series  of  glands  are  really 
invaded  by  tuberculous  exudation,  considerable  skill  is 
required  in  selecting  a  correct  therapeutical  treatment. 
How  far  iodine  is  useful  at  this  stage,  i.  e.  before  soften- 
ing and  suppuration  have  commenced,  is  a  question 
open  to  grave  discussion ;  but  if  the  evidence  of  prac- 
tical and  inquiring  surgeons  is  to  be  believed,  it  is  pro- 
bable that  the  good  effects  of  this  valuable  drug  are 
•oftentimes  overrated. 

M.  Baudelocque  has  quoted  cases  of  tuberculous 
glands  which  have  been  cured  at  this  stage  by  means  of 
iodine ;  but  I  have  reason  to  suspect  that  the  actual  de- 
position of  tubercle  was  by  no  means  clearly  ascertained 
in  every  instance.    M.  Lebert  says,  his  experience  is  not 


favourable  to  the  utility  of  iodine  in  this  affection  of  the 
glands ;  for  during  a  period  of  ten  years  wherein  he 
steadfastly  used  the  medicine,  he  failed  to  obtain  satis- 
factory evidence  of  the  absorption  of  the  tuberculous 
exudation.  Long  before  I  was  conversant  with  this 
opinion  of  so  distinguished  a  surgeon,  I  tried  in  many 
instances  the  effect  of  iodine,  internally  administered, 
on  tuberculous  disease  of  the  glands,  and  arrived  at  a 
somewhat  similar  conclusion,  which  future  experience 
corroborated,  although  it  appeared,  after  all  I  had  heard 
regarding  the  wonderful  properties  of  the  drug,  to  be 
somewhat  immature.  The  diminution  which  certainly 
obtains  after  a  persistent  use  of  iodine,  in  many  cases 
of  apparently  tuberculous  glands,  is  dependent  on  the 
absorption  of  the  plastic  material  which  has  followed 
any  inflammatory  disturbance.  But  I  am  loth  to  speak 
too  precisely  on  this  point,  as  it  is  one  that  is  open  to 
much  discussion.  If  iodine,  however,  do  work  such 
positive  cure  of  tuberculous  glands  by  promoting  or  ob- 
taining absorption  of  the  tuberculous  exudation,  how  is 
it  that  so  many  instances  of  undoubted  tuberculous 
glandular  implications  do  not  subside,  or  even  remain 
in  statu  quo,  instead  of  advancing  to  suppuration  ? 
How  is  it  that  in  lo3  cases  of  carefully  tabulated  tuber- 
culous disease  of  the  cervical  glands,  82  passed  into 
suppuration,  and  that  only  the  remaining  50  completely 
or  even  partially  escai^ed,  although  they  had  received 
the  advantages  of  treatment?  I  believe  further  atten- 
tion to  this  point,  in  the  consideration  of  the  real  value 
of  iodine,  will  prove  of  great  practical  importance.  Past 
experience  has  already  placed  me  on  my  guard  against 
promising  too  much  from  a  persistent  course  of  the 
medicine,  even  in  favourable  cases,  as  its  action  has 
oftentimes  shown  itself  in  a  very  uncertain  way.  Much 
benefit  has  been  said  to  arise  from  use  of  cod-liver  oil 
in  this  stage  of  the  disease  ;  but  I  am  somewhat  doubt- 
ful as  to  the  virtue  of  the  medicine  in  directly  influ- 
encing the  disappearance  of  tuberculous  exudation.  Its 
administration  is  certainly  advantageous  ;  but  I  cannot 
see  that  it  exerts  any  specific  action  on  an  affected 
gland,  save  that  which  may  be  produced  by  maintaining 
the  remaining  portion  of  the  absorbent  system  in  as 
healthy  a  state  as  possible,  and  thus  guarding  against 
future  similar  implications.  The  same  observations  are 
applicable  to  all  kinds  of  tonic  medicines,  such  as  iron, 
quinine,  the  mineral  acids,  vegetable  infusions,  etc. ;  for 
they  are  devoid,  as  far  as  is  known  at  present,  of  any 
special  influence  in  tuberculous  deposits. 

It  is  questionable  to  what  extent  mercurial  prepara- 
tions affect  a  gland  involved  in  the  way  we  are  consider- 
ing. I  believe  that  the  exhibition  of  mercury,  with  the 
view  of  directly  affecting  the  glandular  system,  is  not  to 
be  encouraged ;  for  even  admitting  that  the  local  dis- 
turbance may  thereby  be  benefited,  it  is  more  than  pro- 
bable that  a  serious  amount  of  damage  may  be  inflicted 
on  the  constitution.  As  already  stated,  I  seldom  or  never 
give  mercurial  preparations  in  scrofulous  disease  of  the 
glands,  with  the  view  of  placing  the  absorbent  system 
under  their  influence,  unless  certain  complications  point 
to  their  advantageous  use.  The  salts  of  lime,  especially 
the  hypophosphite  combined  with  iron,  as  the  syrup  of 
the  phosphate  of  iron  and  lime,  may  be  administered 
with  much  advantage.  It  is  impossible  to  say  to  what 
exact  extent  the  exhibition  of  lime  influences  the  con- 
dition of  tuberculous  exudation  in  the  glandular  system. 
I  believe,  from  the  good  results  I  have  seen,  that  it  often 
enables  resolution  to  proceed  with  greater  rapidity  ;  but 
whether  it  is  directly  instrumental  in  affecting  a  creta- 
ceous metamoi-phosis,  I  am  not  prepared  to  say ;  and 
till  farther  experience  shall  show  in  what  special  way  it 
is  of  value,  I  think  we  must  be  content  to  prescribe  it 
in  partial  ignorance  of  its  exact  action.  'When  soften- 
ing and  liquefaction  have  commenced,  they  are  due  to 
the  destructive  degeneration  of  the  tuberculous  exuda- 
tion. To  support  tihe  tone  of  the  entire  system  is  the 
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aim  of  the  surgeon.     It  is  more  tban  doubtful  that  any 
medicine,  exhibited  with  a  special  view  of  procuring  re- 
solution without  suppuration,  will  be  of  any  avail  with- 
out due  attention  be  paid  to  the  general  health.    It  is 
usual  to  stock  the  system  with  iodine,  and  to  apply  it 
locally,  as  will  be  presently  mentioned,  under  the  im- 
pression that  dismtegration  and  softening  with  liquefac- 
tion having  taken  place,  absorption  will  rapidly  remove 
the  altered  tuberculous  matter.     My  own   opinion  is, 
that  a  destructive,  or  what  may  often  be  viewed  as  a  cu- 
rative, process  having  advanced  to  a  certain  point,  ulcer- 
ation of  the  covering  integuments  will,  generally  speak- 
ing speedily  obtain,  so  as   to  give  exit  to  the  'pent-up 
material.     It  may  be  that  absorption  will  remove  the 
liquid  and  least  effete  portion  of  the  altered  tubercle, 
and  leave  the  solid  part  to  undergo  such  changes  as 
were  described  when  considering  tlie  pathological  meta- 
morphosis of  tuberculous   exudations.      Some   authors 
are  inchned  to  believe  that  such  a  process  frequently 
occurs;    and   that    a   residue   of    comparatively    inert, 
changed,  tuberculous   matter  remains,  keeping  the  af' 
fected  gland  still  increased  in  size,  though  in  a  harmless 
condition.     If  such  changes  can  be  assisted  bv  art,  it  is 
certainly  advisable  to  make  use  of  those  means  which 
would  most  materially  aid  nature  in  her  curative  endea- 
vours.    'With  this  view,  iodine  or  bromine  may  bead- 
ministered,  and   from   M.  Baudelocque's   expenence   it 
■would  appear  that  such  treatment  is  often  of  avail.     I 
I  am  somewhat  reserved  on  this  point,  because  I  have 
failed  as  yet  to  obtain  any  very  definite  results  as  to  the 
influence  of  iodine  in  producing  effects  which  we  know 
do  sometimes  take  place.     Lime-salts,  with  cod-liver  oil 
and  iron,  I  believe,  are  important  adjuncts  in  the  treat- 
ment, although  it  is  doubtful  to  what  extent  they  are 
directly  useful,  and  in  what  manner  they  exercise  any  in- 
fluence over  the  conditions  of  the  tuberculous  altera- 
tions. 

_  AVhen  suppuration  of  the  gland  and  ulceration  of  the 
integument  have  fairiy  set  in,  notwithstanding  the  most 
Bkiltul  treatment  may  have  been  adopted  from  the  ear- 
nest manifestation  of  diseased  action,  it  becomes  advi- 
sable to  use  such  medicinal  and  dietetic  means  as  belon" 
to  the  art  of  physic.  To  support  the  constitutional 
powers,  which  are  further  distressed  by  the  destructive 
process  which  is  taking  place,  is  the  first  call  to  which 
the  surgeon  has  to  respond.  Cod-liver  oil,  glycerine, 
iron,  quinine,  and  the  salts  of  lime,  with  the  mineral 
acids,  will  ordinarily  be  found  of  most  avail.  If  the  pa- 
tient be  young,  and  many  glands,  as  is  very  commonly 
the  case,  be  implicated,  it  will  be  necessary  to  support 
the  system  by  nutritious  diet.  Milk,  eggs,  and  meat, 
combined  with  jelly,  and  a  certain  amount  of  alcoholic 
stimulus,  and  ale  or  porter,  will  form  the  best  diet  scale. 
I  have  found  a  certain  flour,  made  by  Messrs.  Brown 
and  Poison,  of  great  advantage  as  an  article  of  food  for 
young  children,  who  will  frequently  take  it  when  the 
lancy  refuses  ordinary  viands.  The  Scmola,  made  by 
Mr.  Bullock  of  Hanover  Street,  and  the  Tons  les  Mnis 
imported  by  Mr.  Fincham  of  Baker  Street,  will  likewise 
he  found  most  valuable  as  a  variety  in  the  diet-scale  of 
youthful  patients.  Should  sweating  and  general  lan- 
guor be  present,  the  mineral  acids  will  be  of  great  use, 
especially  if  combined  with  iron.  "When  the  discharge 
becomes  more  chronic,  and  the  lips  of  the  ulcerations 
t  ucken,  and  present  their  peculiar  bluish-purple  colour, 
the  administration  of  iodine  is  often  accompanied  with 
great  benefit.  I  have  known  many  such  ulcerations 
heal  kindly  under  a  judiciously  prescribed  course  of 
iodine  when  they  have  resisted  other  treatment.  The 
great  aim,  however,  of  the  practitioner  is  to  support  tlie 
general  health,  and  then  the  local  means  of  treatment, 
presently  to  be  adverted  to,  will  meet  with  a  fair  amount 
of  success. 
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V. — Operations  ox  the  Eye. 

\_Conlinucd  from  p.  34.] 
Case  ccxxxix.  F.,  aged  78.  I  extracted  the  cataract 
from  the  right  eye,  although  she  still  had  useful  sight  in 
the  left.  She  recovered  well,  and  has  at  the  present 
time  (four  years  after  the  operation)  very  good  sight. 
The  cataract  in  the  left  eye  appeared,  at  the  time  of  the 
operation,  to  be  progressing  rapidly,  but  at  the  present 
time  it  is  very  little  more  adyanced  than  it  was  then. 

Case  ccxi.  M.,  aged  (58.  I  operated  on  both  eyes, 
and  he  recovered  speedily,  union  taking  place  in  both 
corneas  by  the  first  intention.  He  had  circular  clear 
pupils  and  good  sight  in  each. 

Case  cxli.  F.,  aged  74.  I  operated  on  the  right  eye. 
It  was  not  a  favourable  case,  the  eye  being  much  sunk. 
She  recovered  with  good  sight. 

Case  ccxiji.  F.,  aged  05.  I  operated  on  the  left  eye, 
and  she  recovered  speedily,  with  excellent  sight. 

Case  ccxlic  M.,  aged  58.  I  operated  on  the  left  eye; 
went  home  shortly  with  good  sight. 

Case  ccxlh'.  F.,  aged  81,  a  very  feeble  and  low 
spirited  old  woman,  suffering  from  religious  melancholy, 
with  fully  formed  cataracts,  but  very  sunken  eyes.  I 
operated  on  the  right  eye,  and  extracted  a  hard  lens. 
She  complained  of  obscure  ]iain  in  the  brow  during  her 
recovery,  and  when  I  could  examine  the  eye  I  found  the 
pupil  closed.  Six  months  afterwards  I  made  a  cut  with 
the  iris  knife,  and  a  small  pupil  was  formed.  She 
always  declared  that  her  sight  was  no  better;  but  she 
walked  about  her  house  without  stumbling  against  a 
chair  or  table,  and  when  driving  out  could  see  the  build- 
ings, for  she  knew  whereabout^she  was.  She  was  pro- 
vided with  glasses,  which  she  used  constantly,  always 
persisting  that  she  was  blind.  I  believe  she  had  fair 
sight. 

Case  ccxlv.  F.,  aged  68.  I  operated  on  the  left  eye, 
and  she  recovered  speedily  and  has  seen  well  ever  since. 
Case  ccxlvi.  M.,  aged  71.  I  operated  on  the  right 
eye  and  extracted  the  cataract,  and  he  went  home  in  a 
short  time  with  a  weak  eye,  some  prolapsus  of  the  iris, 
and  but  little  sight. 

Nine  months  afterwards  I  saw  him,  and  he  had  a 
closed  pupil,  and  I  therefore  incised  the  iris  with  the  iris 
knife  with  the  effect  of  enabling  him  to  see  much  better 
for  a  few  days,  but  as  his  sight  became  more  dim  I  re- 
moved a  portion  of  iris,  and  at  the  fourth  and  last 
operation  I  dislodged  a  piece  of  opaque  capsule,  so  that 
ultimately  he  went  home  with  good  sight. 

Case  cxlvii.  M.,  aged  (Jl.  The  cataract  in  his  left 
eye  followed  a  blow  sixteen  years  before  his  admission, 
and  the  right  eye  had  become  more  recently  blind.  I 
made  a  lower  section  in  the  left  eye,  but  owing  to  the 
toughness  of  the  capsule  could  not  break  it  with  the 
curette.  The  lens  was  extracted  with  much  difiiculty, 
and  he  went  home  with  but  little  sight,  returning  in  the 
course  of  a  year  with  the  vision  improved  but  the  pupil 
excessively  minute.  I  touched  it  across  with  the  iris 
knife,  and  a  central,  black,  and  tolerably  circular  pupil 
suddenly  appeared  and  he  saw  well. 

Case  ccxlviii.  M.,  aged  72,  had  undergone  extrac- 
tion and  the  formation  of  artificial  pupil  in  London 
without  any  success.  I  operated  on  the  left  eye,  and  he 
recovered  with  excellent  sight.  He  had  dull  pains 
round  his  lirow  during  his  recovery,  and  I  blistered  him 
freely,  and  when  he  was  (juite  well  his  pupil  was  small 
and  irregular,  and  I  believe  that  iritis  had  been  going 
on,  and  that  seems  to  have  been  the  disease  which  had 
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destroyed  the  sight  in  the  other  eye.     He  sees  well  to 
the  present  day,  nearly  three  years  after  the  operation. 

Case  ccxlix.  M.,  aged  57.  The  cataract  iu  the  left 
eye  was  deeply  seated,  and  had  been  coming  on  four 
years.  The  right  eye  was  blind  from  closed  pupil  and 
old  internal  inflammation.  I  operated  on  the  left,  and 
he  recovered  speedily,  but  had  very  imperfect  sight,  for 
opaque  capsule  obstructed  the  pupil.  I  tried  to  remove 
it  with  the  cannula  forceps,  but  in  vain,  and  two  weeks 
afterwards  I  broke  the  capsule  across  with  a  needle 
through  the  sclerotic,  and  be  went  home  with  a  circular 
pupil  and  good  sight. 

Case  ccl.  M.,  aged  58.  I  extracted  the  lens  of  the 
left  eye,  and  he  recovered  with  improved  vision,  but  a 
portion  of  opaque  matter  remained  in  the  pupil ;  this  was 
removed,  and  he  went  home  with  good  siglit. 

Case  cci.i.  M.,  aged  50.  I  operated  on  the  right 
eye,  and  made  the  upper  section,  and  when  the  capsule 
had  been  ruptured  a  quantity  of  vitreous  humour  and 
small  portions  of  the  lens  suddenly  gushed  out.  The 
corneal  flap  fell  down,  and  the  lens  itself  disappeared 
from  view.  I  let  the  patient  sit  quietly  on  one  side 
while  I  operated  upon  a  squint  case,  and  when  I  exa- 
mined him  again  the  lens  was  presenting  at  the  pupil, 
and  was  easily  removed.  A  very  large  quantity  of  vitreous 
humour  had  escaped.  He  recovered  in  a  week,  and  had 
good  sight. 

Case  cclii.  M.,  aged  4:1,  with  remarkably  full  and 
prominent  eyes  and  very  thin  corneaj.  I  extracted  the 
right  cataract,  and  he  went  on  well  until  the  fifth  day, 
when  he  accidentally  touched  his  eye  and  it  ran  with 
water  considerably.  He  recovered  well  and  has  still  very 
good  sight. 

Case  ccun.  M.,  aged  C8.  I  operated  on  the  left  eye  by 
lower  section,  and  a  little  fluid  vitreous  humour  escaped. 
He  recovered  excellent  vision,  and  could  see  to  read 
well,  but  the  pupil  was  slightly  drawn  down.  The  next 
year  lie  came  down  again,  and  I  operated  on  the  right  eye 
by  an  upper  section,  and  he  recovered  excellent  sight 
with  this  also. 

Case  ccliv.  M.,  aged  45.  I  operated  on  the  right 
eye  without  accident,  and  he  received  very  good  sight. 

Case  cclv.  M.,  aged  (JO.  I  operated  on  the  left  eye, 
removing  some  debris  from  the  pupil  after  the  lens  had 
escaped.  He  had  an  attack  of  iritis  on  the  ninth  day, 
whicli  was  treated  with  blisters,  and  calomel  and  opium, 
and  he  went  iiome,  after  five  weeks  confinement,  with 
good  sight.  His  sight  cleared  as  he  became  affected  by 
the  mercury. 

Case  cclvi.  F.,  aged  70.  I  operated  on  the  left  eye, 
and  immediately  afterwards  ilr.  Leonard  operated  on  the 
right,  and  she  recovered  excellent  sight. 

Case  cclvii.  F.,  aged  57.  I  operated  on  the  right  eye. 
The  corneal  flap  was  rather  disposed  to  fall  down.  She 
recovered  with  fair  sight. 

Case  cclyiii.  F.,  aged  65.  I  extracted  the  cataract 
from  the  right  eye,  and  it  was  followed  by  a  little  clear 
vitreous  humour.  She  went  on  well,  and,  after  a  tedious 
convalescence,  recovered  her  sight. 

Case  cclix.  M.,  aged  80  last  birthday,  lost  his  sight 
in  his  left  eye  a  few  years  before  from  a  blow,  and  cata- 
ract had  gradually  formed  in  the  otlier.  This  was  an 
extraordinary  old  man,  who  had  lived  as  a  hermit  all  his 
life,  studying  botany,  astronomy,  and  mathematics;  so 
suspicious  of  mankind  that  no  one  was  allowed  to  enter 
his  house.  He  cooked  his  own  food,  even  when  he  was 
blind  and  85  years  old,  and  when  he  was  able  to  walk 
about  he  carried  his  purchases  home  in  his  umbrella. 
He  probably  knows  more  of  optics,  astronomy,  and 
mathematics,  than  any  one  in  this  neighbourhood,  and 
the  loss  of  his  only  eye  was,  perhaps,  even  more  dis- 
tressing than  to  most.  He  had  a  little  eye,  sunk,  and 
very  prominent  eyebrows, and  it  was  a  very  unpromising 
case,  but  the  helpless  condition  of  the  old  man  induced 
me  to  give  him  a  trial.    I  extracted  the  cataract  in  the 


right  eye,  and  he  recovered  his  sight,  and  now  (nearly 
two  years  after  the  operation)  he  can  see  to  walk  about 
evervwhere  and  to  read  a  little.  Since  the  restoration 
of  his  sight  he  has  also  improved  wonderfully  in  his 
health,  and  can  walk  some  miles  and  attend  to  his  own 
aff'airs. 

Case  cclx.  M.,  aged  50.  I  operated  on  the  left  eye, 
making  the  lower  section.  He  recovered  speedily,  and 
sees  to  read  and  write  now  without  difficulty. 

Case  cclxi.  M.,  aged  (J'i.  I  operated  on  the  left 
and  extracted  a   large   flat  amber   lens.     On   the 


eye, 


and  he  had  excellent 


seventh  day  his  eye  was  stronf 
sight. 

Case  cclxii.  M.,  aged  55.  I  operated  on  the  right 
eye,  and  extracted  the  cataract  through  a  small  upper 
section.  Debris  of  the  lens  had  to  be  removed  from  the 
pupil.  Inflammation  followed,  brought  on,  apparently, 
by  cold  and  diarrhroa,  and  he  went  home  with  closed 

pupil-  ..... 

Nearly  two  years  afterwards  I  made  a  cut  in  his  iris 
with  the  iris  knife,  but  it  was  insufficient;  and,  there- 
fore, after  waiting  a  few  days,  I  operated  again,  making 
a  section  in  tlie  cornea,  and  drawing  out  some  of  the 
iris  with  a  hook,  and  then  I  introduced  the  cannula  for- 
ceps and  drew  out  a  piece  of  capsule.  He  went  home 
with  very  good  sight,  with  a  four  inch  lens. 

Case  cclxiii.  F.,  aged  56.  I  operated  on  the  right 
eye  by  the  upper  section.  She  made  a  good  recovery 
from  the  operation,  but  some  opaque  maiter  filled  the 
pupil  and  interfered  with  vision,  and  thinking  it  was 
capsule  I  introduced  a  needle  to  depress  it,  but  it  turned 
out  to  be  quite  soft.  After  stirring  it  about  it  was  soon 
absorbed,  and  she  recovered  with  excellent  sight,  and  is 
now  able  to  see  to  read  and  write.  The  cataracts  in  this 
case  were  recent. 

Case  cclxiv.  F.,  aged  70,  an  active  little  old  woman. 
I  extracted  first  the  left  and  then  the  right  cataract.  In 
making  the  corneal  section  in  the  right  eye  the  globe 
rolled  "inwards,  and  the  point  of  the  knife  caught  the 
coniunctiva  and  tlie  aqueous  humour  rushed  out  of  the 
anterior  chamber  into  the  cellular  tissue  between  the  con- 
junctiva  and  sclerotic,  and  a  complete  ciiemosis  was  sud- 
denly produced.  She  recovered  with  excellent  sight  with 
both  eyes  in  a  very  few  days. 

Case  ccLxv.  F.,  aged  73.  I  made  the  lower  section  m 
the  left  eye,  and  completed  it  with  a  little  difficulty,  owing 
to  presstu-e  made  by  the  finger  of  my  assistant._  She  was 
a  stout  woman,  subject  to  headache,  I  applied  bella- 
donna to  the  brow,  and  gave  her  several  doses  of 
cathartic  mixture,  and  she  recovered  and  has  very  good 
sight. 

Case  ccxlvi.  F.,  aged  73.  I  extracted  both  cataracts 
without  difficulty,  and  within  a  week  she  opened  them 
both  and  saw  well,  and  in  a  few  days  went  home  with 
excellent  and  strong  sight. 

Case  ccr.xvn.  M.,  aged  52.  The  cataract  iu  the 
right  eye  was  irregularly  opaque.  I  extracted  it,  and  it 
ca'me  out  enveloped  in  the  capsule,  which  had  the  opaque 
spot  upon  its  upper  part.  Some  vitreous  humour  flowed 
out  also.  His  eye  was  much  inflamed  for  some  time, 
but  he  ultimately  recovered.  I  have  not  recorded  the 
exact  condition  of  his  sight. 

Case  cclxviii.  M.,  aged  45.  I  operated  on  the  right 
eye.  Some  soft  flocculent  matter  remained  in  tlie  pupil 
after  the  escape  of  the  lens,  and  this  I  removed  with 
the  curette.  He  recovered  well  and  has  excellent  sight. 
On  examining  his  eye  it  would  not  be  possible  to  say 
that  anything  had  been  done  to  it. 

Case  cclxix.  F.,  aged  40.  I  operated  on  the  right 
eye.  After  making  the  corneal  section  and  rupturing 
the  capsule  the  lens  escaped  in  two  distinct  portions,  and 
there  was  a  free  flow  of  vitreous  humour,  so  that  the  eye 
looked  quite  collapsed.  She  recovered  in  about  ten  days 
witli  good  sight. 

Case  cclxx.    F.,  aged  44.    I  had  operated  upon  this 
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patient's  left  eye  Tvith  a  needle  a  }'ear  before  the  date  of 
the  extraction  of  the  cataract  in  the  right,  breaking  up 
the  anterior  capsule  and  surface  of  the  lens  with  a 
needle,  and  on  an  after  occasion  I  depressed  a  portion  of 
capsule,  and  at  a  third  operation  I  removed  some  with 
the  canuula-forceps,  and  after  all  she  recovered  very 
good  sight.  I  extracted  the  cataract  from  the  right  eye, 
and  she  recovered  speedily,  and  she  now  has  excellent 
sight  in  both  eyes,  being  able  to  read  and  write  and  sew 
well. 

Case  cclxxi.  M.,  aged  72,  bad  only  one  eye  (the 
right),  and  from  this  I  extracted  the  cataract  by  an 
upper  section.  After  the  lens  had  emerged  from  the 
pupil  some  flocculent  matter  remained.  This  was  re- 
moved with  the  curette,  and  the  pupil  became  black  and 
clear.     He  recovered  speedily,  and  had  good  sight. 

Case  cclxxii.  F.,  aged  00.  I  extracted  the  right  lens 
by  the  upper  section,  and  a  little  vitreous  humour 
escaped  at  the  same  time.     She  did  well. 

Case  cclxxiii.  M.,  aged  55.  His  left  eye  had  been 
operated  on  by  Mr.  Estlin  many  years  ago  with  the 
needle,  and  with  but  poor  success.  The  right  very 
gradually  became  dim,  and  the  amount  of  blindness 
scarcely  corresponded  to  the  slight  amount  of  dulness  of 
the  lens.  I  extracted  the  cataract  from  this  eye,  and  at 
a  subsequent  occasion  I  removed  some  opaque  capsule 
with  the  cannula-forcejjs.  He  recovered  sight  enough 
to  walk  about  alone,  and  by  looking  through  a  small 
slit  in  a  cai-d  he  could  see  fairly. 

Case  cclxxiv.  F.,  aged  77.  I  operated  on  the  right 
eye  and  cut  through  a  very  marked  arcus  senilis.  She 
■went  on  well  for  a  time,  but  some  inflammation  ensued, 
and  tlie  cornea  became  opaque  above  where  the  incision 
was,  and  the  pupil  was  drawn  up.  I  divided  the  iris 
■with  the  iris  knife,  and  in  a  few  days  after  the  blood 
effused  in  the  anterior  chamber  liad  been  absorbed  she 
began  to  see  better,  and  she  could  distinguish  the  things 
in  her  room  and  see  to  get  about. 

[To  he  continiied.l 


^vcbixtos  antr  |p;0tircs. 


The  Compositiox  of  the  Urine  in  Health  and 
Disease,  and  under  the  Action  of  Remedies. 
By  Edmund  A.  Parkes,M.D.,F.R.C.P., Professor 
of  Hygiene  in  the  Army  Medical  School.  Pp. 
404.  London  :  Churchill.  1S60. 
Some  quarter  of  a  century  ago,  as  scientific  records 
tell,  and  as  many  of  us  can  remember,  animal  che- 
mistry took  a  sudden  start  into  vigorous  existence, 
and  became  one  of  the  most  -n-elcome  of  handmaids 
to  the  physician  and  the  physiologist.  Liebig's 
fascinating  formulae  promised  to  open  a  new  epoch 
for  the  practitioner  of  medicine ;  and,  at  the  same 
time,  the  then  strange  and  cruel  experiments  of  the 
famous  physiological  Professor  of  the  College  of 
France  gave  us  curious  insights  into  diseased  pro- 
cesses. Thus  the  chemist  and  the  physiologist  were 
at  work  in  this  hoped-for  regeneration  of  medicine ; 
and  so  also  was  the  practitioner  of  medicine  in  the 
■wards  of  La  Charite — anxious  to  turn  to  practical 
account  the  new  lights  projected  by  the  skill  of  the 
chemist  and  the  physiologist.  In  these  days,  the 
blood — la  chrnr  coulante — the  viyifying  fluid  of  the 
body,  was  the  subject  of  all  tliese  profound  and 
enthusiastic  studies.  It  was  the  sovjce  ,o{"  life,  and 
men  thought  to  find  iu  it  the  souj-ccs  of  disef^e  also, 
and,  judging  by  the^;^i««  or  miims  of  its  constituents, 
to  supply  or  subtract,  accordin^j^.  .the  ».e.ed.e<J  dftT  ^e 
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superfluous  article.  Here  was  truly  a  charming- 
prospect  opening  on  the  dark  and  empirical  ages  of 
medicine.  Given  diseases  were  fitted  to  given  states 
of  the  blood  ;  and,  in  fact,  in  these  abnormal  states- 
of  the  blood  was  to  be  discovered  the  solution  of 
diseased  processes,  and  their  appropriate  remedies. 

But  this  happy  period  of  hope  was  not  a  lasting 
one.  The  fluidists  were  triumphant  only  for  a  short 
day.  They  found  failures  in  the  practice  which  they 
based  upon  their  seductive  theory,  and  defects  in  the 
theory  itself;  and  were  at  length  forced  away  from 
their  position  of  security  by  the  revealments  of  that 
great  teacher  and  rectifier  of  medical  errors — expe- 
rience. It  is  painful,  and  not  altogether  satisfactory, 
to  look  back  to  that  little  episode  ef  medical  history, 
and  to  note  how  little  it  taught  us,  in  a  2^ositive 
sense,  either  of  the  essence  of  diseases  or  of  the  reme- 
dies appropriate  to  their  cure.  What  it  did  for  us 
was — and  this,  indeed,  was  much — it  removed  many 
of  the  thick  errors  which  had  been  theretofore  over- 
weighting and  obscuring  the  science  of  medicine; 
but  it  did  not  tell  us  what  diseases  were,  nor  bring 
us  any  new  weapons  with  which  to  attack  morbific 
processes.  Rapidly  theorising  on  the  facts  thus 
opened  before  them,  men  rushed  too  hastily  to  the 
deduction  of  practical  conclusions ;  and  thus,  indeed, 
from  the  very  light  obtained,  spread  fresh  errors  into 
the  path  of  medicine. 

If  we  refer  thus  to  the  modern  history  of  the 
chemistry  of  the  blood,  it  is  that  we  may  draw  a 
word  of  moral — a  little  useful  caution — from  the 
tale,  for  the  benefit  of  the  zealous  zoochemical  and 
physiological  physicians  of  this  present  hour.  The 
attention  Avhich  the  blood,  the  vital  fluid,  then  re- 
ceived, is  now  concentrated  upon  an  excretion  of  it — 
upon  the  urine — as  though  from  it  we  may  win  the 
history  of  diseases,  and  deduce  the  methods  appro- 
priate to  their  cure.  We  trust  yve  are  not  misun- 
derstood. We  desire  not  to  damp  the  ardour  of  such 
studies.  We  know  them,  indeed,  to  be  .absolutely 
necessary  as  parts  of  a  scientific  knowledge  of  medi- 
cine. But  we  want  to  put  in  a  word  of  caution 
against  those  hasty  practical  conclusions,  into  Avhich 
we  are  so  apt  to  fall  when  we  have  chemistry  as  our 
guide  in  the  inductive  processes  which  we  reason  out 
and  apply  to  this  vital  body.  We  fear  we  must  for 
many  a  long  day  yet,  notAvithstanding  all  our  great 
discoveries  in  this  direction,  be  contented  to  labour 
merely  as  gatherers  of  knowledge ;  and  that  an  im- 
mense stock  of  facts  has  yet  to  be  acquired  before  we 
can  hope  for  the  deduction  of  any  effective  practical 
generalisations  from  the  accumulated  mass,  and  their 
application  usefully  to  the  treatment  of  disease. 

We  need  not  remind  our  readers  of  the  many 
philosophic  works  -which  have  during  these  last  few 
years  made  the  chemistry  of  the  urine,  in  some  sort, 
the  general  study  of  all  of  us.  One  excellent  work 
has  just  been  added  to  the  list.  We  need  hardly  say 
that  we  refer  to  the  volume  of  Dr.  Parkes,  and  we 
are  glad  to  see  that  he  admits  the  necessity  of 
the  caution  we  here  indicate ;  for  in  his  preface  he 
tells  us,  for  instance,  that  Avithout  a  knowledge  of 
the  other  secretions  of  the  respiratory  and  the  cuta-> 
£,'i',ous  secretions,  the  chemistry  of  the  urine  loses, 
half  its  value.  He  himself  has,  it  is  true,  endea- 
vouifed,  as  far  as  may  be,  to  supply  this  defect ;  and. 
he  is  exceptional,  we  believe,  in  this  respect,  but  he- 
discovers,  in  doing  so,  his  true  philosophic  mind. 

Hii  intention  is,  indeed,  and  we  most  sincerely 
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trust  the  occasion  will  serve  him  in  the  intention,  to 
enumerate,  in  a  second  volume,  the  excretions  from 
the  skin,  the  lungs,  and  the  intestines;  and  in  a 
third  volume  (havmg  thus  prepared  himself  for  the 
high  task),  to  consider  that  dark  corner  of  our  patho- 
logical being,  the  nature  of  the  tissue-changes  which 
lead  to  alterations  in  the  excretions.  Let  us  all,  in 
our  eagerness  to  snatch  at  hints  of  indications  for 
the  application  of  remedies  to  diseases,  take  a  lesson 
from  this  philosophical  programme  of  Dr.  Parkes. 
He  knows  and  admits,  that  a  world  of  facts  has  yet 
to  be  accumulated  and  co-related  before  any  true 
deductions  can  be  drawn  from  them. 

This  volume,  therefore,  deals  only  with  one  sec- 
tion of  the  human  excretions — with  the  urine.  It 
gives  an  abstract  of  the  many  observations  made  on 
the  human  urine  by  various  observers  during  late 
years — in  fact,  tells  us  what  is  the  composition  of 
the  urine  (as  far  as  science  has  yet  informed  us)  in 
health  and  in  disease,  and  under  the  action  of  cer- 
tain remedies.  Of  course,  such  a  work  is  composed, 
not  of  any  theory  or  opinions,  but  of  a  mass  of  de- 
tails; and  it  would,  therefore,  be  quite  beyond  our 
power  to  attempt  any  enumeration  of  such  details. 
This,  however,  we  can  truly  say  of  the  conception 
and  spirit  of  the  work,  that  they  are,  in  our  opinion, 
perfect.  We  very  much  doubt  whether  any  observer 
of  the  day  could  produce  a  more  thoroughly  honest 
and  philosophic  enumeration  of  the  very  numerous 
facts  which  refer  to  the  condition  of  the  urine  in 
health  and  in  disease,  and  which  have  required  to  be 
dealt  with  here.  Every  fact  recorded  has  also  been 
conscientiously  traced  to  its  author  by  appropriate 
quotation  of  the  work  from  whence  it  was  derived ; 
and  Ave  may  say,  that  this  reference  to  authorities 
forms  a  very  valuable  item  in  the  volume. 

The  first  part  of  the  volume  gives  us  an  account 
of  the  constituents  of  the  healthy  urine,  and  of  the 
variations  which  this  excretion  is  found  to  present  in 
health  in  its  physiological  conditions,  such  as  sex, 
age,  weight,  etc.  The  effects  of  different  kinds 
of  food  on  the  urine  are  also  here  treated  of; 
the  effects  of  liquids  ;  of  fasting  ;  of  exercise  ;  sleep  ; 
and,  in  fact,  of  most  of  the  physical  agencies  which 
exert  their  influence  on  the  body  human,  male  or 
female.  We  shall  take  another  occasion  of  more 
fully  pointing  out,  for  the  benefit  of  our  readers, 
what  views  this  chemical  study  of  the  urine  would 
lead  us  to  take  of  the  value  of  cei-tain  dietetic 
agents — of  alcohol,  for  example — facts  every  way 
of  the  highest  interest  to  all  mankind. 

Then,  again,  in  this  part  of  the  work,  we  find  an 
interesting  and  full  account  of  the  effects — that  is, 
the  variations — produced  in  the  urine  during  health 
by  the  use  of  medicinal  agents,  by  inhalations  of 
various  sorts,  by  applications  to  the  skin,  injections 
into  the  intestines,  and  by  substances  taken  by  the 
mouth.  Some  idea  of  the  amount  of  information 
here  given  may  be  gathered  from  the  fact  that  Dr. 
Parkes,  under  this  head,  gives  the  separate  effects  of 
almost  one  hundred  medicinal  agents. 

In  the  second  book,  the  urine  in  disease  is  treated 
of.  First,  its  abnormal  constituents  are  detailed, 
and  its  sediments ;  then  its  condition  in  acute  dis- 
eases (not  renal)  ;  its  condition  in  chronic  (non- 
renal) diseases;  and  lastly,  its  condition  in  renal 
diseases. 

Such  are,  in  brief,  the  contents  of  this  volume. 
We  have  already  given  our  opinion  as  to  the  manner 


in  which  its  author  has  worked  out  the  extensive  de- 
tails which  he  has  had  to  deal  with.  He  has  pro- 
bably left  little  unsaid  upon  the  subject  which  is 
worthy  of  being  recorded,  and  has  thus  brought  this 
study  of  the  urine  in  disease  before  us,  with  all  the 
latest  facts  attached  to  it.  More  especially,  how- 
ever, and,  in  concluding  this  notice,  we  would  point 
to  one  other  valuable  quality  in  this  work ;  and  that 
is,  the  cautious  and  practical  spirit  in  which  the  au- 
thor discusses  the  value  of  the  opposite  or  different 
conclusions  which  different  observers  have  arrived  at 
concerning  the  nature  of  the  changes  occurring  in 
the  urine  and  their  causes. 


Nature  in  the  Cure  of  Disease.     A  Lecture.     By 

J.  Strachan,  M.D.  1861.  Pp.  32 
We  have  read  this  lecture  with  pleasure.  It  is  the 
production  of  a  well-read  and  a  sensible  practitioner 
of  our  art.  He  has  pointed  out  one  of  the  greatest 
difficulties  which  an  honourable  man  has  to  con- 
tend with  in  the  practice  of  medicine — it  is  the 
gross  ignorance  of  his  patients  respecting  the 
powers  which  medicine  possesses  over  disease.  A 
physician  who  dealt  out  simple  truth  to  his  patients 
would,  probably,  very  soon  cease  to  have  any  patients 
to  deal  with.  Tbe  quack  thrives  on  the  crass  ig- 
norance of  the  public,  and  on  their  love  of  being 
cheated,  provided  it  be  in  the  direction  which  suits 
their  wishes.  We  are  accused  by  the  homoeoquacks, 
and  less  enlightened  people  of  that  class,  of  dealing 
in  fearful  polypharmacy  with  our  patients;  but  the 
truth  is,  in  nine  cases  out  of  ten,  it  is  the  patient 
who  demands  these  many  remedies.  He  wishes  to 
feel  that  something  is  being  done  for  him.  He 
cannot,  in  any  case,  understand  that  the  quiet, 
unseen,  all-powerful,  operations  of  Nature  are  suffi- 
cient to  work  his  cure.  Still  less  can  he  bear  to 
be  told  that  for  his  disease  neither  nature  nor  art 
has  any  cure.  Here  it  is,  indeed,  in  the  incurable 
class  of  maladies,  that  the  quack  most  gloriously 
revels.  He  is  at  home  in  the  business  of  curing 
incurable  diseases.  And  in  one  other  class  of  affec- 
tions he  also  shines,  and  that  is  in  affections  of  the 
imagination' — where  no  disease  at  all  exists.  We 
must  not,  however,  be  too  hard  upon  human  nature. 
It  is  natural  enough  for  one  who  is  condemned  to 
die  of  cancer  to  rush  into  the  open  arms  of  the 
first  boastful  scoundrel  who  has  the  effontery  to  pro- 
mise a  certain  cure.  To  tell  a  patient  you  can  do 
nothino;  for  him  is  almost  sure  to  drive  him  into  the 
hands  of  those  who  advertise  their  lying  promises  of 
successful  treatment.  We  can  hope  for  no  great 
change  in  this  state  of  things  until  the  high 
academies  of  the  country  teach  the  ingenious 
minds  of  their  disciples,  and  learn  themselves,  some- 
thing about  the  laws  of  animal  bodies.  The 
quackeries  of  the  country,  whether  medical  or 
otherwise,  are  mainly  patronised  by  what  are  called 
the  educated  classes— a  fact  which  may  be  fairly 
ascribed  (as  it  once  was  by  Faraday)  to  the  want  of 
a  proper  instruction  of  these  classes  in  the  physical 
laws  of  the  universe.  It  requires  some  degree  of 
courage  to  boast  of  the  highly  advanced  state  of  the 
human  mind,  when  we  find  from  one  end  of  the 
country  to  the  other  reverend  gentlemen— highly 
educated  Oxonians  and  Cantabs— -performing  all 
kinds  of  mountebank  tricks  in  the  spirit-rapping 
line,  or  mesmeric  subtleties,  or  the  administration  of 
Go 
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globulistic  atoms;  and  continually  putting  them- 
selves in  opposition  to  us  as  curers  of  disease.  It 
makes  one  almost  think  that  we  are  falling  back 
into  the  middle  of  the  dark  ages,  when  we  find  one 
of  our  great  modern  moral  teachers  (as  he  is  thought) 
admitting  into  his  magazine  tales  of  second  sight, 
and  wonderful  displays  of  the  medium  flight  through 
the  air.  Is  this  all  pandering  to  the  degraded  ap- 
petite of  the  public,  or  can  it  be  that  the  moral 
teacher  himself  believes  what  he  here  scatters  wide 
through  the  world  to  the  injury  of  thousands  of 
weak  minds? 


Inkntbtts  irntr  ^plmnas 


MEDICINE    AND    STJEGERY. 


CALKIN'S  OCCHIOMBRA;  OR,  PATENT 
TRANSPARENT  EYE-SHADE. 
This  little  instrument,  made  of  well-tempered 
spring  and  silk  gauze,  forms  a  complete  protection 
for  both  eyes,  without  heating  them  or  confining 
their  motions  in  any  way.  Neither  is  there  any 
uncomfortable  weight  or  pressure  upon  the  lids  or 
adjacent  parts,  such  as  is  experienced  from  all  the 
varieties  of  spectacles  employed  as  protectors 
against  dust,  cold  air,  etc. 


Iritblj  S;tiriral  |0xtnTal 


A  A,  a  spring  fitting  closely  round  the  foreheail,  just  above  the 
eyebrows  and  a  portion  of  the  head. 

B  B,  another  portion  of  the  framework,  slightly  in  advance  of 
A  A,  leaving  an  open  space  between  the  two  for  the  free 
escape  of  generated  heat,  also  supporting  the  fabric  of 
gauze,  or  other  material,  to  D  D. 

C  C,  Another  portion  of  the  framework,  of  flexible  material, 
resting  on  the  nose,  and  taking  the  shape  of  the  face,  under 
the  eyes,  to  the  ri.;ht  and  left  temples,  supporting  the 
fabric  from  D  D,  and  forming  the  closed  chamber. 

D  D,  the  portion  of  the  framework  which  constitutes  the  ex- 
ternal outline  of  the  shade,  assisting  to  support  the  fabric. 

As  a  shade  for  the  eyes  after  surgical  operations, 
during  inflammations  and  other  afl'ecticns,  for  all 
purposes,  in  short,  of  aftbrding  protection  to  the  eye, 
as  against  glare  and  dust  in  travelling,  for  example, 
we  have  seen  nothing  so  eflicient,  while  its  cheapness 
is  ei|ually  notable,  and  forms  an  additional  recom- 
mendation. 
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[The  over  candid  attentions  of  our  critical  friends  have 
been  the  cause  of  introducing  into  the  minds  of  many 
of  our  readers,  and  even  of  some  of  our  members,  a 
certain  degree  of  misapprehension  concerning  one  par- 
ticular side  of  this  .Journal.  We  think,  in  justice  to 
ourselves  and  to  the  Association,  that  this  stalking  horse 
of  a  mal-entendu  should  be  quietly  disposed  of.  We 
appear  every  seventh  day  contemporaneously  with  other 
weekly  journals ;  and  naturally  enough  we  have,  in  conse- 
quence, to  liold  our  own  in  the  presence  of  those  fellow 
potential  agents.  It  is  not  for  us  to  judge  whether  our 
light  is  kept  well  burning,  wliether  we  supply  our  readers 
with  a  proper  and  sufficient  digest  of  the  spirit  of  the 
medical  times  in  which  we  live,  and  properly  sustain  the 
position  and  honour  of  our  profession.  This  must  be 
left  to  others.  We  have,  however,  our  own  opinion  upon 
the  subject;  and  the  very  compai'ison  which  we  are  now 
inviting  proves  that  we  have  no  fear  of  criticism  in  this 
direction.  But  what  we  desire  now  to bi'ing prominently 
forward  is  this:  that  those  who  judge  us  should  take 
into  consideration  all  the  elements  required  for  the  de- 
livery of  a  fair  judgruent.  We  beg  then  to  inform  our 
critics,  and  those  of  our  friends  who  are  ignorant  of  the 
fact,  that  the  price  of  the  stamped  Beitish  Medical 
Journal,  as  delivered  to  each  Associate,  is  just  a  fraction 
over  one-half  the  pi-ice  of  the  other  weekly  journals. 
The  price,  in  fact,  paid  by  each  Associate  for  his  stamped 
Journal  is  about  4Jd.  per  number;  the  price  paid  for 
the  other  stamped  journals  which  appear  with  it  is  8d. 
per  number.  It  is  true,  that  these  journals  give  their 
readers  a  larger  quantity  of  matter — somewhere  about 
20  pages  to  21  pages  of  equal  size  of  the  Journal. 
These  facts  require  no  comment.  All  we  desire  is  that 
they  should  be  known.] 

THE  BATTLE  OF  THE  COLLEGES  AND  THE 

UNIVERSITY. 
The  University  of  Edinburgh  and  the  Colleges  of 
Physicians  and  Surgeons  of  Edinburgh  have  griefs 
which  they  cannot  settle  amicably,  nor  settle  at  all 
in  Scotland.  They  have,  therefore,  by  their  respec- 
tive representatives,  presented  themselves  this  week 
before  the  Privy  Council  to  seek  a  solution  of  their 
difficulties.  The  tale  of  the  differences  between 
these  bodies  is,  as  we  understand  it,  both  amusing 
and  instructive.  It  runs  somewhat  as  follows.  We 
may  be  excused  if  we  fall  into  any  small  error  in 
detail,  considering  that  the  affair  comes  from  over 
the  Borders. 

The  Colleges  of  Physicians  and  Surgeons  (Scotch) 
being  wise  in  their  generation,  and  not  indisposed 
to  gather  the  sweets  of  successful  licensing,  last  year 
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entered  into  a  joint  compact  to  grant  degrees  in 
medicine  and  surgery,  and  thereby  to  turn  out,  fitted 
for  the  practice  of  their  art,  -svell  finished  practi- 
tioners, armed  at  all  points,  and  ready  to  do  justice 
upon  diseases,  medical  or  surgical.  This  combina- 
tion rather  took  the  wind  out  of  the  sails  of  the  old 
University ;  and  especially  so,  because,  as  all  the 
world  now  know  extremely  well,  the  Licentiates  of 
the  College  of  Physicians  of  Edinburgh,  in  pocketing 
its  license,  assume  the  right  of  donning  the  cap  of 
the  Doctor  too  ;  for,  as  they  argue  to  their  complete 
satisfaction,  how  can  a  man  who  is  a  physician  not 
be  a  doctor  ?  "  We  are  licensed  physicians  ;  certes, 
therefore,  we  are  doctors  also  ;  and,  being  doctors, 
we  must,  perforce,  have  the  unwritten  privilege 
of  taking  the  title  of  Doctor."  Such  was  the  logic 
which  led  to  this  practical  conclusion.  The  College 
authorities  looked  on  with  a  silent  smile  of  appro- 
bation. The  University  was  thus  struck  between 
the  ribs — in  fact,  wounded  in  a  very  vital  quarter. 
The  wisdom  of  medical  mankind  had  discovered  how 
to  become  a  doctor  without  paying  for  a  doctor's 
diploma  ;  and  had  also  invented  a  readier,  cheaper, 
and  more  consolidated  method  of  becoming  learned 
in  and  licensed  for  the  practice  of  medicine  and  sur- 
gery, than  the  old  duplicated  methods  afforded. 
The  University,  therefore,  was  driven  to  reflect,  and  it 
retrospected  and  prospected,  and  at  last  discovered  a 
means  by  which  it  might  come  up  with  its  smart 
competitors.  It  resolved  to  grant  a  diploma  or  cer- 
tificate of  capacity  in  surgery,  as  well  as  a  diploma 
in  medicine,  to  its  full-grown  alumni.  This  was  a 
difficult  and  unpleasant  nut  for  the  Colleges  to 
digest — so  indigestible,  in  fact,  that  they  resolved  to 
call  in  the  law  to  aid  their  defective  powers,  "  You," 
they  suggested  (under  the  influence  of  legal  wit)  to 
the  University, "  have  no  power  to  let  loose  surgeons 
on  Her  Majesty's  subjects."  "  Indeed,  but  we  have," 
was  the  reply.  "  Ask  our  lawyers."  Hereupon  issue 
joined,  preliminaries  entered  in  Edinburgh,  and  ad- 
journment to  Privy  Council  in  London. 

Now,  the  question  for  decision  is  a  very  curious 
one,  albeit  expensive.  A  vast  deal  of  ancient  learn- 
ing requires  to  be  raked  up,  and  the  definitions  of  old 
terms  warmly  canvassed  and  decided.  The  Uni- 
versity's claim  rests  on  curious  grounds,  and  (what 
will  our  Scotch  friends  say  ?)  back  to  Pope  Alex- 
ander the  Sixth  it  leads  them  !  In  1496,  that  Pope 
issued  a  bull  in  favour  of  King's  College,  Aberdeen, 
and  authorised  it  to  give  instructions  "  in  theology, 
in  canon  and  civil  law,  in  medicine,  in  the  liberal 


arts,  and  in  every  other  lawful  faculty  ;  and  to  con- 
fer on  deserving  persons  the  degrees  of  bachelor, 
licentiate,  doctor,  master,  and  every  other  degree  or 
honourable  distinction,  with  full  power  and  liberty 
to  the  persons  so  promoted,  to  read,  teach,  and  exer- 
cise all  those  things,  whatsoever  the  persons  pro- 
moted to  the  same  degrees  within  the  University  of 
Paris,  in  the  University  of  Bologna,  or  any  other 
university  whatsoever,  may  do  or  exercise."  Then 
comes  King  James  VI  of  Scotland,  and  founds  the 
University  of  Edinburgh  ;  and,  by  charter  of  date 
1621,  grants  it  "  all  the  liberties,  freedoms,  immuni- 
nities,  and  privileges  appertaining  to  any  free  col- 
lege, and  that  in  as  ample  form  and  large  manner  as 
a  college  has  or  brooks  within  this  His  jMajesty's 
realm." 

Thus,  then,  the  Edinburgh  University's  privileges 
were  made  to  embrace  whatever  privileges  were 
possessed  by  the  Universities  of  Paris,  Aberdeen, 
Bologna,  etc.  "  Consequently,"  argue  the  universi- 
tarians,  "  the  diploma  of  our  University  entitles  its 
holder  to  practise  the  profession  of  medicine  in 
all  its  branches."  To  this  the  Colleges'  party 
rejoin  (resting  their  objection  on  their  interpretation 
of  the  Pope's  Latin),  "  No  !  surgery  is  not  a  science, 
it  is  only  a  craft ;"  or,  to  put  it  in  the  words  of  their 
advocate,  surgery  "  is  properly  a  craft  ;  it  is  not  a 
science  like  medicine.  It  involves  science,  no  doubt, 
like  every  craft.  I  know  of  no  craft  that  does  not  ; 
but  it  is  a  handicraft.  That  is  not  only  the  etymo- 
logical meaning  of  the  word,  but  it  is  the  strict 
proper  meaning  at  the  present  day  ;  and  we  have  the 
distinction  between  these  branches  of  the  healing 
art,  if  I  may  properly  use  the  expression  here,  be- 
cause I  admit  at  once  that  surgery  is  a  handicraft  in 
the  healing  art,  but  nevertheless  a  handicraft." 

Such  is  the  question  which  our  Edinburgh  friends 
have  brought  up  for  the  consideration  of  the  Privy 
Council.  What  is  a  surgeon  ?  Is  he  a  man  of 
science,  or  is  he  a  mere  craftsman  ?  If  his  business 
is  a  science,  as  the  University  avers,  then  the  Uni- 
versity will  be  happy,  and  will  make  surgeons  ;  but 
if  his  affair  is  only  that  of  a  craft,  then  the  Colleges 
in  Edinburgh  can  take  entire  possession  of  him,  and 
will  return  over  the  Border  victores  ovantesque. 

The  tale  is  instructive.  It  reveals  clearly  enough 
the  anomalous  and  confused  position  of  the  practi- 
tioners of  medicine  in  this  country  in  reference  to 
the  licensing  bodies.  The  interpretation  of  the 
Pope's  Latin  is  to  decide  what  a  surgeon  is,  and  what 
are  the  surgery-diploma-giving  powers  of  the  Edin- 
67 


British  Medical  Journal.] 


THE    WEEK. 


[Jan.  19,  1861. 


burgh  University  !  An  expert  will  probably  be  re- 
quired from  the  Vatican — say  Cardinal  "Wiseman — 
to  decide  the  meaning  of  the  diflFerent  terms  in  Alex- 
ander's bull,  because  authority  has  said  that  only 
they  who  write  can  interpret  Popes'  Latinity. 

The  only  moral  we  have  now  to  draw  from  this 
tale  at  present  is,  that  we  have  here  a  good  example 
of  the  conduct  of  the  man  who  deals  "in  freedom  of 
opinion".  We  find  the  Edinburgh  College  of  Physi- 
cians, which  has  during  the  past  few  years  been  in- 
dulging in  the  highest  flights  of  liberal  sentimentality, 
suddenly  affected  with  a  fit  of  extraordinary  conserva- 
tism. It  had  been  assuming,  on  the  broadest  scale, 
university  functions,  by  silently  acquiescing  in  the 
assumption  of  the  title  of  Doctor  of  Medicine  by  its 
licentiates;  it  had  been  calling  aloud  upon  Lords 
and  Commons  and  Medical  Councils  for  every  kind 
of  liberal  indulgence ;  but,  as  we  have  said,  like  the 
man  who  is  "for  freedom  of  opinion",  it  cannot  bear 
to  see  another  take  its  share  at  this  table  of  liberal 
conclusions. 


CHILD-MURDER:  ITS  RELATIONS  TO  WET- 
NURSING. 
We  rarely  take  up  a  newspaper  without  meeting 
in  its  pages  instances  of  child-murder.  In  the 
parish  of  Marylebone  the  infanticide  proceeding  is 
of  weekly,  not  to  say  of  daily,  occurrence.  This 
is  a  sad  state  of  things,  and  our  profession  cannot 
remedy  the  evil.  But  there  is  another  kind  of 
child-destruction,  equally  sure  in  its  effects,  though 
not  so  manifest  and  patent  to  the  eye  of  the 
public  and  the  police ;  and  this  fatal  influence  finds 
origin  in  the  system  of  wet-nursing.  And  here,  we 
regret  to  say,  that  we  believe  our  profession  plays  a 
very  responsible  part.  We  would  ask  this  ques- 
tion, and  force  it  upon  the  attention  of  our  brethren. 
Is  the  medical  attendant  justified  in  recommend- 
ing or  sanctioning  the  services  of  a  wet-nurse, 
except  in  those  cases  in  which  the  mother  is 
actually  incapacitated  to  perform  the  duties  of  a 
mother  to  her  offspring  ?  We  believe  that  a  mem- 
ber of  the  Obstetrical  Society  who  would  urge  the 
ebate  of  this  question  in  that  learned  body  would 
do  a  very  great  benefit  to  society.  The  question  of 
wet-nursing  is  not  a  narrow  one  ;  it  has  very  ex- 
tensive bearings,  and,  above  all,  it  has  this  painful 
taint  inherent  in  it,  as  one  of  its  certain  and  ne- 
cessary results,  namely,  the  neglect  and,  in  many 
cases,  the  death  of  the  children  of  the  wet-nurses. 
We  are  satisfied  that  a  calm  and  candid  examina- 
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tion  of  the  subject  would  show  that  our  profession 
is  not  blameless  in  the  matter,  and  that,  in  high 
and  fashionable  life,  Ave  too  readily  both  permit, 
and  even  enjoin,  the  practice  of  wet-nursing.  We 
cannot  expect  society  itself,  as  a  mass,  to  look  very 
far  ahead  in  a  matter  of  this  kind  ;  but  it  is,  most 
assuredly,  the  duty  of  our  far-seeing  and  philosophic 
profession  to  consider  the  subject,  not  from  one 
point  of  view,  but  under  all  its  bearings;  and 
honestly  to  work  out  the  conclusions  deduced  from 
such  consideration.  The  question  is  clearly  a  com- 
plicated one  ;  it  concerns  society  at  large,  as  well 
as  the  mother  whoso  health,  it  is  supposed,  requires 
this  extraneous  aid  in  bringing  up  her  child.  We 
are  bound,  by  every  right  principle,  to  consider  the 
health  of  the  wet-nurse's  offspring  just  as  much 
as  the  health  of  our  lady  patient's,  who  is  able  to 
pay  for  the  luxury  of  hiring  another  to  feed  her 
child.  Here,  then,  are  the  questions  which  demand 
a  serious  answer : — What  becomes  of  the  children  of 
wet-nurses  during  the  period  that  their  mothers  are 
suckling  the  offspring  of  other  persons  1  Are  not 
numbers  of  their  lives  yearly  sacrificed  as  the  direct 
result  of  wet-nursing  1  Is  our  profession  justified 
in  recommending  the  use  of  a  wet-nurse  in  any 
case  1  If  so,  is  it  justified  except  in  those  urgent 
cases  in  which  the  life  of  his  patient,  mother  or 
child,  may  be  endangered  by  suckling  ?  It  is  time 
that  this  matter  was  taken  up  on  the  high  grounds 
of  morality.  And  if  we  are  not  greatly  mistaken 
in  our  views,  discussion  of  it  will  clearly  show  that 
morality  is  very  condemnatory  of  the  proceeding  as 
now  generally  practised.  We  should  be  glad  to 
elicit  the  opinions  of  our  brethren  on  this  point  of 
general  interest. 


THE     WEEK. 


The  subject  of  the  use  of  alcohol  is  daily  becoming 
one  of  more  importance.  The  question  of  its  influ- 
ence or  action  on  the  body  in  health,  is  being  daily 
canvassed  by  the  chemist  and  physiologist ;  and  as 
far  as  their  lights  reach,  it  would  seem  that  not 
only  is  alcohol  not  of  service  to  the  body  in  health, 
but  is  actually  injurious.  Here  are  Dr.  Parkes's 
views: — 

"  I  must  candidly  say,  with  regard  to  the  stronger 
alcoholic  liquids,  that  what  study  I  have  been  able 
to  give  to  this  subject,  and  to  the  causation  and 
treatment  of  disease  generally,  has  led  me  more 
and  more  to  adopt  the  view  of  Carpenter  and  others, 
and  to  believe  thst  the  use  of  alcohol  in  health  is 
not  only  unnecessary,  but  is  absolutely  injurious. 
The  effect  of  light  wine,  beer,  tea,  and  coffee,  in  im- 
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peding  metamorphosis  is,  however,  so  inconsiderable, 
and  their  irritating  effects  on  tissues  are  so  slight, 
that  there  seems  nothing  to  urge  against  their 
moderate  use." 

So  that  spirits,  according  to  him,  are  actually 
hurtful  to  the  sane  body;  and  wines  of  the  lighter 
sort  are  only  to  be  tolerated  because  they  will  not  do 
much  harm.  We  are  certainly  not  disposed  to  allow 
the  chemist  or  the  physiologist  to  settle  a  question 
of  this  kind — for  there  is  one  great  authority,  expe- 
rience, which  is  greater  than  theirs.  Nevertheless, 
we  are  bound  to  give  due  consideration  to  the  de- 
liberate conclusions  of  men  of  the  calm  judgment 
of  Dr.  Parkes.  We  trust  shortly  to  discuss  this  im- 
portant subject  of  alcoholism  at  length. 


A  CONVERSATION  took  place  at  the  Pathological 
Society  some  weeks  ago  respecting  the  merits  of 
the  laryngoscope.  The  general  impression  of  those 
who  had  used  it  was,  that  in  most  cases  of  disease 
requiring  such  examination  it  was  not  possible  to 
derive  much  advantage  from  its  employment. 
Either  dyspnoea,  or  undue  irritability  of  the  larynx 
and  associated  parts,  was  present,  or  both ;  so  that 
the  difficulties  were  considerably  increased  under 
these  circumstances.  This  opinion  quite  concurs  with 
our  own  personal  experience  in  the  use  of  the  instru- 
ment. The  individual  whose  throat  is  to  be  exa- 
mined must  go  through  a  long  course  of  training 
before  he  is  able  to  bear  the  manipulation  required 
for  the  inspection  of  his  larynx. 


TnE  commanders-in-chief  of  our  two  bodies  militant, 
viz.,  the  Church  and  the  Army,  have  a  difficulty  in 
dealing  with  one  of  the  physical  productions  which 
is  an  inseparable  and  inevitable  companion  of  each 
male  warrior  in  their  respective  armies.  This  phy- 
sical phenomenon  is  as  hard  to  manage,  in  the  eyes 
of  routine,  as  many  of  the  moral  and  psychical 
phenomena  of  his  nature.  You  cut  it  close  away  in 
the  morning  ;  it  is  there  again  in  the  evening.  We 
need  hardly  say  that  we  are  writing  of  the  hair,  of 
which  Nature  has  planted  the  roots  on  the  visage  of 
Adam's  male  children,  and  of  which  (in  accordance 
with  the  rules  of  civilisation,  as  they  are  called)  we 
have  most  of  us  been  compelled  for  many  a  long 
year  daily  to  mow  down  the  other  ends.  Happily, 
with  our  modern  sensible  attire — we  are,  of  course, 
speaking  only  of  the  male  attire — has  also  arisen  a 
general  feeling  that  Nature  did  not  plant  hair  on  a 
man's  face  simply  to  give  him  the  daily  trouble  in 
removing  it.  The  public  at  large  have  begun  to 
exercise  their  own  free  and  individual  opinions  on 
the  subject,  and  fashion  does  not  bear  hard  upon 
them.  But  the  two  bodies  above  spoken  of  have 
other  masters  to  please  besides  fashion;  and  these 
masters,  like  respectable  2'>atres  conscripti,  have  remi- 
niscences  of  how   things  were  managed  iu  other 


days  ;  they  are  naturally  led  to  look  with  grave  sus- 
picion or  serious  displeasure  on  this  hirsute  appen- 
dage in  vigorous  growth  on  the  human  face  divine. 
Now,  in  a  matter  of  such  difficulty  and  conflict,  we 
should  recommend  the  prejudiced  to  adopt  the  very 
simple  plan  of  putting  their  faith  in  Nature  ;  they 
will  then  see  that  this  hair  on  the  face  must  have 
its  office  assigned  it,  just  as  have  their  five  episcopal  or 
military  fingers,  which  pen  remonstrances  or  general 
orde.s  against  whiskers  and  beards.  In  a  climate  like 
or.fs,  this  growth  is  of  the  highest  service  ;  and  it  is 
impossible  to  supplant  its  use  by  any  artificial 
means.  We  are  satisfied  that  our  profession  will  do 
its  best  to  support  this  very  sensible  movement, 
which  promises,  at  no  distant  period,  to  diminish 
the  business  and  ease  the  labours  of  the  "  weary 
knifegrinder".  It  is  the  old  tale — Nature  asserting 
her  rights. 

"  Naturam  expellas  furca,  tamen  usque  recurret." 
The  difficulties  resulting  from  this  struggle  against 
Nature  by  Horse  Guards  tapeism  are  thus  given  by 
the  Army  and  Navy  Gazette: 

"  Soldiers'  Hair.  Officers  in  command  are  much 
divided  in  opinion  on  this  subject.  Some  are  in- 
diffisrent  to  the  length  of  hair ;  others  insist  on 
cropping  the  men  like  convicts  ;  while  nearly  all, 
with  very  rare  exceptions,  declare  for  the  abolition 
of  razors,  and  the  study  of  the  book  of  Nature.  But 
the  fact  is,  strange  as  it  may  appear,  on  this  point 
so  vitally  connected  with  the  discipline  of  the  ser- 
vice, there  are  no  orders  to  guide  the  discretion  o£ 
our  colonels  and  generals  ;  and  consequently  the 
tastes  of  their  officers  are  various  as  schoolgirl's 
whims.  In  one  district,  a  man  may  be  a  very 
Cingalese  in  luxuriant  tresses  ;  in  another,  not  even 
the  scalp-lock  of  the  North  American  is  left  him. 
In  some  regiments,  his  neck  must  have  the  smooth- 
ness of  a  swan's  ;  in  others,  he  may  sport  a  Newgate 
frill  with  impunity.  In  the  present  Queen's  Regula- 
tions, the  item  is  entirely  omitted ;  whether  or  not  it 
was  too  difficult  for  legislation,  we  cannot  say ;  but 
it  could  scarcely  have  been  forgotten.  The  more  so, 
as  the  order  in  the  old  edition  ran  as  follows  : — '  The 
hair  of  the  troops  is  constantly  and  habitually  to  be 
cut  short  both  at  the  top  and  sides  of  the  head, 
according  to  the  order  of  the  Sovereign  ;  and  the 
fashion  of  the  day  is  not  to  be  permitted  to  influence 
the  practice  of  the  army  in  a  particular  which  is 
considered  alike  essential  to  the  health,  the  cleanli- 
ness, and  the  military  appearance  of  the  soldier.'  " 


The  Union,  Medicale  contains  some  details  of  the 
death  of  Dr.  Gendron  from  croup,  referred  to  in  our 
last  number  but  one.  The  facts  are  interesting,  as  in- 
dicating the  possible  communication  of  the  disease 
by  actual  transfer  of  the  virus.  They  are  given 
by  Dr.  Charcellay,  of  Tours,  who  attended  his  un- 
fortunate colleague.  Dr.  Gendron  was  convinced 
from  the  first  that  he  should  not  get  over  the 
affection,  which  he  had  contracted  in  attending  a 
woman  suffering  from  croup,  who  had  been  suddenly 
carried  off,  notwithstanding  that  tracheotomy  had 
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been  performed  upon  her.  He  was  in  continual 
dread  of  an  attack  of  the  disease,  in  consequence  of 
his  face  having  been  covered  with  mucus  and  false 
membrane,  expectorated  by  the  patient  during  the 
operation.  Throughout  the  duration  of  the  disease 
Dr.  Gendron  appears  to  have  suffered  greatly.  Pure 
hydrochloric  acid  was  applied  to  a  diphtheritic  patch 
which  appeared  in  one  of  his  amygdalte  and  caused 
excessive  pain,  and  in  the  same  evening  nitrate  of 
silver  solution.  Tartar  emetic  was  administered, 
and  caused  vomiting  and  much  purging.  Great 
oedema  of  the  pharynx  and  laryngeal  croup  ensued, 
and  he  was  rapidly  carried  off  in  the  course  of  a  few 
days.  One  cannot  help  remarking  upon  the  nature 
of  the  treatment  in  this  case  ;  and  from  the  results 
can  certainly  find  nothing  which  would  recommend 
its  repetition.  Here  is  a  disease  which  is  peculiarly 
marked,  as  is  well  known,  by  excessive  prostration 
of  the  vital  powers,  and  yet  even  in  the  last  attack 
of  it  in  this  case  tartrate  of  antimony  and  ipecacu- 
anha were  administered.  The  main  point  of  all — the 
sustaining  of  the  powers  of  life  whilst  struggling 
against  the  disease — seems  to  be  quite  overlooked  by 
our  French  brethren.  Then,  again,  is  it  rational, 
the  application  of  pure  hydrochloric  acid  to  the 
throat  ?  Is  it  not  certain  that  it  must  inevitably 
produce  some  of  the  ordinary  results  of  inflamma- 
tion, congestion  and  swelling  for  instance,  which 
should,  above  all  things,  be  avoided  in  cases  of  this 
nature.  The  patient  died  in  extreme  agony,  and 
was  manifestly  suffocated  by  the  oedema  and  false 
membranes.  The  idea  of  tracheotomy  does  not  seem 
to  have  been  entertained  in  this  case. 


The  London  College  of  Physicians  is  rapidly  pro- 
ceeding towards  a  consummation  of  its  present 
enlarged  intentions — the  collecting  under  its  wings 
of  the  medical  practitioners  of  the  country,  or,  in 
other  words,  the  granting  of  a  licence  which  shall 
replace  the  licence  of  Apothecaries'  Hall.  The  bye- 
laws  under  which  the  College  will  act  in  this  matter 
are  already  published,  and  have  been  noticed  in  our 
pages — the  nature  of  the  examination,  and  qualifi- 
cations required  from  candidates.  On  Thursday  last 
the  College  advanced  one  step  further  in  this  direc- 
tion. It  met  together  to  elect  examiners,  and  to 
make  final  arrangements  for  the  examination  pro- 
posed. Consequently,  the  profession  may  expect,  at 
an  early  moment,  to  hear  that  the  medical  portals 
of  Pall  Mall  College  are  open  to  every  aspirant  to  a 
medical  qualification  in  this  country.  The  College 
now  is  bold  enough  to  disdain  the  old  wit,  Nulla 
vestigia  retrorsum,  and  takes  up  the  position  it  lost 
in  1815.  But  will  the  Worshipful  Company  of 
Apothecaries  rest  quiet  under  this  new  position 
taken  up  by  the  College  ?  Time  must  show.  They 
have,  it  is  true,  threatened,  and,  we  hear,  are  re- 
solved, to  have  their  rights  put  legally  square  by  the 
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people  at  Westminster  Hall.  If  so,  the  first  ac- 
cepted licentiate  of  the  new  medical  honours 
referred  to  will  be  the  cheval  de  hataille  through 
whom  the  question  will  be  judged.  The  College  of 
Physicians  is,  we  hear,  confident  of  its  position — that 
it  is  a  correct  and  readilv  definable  one. 


The  following  Fellows  of  the  Royal  College  of 
Physicians  have  been  elected  examiners  under  the 
new  bye-laws  of  the  College  ; — In  PrelimiaarTj 
Education,  Drs.  W.  A.  Guy,  P.  Black,  and  Henry 
Thompson;  in  Physiology  and  Anatomy,  Drs.  Hand- 
field  Jones  and  W.  Brinton;  in  Materia  Medica,  Che- 
mistry, and,  Pharmacy,  Drs,  Frederick  J.  Farre  and 
G.  Owen  Bees;  in  Principles  and  Practice  of  Medi- 
cim,  Drs.  W.  A.  Page,  T.  A.  Barker,  and  W.  H. 
Walshe;  in  Midwifery,  Drs.  A.  Farre  and  C.  West. 


^ss0rmtt0iT  Inttlligtiw* 


BEAXCH   MEETINGS   TO   BE   HELD. 


kame  of  branch, 
Sheopshire  Scientific. 

Annual  General. 
Metkopol.  Counties. 
General. 


PLACE  OF  MEETISG.  DATE. 

Lion  Hotel,  Friday,  Jan.  20, 

Shrewsburj-.  2.30  P.M. 

37,  Soho  Square.  AYed.,  Jan.  30. 

4    P.M. 


SUBSCPJPTIONS   PAID  FOR  18G0. 

JIembers  ^vho  have  paid  for  1800,  accidentally  omitted 
from  last  list : — 

Beadles,  H.,  Esq.,  Broadwaj',  Worcester. 

Clarke,  J.  L.,  Esq.,  Saltash,  Cornv.'all. 

Gillett,  W.  E.,  L.R.C.P.E..  Tauutou. 

lilinsbuU,  J.  L.,  Esq.,  Liverpool. 

Paterson,  G.,  M.D.,  Tiverton,  Devon. 

Sewell,  K.  K.,  M.D.,  BridgTvater. 


SHROPSHIRE  ETHICAL  BRANCH. 

The  Council  of  the  Shropshire  Branch  beg  to  remind 
the  members  that  their  subscriptions  to  the  British 
Medical  Association  and  Medical  Benevolent  Fund  for 
the  current  year  became  due  on  the  1st  instant ;  and  they 
will  feel  obliged  if  the  members  will  remit  the  amount  of 
the  same  by  post-office  order  to  Dr.  Jukes  Styrap,  Hon. 
Sec;  punctuality  in  payment  being  most  essential  to  the 
successful  progress  of  the  parent  society. 


WEST  SOMERSET  BRANCH. 

This  Branch  has  been  re-established,  and  is  again  in 
active  operation.  President:  J.  Praukerd,  E>q.  (Lang- 
port).  Council:  H.  Alford,  Esq.  (Taunton);  AY.  M. 
Kelly,  M.D.  (Taunton);  G.  Kidgell,  E-q.  (AVellington): 
R.  Marchant,  Esq.  (North  Curry);  H.  W.  Randolph, 
Esq.  (Wiveliscombe);  W.  Reynolds,  Esq.  (Wellington). 
Honorary  Secretary:  W.  E.  Gillett,  M.D.  (Taunton). 


Parisian  Hospital  Statistics.  There  are  in  Paris  at 
the  present  time  in  hospitals  and  infirmaries  of  the  hos- 
pices 7,877  beds  appropriated  to  the  treatment  of  diseases. 
The  beds  of  the  hospitals  are  divided  as  follows : — For 
medical  cases,  3,'.250;  surgical  cases,  1,700;  accouche- 
ments,  077;  skin  diseases,  933;  venereal  diseases,  012; 
making  a  total  of  7,178.  In  ibbO,  90,082  patients  were 
treated  in  the  hospitals  and  hospices — 90,990  in  hos- 
pitals, and  5,080  in  hospices. 
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EDINBURGH. 

The  present  condition  of  the  Edinburgh  Medical  School 
is  probably  known  to  many  of  your  readers.  It  is  so 
split  into  factions  by  opposing  interests  as  to  be  in- 
capable of  earnest  united  action  for  the  general  improve- 
ment. This  is  much  to  be  regretted,  as  it  tends  to 
injure  the  reputation  of  the  school,  and  somewhat  ob- 
scures the  immense  advantages  which  it  in  reality 
possesses.  Let  me  explain  how  matters  stand  at  present. 
The  interests  of  the  University  and  of  the  Extra-acade- 
mical School  are,  unfortunately,  directly  opposed  to  each 
other;  and  the  result  of  this  is  a  want  of  that  coopera- 
tion in  scientific  matters  which  is  of  so  much  import- 
ance. The  extra- academical  school  is  composed  of  a 
body  of  lecturers  unconnected  with  the  university. 
There  are  generally  lectureships  corresponding  to  each 
of  the  professorships,  but  the  fees  are  lower  than  in  the 
university.  Attendance  upon  their  classes  did  not  origi- 
nally qualify  for  the  university  examinations ;  but  about 
five  years  ago  the  Town  Council,  then  patrons  of  the 
university,  having  established  legally  an  absolute  autho- 
rity over  it,  ruled  that,  as  the  university  admitted  for 
examination  students  wlio  liad  attended  a  certain  pro- 
portion of  their  classes  in  the  hospital  schools  of  Eng- 
land, or  in  the  College  of  Surgeons,  Ireland,  the  same 
privilege  should  be  extended  to  the  Edinburgh  private 
school,  to  the  extent  of  allowing  students  to  take  one- 
third  of  their  classes  there,  provided  they  paid  the  same 
fees  as  they  would  have  paid  in  the  university.  This  was 
of  course  a  severe  blow  to  the  interests  of  tiie  professors, 
whose  emoluments  are  mainly  derived  from  the  fees  of 
the  students  ;  but  as,  after  long  litigation,  the  Town  Coun- 
cil established  a  right  of  the  absolute  control  over  the 
university,  they  found  that  they  could  make  no  effectual 
resistance.  Thus  there  arose  a  bitter  opposition  be- 
tween the  schools,  which  has  led  to  a  certain  degree  of 
languor  in  the  medical  societies,  and  to  a  want  of  co- 
operation in  scientific  investigations  very  injurious  to 
the  general  interests.  This  system  of  opposition  has  its 
supporters  as  well  as  its  opponents.  The  extra-acade- 
mical school  has  long  been  recognised  as  a  valuable 
instittition  in  p]dinburgh;  for  if  any  subject  were  badly 
taught  within  the  university,  the  students  might  gene- 
rally find  a  better  teacher  without ;  and  young  men 
ambitious  of  rising  to  the  professorial  dignity  might  at 
the  same  time  improve  and  demonstrate  their  claims  by 
commencing  as  extra-academical  teachers.  Most  of  our 
eminent  professors  have  commenced  their  career  as 
teachers  in  this  way.  The  whole  question  of  the  privi- 
leges of  the  extra-academical  school  is,  I  understand,  to 
be  fully  considered  by  the  Privy  Council,  and  a  decision 
may  be  expected  about  the  middle  of  January.  What- 
ever this  decision  may  be,  it  is  to  be  hoped  that  it  may 
tend  to  produce  a  more  healthy  tone  of  feeling  among 
the  diti'erent  professors  and  teachers. 

At  tlie  first  meeting  of  the  Medico-Chirurgical  Society, 
the  subject  of  acupressure,  Professor  Simpson's  new 
mode  of  arresting  arterial  hajinorrhage,  was  discussed. 
Dr.  Haudyside  read  an  account  of  a  case  of  a  young 
man,  a  miner,  who  had  sustained  a  compound  fracture 
of  the  tibia  and  fibula,  followed  by  spreading  gangrene. 
After  gangrene  had  set  in.  Dr.  Handyside  was  consulted 
as  to  the  propriety  of  amputating  under  the  circum- 
stances; and,  thinking  it  right  to  give  the  patient  the 
chance,  he  amputated  below  the  trochanters,  and  instead 
of  using  ligatures  to  secure  the  arteries,  he  employed 


needles  as  recommended  by  Dr.  Simpson.  Two  of  these 
needles  were  removed  twenty-four  hours  after  the  opera- 
tion, and  that  securing  the  femoral  artery  was  removed 
at  the  forty-ninth  hour,  without  the  loss  of  a  drop  of 
blood.  The  patient  made  an  excellent  recovery.  Some 
members  thought  that  the  favourable  result  was  quite 
tinconnected  with  the  use  of  the  needles;  but,  however 
that  may  be,  it  is  evident  that  the  needles  suffice  to 
arrest  lia^morrhage,  and  may  be  used  with  perfect  safety. 
It  remains  for  further  experience  to  show  whether  they 
possess  any  advantage  over  the  ligature.  Quite  inde- 
pendently of  the  acupressure,  however.  Dr.  Handyside's 
case  is  of  great  interest,  as  it  is  seldom  that  amputa- 
tions so  far  up  in  the  Umbs  do  not  prove  fatal,  especially 
when  the  parts  below  are  gangrenous. 

At  the  first  meeting  of  the  Royal  Society  for  the 
session,  the  Duke  of  Argyll  delivered  an  inaugural  ad- 
dress as  president,  an  oflice  which  has  been  successively 
held  by  Sir  Walter  Scott  and  Sir  Thomas  Macdougall 
Brisbane.  He  directed  attention  mainly  to  three  sub- 
iects  ;  namely.  Sir  Pvoderick  Murchison's  reclassification 
of  the  more  ancient  rocks  of  Scotland ;  the  evidence  as 
to  the  antiquity  of  our  race,  afibrded  by  the  instruments 
of  human  workmanship  recently  discovered  under  deep 
strata  of  gravel  at  Abbeville  in  France ;  and  Mr.  Dar- 
win's theory  of  the  origin  of  species.  As  to  the  anti- 
quity of  the  human  race,  he  inclined  to  think  that  man 
must  have  lived  upon  the  earth  for  a  much  greater 
number  of  vears  than  the  chronology  generally  received 
supposes.  Of  Mr.  Darwin's  theory  he  expressed_  no 
positive  opinion,  though  evidently  inclining  to  disbelieve 
it,  contenting  himself  simply  with  drawing  attention  to 
the  points  at  issue,  and  indicating  some  of  the  advan- 
tages to  science  which  had  been  gained  by  the  pubhca- 
tio'n  of  Mr.  Darwin's  work.*  At  the  second  meeting  of 
the  Society  for  the  session,  the  question  of  the  original 
distinctness  of  the  races  of  man  was  dealt  with,  in  a 
communication  from  Mr.  Murray  upon  the  pediculi  in- 
festin"  different  races.  The  author  stated  that  it  has 
been  held  by  some  that  if  the  pediculi  can  be  proved  to 
differ  upon  the  different  races,  tiie  races  themselves  must 
be  diff"erent.  Overlooking  the  questionable  correctness 
of  the  inference,  he  had  determined  to  investigate  the 
question  of  fact.  He  took  immense  pains  to  obtain 
specimens  of  the  interesting  animals  from  all  parts  of 
the  world,  and  had  harassed  his  friends  in  all  quarters 
with  requests  that  they  would  obtain  them  for  hira.  He 
«howed  that  not  only  do  the  pediculi  assume  a  colour 
re'sembling  that  of  their  habitat,  just  as  the  hare,  the 
rabbit,  the  ptarmigan,  the  parr,  etc.,  do,  but  that  they 
present  marked  differences  of  form  such  as,  in  his 
opinion,  warranted  their  being  considered  specifically 
distinct.  Thus  far  observation  favoured  the  view ;  but, 
unfortunately  for  it,  it  was  further  shown  that  the  most 
marked  differences  exist  between  the  pedicuh  of  nations 
and  races,  which  no  one  can  hold  to  be  distinct.  On 
the  whole,  he  concluded  that  the  pediculi  could  attord 
no  information  upon  the  great  question,  and  in  that 
opinion  the  Society  seemed  to  agree  with  him.  A  dis- 
cussion followed  as  to  the  cause  of  the  change  of  colour 
in  the  pediculi  inhabiting  different  races ;  Dr.  Bennett 
su'Tf'esting  that  it  might  be  dependent  upon  the  pigment  ot 
the  skin  on  which  they  lived,  while  Dr.  Christison 
inclined  to  ascribe  it  to  some  molecular  change  withm 
the  body.  Various  members  related  curious  experiences 
upon  the  subject  of  pediculi  generally.  Among  them. 
Dr.  Bennett  mentioned  the  case  of  a  lady  who  conceived 

*  Lord  NeRves,  In  the  course  of  an  amusing  speech,  referred  to 
the  tendency  of  Mr.  Darwin's  family  to  theory-iualiing,  and  quoted 
as  nu  example  the  doctrine  once  advanced  by  the  elder  Darwin,  to 
explain  the  instinctive  liking  which  most  men  feel  for  the  form  of 
the  femide  breast;  viz.,  that  from  it  we  receive  our  earliest  food  and 
enjoyment;  and,  consequently,  that  with  it  are  bouud  up  early  plea- 
sant associations.  In  reply  to  this,  Mr.  Darwin  was  requested  to 
show  that  individuals  who  had  been  brought  up  on  the  bottle,  ever 
afterwards  regarded  that  instruraeut  with  peculiar  a£fectioD. 
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her  skin  capable  of  producing  them  in  immense  num- 
hers,  and  who  was  in  the  habit  of  rubbing  herself  with 
cotton  wool  to  relieve  the  itching.  He  succeeded  at 
length  in  convincing  her,  by  means  of  the  microscope, 
that  what  she  conceived  to  be  pediculi  were  merely  little 
pieces  of  cotton  wool  which  had  separated  from  the  mass 
during  the  friction. 

The  Memoir  of  Dr.  George  Wilson,  Professor  of  Tech- 
nology in  the  University,  by  his  sister,  has  lately  been 
published.  It  is  a  thick  octavo  volume  of  great  interest, 
though  somewhat  prolix. 

The  Life  of  Professor  Edward  Forbes,  upon  which  Dr. 
George  Wilson  was  engaged  when  he  died,  is  being  com- 
pleted by  Mr.  Geikie,  and  will  be  published  soon.  It 
will  be  read  with  interest,  both  on  account  of  the  sub- 
ject of  the  memoir,  and  as  in  part  the  last  work  of  the 
graceful  pen  of  George  Wilson. 


^^p0rts  0f  3mduB. 

EOYAL  MEDICAL  &  CHIRUP.GICAL  SOCIETY. 

Tuesday,  January  8th,  18C1. 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE  PATHOLOGY  AKD  TREATMENT  OF  ECZEMA. 
BY  J.  L.  MILTON,  M.R.C.S. 
(Communicated  by  J.  Simon,  Esq.,  F.R.S.) 
The  author  began  by  examining  the  general  opinion 
that  eczema  was  a  vesicular  disorder, — a  view  adopted 
by  all  writers,  with  the  exception  of  some  faint  dissent  on 
the  part  of  M.  Devergie  and  Mr.  Wilson,  who,  however, 
had  not  sought  to  interfere  with  the  classification  so 
long  established  and  so  generally  received.  After  point- 
ing out  that  the  explanation  of  M.  Devergie — that  the 
development  of  the  vesicles  is  only  momentary — is  un- 
tenable, and  that  in  reality  vesicles,  so  far  from  being 
fleeting,  are  able  to  bear  considerable  pressure  and  fric- 
tion, he  proceeded  to  state  his  conviction,  and  the 
grounds  for  it,  that  true  eczema  is  not  vesicular  at  any 
period  of  its  existence.  Three  circumstances,  however, 
were  noticed  which  may  have  contributed  to  support  the 
view  usually  received.  The  first  was,  that  on  parts 
slightly  furnished  with  hair  the  discharge  of  eczema  ac- 
cumulates in  minute  drops ;  but  neither  the  course, 
situation,  nor  form  of  these  correspond  with  those  of 
real  vesicles.  The  next  was,  that  in  the  vicinity  of  ecze- 
matous  patches  genuine  vesicles  are  occasionally  found ; 
they  last,  however,  but  a  very  short  time ;  their  return 
or  disappearance  is  very  uncertain,  and  they  are  not  at 
all  dependent  on  the  state  of  the  eczema :  it  was  diffi- 
cult to  say  whether  they  arose  or  not  from  the  friction  of 
the  clothes,  irritation  of  lotions,  etc.  The  third  was, 
the  confounding  of  a  genuine  form  of  herpes  with  ec- 
zema. This  variety  of  the  disorder  was  marked  by  the 
itching  and  stinging  pain ;  acute,  regular  course ;  and 
Jirm,  genuine,  irregular  vesicles.  The  author  considered 
this  as  one  of  the  exanthemata,  the  course  of  which 
could  scarcely  be  n»atcrially  checked  by  any  kind  of 
treatment.  It  was  to  this  form  that  he  ventured  to  re- 
fer eczema, — solare  and  mercurial  eczema.  Eczema 
solare,  indeed,  lie  considered,  was  no  more  eczema  or 
herpes  than  scabies  or  blistering  from  cantharides.  He 
divided  eczema  into  the  acute  form,  in  which  a  large 
portion  of  the  skin — that  of  the  face,  for  instance — be- 
comes red,  swollen,  and  stifi',  with  desquamation,  weep- 
ing, and  crusts  ;  and  the  chronic.  He  wished  to  reject 
eczema  impetiginodes,  considering  it  a  different  form  of 
inilamniation.  For  the  reason  that  eczema  is  not  vesi- 
cular, its  vesicles  cannot  become  pustular.  He  admitted 
two  varieties  of  the  disorder :  one  in  scrofulous  children 
— an  elevated  and  tubercular  state  of  a  tract  of  skin, 
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covered  with  loose,  soft  scales,  very  refractory,  and  fol- 
lowed by  cicatrices  ;  and  the  ulcerative  form,  which  at- 
tacks the  ankle  and  leg  in  persons  of  mature  and  ad- 
vanced  age,  often  laying  the  foundation  of  ulcers.  He 
considered  that  eczema  was  essentially  a  desquamative 
inflammation  of  the  true  skin,  and  rather  to  be  classed 
with  pityriasis  and  lepra  than  amongst  the  vesiculre  •, 
pityriasis,  indeed,  and  ringworm,  were  closely  allied 
affections. 

As  to  the  treatment,  he  had  always  found  that  in  se- 
vere chronic  eczema  antiphlogistic  treatment  was  useless 
as  a  curative  means,  and  lowering  measures  were  hurt- 
ful. They  were  only  serviceable  in  moderation  in  the 
acute  form.  Of  mercury  he  could  not  report  more  fa- 
vourably; and  as,  when  given  to  excess,  it  would  bring 
on  a  state  allied  to  eczema,  as  well  as  a  disorder  very 
like  scurvy,  its  value  in  large  doses  must  be  very  doubt- 
ful. Of  iodine  and  iodide  of  potassium,  except  in  the 
scrofulous  form  of  the  disorder,  he  could  not  speak  in 
any  better  terms.  When  rheumatism  was  present, 
iodide  of  potassium,  especially  if  aided  by  colchicum, 
was  often  extremely  serviceable,  and  it  would  sometimes 
induce  diaphoresis  when  the  skin  was  harsh  and  dry. 
But  it  was  simply  to  be  looked  upon  as  an  auxiliary ;  the 
author  had  never  been  able  to  cure  a  single  bad  case 
with  it  alone.  Arsenic  had  not  proved  of  such  value  as 
was  anticipated,  except  in  the  dry  stage;  and  in  most 
persons  soon  induced  such  purging,  nausea,  and  irrita- 
bility, that  it  had  to  be  abandoned.  The  tincture  of 
steel,  prepared  by  Mr.  Thomas  of  Pall  Mall,  had  an- 
swered best  in  hi's  hands.  It  should  be  given  in  full 
doses,  as  from  half  a  drachm  to  a  drachm,  twice  or 
thrice  daily.  It  should  be  conjoined  with  mild  aperients ; 
a  plain,  hght  diet,  containing  plenty  of  fresh  vegetables, 
and  active  exercise.  As  to  baths,  the  author  placed  no 
reliance  whatever  on  them,  except  insofar  as  they  con- 
tributed to  cleanliness,  which  could  not  be  too  scrupu- 
lously enforced.  Of  all  the  external  applications  recom- 
mended, he  had  never  met  with  but  four  on  which  reliance 
could  be  placed.  These  were,  nitrate  of  mercury  oint- 
ment, diluted  with  cold  cream,  for  the  head;  the  oxide 
of  zinc  ointment,  for  any  part  not  covered  with  hair ; 
the  chloride  of  zinc  in  the  form  of  lotions;  and  gly- 
cerine, for  eczema  of  the  ear.  He  denied  that  it  Avas 
dangerous  to  check  the  discharge,  even  in  old  persons  ; 
in  fact,  he  did  not  believe  it  was  possible  to  efiect  this, 
except  by  means  which  improved  the  health  and  cured 
the  disorder. 

ON  AN  OrEEATION  FOR  EXTRACTING  A  STONE  FROJI  THE 
BLADDER  BY  TTRETHOTOMY  AND  DILATATION  OF  THE 
PROSTATIC  URETRHA  BY  MpANS  OF  A  DILATING- STAFF. 
BY   JOHN    WOOD,    F.R.C.S, 

The  author  first  called  attention  to  some  points  in  the 
relative  anatomy  of  the  pelvic  viscera,  important  in  es- 
timating the  value  of  the  different  perineal  operations  of 
hthotomy.  These  were  illustrated  by  a  diagram  em- 
bodying "the  mean  results  of  the  dissection  and  measure- 
ments of  upwards  of  forty  subjects,  and  by  drawings  of 
the  alterations  produced  by  development  from  the  period 
of  birth  to  adult  life,  taken  from  actual  dissection  of 
subjects  at  birth,  at  two  years  and  a  half,  eight  and  a 
half,  and  sixteen  years,  and  in  the  adult.  He  showed 
that  the  surface  of  the  perina>um  lies  in  two  planes,  an- 
terior and  posterior,  intersecting  each  other  just  behind 
the  bulb  of  the  urethra  ;  and  that  a  line  drawn  from  the 
middle  of  the  central  tendon  perpendicular  to  the  pos- 
terior of  these  planes  indicates  the  axis  of  the  bladder 
when  moderately  distended,  entering  it  at  the  urethral 
opening,  and  thus  forming  a  safe  guide  for  the  finger 
and  instruments  in  the  perineal  operations  of  lithotomy. 
In  young  children,  this  line  is  thrown  more  forwards, 
forming  an  obtuse  angle  with  the  posterior  plane.  He 
stated  that  the  nomenclature  of  the  pelvic  structures  in 
anatomical  works  had  not  had  sufficient  reference  to  their 
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actual  positioa  in  relation  to  the  axis  of  the  trunk  in  the 
erect  posture.  He  showed  that  the  proximity  of  the 
bulb  of  the  urethra  to  the  anus  and  rectum  varied,  in  the 
adult,  from  three-quarters  of  an  inch  to  an  inch  and  a 
half.  At  birth,  they  are  in  close  contact;  below  the  age 
of  puberty,  from  half  an  inch  to  three-quarters  distant 
from  each  other.  This  was  not  sufficient  room  for  the 
performance  of  Allarton's  operation  without  considerable 
section  of  the  bulb,  which  he  considered  objectionable, 
if  it  could  be  avoided.  He  attached  much  importance 
to  the  preservation  iutact  of  the  deep  layer  of  deep  pe- 
rineal fascia,  where  it  is  blended  with  tlie  fibrous  capsule 
surrounding  the  prostate,  forming  the  grooved  sheath 
of  the  levator  ani  muscle;  and  attributed  to  the  median 
class  of  operations  a  greater  safety  against  extravasion 
of  urine  above  the  lavator  ani,  from  their  preserving  this 
layer  of  fascia  entire.  In  the  lateral  operation,  it  was 
fairly  divided,  together  with  more  or  less  of  the  levator 
ani.  He  thought  that  if  the  levator  were  cut  at  all,  it 
was  better  to  cut  it  freely,  to  allow  a  free  escape  for  the 
urine;  but  that  it  atibrded  a  greater  safety  to  the  patient, 
in  all  cases  in  which  the  size  of  the  stone  rendered  it 
practicable,  not  to  open  its  sheath  at  all,  but  to  proceed 
by  dilatation  from  the  urethal  surface  of  the  prostate. 

The  author  then  brietiy  passed  in  review  the  compara- 
tive merits  and  disadvantages  of  the  lateral  and  median 
operations.  The  lateral  operation  had  the  advantage  in 
celerity  of  execution,  and,  when  practised  with  a  free  in- 
cision, in  the  more  facile  removal  of  a  large  or  encysted 
stone,  and  in  the  free  escape  of  the  urine.  In  safety  to 
the  patient  of  adult  years,  however,  it  is  inferior,  from 
the  impending  dangers  of  hremorrhage  and  pya?mia,  by 
its  extensive  interference  with  vessels  and  venous  plex- 
uses ;  and  from  extravasion  of  urine  into  the  layers  of 
pelvic  fascia  above  the  lavator  ani,  by  the  section  of  this 
muscle,  its  fascial  sheath,  and  of  the  prostatic  fibrous 
capsule.  When  the  limited  prostatic  incision  is  attempted 
it  is  more  liable  also  to  the  accident  of  the  finger  slipping 
from  the  stati'  and  forcing  its  way  between  the  bladder 
and  the  rectum,  especially  in  the  yielding  tissues  of 
young  children.  In  the  free  incision, "on  the  other  hand, 
accidental  section  of  the  ureter  and  other  important 
deep-seated  parts  has  had  fatal  results.  The  median 
class  of  operations,  depending  upon  dilatation  without 
section  of  the  prostate  and  neck  of  the  bladder,  has  the 
advantages — that  no  cutting  instruments  enter  the  blad- 
der or  prostate,  and  that  the  incision  is  confined  to 
aponeurotic  structures  in  the  most  direct  way  to  the 
bladder,  and  does  not  interfere  with  arteries  or  veins  of 
any  importance  at  all.  In  Allarton's  method  he  thought 
the  means  of  accomplishing  the  dilatation  were  insufii- 
cient  in  the  adult,  and  that  additional  dilators  or  gorgets 
were  objectionable  on  the  score  of  complication  and  loss 
of  time;  that  the  bulb  was  freely  cut,  especially  in 
children,  and  that  the  ejaculatory  diicts  were  sure  to 
suffer  extensively  from  laceration  by  the  probe  tearing 
in  the  median  hne.  He  believed  "that  section  of  the 
bulb  diminished  the  chances  of  the  patient,  by  exposing 
him  more  to  the  dangers  of  pyemia  and  haemorrhage,  or 
the  consequent  formation  of  a  stricture.  The  incision 
also,  in  Allarton's  method,  was  placed  so  far  forwards, 
and  was  so  limited  in  extent,  that  great  difficulty  had 
been  experiened  in  seizing  and  extracting  a  stone  in 
a  deep  perinaeum. 

The  author  considered  that  our  increased  experience 
of  the  results  of  lithotomy  in  the  adult  had  not  as  yet 
been  followed  by  such  a  diminution  of  its  consequent 
mortality  as  might  have  been  expected. 

The  operation  he  had  practised  was  based  upon  the 
use  of  a  staft'  opening  at  the  curve  into  two  blades, 
which  admit  between  them,  through  a  perineal  incision 
into  the  me.n;branous  urethra,  the  forefinger  of  the 
operator,  to  effect  the  chief  part  of  the  dilatation.  The 
dilating  power  was  increased  by  the  pressure  of  the  as- 
sistant's thumb  upoo  a  lever,  which  causes  the  posterior 


blade  to  turn  upon  its  axis  and  to  press  backward  upon 
the  base  of  the  bladder,  holding  it  firmly  towards  the 
perineum  so  as  to  prevent  its  yielding  before  the  pres- 
sure of  the  dilating  finger.     \Yith  the   slender  model 
which  was  exhibited,  and  which  was  made  for  a  child, 
the  author  had  dilated  in  the  subject  many  tough  adult 
prostates  sufficiently  to  extract  good-sized  stones  with- 
out injurv  to  the  levator  ani  or  its  sheath,  or  to  the  pro- 
static capsule.     To  make  the  preliminary  incisions  he 
used  a  verv  narrow-bladed  knife.     The  form  of  incision 
he  had  practised  was  a  luuated  one.  commencing  two 
hues  to  the  right  of  the  raphe,  just  behind  the  bulb,  and 
carried  in  a  curve  to  a  point  midway  between  the  anus 
and  left  tuber  ischii,  terminating  opposite  to  the  former. 
The  membranous  urethra  was  then   opened   (upon  a 
"roove  exposed  bv  the  divergence  of  the  blades  of  the 
staff)  from  the  bulb  to  the  prostate  gland,  a  little  to  the 
left  of  the  median  line,  as  in  the  lateral  operation,  to 
avoid  injuring  the  ejaculatory  ducts.     The  lateral  ten- 
sion of  the  urethra  rendered  this  very  easy  to  do.     ilie 
rest  of  the  opening  into  the  bladder  was  done  entu-ely 
bv  dilatation  between  the  blades  of  the  staff.  _  The  pa- 
tient, a  boy  aged  nine  years,  was  operated  on  m   lungs 
Colle<re  Hospital,   December   1st,   1800.     He   had  had 
symptoms  of  stone  one  year.     The  dilatation  was  easilj- 
and  speedily  accomplished,  the  stone  at  once  reached 
and  removed,  onlv  a  few  drops  of  blood  bemg  lost.     He 
made  a  rapid  recovery;  the  urine  passed  by  the  meatus 
in  the  first  week,  and  entirely  by  the  natural  passage  in 
a  fortnight,  when  he  began  to  have  control  over  its  eva- 
cuation, which  in  the  third  week  increased   to   entire 
command.    In  less  than  a  month  the  wound  was  en- 
tirely healed.     This  showed  bow  little  injury  was  done 
to  the  neck  of  the  bladder  and  muscles.         _       ,      ,     , 
The  author  thought  that  the  form  of  incision  he  had 
used  had  all  the  advantages  of  the  median  operation, 
with  much  more  room  to  use  the  forceps,  etc  ,  without 
injury  to  the  bulb,  recttim,  and  ejaculatory  ducts  and 
with  an  easy  capability  of  extension,  m  case  of  a  large 
stone,  in  the  site  of  the  lateral  operation,  but  ordinarily 
without   division   of  the   deep  layer   of  deep   perineal 
fascia.     The  advantages  of  the  dilating  staff  were,— that 
the  lateral  tension  renders  a  clean  citt  into  the  membra- 
nous urethra,  and  a  fair  introduction  of  the  finger  to 
dilate,  easier  to  accomplish  ;  that  the  dilating  tanger  is 
«uided  into  the  prostatic  channel  with  the  increased  cer- 
taintv  of  a  conducting  blade  on  each  side,  and  is  aided 
bv  the  dilating  action  of  the  blades  holding  doxvn  the 
bladder,  and  preventing  its  yielding  before  the  pressure 
of  the  finger,  allowing  it  at  the  same  time  more  com- 
plete tactile  perception  of  the  resisting  tissues  tlian  can 
be  obtained  bv  the  use  of  gorgets  or  dilators,  which  are 
also  thus  ren'dered  unnecessary.     The  pressure  of  the 
separated   blades   guards   against  the   passage  ot    the 
finder  between  the  bladder  and  pubes,  on  the  one  hand, 
and  the  bladder  and  rectum  on  the  oiher.     Lastly,  there 
is  a  more  positive  certainty  of  avoiding  section  ot  the 
prostatic  capsule,  and  exposure  to  the  deleterious  action 
of  urine  efiused  into  the  pelvic  fascia  above  the  levator 
ani,  than  can  be  obtained   by  the  use  of  the  knife  or 
gorget  in  the  prostate  cutting  in  opposition  to  the  con- 
tracting levator  ani. 


OBSTETRICAL    SOCIETY     OF    LONDON. 
Wednesday,  Jakuaev  2xd,  isGl. 
Tyler    Smith,    M.D.,  in  the   Chair. 
This  was  the  second  annual  meeting  of  the  society. 
The  following  gentlemen  were  proposed  as  candidates 
for  admission  into  the  Society,  to  be  balloted  for  at  the 
next  meeting  :  Drs.  John  Cooper  and  David  J.  Williams  ; 
Messrs.  H.  F.  Bate,  A.  Fleischmann,  \.  Middleton,  D. 
Nelson,  W.  W.  Tbillips,  and  G.  Wilrashurst. 
Election   of   Officebs   for  1801.     The  following 
73 


Bbitish  Medical  Journal.]  REPORTS    OF    SOCIETIES. 


[Jajt.  19,  1861. 


gentlemen  were  declared  duly  elected :  Honorary  Pre- 
sident:  Sir  Charles  Locock,  Bart.,  M.D.  President: 
Tyler  Smith,  M.D.  Vice-Presidents  :  C.  M.  Babiogton, 
M.D. ;  .J.  H.  Davis,  M.D. ;  E.  Dunn,  Esq. ;  F.  Elkinglon, 
M.D.  (Birmingham )  ;  A.  B.  Granville,  M.D. ;  K.  U.  West, 
M.D.  (Alford).  Treasurer:  H.  Oldhau],  M.D.  Honorary 
Secretaries:  Graily  Hewitt,  M.D.;  T.  H.  Tanner,  M.D. 
Other  Members  of  Council:  B.  Barnes,  M.D. ;  W.  Bloxam, 
M.D. ;  W.  D.  Obowne,  M.D.;  J.  Cholmondelev,  Esq. ;  C. 
Drage,M.D.(  Hatfield)  ;CT.D.Gibb,M.D.;T.F.'Grimsdale, 
Esq.  ( Liverjiool) ;  F.  S.  Haden,  Esq.;  B.  Hardey,  Esq. 
(Hull)  ;G.Harley,M.D.;J.B.Hicks,M.D.;F.Hird,  Esq.; 
J.  C.  Langmore,  Esq. ;  W.  0.  Priestley,  M.D. ;  C.  H.  F. 
Eouth,  M.D.;  S.  Smith,  Esq.  (Leeds);  J.  G.  Sn-ayne, 
Esq.  (Bristol) ;  and  J.  Whitehead,  M.D.  (Manchester). 
(This  list  is  different  from  that  first  circulated  amongst 
the  Fellows,  an  alteration  having  been  rendered  neces- 
sary by  the  lamented  death  of  Dr.  Eigby.) 

Auditor's  Eeport.  After  payment  of  all  the  expenses 
of  the  Society  up  to  the  Olst  December,  18G0,  a  balance 
remained  in  the  treasurer's  hands  of  £277  : 1 :  C.  The 
report  was  unanimously  adopted. 

The  Annual  Address  was  delivered  by  the  newly 
elected  president,  Dr.  Tyler  Shith,  who  referred  in 
feeling  terms  to  the  loss  the  Society  had  sustained  in  the 
death  of  the  late  president,  Dr.  Eigby.  He  dwelt 
upon  the  high  reputation  of  Dr.  Eigby's  father  as  an 
accoucheur,  and  the  careful  education  and  training  of 
the  son  in  all  that  could  render  him  fitted  for  a  success- 
ful career  in  midwifery.  He  enumerated  his  published 
works,  alluding  to  the  views  held  by  Dr.  Eigby  in  regard 
to  the  constitutional  treatment  of  uterine  disease — to  his 
efforts  in  engrafting  the  mechanism  of  labour  as  taught 
by  Xaegele  upon  English  midwifery- — and  to  his  devo- 
tion to  the  record  of  "  cases"  as  one  of  the  greatest  and 
surest  means  of  advancing  medical  knowledge.  He  also 
enlarged  upon  his  successful  career  as  a  practitioner, 
lecturer,  and  examiner;  and  especially  upon  the  services 
rendered  to  the  Obstetrical  Society  by  his  conduct  as 
president,  and  his  exertions  during  the  early  formation 
of  the  laws  and  constitution  of  the  Society.  He  con- 
cluded this  portion  of  his  address  by  putting  to  the 
Society  the  following  resolution  of  sympathy  and  con- 
dolence, which  had  been  prepared  by  the  Council,  and 
in  which  it  is  almost  needless  to  say  the  Society  most 
cordially  concurred : — 

"  This  meeting,  being  informed  of  the  death  of  Dr. 
Edward  Eigby,  the  first  president  of  the  Obstetrical 
Society,  is  desirous  of  expressing  publicly  its  great 
regret  for  the  loss  the  Society  and  the  profession  have 
thereby  sustained. 

"  The  Fellows  of  the  Society  desire  to  record  in  the 
warmest  manner  their  grateful  recollections  of  his  un- 
varying ability,  courtesy,  and  urbanity,  while  presiding 
over  their  meetings." 

Ordered — 

"  That  this  resolution  he  recorded  in  the  Minutes  of 
the  Society's  proceedings,  and  that  the  honorary  secre- 
taries be  directed  to  forward  a  copy  of  the  same  to  the 
relatives  of  the  deceased,  expressing  at  the  same  time 
the  sympathy  of  the  Society  with  their  bereavement." 

In  detailing  the  progress  of  the  Obstetrical  Society 
during  the  year,  mention  was  made  of  the  large  acces- 
sion of  new  Fellows  ;  the  publication  of  the  first  volume 
of  Transactions,  and  the  Register  of  Obstetric  Cases ;  the 
appointment  of  local  secretaries ;  and  the  meetings 
■which  had  taken  place  respecting  the  amalgamation  of 
the  different  medical  societies. 

'Tiic  Parts  involved  in  a  Case  of  Uterine  Hematocele. 
By  H.  Madge,  M.D.  Dr.  Madge  showed  all  the  pelvic 
viscera,  taken  from  a  woman  who  died  of  the  effects  of 
uterine  ha-matocele.  Accompanying  the  preparation  was 
a  large  clot  and  about  a  pint  of  blood,  taken  from  the 
cavity  in  the  posterior  half  of  the  pelvis  forming  the 
btematoccle ;  also,  from  the  same  subject,  the  inferior 
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vena  cava  and  some  of  the  veins  of  the  pelvis,  containing 
casts  of  flbrine,  which  had  existed  in  connexion  with 
phlegmasia  dolens  of  both  legs. 

Fibrous  Tumour  of  the  litems.  By  T.  H.  Tanner, 
M.D.  The  patient  first  applied  to  Dr.  Tanner  on  June 
(ith,  1S55  ;  she  was  34  years  of  age,  and  had  been  married 
seven  years.  She  thought  that  she  had  been  pregnant 
twice,  and  had  miscarried  each  time  at  an  early  period; 
though  subsequently  she  believed  this  opinion  erroneous. 
The  catamenia  first  became  more  abundant  than  usual 
in  185'2  ;  but  it  was  only  about  the  middle  of  1854  that 
frequent  and  p_rolcnged  attacks  of  flooding  were  experi- 
enced.  During  the  four  months,  from  the  beginning  of 
February  until  her  application  to  Dr.  Tanner,  the  cata- 
menia had  been  on  constantly. 

Mrs.  H.  was  a  remarkably  fine,  tall  woman,  and  very 
stout ;  but  the  loss  of  blood  had  given  an  exsanguine 
appearance,  and  rendered  her  verj'  feeble.  The  abdo- 
minal [jarietes  were  so  loaded  with  fat  that  it  was  diflB- 
cult  to  learn  the  condition  of  the  viscera;  but  there  was 
greater  duluess  over  the  hypogastric  region  than  else- 
where, and  such  a  sense  of  resistance  as  would  be  com- 
municated by  a  solid  tumour.  Per  vaginam,  the  uterus 
was  found  very  high  up,  and  almost  out  of  the  pelvic 
cavity ;  so  that  the  cervix  could  scarcely  be  reached. 
The  OS  uteri  was  seen,  by  a  long  speculum,  to  be  very 
contracted  ;  and  attempts  to  pass  a  small  bougie  into  the 
uterine  cavity  were  unsuccessful.  She  stated  that  occa- 
sionally the  uterine  discharge  was  like  dirty  water,  and 
of  a  very  offensive  smell.  Belief  had  been  sought  with- 
out any  benefit.  The  diagnosis  made  was  some  small 
foreign  body  in  the  uterus,  but  probably  of  doubtful 
nature ;  also  some  ovarian  or  uterine  tumour  occupying 
the  lower  part  of  the  abdomen.  From  the  month  of 
June  1855,  until  the  day  of  her  death,  Dec.  27th,  1860, 
she  was  constantly  under  the  care  of  Dr.  Tanner.  The 
flow  of  blood  from  the  uterus  was  always  checked  with 
great  difficulty ;  and  generally,  a  few  days  after  it  was 
controlled,  it  was  again  excited  by  the  return  of  the 
catamenial  period.  Astringents  of  all  kinds  were  freely 
tried  on  various  occasions  ;  but  at  no  one  time  did  they 
effect  any  good  whatever.  Among  them  were  acetate  of 
lead,  ergot  of  rye,  the  mineral  acids,  gallic  acid,  cinna- 
mon, iron  alum,  the  sesquichloride  of  iron,  opium, 
galvanism,  the  application  of  ice,  plugging  the  vagina 
with  cotton  wool,  etc.  The  infusion  of  digitalis  did 
harm.  The  only  agent  which  had  any  effect  in  checking 
the  haemorrhage  was  mercury.  The  good  effects  of  this 
mineral  were  obtained  as  soon  from  the  bichloride  of 
mercury  as  from  calomel  given  to  the  extent  of  saliva- 
tion. During  the  last  few  months,  however,  the  patient 
became  much  exhausted  by  her  long  illness,  and  at  the 
same  time  she  suffered  much  from  irritability  of  the  sto- 
mach, so  that  there  was  sometimes  an  inability  for 
several  days  to  take  stimulants  and  nourishment.  She 
gradually  became  weaker,  but  did  not  lose  flesh,  and  at 
length  sank  exhausted  on  Dec.  ■27th,  1800. 

At  the  autopsy,  Dr.  Tanner  found  the  body  quite  blood- 
less. The  adipose  tissue  on  the  abdominal  walls  was 
two  inches  in  thickness;  the  lower  part  of  the  abdominal 
cavity  was  occupied  by  an  oval  cvst,  which  was  appa- 
rently formed  by  a  stretching  upwards  of  the  peritoneum 
over  the  fundus  uteri;  it  contained  a  pint  and  a  half  of 
fluid,  while  a  smaller  cyst  had  only  two  drachms. 
By  means  of  this  cyst  (which  rested  on  the  wings  of  the 
ilia)  the  uterus  was  kept  out  of  the  pelvic  cavity.  On 
examining  the  cavity  of  the  womb,  it  was  found  to  con- 
tain a  fibrous  tumour,  of  about  the  size  of  a  very  small 
orange  cut  in  half.  The  tumour  was  seated  in  the  poste- 
rior wall  of  the  uterus,  its  base  or  attachment  being  its 
broadest  part;  while  it  projected  into  the  uterine  cavity 
for  about  three-quarters  of  an  inch.  The  other  organs 
of  the  body  were  healthy. 

The  uterus,  with  the  cyst  and  the  fibrous  tumour, 
were  shown  to  the  Fellows  of  the  Society. 
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Treatment  of  Nausea  and  Vomiting  in  Uterine  Infam- 
viation  and  in  Diseases  of  ]\Ienstruation.    By  Edwaed  J. 
Tilt,  M.D.     Nausea  and  vomitinEr  are  said  to  be  com- 
paratively uncommon  in  uterine  affections,  but  very  dis- 
tressing from  the  loss  of  strength  and  from  the  irritabi- 
lity and  despondency  which  followed  them.     The  fact  of 
nausea  and  vomiting  occurring  so  frequently  in  connexion 
with  otherwise  healthy  menstruation  and  with  pregnancy, 
■was  considered  to  explain  why  vomiting  was  a  symptom 
of  diseased  menstruation  ;  and  their  occurrence  during 
amenorrhoea,  dysmenonha>a.  and  menorrhagia.  in  which 
the  body  of  the  womb,  and  more  particularly  its  lining 
membrane,   is    implicated,  was    given    to    explain   wliy 
nausea  and  vomiting  are  frequent  symptoms  of  internal 
metritis,  whether  chronic  or  acute  ;  whereas  it  was  said 
to  be  extremely  rare  to  meet  with  them  when  the  neck 
of  the  womb  was  alone  implicated,  for  they  neither  ac 
companied  its  various  kinds  of  ulceration  nor  the  catar- 
rhal irrfiiimmation  of  its  mucous  membrane,  which  is  the 
most  common  of  uterine  affections.     Continued  nausea 
■was  represented  by  Dr.  Tilt  as  much  more  frequent 
than  vomiting,  most  troublesome  in  the  morning,  going 
off  after  breakfast  or  dinner,  increased  by  worry,  excite- 
ment, the  fatigue  of  dressing  or  talking,  and  being  some- 
times so  irksome  as  to  cause  patients  to  refuse  taking 
any  food  unless  forced  to  do  so.     Some  patients  only 
vomited  once  or  twice  in  the  morning,  others  more  fre- 
quently.    One  only  vomited  at  menstrual  periods,  and 
then  incessantly  for  two  or  three  days  with  but  short 
intervals  of  rest.     Another  thought  that  she  vomited 
all  her  food   for  a   year;    and   in    one    case   the  vo- 
miting   was    continued    for    eight    years,    killing    the 
patient  at  last  by  inanition.     In   most   of  these  dis- 
tressing cases  there  were  no  symptoms  of  biliousness, 
the  sickness  being  a  reflex  nervous  phenomenon,  as  in 
pregnancy.     Dr.  Tilt  stated  that  uterine  treatment,  such 
as  leeches  to  tlie  womb,  or  tlie  application  o^  potassa 
fusa  cum  calce,  would  sometimes  suddenly  check  the 
vomiting  for  a  period;  that  this  result  cannot  be  de- 
pended upon  ;  and  that  besides  the  regular  treatment  of 
the  uterine  affection,  it  was  necessary  to  adopt  some 
other  treatment  to   mitigate   the    patient's   snffei'ing-. 
Even  when  the  patient  presented  little  signs  of  bilious- 
ness, Dr.  Tilt  advised,  as  a  preliminary  measure,  a  full 
dose  of  calomel,  followed  by  alterative  doses  of  blue-pill, 
to  be  continued  for  a  week  or  ten  days.    This  would 
sometimes  verymucii  diminish  the  vomiting  and  nausea; 
if  not.  the  well  known  minor  remedies  for  sickness  might 
be  tried  in  succession.     Strychnine  was  also  mentioned 
as  having  been  useful  with  some  patients ;  and  various 
interesting  cases  were  related,  showing  the  utility  of  a 
solution  oFmorphine,'given  in  effervescing  draughts,  and 
repeated  after  every  fit  of  vomiting,  two  grains  having 
been,  however,  sometimes  given  without  quelling  the 
sickness.     Blisters  to  the  pit  of  the  stomach,  dressed  in 
the  usual  way,  or  with  acetate  of  morphine,  were  favour- 
ably mentioned ;  and,  as  a  last  resource.  Dr.  Tilt  advised 
an  issue  to  tlie  pit  of  the  stomach,  by  which  means  he 
was  able  to  check  vomiting  which  had  lasted  incessantly 
for  a  year  in  a  patient  who,  last  winter,  was  only  kept 
alive  by  brandy.   The  issue  had  been  discharging  for  six 
months,  and  still  continued  to  check  the  sickness,  not- 
witlistanding  a  severe  relapse  of  internal  metritis,  which 
had  caused  this  distressing  symptom.     In  another  case 
of  chronic  inflammation  of  the  womb,  vomiting  seemed 
to  relieve  the  still  more  distressing  pains,  so  Dr.  Tilt  did 
not  think  himself  justified  in  recommending  the  applica- 
tion of  an  issue.   "Wlien  nausea  was  protracted,  he  urged 
the  necessity  of  forcing  patients  to  take  a  few  mouthfuls 
of  food  I'epeatedly  in  the  course  of  the  day,  as  in  the 
sickness  of  pregnancy;  and  he  advised  those  who  suf- 
fered from  morning  sickness  to  take  a  little  tea,  milk, 
I'um  or  brandy  on  waking  and  before  getting  up. 

A    discussion    followed,    in   which    Mr.    Gervis,   Dr. 
Eogers,  Dr.  Tyler  Smith,  and  Dr.  Tanner  took  part. 


AN  UNFOUNDED  CHARGE. 
Dr.  Watson  of  Chester  has  been  the  temporary  victim 
of  "  crowner's  quest  law".  He  has  been  stupidly  cen- 
sured  by  a  jury,  and  accused  of  having,  by  inadvertence, 
caused  Uie  death  of  an  infant.  That  he  had  no  more  to 
do  with  the  death  of  the  child  than  the  coroner  himself, 
is  plainly  evident  from  the  following  facts.  Dr.  Watson 
was  called  to  see  a  lady  suffering  from  abdominal  de- 
rangement. He  ordered  Dover's  powder  internally,  and 
laudanum  stupes  externally.  He  also  gave  directions 
that  the  child  (six  weeks  old)  should  not  be  allowed  to 
suck  the  breast  whilst  the  mother  was  under  the  influ- 
ence of  the  Dover's  powder.  The  child  was  put  to  the 
breast,  nevertheless,  shortly  after  the  medicine  was 
taken;  and  it  fell  into  a  sleep  from  which  it  never 
awoke.  The  jury  then  met,  as  we  have  said,  and  gave 
the  following  sapient  verdict : — 

"  The  deceased  died  from  the  effects  of  the  absorption 
of  laudanum  externally  applied  to  Eanny  Sutclifle,  the 
mother  of  the  said  child  :  and  the  jurors  are  of  opmion 
that  Dr.  Watson  is  culpable  for  not  having  given  more 
specific  directions  as  to  the  quantity  of  laudanum  which 
should  have  been  used  as  an  external  application,  know- 
ing  the  said  laudanum  to  be  a  deadly  poison." 

Dr.  Watson  hereupon,  with  great  good  sense  and 
right  feeling,  appealed  to  his  professional  brethren— to 
Dr.  Christison,  and  to  the  Medical  Society  of  Chester ; 
and,  we  need  hardly  say,  receives  from  both  quarters 
complete  exculpation  in  the  matter.  AVe  give  the  opinions 
of  both  Dr.  Christison  and  the  Medical  Society.  The  one 
will  be  found  very  interesting  in  a  medico-jurispruden- 
tial  point  of  view,  and  the  other  will  exhibit  the  good 
feeling  of  Dr.  Watson's  brethren  of  Chester  towards 
him. 

Copy  of  Dr.  Christison's  Letter. 

Edinburgh,  Dec.  lOlb,  ISGO. 

Dear  Sir,— You  will  think  me  slow  to  answer  your 
letter.  The  truth  is,  I  have  already  twice  nearly  con- 
cluded a  reply,  but  destroyed  it  on  observing  that  I  had 
somewhat  uncompromisingly  censured  the  coroner's  jury, 
who,  after  all,  cannot  help  that,  in  such  a  matter,  they 
are  ignorant  quoad  hoc,  and  who  judged  according  to 
their  light.  „ 

The  verdict  of  the  inquest  must  proceed  on  one  ot 
three  views,  so  far  as  I  understand  it. 

Assuming  that  death  arose  from  the  action  of  opium, 
the  verdict  must  hold —  . 

1.  Either  that  a  sucking  infant  may  be  poisoned  witli 
opium  unto  death  by  sucking  its  mother's  milk,  and 
without  the  mother  experiencing  any  effect  at  all  trom 
the  drug ;  or,  ■  i    i      i 

2.  That  an  infant  may  die  of  poisoning  with  lauda- 
num through  exposure  to  its  vapour  or  fumes  ;  or, 

;).  That,  in  this  particular  instance,  death  arose  from 
the  child  sucking,  licking,  or  lying  in  contact  with,  the 
pledgets  over-soaked  with  laudanum. 

But  I  do  not  know  a  single  fact  in  the  records  of  medi- 
cine to  support  the  first  of  these  views.  There  are  positive 
facts  against  the  second.  Orfila  long  ago  showed  that 
the  emanations  from  opium  and  its  preparations  cannot 
cause  poisoning  ;  and  I  have  often  been  exposed  tor 
liours  daily  to  the  emanations  from  large  quantities  of 
opium  preparations,   without    experiencing   any   efl'ect 


whatever. 
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The  third  ^'iew  is  the  only  feasible  mode  of  con- 
ceiving poisoning  with  opium  in  such  a  case  as  this. 
But  death  could  not  arise  in  that  way,  without  traces  of 
the  manner  of  exposure  to  the  influence  of  the  poison 
being  discovered;  and  no  such  evidence  was  found,  and 
indeed  none  seems  to  have  been  sought  for  on  this  occa- 
sion. 

In  the  absence  of  positive  or  even  presumptive  proof 
of  a  manner  in  which  the  laudanum  could  have  acted, 
the  question  of  natural  death  falls  to  be  considered. 
But  here  the  inquiry  is  altogether  at  fault.  Infants  ivill 
die  suddenly  or  rapidly,  in  a  very  obscure  way,  from 
natural  causes.  Such  cases  may  imitate  poisoning ; 
they  require  great  care  in  the  investigation;  and  some- 
times, with  every  possible  care,  the  truth  cannot  be  satis- 
factorily discovered.  But  a  skilful  inspection  of  the 
dead  body  is  the  most  likely  of  all  means  for  makiug  the 
discovery ;  and,  nevertheless,  this  measure  was  wholly 
neglected.  Such  neglect  vitiates,  in  my  opinion,  every 
conclusion  which  can  be  drawn  from  the  other  evidence. 
And  hence,  were  there  a  court  of  review  in  England,  as 
on  the  continent,  for  checking  erroneous  verdicts,  I  have 
no  doubt  this  verdict  would  be  quashed. 

You  inform  me  the  coroner  claims  for  his  jui-y  that 
they  decided  the  case  by  the  rules  of  common  sense. 
But  common  sense, in  such  a  question  as  this,  must  judge 
according  to  established  medical  fact  and  doctrine.  If 
common  sense  do  not  judge  in  that  way,  it  is  certain  to 
result  in  some  verj'  uncommon  nonsense. 

I  rather  imagine  the  coroner  meant  that  his  jury 
judged  by  intuition  ;  for  many  people  make  the  mistake 
of  confounding  the  two  guides.  But  intuition  can  no 
more  enable  an  ignorant  coroner's  jury  than  a  profound 
medical  philosopher  to  solve  an  intricate  and  novel  me- 
dical question  either  of  fact  or  theory. 

As   for  the   imputation    thrown    upon    the   medical 
attendant  by  the  verdict  of  the  inquest,  such  a  resttlt  is 
simply  ridiculous,  in  the  circumstances  as  put  before  me, 
I  am  vours  trulv,  E.  Cheistisox. 

Dr.  G.  B.  C.  Watson. 

Co2}y. 

At  a  meeting  of  the  Chester  Medical  and  Ethical 
Society,  held  in  the  Library  of  the  Infirmary,  December 
i2-ith,  18C0,  IMr.  Harrison  in  the  chair,  the  following  re- 
solution was  proposed,  seconded,  and  carried  unani- 
mously : — 

"  That  this  meeting,  having  heard  read  the  deposi- 
tions taken  before  the  coroner  in  the  case  of  Fanny 
Bruce  Sutclifle,  an  infant,  and  having  heard  Dr.  "Wat- 
son's explanations  of  the  case,  is  of  opinion  that  Dr. 
"VVatson  is  not  to  blame  in  his  treatment  and  manage- 
ment of  the  case,  and  that  he  has  shown  every  caution 
necessary.  The  meeting  is  also  of  opinion  that,  in  con- 
sequence of  there  not  having  been  any  medical  witness 
produced  before  the  coroner,  the  jury  gave  their  verdict 
without  sufiicient  evidence;  tlie  mother,  and  an  old 
woman  who  acted  as  nurse,  being  the  only  witnesses 
examined.  (Signed) 

"  John  Harkison,  Chairman. 
"  Thos.  BfiiXTAiN,  Secretary." 


ing  in  the  morning  :  all  the  symptoms  of  anorexia  more 
or  less;  dyspepsia;  enlargement  of  the  liver  indicated 
by  palpitation,  pain  in  the  right  chest  and  as  high  as  the 
shoulder,  with  uneasiness  on  deep  inspiration;  frequent 
inability  of  left  lateral  decubitus,  and  only  easier  when 
on  the  right  side ;  IVeces  blackish  or  clay-coloured,  very 
offensive ;  urine  high-coloured,  and  often  depositing  a 
lateritious  sediment;  depression  of  spirits,  sometimes 
amounting  to  hypochondriasis;  the  pulse  sometimes 
unaffected. 

Now,  I  would  ask  any  but  a  Don  Quixote, — how  he 
could  dispense  with  mercury  in  the  reduction  of  the 
liver,  and  cure  of  such  a  patient  ?  We  know  that  with- 
out saliva  there  can  be  no  perfect  digestion  ;  and,  till 
that  be  established,  the  secretion  of  mucus  continues, 
and  no  amendment  takes  place.  But  when  we  admi- 
nister pilula  hydrargyri,  soda,  conium,  hyoscyamus, 
taraxacum,  with  strict  attention  to  the  state  of  the 
bowels,  and  a  proper  mild  nutritive  diet,  till  the  restora- 
tion of  the  salivary  secretion,  how  the  skin  and  sclerotic 
resume  their  natural  colour,  as  well  as  the  ffeces  and 
urine,  the  spirits  their  usual  buoyancy,  the  stomach  and 
lungs  their  healthy  state,  the  liver  its  accustomed  size, 
recumbency  as  easy  on  either  side,  and,  in  short,  a  per- 
fect restoration  to  health. 

Let  us  see  what  would  be  the  result,  in  all  probability, 
were  mercury  discarded?  A  functional  affection  of  the 
liver  would  be  converted  to  an  organic  one,  and  the  con- 
sequence  would  be  a  miserable  existence  for  the  re- 
mainder of  the  short  life  of  the  patient. 

All  orthodox  medical  men  know  that  mercury,  like  all 
other  powerful  articles  of  the  materia  medica,  must  be 
cautiously  used,  and  that  it  is  liable  to  the  general  rule, 
but  that  it  is  most  indispensable  and  invaluable.  So  far 
mercury  ;  one  word  on  myalgia.  Are  we  to  infer,  that 
muscle,  abstractedly,  is  capable  of  motion  or  sensation? 
Neurology  says  no.  I  am,  etc., 

Thomas  Pope. 
Cleobury  Mortimer,  Dec.  8th,  18C0. 


M^triral  Mtfos* 


EoYAL  College  or  Surgeons.  The  following  mem- 
bers of  the  College,  having  been  elected  Fellows  at  pre- 
vious meetings  of  the  Council,  were  admitted  as  such  on 
.January  10th : — 

Edwards,  David  Owen,  Brompton,  Middlesex  ;  diploma  of  mem- 
bership dated  September  lUtb,  1828 
Goodall,  Abraham,  Her  Majesty's  Indian  Army ;  Dec.  28, 1827 

AroTHECARiEs'  Hall.     Ou  Thursday,  January  lOtb, 
the  following  licentiates  were  admitted : — 
Batten,  William  S.,  Siiaftes-bury 
Jleftd,  Henry  T.  H.,  Canterbury 
WoUaston,  Thomas  G.,  King's  College  Hospital 


A  MATTER  OF  FACT  VIEW  OF   THE  USE   OF 
MERCURY  IN  DISEASE. 

Letter   from   Thomas   Pope,  Esq. 

Sir, — If  you  deem  this  of  sufficient  imi)ortance  to 
merit  a  place  in  the  Journal,  be  it  so. 

We  will  suppose  a  case  of  very  frequent  occurrence 
■with  tile  following  symptoms ;  viz.,  a  darkened  skin  of  a 
yellowish  cast;  the  same  appearance  of  the  sclerotic;  a 
highly  furred  tongue;  no  secretion  of  saliva,  but  instead 
thereof  an  abundant  faucial  secretion  of  mucus,  fla- 
tulence more  or  less,  a  disagreeable  fetor  of  the  breath, 
with  a  most  unpleasant  taste,  particularly  on  first  awak- 
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APPOINTMENTS. 
Royal  Army.       The  following  appointment  has  been 

made: — 
Wood,  T.,  M.D.,  Staflf-Assistant-Surgeon,  to  be  Assistant-Surgeon 
54th  Foot,  rice  Youell,  appointed  to  the  Staif. 

Royal  Navy.    The  following  appointments  have  been 

made : — 
Baird,  Wm.  J.,  M.D.,  Surgeon  (additional),  to  the  Victon/. 
Clark,  George,  Ksq.,  Acting  Assistant-Surgeon, to  the  Chesapeake. 
Duuuc,  Emilius  W.,  Esq.,  Acting  Assistant-Surgeon,  to  the  London. 
O'TooLE,  W.  H.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Chesapeake. 
Paer,  James  !•'.,  Esq.,  Acting  Assistant-Surgeon,  to  tho  Chesapeake. 
Sloss,  Joseph,  il.D.,  Surgeon,  to  the  Intrepid. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Barker,  W.  It.  H.,  Esq.,  to  be  Assistant-Surgeon  9th  Berks  R.V. 

Blackie,  K.,  Esq.,  to  be  -\ssistant-Surgeon  loth  Shropshire  K.V. 

BuKKiTT,  T.  \V.,  Esq.,  to  be  Assist.-Surgeon  38th  West  Biding  R.Y. 
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Cochran,  A.,  M.D.,  to  be  Assist.-Surgeon  15th  Perthshire  R.V. 

Craine,  R.  E.,  Esq.,  to  be  Assist.-Surgeon  3rd  Isle  of  Mau  R.V. 

Fuller,  T.,  Esq.,  to  be  Assistant-Surgeon  4th  Sussex  A.V. 

Gill,  H.  K.,  Esq.,  to  be  Assist.-Surgeon  22iid  Lancashire  Artillery. 

Hopkins,  G.  H.,  Esq.,  to  be  Assistant-Surgeon  40th  Company  Staf- 
fordshire R.V. 

Jones,  W.  V.,  Esq.,  to  be  Assist.-Surgeon  3rd  Merionethshire  R.\  . 

NUNN,  R.,  Esq.,  to  be  AssistHnt-Surgeon  rth  Oxfordshire  R.V. 

■Underwood,  T.,  M.D.,  to  be  Assist.-Surgeon  1st  Isle  of  Man  R.V. 

Weir,  A.,  Esq.,  to  be  Surgeon  2nd  AdmiuistraliTe  Battalion  Wor- 
cestershire R.V. 

Woodman,  W.  R.,  M.D.,  to  be  Assist-Surgeon  4th  IMiddlesei  R.V. 


BIRTH. 

Of  a  son,  ihc  wife  of — 
•Brown,  George  D.,  Henley-on-Thames,  on  January  11. 


DEATHS. 

Broadfoot.    On  Januan,'  12th,  at  8,  Talbot  Square,  aged  74,  Esther, 

widow  of  the  late  Alexander  Broadfoot,  M.D. 
Colborne.      On  January   14,   at   Chipiieuham,   aged   25,   Frances 

Rachel,  youngest  daughter  of  *William  Colborne,  Esq. 
CoNOLLY, "William,  M.D.,  at  Bath,  on  January  10. 
GoODCHii.D.     On  January  11,  at  St.  John's  Wood,  aged  08,  Rebekah, 

widow  of  the  late  JohuGoodchild,  Esq.,  Surgeon. 
HoDLTON,  Joseph,  Esq.,  Surgeon,  at  12,  Blomfield  Street,  W.,  aged 

72,  on  January  14. 
Hunt.    On  January  11,  at  23,  Alfred  Place,  Bedford  Square,  aged 

53,  Martha  Mary,  wife  of  *Thomas  Hunt,  Esq. 
Jackson,  George,' Esq.,  Surgeon,  Church  Street,  Spitalfields,  aged 

68,  on  .January  15. 
•Kay,  William,  M.D. ,  at  Clifton,  aged  54,  on  January  12. 
I."EsTEASGE,  Francis  R.,  Esq.,  Surgeon,  aged  72,  on  January  14. 
NORTHEN,  Francis  H.,  .M.U.,  Eccleshall,  aged  89,  on  January  11th. 
Painter.     On  .January  16,  at  Bridges  Street,  W.C.,  Marianne,  wife  of 

Richard  B.  Painter,  M.D. 
•Plomley,  Francis,  M.D.,  Physician  to  the  West  Kent  Infirmary,  at 

Maidstone,  aged  55,  on  January  9. 
Prior.    On  January  11,  at  Bedford,  Henry  !Morrice,  second  son  of 

•C.  E.  Prior,  M.D. 
Taylor,  A.,  Esq.,  Surgeon,  4,  Spur  Street,  Leicester  Square,  aged  72, 

oa  January  13. 


EoYAL  College  of  Physicians.  Dr.  A.  Smith  was 
elected  a  member  of  the  College  on  the  17th  instant. 

Universality  of  Scrofula.  Dr.  Gregory  of  Edin- 
burgh has  asserted  as  his  belief  that  not  a  single  family 
in  Great  Britain  was  exempt  from  scrofulous  taint. 

Hydrophobia.  From  the  annual  report  issued  by  the 
General  Hospital  of  Vienna,  it  appears  that  of  115  indi- 
viduals who  were  bitten  by  rabid  animals  only  25  died 
from  hydrophobia. 

London  Hospital.  During  the  year  18G0,  11,944 
accidents  have  been  brought  to  the  London  Hospital ; 
of  these  2143  were  treated  as  in-  and  9806  as  out- 
patients. The  number  of  accidents  brought  to  the  Hos- 
pital during  the  last  nineteen  years  amounts  to  174, C94. 

Academy  of  Sciences.  Dr.  Thomas  Inman  has 
forwarded  a  memoir  on  Myalgia  to  the  Academy  of 
Sciences,  and  desires  the  opinion  of  the  Academy  upon 
it.  M.  J.  Cloquet  was  requt^sted  to  examine  the  memoir, 
and  if  he  thought  well,  to  make  it  the  subject  of  a  verbal 
report.  {Gaz.  des  Hupit.) 

Beneficence.  The  late  Mr.  Thomas  Thornton,  of 
Brunswick  Square,  Brighton,  has  bequeathed  i,'4()00  to 
various  charities,  not  forgetting  the  medical  institutions. 
having  left  i*400  to  each  of  the  following,  namely,  King's 
College  Hospital,  the  Sussex  County  Hospital,  tlie 
Brighton  Infirmary,  and  the  Asylum  for  Idiots. 

College  of  PnysiciANS.  The  lectures  at  the  London 
College  of  Physicians  are  to  be  delivered  as  follows 
during  the  present  year.  The  Lumleiau  Lectures  by  Dr. 
Barker,  Croouian  Lectures  by  Dr.  Guy,  and  the  Gul- 
stonian  Lectures  by  Dr.  Brown-Sequard.  Short  courses 
of  lectures  will  also  be  given  by  Dr.  Garrod  and  Dr. 
Lionel  Beale. 

Sick  Soldiers  from  China.  The  first  detachment  of 
sick  troops  from  China  have  reached  the  hospital,  Chat- 
ham.    The  Epsum  brings  home   nearly   100   sick   and 


wounded.  Six  insane  soldiers,  who  arrived  at  Fort  Pitt 
with  the  invalids,  were  admitted  into  the  lunatic  hospital 
at  that  establishment.  During  the  passage  home  one 
man  of  the  C7th  Regiment,  and  one  orderly  of  the  Medi- 
cal Staff  Corps,  died  on  board. 

St.  George's  Hospital.  On  Friday  week  a  ballot  took 
place  at  the  Board-room  of  St.  George's  Hospital  for 
the  election  of  a  gentleman  to  fill  the  vacant  offline  of 
secretary  to  that  institution.  The  only  two  candidates 
who  offered  themselves  wei"e  Mr.  Holmes  and  Major 
Lyon,  the  former  of  whom  was  elected  by  a  majority  of 
19 ;  the  relative  numbers  of  votes  polled  being  88  to  09, 
out  of  a  constituency  of  upwards  of  700. 

Barnum's  Country.  The  New  York  Tribune  state* 
that  it  is  to  receive  over  thirty-one  thousand  dollars  for 
one  year's  insertion  of  a  quack  advertisement  in  its  daily,, 
semi-weekly,  and  weekly  issues.  It  states  that  this  wilt 
prove  a  provitable  investment  to  the  advertiser,  in  which 
case  this  enormous  sura  of  money  will,  of  course,  be- 
drawn  from  the  readers  of  that  paper,  and  be  paid  back 
to  the  quack,  for  his  worthless  preparation.  The  uni- 
versal panacea  now  put  forward  is  called  the  "  Cephalic 
Pills". 

Weight  of  Men.  It  is  stated  that  4:109  men  had. 
been  weighed  at  the  Mechanics'Fair  in  Boston,  and  that 
their  average  weight  was  146  lbs.  13  ounces.  The  mear^ 
weight  of  men  in  Belgium  (Brussels  and  its  environs),, 
is  140-49  pounds.  In  Fiance  (Paris  and  the  neighbour- 
hood), the  mean  weight  is  136-89  pounds.  In  England 
(taken  at  Cambridge,  between  the  ages  of  18  and  28),. 
the  mean  weight  was  found  to  be  150-98  pounds.  It 
would  be  a  good  idea,  founded  on  something  more  than 
mere  curiosity,  to  have  a  good  set  of  scales  used  at  fairs 
in  all  parts  of  the  country. 

Surgery  among  the  Mormons.  The  Mormon  theo- 
logy contemplates  the  cure  of  diseases  by  miraculous  in- 
terposition ;  hence  the  disciples  of  the  healing  art  are  not 
held  in  much  estimation.  The  church  authorities  are 
exceedingly  jealous  at  any  attempt  to  cure  by  ordinary 
therapeutics,  and  denounce  from  the  pulpit  any  invasion 
of  their  special  province.  Though  they  claim  for  the 
"  laying  on  of  hands"  (cheirapsia)  wonderful  etllcacy, 
the  number  of  deformities,  the  result  of  malpractice,  to- 
be  seen  in  any  of  the  populous  towns,  rather  indicates  a 
necessity  for  the  use  of  carnal  means.  The  art  of  sur- 
gery is  at  a  low  ebb.     {American  Med.  Times.) 

The  Army  Hospital  Corps.  A  committee  has  been 
appointed  by  the  Secretary  of  State  for  War  to  consider 
and  report  on  the  organisation  of  the  Army  Hospital 
Corps,  and  to  draw  up  a  scheme  for  the  establishment 
of  general  hospitals.  It  will  be  constituted  as  follows  : 
Colonel  Clark  Kennedy,  C.B.,  Commandant  of  Military 
Train ;  Dr.  Mapletou.  Deputy  Inspector  General ;  Dr. 
Sutherland,  Sanitary  Commissioner ;  Dr.  Fytie,  Surgeon 
5th  Dragoon  Guards ;  J.  Scott  Robertson,  Purveyor-in- 
Chief.  The  committee  hold  their  meetings  at  (5,  White- 
hall-yard, but  they  will  move  from  time  to  time  to  the 
various  stations  to  examine  the  general  hospitals.  {Army 
and  Navy  Gazette.) 

Watering-Place  in  France.  The  town  of  Croisec, 
in  France,  is  a  very  desirable  watering-place,  if  we  may 
trust  its  admirers : — "  Tiie  inhabitants  breathe  a  very 
pure  air  charged  with  saline  particles;  they  have  ex- 
cellent food ;  their  houses,  built  of  granite,  are  larije 
and  excellently  ventilated;  the  town  is  built  along  tho 
harbour.  No  unhealthy  manufactory  is  estabiishtd 
there.  It  results  from  these  advantages,  that  diseases 
are,  comparatively  speaking,  very  rare  at  Croisec,  and 
life  longer  there  than  elsewhere.  Octogenarians  and 
uonogenarians  are  numerous  there.  There  is,  indeed, 
an  old  proverb,  that  at  Croisec  the  men  can  never  make 
up  their  minds  to  die,  and  as  for  the  women,  you  must 
destroy  them  if  you  wish  to  be  rid  of  them." 
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Hospital  CHAraTY.  The  Rev.  Dr.  Miller  made  the 
following  sensible  remarks  at  the  last  annual  meeting  of 
the  Birmingham  Hospital,  apropos  of  special  hospitals  : 
— "The  greater  his  experience  as  a  clergyman  among 
the  poor,  the  more  he  was  convinced  that  few  things  are 
so  difficult  as  the  wise  administration  of  charity.  In 
addition  to  a  large  heart  and  an  open  hand,  it  was  de- 
sirable to  have  a  very  wise  head ;  for  when  relief  was 
indiscriminately  distributed,  they  not  only  lost  their 
money,  which  was  the  least  part  of  the  mischief,  but 
they  induced  a  very  great  social  evil.  Therefore,  he 
thought  it  the  duty  of  public  men  to  impress  on  those 
possessing  the  will  as  well  as  the  means  to  do  good, 
the  necessity  of  choosing  proper  channels  for  their 
bounty." 

University  College  Hospital.  On  the  recom- 
mendation of  the  Medical  Committee  of  the  Hospital, 
it  was  resolved  to  institute  an  office  of  assistant-surgeon 
for  the  Eye  Infii-raary  of  the  hospital ;  and  the  intention 
was  ordered  to  be  advertised.  On  the  application  of 
students  with  a  view  to  the  degrees  of  B.A.  and  B.Sc. 
of  the  University  of  London,  and  on  the  recommenda- 
tion of  the  Senate  of  the  College,  it  was  resolved  to 
institute  evening  courses  of  instruction  in  animal  phy- 
siology and  zoology.  Mr.  John  Marshall,  surgeon  to  the 
hospital,  author  of  the  work  and  diagrams  lately  pub- 
lished under  the  title  of  The  Hiitnan  Body,  Us  Structure 
and  Functions,  was  appointed  lecturer  for  the  coui'se  on 
physiology,  and  Dr.  Grant,  Professor  of  Comparative 
Anatomy  and  Zoology  in  the  college,  was  requested  to 
undertake  to  give  the  lectures  on  zoology. 

What  is  a  Fact  ?  There  is  an  old  saying,  unanswer- 
able as  a  fact;  but  it  is  an  erroneous  saying.  On  the 
contrary,  nothing  is  more  elastic,  more  convenient,  and 
manageable,  than  a  fact.  The  absurdest  of  doctrines  are 
made  to  rest  on  facts.  The  reputation  obtained  by  a 
pretended  curer  for  cancer  was  founded  on  a  fact.  Thou- 
sands of  facts  are  daily  made  use  of  to  serve  the  pur- 
poses of  the  vilest  quackeries.  And,  even  amongsi 
honest  minded  men,  what  errors  are  elicited  from  the 
observation  of  facts !  As  M.  Velpeau  lately  said,  at  the 
opening  of  the  clinique,  "  We  judge  of  facts  by  the  lamp 
of  our  intelligence ;  and  this  lamp  is  sometimes  too 
small,  sometimes  too  great,  and  is  always  fitted  with 
glasses  which  modify  the  objects  more  or  less ;  and  then, 
as  facts  have  many  faces,  we  often  see  only  that  face  of 
them  which  pleases  us."  Difficult  indeed  is  the  inter- 
pretation of  facts  !    {Journal  de  Medecine.) 

A  Good  Example.  Twelve  months  since  a  few  of  the 
workmen  employed  at  Messrs.  Truman,  Hanbury,  and 
Buxton's  brewery,  conceived  the  idea  of  promoting  a 
■weekly  penny  subscription  throughoiit  that  establish- 
ment in  support  of  the  Victoria  Park  Hospital.  A 
meeting  convened  on  the  10th  of  December,  1^50,  re- 
solved to  put  the  suggestion  into  practice,  and  appointed 
a  committee  for  that  purpose.  The  result  of  twelve 
months  exertion  is  pre-eminently  satisfactory.  The 
committee  has  handed  over  to  the  hospital  the  sum  of 
ilj:'!,  and  commences  the  new  year  with  £G  in  liand.  It 
reHects  the  highest  credit  on  the  intelligence  and  bene- 
volence of  these  men,  that  they  have  done  this  voluntarily 
without  suggestion  or  inducement  from  those  in  autho- 
rity over  them ;  and  it  offers  a  noble  example  to  the 
workmen  in  other  employments  which  we  shall  be  glad 
to  see  them  follow.  {Standard.) 

Detection  of  Castor-oil  in  Volatile  Oils.  Mr.  H. 
N.  Draper  recommends  the  following  means  of  detecting 
the  presence  of  castor-oil  in  the  volatile-oils: — "  Twenty 
drops  of  the  suspected  oil  are  placed  in  a  small  porce- 
laine  capsule,  and  heated  on  a  sand-bath  until  the  odour 
of  tiie  oil  is  no  longer  perceived.  To  the  residue — if 
there  be  any — add  five  or  six  drops  of  nitric  acid,  and 
as  soon  as  the  action  has  subsided  dilute  with  a  solution 
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of  carbonate  of  soda.  If  castor-oil  be  present,  the  odour 
of  the  cenanthylic  acid  will  now  be  at  once  perceived, 
and  once  sraelled  is  not  likely  to  be  mistaken  for  any 
other.  As,  however,  it  can  hardly  be  compared  to  any 
other  familiar  odour,  any  one  who  has  occasion  to  use 
this  test  will  do  well  to  make  the  experiment  with  castor- 
oil  alone,  and  to  acquaint  himself  with  the  peculiar 
smell.  In  this  way  Mr.  Draper  has  been  able  to  detect 
the  admixture  of  five  per  cent,  of  castor-oil  in  volatile 
oils,  and  has  no  doubt  even  a  much  smaller  proportion 
could  he  recognised."  {Dublin  Med. Press.) 

A  Pp.ofessioxal  Sketch  in  Detp.oit.  Dr.  Brodie, 
who  details  a  case  of  hydrophobia  in  the  American 
Medical  Times,  winds  up  his  tale  as  follows : — "  The 
case  was  one  of  great  interest  to  the  community,  and, 
much  to  the  discomfort  of  the  patient,  everybody  wanted 
to  see  him,  and  would  see  him,  both  professional  and 
layman.  Everybody  had  a  cure,  and  did  not  hesitate,  Iq 
ray  absence,  not  only  to  lu'ge  the  friends  to  administer, 
but  even  do  themselves  so.  Two  physicians,  ignoring 
all  professional  ethics,  taking  advantage  of  my  absence, 
declared  the  case  one  of  delirium  tremens,  and  ad- 
ministered remedies  for  the  same.  I  cannot,  therefore, 
let  the  opportunity  pass  by  of  calling  the  attention  of 
medical  educators  to  many  of  their  graduates,  who, 
although  able  to  pass  an  examination,  have  not  the  first 
qualification  to  associate  with  gentlemen,  whose  princi- 
ples will  violate  all  courtesy,  whose  ignorance  prevents 
them  from  either  reading  or  comprehending  the  common 
rudiments  of  the  English  language,  and  whose  pre- 
scriptions are  a  burlesque.  It  is  high  time  a  united 
effort  were  made  to  place  our  profession  where  it  has  stood 
in  the  past,  and  ought  to  stand  in  the  present." 

Deaths  in  London.  The  returns  of  deaths  for  the 
thirteen  weeks  that  ended  December  29th  show  that 
London  was  comparatively  healtliy  during  that  period 
"  Fineness  of  the  weather",  in  the  popular  sense  of  the 
phrase,  will  hardly  be  admitted  to  have  been  the  cause 
of  the  decrease  of  mortality.  The  weather  was  generally 
cold,  frequently  wet  or  dull,  and  before  the  year  closed 
singularly"  severe.  In  the  tables  of  the  Causes  of  Death, 
the  most  satisfactory  feature  that  presents  itself  is  the 
I'eduction  of  the  mortality  from  zymotic  diseases.  The 
decrease  was  found  under  small-pox,  which  was  fatal 
last  quarter  in  74  cases,  or  about  six  weekly;  under 
typhus  and  scarlatina,  but  principally  the  last.  Measles 
exhibit  an  increase ;  so  also  do  whooping-cough  and 
croup,  taken  together.  The  deaths  from  diarrhoea  were 
rather  more  numerous.  Alcoholism  counted  3G  victims, 
instead  of  48  and  70  in  the  two  previous  corresponding 
periods.  Abstinence  from  intoxicating  liquors,  or,  as  it 
has  lately  been  termed,  nephalism,  may  have  found  in 
the  dearness  of  provisions  an  ally  whose  support  even 
the  warmest  advocates  of  temperance  would  probably 
not  invite.  Thci-e  was  apparently  no  undue  tendency  in 
the  quarter  to  the  fatal  development  of  pulmonary  dis- 
eases. Women  who  died  after  child  bearing  were  103 ; 
the  average  is  118.  Twenty-eight  deaths,  nearly  all 
those  of  children,  were  by  homicide,  chietiy  murder ;  U3 
were  by  suicide  ;  41.3  by  accident  or  negligence. 

Poisoning  by  Fungi.  On  the  25th  October,  1859, 
some  fungi  were  served  up  at  the  breakfast  of  the  lieu- 
tenants and  ensigns  in  garrison  at  Corte,  which  one  of 
them  had  collected  the  previous  evening  in  a  wood  of 
chestnut  trees.  Before  preparing  them  for  table,  the 
steward  had  expressed  his  suspicions  upou  these  fungi, 
but  the  officer  insisted  upon  their  being  served  up.  Six 
officers  ate  of  these  fungi,  which  had  preserved  their 
natural  colour,  and  all  remarked  that  they  were  very  salt. 
Towards  eight  o'clock  in  the  evening,  ten  hours  after 
their  consumption,  the  six  officers  were  seized  witii  vo- 
miting. All  believed  this  was  due  to  indigestion,  and 
they  did  not  think  of  the  fungi  till  two  hours  afterwards. 
In  a  short  time  the  vomiting  was  accompanied  by  colic. 
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A  medical  practitioner  prescribed  for  each  of  the  patients 
an  emetic  draught  and  purgative  injections.  The  invalids 
had  a  bad  night;  the  vomiting  and  cohc  continued,  and 
they  experienced  cramp  and  a  burning  heat  at  the  epi- 
gastrium. Five  of  the  officers  had  then  recourse  to 
various  empiric  remedies,  which  were  extolled  in  the 
conntry.  One  of  them,  better  advised,  followed  a  ra- 
tional treatment.  This  officer  alone  survived  the  horrible 
catastrophe.  Four  of  the  invalids  went  into  the  hospital 
three  days  after  the  poisoning,  The  treatment  adopted 
especialfy  consisted  in  infusions  of  coffee,  varied  fric- 
tions, mustard  poultices,  and  purgative  injections.  Three 
sunk  at  ilie  end  of  three  days.  These  invahds  exhibited 
alternations  of  cerebral  excitement  and  coma.  M.  Chev- 
rel  has  published  four  interesting  notices  on  this  case  of 
poisoning,  which  he  attributes  to  the  spurious  Orange 
Agaric  {Agariciis  muscarius  of  Linua?us  ;  Amanita  inus- 
caria  of  Greville).  The  Army  Board  of  Health,  in  con- 
sequence of  this  unfortunate  accident,  have  drawn  up 
instructions  relative  to  edible  and  poisonous  fungi,  which 
we  think  might  be  profitably  consulted  by  pharmaceu- 
tists.    {Journal  de  Pliarin.) 

Eegoted  Grain.    Ergot  is  an  affection  of  the  seeds 
of  many  species  of  grass,  including  those  which  are  cul- 
tivated under  the  common  name  of  corn,  by  which  they 
are   converted   into    a  hard,   dark,   spur-shaped    body, 
generally  much  larger  and  longer  than  the  seed,  though 
sometimes,  as  in  wheat,  not   differing   very  materially 
in  size.     Externally  it  is  slightly  rough,  varying  in  tint 
from  black  or  brown  to  purplish,  with  frequently  a  white 
mealy  wash  in  parts,  and  at  first,  if  not  permanently, 
tipped  with  a  little  irregular  scale-like  process.     When 
examined  under  the  microscope  it  exhibits,  on  a  section 
of  this  upper  portion  or  the  parts  adjacent,  little  spore- 
like bodies  seated  on  the  tips  of  short  straight  threads 
vertical  to  the  surface  of  the  mass,  which  are  supposed 
to  have  the  office  of  impregnation,  while  within  it  con- 
sists of  a  white  cellular  mass  rich  in  oil  globules.     Such 
is  the  condition  of  the  plant  the  season  in  which  it  is 
produced,  or  till  it  has  remained  for  some  time  on  the 
ground,  or  is  lightly  covered  with  soil  after  the  lapse  of 
some  months  in  a  common  garden-pot.     A  very  curious 
change  then  takes  place.     A  little  pin-shaped  purplish 
fungus  sprouts  in  greater  or  less  quantity  from  the  sides, 
the  head  of  which  is  studded  with  little  receptables  con- 
taining linear  transparent  sacs  filled  with   thread-like 
sporidia.     The  ergot,  then,  as  generally  known,  is  merely 
a  transitional   form,   or  rather  the   first   stage  in  the 
existence  of  the  fungus,  ending  with  the  production  of 
minute  bodies,  which  are  either  reproductive,  or,  as  is 
more  probable,  serve  for  the  impregnation  of  the  perfect 
fungus.     The  grains  of  a  large  variety  of  grasses  are 
subject  to  become  ergoted,  and  ergoted  grains  have  also 
been  observed  in  the  genus  Eleocharis,  which  belongs  to 
the  order  Cyperacese.     Amongst  the  grasses,  besides  the 
cereals,    rye,    wheat,    and   barley,   may   be    mentioned 
couch-grass,  darnel,  rye-grass,  cock's-foot,  foxtail,  and 
reed.     The  ergot  of  the  reed,  and  blue  mehc  (Molhiia 
caridea)  so  common  in  moors,  does  not  produce  the 
same  fungus  as  that  of  the  other  grasses  just  mentioned, 
and  that  again  which  springs  from  the  ergot  of  the  Eleo- 
charis is  specifically  distinct.    The  seeds  of  the  common 
reed  are  peculiarly  subject  to  ergot,  and  the  heads  of 
flowers  when  blown  off  by  the  wind  lie  upon  the  damp 
soil  for  some  months  before  the  ergot  is  properly  de- 
veloped.    The  fungus  of  this  ergot  may  be  raised  artifi- 
cially by  placing  the  head  upon  damp  sand  covered  with 
moss,  or  if  they  are  placed  with  the  stalks  constantly 
immersed  in  water  the  ergot  will  in  time  produce  its 
fungus.     If  any  of  our  readers  wish  to  see  the  ergot  of 
rye,  barley,  or  wheat  developed,  they  have  only  to  cover 
them  slightly  with  soil  about  the  month  of  April,  keep- 
ing it  moderately  moist  with  rain-water,  and  they  will  be 
pretty  sure  to  have  a  crop.     And  they  will  raise  exactly 


the  same  fungus  from  the  ergot  of  rye-grass,  except  that 
in  proportion  to  the  size  of  the  ergoted  grain,  the  re- 
sulting fungus  will  vary  in  size  and  nnmher.  {Gardeners' 
Chronicle.) 


OPERATION   DAYS   AT   THE   HOSPITALS. 

Monday Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday. ..  St.  Mary's,   1   p.m. — Middlesex.   1   p.m. — University 

College,  2  P.M. — Royal  Orthopaedic,  2  p.m. 
Thursday St.  George's,  1  p.m. — Central  London  tlpLi'ialmic, 

1  P.M. — Loudon,  1"30  P.M. — Great  Xortheni,  2  p.si. 

Friday' Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1-30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 

MEETINGS    OF   SOCIETIES   DUPJNG    THE 
NEXT  WEEK. 

Monday.  Medical.  830  p.m.  Mr.  H.  Smith,  "On  the  Nature  and 
Treatment  of  the  more  Severe  Forms  of  Stricture  of  the  Urethra, 
especially  where  Incision  has  been  previously  resorted  to." 

Tuesday.    Royal  Jledical  and  Chirurgical,  8.30;  Zoological. 

Wednesday.  Society  of  Arts;  Geological;  Royal  Society  of  Litera- 
ture. 

Thursday.    Royal;  Antiquarian. 

Friday.    Royal  Institution. 

Saturday.    Royal  Botanical. 


TO     COSRESPONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fie'ds,  W.C. 

S.  P. — We  beg  to  say,  in  answer  to  our  correspondent,  that  we  fully 
agree  with  him  in  his  reasonable  objections.  We  at  the  same 
time  are  pleased  to  assure  him.  that  we  shall  shortly  be  able  to 
remove  the  cause  of  his  objections.  He  must  recollect  that  the 
present  Editor  had  only  a  few  days  grace  in  making  his  arrange- 
ments for  starting  a  new  series  of  the  Journal;  and,  u'.ider  such 
circumstances,  it  may  be  readily  understood  that  all  was  not 
attained  that  was  intended  and  desired.  As  we  have  already  said, 
however,  we  can  promise  our  correspondent  that  he  will  in  a  shore 
time  find  nothing  wanting,  either  in  the  matter  of  type,  paper,  or 
size  of  the  Journal.  The  natural  motto  of  all  progress  is  change. 
And  we  trust  that  we  may  be  continually  pa.ssing  through  a  series 
of  progressive  changes,  adapting  ourselves  to  the  increasing  v.-ants 
of  this  advanced  age. 

Relief  TO  THE  Poor. — Sir:  I  have  been  much  surprised  to  note 
that  amidst  the  various  schemes  which  have  been  proposed  for 
the  managing  of  the  distribution  of  relief  to  the  poor,  during  the 
late  inclement  weather,  none  have  included  the  services  of  our 
medical  brethren.  I  should  have  imagined  that  there  could  have 
been  no  class  of  men  in  London  more  capable  of  rendering 
effective  service  in  this  respect.  Sickness  and  poverty  and  want, 
as  we  only  too  well  know,  run  hand  in  hand;  and,  moreover,  a 
very  large  proportion  of  the  ills  which  the  medical  offiters  of  our 
dispensaries  and  the  out-door  departments  of  our  hospitals  have 
to  combat,  are  derived  from  want  of  proper  food.  In  such  cases^ 
food  is  much  more  requisite  than  medicine.  Our  medical  brethren 
who  jittend  these  classes  of  people  possess,  as  far  as  the  sick  poor 
fire  concerned,  the  necessai-y  information  for  giving  relief  to  the 
most  proper  recipients.  There  is  no  shamming  disease  with 
them.  They  know,  from  having  frequently  visited  the  abodes  of 
misery,  just  where  the  abodes  of  real  misery  are.  They  see  :ho 
family  starving  through  the  illness  of  the  head  of  it.  I  hope  you 
will  call  attention  to  this  point. 

Yours,  etc.,  A  Dispensary  Physician. 

The  Election  of  Secretary  to  St. George's  Hospital.— Sir:  I 
trust  you  will  not  fail  to  mark  with  your  disapprobation  the  con- 
duct of  the  rimes,  in  reference  to  the  election  of  Secretary  to 
St.  George's  Hospital.  With  regard  to  the  merits  or  demerits  of 
the  gentleman  elected,  I  know  nothing,  nor  do  I  wish  to  touch  on 
this  point.  But  I  believe  every  right  thinking  person  will,  wi:h 
me,  deem  it  scandalous,  that  a  powerful  organ  of  public  opinion, 
like  the  Times  should  allow  an  individual,  merely  because  he  has 
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notoriouslv  the  ear  of  the  Times,  to  hring  broad  accusations  of 
jobbery  and  partiality  against  a  large  body  of  gentlemen,  equally 
honourabie,  and  as  little  fond  of  jobbery  as  himself.  The  Board 
of  Governors  of  St.  George's  Hospital  is  an  open  Board,  where 
every  Governor  may,  on  all  occasions,  boldly  express  his  senti- 
ments. Yet  this  is  not  sufficient  for  some  minds.  And  thus,  here 
is  an  individual  who  cannot  lead  the  Board  by  the  nose,  uses 
his  private  influence  to  set  the  screw  of  the  public  Times  to  work 
upon  the  general  body  of  Governors,  to  interfere  with  the  election 
of  an  oflicer;  and,  on  the  very  day  of  election,  gets  a  letter  put  in 
the  Journal,  to  drive  the  men  up  to  the  poll.  As  I  have  said  be- 
fore, I  know  nothing  of  the  merits  of  the  case ;  but  I  rejoice  to 
see  that  this  scandalous  use  of  a  great  immoral  force  has  for  once 
failed  in  its  object — the  election  having  been  carried  in  the  teeth 
of  the  Times  and  its  private  correspondent. 

I  am,  etc.,  A  Governor  of  St.  George's  Hospital. 
£\Ve,  of  course,  like  everybody  else,  have  read  the  correspondence  in 
the  7'imes  alluded  to  by  A  Governor.  We  thought  when  we  read 
it,  and  we  think  now,  very  much  as  our  correspondent  thinks  in 
reference  to  the  behaviour  of  the  Times.  AVe  trust,  and  in  fact 
know,  that  our  great  medical  cliarities  are  too  well  and  too  openly 
conducted  to  require  the  interference  of  that  journal  in  their 
private  arrangements.  Certainly,  when  an  institution  is  managed 
by  an  open  Board  of  Governors,  notoriously  all  men  of  the  highest 
honour,  the  one-sided  impugnment  of  their  conduct  by  a  single 
individual,  used  as  an  instrument  to  vitiate  an  election,  by  a 
public  print,  is  without  excuse. — Editor.] 

The  Drs.  Keill.  —  Sir:  James  Keill,  M.D.,  of  Northampton, 
whose  epitaph  is  given  in  your  number  for  January  5th,  was  one 
of  two  distinguished  brothers,  and  was  born  at  Edinburgh  27ih 
March,  1G7.3.  He  received  his  general  education  in  his  native 
city,  under  the  direction  of  the  celebrated  David  Gregory,  after- 
wards Savilian  professor  of  astronomy  at  Oxford,  from  whom  he 
would  seem  to  have  acquired  that  deep  knowledge  and  taste  for 
matheir.atics  for  which  he  became  so  greatly  distinguished. 

But  little  is  known  of  his  medical  education.  It  is  said,  and  I 
believe  truly,  to  have  been  had  abroad,  and  probably  at  Leyden. 
Wheresoever  acquired,  it  was  certainly  of  the  best  character.  His 
first  appearance  in  this  country  in  a  public  capacity  was  as  a  lec- 
turer on  anatomy,  in  which  science  he  was  a  proficient.  Lectures 
on  this  subject  ho  delivered  with  the  highest  applause,  both  at 
Oxford  and  Cambridge,  and  in  1698  his  Anatomy  of  the  Human 
Bodij  Ahidged,  12mo.,  issued  from  the  London  press.  This 
became  one  of  the  most  popular  works  of  the  time,  and  ran  to 
numerous  editions,  the  last  (X  believe)  of  which,  the  fifteenth, 
■appeared  in  1771,  more  than  fifty  years  after  its  author's  death. 
About  the  year  17U0,  Dr.  Keill  settled  at  Northampton,  and  in  1705 
was  created  doctor  of  medicine  by  the  University  of  Cambridge. 
He  continued  at  Northampton,  practising  with  marked  success 
and  a  steadily  increasing  reputation,  until  his  death  from  cancer 
of  the  mouth,  in  July  1719. 

Dr.  Keill's  attainments  as  a  mathematician  and  anatomist, 
and  the  mode  in  which  he  applied  these  sciences  to  the  elucida- 
tion of  medicine,  are  abundantly  evidenced  in  all  his  writ- 
ings. They  are  so  correctly  and  happily  expressed  in  his  epitaph, 
that  I  can  add  nothing  thereto.  Dr.  Keill's  published  views  con- 
cerning the  force  of  the  heart's  action,  led  to  a  controversy  with 
Dr.  Jurin,  a  profound  mathematician  and  distinguished  London 
physician,  who  died  2ind  March,  1760,  being  then  president  of  tlie 
College  of  Physicians.  In  this  discussion,  both  parties  did  them- 
selves great  credit;  and  the  "  sermonum  honos  et  vivax  gratia,"  so 
much  to  be  desired  in  all  scientific  contests,  was  admirably  dis- 
played. Besides  the  work  on  Anatomy,  above  mentioned,  we  have 
from  Dr.  Keill's  pen : 

"  An  Account  of  Animal  Secretion,  the  Quantity  of  Blood  in  the 
Human  Body,  and  Muscular  Motion.  Svo.  Lond.  1708"— a  Latin 
«dition  of  which,  improved  and  enlarged,  appeared  in  1718  with  the 
title :  "  Tentamina  Medico-pliysica  ad  quasdem  Questiones  quae 
<Economiam  Anirnaliura  spectant.  Accessit  Medicina  Btatica 
Britaniiica.    8vo.  Lond." 

"  Essays  on  Several  Parts  of  the  Animal  Economy.  2nd  ed. 
Lend.  ftvo.  1717." 

John  Keill,  the  elder  brother  of  the  preceding,  who  erected  the 
monument  in  St,  Giles'  church,  Northampton,  although  a  doctor 
of  medicine  of  Oxford  (9th  July,  1713),  has  no  claim  to  notice  as  a 
physician.  He  is  not  known  to  have  practised  medicine,  but  was 
ft  most  distinguished  mathematician  and  astronomer.    He  was  a 
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voluminous  writer,  and  a  warm  defender  of  Newton  ;  and  is  said, 
in  a  course  of  private  lectures  which  he  delivered  at  Baliol  Col- 
lege, Oxford,  of  which  house  he  was  a  Fellow,  to  have  illustrated, 
for  the  first  time  in  this  countrj-,  the  doctrines  of  the  Principia, 
by  the  experiments  on  which  they  are  founded.  In  1710,  he  was 
appointed  to  the  chair  at  Oxford,  which  his  friend  and  teacher.  Dr. 
David  Gregory,  liad  filled — that  of  Savilian  professor  of  astronomy. 
Dr.  John  Keill  did  not  long  sunive  his  brother.  He  died  of  fever 
in  September  1721,  before  he  had  completed  his  fiftieth  year. 

W.  MuNK,  M.D. 
January  15th,  18C1. 


BRITISH    MEDICAL    ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bya- 
law,  who  sh.ill  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub- 
scription is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  he  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  lo  join  the  Association  are  recommended  to 
communicate  with  the  General  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches: 
Batii  and  Bristol  Branch — President,  John  Soden,  Esq.,  Bath  :  Hon. 
Secs.,R.  S.  Fowler,  Esq.,  Batli;  H.Ormerod,  Esq.,  Bristol:  Birming- 
ham atid  Midland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  See.,  0.  Pemberton,  Esq.,  Birmingham  :  Cambridge  and  Hunt- 
ingdon — Pres.,  Dr.  G.  E.  Paget,  Cambridge  ;  Hon.  Sec,  Dr.  Humphry, 
F.R.S.,  Cambridge:  East  Anglian  ( Norfolk,  Suffolk,  and  Essexl — 
Pres.,  R.  Faircloth,  Esq.,  Newmarket;  Hon.  Sees.,  Dr.  Chevallier, 
Ipswich;  Dr.  Pitt,  Norwich:  East  York  and  North  Lincoln — Pres., 
W.  H.  Eddie,  Esq.,  Bartou-on-Huniber;  Ho7i.  Sec.,  Dr.  H.  Munroe, 
Hull:  Lancashire  and  Cheshire — Pres.,  Dr.  M.  A.  E.  Wilkinson, 
Manchester;  Hon.  Sees.,  Dr.  Waters,  Hope  Street,  Liverpool;  Dr. 
Gilbertson,  Preston  ;  J.  M.  Kobinson,  Esq.,  Bolton  ;  J.  Sharp,  Esq., 
Warrington  ;  Dr.  J.  Thorburn,  Manchester:  Metropolitan  Coutities — 
Pres.,  J.  Birkett,  Esq.,  59,  Green  Street,  Grosvenor  Square;  Hon. 
Sees.,  Dr.  Stewart,  74, Grosvenor  Street ;  Dr.  Henrj",  15,  George  Street, 
Portman  Square:  3Iidland—Pres.,  G.  E.  Stanger,  Esq.,  Notting- 
ham; Ifon.  5t'cs.,  Dr.  Goode,  Derby;  H.  Lankester,  Esq..  Leicester; 
Dr.  ilitchinson,  Lincoln;  Josejih  White,  Esq.,  Nottingham:  North 
Wales — Pres.,  Dr.  Turnour,  Denbigh;  Hon.  Sec,  D.  K.  Jones,  Esq., 
Beaumaris:  Beading — Pres.,  Dr.  Woodhouse,  Beading;  Hon.  Sec, 
G.  May,  jun.,  Esq.,  Beading:  Shropshire  {Ethical)— Pres.,  H.  Fenton, 
Esq.,  Shrewsbury;  Hon.  Sec,  Dr.  Styrap,  Shrewsbury:  Shropshire 
[Scientific) — Pres.,  Dr.  H.  Johnson,  Shrewsbury;  Hon.  Si-c,  S.  Wood, 
Esq.,  Shrewsbury:  South-Eastem  (Kent,  Surrey,  and  Sussex) — Pres., 
F.  Fry,  Esq.,  Maidstone ;  Hon.  Sec,  P.  Martin,  Esq.,  Keigate  ;  Hon. 
Sec.  Rochester,  etc,  district.  Dr.  Dulvey,  Brompton,  Chatham :  South- 
Midland  (Beds,  Northamp-ton,  and  Bucks) — Pres.,  Dr.  Barker,  Bed- 
ford; Hon.  .Sees.,  Dr.  Bryan,  Northampton  ;  B.C.  Hurst,  Esq.,  Bed- 
ford: South-Western  (Devon  and  Cornwall) — Pres.,  Dr.  Hall, 
Torquay ;  Hon.  Sec,  C.  H.  Roper,  Esq.,  Exeter  :  Hon.  Sees  ,  Corn- 
wall  district.  Dr.  Littleton,  Saltash,  Plymouth;  E.  Q.  Couch,  Esq., 
Penzance:  West  Somerset — Prfs.,  John  Prankerd,  Esq.,  Langport; 
Hon.  Sec,  Dr.  W.  E.  Gillett,  Taunton  :  Yorkshire— Pres.,  W.  Favell, 
Esq.,  Sheffield  ;  Hon.  Sec,  G.  Hornby,  Esq.,  York. 

COMMUNICATIONS  have  been  received  from  :— Dr.  G.  C.  Wat- 
son: Mr.  Z.  Laurence;  Dr.  L.  Beale;  Dr.  Sieveking;  Mr. 
Hutchinson;  Dr.  Kidd;  Mr.  A.  B.  Steele;  Professor Virchow; 
Dr.  E.  Smith;  Mr.  Prichard;  Dr.  P.  H.  Williams;  Mr.  S. 
Wood;  Dr.  Bryan;  Dr.  Munk;  Mr.  P.  Martin;  Dr.  Leet;  Mr. 
H.  E.  F.  Shaw;  Mr.  F.  W.  Dix;  Mr.  H.  Cotes;  Dr.  J.  B.  Pitt; 
Mr.  J.  Weaver;  Mr.  C.  Edkins;  Mr.  Kenwobthy;  Mr.  G. D. 
Buown;  and  Mr.  T.  M.  Stone. 
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mountain,  the  mountain  must  ^e  brought  to  Ma- 
homet. It  would  take  up  time  unnecessarily  to  go 
.  through  this  now ;  and  so  I  may  be  content  to  state 
I  that,  on  trying  him  carefully  yesterday,  I  ascertained 
1  that  he  could  read  ordinary  type  Avith  tolerable  ease. 
The  retina  is  therefore,  no  doubt,  iu  a  perfectly 
normal  state ;  and  we  have  before  us  an  example  of 
complete  paralysis  of  the  third  nerve  pure  and  un- 
complicated. It  is,  indeed,  one  of  the  instances  in 
which  morbid  processes  present  us  with  a  most  in- 
teresting physiological  experiment.  If  we  had  cut 
down  upon  the  third  nerve  just  before  its  entry  into 
the  orbit,  and  divided  it  with  scissors,  without  any 
disturbance  or  irritation  of  the  adjacent  parts  (an 
experiment,  of  course,  quite  impossible),  we  should 
then  expect  exactly  the  condition  of  things  which 
we  have  here  ready  prepared  to  our  hand.     'W  e  will 


Gentlemex, — In  the  man  before  us,  the  upper  lid  of 
the  left  eye  droops  so  much  that  it  meets  the  lower 
one,  and  that  the  front  of  the  globe  is  wholly  con- 
cealed.   He  has  not  the  slightest  power  of  raising  the .,  ^     ^ 

lid.  It  is  very  rare  that  ptosis  (such  is  the  learned  ,  therefore  not  neglect  our  present  opportunity.  I 
name  for  this  symptom)  is  so  complete  as  we  here  I  shall  ask  you  to  look  in  some  detail  into  the  nature 
see  it.  Much  more  generally  it  comes  before  us  as  a  !  and  real  meaning  of  the  various  symptoms  presented 
mere  dropping  of  the  lid,  with  imperfect  power  of  ;  to  us.  The  case,  although,  as  I  stated,  in  itself  a 
raising  it  ;  very  seldom  indeed  do  we  see  it  in  so  ex-  i  rare  one,  will  yet  throw  light  on  a  large  group  of 
treme  a  state.  If  we  raise  the  dropped  lid,  other  ,  others,  examples  of  which  very  frequently  come 
very  interesting  conditions  present  themselves.  In-  !  under  our  notice.  If  we  master  the  explanation  of 
stead  of  looking  forwards,  the  man's  eye  is  directed  I  the  symptoms  in  this  man,  our  minds  will  in  future 
out,  and  looks  right  away  over  its  possessor's  shoul-  be  well  prepared  to  investigate  some  of  the  v^y  im- 
der.  If  we  look  nearer,  we  shall  notice  that  the  I  portant  diagnostic  and  prognostic  symptoms  pre- 
pupil  is  much  dilated,  it  being  at  least  four  times  seuted  bj'  the  eye  in  cases  of  injury  to  the  head,  in 
the  size  of  the  other.     If  we  ask  the  man  to  look  to    cases  of  apoplectic  and  other  seizures,  as  well  as  in 


the  right,  we  observe  his  right  eye  pass  easily  out- 
wards ;  the  left,  on  the  other  hand,  is  merely  libe- 
rated, so  to  speak,  until  it  looks  nearly  straight  for- 
wards ;  but  further  than  that  he  cannot  draw  it.     If 
he  tries  to  lock  upwards  or  downwards,  the  right 
globe  obeys  his  volition,  but  the  lefc  remains  quite 
Sxed.     Thus,  then,  we   have  proof  that  the  inner 
rectus  of  the  left;  eye,  the  superior  and  inferior  recti, 
the  levator  of  the  upper  lid,  and  the  constrictor  of 
the   pupil,  are   all  of   them   paralysed.     All   these 
muscles  are  supplied  by  one  and  the  same  nerve  ; 
and  the  case  is,  therefore,  clearly  one  of  complete 
paralysis  of  the  third  nerve  or  motor  oculi.    There  is, 
as  you  are  well  aware,  one  other  little  muscle  in  the 
orbit  which  is  supplied  hj  the  same  nerve ;  namely, 
the  inferior  oblique.     No  doubt  this  muscle  is  also 
paralysed ;  but  the  fact  that  it  is  so  is  not  easily 
demonstrable,  since  its  action  upon  the  eyeball  is  not 
so  definite  and  conspicuous  as  are  those  of  the  other 
muscles.     In  addition  to  the  muscles  we  have  men- 
tioned, there  are  two  others  in  the  orbit  which  move 
the  eye — the  external  rectus  and  the  inferior  oblique. 
Neither  of  these  is  supplied  by  the  third  nerve,  and 
neither  of  these  is  in  this  case  affected.     As  you  see, 
the  external  rectus  is  in  full  action  ;  the  man  squints 
terribly  ;  and,  to  prove  that  the  superior  oblique  re- 
tains its  activity,  you  have  but  to  tell  him  to  look 
downwards,  when  you  will  notice  the  globe  to  rotate 
slightly  but   decidedly   on   its   axis,  in  a  direction 
downwards  and  outwards.    This  rotation  is  the  effect 
of  the  superior  oblique. 

Let  us  now  see  if  the  man's  sight  is  impaired — if 
there  is  anything  amiss  with  his  optic  nerve  or 
retina.  To  gain  this  knowledge,  we  must  not  only 
cover  his  other  eye,  but  we  must  supply  him  with  a 
diaphragm,  in  order  to  get  rid  of  the  inconvenience 
of  a  widely  dilated  pupil  ;  and  it  will  be  needful  also 
to  hold  the  object  carefully  in  the  right  axis  of 
vision,  since  the  man  has  no  power  of  adjusting  the 
position  of  his  globe 


those  affections  in  which  ptosis  or  dilatation  of  one 
pupil  indicate,  it  may  be,  either  a  slight  rheumatic 
neurosis,  or  the  supervention  of  important  cerebral 
mischief.  Several  of  those  present  will  remember 
well  the  case  of  a  man  who  was  admitted  a  few 
weeks  ago  in  profound  coma,  after  a  fall  on  his  head. 
He  had  sustained  a  compound  fracture,  with  slight 
depression  of  the  right  parietal  bone.  His  left  pupil 
was  dilated,  and  his  left  eye  divergent— symptoms 
which  led  us,  first,  to  the  knowledge  that  his  left  third 
nerve  was  paralysed  ;  and  secondly,  in  the  absence  of 
general  hemiplegia,  to  the  important  inference  that 
he  had  sustained  a  fracture  of  the  base  of  his  skull. 
This  opinion  I  expressed  at  the  time  ;  and  although, 
in  the  existence  of  a  fracture  superficially,  I  deemed 
it  right  to  employ  the  trephine,  it  was  with  but 
little  hope  of  benefit.  The  autopsy  showed  that  the 
inference  had  been  quite  correct.  But  let  us  revert  to 
our  patient. 

History  of  the  Case.  Alfred  B.,  the  man  before  us, 
is,  as  you  "see,  a  pale  yellow  complexioned  man,  of 
spare  habit.  His  age  is  29,  his  occupation  that  of  a 
butcher  ;  and,  when  at  home,  he  lives  at  the  healthy 
town  of  Dorking.  He  states  that  he  has  drunk 
rather  freely,  but  avers  that  he  has  never  had  syphi- 
lis. He  had  gonorrhoea  five  or  six  years  ago  ;  but  no 
bubo,  rash,  or  sore-throat,  followed  it.  He  has  never 
been  liable  to  rheumatism,  nor  has  he  sufiered  from 
headaches.  Two  months  ago,  he  had  a  bad  cold  in 
the  head,  attended  wich  hoarseness  and  some  cough. 
This  lasted  about  a  week,  and  pulled  him  down  a 
good  deal.  He  had,  however,  been  well  of  it  for  a 
fortnight  before  he  noticed  his  left  eyelid  to  begin  to 
droop!  He  considered  himself  in  usual  health  when 
this  came  on,  and  he  had  with  it  neither  pain  nor 
ache  in  any  part.  His  appetite,  sleep,  etc.,  remained 
just  as  they   had   been  ;   and  he  had   no   cerebral 

those   of   the  third 


symptoms  whatever,  exceptmg 

nerve,  to  which  we  have  adverted.     He  describes  the 

As  Mahomet  cannot  go  t"o  the  j  drooping  of  the  lid  as  having  come  on  gradually,  and 
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several  days  were  occupied  before  it  was  complete. 
At  this  time — i.  e.,  before  the  pupil  had  been  covered 
by  the  lid — he  saw  objects  double. 

He  first  came  uuder  my  care  on  November  ISth, 
three  weeks  from  the  commencement  of  his  symp- 
toms. His  state  then  was  exactly  what  we  now  see 
it.  We  have  used  blisters  to  the  temple  and  neck, 
and  prescribed  the  iodide  of  potassium  internally  ; 
but  hitherto  with  but  little  benefit.  He  cannot  yet 
raise  his  lid  at  all  ;  but  he  decidedly  possesses  a 
slight  power  over  the  inner  rectus,  which  was  not 
present  at  first,  and  which  is  a  hopeful  symptom  as 
regards  the  ultimate  result.  I  may  state  that,  during 
the  fortnight  he  has  been  under  my  notice,  his 
tongue  has  been  clean.  We  have  examined  his  urine, 
and  find  it  rather  pale,  of  low  specific  gravity,  and 
free  from  albumen.  There  is,  therefore,  apart  from 
his  general  cachexia  of  appearance,  not  a  single  con- 
stitutional symptom  for  us  to  take  hold  of.  On  what 
are  we  to  suppose  that  the  paralysis  depends  1  We 
are  obliged  to  consider  the  cause  as  in  all  probability 
mechanical — that  is,  pressure  on  the  nerve-trunk ; 
for  the  suspension  of  function  is  too  complete  for  us 
to  refer  it  to  mere  functional  interruption  of  endow- 
ment. In  all  probability,  the  nerve  is  so  pressed 
upon  in  some  part  of  its  course  that  it  is  as  much  in- 
terrupted in  its  continuity  as  if  it  were  cut  across. 
The  trunk  of  the  third  nerve  is  not  a  long  one  ;  it 
emerges  from  the  brain  on  the  inner  asjject  of  the 
crus  cerebri,  being  a  firm  white  cord,  about  the 
thickness  of  three  pins.  It  passes  forwards  between 
the  superior  cerebellar  and  posterior  cerebral  arteries, 
and,  after  a  course  of  about  an  inch,  enters  the  outer 
wall  of  the  cavernous  sinus,  which  it  finally  leaves  to 
gain  the  orbit  through  the  sphenoidal  fissure.  Be- 
fore entering  the  orbit,  it  has  already  divided  into 
two  branches.  It  is  clear  that  the  disease  in  this  in- 
stance is  not  in  the  orbit ;  since,  if  it  were,  it  would 
probably  implicate  only  one  of  the  two  divisions  of 
the  trunk,  whereas  all  the  muscles  are  equally  para- 
lysed. Any  tumour,  such  as  aneurism,  existing  in 
the  cavernous  sinus  might  press  upon  the  trunk  of 
the  third  nerve,  and  arrest  its  function ;  but  it  is  im- 
probable that,  in  doing  so  to  the  eiFect  of  complete 
arrest,  it  would  fail  also  to  press  somewhat  on  the 
fourth,  and  on  the  ophthalmic  division  of  the  fifth, 
both  of  which  lie  close  to  the  third.  If  it  were  an 
aneurism  of  the  carotid  artery,  the  sixth  nerve  would 
be  the  one  most  likely  to  be  pressed  upon.  Such 
has,  indeed,  been  the  clinical  fact  in  several  of  the 
cases  of  this  lesion  which  are  on  record.  Now,  in  our 
case,  the  third  alone  is  aiFected.  It  is  probable, 
therefore,  that  the  point  at  which  the  nerve  is  com- 
pressed is  not  in  the  cavernous  sinus.  We  have  then 
left  the  tract  intervening  between  the  sinus  and  the 
crus  cerebri ;  and  lastly,  the  crus  itself,  and  the  tract 
of  brain-substance  through  which  the  nerve-fibres 
pass  to  their  deep  origin.  It  is  improbable  that 
there  is  any  disease  in  the  substance  of  the  crus, 
such  as  softening  blood-clot  or  tumour  ;  because,  if 
there  v.ere,  there  ought  certainly  to  be  symptoms  of 
cerebral  disease  more  complex  than  the  single  one 
of  paralysis  of  the  third  nerve.  We  come,  then,  l)y 
the  process  of  exclusion,  to  the  opinion  that  the 
tract  of  nerve  between  the  crus  cerebri  and  the 
cavernous  sinus  is  the  one  in  which,  in  all  probabi- 
lity, the  lesion  exists.  In  this  part,  the  nerve  is 
isolated,  and  as  it  were  free  in  the  cranial  cavity, 
invested  only  by  its  own  sheath  of  arachnoid.  It  is 
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possible  that  blood  may  have  been  eifused  within 
this  sheath,  thus  compressing  the  nerve-tubules  ;  or 
the  efiusion  may  not  have  been  blood,  but  some  in- 
flammatory material.  The  latter  hypothesis  I  take 
to  be  the  more  probable,  because  the  symptom  super- 
vened slowly,  not  all  at  once,  as  it  might  have  been 
expected  to  do  if  extravasation  had  occurred.  This 
of  course  is,  to  a  large  extent,  hypothetical  reason- 
ing ;  but  it  is  necessary  to  go  through  with  it,  be- 
cause, irrespectively  of  the  satisfaction  there  is  in 
gaining  a  clear  and  definite  hypothesis,  it  is  needful 
that  we  should  do  something  in  the  way  of  treat- 
ment ;  and  it  is  better  that  our  remedies  should  be 
directed  by  reasonable  hypothesis  than  by  mere  hap- 
hazard. Amongst  the  causes  which  induce  effusions 
of  lymph  within  the  sheaths  of  nerves,  the  syphilitic 
diathesis  is  undoubtedly  by  far  the  most  common. 
Local  rheumatism,  or  more  properly,  what  is  known 
as  "  catching  cold",  is  probably  the  next  in  fre- 
quency. Now,  although  the  man  in  the  present  in- 
stance denies  having  had  syphilis,  yet  it  is  still  quite 
possible  that  he  may  have  had  it ;  and  the  treat- 
ment which  I  have  adopted  is  one  which  keeps  in 
view  this  possibility,  whilst  it  is  also  directed  against 
a  rheumatic  element,  should  such  exist.  There  is 
no  remedy,  next  to  mercury,  so  efficient  in  procuring 
the  absorption  of  lymph,  syphilitic  or  otherwise,  as 
iodide  of  potassium.  In  the  cachectic  state  in  which. 
the  man  is,  we  could  not  think  of  mercury  ;  and  I 
have,  therefore,  ordered  him  five-grain  doses  of  the 
iodide,  in  combination  with  tonics,  three  times 
daily. 

We  will  now  direct  our  attention  to  the  pheno- 
mena presented  by  the  girl  Ann  Tylor,  who  is  now 
before  us. 

She  came  to  me  in  April  last,  with  the  history  that 
she  had  never  had  anything  amiss  with  her  eyes 
until  the  previous  Thursday.  On  that  day,  she  had 
accidentally  received  a  blow  from  a  man's  elbow  on 
the  temporal  region,  not  far  from  the  outer  angle  of 
her  right  eye.  It  caused  her  no  symptoms  at  the 
time,  but  the  next  day  she  found  that  she  saw 
double. 

Her  objective  symptoms  at  the  time  of  her  ad- 
mission were  almost  exactly  what  you  to-day  (six 
months  later)  see  them.  She  had  simply  a  con- 
vergent squint.  That  this  squint  was  due  to  para- 
lysis of  the  right  external  rectus  was  evident ;  be- 
cause, when  directed  to  look  towards  her  right 
shoulder,  she  was  obliged  to  turn  her  whole  head, 
being  unable  to  direct  her  right  eye  outwards.  She 
saw  double  whenever  objects  were  presented  to  the 
right  side,  not  when  straight  before  her  or  to  the 
left.  With  a  candle  in  a  dark  room,  however,  she 
saw  double,  even  when  looking  straight  forwards. 
The  two  images  seen  by  the  respective  eyes  were 
seen  on  the  same  side  ;  that  is,  the  clear  and  definite 
image  seen  by  the  left  eye  was  on  the  left  side  of  the 
blurred  and  indistinct  image  seen  by  the  right  eye 
on  the  right.  This  condition  of  things  still  exists, 
and  we  can  easily  demonstrate  it  b}-  the  use  of  a 
coloured  slip  of  glass.  These  .symptoms  are,  indeed, 
the  exact  reverse  of  those  presented  by  the  man  ; 
the  squint  is  inwards  instead  of  outwards,  there  is 
no  drooping  of  the  lid,  and  no  dilatation  of  the 
pupil. 

Asking  you  to  keep  clearly  in  mind  that  the 
squint  which  exists  in  the  two  patients  before  us  is 
essentially  different  from  that  form  for  which  you  so 
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frequently  see  operations  performed,  that  these  are 
cases  of  paralysis,  whereas  the  others  are  cases  of 
spasm,  I  will  now  make  a  few  remarks  on  the  special 
symptoms. 

You  will  often  hear  ptosis  spoken  of  as  if  it  were 
a  special  disease  in  itself.  Remember  always  that 
it  is  simply  an  indication  of  paralysis  of  the  third 
nerve ;  and  whenever  you  observe  it  inquire  about 
double  vision,  and  notice  whether  the  pupil  be  dilated 
and  the  eye  thrown  outwards.  In  the  same  way, 
never,  when  a  patient  tells  you  that  he  sees  double, 
be  content  with  a  surmise  that  he  has  something 
amiss  with  his  brain,  or  that  his  liver  is  out  of  order. 
See  if  other  symptoms  be  not  present,  closely  related 
to  it  in  their  cause.  Keep  the  fact  before  you  that 
double  vision  is  not  caused  by  brain  mischief,  but  by 
the  altered  direction  of  one  of  the  eyeballs.  If  one 
of  the  eyes  is  straight  and  the  other  oblique,  it  is 
impossible  but  that  the  patient  should  see  double, 
however  sound  his  brain  may  be.  It  is  quite  true  that 
this  altered  direction  of  the  globes  may  itself  be,  and 
mostly  is,  due  to  cerebral  causes ;  but  still  very  often 
it  is  not  so,  and  the  accuracy  of  your  diagnosis  will 
be  much  aided  by  your  appreciating  clearly  the 
several  intermediate  conditions  by  which  it  is  pro- 
duced. The  theory  of  double  vision  is  simply  this. 
Under  usual  circumstances,  an  image  of  every  object 
we  look  at  is  formed  upon  the  retina  of  each  eye  ; 
but  we  do  not  see  two  objects,  because  the  images  are 
formed  upon  corresponding  parts  of  the  retinae  in 
the  two  eyes,  i.e.,  upon  the  yellow  spot  in  each.  Let 
one  eye,  however,  be  thrown  out  of  its  normal  axis, 
that  is,  let  it  squint,  and  at  once  the  images  are 
formed  on  non-corresponding  parts  of  the  retinte, 
and  the  mind  perceives  them  as  two.  When  two  are 
seen,  you  will  always  find  it  the  case  that  one  is 
■clearly  seen,  the  other  much  less  so ;  the  reason  of 
which  is  that  the  eye  which  looks  straight  receives 
its  image  upon  the  sensitive  yellow  spot,  the  other 
xipon  some  outlying  part  of  the  retina  which  is 
much  less  sensitive.  The  less  the  extent  of  the 
squint,  the  greater  the  trouble  to  the  patient  from 
double  vision,  because  the  image  in  the  squinting 
eye  is  formed  very  near  to  its  yellow  spot,  and  is 
.seen  more  clearly,  and  therefore  more  confusingly, 
than  if  it  were  further  off.  Then,  too,  when  the 
squint  is  slight,  the  patient  sees  the  objects  almost 
■close  together,  perhaps  overlapping  each  other,  and 
this  is  much  more  confusing  than  if  one  were  seen 
at  a  considerable  distance  from  the  other.  It  was 
in  this  condition  that  Burns  describes  himself  to 
have  been,  when  returning  home  from  the  public- 
house,  and  looking  at  the  moon, 

"  To  count  her  horns  wi'  a'  my  power, 

I  set  niysel ; 
But  whether  she  had  three  or  four, 

I  cou'dna  tell." 
That  is,  the  want  of  correspondence  between  his  two 
€yes  was  very  slight,  and  the  two  images  of  the  moon 
were  formed  on  his  two  retinae  very  near  to  each 
other.  Had  they  been  further  off  he  would  have 
seen  two  moons  distinctly,  and  would  have  had  no 
difficulty  in  telling  the  number  of  the  horns  of  each. 
And  this  leads  me  to  advert  to  the  ordinary  causes 
of  double  vision.  The  symptom  is  very  common  in 
the  early  stages  of  intoxication,  and  in  this  instance, 
as  in  almost  all  others,  is  due  to  a  want  of  parallelism 
between  the  two  globes.  The  first  result  of  alcoholic 
poisoning  is  to  prevent  the  normal  coordination  of 


the  muscular  system;  a  fact  which  is  made  patent  in 
the  reeling,  uncertain  gait,  the  thick  voice,  and  ex- 
pressionless features.  It  is  not  surprising  that  this 
want  of  coordination  should  extend  to  the  muscles 
of  the  eyeball.  In  the  first  stage,  a  vigorous  volun- 
tary eftbrt  is  quite  competent  to  overcome  the  de- 
fect, and  the  man  who  is  just  beginning  to  notice  an 
ai^pearance  of  two  flames  to  the  candle  on  the  table 
can,  by  a  little  straining,  adjust  his  eyes  and  dispel 
the  illusion.  If  he  take  more  of  the  poison,  the  re- 
sult will,  however,  in  all  probability  be,  that  double 
vision,  for  the  time  irremediable,  will  ensue.  A  more 
advanced  stage  still  will  be  the  entire  suspension  of 
visual  power.  The  two  convivial  M.P.s  who  walked 
into  the  House  after  dinner  presented  illustrations  of 
these  two  stages — 

"  I  cannot  see  the  Speaker,  Hal,  can  you? 
Not  see  the  Speaker !  bless  you,  I  see  two  !" 
Double  vision  may,  however,  depend  upon  any 
cause  afl:ecting  the  nerves  of  the  eyeball ;  and  it  is  to 
the  discovery  of  which  nerve  is  involved  that  your 
investigations  must  be  directed.  A  young  lady  of 
delicate  aspect  was  brought  to  me  one  morning  with 
the  history  that,  while  sitting  in  chapel,  after  having 
been  several  hours  without  food,  and  feeling  much 
fatigued,  she  had  suddenly  observed  that  there  ap- 
peared to  be  two  preachers.  I  found  that  her  left 
upper  lid  drooped,  and  that  her  left  pupil  was  rather 
larger  than  the  other.  There  was  no  perceptible 
squint.  It  was  clear  that  in  this  instance  the  third 
nerve  was  afi'ected.  Not  unfrequently  in  these  cases 
the  degree  of  obliquity  will  be  so  slight  that  yon 
can  scarcely  observe  any  squint.  As  I  have  ex- 
plained, the  slighter  the  degree  of  squint,  if  there 
only  be  a  squint,  the  more  troublesome  will  the 
double  vision  be.  If  neither  squint  nor  ptosis  be 
noticeable,  you  may  be  puzzled  to  say  which  is  the 
alFected  eye,  and  whether  the  external  or  internal 
rectus  be  defective.  Take  your  patient  into  a  dark 
room,  and  let  him  look  at  a  candle.  Then  hold  a 
slip  of  coloured  glass  before  the  left  eye,  and  ascer- 
tain whether  he  sees  the  coloured  image  on  the  left 
of  the  uncoloured  one.  If  he  does  so,  the  want  of 
parallelism  is  inwards,  and  it  is  the  sixth  nerve 
which  is  paralysed.  If,  on  the  other  hand,  the 
images  are  seen  crossed,  the  squint  is  convergent, 
and  it  is  the  third  nerve  which  is  diseased.  A  good 
rule  for  you  to  remember  this  by  is,  that  it  is  the  re- 
verse of  what  you  would  have  expected;  black  is 
while,  and  white  is  black.  When  a  man  squints 
crosswise  he  sees  the  two  objects  parallel,  but  when 
he  squints  outwards  he  sees  them  crossed.  If  you 
will  try  presently  with  the  prisms  on  the  table  you 
will  soon  see  that  this  is  so,  but  we  need  not  stop  at 
present  to  explain  the  optical  reason. 

You  will  ask  why,  if  the  obliquity  of  one  of  the 
globes  causes  double  vision,  do  not  those  who  squint 
always  see  double.  The  fact  that  they  do  not  in  ordi- 
nary cases  is  undoubted.  I  reply  that  it  is  a  mere  mat- 
ter of  habit.  A  patient  with  an  oblique  eye  le  irns  to 
neglect  the  impression  formed  upon  it,  and  attends 
only  to  that  seen  by  the  well-directed  organ.  Thus, 
a  recently  acquired  squint  always  causes  double 
vision,  but  in  a  short  time  it  is  not  noticed.  When 
we  operate  for  squint,  the  patients  almost  always  see 
double  for  a  week  or  two  afterwards;  because  the 
eyes,"  although  nearly  restored  to  parallelism,  have 
not  been  exactly  so,  and  the  patient  requires  to  get 
used  to  their  new  position.  You  may  always  assure 
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the  patient  ia  such  a  case  that  his  annoyance  from 
this  cause  will  pass  oiF. 

A  veiy  interesting  experiment  may  be  tried  in  the 
artificial  production  of  double  vision  by  the  prism, 
■which  depends  upon  the  fact  tliat  you  cannot  see 
double  with  one  eye  only.  Soldiers,  v.ishiug  to  ob- 
tain their  discharge,  sometimes  feign  blindness  of 
one  eye,  and  it  may  be  very  difficult  to  tell  whether 
their  assertion  is  true  or  otherwise.  If,  without  ap- 
pearing to  dovibt  it,  you  place  a  prism  and  a  piece  of 
coloured  glass  before  the  sound  eye,  and  inquire  as 
to  double  vision,  you  will  get  the  information  you 
v/a-nt.  If  the  amaurosis  is  real,  but  one  object  will 
be  seen,  and  that  coloured;  and  if  the  man  complain 
of  seeing  tvro,  it  is  quite  certain  that  he  has  visual 
power  in  both  e^-es.  You  may,  indeed,  ascertain 
T.hether  his  sight  is  good  or  imperfect  in  the  eye 
which  he  feigns  to  be  blind,  by  getting  him  to  de- 
scribe the  degree  of  distinctness  with  which  he  sees 
the  uncoloured  image  as  compared  with  the  other, 
the  uncoloured  one  being,  of  course,  the  image  seen 
by  the  eye  he  professes  to  be  blind  of. 

As  to  the  dilatation  of  the  pupil  in  the  case  of  the 
man,  it  depends  upon  suspension  of  functions  of  the 
sphincter  muscle  of  the  iris  consequent  on  paralysis 
of  the  third  nerve.  It  is  a  tolerably  constant  symptom 
in  association  with  ptosis  and  eversiou  of  the  globe,  but 
is  not  often  seen  to  such  a  degree  as  we  have  it  here 
presented. 
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On  the  Importance  of  the  Administration  of  increased 

Quantities  of  Fluids  in  certain  Calculous 

and  other  Affections. 
I  HAVE  ah-eady  adverted  to  the  importance  of  in- 
creasing the  quantity  of  fluid  taken  by  persons  who 
Kuff'er  from  certain  varieties  of  urinary  deposits.  This 
principle  has  been  fully  recognised  by  Front  and 
many  practical  physicians  who  have  had  experience 
in  treating  cases  of  this  class;  but  the  remedy, 
perliaps  from  its  very  simplicity,  has  certainly  not 
received  tlie  attention  at  the  hands  of  many  prac- 
titioners that  it  deserves.  There  are  conditions  of 
the  system  wliich  are  very  much  influenced  by  the 
dilution  of  the  blood,  and  many  of  the  chemical 
decompositions  going  on  are  promoted  by  an  in- 
crease in  ihc  quantity  of  fluid.  Some  clianges  will  not 
take  place  unless  the  solutions  of  the  substances  be 
vei-y  dilute.  Many  comparatively  insoluble  matters  are 
slowly  dissolved  away  by  the  frequent  renewal  of  the 
fluid  in  contact  with  them.  Even  silica  is  capable  of 
being  dissolved  in  water;  and  it  is  from  a  solution  con- 
taining  so  slight  a  trace  that  the  substance  can  only  be 
detected  at  all  by  operating  upon  very  large  quantities, 
that  the  whole  of  the  silicious  matter  contributing  in  so 
important  a  degree  to  give  iirmncss  to  the  stems  of 
grasses  is  deposited.  The  amount  of  water  that  must 
pass  through  the  tissues  of  the  plant  during  its  growth, 
and  give  up  its  silicious  matter,  must  be  enormous, 
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since  the  quantity  dissolved  in  each  pint  of  fluid  taken 
up  by  the  roots  is  so  very  small.  On  the  same  prin- 
ciple, by  causing  much  liquid  to  traverse  the  tissues  of  a 
living  animal,  comparatively  insoluble  substances  may 
be  washed  out.  It  is  doubtful  if  that  abundant  deposi- 
tion of  urate  of  soda  which  is  from  time  to  time  met 
with  in  almost  all  parts  of  the  body,  in  certain  cases, 
would  have  occurred  at  all,  if  the  fluids  had  been  con- 
stantly maintained  in  a  proper  state  of  dilution ;  and, 
when  these  crystals  have  been  deposited,  we  endeavour 
to  remove  them,  or  prevent  further  deposition,  by 
diluting  the  fluids  of  the  body,  and  by  endeavouring  to 
increase  the  solubility  of  the  urate.  We  are  perhaps  too 
apt,  in  many  chronic  cases,  to  put  patients  upon  a  plan 
of  treatment  for  so  short  a  time  as  a  few  days  or  weeks; 
and  our  patients  are  often  ttnreasonable  enough  to 
expect  that  remedies  will  remove  in  a  week  matter 
which  has  been  slowly  accumulating  perhaps  for  years. 
It  is  chronic  cases  of  this  kind  which  receive  such  real 
benefit  from  the  comparatively  prolonged  course  to 
which  they  are  subjected  in  a  German  bath  or  h}dro- 
pathic  establishment;  and  it  too  often  happens  that,  in 
endeavouring  to  perform  quickly  by  remedies  that  vhich 
it  is  only  possible  to  effect  by  giving  large  quantities  of 
fluid  during  a  considerable  period  of  time,  we  disappoint 
ourselves  and  our  patients;  and  perhaps  in  the  end  they 
attribute  to  some  quack  remedy  or  system,  to  which  they 
have  subsequently  had  recourse,  a  favourable  result 
wliich  is  really  due  to  the  water  they  have  drank  and 
tlie  hygienic  rules  to  which  they  have  been  subjected, 
instead  of  to  the  nostrums  they  have  swallowed. 

In  certain  case  of  gout,  in  chronic  rheumatism,  and  in 
many  cases  where  tiric  acid  and  urates  are  constantly  de- 
posited in  the  urine  or  in  the  tissues  of  the  body,  the 
most  important  of  all  things  is  to  ensure  tl^e  thorough 
washing  out  of  the  system.  Exercise  when  it  can  be 
taken,  hot  baths,  Turkish  baths,  etc.,  by  promoting 
sweating,  excite  thirst ;  and  thus  more  fluid  is  ingested, 
which  is  soon  got  rid  of  by  various  emunctories,  carrying 
out  with  it  insoluble  substances,  the  fluid  removed  being 
soon  rejDlaced  by  a  fresh  quantity.  In  the  frequent 
repetition  of  these  processes  from  time  to  time,  a  vast 
quantity  of  fluid  is  made  to  pass  through  the  body,  with 
the  most  beneficial  eflecl. 

You  would  be  surprised  how  very  little  fluid  some  per- 
sons take,  as  a  rule;  and  this  fluid,  small  as  it  is,  is 
often  saturated  with  soluble  substances.  The  fluid  thus 
introduced  is,  in  many  persons  who  live  well,  barely 
sufficient  to  hold  the  various  compounds  in  solution 
while  undergoing  chemical  change.  Many  dislike 
to  drink  water,  and  not  a  few  have  a  strong  preju- 
dice against  it;  and  these  are  often  the  very  indivi- 
duals whom  we  find  suffering  from  gout,  rheumatic 
pains  in  the  muscular  and  fibrous  tissues,  and  various 
forms  of  urinary  deposits.  They  will  receive  the  greatest 
benefit  from  moderate  sweating  and  alkalies  dissolved  in 
a  large  quantity  of  water.  You  will  seldom  find  difficulty 
in  prevailing  on  patients  to  take  Seltzer,  Yichy,  or  other 
alkaline  waters  daily,  although  it  would  be  useless  to  re- 
commend them  to  take  ptire  water.  They  can  take  them 
with  their  wine  at  dinner,  the  last  thing  at  night,  and  per- 
haps the  first  thing  in-  the  morning.  People  who  live  well, 
or  ratlier  too  well,  will  soon  find  out  that  they  must  con- 
tinue this  jilan,  and  take  now  and  then  small  doses  of 
alkalies.  It  is  quite  superfluous  for  me  to  enter  into  the 
minute  details  applicable  in  individual  cases  ;  but  1  can- 
not too  strongly  recommend  you  to  study  very  carefully 
the  diff'erent  symptoms  in  cases  of  this  class  ;  for  I  feel 
sure  that  much  permanent  relief  may  be  afforded  such 
patients  by  explaining  to  them  the  importance  of  con- 
stantly attending  to  simple  rtiles  based  on  the  principles 
to  which  I  have  adverted.  Although  I  may  have  been 
somewhat  tedious,  I  feel  sure  that  you  will  not  think 
that  I  have  dwelt  longer  on  these  points  than  their  prac- 
tical importance  demands  ;  and  I  am  convinced  that  we 
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shall  practise  our  profession  with  greater  aJvantage  to 
our  patients,  and  advance  its  interests  more,  by  studying 
carefidly  tlie  nature  of  the  actual  processes  going  on  iu 
disease,  and  considering  how  these  processes  are  to  be 
modified  hy  simple  means  and  a  few  remedies  whose 
action  is  certain  and  well  understood,  than  by  hunting 
for  now  specific  medicines,  or  combining  together  a 
great  number  of  compounds,  many  of  which  are  cora- 
pletely^modified  as  soon  as  they  enter  tJie  stomach,  and 
are  certainly  destroyed  long  ere  they  reach  the  part  of 
the  organism  where  we  desire  that  they  should  exert  their 
specific  influence. 

On  the  Methods  of  Dissolvlnr/  T^rinary  Calculi.  I 
can  only  ofler  a  very  few  remarks  on  this  important  and 
interesting  subject.  Many  of  the  observations  which  I 
have  made  with  reference  to  the  prevention  or  removal 
of  uiisary  deposits  are  also  applicable  to  calculi  of 
allied  composition.  When  a  uric  acid  or  urate  of  am- 
monia calculus,  for  instance,  has  been  deposited,  it  may 
be  dissolved,  or  its  increase  may  be  prevented,  by  pro- 
ducing alterations  in  the  chemical  composition  of  llie 
urine.  This  may  be  effected  by  alterations  iu  diet,  and 
by  the  administration  of  various  remedies,  especially 
alkalies  and  the  salts  of  the  vegetable  acids. 

It  is  possible  also  in  certain  cases  to  dissolve  the 
stone  by  injecting  solvents  into  the  bladder.  In  many 
cases,  however,  all  our  attemj)ts  to  remove  the  stone  by 
effecting  its  solution  will  be  ineffectual,  and  we  shall 
have  to  call  in  the  assistance  of  the  surgeon,  who  may 
remove  the  stone  entire  by  lithotomy,  or  may  crush  it 
into  several  small  pieces,  which  escape  by  the  ordinary 
channel. 

Mere  dilution  of  the  urine  will  sometimes  exert  a  con- 
siderable influence  upon  a  calculus ;  and  it  is  possible 
that  some  calculi  may  have  been  entirely  dissolved  iu 
this  manner.  An  acid  state  of  urine  would  tend  gradu- 
ally to  dissolve  a  phosphatic  calculus  ;  and  it  is  very  pos- 
sible that,  if  a  feebly  alkaline  condition  of  the  urine 
could  be  maintained  for  a  considerable  time,  an  impres- 
sion might  be  made  upon  calculi  composed  of  difl'erent 
forms  of  urates,  or  even  upon  an  uric  acid  calculus.  The 
irregularities  often  seen  upon  tlie  surfaces  of  such 
calculi  have  been  very  properly  termed  "  water-worn", 
and  clearly  indicate  that  tlie  urine  has  exerted,  for  a 
time  at  least,  a  solvent  action.  Although  in  certain 
cases  it  would  undoubtedly  be  right  to  adopt  for  a  time 
treatment  of  this  kind,  we  must  not  look  forward  to  the 
result  with  any  great  degree  of  confidence  ;  at  best,  such 
changes  are  doubtful,  tedious,  and  very  uncertain. 

Many  attempts  have  been  made  to  dissolve  the  calculus 
by  injecting  fluids,  which  exert  a  solvent  power  upon  the 
stone,  into  the  bladder.  Tlie  most  convenient  plan  is  to 
inject  the  fluid  through  a  double  catlieter  for  half  an 
hour  every  two  or  tliree  days,  or  more  frequently.  Dr. 
Willis  has  recommended  that  the  fluid  sliould  be  placed 
in  a  reservoir  at  a  sufficient  height  above  the  patient, 
and  connected  with  the  catheter  by  a  tube  provided  with 
a  stop-cock,  by  which  means  the  flow  of  the  solvent  may 
be  carefully  regulated.  In  carrying  out  this  plan,  it  is 
very  important  tliat  the  solution  should  be  so  weak  as  to 
prevent  all  chance  of  the  mucous  membrane  of  the 
bladder  being  injured.  Sir  Benjamin  Brodie  showed 
that  phosphatic  calculi  might  be  greatly  reduced  in  size, 
or  entirely  dissolved,  by  injecting  a  weak  solution  of 
nitric  acid  ('■!  to  ;?i  minims  of  strong  nitric  acid  to  an 
ounce  of  distilled  water).  Such  a  solution  would  also 
act  very  favourably  in  removing  the  sharp  edges  of 
fragments  remaining  in  the  bladder  after  the  operation 
of  Hthotrity. 

The  objection  to  the  use  of  alkalies  in  attempting  to 
effect  the  solution  of  uric  acid  or  urates  is,  that  the 
phosphates  are  precipitated  from  the  urine,  and  the 
calculus  protected  from  the  further  action  of  the 
solvent. 

The  most  ingenious  plan  for  dissolving  calculi  was 


that  proposed  some  years  since  by  Dr.  Iloskins,  who 
employed  a  weak  sulution  of  acetate  of  lead  (one  grain 
to  the  ounce)  with  a  mere  trace  of  free  acetic  acid. 
With  a  phosphatic  stone,  double  decomposition  occurs. 
Phosphate  of  lead,  in  the  form  of  a  fine  granular  pre- 
cipitate, and  an  acetate  of  lime  and  magnesia,  are 
formed.  The  solution,  it  need  hardly  be  said,  does  not 
produce  any  irritation  or  unfavourable  action  upon  the 
bladder. 

On  Dissolving  Calculi  hy  Electrolysis.  Attempts  have 
been  made  to  disintegrate  and  efl'ect  the  suhition  of  cal- 
culi in  the  living  body  by  the  aid  of  galvanism.  MM. 
Prevost  and  Dumas  {Annates  dc  Chinde,  vol.  xxiii,  p. 
202,  I82o)  employed  electrie-ity  for  the  purpose  of  dis- 
integrating phosphatic  calculi,  by  the  mechanical  action 
of  the  gases  set  free  in  the  electrolysis  of  water;  tiut 
only  a  grain  per  hour  was  thus  removed.  The  solution 
of  the  calculus  was  not  attempted  in  those  experiments. 
Dr.  Ludwig  Melicher  (Oesterreicli.  Medicin.  Jahrbuch, 
1848,  vol.  i,  p.  lOi)  tried  to  dissolve  a  calculus  by  the 
aid  of  electricity.  It  is  said  that  two  experiments  on 
the  living  body  were  successful.  (Quoted  by  Dr.  Bence 
Jones). 

The  latest,  as  well  as  the  most  successful,  efforts  have 
been  made  by  Dr.  Bence  Jones,  who  employed  a  solution 
of  nitrate  of  potash,  and  decomposed  this  by  the  aid  of 
a  powerful  galvanic  battery.  The  nitric  acid  set  free  at 
the  positive  electrode  would  decompose  the  uric  acid 
exposed  to  its  influence,  and  the  potassa  evolved  at  the 
negative  electrode  would  dissolve  it.  so  that  an  uric  acid 
calculus  placed  between  them  would  be  disintegrated  at 
both  points.  Tbe  battery  employed  was  from  five  to 
twentj'  pairs  of  Grove's  plates.  From  2  to  9  grains  of 
uric  acid  calculus  were  dissolved  per  hour  at  the  tem- 
perature of  the  body.  Of  oxalate  of  lime,  i  grain  to  2 
grains  per  hour  only  were  dissolved.  The  action  was 
four  times  as  slow  as  upon  uric  acid  calculi.  Of  oxalate 
of  lime  and  uric  acid,  in  alternating  layers,  -ii  to  5 
grains  were  dissolved  per  hour.  Of  phosphatic  calculi 
upwards  of  25  grains  were  dissolved  per  hour. 

Lithotomy  and  Lithotrity.  This  is  a  part  of  the  sub- 
ject which  I  am  quite  incompetent  to  discuss,  but  there 
are  one  or  two  recent  modifications  in  the  operation  to 
which  I  may  be  permitted  to  advert  very  briefly.  The 
operation  of  lithotomy  which  is  usually  performed  by 
most  surgeons  in  the  present  day  is  the  lateral  one.  For  a 
discussion  of  the  various  important  points  connected 
with  this  operation,  I  must  refer  you  to  Professor  Fer- 
gusson's  treatise  on  Practical  Surgery. 

Some  lime  since,  the  median  operation  was  performed 
with  considerable  success  by  Mr.  Allarton.  Its  prin- 
cipal advantages  seem  to  be,  that  the  levator  and  pro- 
static capsule  and  plexus  escape  injury,  while  the  course 
into  the  bladder  is  most  direct.  There  is  also  the  ad- 
vantage, that  the  knife  is  not  used  either  to  notch  the 
prostate  or  to  open  the  bladder.  On  the  other  hand,  there 
seems  to  be  considerable  chance  of  injuring  the  ejacula- 
tory  ducts  ;  and  a  surgical  friend  tells  me  that  there  is  a 
want  of  space  in  manipulating  with  the  forceps,  and  in 
seizing  and  extracting  the  stone,  and  that  there  is  also 
some  risk,  especially  in  children,  of  injuring  the  bulb  of 
the  urethra  or  the  rectum.  This  operation  is  described 
in  the  Lancet,  1859,  vol.  i,  page  122.  See  also  Mr. 
AWaii'ton'swoik  on  Lithotomy  Simplijied.  London:  Ash 
and  Flint.     1854. 

In  connection  with  the  subject  of  lithotomy,  I  may 
remark  that,  in  a  recent  improvement  in  the  manner  of 
carrying  out  the  lateral  operation,  by  Mr.  Wood,  the  in- 
jurious efl'ects  which  sometimes  result  from  the  divisii  n 
of  the  prostate  and  levator  ani  with  the  knife  are  alto- 
gfther  avoided.  Mr.  Wood  employs  a  staff  composed 
of  two  blades,  which  can  be  separated  from  each  otler 
while  the  instrument  is  held  in  position.  Dilatation 
of  the  urethra  is  readily  effected  by  allowing  the  finger 
to  slide  in  between  the  blades.  In  the  single  case  in 
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■which  this  operation  has  been  performed  in  the  living 
subject,  it  seemed  to  have  succeeded  admirably  {Med. 
Times  and  Gaz.,  Dec.  ti-2nd,  18G0). 

The  principal  advantages  of  this  over  the  ordinary 
lateral  and  median  operations  respectively  are  that,  as 
the  knife  does  not  enter  the  bladder  at  all,  neither  the 
prostatic  veins  nor  the  fascial  capsule  are  injured,  nor 
can  the  ejaculatory  ducts  be  cut.  The  levator  ani  cannot 
he  divided,  and  all  chance  of  the  extravasation  of  urine 
into  the  pelvic  areolar  tissue  is  avoided.  The  form  of 
the  external  incision  is  such  that  more  room  is  given 
than  in  the  ordinary  operation,  while  injury  to  all  im- 
'portant  vessels  and  other  structures  is  avoided.  By  this 
proceeding,  the'dilatation  necessary  for  the  extraction  of 
the  stone  is  much  more  easily  effected  than  in  the 
median  operation. 

Of  late  years  lithotrity  appears  to  have  been  carried 
out  very  successfully  in  numerous  cases  in  which  the 
operation  of  lithotomy  would  have  been  practised  for- 
merly. The  number  of  fatal  cases  resulting  from  litho- 
tomy is  considerably  greater  than  that  obtained  from  an 
analysis  of  the  cases  of  lithotrity  to  which  I  have  been 
able  to  refer.  Neither  does  it  appear  that  stones  of  very 
large  size  may  not  be  crushed  with  safety;  and,  as  far  as 
I  can  learn,  setting  aside  a  few  exceptional  cases,  it 
would  seem  that  lithotomy  afforded  but  a  poor  chance 
of  safety  where  lithotrity  could  not  be  confidently  re- 
commended. These  remarks,  I  need  hardly  saj%  apply 
only  to  adults.  In  children  lithotomy  is  so  safe  an 
operation,  while  the  small  size  of  the  urethra  and  other 
circumstances  are  unfavourable  to  lithotrity,  that  it  is 
not  likely  tliat  surgeons  will  have  recourse  to  any  other 
proceeding. 

The  experience  especially  of  Sir  Benjamin  Brodie, 
JMr.  Charles  Hawkins,  and  Mr.  Prescott  Hewett  has 
proved  that,  when  performed  with  care,  lithotrity  is  a 
most  successful  operation.  Mr.  Hawkins  tells  me  that 
he  has  operated  with  success  even  in  cases  of  stricture 
and  irritable  bladder,  and  has  performed  lithotrity  where 
lithotomy  could  not  have  been  undertaken.  (See  a  case 
reported  in  the  Transactions  of  the  Koyal  Medical  and 
Chirurgical  Society  for  1859) .  On  the  subject  of  lithotrity, 
I  must  refer  you  to  Sir  B.  Brodie's  paper  in  the  twentieth 
volume  of  the  Transactioyis  of  the  Royal  Medical  and 
Chirurgical  Society,  in  the  concluding  paragraph  of 
■which  are  these  words,  "  My  own  experience  has  cer- 
tainly led  me  to  the  conclusion  that  lithotrity,  if  pru- 
dently and  carefully  performed,  -n-ith  a  due  attention  to 
minute  circumstances,  is  liable  to  a  smaller  objection 
than  almost  any  other  of  the  capital  operations  of 
surgery." 


Curious  MahIxVE  Pheno:mexon.  Captain  Trebuchet 
states  that  on  the  night  of  August  ^(ith,  1860,  -while 
tacking  to  reach  Amboyna,  lying  at  about  twenty  miles 
E.N.E.,  he  and  his  crew  witnessed  the  curious  spectacle 
of  the  Milky  Sea,  which  the  Dutch  call  the  Winter  Sea, 
because  both  the  sky  and  the  waters  present  the  appear- 
ance of  fields  covered  witli  snow.  The  phenomenon 
lasted  from  seven  p.m.  until  the  return  of  daylight. 
They  at  first  attributed  it  to  the  reflection  of  the  moon, 
then  only  three  days  old ;  but,  as  the  appearance  con- 
tinued afier  the  moon  had  set,  this  explanation  had  to 
he  discarded.  A  bucketful  of  sea  water  being  drawn 
up  and  examined,  it  was  found  to  contain  about  200 
groups  of  animalculffi  of  the  same  thickness  (that  of  a 
hair)  but  of  different  lengths,  varying  between  one  and 
two-tenths  of  a  inilUmetre,  and  adhering  to  each  other 
by  tens  and  twenties,  like  strings  of  beads.  These  in- 
sects emitted  a  fixed  light  similar  to  that  of  the  firefly 
or  glow-worm;  and  it  was  admitted  on  all  hands  that  the 
■«'hite  appearance  of  the  sea  could  only  be  attributed  to 
these  minute  creatures,  the  numbers  of  which  must 
therefore  exceed  all  imagination. 
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ST.    MARY'S    HOSPITAL. 

IDIOPATHIC    NEPHRITIS. 

Under  the  care  of  E.  H.  Sieveking,  M.D, 

The  interest  attaching  to  the  following  case  consists  ia 
the  fact  of  its  occurring  at  an  unusually  early  age.  Cal- 
culous nephritis  and  the  nephritis  of  scarlet  fever  are- 
met  with  at  all  ages ;  but  acute  idiopathic  and  desqua- 
mative nephritis  is  more  commonly  due  to  causes  that 
affect  mainly  the  adult  or  the  later  periods  of  childhood- 
Eliza  N.,  aged  4.  Feb.  28th.  Never  was  seriously 
ill,  not  having  had  scarlet  fever,  measles,  or  hooping- 
cough.  A  week  before  applying  for  advice,  she  was  no- 
ticed to  have  ascarides ;  but  she  has  only  appeared' 
ailing  for  three  days.  Two  days  ago,  she  had  a  swelling 
at  the  right  side  of  the  neck.  Since  yesterday,  the  urine 
has  been  dark  brown,  and  contains  a  large  quantity  of 
albumen.  There  is  no  scarlet-fever  rash.  The  bowels 
are  open  ;  the  tongue  white ;  pulse  120 ;  skin  hot.  There 
is  a  hard  tumour,  apparently  glandular,  at  the  right 
angle  of  the  jaw,  not  ver^'  painful. 

JJj   Ilydrar.  chlorid.  gr.  ij  ;  pulv.  jalapse  gr.  vj.     M. 

Ft.  pulvis  statim  sumendus. 
^   Sodfe  carbonatis  jiij ;  spir.  retheris  nitr.jiv  ;  liquor.. 
amnion,   acetat.   §j ;    syrupi    gj ;    aquas   §vj.      M.. 
Sumat  cochleare  medium  tertia  quaque  hora. 
March  2nd.     Yesterday  the  urine  was  much  clearer,, 
and  contained  little  albumen  ;  to-day,  it  contains  rather 
more.     The   patient  is  rather   drowsy.     Urine  scanty; 
bowels  open.     The   tumour  of  the  jaw  is  smaller  and 
softer. 

March  Srd.     She  is  less  cheerful ;  the  urine  still  dark 
and  scanty;  the  bowels  open.    There  is  much  thirst. 
I^    PotassiB  nitratis  3  'j  5  oxymellis  scilla3,  syrupi  g'y- 
cyrrhizLB,  aa   5vj;  aqua;  carui  §ivss.      M.     Sumac 
5  ij  tertiis  horis. 
Habeat  pulv.  rhei  et  magnes.  gr.  x  alterna  mane. 
March  4th.     Since  yesterday,  there  has  been  constant 
sickness,  both  after  food  and  medicine.     The  bowels  are 
well  open.     She  is  still  rather  drowsy,  but  appears  more 
lively  this  morning.    There  is  no  ccdema  of  feet,  face,  or- 
abdomen.     The  urine,  which  is  scanty,  contains  a  large 
amount  of  lithates  and  some  albumen,  though  less  of  the 
latter  than  at  tlie  first  examination.    The  urine  obtained 
for  examination  was  only  passed  after  much  coaxing,  not 
from   dysuria,    but  from   apparent  insensibility ;    it  is 
strongly  acid ;    and   the  sediment  is  found,  under  the 
microscope,   to   contain    much    renal    epithelium    and 
tubular  casts. 

Applicenturh  irudines  quatuor  lumbis,  regioni  renura. 
March  7th.     The  urine  is  still  turbid,  but  contains  no 
albumen  ;  it  is  more  copious,  and  of  j-iale  yellow  colour. 
The  microscope  shows  the  sediment  to  consist  of  little 
else  than  uric  acid  crystals,  and  a  very  small  number  of 
casts  enveloping  small  corpuscles,  apparently  pus.     The 
sediment  looked  quite  flocculent;  still  it  contained  little 
epithelium,  and  the  quantity  of  crystals  was  quite  sur- 
prising. 
Piepetatur  mistura,  addendo  tincturic  ferri  muriatis  5  j- 
llepetantur  balneum  calidun-i  et  pulvis. 
March  11th.     The  urine  has  a  shght  flocculent  sedi- 
ment,  leaving   the   supernatant   fluid   clear,  and  more 
normal  in  colour  than  it  has  yet  been.     There  is  no 
trace  of  albumen.     The  urine  is  more  copious.     The 
sediment  consists  almost  exclusively  of  minute  lozenge- 
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shaped  crystals  of  uric  acid,  with  a  very  Hmall  number  of 
fibrinous  casts  of  the  tubules.  The  crystals  present  a 
linear  arrangement,  of  the  size  of  a  kidney-tubule,  and 
■were  closely  packed,  as  if  formed  in  the  tubules  before 
being  discharged.  The  cliild  was  much  better,  though 
.still  with  a  poor  appetite. 

9,  Tincturre  ferri  muriatis  5ij;  syr.  glycyrrh.  5j ;  inf. 
quassifB  §v.     M.     Sumat  3ij  ter  die. 

Eepetatur  pnlvis. 

Tonics,  as  the  sjTup  of  iodide  of  iron  and  cod-liver 
■oil,  were  continued  a  little  longer  without  a  relapse, 
•until  the  cure  was  established. 


fSOUTH    LONDON   OPHTHALMIC    HOSPITAL. 

traumatic  ophthalmitis  :  abscess  in  the 

vitreous  ch.^mber  :  detachment  op 

retina  :  removal  of  eyeball. 

'Under  the  care  of  J.  Zachaeiah  Laueexce,  Esq. 

lA  LITTLE  boy,  five  years  of  age,  was  brought  to  the 
South  London  Ophthalmic  Hospital  on  April  lith,  1800. 
On  tlie  afternoon  of  the  11th,  he  was  watching  a  man 
shooting  for  nuts  at  a  target  at  Stepney  fair,  when  he 
received  the  charge  of  the  gun  on  his  left  eye.  This 
charge  consisted  of  a  piece  of  steel  wire  about  an  incli 
long,  sharpened  to  a  point,  and  mounted  into  a  piece  of 
■cane.  The  boy  said  the  wire  struck  him  just  below  the 
lower  eyelid ;  hut  there  could  not  be  discovered  any 
traces  of  the  injury  there.  On  the  upper  part  of  the 
cornea,  however,  was  evidence  of  a  wound  in  the  shape 
of  a  white  cicatrix.  Tlie  cornea  generally  was  somewhat 
cloudy ;  the  pupil  was  one  confused  hazy  disk,  com- 
•pletely  obscuring  the  deeper  structures.  The  external 
-tunics  are  highly  injected.  There  was  great  lacrymation, 
intolerance  of  light,  and  some  pain.  Mr.  Laurence 
"wished  to  take  the  boy  into  the  hospital,  but  the  friends 
preferred  his  being  treated  as  an  out-patient.  He  was 
ordered  leeches  to  the  temple,  warm  fomentations,  and 
■telladonna  ointment  round  the  eye.  By  the  18th,  the 
cornea  had  cleared  ;  but  the  anterior  chamber  was  cen- 
trally occupied  by  an  opalescent  substance,  which  con- 
cealed all  but  the  external  margin  of  the  iris.  Slight 
swelling  of  the  eyelids  and  chemosis  had  ensued.  His 
bowels  being  costive,  he  was  ordered  two  grains  of  calomel 
and  a  scruple  of  rhubarb  immediately.  The  warm  fo- 
mentations were  continued. 

On  the  21st,  the  boy  was  again  brought  to  the  hos- 
pital. The  case  had  now  assumed  a  most  formidable  ap- 
pearance. The  eyelids  were  swollen  out  into  a  protruding 
tumour  of  the  size  of  a  small  Tangerine  orange;  they  were 
tense,  glossy,  and  livid.  The  narrow  interval  between 
•the  two  eyelids  was  occupied  by  fluid  and  dried  pus,  in 
the  midst  of  which  the  cornea  could  be  partially  seen. 
The  patient  was  put  under  chloroform.  Mr.  Laurence, 
in  the  first  instance,  made  several  exploratory  punc- 
tures around  the  eyeball  into  various  parts  of  the  orbit, 
cutting  into  the  conjunctiva;  this  was  found  to  be  ex- 
traordinarily thickened,  and  of  a  brawny  consistence,  by 
interstitial  deposit  of  plastic  matter.  The  eye  having 
in  this  way  been  partially  peeled  of  its  shell  of  hard 
chemosed  conjunctiva,  it  became  evident  that  the  eye- 
tall  was  itself  greatly  enlarged  (to  about  the  size  of  an 
agate  marble),  and  moreover  presented  to  the  touch  an 
unusual  degree  of  elastic  tension.  Mr.  Laurence  there- 
fore cautiously  explored  it  with  the  point  of  a  bistoury  ; 
and,  some  pus  exuding,  the  incision  was  at  once  en- 
larged, and  very  nearly  two  drachms  of  thick  yellow  pus 
evacuated ;  and  at  last  a  membranous  body,  like  an 
hydatid,  stained  and  infiltrated  with  pus,  shot  out. 
The  eyeball  being  thus  completely  disorganised,  Mr. 
Laurence  deemed  it  advisable  to  remove  it.  The 
operation-wound  very  soon  granulated  up. 

Dr.  Bader,  of  the  Koyal  London  Ophthalmic  Hospital, 


examined  the  eyeball.  He  stated  that  the  hydatid-like 
body  was  "the  pus-infiltrated  retina";  further,  that  "a 
thick  layer  of  lymph  was  deposited  upon  the  whole  of 
the  inner  surface  of  the  choroid;  the  latter  was  saccu- 
lent,  and  thickened  by  greyish  films  of  fibrine.  The 
sclerotic  was  thickened,  and  numerous  adhesions  must 
have  existed  between  it  and  the  orbital  tissue." 

The  above  is  a  case  of  that  inflammation  of  all  the 
textui'es  of  the  eye  which  is  known  to  oculists  as  oph- 
thalmitis, and  is  one  of  those  rare  instances  of  eye- 
disease  which  may  actually  kill  the  patient.  Mackenzie, 
in  his  elaborate  Treatise  on  the  Eye,  says  that,  "  if  the 
eye  is  not  opened,  the  patient  is  apt  to  fall  into  a  state  of 
coma,  from  which  he  does  not  recover."  In  a  fatal  case, 
the  morbid  changes  in  and  around  the  eyeball  were  very 
similar  to  those  observed  in  the  present  instance.  There, 
too,  "  the  inner  surface  of  the  choroid  presented  traces 
of  fibrinous  effusion,  and  was  completely  detached  from 
the  retina  by  a  collection  of  purulent  matter."  Mackenzie 
further  states  that  "the  causes  of  idiopathic  ophthalmitis 
are  often  obscure  ;  slight  injuries,  such  as  simple  punc- 
ture, may  produce  the  disease  in  some  particular  states 
of  the  constitution."  In  our  case,  nothing  unusual  could 
be  found  either  in  the  patient's  constitution  or  previous 
health.  Ophthalmitis  of  febrile,  phlebilic,  or  pyemic 
origin,  is  the  most  common  form  of  the  disease.  Cases 
of  such  strictly  traumatic  origin  as  the  present  are  com- 
paratively rare,  and,  as  such,  present  an  opportunity  of 
studying  the  disease  under  its  most  simple  form. 

It  may  be  very  fairly  asked,  Why  was  not  the  treat- 
ment of  the  first  stages  of  this  case  of  a  more  active 
description  ;  and  more  especially  why  was  not  mercury 
administered  ?  Had  the  case  from  the  first  been  treated 
in  hospital,  where  its  daily  progress  might  have  been 
watched,  and  its  treatment  modified  accordingly,  a  more 
energetic  course  would  have  been  adopted  ;  but,  under 
the  circumstances  of  the  case,  this  was  impossible. 
Moreover,  the  symptoms  of  ophthalmitis  appeared  to 
have  only  really  commenced  on  the  19th,  and  to  have 
already  reached  their  climax  by  the  21st,  when  the  globe 
was  so  disorganised  as  to  call  for  its  removal. 
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NOTE   ON   A   SEQUELA    OF    INFANTILE 
PURULENT    OPHTHALMIA;    AND    A 
CAUSE  OF  EPIPHORA  NOT  PRE- 
VIOUSLY NOTICED. 

By  J.  YosE   Solomon,  F.K.C.S.,  Surgeon  to  the 

Birmingham  and  Midland  Counties 

Eye  Institution. 

SuEGEONS  who  have  seen  much  of  the  ophthalmia  of 
new-born  infants  in  private  practice,  must  have  been 
sometimes  perplexed  at  the  report  of  the  mother  or 
nurse  of  the  continuance  or  reappearance  of  the  puru- 
lent secretion  after  the  conjunctiva  of  the  lids  had  re- 
covered completely,  or  to  a  great  extent,  its  tone.  This 
occurrence  has  not  been  noticed  by  systematic  writers; 
nor  has  the  cause  to  which  it  is  referrible  been  remarked 
upon  by  recent  contributors  to  the  pathology  of  epi- 
phora. 

I  have  made  out  that  the  source  of  the  purulent  secre- 
tion is  the  tear-sac,  and  not  the  eyelids  or  canaliculi, 
the  disease  having  travelled  thither  by  continuity  of 
surface.  The  local  astringents  employed  against  the  lid- 
afi'ection  had  proved  equal  to  the  removal  of  the  oph- 
thalmia from  the  parts  which  were  freely  exposed  to 
their  action  ;  but  had  failed,  owing  to  the  obstacle  ofiered 
by  the  anatomical  arrangement  of  the  excreting  tear- 
apparatus,  to  correct  the  disease  of  the  mucous  lining  of 
the  sac. 
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During  the  past  rear — 1800 — six  cases  have  come 
under  my  care  which  were  illustrative  of  this  practical 
point.  They  show  also  that  epiphora  of  apparently  con- 
genital origin  is  due  to  other  causes  than  insufficient 
development  of  the  osseous  parietes  of  the  tear-canal,  or 
hereditary  predisposition. 

The  subjects  of  the  disease  were  healthy,  but  diathe- 
tically  strumous.  In  one,  an  infant  of  eight  months,  in 
whom  there  were  grounds  for  suspecting  a  syphilitic 
taint,  acute  abscess  of  the  sac  threatened  ;  it  was  swollen, 
tense,  and  red.  Tlie  canaliculus  was  slit  while  the  child 
was  under  chloroform,  and  a  probe  was  passed  into  the 
nasal  duct,  with  the  effect  of  removing  the  urgent  sym- 
ptoms in  thirty-six  hours.  The  five  other  cases  were 
treated  in  the  same  way,  witli  the  addition  of  astringents. 
The  attendants  should  be  directed  to  press  out  the  sac- 
contents  every  two  or  three  hours. 

The  duty  of  examining  the  condition  of  the  tear-sac 
in  all  cases  of  infantile  or  adult  purulent  ophthalmia 
will  not  need,  after  what  has  been  said,  to  be  urged  upon 
surgeons. 


ON     SORE-THROAT. 

By   Thomas  Inmak,  M.D.Lond.,  Physician  to  the 
Liverpool  Koyal  Infirmary. 

The  subject  of  sore -throat  is  so  familiar,  that  few 
think  it  now-a-days  worth  much  consideration.  Yet 
that  it  is  so,  the  following  observation  will  prove. 

If  we  ask  ourselves  what  we  mean  by  the  words  sore- 
throat,  the  natural  response  is,  "  a  throat  which  is  sore  '' 
— but  not  content  with  this,  we  add,  that  the  throat  is 
sore  because  it  is  affecteil  by  inflammation  or  by  ulcera- 
tion ;  and  v.e  still  farther  localise  our  ideas,  by  saying 
that  the  afi'ection  is  one  of  the  tonsils  or  mucous  mem- 
brane ;  so  that  the  ultimate  answer  to  the  question  is — 
'•  the  throat  is  sore,  because  the  mucous  membrane  is 
inflamed  or  ulcerated;"  and  as  a  result,  all  our  remedial 
measures  are  directed  to  curing  this  abnormal  condition, 
by  astringent  or  stimulating  gargles,  the  use  of  caustic, 
and  the  like. 

But  if  we  prosecute  our  investigation  a  little  farther, 
we  shall  find  that  we  have  been  contented  with  superficial 
information.  "  Why,''  we  ask,  "  is  inflammation  and  ulcer- 
ation of  the  mucous  membrane  attended  with  soreness?" 
and  "why  do  we  have  soreness,  as  in  some  forms  of 
dysphagia,  when  such  mucous  affections  are  absent?" 
Again,  we  sometimes  see  the  throat  inflamed  but  not 
sore;  and  we  most  of  us  know  practically,  that  when 
ulceration  exists  extensively,  little  pain  is  complained  of 
except  during  the  act  of  swallowing  ;  this  leads  us  to  the 
idea,  that  the  "  soreness"  is  chiefly  connected  with,  and 
dependent  upon  dei/lutition. 

The  only  exception  to  this  is  in  that  condition  of  the 
throat  to  which  the  name  of  r.rlaxation  is  given,  in  which 
■we  find  that  the  act  of  swallowing  positively  gives  relief. 
This  I  shall  explain  by  and  bye. 

Having  arrived  thus  far  we  have  to  inquire  "  v.hy  is 
deglutition  so  painful  in  cynanche?''  The  answer  is 
readily  given.  The  act  is  a  musculnr  one,  involving  the 
associate  contraction  of  tlie  faucial  and  jiharyngeal 
muscles,  which  are  generally  implicated  by  an  extension 
of  inflammation  from  the  mucous  membranes.  But  is 
it  a  fact,  that  muscles  in  contact  with  inflamed  surfaces 
are  commonly  and  painfully  affected  ?  Unquestionably ; 
for  we  all  know  how  severe  is  the  afi'ection  of  the  iuter- 
costals  in  herpes  zoster  or  in  pleurisy,  and  of  the  abdo- 
minal muscles  in  cases  of  peritonitis.  We  know  how 
acutely  painful  is  muscular  contraction  near  a  goutily 
inflamed  joint,  or  in  acute  rheumatism. 

Tlie  idea  being  once  started,  that  the  pain  in  cynanche 
is  nnjalgic,  we  next  inquire  whether  it  may  not  be  pro- 
duced by  causes  external  to  the  pharynx ;  we  turn  to 
experience,  and  find  that  sore  throat  attends  inflamma- 
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tion  of  the  parotid.  I  have  now  repeatedly  seen  it  attend 
myositis  of  the  sterno-mastoid,  in  which  case  the  spread 
of  inflammation  from  this  muscle  to  the  pharynx,  and 
ultimately  to  the  mucous  membrane  of  the  throat,  has 
been  well  marked. 

We  have  dysphagia  accompanying  myalgia  of  the 
sterno-mastoid,  steruo-thyroid,  and  steruo-hyoid  muscles. 
We  have  sore  throat  from  prolonged  shoutins,  or  speak- 
ing in  a  high  key  :  and  I  liave  known  a  similar  pheno- 
menon from  severe  paroxysmal  cough. 

The  pain  of  relaxed  sore-throat  is  readily  explained 
on  the  muscular  hypothesis — for  it  clearly  resembles 
that  which  is  felt  when  the  creraaster,  being  flabby  and 
soft,  is  stretched  to  its  utmost  extent  by  the  weight  of 
the  testicle.  It  arises  from  the  constant  drag  on  the 
levator  and  tensor  palaii,and  is  also  temporarily  relieved 
by  pressing  the  soft  palate  firmly  upwards  with  the 
finger  or  any  hard  substance.  The  contraction  of  these 
muscles,  which  occurs  during  deglutition,  also  renders 
their  fibres  more  tense  for  a  short  period^and  thus  gives 
relief  from  the  tiresome  dragging  pain. 

The  hypothesis  I  thus  advance  is  not  barren  of 
practical  results.  If  it  be  true  that  the  chief  sufferings 
in  cynanche  ai'e  due  to  the  forced  contraction  of  inflamed 
or  irritated  muscles,  it  follows  that  any  irritating  appli- 
cations are  likely  to  increase  the  pain.  Do  they  act  thus 
in  reality?  Certainly — we  have  seen  a  child  with  diph- 
theria, unable  to  swallow  wine  in  any  form,  and  even  a 
weak  solution  of  tincture  of  iron,  without  spasmodically 
rejecting  a  quantity  through  the  nostrils,  and  almost 
screaming  with  pain,  which  was,  from  the  fingers  being 
driven  into  the  ears  in  that  direction,  evidently  referred 
to  the  attachment  of  the  lingual, faucial,  and  pharyngeal 
muscles  to  the  styloid  process.  Yet,  this  patient  could 
readily  swallow  rnilk  and  other  bland  fluids  without  any 
suffering  or  muscular  spasm.  The  application  of  nitrate 
of  silver  never  gave  her  relief — she  said  it  made  her 
worse.  Another  patient,  an  adult  lady,  with  scarlatina 
ulceration  of  the  throat,  presented  a  similar  phenomenon. 
She  was  equally  unable  to  take  wine  without  agonising 
pain — yet  she  could  swallow  barley  water  with  ease  and 
comfort,  and  all  local  applications  of  caustic  solutions 
made  her  worse.  The  theory  farther  points  to  a  new 
principal  of  local  treatment,  viz. — ice  must  try  to  relieve 
the  irritability  of  the  muscles,  as  well  as  to  heal  the 
mucous  membrane.  Acting  on  this  idea,  I  have  used 
opiate  epithems  externally  for  some  time,  and  a  few 
weeks  ago  began  to  use  lavidanum  and  water  as  a  gargle. 
The  effects  have  surpassed  my  expectations,  and  no  case 
could  more  fully  corroborate  my  views,  than  the  follow- 
ing. Mr.  C.  aged  30,  after  being  much  exposed  to 
scarlatina,  had  ulcerated  sore  throat :  this  was  so  ex- 
quisitely painful,  that  he  was  unwilling  to  swallow 
anything;  and  he  could  not  sleep,  for  he  was  constantly 
awaked  by  involuntary  ettbrts  of  deglutition,  which 
occurred  as  soon  as  he  began  to  be  oblivious ;  and  he 
could  not  even  speak  intelligibly-.  I  used  no  internal 
application  whatever  but  a  gargle  of  laudanum  and  water. 
He  reported  the  effect  as  magical,  for  he  was  able  both  to 
speak  find  swallow  comfortably  as  soon  as  he  had  finished 
gargling;  the  ulceration  remained,  the  sorenesshad  gone. 
He  had  only  to  repeat  the  application  three  times  in  all. 
The  only  adjunct  I  adopted  was  the  use  of  iodine  paint 
extern  allj'. 

The  eflect  of  anodyne  gargles  is  not  merely  to  diminish 
the  irritability  of  the  muscles  and  the  constant  desire  to 
swallow,  which  is  so  provoking  an  accompaniment  of 
cynanche;  they  have  also  a  sedative  influence  on  the 
mucous  membrane,  and  diminish  the  amount  of  its  se- 
cretion, the  abundance  of  which  is  so  distressing  in  many 
cases  ;  and  in  one  remarkable  case  which  came  under  my 
care,  many  years  ago,  in  which  there  was  general  stomat- 
itis as  well  as  inflammation  of  the  fauces  and  pharynx, 
total  inability  to  swallow  anything  or  to  articulate,  with 
a  perpetual  discharge  of  very  dense  mucus,  the  use  of 
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laudanum  and  water  as  a  wash  was  the  first  and  only 
thing  which  gave  relief. 

We  may  sum  up  our  views  shortly  thus.  The  pain  of 
sore-throat  and  dyspha^'ia  is  due  to  the  muscles  of  de- 
glutition beingunusually  irritable  or  inflamed,  and  in  the 
treatment  of  these  atlections  regard  must  be  had  to  these 
muscles,  as  well  as  to  the  condition  of  the  mucous  mem- 
brane covering  them.  The  new  plan  of  treatment  does 
not  materially  militate  against  the  old,  and  the  two  may 
always  be  combined  in  one  way  or  anotlier. 

I  may  add  in  conclusion,  that  the  anodyne  ti-eatraentis 
applicable  to  all  forms  of  cynanche — whether  it  is  ca- 
tari-hal,  scarlatinal,  diphtheritic,  syphilitic  or  croupy ;  and 
that  I  have  not  yet  found  the  laudanum  act  prejudicially 
in  any  case. 

While  on  the  subject  let  me  add,  that  before  I  adopted 
this  plan  I  was  in  the  habit  of  prescribing  a  small  piece 
of  camphor  to  be  constantly  retained  in  the  mouth  in 
cases  of  cynanche,  tonsillitis,  and  for  sore-throats  gene- 
rally. In  the  former  I  knov;-  nothing  equal  to  it — in  the 
latter  it  is  inferior  to  opium. 


EAST    YORK    AND     NORTH     LINCOLN 
BRANCH. 

ON   DIPHTHEEIA.   AND   ITS    ASSOCIATED   DISEASES,  AS    THEY 
APPE-UiED  AT  BAETON-UPON-HUMBER  AND  THE  NEIGH- 
BOURHOOD IN  THE  YEARS  1858  AND  1859. 

By  W.  H.  Eddie,  Esq.,  President  of  the  Branch. 
[Read  September  2Clb,  ISCO.] 
The  epidemic  of  diphtheria  which  visited  Barton  and 
the  neighbourhood  during  1858  and  1859,  exhibited 
many  important  facts  which  cannot  fail  to  be  interesting 
to  the  members  of  the  Association,  not  only  as  regards 
the  disease,  pure  and  simple,  but  also  its  associated 
diseases  and  sequehii. 

The  town  is  chieHy  built  on  a  substratum  of  shingly 
gravel  and  sand,  under  the  edge  of  the  chalk  formation, 
in  which  there  is  here  a  break  for  the  passage  of  the 
estuary  of  the  Hnmber.  From  this  latter,  the  town  is 
distant  about  a  mile,  with  a  gentle  declivity,  affording  an 
excellent  opportunity  for  drainage.  This  has  been  taken 
advantage  of  to  some  extent,  the  principal  part  of  the 
streets  having  been  tunnelled ;  there  is,  however,  much 
yet  to  be  done  before  the  town  can  be  considered  com- 
plete in  a  sanitary  point  of  view.  From  the  situation  of 
the  town,  so  near  a  large  tidal  river,  the  air  is  generally 
pure,  bat  cold  in  the  spring,  from  its  exposure  to  the 
east,  from  which  quarter  the  wind  usually  blows  at  that 
time  of  year. 

Scarlatina,  which  had  not  been  epidemic  amongst  us 
for  many  years,  had  been  prevalent  in  the  neighbouring 
villages  to  the  west  of  Barton  during  the  spring  and 
Slimmer  of  1858,  but  was  of  a  mild  character  in  num- 
bers of  cases,  not  requiring  any  medical  treatment ;  and 
it  was  in  June  of  that  year  that  I  saw  the  first  cases  of 
a  malignant  character,  at  the  village  of  Saxby,  five  miles 
from  Barton.  There  were  three  children  in  a  family  of 
four,  of  the  respective  ages  of  5,  3,  and  2  years,  and  a 
younger  one,  14  months  old.  The  eldest  was  the  first 
attacked,  and  died  in  four  days  of  malignant  scarlatina. 
The  third  child,  a  boy,  aged  '-2  years,  fell  ill  the  day 
before  the  first  died ;  he  was  carried  off  by  effusion  on 
the  brain  before  the  eruption  had  fully  come  out,  or  any 
serious  affection  of  the  throat  made  its  appearance. 
The  second  now  began  to  be  ill,  but  had  the  scarlatina 
much  less  severely  than  the  other  two ;  the  throat- 
affection  being  but  slight;  and,  although  she  had  ana- 
sarca, with  albuminuria,  she  ultimately  recovered.     The 


youngest  child  was  the  last  attacked ;  and  in  him  the 
scarlatina  was  followed  by  diphtheria.  A§  the  former 
disease  declined,  the  latter  showed  itself  more  clearly ; 
the  throat- affection  increased;  the  parotid  and  sub-max- 
illary glands  became  much  swollen ;  and,  the  disease 
extending  finally  to  the  larynx,  the  child  died  asphyxi- 
ated. 

In  September  1858,  the  disease  appeared  in  Barton ; 
and  so  intimately  was  it  connected  with  scarlatina,  that 
it  seemed  almost  impossible  to  separate  them.  I  was, 
indeed,  led  to  beUeve  that  they  were  identical,  and  only 
two  forms  of  the  same  disease,  modified  by  circum- 
stances. It  was  only  after  having  carefull.y  observed 
the  numerous  cases  that  came  under  my  notice,  that  I 
became  convinced  that  they  were  two  distinct  diseases ; 
for,  although  in  the  commencement  of  the  epidemic 
they  seemed  so  intimately  associated  as  to  baffle  all 
attempts  to  separate  them,  after  a  few  weeks  diphtheria 
began  unequivocally  to  show  itself  as  a  distinct  disease, 
appearing  in  some  who  had  had  scarlatina,  and  were 
apparentfy  perfectly  recovered;  and  in  others  who  were 
grown  up,  and  remembered  having  had  scarlatina  in 
childhood. 

It  is  not  in  my  power  to  give  any  proximate  idea  ot 
the  number  of  cases  ;  the  only  thing  possible  is  to  give 
the  number  of  deaths  ;  and  with  this,  I  have  been  fur- 
nished by  my  friend  Mr.  Moriey,  the  district  registrar; 
and  it  includes  all  the  deaths  registered  of  scariatina, 
diphtheria,  ulcerated  throat,  etc.  Nor  do  I  know 
of  any  better  plan  ;  as  though  in  most  cases  diphtheria 
succeeded  scariatina,  there  is  no  doubt  that  many  of  the 
cases  registered  of  malignant  scarlatina  were  affected 
with  diphtheria  at  the  same  time,  and,  had  they  lived  a 
few  days  longer,  would  probably  have  shown  the  latter 
disease  in  its  characteristic  form. 

The  number  of  deaths  furnished  by  the  registrar  are 
as  follows : — 

1858.  Barton.  KeighbourhooJ.  Total. 

September       1         . .  0  . .  1 

October  5         ..  1  ..  R 

November       8         . .  0  . .  ^ 

December      ij         . .  1  •  •  "^ 

1859. 
January         11  ..  4=  ••  1";* 

February         2         . .  3  •  •  •' 

March   "  5         ..  7  ..  1^ 

April  :?         ..  4  ..  7 

May  1  ..  o  ..  0 

June  :>  ..  -'i  ••  " 

July  :;         ..  5  ..  y 

August  1         ..  0  ..  1 

September     —         . .  1  •  •  1 

October  0         ..  <>  ••  .0 

November       2         ..  4  •  •  ^ 

December        1         . .  i 

1860. 

T  O  1 

January  —  . .  -^ 

February         1         . .  —  • .  1 

July  U         ..  1  ..  1 
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Of  the  above  114,  the  ages  were  as  under;  viz. 
Under  1  year 

1  year  and  under     2 


8 

y 

10 

11 


8 

i) 

10 

11 

12 
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3 
12 
15 
19 
13 

7 
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13 

5> 

13 

13, 

j» 

14 

U 

15 

Above 

15 

1 

0 
3 
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From  these  tables,  it  will  be  seen  that  it  was  from  the 
end  of  September  1858  to  March  1859,  that  the  greatest 
number  of  deaths  occurred  in  Barton  ;  and  that  after 
that  there  were  more  in  the  neighbourhood,  principally 
in  Barrow,  Goxhill,  and  East  Halton.  It  was  during  the 
months  of  November,  December,  and  January,  that 
scarlatina  was  most  prevalent,  after  which  all  the  deaths 
are  registered  "  diphtheria"  simply ;  and  many  of  the 
fatal  cases  that  occurred  in  the  spring  of  1859  were 
patients  who  had  had  scarlatina  the  winter  before.  And 
from  this  time,  although  there  were  many  cases  of 
diphtheria  and  some  deaths,  the  disease  was  more  tract- 
able, attacking  for  the  most  part  older  persons,  where 
the  proper  remedies  could  be  used  better  than  in  young 
children,  to  whom  medicines  could  be  administered  only 
■with  the  greatest  difficulty.  After  the  apparent  total 
subsidence  of  the  disease  in  an  epidemic  form,  there 
still  occurred  occasional  cases;  and  at  the  time  I  write 
this  there  ai-e  two  or  three  instances  of  the  disease  in 
Barton. 

The  character  and  appearances  of  the  different  cases 
that  came  under  my  notice  were  so  various,  as  to  furnish 
examples  of  almost  every  form  of  the  disease  men- 
tioned by  authors,  from  the  simplest  to  the  most  com- 
plicated. For  instance,  I  was  occasionally  called  to  a 
patient  complaining  of  difficulty  and  pain  in  swallowing, 
attended  with  more  or  less  fever.  On  examining  the 
throat,  it  presented  a  certain  degree  of  inflammatory 
blush,  with  a  white  patch  of  the  characteristic  effusion 
on  one  or  both  sides  near  the  pillars  of  the  fauces  or 
the  velum.  The  solid  nitrate  of  silver  was  applied,  not 
only  to  the  patch  of  effusion,  but  also  slightly  to  the 
■whole  inflamed  membrane;  a  mixture  of  chlorate  of 
potash  was  given;  and  the  patient  would  he  quite  well 
again  in  two  or  three  days,  sometimes  not  requirinsr  a 
second  application  of  the  nitrate,  but  merely  the  use  of 
an  astringent  gargle  for  a  few  days. 

Cases  of  this  description  were  not  unfrequent,  and 
are  the  simplest  form,  the  disease  occurring  occasionally 
in  one  member  of  a  family  where,  perhaps,  some  have 
had  it  in  the  most  malignant  form.  Sometimes,  instead 
of  being  confined  to  the  throat,  the  effusion  would  ex- 
tend to  the  palate,  the  tongue  and  the  gums,  spreading 
over  them  like  a  thin  gauze  veil,  which  would  peel  off 
on  the  second  or  third  day  ;  and,  although  it  would  leave 
DO  ulcer  behind,  the  surface  of  the  tongue  and  mouth 
■was  left  so  raw  and  tender  that  the  patient  could  hardlv 
tear  even  hquids  in  the  mouth. 

Another  form  I  may  describe  as  simple,  although 
more  dangerous  than  the  preceding,  the  laryngeal  or 
croupij.     Of  this  I  saw  some  instances. 

The  first  was  in  an  infant  a  few  months  old;  it  had 
been  ill  one  day  of  what  the  parents  thought  was  croup  ; 
indeed,  it  had  the  ringing  cough,  dyspno5a,  etc.,  but 
there  was  a  stiffness  about  the  throat  which  induced  me 
to  examine  it.  On  depressing  the  tongue,  I  could  see 
at  the  base  of  this  organ,  and  in  the  neighbourhood  of 
the  epiglottis,  a  loose  edge  of  diphtheritic  membrane, 
which  w'as  evidently  being  detached.  An  emetic  was 
administered,  which  removed  a  considerable  quantity  of 
false  membrane;  after  which  small  doses  of  chlorate  of 
potash  were  given  for  a  few  days,  and  the  child  re- 
covered. Another  interesting  case  of  this  form  of  the 
disease  I  saw  in  the  practice  of  my  friend,  Mr.  Morley; 
it  was  much  more  severe  than  the  preceding  case,  ter- 
minating fatally  in  thirty-six  hours.  We  had  an  oppor- 
tunity of  a  post  mortem  examination  of  the  larynx  and 
•windpipe,  which  makes  the  case  much  more  complete. 

On  opening  the  larynx,  it  was  found  coated  with  false 
membrane;  and  this  extended  down  the  trachea,  and 
even  into  the  smaller  bronchi,  which  it  seeroed  com- 
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pletely  to  clog.  Some  of  this  false  membrane  was 
stripped  off;  the  mucous  membrane  was  rough  and  vas- 
cular underneath  :  the  membrane  when  detached  was 
thick  and  tough,  like  buckskin. 

There  was  another  class  of  cases,  in  which  the  vital 
powers  seemed  completely  prostrated  under  the  morbific 
poison,  and  the  patients  died  in  a  state  of  collapse  in  a 
few  hours,  before  any  of  the  local  affections  had  made 
their  appearance ;  thus  proving,  in  contradiction  to  Bre- 
tonneau,  that  diphtheria  is  a  constitutional  disease,  and 
may,  under  some  circumstances,  prove  fatal  before  the 
throat- aflection  has  assumed  any  degree  of  severity. 

I  was  called  on  the  9th  of  December,  1858,  to  a  child, 
three  years  old.  The  mother  informed  me  that  the 
child  had  complained,  on  getting  up  in  the  morning,  of 
feeling  unwell,  having  headache  and  sickness,  with  some 
shivering.  Supposing  it  was  from  cold  or  disordered' 
stomach,  she  had  given  it  a  rhubarb  powder,  which  had 
moved  the  bowels  ;  but,  as  the  child  continued  to  get 
worse  towards  the  afternoon,  I  was  sent  for,  and  saw  it 
about  4  p.ii.  At  this  time  it  was  in  a  state  of  collapse,  with- 
coldness  of  the  extremities,  feeble  pulse,  etc.  As  there, 
was  some  huskiness  of  the  voice,  I  examined  the  throatr 
and  found  some  degree  of  redness ;  but  exudation  of 
false  membrane  had  not  taken  place.  1  applied  nitrate  of 
silver  to  the  affected  parts  of  the  throat,  and  ordered 
wine  and  other  restoratives ;  but  the  patient  never- 
rallied,  and  died  in  little  more  than  an  hour  after  ray 
visit. 

I  -will  now  relate  a  case,  which  was  the  longest  that 
came  under  my  observation,  being  under  treatment 
for  three  weeks  ;  and  which,  although  my  hopes  were 
raised  at  times  of  bringing  it  to  a  successful  termination, 
ended  fatally  at  last. 

I  was  sent  for  on  December  31st,  1858,  to  visit  Mary 
Ann  B — ,  a  delicate-looking  child,  8  years  old.  I  found 
her  labouring  under  scarlatina ;  the  face,  neck,  and- 
bosom  were  covered  with  rash,  and  the  throat  was  red, 
and  both  tonsils  swollen  and  inflamed,  with  a  few  ash- 
coloured  spots.  I  ordered  half  a  grain  of  quinine  every- 
four  hours,  and  the  hydrochloric  acid  gargle  to  be  in- 
jected into  the  throat  occasionally.  The  scarlatina  sub- 
sided in  a  few  days,  and  the  throat  seemed  much  better  ; 
but  in  a  day  or  two  a  patch  of  false  membrane  appeared 
on  the  pillars  of  the  fauces  of  the  left  side,  and  the  cer- 
vical glands  of  the  same  side  began  to  swell.  The  throat 
was  painted  with  a  strong  solution  of  nitrate  of  silver ; 
the  gargle  was  ordered  to  be  continued.  As  the  throat 
was  not  so  well  the  next  day,  the  solid  nitrate  of  silver- 
was  applied,  and  the  following  mixture  ordered  : — 

P>  Potassffi  chloratis  5  ss ;  decocti  cinchonse  giij  ;- 
tinct.  card.  comp.  3j.  M.  A  tablespoonful  to  be 
taken  every  four  hours. 

In  a  day  or  two  the  falsemembrane  sloughed  off,  showing 
a  deep  ulcer  which  healed,  leaving,  however,  a  permanent 
excavation.  The  opposite  side  was  next  attacked,  and  was 
treated  in  a  similar  manner,  with  the  same  result.  After 
this  the  upper  and  back  part  of  the  pharynx  became- 
affected,  and  from  this  the  disease  spread  behind  the- 
velum  palati,  through  which  it  ulcerated,  leaving  a  cir- 
cular hole  a  quarter  of  an  inch  in  diameter,  with  a  per- 
fectly defined  edge,  as  if  the  piece  had  been  taken  ou*^ 
with  a  punch.  The  child  began  now  to  get  rapidly- 
worse;  a  fcelid  discharge  ran  from  the  nose,  mixed  occa- 
sionally with  blood;  she  also  became  deaf,  and  there  was 
discharge  from  the  ear  of  the  same  character  as  from 
the  nose,  showing  extension  up  the  Eustachian  tube. 
The  patient  hod  so  far  taken  plentifully  of  all  kinds  of 
support;  but  the  act  of  swallowing  became  now  very 
difficidt,  as  aliisost  all  the  fluids  regurgitated,  and  were 
forced  up  the  nos^.  I  now  gave  tincture  of  sesquichloride 
of  iron,  and  had  chlorate  of  lime  lotion  injected  up  the 
nostrils.  All  \.h&  meaus  were,  however,  of  po  avail ;  for 
the  little  patient  was  attacked  on  January  18th  with 
severe  bicroorrbagfi,  of  /^fpflreptly  arterial  ejifli'icter, 
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from  the  nose  and  mouth,  and  expired  in  a  few  minutes, 
just  three  weeks  from  the  first  seizure. 

In  many  cases,  and  those  which  almost  invariably 
proved  fatal,  at  least  in  children,  there  was  great  enlarge- 
ment of  the  parotid  and  submaxillary  glands  to  such  an 
extent  as  to  prevent  the  person  from  opening  the  mouth 
beyond  a  small  chiuk.  It  was  painful  to  witness  the 
sufferings  of  the  patients  in  this  state,  lying  on  the 
back,  breathing  with  difficulty,  aud  scarcely  able  to 
swallow  the  smallest  quantity  of  liquid,  the  breath  ex- 
haling the  most  foetid  odour  from  the  sloughs  in  the 
throat,  which  could  not  be  removed.  Death  seemed  a 
relief  to  sufferings  which  it  was  not  in  our  power  to 
alleviate. 

Another  form  of  the  disease,  and  not  the  least  in- 
teresting, is  the  cutaneous  form.  Trousseau,  who  has 
written  on  an  epidemic  of  the  cutaneous  form  which 
occurred  in  France,  asserts  that  "  the  diphtheritic  affec- 
tions of  the  skin  are  of  a  nature  identical  with  those 
■which  have  their  seat  in  the  larynx  and  fauces."  Al- 
though this  was  not  a  common  afiection  with  us,  there 
were  not  wanting  cases.  In  one  I  noticed  several  large 
bullaj;  but  more  commonly  the  eruption  had  the  cha- 
racter of  ecthyma ;  and  it  was  one  of  this  description 
whicii  Dr.  Burdon  Sanderson  saw  when  he  was  at  Barton 
on  his  tour  of  investigation.  The  eruption  was  situated 
in  different  parts  of  the  body;  the  folds  of  the  thighs 
and  axillae  were  the  usual  seats,  proving  that  it  was  not 
produced  by  the  excoi-iation  of  the  discharge  from  the 
nostrils,  as  has  been  asserted  by  some  authors,  who  con- 
tend that  the  disease  is  a  local  affection. 

With  regard  to  the  associated  diseases,  I  have  already 
said  in  the  beginning  of  this  paper,  how  intimately  scar- 
latina and  diphtheria  seemed  connected,  especially  in 
the  beginning  of  the  epidemic  ;  so  much  so  that  I  was  of 
opinion  that  the  two  wei-e  only  modifications  of  the 
same  disease.  It  was  not  uncommon  to  see  in  a  family 
some  attacked  with  one  disease  and  some  with  the  other 
at  the  same  time,  and  apparently  from  the  same  infec- 
tion. I  had  a  remarkable  instance  of  this  in  one  family 
in  the  neighbourhood  of  Barton.  It  consisted  of  father, 
mother,  and  five  children.  Of  these,  the  second,  8  years 
old,  had  malignant  scarlatina,  and  died  on  the  third  day; 
the  third  had  it  mildly;  the  fourth  severely  and  got 
better;  the  youngest,  2  years  old,  had  diphtheria  following 
scarlatina,  and  died  on  the  eighth  day.  The  eldest  child,  a 
girl  of  12  years  old,  escaped  without  taking  either  disease. 
Lastly,  the  mother,  who  had  had  scarlatina  in  child- 
hood, had  an  ordinary  attack  of  diphtheria,  from  which 
she  recovered  after  a  rather  tedious  convalescence. 

I  also  noticed  another  combination,  namely,  diphtheria 
and  purpura.  Of  this  I  had  one  striking  case  in  a  boy 
8  years  old.  I  had  attended  him  from  the  end  of  Nov. 
1858,  to  the  middle  of  January  1859,  for  purpura,  from 
which  he  had  scarcely  regained  his  strength,  when  he 
•was  attacked  with  diphtheria,  which  he  had  in  a  severe 
form,  and  at  the  same  time  all  the  symptoms  of  his  pre- 
vious disease  returned.  His  skin  became  covered  with 
petechiffi,  and  his  stools  and  urine  bloody.  "With  the  aid 
of  the  mineral  acids  and  bark,  gallic  acid,  etc.,  with  wine 
and  generous  food,  I  began  to  have  hopes  that  I  should 
drag  my  patient  through ;  but  on  the  separation  of  a 
large  slough  from  one  of  the  tonsils,  hpemorrhage  came 
on,  from  which  he  sank  on  the  ninth  day. 

The  attention  of  the  profession  has  been  drawn  to 
paralysis  as  a  sequela  of  diphtheria.  I  had  an  opportu- 
nity of  noticing  some  instances  of  this  affection  ;  and  tbey 
exactly  bear  out  the  description  of  Dr.  J.  R.  Reynolds, 
copied  into  our  Journal  of  Aug.  18th  last  from  the  New 
York  Journal  of  Medicine.  The  cases  which  I  saw  were 
principally  amongst  children  ;  and  the  paralysis  seemed 
confined  to  the  pharynx  and  palate.  The  disease  generally 
makes  its  appearance  about  two  or  three  weeks  after  all 
symptoms  of  the  primary  disease  have  ceased  ;  the  child, 
instead  of  getting  stronger,  appears  weaker,  looks  paler 


than  natural,  and  is  unsteady  in  its  gait ;  there  is  occasion- 
ally difficulty  in  swallowing,  particularly  liquids,  which 
are  apt  to  regurgitate  ;  the  voice  is  peculiarly  nasal,  like 
that  of  a  person  with  a  fissure  in  the  palate,  so  that  one 
is  led  to  suppose  that  some  disorganisation  has  taken 
place.  On  examining  tlie  throat,  however,  there  is 
nothing  morbid  to  notice;  but  the  soft  palate  and  the 
fauces  hang  dabby  and  loose,  and  paler  than  usual. 

The  cases  recovered  perfectly  in  a  few  weeks,  under  a 
tonic  treatment  of  iodide  of  iron,  or  quinine  and  steel, 
and  left  no  trace  of  paralysis  behind. 

A  more  marked  case  of  paralysis  came  Tinder  my 
observation  in  a  grown  up  man.  He  had  a  bad  throat  a 
short  time  before  he  came  under  my  care,  aud,  when  I 
saw  him,  had  a  large  slough  on  one  of  the  tonsils.  He 
was  some  time  under  my  care  before  the  throat-disease 
was  removed  ;  and  when  that  was  accomplished,  he  be- 
gan to  complain  of  pain  in  his  head,  want  of  feeling  and 
power  in  his  legs,  and  became  in  a  short  time  paraplegic. 
This  lasted  for  some  weeks;  but  he  ultimately  perfectly 
recovered. 

The  pathology  of  diphtheria  has  occupied  the  attention 
of  practitioners  both  abroad  and  in  this  country  ;  and 
you  will  no  doubt  be  familiar  with  what  has  been  written 
on  the  subject,  particularly  with  an  article  in  the  number 
of  the  British  and  Foreign  Medico-Chirurgical  Revieio 
for  Januai-y  18C0,  by  Dr.  Burdon  Sanderson,  who  has 
had  very  great  opportunities  of  investigating  the  disease 
in  several  parts  of  England  where  it  has  been  epidemic. 

My  own  observations  have  led  me  to  form  the  same 
opinion  as  most  authors,  that  it  is  essentially  a  disease 
of  the  blood,  which  from  some  cause,  whether  from  loss 
of  vital  power  or  chemical  change,  has  a  tendency  to  part 
with  its  solid  contents.  This  is  seen  in  the  exudation  of 
false  membrane  in  the  throat  and  larynx,  which  has 
given  the  name  to  the  disease ;  as  also  in  albumen  in  the 
urine.  There  have  even  been  instances  in  this  neigh- 
bourhood of  the  peculiar  exudation  on  the  blistered  sur- 
face, where  blisters  had  been  incautiously  used  for  the 
sore-throat ;  and  it  is  a  possible  explanation  of  the 
paralysis  which  occasionally  follows,  that  there  is  a 
fibrinous  deposition  in  the  brain  or  at  the  root  of  the 
nerves.  This  also  explains  why  the  patient  occasionally 
dies  of  haamorrhage  afier  the  separation  of  a  slough 
more  than  ordinarily  large,  inasmuch  as  it  shows  a  dys- 
crasia  of  the  blood,  produced  by  the  deposition  of  its 
coagulable  portion. 

Dr.  Sanderson,  in  the  article  above  alluded  to,  main- 
tains that  the  local  affection  of  the  mouth  and  throat  is 
of  an  inflammatory  nature,  and  that  the  different  modifi- 
cations of  the  disease  are  produced  by  the  infiamraation 
being  superficial  in  the  epithelial  covering  of  the  mucous 
membrane,  in  the  raembrana  propria,  or  the  subm'.'.cous 
tissue.  It  is  not  improbable  that  is  the  right  expla- 
nation. The  first  is  seen  in  the  albumen  and  fibrinous 
exudation  which  occasionally  lines  the  mouth  and  larynx ; 
the  second,  where  there  is  sloughing  of  the  membraua 
propria;  and  the  last,  that  afiection  which  is  character- 
ised by  the  name  of  putrid  sore-throat,  where  the  slough- 
ing is  deep  and  extensive,  and  the  parotid  and  sub- 
maxillary glands  greatly  swollen. 

It  follows  that,  as  this  is  a  blood-disease,  and  charac- 
terised by  great  general  debility,  the  system  must  be 
supported  by  stimulants  and  tonics,  particularly  what  are 
called  blood-tonics;  and  these  are  the  remedies  which 
have  been  found  most  effectual.  Unfortunately,  in 
young  children  labouring  under  diphtheria,  it  is  not  so 
inuch  a  question  of  what  to  give,  as  how  to  make  them 
take  it.  The  remedies  which  I  have  found  most  effec- 
tual are  quinine  and  chlorate  of  potash,  given  in  the 
following  form: — 

R   Rotassai   chloratis    5j;    acidi  hydrochlorici    5J; 
tinct.  cardam.  co.  5i,i;  decoct,  cinchonte  5vi.     M. 
Two  tablespoonfuls  every  four  hours  form  the  dose  for 
an  adult,  and  a  less  dose  for  younger  patients,  according 
91 


British  Medica    Journal.] 


REVIEWS    AND    NOTICES. 


[Jan.  26,  18G1. 


to  age.  This  formula  I  have  used  extensively,  and  have 
found  it  more  efBcacious  than  any  other;  the  chlorate 
of  potash  seeming  to  have  a  specific  influence  on  the 
mucous  membrane  of  the  mouth  and  pharynx,  whilst 
the  mineral  acid  and  bark  have  a  tonic  and  antiseptic 
influence  on  the  system.  Where,  as  in  the  latter  stage 
of  the  complaint,  there  is  a  tendency  to  hajraon-hage  on 
the  separation  of  sloughs,  or  an  eruption  of  petechias,  I 
have  given  the  tincture  of  sesquichloride  of  ii'on,  sul- 
phate of  iron  v,-ith  quinine,  or  gallic  acid  with  cinchona; 
all  of  which  I  have  found  useful,  particularly  the  last. 
In  some  cases,  in  patients  of  a  full  habit,  where  there  is 
sometimes  a  good  deal  of  fever,  I  have  given  the  chlo- 
rate of  potash  with  spiritus  setheris  nitrici,  with  benefit; 
and  in  some  rare  cases,  where  thex'e  was  swelling  of  the 
parotid  glands  in  the  commencement,  I  ventured  to 
apply  leeches,  which  have  afforded  great  relief,  notwith- 
standing the  general  inadmissibility  of  blood-letting. 

As  to  the  topical  applications  to  the  throat,  the  nitrate 
of  silver  is  the  most  eifectual,  either  in  solution  or  in 
substance.  In  my  own  practice,  I  have  preferred  the 
latter,  applied  once  every  day  or  every  other  day ;  and 
the  constant  use  of  the  hydrochloric  acid  gargle'  (  3  J  to 
|vj),  with  or  without  tincture  of  capsicum;  in  young 
childien,  to  be  used  with  a  syringe. 

It  will  occasionally  be  found  that  the  false  membrane 
attached  to  the  fauces  and  phai-ynx  is  so  tough  and  hard 
that  solid  nitrate  of  silver  will  not  detach  it.  I  have 
found  the  hydrochloric  acid,  diluted  with  an  equal  quan- 
tity of  water,  applied  to  the  part  with  a  camel-hair 
pencil,  expedite  the  separation  of  the  slough ;  and  then 
the  nitrate  of  silver,  applied  to  the  ulcer,  soon  causes  it 
to  heal. 

I  have  always  found  those  cases  the  most  intractable 
in  which  there  was  great  swelling  of  the  glands,  and 
generally  give  an  unfavourable  prognosis  in  such  cases  ; 
for  the  throat  is  so  swollen,  and  the  action  of  the  jaw  so 
limited,  as  to  prevent  the  swallowing  of  food  or  medicine 
in  sufficient  quantities  to  sustain  the  failing  powers  of 
the  constitution,  as  well  as  any  applications  to  the 
throat.  In  these  cases,  leeches  are  inadmissible,  and 
blisters  do  but  aggravate  the  complaint ;  the  cold 
evaporating  lotion  is  the  only  remedy  I  found  of  any 
use.  The  usual  causes  of  death  are,  haemorrhage : 
asphyxia,  when  the  disease  extends  to  the  larynx;  and 
asthenia. 

The  same  rule  holds  good  with  regard  to  this  epidemic 
as  to  all  others ;  viz.,  that  it  was  most  fatal  in  those 
localities  where  tlie  drainage  was  bad  and  the  ventila- 
tion imperfect,  and  where  the  population  was  the  densest 
and  worst  fed. 


l^bietos  iiutr  |T;0tia$, 


FOUNDATIOX    FOR    A     NeW    ThEORT    AND    PRACTICE 

OF  Medicine.  By  Thomas  Inmax,  M.D.,  M.R.C.P. 
Lond.,  Physician  to  the  Liverpool  Royal  Infirmary, 
etc.  Pp.  528.  London:  Churchill.  1861. 
Dr.  Inmax  is  a  bold  man.  He  has,  as  we  venture  to 
think  very  unwisely  (in  this,  the  second  edition  of 
the  work  above-named),  thrown  his  gauntlet  in  the 
teeth  of  all  his  critics.  Having  done  so,  he  must 
not  be  surprised  if  they  accejjt  his  mode  of  doing 
battle,  and  fight  it  out  with  him  after  his  own 
fashion.  We  will,  at  once,  then,  candidly  tell  Dr. 
Inman  that  we  think  he  is  not  only  unwise,  but  very 
much  mistaken  in  the  views  he  maintains.  A  liriori, 
it  is  much  against  him,  that  he  has  no  one  (appa- 
rently) amongst  those  who  are  generally  accepted  as 
judges  (in  some  sort)  of  medical  writings  to  back 
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him.  When  all  the  medical  world,  as  represented  by 
the  medical  press,  stands  on  one  side,  and  Dr.  Inman 
remains  isolated  on  the  other,  he  is  decidedly  in  a 
manifest  minority,  and,  we  think  the  world  will  say, 
decidedly  wrong. 

But  the  strangest  pai't  of  the  thing  is  this :  that 
although  all  the  world  is  thus  against  Dr.  luman's 
mode  of  viewing  things,  they  are  probably  all  very 
much  of  the  same  opinion  in  respect  to  the  uses  and 
applications  of  medicines  as  he  is  !  This  new  theory 
of  medicine,  as  far  as  we  can  find  any  novelty  in  it, 
is  just  the  theory,  or  rather  practice,  of  every  sen- 
sible practitioner  of  the  present  age.  Surely  there 
is  nothing  new^  in  the  idea  that  homoeoc|uackery 
taught  the  polypharmacists  a  useful  lesson.  But, 
because  the  Irish  famine  was  the  means  of  bringing 
blessings  on  Ireland,  there  is  no  need  for  us  to  be- 
daub the  gaunt  creature  as  a  most  admirable  con- 
trivance. That  must,  indeed,  be  a  most  wretched 
thing  which  has  not  some  soul  of  good  in  it.  Mes- 
merism has  been  the  means  of  opening  our  eyes  to  a 
certain  number  of  psychological  phenomena,  which, 
had  been  previously  ignored  ;  but  surely  Dr.  Inman 
won't  blame  us  for  despising  and  abusing  the  lies 
and  trickeries,  clairvoyance  and  pocket-picking,  which 
are  practised  under  that  title.  Are  we  to  maudle 
over  a  set  of  rascally  cancer-curers,  because  they 
have  assisted  in  showing  us  the  uses  of  caustics  as  a 
means  of  removal  of  the  cancer-mass?  What  does 
Dr.  Inman  desire  us  to  do  with  these  globulistic 
proteges  of  his  ]  He  says  we  abuse  them.  Does  he 
want  us  to  praise  them?  Does  he  wish  us  to  run 
about  all  over  town,  and  declare  that  homoeoquackery 
is  the  great  benefactor  of  medicine — that,  although 
an  error  in  itself,  it  is  the  greatest  of  modern 
blessings — because  it  has  been  the  means  of  opening 
the  eyes  of  medicine  to  that  fearful  and  slaughter- 
ing indulgence  in  black  draughts,  blue  pill,  and  colo- 
quintida,  which  medical  men  have  heretofore  in- 
dulged in?  Does  he  wish  us  to  enter  some  temple  of 
science,  and  calmly  argue  out  the  matter  with  these 
irregular  Bashi-lmzouks  of  science?  Surely  he  can- 
not dream  of  such  an  absurd  thing — he  never  would 
ask  men  of  business  to  occupy  their  time  in  reasoning 
upon  mere  matters  of  credulity  wherein  no  reason 
can  enter. 

We  will  tell  Dr.  Inman  how  we  think  every  rea- 
sonable member  of  our  profession  should  treat  the 
homoeopath.  He  should  have  nothing  to  do  with 
him  in  matters  of  medicine.  As  an  honest  man, 
he  cannot  entertain  homoeopathic  views  of  medical 
treatment;  and  to  meet  the  globulistic  man  in  con- 
sultation is  to  patronise  (in  our  opinion)  a  deceit  in 
the  face  of  the  world.  He  should  never  interfere 
with  the  irregular  individual  ;  only  keep  clear  of 
him.  Dr.  Inman  should  remember  that  it  is  not  we 
who  attack  homoeopathy;  it  is  homoeopathy  that  is 
for  ever  coming  across  the  path  of  medicine,  like  the 
little  boys  that  are  tumbling  about  in  the  streets 
before  us,  trying  to  attract  our  attention,  and  get  a 
notice  from  us.  In  our  opinion  the  thing  only  sur- 
vives by  its  constantly  hanging  itself  on  to  the 
skirts  of  medicine;  and  vv'e,  who  hold  out  a  hand — 
give  a  copper,  so  to  say — to  those  who  thus  tumble 
throw  mud  about,  and  play  tricks  before  us,  encou- 
rage the  delusion. 

And  we  think  everyone  very  wrong,  too,  who  speaks 
of  allopaths  and  allopathy.  What  does  Dr.  Inman 
mean  by  the  term?     It  is  decidedly  a  degrading  one, 
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and  a  ridiculous  one  to  apply  to  a  medical  man,  and 
the  art  of  medicine.  Surely  medicine  need  not  go 
to  the  homoeopaths  for  a  title.  It  may  suit  their 
purposes,  and  does  answer  well  with  the  public,  to 
use  sueh  phraseology;  but  Dr.  Inman,  and  all  medi- 
cal men,  should  avoid  it,  if  only  for  its  sheer  absurdity 
and  unmeaniugness. 

Dr.  Inman  is  also  quite  wrong  in  thinking  that 
because  a  man  patronises  new  views  about  treatment, 
therefore  people  jump  up  and  attempt,  as  he  says, 
to  crucify  him.  His  great  mistake  here  is  in  as- 
suming that  this  knowledge  of  better  things  is  con- 
fined to  a  select  and  persecuted  few.  He  should 
give  the  medical  world  some  little  credit  for  going 
ahead  with  the  times.  As  we  have  already  told  him, 
we  believe  much  of  his  views  of  the  moderate  use  of 
medicines  are  the  views  of  nine-tenths  of  the  prac- 
titioners of  the  age.  It  may  be  Dr.  Inman's  opinion 
that  all  this  great  lesson  was  taught  us  by  the 
sublime  foppery  of  homoeopathy  ;  but  we  don't 
think  so.  There  are  to  be  found  in  the  history  of 
medicine — 'On  every  page  of  it — -the  recorded 
opinions  of  great  men,  who  have  ever  held  just  the 
same  views  about  the  vast  abuses  which  have  been 
made  of  drugs,  etc.,  as  we  hold  now. 

Dr.  Inman,  indeed,  in  the  preface  to  this  his  second 
edition,  has  occupied  himself,  first,  in  combating  a 
shadow,  and,  secondly,  in  attempting  to  elevate  the 
homoeopath  at  the  expense  of  his  medical  colleagues. 
We  can  hardly  think  he  was  awake  when  he  wrote 
these  words: — 

"As  his  experience  progressed,  and  his  knowledge  of 
homoeopathic  practice  and  its  results  extended,  he  felt 
obliged  to  confess  that  a  majority  of  those  who  adopted 
the  new  views  were  conscientious  men,  and  were,  in  men- 
tal calibre,  superior  to  the  majority  of  their  oppo- 
nents." 

Now,  if  this  really  be  Dr.  Inman's  opinion,  how  comes 
it  that  he  still  consorts  with  the  men  of  smaller  minds. 
If  he  were  logical  he  would  follow  out  his  premises  ; 
he  would  admit  that  his  own  practice  being  that  of 
the  weaker-minded  sort  of  doctors,  is  more  probably 
erroneous  than  that  of  the  men  of  larger  calibre  of 
minds.  Here  we  will  just  put  one  or  two  facts  con- 
cerning this  extra  calibre  of  the  homoeopathic  mind 
to  the  honest  sense  of  Dr.  Inman.  Is  there  a 
homoeopath  known  in  the  world  of  science  beyond 
the  street  in  which  he  lives?  There  is  something 
very  curious  in  this  fact.  JMen  of  our  profession  in- 
dulge at  times  in  a  variety  of  scientific  pursuits, 
more  or  less  foreign  to  medicine.  Some  take  to 
chemistry,  some  to  mathematics,  some  to  botany, 
some  have  geological  tendencies,  and  some  are  deep 
electricians;  in  fact,  in  every  science  our  profession 
has  its  honourable  representative.  But  where  is  the 
homoeopathic  man  of  science — the  extra-calibre-of- 
mind  man?  We  are  open  to  correction,  but  we 
speak  truly  when  we  say  we  know  not  the  homoeo- 
path who  has  ever  done  a  single  scientific  act  which 
has  given  him  a  name,  to  carry  him  out  of  the  little 
petty  circle  of  gobeinouches  within  which  he  circulates, 
and  who  swallow  his  globules  and  believe  his  non- 
sense. 

Here  as  ever,  quackery  is  the  Dead  Sea  of  science. 
Nothing  can  live  in  it,  or  any  good  come  out  of  it. 
It  destroys  all  that  comes  within  its  blighting  in- 
fluence. Are  we  not  then  justified  in  saying  rather, 
that  those  who  embrace  this  delusion  have  souls  of  a 


calibre  incapable  of  embracing  the  great  views  of 
science. 

But  we  are  sure  Dr.  Inman  often  says  more  than 
he  means ;  that  he  is  reckless  when  he  writes,  having 
too  free  a  pen  and  too  ready  a  wit.  We  are  there- 
fore satisfied  that  he  does  not  always  mean  to  say 
what  he  does  say,  however  unfortunate  the  practice 
of  doing  so  may  be.  For  instance,  does  he  really 
dare  to  stand  up  in  the  face  of  the  blasters  of  Medi- 
cine and  say,  as  he  has  done  in  this  Preface  :  "  In 
the  course  of  the  author's  inquiries,  he  ascertained 
that  there  was  a  form  of  myalgia  universally  mis- 
taken for  peritonitis"!  Doctors  bled  and  calomelised 
for  it ;  and  homoeopaths  gave  globules  for  it.  It  was 
cured  better  under  the  homoeopaths  by  simple  rest 
given  with  the  globules  (not  by  the  globules).  Con- 
sequently, homoeopathy  is  better  than  medicine,  ar- 
gued the  men  of  large  calibre  minds,  who  were  by 
this  simple  fact  converted  to  homoeopathy.  Such  is 
a  specimen  of  the  assumptions  of  Dr.  Inman — the 
exceeding  presumptiou,  we  may  say,  in  this  case, 
where  he  supposes  that  no  physician  before  himself 
knew  how  to  distinguish  muscular  abdominal  pain 
from  peritonitis — and  such  is  his  method  of  drawing 
conclusions. 

We  have  said  no  word  of  the  book  itself,  because 
we  take  it  to  be  verbatim  the  same  work  as  the  first 
edition,  which  appeared  only  a  short  time  ago.  The 
only  novelty  which  we  remember  to  have  noticed  in 
the  Avork  at  that  time,  was  the  unnatural  and  curious 
attempt,  exhibited  in  its  pages,  of  extracting  all  the 
possible  sweets  from  homoeopathy  (which  Dr.  Inman 
disbelieves  in),  and  saying  the  civilest  things  of  its 
professors;  and  at  the  same  time  of  mingling  with  this 
curious  extract  a  most  unsavoury  and  ill  assorted 
preparation  of  the  ideas,  opinions,  and  practice  of  the 
^Medical  Art,  which  he  believes  in,  and  of  whose  pro- 
fessors he  says  so  many  uncivil  things.  We  do  most 
sincerely  wish  we  could  say  kinder  things  of  a  man 
who  is  evidently  a  most  industrious  labourer  in  the 
field  of  medicine ;  and  whose  contributions  have  often 
been  seen  in  these  pages.  Unfortunately,  he  wills  it 
otherwise ;  and  we  have  no  choice  but  to  speak 
honestly. 


Diagrams  of  the  Nerves   of  the  Human  Body. 

By  W.  H.  Flower,  F.R.C.S.,  Assistant-Surgeon 

and  Demonstrator  of  Anatomy  at  the  Middlesex 

Hospital.  London  :  ISOl. 
These  diagrams  will  be  found  of  great  service  both 
to  the  student  and  the  practitioner  of  medicine.  The 
author  has  endeavoured  here  to  place  the  knowledge 
we  possess  of  the  nerves  in  a  form  easily  accessible 
as  well  to  students  as  to  those  whose  avocations  no 
longer  afi'ord  time  or  opportunit}'  for  elaborate  ana- 
tomical investigations.  The  distributions  of  the 
nerves  are  given,  so  as  to  he  seen  at  a  glance,  from 
their  commencement  to  their  terminations ;  the  parts 
to  which  they  are  distributed  not  being  introduced. 
The  names  of  the  nerves  are  printed  on  them,  so 
that  they  are  at  once  recognised,  without  further 
reference. 

The  diagrams  are  all  most  beautifully  executed ; 
and  we  gladly  welcome  them,  as  a  most  valuable  ad- 
dition to  the  library  of  the  anatomist,  and  of  the 
dissecting  room. 
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CELLULAR    PATHOLOGY:     ITS    PRESENT 

POSITION.* 

Eesumikg  this  subject  from  the  Journal  of  January  lath, 

•we  proceed  to  the  examination  of  the  connective  tissue 

theory. 

The  German  anatomists  have  for  some  time  been  in 
the  habit  of  calling  certain  fibrous  tissues,  and  especially 
ligamentous  tissue,  by  the  name  of  connective  tissue.  In 
the  case  of  ligament  or  tendon  uniting  muscles  to  bone, 
there  can  be  no  objection  to  this.  Eeichert  was  the  first 
to  group  together  various  tissues  widely  different  fi-om 
one  another,  to  the  whole  of  which  he  gave  the  name  of 
connective  tissues,  because  they  lie  between,  and  so  far 
connect,  or,  as  KoUiker  more  correctly  puts  it,  support 
yarious  histological  elements.  Eeichert  imagined  that, 
however  different  they  were  in  structure  and  chemical 
composition,  they  were  united  together  or  continuous 
throughout  the  organism,  and  served  as  a  substratum  or 
basis-tissue  to  all  the  parts  of  the  body.  Kolliker  is 
opposed  to  this  view,  and  declares  it  is  not  so  much 
their  anatomical  union  as  the  genetical  connexion  be- 
tween them  and  their  con-espondence  in  function  which 
keeps  them  together.  But  when  it  is  considered  that 
these  connective  tissues  are  said  to  be  the  vitreous 
humour ;  mucous  tissue,  such  as  occurs  in  the  lower 
animals,  and  gelatinous  tissues  of  the  embryo,  and  which 
must  not  therefore  be  confounded  with  mucous  mem- 
brane ;  the  areolar  and  elastic  fibrous  tissues,  with  their 
Tarious  modifications  in  tendon,  ligament,  etc. ;  carti- 
lage; bone;  and  teeth, — the  idea  of  grouping  them 
together  either  structurally  or  functionally,  and  calling 
them  by  one  name,  must  be  admitted  to  be  most 
lianscendental  and  far  fetched. 

Virchow  has,  however,  extended  these  tissues  greatly. 
Tot  example,  cornea  and  the  substance  uniting  the 
nerve-cells  and  fibres,  are  according  to  him  connective 
tissue;  and  from  some  expressions  (see  p.  2G8)  we 
are  led  to  suppose  he  considers  the  grey  matter  itself 
as  analogous  with  it.  This  nervous  connective  tissue, 
he  calls  neuroglia  (nerve-cement)  (p.  277),  and  the 
bodies  it  contains,  instead  of  being  nerve  cells,  are 
connective  tissue  corpuscles.    He  says, — 

"  There  can,  according  to  my  firm  conviction,  be  no 
doubt  but  that  the  larger  cells  which  pervade  the  pos- 
terior nerves  of  the  spinal  man-ow  were  nerve  cells ; 
but,  on   the  other  hand,   it  must  be  maintained  with 


*  Cel'ular  Patholog)-,  as  based  upon  Physiological  and  Patholo- 
gical Histology.  By  Kudolpb  Virchow,  Professor  of  Pathological 
Anatomy,  etc.,  in  the  University  of  Berlin.  Translated  by  Frank 
Chance,  B.A.,  M.B.Cantab.,  etc.    8vo.     London:  18G0. 
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equal  positiveness,  that  where  neurocilia  is  met  wis. 
it  also  contains  a  certain  number  of  cellular  elementth 
Immediately  beneath  the  surface  of  tlie  cerebral  ven- 
tricles, we  commonly  meet  with  spindle-shaped  cells 
lying  parallel  to  it,  just  like  those  which  are  found  in 
other  kinds  of  connective  tissue ;  these  become  larger 
under  certain  circumstances,  and,  in  oblique  sections, 
often  display  themselves  in  the  form  of  stellate  cells." 

Having  thus  endeavoured  to  show  that  connective 
tissue  in  one  form  or  another  is  present  everywhere 
throughout  the  body,  he  points  out  that  it  contains 
round,  oval,  or  stellate  cells  (connective  tissue  cells), 
which  anastomose  with  each  other,  so  that  tendon, 
areolar  texture,  nervous  tissue,  etc.,  like  bone  and 
teeth,  contain  spaces  and  minute  canals  which  serve 
the  purpose  of  a  nutritive  system.  There  can  be  little 
doubt,  however,  that  as  Henle  was  the  first  to  point  out, 
Virchow  has  here  made  an  extraordinary  histological 
error,  and  confounded  the  spaces  which  lie  between 
bundles  of  fibrous  tissue  with  stellate  cells.  So  in  the 
cornea,  he  confounds  the  spaces  running  between  its 
laminoe  with  branching  cells.  In  many  cases,  also, 
what  he  calls  fine  canals  are  no  canals  at  all,  hut  solid 
filaments  resulting  from  the  transformation  of  the  cell 
walls,  as  Schwann  correctly  pointed  out.  Again,  in 
other  cases,  he  confounds  the  nuclei  which  remain  per- 
manently in  fibrous  tissues,  and  are  visible  on  the 
addition  of  acetic  acid,  with  cells,  in  the  same  way  that 
he  declares  the  lacunae  in  bone  to  be  cells,  though  they 
are  manifestly  only  the  nuclei  of  cells.  This  constant 
confusion  between  cells  and  nuclei  has  been  well  pointed 
out  by  Beneke,  who  showed  that  instead  of  a  cellular 
pathology,  Virchow  ought  to  have  spoken  of  a  nuclear 
pathology.  Thus  the  connective  tissue  theory,  as  he 
produces  it,  is  made  up  of  nothing  but  errors  and  con- 
tradictions. 

But  not  only,  according  to  Virchow,  do  the  connective 
tissues  serve  the  purpose,  physiologically,  of  an  accessory 
circulation  by  means  of  nutritive  channels ;  he  endows 
them  with  the  power  of  producing  all  kinds  of  morbid 
growths,  simple  and  malignant.  Lest  we  should  fail  to 
state  correctly  his  views  on  this  subject,  we  quote  his 
own  words : — 

"  We  may,  with  trifling  restrictions,  substitute  for  the 
plastic  lymph,  the  blastema  of  the  earlier,  the  exudations 
of  the  later  icriters,  connective  tissue  icith  its  equivalents, 
as  the  co7nmon  stock  of  germs  (keimstock)  of  the  body, 
and  directly  trace  to  it,  as  the  general  source,  the  de- 
velopment of  new  formations."   (P.  398.) 

The  trifling  restrictions  referred  to,  we  presume,  re- 
late to  the  fact  that  pus  on  the  surface  of  raucous  mem- 
branes is  exceedingly  common,  and  that  under  circum- 
stances where  the  connective  tissues  have  not  only 
never  been  shown,  but  cannot  even  be  suspected  to 
originate  it.  To  overcome  this  difficulty,  it  is  main- 
tained that  epithelial  cells  also  have  the  power  of  origi- 
nating morbid  growths,  and  that  pus  may  be  formed  in 
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epithelial  as  well  as  in  connective  tissue  corpuscles  (p. 
44:5).  The  mode  in  which  this  is  brought  about  is  by 
division  and  multiplication  of  the  nucleus  within  tliese 
various  cells ;  only  that  sometimes  this  proliferation  of 
cells,  as  it  is  called,  terminates  in  hypertrophy  of  normal 
textures,  as  bone  and  fibrous  tissue  ;  at  otlier  times,  in 
pus,  cancer,  or  even  tubercle — as  represented  (Figs.  124, 
137,138,  and  144). 

Now,  it  had  been  long'shown  by  Lebert  that  in  fibrous 
tumours  certain  cells  contained  numerous  nuclei,  forming 
many  nucleated  cells,  as  they  have  been  termed.  Goodsir 
and  Eedfern  have  shown  the  cartilage  cells  when  irritated 
to  undergo  the  same  endogenous  growth,  and  the  latter 
produced  it  artificially.  Hughes  Bennett  described  and 
figured  a  similar  change  in  epithelial  and  in  gland  cells, 
and  Paget  in  myeloid  tumours.  There  can  be  no  doubt, 
therefore,  that  under  certain  circumstances,  fibre,  epi- 
thelial, gland,  cartilage,  and  cancer  cells,  have  the  pro- 
perty of  multiplying  endogenously.  But,  hitherto,  it  has 
been  supposed  that  the  included  cells  so  formed  were 
simply  young  cells  of  the  j)arent  tissue.  It  was  reserved 
for  Virchow  to  maintain  that  pus-cells — that  is,  new  mor- 
bid cells — originate  cither  in  ejiithelial  or  fibre-cells,  and 
that  both  cancer  and  tubercle  also  grow  within  the 
latter.  On  looking  at  the  figures  which  he  gives  as 
illustrative  of  this  discovery,  and  which  we  have  pre- 
viously enumerated,  it  will  be  confessed  that  they  are 
very  unsatisfactory.  One  of  them  (Fig.  144)  is  a  mere 
diagram,  and  does  not  profess  to  have  been  copied  from 
nature ;  and  the  others,  though  nominally  representations 
of  actual  demonstrations,  we  fear  also  pai'take  of  the 
diagrammatic  character.  We  have  in  vain  endeavoured 
to  see  pus-corpuscles  within  epithelial  or  connective 
tissue  cells.  Nowhere  have  we  seen  any  evidence  that 
tubercle  forms  within  fibre-cells,  and  still  less  cancer. 
These  three  morbid  products  are  exceedingly  common, 
and  if  Yirchow's  statements  be  correct,  no  difficulty 
ought  to  exist  in  demonstrating  these  things,  and  yet, 
though  carefully  and  jierseveringly  sought  for,  we  are 
not  aware  of  any  bistologist  in  this  country  having  yet 
been  fortunate  enough  to  see  them. 

We,  cannot,  therefore,  but  conclude  that  there  is  some 
fundamental  error  in  observation ;  and  if  the  mistake 
pointed  out  by  Henle — certainly  one  of  the  first  living 
histologists — be  remembered,  we  can  have  no  difficulty  in 
conjecturing  how  this  has  originated.  In  making  sec- 
tions of  fibrous  tissues  infiltrated  with  pus,  cancer  or 
tubercle,  what  more  natural  than  that  the  corpuscles 
should  accummulate  in  the  spaces  between  the  fibrous 
bundles  ?  These,  being  regarded  by  A^irchow  as  connec- 
tive tissue  cells,  are  considered  not  only  as  being  filled 
with,  but  as  having  produced  these  morbid  cells.  Thus, 
one  error  has  generated  the  other.  As  to  pus  forming 
within  epithelial  cells,  he  himself  gives  no  figure  in  sup- 


port of  that  notion.    We  may  ask,  therefore,  if  he  himself 
has  ever  seen  anything  of  the  kind? 

Having  now  endeavoured  to  show  that  the  theory  of 
cellular  pathology,  as  developed  by  Professor  Virchow, 
is  neither  new  nor  true,  we  consider  it  unnecessary  to 
follow  him  among  the  numerous  ramifications  into  which 
it  leads  in  the  course  of  the  twenty  lectures  contained 
in  the  book.  The  fundamental  idea  being  erroneous,  it 
would  be  easy  to  show  that  all  the  arguments  and  con- 
clusions he  derives  from  it  are  equally  so.  Indeed,  it  is 
to  us  amazing  that  whilst  revelling  only  among  cells  and 
imaginary  proliferations,  which  nobody  can  see,  he 
should  overlook  or  attach  no  importance  to  the  forma- 
tive substances  and  exudations  which  are  seen  by  every 
one,  including  himself.  Thus,  he  admits  there  is  an 
intercellular  substance ;  but  the  use  of  this  he  does  not 
point  out.  In  several  cases  he  calls  it  connective  tissue, 
and  attributes  to  it  formative  powers;  so  that,  in  such 
cases,  there  is  no  difference  between  him  and  other  his- 
tologists except  in  words.  The  truth  is,  that  this  inter- 
cellular tissue  of  Virchow  is  the  blastema  of  Schwann, 
and  gives  origin  to  cells  in  the  manner  correctly  de- 
scribed by  the  latter  distinguished  observer.  It  is  also 
admitted  that  there  is  such  a  thing  as  exudation ;  but  it 
occupies  a  very  ti'ifling  position  in  the  system  of  cellular 
pathology.  Thus,  new  bone,  according  to  Virchow,  results 
from  a  proliferation  of  pre-existing  cells,  and  there  is 
little  reason  even  "  to  ask  whether  the  callus  proceeds 
from  free  exuded  or  extravasated  matter.  No  doubt  an 
exti-avasation  takes  place  in  the  first  instance  into  the 
space  between  the  fractured  ends  ;  but  the  extravasated 
blood  is  generally  pretty  completly  reabsorbed,  and  it 
contributes  comparatively  but  very  little  to  the  real  for- 
mation of  the  subsequent  uniting  media."  (P.  441).  At 
p.  428  we  find  a  figure  I'epresenting  the  structure  of  a 
tumour  in  the  jaw  of  a  goat.  It  exhibits  trabeculse  of 
bone,  enclosing  a  soft,  slightly  fibrous  substance,  which 
is  evidently  an  exudation,  but  which  he  calls  connective 
tissue,  because  there  are  visible  under  a  higher  power 
(Fig.  132)  triangular  spaces  between  the  bundles  of 
fibres,  which,  of  course,  according  to  him,  are  the  ever- 
recurring  connective  tissue  cells.  A  more  complete  mis- 
interpretation of  facts  it  is  scarcely  possible  to  imagine. 
Again,  inflammation,  according  to  him,  originates  in 
irritation,  and  results  in  proliferation  of  cells.  He  is  of 
opinion  "that,  i7i  the  sense  in  which  it  has  usually  been 
assumed  to  exist,  tliere  is  no  inflammatory  exudation  at 
all,  but  that  the  exudation  which  we  meet  with  is  essen- 
ially  composed  of  the  material  which  has  been  generated 
in  the  inflamed  part  itself  through  the  change  in  its 
condition,  and  of  the  transuded  fluid  derived  from  the 
vessels"  (p.  303). 

All  this  seems  to  us  very  contradictory  and  opposed  to 
fact — there  is  not  and  yet  there  is  an  exudation.    Nay 
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he  goes  on  to  say  that  there  are  two  forms  of  inflamma- 
tion: "the  purely  parenchymatous  inflammation,  where 
the  process  runs  its  course  in  the  interior  of  the  tissue, 
without  our  being  able  to  detect  the  presence  of  any  free 
fluid  which  has  escaped  from  the  blood  ;  and  the  secre- 
tory (exudative)  inflammation  (which  belongs  more  to 
the  superficial  organs)  where  anincreased  escape  of  fluid 
takes  place  from  the  blood,  and  conveys  the  peculiar 
parenchymatous  matters  along  with  it  to  the  surface  of 
the  organs"  (p.  303).  It  thus  turns  out  that  there  is 
after  all  an  exudative  inflammation,  which  we  beg  leave 
to  think  is  the  only  true  inflammation;  whilst  that  so- 
called  form  of  it,  which  Virchow  names  parenchymatous, 
is  no  inflammation  at  all,  but  evidently  a  process  long 
known  to  pathologists  which  they  regard  as  constituting 
morbid  growihs.  In  like  manner  it  might  be  shown  that 
the  system  of  pathologj'  built  up  by  Yirchow  abounds  in 
the  greatest  contradictions,  and  assumptions  of  novelties 
which,  on  being  closely  regarded,  are  only  well  known 
facts  or  processes  with  new  names,  or  old  names  applied 
in  a  new  sense,  giving  rise  to  the  greatest  confusion. 

On  the  whole,  this  attempt  of  Professor  Yirchow  to 
revolutionise  pathology,  and  originate  that  great  deside- 
ratum of  German  teachers — a  new  school — is  a  complete 
failure.  It  would  be  very  unfair,  however,  not  to  give  him 
the  credit  of  perseverance  in  research.  In  the  same 
manner  that  the  wild  chimeras  of  former  philosophers 
led  to  much  diligence  in  investigation,  and  to  the  occa- 
sional discoveiy  of  new  and  valuable  facts ;  so,  in  his 
wild  goose  chase  after  proliferation  of  cells  in  all 
textures,  Yirchow  has  stumbled  on  a  few  real  discoveries. 
Among  them  we  are  glad  to  enumerate  the  crystals  of 
hffimatoidine,  of  black  pigment  in  certain  blood-cor- 
puscles, and  of  cellulose  and  starch  in  the  animal 
tissues.  We  have  already  seen  that  other  discove- 
ries to  which  he  lays  claim  in  this  and  preceding 
works  have  been  copied  from  others,  and  only  mo- 
dified by  him.  Still  Yirchow  has  added  facts  and 
views  to  science  which  we  gladly  acknowledge,  and 
which  will  serve  to  keep  his  name  alive  when  his  cellular 
pathology  is  forgotten.  Like  the  enthusiastic  searchers 
after  the  philosopher's  stone  or  elixir  vita,  he  has 
brought  useful  truths  to  light;  while  the  ambitious 
dreams  and  hopes  that  stimulated  his  researches  are 
not  only  illusory,  but,  in  too  many  instances,  contradic- 
torj',  unreasonable,  and  even  ridiculous. 

We  cannot  conclude  these  remarks  without  thanking 
the  translator  of  Professor  Yirchow's  work  for  the  excel- 
lent manner  in  which,  on  the  whole,  he  has  completed 
his  task.  Now  and  then  there  is  a  little  confusion  of 
expression,  which,  considering  the  hazy  material  he  had 
to  deal  with,  is  by  no  means  to  be  wondered  at. 


THE     WEEK. 

It  is  a  pleasure  to  announce  that  the  Medical  Act 
has,  for  once,  been  victorious  in  a  court  of  law.  The 
decision  just  delivered  in  Queen's  Bench  in  the  case 
of  the  "  Queen  v.  the  Registrar  of  the  Medical 
Council"  is  a  very  important  one.  Tlie  judges  have 
decided  that  the  Council  have  not  only  the  power  of 
refusing  to  admit  an  "  improper"  person  into  their 
Register,  but  also  that  they  have  the  power  to  erase 
the  name  of  any  person,  although  admitted  on  the 
Register,  if  he  is  proved  to  have  committed  an  oflence 
(such  as,  if  known,  would  have  excluded  him  from 
the  Register)  before  his  registration.  Here  is  the 
reported  case: — 

"  Mr.  Sergeant  Hayes  had  obtained  a  rule  calling  upon 
the  Eegistrar  of  the  General  Council  of  ^ledical  Edu- 
cation and  Registration  of  the  United  Kingdom  to  show 
cause  why  the  name  of  Eichard  Organ  should  not  be 
restored  to  the  register,  from  which  it  had  been  erased 
by  order  of  the  Council.  The  applicant  applied  to  be 
placed  upon  the  register  as  '  a  person  practising  in  the 
United  Kingdom  on  foreign  or  colonial  diplomas  or  de- 
grees,' he  having  a  German  diploma.  The  Council, 
however,  refused  to  do  so,  but  put  him  upon  the  register 
as  '  a  person  acting  as  surgeon  in  the  public  service,'  he 
being  a  surgeon  of  several  poor-law  unions  in  York- 
shire. Subsequently,  the  Council  erased  his  name  under 
the  29th  section  of  the  Medical  Act  (21st  and  22nd  Yic, 
c.  90),  which  enacts,  that  if  a  registered  medical  prac- 
titioner shall  be  convicted  of  any  felony  or  misdemeanour, 
'  or  shall,  after  inquiry,  be  adjudged  by  the  General 
Council  to  have  been  guilty  of  infamous  conduct  in  any 
professional  respect,'  his  name  shall  be  erased.  The  in- 
famous conduct  referred  to,  it  was  contended,  took  place 
many  years  ago,  and  over  which  the  Council  had  no 
jurisdiction  to  inquire. 

"  Mr.  M.  Smith  and  Mr.  Sleigh  appeared  on  behalf  of 
the  Council,  and  contended  that  they  had  aright  to  erase 
the  name.  The  conduct  alleged  against  the  applicant 
was  forgery  and  misrepresentation,  falsehood  and  con- 
spiracy. The  applicant  applied  to  be  examined  and  ad- 
mitted a  member  of  the  Edinburgh  College,  and  was  or- 
dered to  attend  an  examination;  instead  of  which  he 
got  a  person  to  attend  and  represent  him,  and  he  after- 
wards apphed  for  his  diploma  as  having  passed  his  exa- 
mination. The  learned  counsel  contended  that  the 
Council  having  put  the  applicant's  name  on  the  register 
in  ignorance  of  these  circumstances,  they  had  authority, 
upon  being  made  acquainted  with  it,  to  erase  him  from 
the  list.  The  question  was  the  power  and  jurisdiction 
of  the  Council  to  examine  into  conduct  previous  to  ad- 
mission. 

"  Mr.  Serjeant  Hayes  having  been  heard  at  consider- 
able length  for  the  applicant,  contending  that  the  powers 
of  the  Council  only  referred  to  acts  committed  after  re- 
gistration, and  not  before, 

"  The  Court  discharged  the  rule." 
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Our  associate,  i\Ir.  A.  B.  Steele,  writes,  Jan.  14th, 
1861,  to  us  as  follows  : — 

"  In  the  admirable  leader  with  which  you  commence 
your  editorial  career,  you  designate  the  Journal  as  '  the 
voice  of  the  profession',  and  the  mission  of  the  Associa- 
tion to  be  that  of  upholding  the  rights  and  position  of  its 
members. 

"  I  accept  these  conclusions,  and  desire  to  put  them 
to  a  practical  test  by  inquiring  whether  the  Association 
is  prepared  to  rest  content  with  having,  as  you  observe, 
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'  by  its  power  and  influence  secured  for  the  profession 
the  attention  of  the  legislature',  or  whether  it  contem- 
plates adoptiner  the  steps  necessary  to  render  the  fuster- 
ing  care  of  Government  available  for  some  substantial 
benefit '?" 
Mr.  Steele  then  calls  upon  the  Association — 
"  At  once  to  make  a  vigorous  effort  to  retrieve  the  un- 
enviable position  in  which  it  has  placed  the  profession 
by  the  Medical  Act,  with  its  preamble  unsupported — nay, 
to  a  great  extent,  nullified — by  its  impracticable  clauses, 
some  of  which  have  proved  to  be  '  Will  o'  the  wisps', 
alluring  zealous  and  energetic  supporters  of  their  risbts 
into  the  dangerous  quagmires  of  unsuccessful  legisla- 
tion." 

Every  one  must  necessarily  regret,  with  ^Ir.  Steele, 
that  the  IMedical  Act  has  been,  in  so  many  instances, 
unable  legally  to  cope  with  abuses.  But  our  corre- 
spondent must  remember,  that  one  immense  boon  has 
been  gained  by  the  profession  ;  and  it  is  this :  That 
it  now  possesses  a  direct,  a  responsible,  and  an  au- 
thoritative means  of  communication  with  the  legis- 
lature of  the  country.  We  may  be  sure  that  all 
matters  medical,  in  so  far  as  they  can  be  affected  by 
Government,  vdll  in  future  be  regulated  by  the  opi- 
nions of  the  Medical  Council.  That  a  new  Act  of 
Parliament  should  fail  in  ma,ny  of  its  intentions,  is  a 
fact  of  every  day  occurrence.  All  Acts  require 
amendment,  of  course ;  and  we  suspect  that  in  future 
such  amendments  must  be  pressed  on  Government 
by  the  Medical  Council.  This  Council  fairly  repre- 
sents the  profession ;  and  it  has  our  complete  confi- 
dence. We,  of  course,  are  bound  to  press  upon  the 
consideration  of  the  Council  all  matters  which  wc 
consider  require  the  supervision  of  the  Government ; 
and  it  is  (as  we  take  it)  the  duty  of  the  Council  to 
discuss  these  matters.  We  cannot  doubt  that  the 
Council  will  consider  it  part  of  their  duty  to  remedy 
defects  in  the  Medical  Act.  The  presence  of  our  ex- 
cellent Treasurer  in  that  body  is  assurance  enough  of 
this.  The  establishment  of  the  JMedical  Council  is, 
in  our  opinion,  fruit  enough  to  show  of  its  good  works 
by  this  Association — if  it  had  no  other  deeds  to  boast 
of.  It  has  given  our  profession  what  it  never  had 
before — a  recognised  position  in  face  of  the  Govern- 
ment. Of  this  we  may  be  sure :  that  no  Mesmeric, 
or  homeopathic,  or  semi-educated  successful  charla- 
tan will  in  future  be  able  to  earwig  a  cabinet  minis- 
ter ;  or  to  introduce  his  wares  into  the  public  institu- 
tions of  the  country,  under  the  patronage  of  his  aris- 
tocratic dupes.  We  shall  gladly  insert  any  practical 
proposals,  which  our  correspondent  may  send  us,  for 
the  consideration  of  the  ^ledical  Council.  No  great 
boon,  like  the  Medical  Act,  ever  bore  all  its  fruit  in 
the  first  summer  of  its  growth. 


We  have  received  a  very  clever  letter  from  a  corre- 
spondent respecting  the  ter  qvaterqne  vexata  qncestio 
— Who  is  a  Doctor  1  But  we  really  are  afraid  to 
publish  it ;  for  it  would  only  lead  to  a  vain  and  fruit- 
less discussion,  from  which  opposing  parties  would 
retire  "of  the  same  opinion  still".     We  ourselves 


thoroughly  agree  with  the  opinion  of  our  corre- 
spondent, that  "  a  M.D.,  Medicince  Doctor,  is  one  who 
has  taken  that  degree  at  an  university,  and  none 
other";  but  of  what  avails  argument,  against  such 
conclusions  as  that  arrived  at,  under  legal  authority, 
by  the  College  of  Physicians  of  Ireland  ?  The  Col- 
lege authorities  now  assume  the  right  of  giving  the 
title  of  Doctor  to  their  Licentiates ! 


Mr.  R.  D.  Mitchell,  a  retired  naval  surgeon,  re- 
siding at  Henley,  has  been  found  guilty  of  man- 
slaughter, under  a  coroner's  inquest,  for  having 
caused  the  death  of  a  female  servant  by  starvation. 
He  was  subsequently  committed  by  the  magistrates 
to  take  his  trial  at  the  ensuing  assizes  at  Oxford, 
bail  being  accepted.  The  case  is  one  of  the  strangest 
we  have  met  with  of  late ;  and,  until  more  evidence 
appears,  we  abstain  from  offering  any  comments  vipon 
it.  The  accused  "reserved  his  defence";  and,  as  far 
as  we  can  learn  from  the  papers,  offered  no  explana- 
tion of  the  occurrence. 


Another  of  those  hideous  excrescences  of  civilisation 
— a  professional  procuress  of  abortions — has  been 
committed  on  a  charge  of  wilful  murder.  One  Mrs. 
Goddard  of  Leicester,  undertook  for  one  guinea  to 
accomplish  the  object  required  by  a  mother  of  nine 
children.  She  received  "  the  patient"  alone  into  her 
house.  The  "patient"  afterwards  returned  home — 
"  Was  taken  ill,  and  died  in  a  short  period.  From  her 
statements  just  before  death  to  her  husband,  who  visited 
her,  and  from  the  appearances  presented  on  the  fost 
mortem  examination,  no  doubt  could  be  felt  that  her 
death  had  been  occasioned  by  the  misconduct  of  the 
woman  Goddard.  The  jury  found  a  verdict  of  'wilful 
murder'  against  the  latter,  and  she  was  apprehended  on 
the  coroner's  warrant,  and  committed  to  take  her  ti'ial  at 
the  assizes." 


We  have  again  this  week  to  call  attention  to  another 
specimen  of  the  remarkable  ignorance  and  presump- 
tion so  often  exhibited  by  coroners  and  their  juries. 
The  thanks  of  the  profession  and  of  the  public  are 
due  to  gentlemen  like  Dr.  Watson  and  ]Mr.  Dayman, 
who  thus  show  up  the  shortcomings  of  this  class  of 
ofl&cials,  and  so  honourably  maintain  the  dignity  of 
the  profession.  Every  week  some  flaw  in  coroner's 
law  appears  in  print ;  and,  even  as  we  write,  we  see 
the  following  before  us,  which  we  give  as  another 
authentic  specimen  of  how  these  things  are  man- 
aged. 

"  Remarkable  Case  of  ToisoNixa.  A  very  strange 
afl'air  has  occurred  at  Diss,  Norfolk.  A  few  days  since, 
the  youngest  son  of  Mr.  R.  Aklrich  was  taken  suddenly 
ill  and  died  in  a  few  hours,  after  suffering  painful  con- 
vulsions. Two  other  members  of  Mr.  Aldrich's  family 
were  attacked  in  a  similar  manner,  but  recovered.  The 
symptoms  of  the  deceased  were  those  of  bilious  diarrha?a, 
and  he  was  found  by  the  surgeon  to  be  in  a  semi-coma- 
tose condition.  The  surgeon  gave  him  a  powder,  and 
called  again  in  an  hour  or  two,  Mhen  he  found  that 
another  medical  man  had  been  summoned  to  the  bed- 
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side  of  the  sufferer,  and  that  the  symptoms  were  still 
more  alarming,  the  child  being  convulsed,  the  pupils  of 
the  ej'es  very  much  dilated,  and  the  thumbs  curiously 
turned  in.  The  poor  boy  died  in  the  course  of  twenty, 
four  hours  after  he  was  first  attacked.  A  post  mortem 
examination  was  made  of  his  body,  which  presented  a 
perfectly  healthy  appearance,  with  the  exception  of  a 
perforation  of  the  stomach  about  the  size  of  a  shilling — 
such  as  might  have  been  caused  by  the  action  of  a  strong 
corrosive  poison.  The  stomach  did  not  present  the  ap- 
pearance generally  caused  by  the  administration  of 
arsenic  or  corrosive  sublimate;  but  the  examining  sur- 
geon is  of  opinion  that  the  death  of  the  boy  was  occa- 
sioned by  the  presence  of  poison  in  his  system,  although 
he  cannot  indicate  precisely  what  that  poison  was.  On 
these  facts  being  stated,  at  an  inquest  held  by  Mr.  E.  S. 
Bignold,  deputy-coroner  for  Norfolk,  the  jury  requested 
that  an  adjournment  might  take  place  in  order  that  the 
stomach  might  undergo  a  proper  analysis.  This  the 
deputy-coroner  said  he  should  not  feel  it  his  duty  to 
order.  The  jury  then  inquired  the  law  on  the  subject, 
and,  finding  that  the  coroner  had  the  option  of  acting  as 
he  pleased  in  the  matter,  they  requested  that  a  copy  of 
the  depositions  should  be  forwarded  to  the  Home  Secre- 
tary. This  course  being  also  objected  to  by  the  deputy- 
coroner,  the  jury  unanimously  declined  to  return  a  ver- 
dict. The  inquiry  was  eventually  adjourned  to  enable 
the  deputy-coroner  to  consult  the  coroner  for  the  county 
upon  the  course  to  be  pursued.  If  further  action  is  not 
taken  in  the  matter,  there  will  be  some  public  dissatis- 
faction."! 


The  governors  of  the  Queen's  Hospital,  Birmingham, 
have  resolved  to  appoint  a  dental  surgeon  and  an 
ophthalmic  surgeon.  This  is  the  right  way  to  cut 
the  ground  away  from  under  the  feet  of  the  special- 
ists.    Leave  them  no  just  cause  for  action. 


"Within  the  last  few  weeks  an  action,  which  reflects 
little  credit  on  its  originators,  was  brought  against 
Mr.  J.  S.  Walker,  a  surgeon  at  Hanley,  in  Stafford- 
shire. The  defendant  is  a  surgeon  in  successful 
practice,  who  formerly  passed  a  very  creditable 
studentship  at  King's  College  Hospital.  It  was 
alleged  by  the  plaintiff  that  the  treatment  of  his 
case  had  been  unskilful,  because  there  remained,  at 
the  end  of  six  months,  a  slight  projection  of  the 
inner  ankle,  after  a  severe  fracture  of  both  bones, 
extending  into  the  ankle-joint.  Mr.  Furneaux 
Jordan,  of  the  Queen's  Hospital,  Birmingham,  and 
Drs.  Wood  and  Hallam,  of  Newcastle  (Staffordshire), 
testified  to  the  great  care,  skill,  and  surgical  know- 
ledge, which  had  been  shown  in  the  treatment  of  the 
case.  The  verdict,  we  are  happy  to  say,  was  for  the 
defendant. 

The  Army  Hospital  Corps  is  in  a  semi-disorganised 
condition.  A  commission  therefore  has  been  apj^ointed 
to  investigate  and  report  on  it.  The  members  of  the 
commission  are  Colonel  J.  C.  Kennedy,  C.B.,  com- 
mandant of  the  Military  Train  ;  Deputy-Inspector-Ge- 
neral  H.  Mapleton,  M.D. ;  Dr.  Sutlierland,  one  of  the 
Army  Sanitary  Commissioners;  Surgeon  W.  J.  Fyffe, 
M.D.,  5th  Dragoon  Guards ;  and  Purveyor-in-Chiof, 
J.  Scott  Eobertson, 
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George  Xorbian,  Esq.,  F.K.C.S.,  Consulting  Surgeon  to 
the  Bath  United  Hospital,  died  at  his  residence  in  Bath, 
of  pleurisy,  on  January  17th,  1801.  Few  men  have 
passed  through  a  more  useful  or  a  more  active  life  than 
this  excellent  man  and  good  surgeon.  At  the  early  age 
of  19,  after  a  short  stay  in  London,  he  passed  the  Col- 
lege of  Surgeons  in  the  year  1800,  and  returned  to  Bath, 
where  his  father  had  a  good  practice  as  a  surgeon,  and 
was  the  first  surgeon  to  what  was  then  little  better  than 
a  dispensary — the  future  Bath  United  Hospital.  Mr. 
Norman  assisted  his  father  both  in  private  and  public 
practice;  and  when  the  present  hospital  was  built,  he 
was  the  first  surgeon  appointed  to  it.  The  death  of  an 
elder  brother  made  room  for  him  in  his  father's  practice 
at  an  early  period,  and  he  rapidly  acquired  the  confidence 
and  support  both  of  his  profession  and  the  public,  and  with 
it  a  very  respectable  and  remunerative  practice.  We  be- 
lieve tliat,  in  his  best  days,  it  was  about  ^£3,000  a  year. 
After  more  than  fifty  years  public  practice,  he  resigned 
his  surgeoncy  to  the  Bath  United  Hospital  in  1857,  on 
which  occasion  the  lower  classes  marked  their  sense  of 
his  services  by  presenting  a  testimonial  to  him.  His 
bust  was  placed  in  the  hall  of  the  hospital,  and  his  por- 
trait adorns  the  board-room.  As  a  surgeon,  he  was  so 
continually  the  man  of  action,  so  eugaged  in  the  actual 
business  of  life,  that  he  had  little  time,  and  probably 
less  taste,  for  abstract  thought.  He  was  an  active 
magistrate;  an  active  politician,  both  general  and  local ; 
and  a  painstaking,  attentive  man  of  business  in  his  pro- 
fession. His  opinion  was  a  good  one,  for  it  was  founded 
on  experience  ;  and  his  treatment  was  sensible.  But  he 
has  best  deserved  the  grateful  remembrance  of  his  pro- 
fessional brethren  from  the  tone  of  feeling  which,  if  he 
did  not  originate,  he  undoubtedly  fostered  in  his  profes- 
sion at  Bath  and  its  neighbourhood.  He  was  always  the 
unafi'ecled  English  gentleman  and  man  of  honour.  He 
won  the  good-will  of  his  patients  by  his  manners,  and 
secured  the  confidence  of  his  brethren  who  met  him  in 
consultation,  by  making  them  feel  that  he  would  not 
abuse  a  consultation  and  make  it  the  means  of  securing 
a  patient  at  the  expense  of  the  practitioner  calling  him 
in;  and  he  reaped  tlie  just  fruit  of  such  aline  of  con- 
duct, by  making  them  look  on  him  as  one  with  whom 
it  was  perfectly  safe  to  consult. 

The  present  century  has  seen  many  greater  men  and 
greater  surgeons  than  George  Norman;  but  there  are 
few  of  his  own  citizens  who  do  not  feel  that  in  his  death 
they  have  sustained  a  loss;  and  one  of  whom  this  can 
be  said,  must  have  played  his  part  in  life  well,  and  is 
entitled  to  the  inscripton — 

"  Exegi  monumentum  vere  perennius." 

We  need  hardly  add,  that  ho  was  a  warm  supporter  of 
the  interests  of  our  Association.  His  funeral,  wliich  was 
to  take  place  yesterday,  was  to  be  a  public  one ;  showing 
the  high  esteem  felt  for  him  by  his  fellow-citizens. 
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BEANCH   MEETINGS   TO   BE   HELD. 


name  of  branch, 
Metbopol.  Counties. 
General. 


PLACE  OF  MEETING.  DATE. 

37,  Soho  Square.  AVed.,  Jan.  30, 


SHROPSHIRE  ETHICAL  BRANCH. 
The  Council  of  the  Shropshire  Branch  beg  to  remind 
the  members  that  their  subscriptions  to  the  British 
Medical  Association  and  Medical  Benevolent  Fund  for 
the  current  year  became  due  on  the  1st  instant ;  and  they 
■will  feel  obliged  if  the  members  will  remit  the  amount  of 
the  same  by  post-office  order  to  Dr.  Jukes  Styrap,  Hon. 
Sec.;  punctuality  in  payment  being  most  essential  to  the 
successful  progress  of  the  parent  society. 


progress  0f  |lli:bicitl  Srixira. 


Statistics  of  Tracheotomy  in  Croup.  Dr.  Tenner, 
of  Tennessee,  gives  the  following  interesting  summary  of 
the  general  results  of  the  operation  of  tracheotomy  in 
croup : — 

"  In  France,  tracheotomy  in  croup  has  been  resorted 
to  a  great  number  of  times,  with  a  degree  of  success 
varying  much  with  different  operators.  In  the  Journal 
des  Connaiss.  Med.,  June,  1830,  we  find  the  following 
statistical  report :  Operations,  140 ;  cures,  28 ;  deaths, 
112.  Amongst  these  are  thirty-six  cases  operated  on  by 
five  surgeons  who  ranked  amongst  the  ablest  operators 
of  France,  all  of  which  proved  fatal,  while  in  one  hundred 
and  four  other  cases  in  which  the  operation  was  per- 
formed by  thi-ee  other  surgeons,  twenty-eight  were 
successful.  M.  Andre,  one  of  the  interns  of  the  Hopi- 
tal  des  Eufants,  published  an  account  of  the  operation 
of  tracheotomy,  in  ci'oup,  performed  in  that  institution 
during  the  year  1856,  as  shown  in  the  following  table  : — 
Operations,  54;  deaths,  39;  recoveries,  15. 

"  The  success  of  M.  Trousseau  and  other  operators  has 
induced  many  to  regard  croup,  as  it  occurs  in  France,  as 
a  diphtheritic  form  of  the  disease,  differing  from  the  in- 
flammatory croup  which  is  generally  met  with  in  this 
country.  The  former  is  principally  confined  to  the  throat 
and  larynx ;  hence  it  is  regarded  as  more  favourable  for  an 
operation  than  the  latter,  which  seems  to  poison  the  sys- 
tem, so  that,  even  if  the  air  has  free  access  to  the  lungs, 
the  disease  still  extends  from  the  trachea  to  the  bron- 
chial tubes,  and  to  the  substance  of  the  lungs,  terminat- 
ing in  pneumonia  and  death.  In  Jan.  1857,  Dr.  Fuller 
read  to  the  Royal  Medical  and  Chirurgical  Society,  a 
paper  on  tracheotomy  in  croup.  In  regard  to  the  suppo- 
sition that  there  is  a  difference  in  the  disease  in  the  two 
countries,  referring  to  the  writings  of  French  authors, 
and  to  the  recorded  results  of  the  post  mortem  investiga- 
tion of  311  fatal  cases  of  croup  in  France,  he  showed  that 
in  regard  to  its  pathological  effects,  diphtheritis,  when  ac- 
companied by  croupal  symptoms,  does  not,  as  compared 
Viiik  inflammatory  croup,  present  any  greater  prospect  of 
euccees  for  the  operation  than  it  does  in  the  character  of 
its  acewapanying  fever  or  the  condition  of  the  throat 
externally., 

'■'  Dr.  Wesr:.  was  placed  by  Dr.  Fuller  among  those  who 
opposed  tlis  .Ov)eration  :  but  Dr.  West  observed  that  so 
far  from  beiaig  tn  opponent  of  it,  he  had  ventured  to 
.tlissent  from  authorities  high  as  Dr.  Cbeyne  and  Mr. 
iPorter,  and  to  advocaie  its  adoption  most  decidedly.  At 
file  fiSfiie  time,  kh  0£'»  personal  experieAsefi'ffLe  opera- 


tion, amounting  to  about  ten  cases,  and  that  likewise 
obtained  by  his  colleagues  at  the  Children's  Hospital, 
had  not  yet  afforded  a  single  instance  of  recovery.  At 
the  Children's  Hospital  every  possible  attention  was 
paid  to  the  circumstances  in  which  the  child  was  placed 
after  the  operation,  while  its  performance  was  not  de- 
layed till  the  case  was  hopeless,  but  was  performed 
comparatively  eai-ly;  and  appropriate  antiphlogistic 
treatment,  including  the  employment  of  mercurials,  was 
sedulously  continued  afterwards.  He  still  believed  that 
the  difference  in  the  character  of  the  disease  in  England 
and  France  had  much  to  do  with  the  different  results 
of  tracheotomy  in  the  two  countries ;  and  his  own  ex- 
perience was  that  the  cases  of  croup  in  this  country,  in 
which  the  affection  of  the  larynx  was  unattended  either 
by  bronchitis  or  pneumonia,  were  a  minority,  and  a 
very  small  minority  of  the  total  number. 

"  The  numerous  cures  in  France  may  possibly  be  ac- 
counted for  by  bearing  in  mind  the  fact  that  the  operation 
is  there  generally  performed  in  the  second  stage  of  the 
disease,  or  as  soon  as  effusion  of  lymph  begins  to  take 
place  about  the  fauces.  Every  physician  who  has  prac- 
tised any  considerable  length  of  time  has  seen  cases  of 
croup  recover,  from  the  efforts  of  nature,  or  from  th& 
effects  of  medicinal  agents ;  even  when  the  false  mem- 
brane extended  far  down  into  the  larynx.  I  myself,  a  few 
months  since,  saw  the  case  of  a  little  boy,  G  years  of  age, 
who  had  been  gradually  growing  worse  from  croup  for 
ten  days ;  a  false  membrane  covered  the  fauces  and  ex- 
tended to  the  trachea;  respiration  was  exceedingly 
laborious,  his  face  livid  and  swollen,  and  when  I  saw  him 
he  was  insensible.  I  was  urgently  solicited  by  his 
parents,  and  others  around  his  bed,  to  open  the  trachea; 
as  the  only  means  of  averting  what  they  considered  cer- 
tain dissolution,  but  I  was  unwiUing  to  perform  the 
operation  so  long  as  there  was  any  effort  at  respiration. 
The  little  fellow  gradually  revived  and  finally  recovered, 
although  it  was  many  weeks  before  he  regained  his  voice. 
Had  I  opened  the  trachea,  from  the  condition  he  was  in, 
I  should  have  most  certainly  attributed  his  recovery  en- 
tirely to  the  operation,  and  should  have  regarded  it  as  a 
successful  case  of  tracheotomy  in  croup.  Doubtless 
many  cases  have  been  operated  on  that  would  have  re- 
covered if  left  alone,  and  the  cure  attributed  to  the 
operation.  In  a  recent  discussion  at  the  Academy  of 
Medicine,  a  distinguished  member  stated  that  in  France, 
within  the  last  few  years,  the  mortality  of  croup  had  con- 
siderably increased,  and  he  attributed  this  increase  to  the 
great  number  of  operations  which  had  been  performed,  thus 
adding  to  the  dangers  of  the  disease  the  dangers  of  the 
operation.  If  tracheotomy  is  performed  early,  before 
the  urgency  of  the  symptoms  imperatively  demand  it, 
and  the  patient  recovers,  it  is  by  no  means  certain  that 
the  recovery  is  due  to  the  operation  ;  hence  the  statis- 
tics of  French  surgeons,  who  advocate  this  treatment, 
are  not  considered  by  the  profession  in  other  countries 
as  very  conclusive  in  determining  the  value  of  the  opera- 
tion. My  own  opinion  is,  that  it  should  never  be 
performed  except  as  a  dernier  ressort,  when  every  other 
remedy  has  failed  and  death  seems  inevitable."  {North 
American  Medico-Chirurgical  Review.) 


Remarkable  Case  of  Hydrgrhobia.  Dr.  W.  R.  Gore, 
of  Limerick,  was  called  to  see  a  man  who  was  reported  to 
be  in  a  state  of  "  great  excitement,  labouring  under  fits  of 
violent  screeching."  On  entering  the  room  where  he  was, 
Dr.  Gore  found  a  large  number  of  persons,  but  not  near 
the  bed.  The  man's  wife  was  endeavouring  to  hold  a 
stout  middle-aged  person,  wiio  took  a  tenifio  fit  of 
screeching,  as  Dr.  Gore  entered  the  room.  His  aspect 
was  wild,  and  he  grasped  violently  at  the  wife  when  the 
lit  came  on.  Having  (got  rid  of  the  visitors.  Dr.  Gore 
commenced  to  explore  the  case,  during  which  he  was 
repeatedly  interrupted  by  the  violence  of  the  fit  and  the 
intensity  of  the  screeching.  In  the  intervals  he  was 
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calm  and  rational.  The  cause  of  the  fit  he  attributed 
to  an  excruciating  agony  which,  at  each  time,  suddenly 
seized  upon  liis  penis,  tlirowing  him  into  the  excitement 
described.  He  declared  he  had  no  other  disease,  and 
that  if  this  was  not  cured  he  must  soon  die,  "  he  could 
not  stand  the  pain."  The  parts  were  perfectly  healthy. 
Daring  the  process  he  had  two  attacks,  but  they  pro- 
duced no  physical  alteration  in  the  organ.  During  one 
of  these  he  attempted  to  seize  and  bite  Dr.  Gore:  he 
made  no  such  attempt  upon  the  wife.  On  inquiry,  Dr. 
Gore  found  that,  on  returning  one  evening  from  a  brew- 
ery, where  he  was  employed,  he  was  seized  by  a  dog  said 
to  be  mad.  He  was  brought  to  the  infirmary,  where  the 
part  was  burned  well  with  caustic ;  and  tiiough  he  re- 
mained there  for  two  months  it  did  not  heal  sufficiently 
to  permit  him  to  work.  He  spent  five  or  six  months  in 
the  workhouse  hospital  with  similar  results ;  and,  the 
sore  becoming  chronic,  he  returned  to  his  usual  avoca- 
tion, carting  with  an  ass  and  car.  He  daily  continued 
this  avocation  for  six  or  seven  months  without  any 
sickness,  save  a  chronic  nicer  of  the  left  leg,  which  he 
dressed  with  ointment.  Early  on  the  morning  of  the 
day  Dr.  Gore  saw  him,  he  was  suddenly  seized  with  a 
fit  such  as  has  been  described.  He  refused  all  nourish- 
ment. Every  time  Dr.  Gore  approached  him  with  a 
drink,  or  that  he  saw  the  bowl  of  water,  he  got  a  violent 
spasm,  screeched,  thrust  his  hands  to  seize  the  penis,  and 
shivered  witli  contraction  of  the  mouth  and  jaws.  The 
patient  was  removed  to  the  workhouse,  and  placed  under 
tJie  care  of  Dr.  Brodie,  the  physician  of  that  establish- 
ment. Notwithstanding  the  most  energetic  treatment, 
scarcely  twenty-four  hours  elapsed  before  death  put  an 
end  to  his  sufferings.  Incessant  spitting,  extreme  ter- 
ror, violent  convulsions,  wild  delirium,  were  succeeded 
by  sudden  prostration  and  death.  The  sore  on  his  leg 
never  healed.  He  had  no  recognisable  premonitorj- 
stage,  none  of  the  pharyngeal  spasm,  except  when  at- 
tempting to  drink,  and  the  characteristic  anguish  was 
transferred  by  some  sort  of  reflex  action  to  the  geni- 
tals. The  bite  was  a  severe  one:  the  parts  were  much 
torn;  nitrate  of  silver  and  the  knife  were  the  first  reme- 
dies employed;  every  effort  completely  to  cicatrise  the 
sore  failed,  and  the  issue  took  fourteen  months  or  so  to 
smoulder  before  developing  itself  in  a  rapid  and  tragical 
death.     (Duhliii  Medical  Press,  Jan.  S),  1861.) 


ALBUiiiNURiA  AS  A  SiGN"  OF  KiDNEV-DiSEASE.  "  Per- 
manent albuminuria  indicated,"  writes  Dr.  Parkes, 
"  kidney-disease  in  thirty-two  out  of  thirty-six  cases  ; 
and  if  the  heart-diseases  be  excluded,  it  may  be  said 
that  it  indicated  kidney-disease  exclusively."  Of  late 
the  discovery  of  albitminuria  in  so  many  diseases  has 
caused  some  scepticism  as  to  the  value  of  this  symptom  ; 
but  it  would  seem  that  the  distinction  of  temporary  and 
permanent  albuminuria  has  not  been  drawn  with  suth- 
cient  care,  and  that  if  it  be  permanent,  the  significance 
of  albuminuria  is  as  great  as  it  was  suppposed  to  be  by 
the  older  writers  on  Morbus  Brightii.     {On  Urine.) 


Why  is  not  the  Expiued  Air  Ee-inspired  ?  Dr. 
Jonathan  Osborne  refers  to  this  question,  which  he  lias 
not  before  seen  noticed,  in  the  Dublin  Quarterly  Journal 
of  Medical  Science  for  November.  He  says  that,  by  the 
septum  of  the  nose,  the  column  of  expired  air  is 
divided  into  two  jets,  which  are  projected  downwards 
from  the  nostrils  at  an  angle  of  about  45  degrees  from 
the  vertical  axis,  and  divaricate  from  each  other  at  an 
angle  of  BO  degrees.  Each  jet  is  propelled  to  a  distance 
of  ten  or  twelve  inches  from  the  nose  before  it  rises,  and 
is  dissolved  in  the  surrounding  air.  In  addition,  then,  to 
the  distance  to  which  the  expired  air  is  projected  by  the 
act  of  expiration,  it  is  sent  off  in  a  lateral  direction, 
never  to  return  ;  while  the  fresh  air  is  inspired  from 
another  direction — that  lying  within  the  jets  of  expired 
air.  This  separation  is  accomplished,  whether  the  in- 
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dividual  be  in  the  horizontal  or  vertical  position,  sta- 
tionary or  in  a  state  of  progression.  It  is  only  in  lying 
on  the  side  and  inchning  forwards  that  the  direction  of 
the  lower  jet  is  interfered  with ;  and  this,  Dr.  Osborne 
thinks,  appears  to  be  a  principal  cause  of  the  general 
preference  for  lying  on -the  back  in  summer  or  during 
close  weather. 


Traumatic  Tetanus  treated  by  Conium.  Dr.  Corey 
of  Belfast  was  called  on  JMarch  '-20th,  1800,  to  see  J.  Pius- 
sell,  aged  55,  who  was  labouring  under  symptoms  of 
tetanus,  which  had  set  in  two  days  previously.  Tea 
days  before  Dr.  Corry  saw  him,  he  had  received  a  severe 
lacerated  wound  on  the  left  hand,  which  had  been 
crushed  between  two  casks.  The  paroxysms  were  fre- 
quent :  the  patient  had  decided  opisthotonos,  and  consi- 
derable trismus,  with  much  difficulty  in  swallowing,  and 
he  could  not  lie  down.  Dr.  Corry,  acting  on  a  sugges- 
tion made  by  Dr.  Piadcliffe,  as  to  the  near  identity  of  the 
physiological  action  of  conium  with  that  of  woorara, 
gave  the  man  five  grains  of  the  extract,  in  water,  every 
three  hours;  having  previously  evacuated  the  bowels  by 
an  enema  of  castor  oil  and  turpentine.  After  twenty- 
four  hours,  the  patient  was  able  to  lie  down,  and  slept  a 
short  time ;  and  the  spasms  were  less  acute.  Forty- 
eight  hours  afterwards,  he  complained  of  general  de- 
bility, with  numbness  and  loss  of  power  in  the  lower 
limbs ;  the  paroxysms  occurred  at  long  intervals,  and 
were  much  less  severe;  the  pulse  had  fallen  from  115  to 
80.  The  medicine  was  continued,  with  wine,  beef-tea, 
and  eggs.  At  the  end  of  a  week,  there  was  complete 
paralysis  of  the  lower  extremities;  the  upper  limbs  were 
much  aflected,  and  there  was  considerable  difficulty  in 
deglutition.  The  spasms  and  muscular  rigidity  had  all 
but  sitbsided  :  but  there  was  some  trismus :  and,  as  he 
slept  but  little,  a  night-draught  of  morpliia  was  occa- 
sionally given  in  addition  to  the  conium.  At  the  end  of 
a  fortnight,  the  muscles  of  respiration  were  becoming 
affected;  the  paroxysms  had  entirely  ceased;  and  slight 
trismus  alone  remained.  The  amount  and  frequency  of 
the  dose  was  now  diminished;  and  on  the  twenty-first 
day  from  its  commencement  it  was  discontinued,  as 
every  symptom  of  tetanus  had  disappeared.  {Dublin 
Quarterly  Journal,  Nov.  1860.) 


Up0rt$  0f  S0x:utus* 
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Monday,  January  7th,  1801. 

A.  B.  Garrod,  M.D.,  President,   in  the  Chair. 

ON    THE    mode    of    ACTION    OF    ALCOHOLS   IN    THE    TREAT- 
JtEST    OF    DISEASE.      EY   E.    SMITH,   M.D.,  IX.B.,  F.B.S. 

The  aim  of  the  author  was  to  show,  from  the  present 
state  of  knowledge,  what  is  the  true  mode  of  action  of 
alcohols,  and  the  conditions  of  the  system  to  which  it  is 
fitted,  whether  as  separate  diseases  or  as  stages  of  dis- 
ease. He  first  described  the  effects  which  are  evident 
to  common  observation,  both  of  a  popular  and  precise 
kind  ;  the  former  derived  from  every-day  observation, 
and  the  latter  from  careful  observations  made  during  his 
own  researches  upon  himself  and  others;  and  gave  the 
following  as  the  summary  of  his  inquiries  under  this 
head: — The  spirits  may  be  excited,  but  all  the  functions 
of  the  brain  and  nervous  system  are  lessened  or  dis- 
turbed. Muscular  power,  the  secretions,  and  the  action 
of  the  skin,  are  lessened;  the  action  of  the  heart  is  rein- 
forced. The  increased  sensation  of  heat  is  due  to  larger 
distribution  of  blood  to  the  skin  ;  but  the  diminished  loss 
of  heat  is  due  to  lessened  evaporation.  The  sensation 
of  cold  in  the  reaction  is  due  both  to  the  withdrawal  of 
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the  increase  in  the  quantity  of  blood  sent  to  the  sl^ini 
and  to  the  disturbed  sensiiiveness  of  the  skin. 

Dr.  Smith  said  that  there  were  no  sufficient  grounds 
for  the  assertion  that  alcohol  is  transformed  and  gene- 
rates heat.  He  ascribed  the  defects  in  tlie  inquiries  as 
to  the  amount  of  carbonic  acid  evolved  under  its  influ- 
ence to  arise  from  the  very  short  duration  of  the  experi- 
ments,  to  the  mistaking  of  percentage  for  absolute 
amounts,  to  the  unknown  intiuence  of  foods,  and  to  the 
defects  in  the  apparatus  employed.  He  then  gave  the 
results  of  his  own  researclies.  He  fomid  that  alcohol, 
rum,  and  ales,  increased  the  amount  evolved  ;  whilst 
brandy  and  gin  lessened  it,  and  whiskey  varied  in  its  ac- 
tion. Volatile  aromata  always  lessened  the  amount  of 
carbonic  acid  evolved. 

In  reference  to  the  excretion  of  urea,  he  said  that, 
in  the  experiments  recorded  by  Hammond,  it  was  clearly 
due  to  interference  with  the  assimilative  function,  and  to 
the  accumulation  of  water  in  the  system.  The  f.Tces 
were  also  retained ;  and,  after  the  experiments,  there 
was  profuse  diarrhoea. 

Dr.  Smith  then  explained  the  recent  researches  of  M. 
Lallemand,  by  which  the  presence  of  alcohol  in  the  ex- 
cretions had  been  demonstrated ;  and  he  showed  the  pre- 
sence of  alcohol  in  the  breath  of  one  of  the  Fellows 
present  who  had  recently  taken  alcohol.  The  test  used 
was  bichromate  of  potass — 1  part  to  -300  of  strong  sul- 
phuric acid.     The  summary  of  results  was  as  follows  : — 

The  essential  actions  of  alcohol  are — 1.  The  rein- 
forcement of  the  action  of  the  heart,  and  the  accumula- 
tion of  fluid,  whereby  the  pulse  is  tilled  and  the  blood 
distributed  to  the  surfaces  ;  2.  Lessening  of  the  action 
of  the  skin,  whereby  loss  of  heat  is  lessened  ;  and  3.  The 
local  action  upon  the  stomacli  and  alimentary  canal. 
Alcohol  is  not  transformed  in  the  system,  and  does  not 
produce  heat.  Its  action  upon  the  respiration  is  not 
its  important  action.  It  interferes  with  assimilation, 
and  lessens  the  excretion  of  urea  temporarily ;  but  it  has 
not  been  proved  to  lessen  muscular  waste.  It  may  in- 
terfere with  the  digestion  of  starch,  by  lessening  tlie 
salivary  secretion.  It  lessens  muscular  power  and  tlie 
excretion  of  water  by  the  kidneys.  It  has  not  been 
proved  to  increase  nervous  influence,  except  through  its 
action  upon  the  heart ;  but  it  lessens  nervous  power.  It 
disturbs  the  balance  of  the  circulation.  It  has  two  sets 
of  actions,  and  the  body  gains  an  adapting  power  or 
tolerance  of  its  presence. 

There  ai-e  other  important  elements  than  alcohol, 
viz.,  aromata,  sugar,  and  gluten.  The  dose  only  aflfects 
the  degree,  and  not  the  direction  of  tlie  action. 

The  author  then  gave  an  analysis  of  Dr.  Todd's  views, 
which  were  based  upon  the  chemical  theory  of  the  action 
of  alcohols,  and  included  the  belief  that  alcohol  in- 
creases nerA'e-nutrition,  strengthens  the  heart,  lessens 
the  rapidity  of  the  circulation,  shields  the  tissues  from 
oxidation  and  produces  heat;  and  the  sign  which  mea- 
sured the  necessity  for  its  employment  was  tlie  non- 
perception  of  the  odovir  in  tlie  breath  of  those  to  whom 
it  was  useful.  He  then  showed  how  far  these  views 
accord  with  present  scientific  proof,  and  arrived  at  the 
conclusion  that,  whilst  the  views  of  its  action  upon  the 
heart  and  the  circulation,  and  its  non-inflammatory  ten- 
dency, were  correct,  the  value  of  the  other  statements 
did  not  rest  upon  scientific  evidence,  but  upon  the  per- 
sonal authority  of  Dr.  Todd.  He  especially  pointed  out 
the  omission  of  Dr.  Todd  in  not  referring  to  the  action 
of  alcohol  upon  the  skin  and  the  excretion  of  urea  ;  but 
stated  that  the  acetate  of  ammonia,  which  is  known  to 
act  upon  the  skin,  was  a  most  frequent  adjunct  to  his 
treatment;  and  that  chloric  ether  and  tannin  were  also 
commonly  added  to  the  large  quantities  of  brandy  given 
daily. 

The  author  then  pointed  out  the  conditions  of  the  sys- 
tem in  which  the  use  of  alcohols  was  required,  employing 
as  a  guide  the  essential  action  of  alcohol  upon  the  heart 


and  the  skin,  and  the  derived  action  upon  the  excretion 
of  urea,  water,  and  faeces,  and  the  assimilative  process. 
The  condition  of  general  debility,  innervation,  and  ex- 
haustion; the  stages  of  fever  after  the  hot  one  had 
passed  ;  delirium,  coma,  and  other  conditions  in  w-hich  it 
is  desirable  to  increase  tiie  action  of  the  heart  and  to 
lessen  the  excretions,  were  pointed  out,  and  those  sepa- 
rately indicated  in  which  alcohol,  aromata,  and  nitroge- 
nous matters  in  ales,  were  severally  beneficial.  When 
alcohol  was  the  agent  needed,  he  recommended  that  it 
should  be  given  as  spirits  of  wine,  both  because  of  our 
being  able  to  test  its  strength,  and  of  our  capability  to 
obtain  it  tolerably  pure  in  the  early  hours  of  distil- 
lation. 

The  Pkesident  asked  whether  any  experiments  had 
been  made  with  oeuanthic  ether,  or  with  other  of  the  wine 
ethers. 

Dr.  GiDB  inquired  whetiicr  it  would  be  possible  to 
estimate  the  amount  of  alcohol  expired.  He  had  be- 
lieved that  a  portion  of  the  alcohol  taken  in  was  con- 
verted in  tlie  system  into  fat. 

Mr.  Rogees-Haucisox  called  attention  to  the  various 
eflTects  produced  by  alcohol  iu  difl'erent  persons  on  con- 
sciousness, vohtion,  and  the  coordination  of  muscular 
motion  ;  and  asked  how  the  difference  was  to  be  ex- 
plained. He  inquired  also  whether  the  author  of  the 
paper  had  made  any  observations  on  liqueurs  ;  the  rapid 
action  of  which  probably  depended  on  their  containing 
prussic  acid. 

Dr.  E.  S.  THonrsoN  said  that  after  wliat  Dr.  Smith 
had  said,  the  alleged  non-elimination  of  the  alcohol  in 
the  breath  in  the  cases  referred  to  by  the  late  Dr.  Todd 
required  a  further  examination. 

Mr.  P.  :Makshalt.  inquired  whether,  in  any  of  his  ex- 
periments, Dr.  Smith  had  inhaled  oxygen  after  taking 
alcohol  ? 

Dr.  John  Webster,  in  reference  to  the  action  of  alco- 
hols on  the  skin,  had  been  led  to  believe  that  rum  was 
a  powerful  sudorific. 

Dr.  Webb  said  that  the  number  of  experiments  re- 
lated by  the  author  of  the  paper  were  too  few  for  any 
conclusions  to  be  based  on  them. 

Dr.  Salter  referred  to  the  conflicting  views  of  the 
action  of  alcoliol  advanced  by  diflerent  authors  in  the 
present  day,  and  to  the  necessity  for  further  observa- 
tions. Some  facts  mentioned  by  Dr.  Smith  had  shaken 
his  belief  in  the  chemical  theory  of  the  mode  of  aciion 
of  alcohol ;  but  he  did  not  tliink  that  all  the  conclusions 
arrived  at  by  Dr.  Smith  had  been  proved.  Besides 
noticing  the  elimination  by  the  lungs  and  kidneys,  it  was 
also  necessary  to  examine  the  skin,  which  removes  a 
considerable  amount  of  carbon.  The  excretion  of  the 
skin  must  be  examined  chemically ;  mere  feeling  is  very 
fallacious,  for  the  sensation  of  dryness  is  altogether  in- 
dependent of  the  amount  of  matter  ehminated.  That 
the  skin  threw  oif  a  large  quantity  of  water  under  the 
influence  of  alcohol,  he  inferred  from  the  diminution  in 
the  quantity  of  urine  and  the  thirst  which  occurred  on 
the  day  following  the  ingestion  of  spirits. 

Dr.  Smith  was  not  aware  that  any  experiments  had 
been  made  upon  tenanthic  ether,  other  than  his  own 
on  the  inhalation  of  wines  and  spirits.  He  could  not 
explain  why  alcohols  seem  to  act  more  upon  the 
cerebro  spinal  tract  in  some,  and  more  upon  the  brain 
in  others  ;  but  it  was  simply  a  question  of  degree ;  and 
many  agents  whicli  are  admitted  to  have  a  defined  action 
do  vary  in  degree  in  dilferent  persons,  and  iii  the  sauie 
person  at  ditiereut  periods.  The  action  of  liqueurs  is 
less  due  to  the  alcohol  than  to  such  compounds  as 
hydrocyanic  acid ;  and  he  mentioned  the  fact  that,  after 
taking 'some  kirchicasscr  in  the  early  morning  uu  the 
Tete  Noir  in  Switzerland,  his  respiration  was  reduced  so 
low  as  about  240  cubic  inches  of  air  inspired  per 
minute,  and  he  was  almost  as  inanimate  as  a  statue.  It 
is  highly  probable,  although  not  yet  proved,  that  all  the 
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alcohol  passes  off  untransformed  ;  and  it  continues  to  do 
so  for  at  least  eiglit  hours,*  whilst  it  is  found  in  the  brain 
unchanged  as  alcohol  for  thirty-six  hours.  It  would  be, 
as  suggested  by  Dr.  Thompson,  very  desirable  to  ascer- 
tain if  the  test  will  show  the  presence  of  alcohol  in  the 
breath  of  tliose  in  whom  it  is  said  the  alcoholic  fumes 
are  not  present ;  but,  as  only  Dr.  Todd  and  his  pupils 
seem  to  have  noticed  the  latter  fact,  the  application  of 
the  test  must  be  left  to  them.  Dr.  Smith  had  in- 
haled oxygen  after  taking  alcohol,  and  had  not  found 
any  dilference  in  the  eflect  which  could  be  due 
to  the  alcohol ;  but  his  inquiries  were  still  in  hand. 
It  was  true  that  but  few  persons  hal  been  experi- 
mented upon  ;  but  no  good  expfiiments  could  be 
made  except  upon  one  or  two  persons ;  and  the  ex- 
periments of  Trout,  Yierordt,  Bocker,  Coathupe,  and 
Hammond,  had  been  made  upon  the  observer  only. 
In  reference  to  the  action  of  alcoliol  upon  the  skin.  Dr. 
Smith  stated  that,  in  his  experiments,  the  amount  of 
carbonic  acid  passing  off  by  the  skin  was  from  one- 
seventieth  to  one-eightieth  of  that  emitted  by  the  lungs  ; 
■whilst  a  German  experimentalist  had  found  that  it  was 
one-fiftieth ;  but  the  quantity  was  quite  insignificant 
Tvhen  compared  with  that  in  food  or  that  whicli  passed 
off  by  the  lungs.  The  true  function  of  the  skin  is  not 
the  elimination  of  carbon,  but  the  regulation  of  the  heat 
of  the  body  by  the  vaporisation  of  water.  The  true 
efifect  of  .ilcohols  in  lessening  the  quantity  of  water 
passing  ofl'  by  the  skin  would,  no  doubt,  be  best  shown 
by  the  collection  of  the  amount  before  and  after  taking 
alcohol ;  and  he  would  try  to  do  it,  but  it  was  an  experi- 
ment of  exceeding  difficulty.  In  the  absence  of  this,  he 
appealed  to  all  professional  experience  if  an  active  skin 
is  not  always  regarded  as  a  soft  one,  and  more  particu- 
larly a  perspiring  one  ;  and  if,  in  the  hot  stage  of  fever, 
■when  the  skin  is  hot  and  dry,  it  is  not  admitted  that  the 
action  of  the  skin  is  lessened.  The  action  of  sudorifics 
in  fever  is  not  that  of  collecting  the  vapour  into  streams, 
as  is  the  duty  of  the  hairs  ;  nor  to  condense  the  vapour 
into  fluid,  as  follows  from  lowering  of  the  temperature; 
but  to  increase  the  actual  rapidity  and  amount  of  eva- 
poration. Alcohols  have  been  abundantly  proved  to 
make  the  skin  hot  and  dry,  as  a  rule  ;  and  therefore  to 
lessen  the  action  of  the  skin.  When,  however,  spirit  and 
hot  water  are  taken  and  drunk  quickly,  there  may  be  a 
temporary  perspiration,  due  to  the  ingestion  of  the  hot 
■water;  but  in  a  short  time  the  true  action  of  the  alcohol 
shows  itself.  The  skin  gives  ofi'  heat  by  radiation  and 
evaporation.  In  the  former  manner,  alcohols  increase 
the  loss  of  heat  by  sending  a  larger  volume  of  hot  blood 
to  the  skin ;  but  in  the  latter  manner,  they  lessen  it,  and 
in  a  degree  quite  to  overpower  the  former  action. 
When  lithates  are  found  in  the  urine  after  drinking 
alcohols,  it  may  be  either  from  the  concentration  of  the 
urine,  as  occurs  in  night  when  compared  with  day  urine ; 
or  from  deranged  assimilation  of  food. 


Monday,  January  21st,  18G1. 
A.  B.  Garrod,  M.D.,  President,  in  the  Chair. 

THE  NATURE  AND  TREATMENT  OF  THE  MORE  SEVERE  FORMS 

OF  STRlCTUr.E  OF  THE  URETHRA,  ESPECIAIXY  WHERE 

INCISION  HAS  BEEN  PREVIOUSLY  RESORTED  TO. 

EY   HENRY   SMITH,   ESQ. 

It  might  appear,  Mr.  Smith  said,  that  the  subject  of 
urethral  stricture  had  been  sufllciently  discussed  ;  but 
the  repeated  advocacy  of  new  plans  of  treatment  showed 
that  much  yet  remained  to  be  done.  Tlie  deficiency  was 
not  in  our  Icnowledge  of  the  pathology  of  the  disease; 
this  had  been  fully  elucidated,  in  great  part  by  the  re- 
searches of  Mr.  Hancock.  It  was  in  regard  to  treatment 
that  our  knowledge  was  still  unsettled ;  and  the  author 


•  Dr.  Smith   has  since  shewn  that  nlcohol  passes  oflf  from  the 
■kin  of  the  arm  in  man  for  several  hours  after  it  has  been  taken. 
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believed  that  much  good  would  arise  from  observing  the 
results  of  the  various  methods  which  had  been  recom- 
mended. 

The  class  of  cases  to  which  Mr.  Smith  desired  particu- 
lai-ly  to  draw  attention  were  those  characterised  bj-  ex- 
treme tightness,  much  irritability,  great  liability  to  re- 
contraction,  and  a  disposition  in  the  system  to  resist  the 
action  of  remedies.  Many  cases  of  this  kind  had  fallen 
under  his  notice  in  recent  years,  and  he  had  had  oppor- 
tunity of  observing  the  effects  of  various  modes  of  treat- 
ment on  them. 

The  charge  made  against  surgeons,  of  being  too  much 
disposed  to  regard  stricture  as  a  local  affection, might  or 
might  not  be  correct;  but  certainly  no  one  could  avoid 
observing  the  connexion  between  the  local  disease  and 
the  state  of  the  constitution.  In  some  cases  attended 
with  great  irritability,  local  treatment  is  found  to  be  of  no 
avail ;  and,  on  examination,  the  patient  is  found  to  have 
dyspepsia  or  renal  disease.  Such  cases  as  these  cannot 
be  managed  without  preliminary  constitutional  treat- 
ment :  and  Mr.  Smith  believed  even  that  recourse  might 
be  advantageously  had  to  this  measure  in  all  cases. 
The  good  effects  of  such  a  proceeding  were  often  well 
shown  where  it  was  imperatively  demanded  in  conse- 
quence of  an  attack  of  intercurrent  orchitis,  etc.,  oc- 
curring in  a  patient  with  stricture. 

Dilatation  of  the  stricture,  as  carried  out  in  the  ordi- 
nary way,  is  notoriously  ineffectual  as  a  cure.  Mr. 
Smith  related  a  case  which  had  come  under  his  notice 
in  whicii  both  more  or  less  rapid  dilatation  and  perineal 
section  had  been  practised,  with  only  temporary  benefit. 
There  were  several  points  of  interest  in  the  case.  First, 
it  presented  an  instance  of  a  severe  aiid  obstinate  stric- 
ture occurring  in  an  otherwise  healthy  person.  (The 
patient  was  a  gentleman,  aged  '-id,  and  had  had  stricture 
thirteen  years.)  The  case  was  marked  by  excessive 
sensilnlity  and  disposition  to  return  ;  but  there  were  no 
rigors  nor  retention  of  urine.  Secondly,  the  case  showed 
that  there  was  no  absolute  cure  for  organic  stiicture; 
nearly  every  method  of  treatment  having  been  tried  with 
only  temporary  effect.  The  case  also  sliowed  the  real 
value  of  external  incision  in  effecting  a  permanent  cure  ; 
and  it  was  like  most  of  the  cases  Mr.  Smith  had  seen, 
where  this  operation  had  been  performed,  and  where  re- 
contraction  had  taken  place.  A  return  of  the  stricture 
might,  a  priori,  be  expected  if  the  patient  neglect  to  use 
the  catheter  after  the  performance  of  the  external  inci- 
sion ;  but,  if  the  instrument  be  steadily  used,  the  return 
of  the  stricture  can  only  be  explained  by  the  disposition 
to  recontraetion.  The  operation  of  external  incision 
had  been  compared  to  lateral  lithotomy  ;  but  the  com- 
parison was  not  just;  one  of  the  reasons  being  that,  in 
the  latter  operation,  the  incision  is  made  into  a  healthy 
tissue.  In  the  case  referred  to,  there  was  great  indura- 
tion at  the  seat  of  stricture ;  and,  in  employing  gradual 
dilatation,  Mr.  Smith  had  never  found  more  difficulty,  it 
being  nearly  two  months  before  a  No.  9  catheter  could 
be  introduced. 

How  far  is  contraction  influenced  by  internal  incision? 
This  operation  is  very  easy  ;  the  danger  is  very  slight ; 
and  the  immediate  results  are  highly  satisfactory.  But, 
sometimes  rapidly,  sometimes  not  until  months  or  even 
a  year  or  two  have  passed,  there  is  a  liability  to  recon- 
traetion— greater,  the  author  believed,  than  after  ex- 
ternal incision.  In  cases  where  recontraetion  had  taken 
place  after  internal  incision,  Mr.  Smith  had  found  that 
there  was  a  sensation  to  the  finger  as  if  the  catheter 
were  passing  over  a  long  ridge  at  the  part  incised ;  and 
he  could  in  this  way  almost  always  detect  when  internal 
incision  had  been  practised.  He  believed  that  the  con- 
dition in  these  cases  was  analogous  to  that  of  traumatic 
stricture. 

Mr.  Smith  then  related  some  cases,  with  the  view  of 
illustrating  the  tendency  of  stricture  to  return  after  ex- 
ternal incision,  even  when  dilatation  is  well  kept  up; 
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and  of  showing  that  the  repeated  performance  of  internal 
incision  only  makes  the  stricture  more  difficult  to  heal, 
notwithstanding  that  the  surgeon  who  performed  the 
operation  may  have  been  fully  skilful.  He  would  not 
discard  internal  incision,  but  would  reserve  it  for  stric- 
ture at  the  orifice  or  in  the  penile  portion  of  the 
urethra. 

The  treatment  followed  by  Mr.  Smith  in  the  obstinate 
cases  to  which  he  referred,  consisted  of  the  employment 
of  very  gradual  dilatation ;  an  instrument  of  the  same 
size  being  used  three,  four,  or  six  times,  before  the  next 
was  introduced.  Gradual  dilatation,  Mr.  Smith  had 
found,  could  not  be  properly  carried  out  by  instruments 
constructed  on  the  ordinary  scale,  inasmuch  as  they  were 
by  no  means  uniform  in  their  gradations,  and  dilatation 
must  be  mathematically  progressive.  He  had  drawn  up 
a  catheter-gauge  having  regular  increments  of  one- 
scventy-tifth  part  of  an  inch ;  and  Mr.  Matthews  of 
Portugal  Street  had  made  according  to  this  scale  a  case 
of  fifteen  catheters.  Mr.  Smith  had  not  long  used 
them;  but  he  had  already  perceived  their  great  advan- 
tage over  the  ordinary  instruments.  The  method  just 
now  described  should  be  followed  in  all  cases  where  the 
patients  could  aS'ord  the  necessary  time  ;  but  where  this 
was  impossible,  Mr.  Smith  also  applied  potassa  fusa, 
which  seemed  to  diminish  the  sensibility  of  the  urethra, 
and  thereVjy  to  render  tlie  strictm'e  more  amenable  to  the 
dilating  action  of  the  catheter. 

Mr.  Gay  thought  the  author  had  rightly  called  atten- 
tion to  the  uselessness  of  the  ordinary  means  for  the 
permanent  cure  of  organic  stricture  ;  and  his  own  expe- 
rience confirmed  that  of  Mr.  Smith.  Perineal  section,  in 
his  experience,  had  been  almost  always  unsuccessful  in 
its  ultimate  results.  He  wished  the  author  had  dwelt 
more  on  the  mode  of  production  of  stricture.  As  to 
stricture  in  young  subjects,  he  did  not  believe  it  to  be  so 
frequent  as  is  represented,  but  to  be  at  first  simulated 
by  contraction  of  the  urethral  muscles,  and  then  to  be 
induced  tlu'ough  laceration  by  the  catheter  employed  to 
relieve  the  supposed  stricture.  He  asked  how  Mr. 
Smith  distinguished  between  the  contraction  arising 
from  the  organic  stricture  and  that  produced  by  muscu- 
lar spasm,  the  occasional  occurrence  of  which  he  be- 
lieved to  interfere  with  the  regularity  of  dilatation. 

Mr.  Wade  thought  that  most  surgeons  conversant 
with  urethral  surgery  must  have  noticed  the  prevailing 
tendency  to  the  use  of  the  knife.  As  to  the  more  in- 
ti-actable  forms,  he  quite  agreed  with  Mr.  Smith  that  the 
secret  of  success  consisted  iu  proceeding  gradually,  in- 
troducing small  instruments  at  first,  avoiding  anything 
like  force.  He  believed  that  most  strictures  will  yield  to 
dilatation.  But,  in  some  cases,  constitutional  causes 
will  render  the  local  treatment  difficult;  and  here  potassa 
fusa  will  do  more  to  prepare  for  dilatation  than  anything 
else.  He  had  never  done  perineal  incision  and  internal 
incision  only  under  urgent  conditions  requiring  imme- 
diate relief.  He  had  found  that  some  of  the  most  diffi- 
cult cases  for  internal  incision  had  been  those  in  which 
external  or  internal  section  had  been  previously  prac- 
tised. He  preferred  the  potassa  fusa,  merely  from  its 
safety  over  incision. 

Mr.  Henuy  TuojirsoN,  while  agreeing  with  Mr.  Smith 
in  many  points,  must  yet  differ  from  him  as  to  incision 
of  strictures.  He  had  never  advocated  this  method  as  a 
cure,  but  only  as  a  means  of  often  rendering  a  stricture 
dilatable.  The  objections  made  by  Mr.  Smith  were 
theoretical  and  practical.  The  theoretical  objection  was, 
that  a  contractile  cicatrix  was  produced  by  incision ;  but 
Mr.  Thompson  denied  that  there  was  any  contraction  in 
the  cicatrix  of  a  mere  linear  incision.  To  the  practical 
objection  he  could  oppose  the  anatomical  result.  A 
fortnight  ago,  a  patient  died  who  had  been  ctit  two 
years  ago.  There  was  no  return  of  contraction,  nor  any 
contractile  cicatrix ;  and,  indeed,  he  could  csarcely 
find  where  the  incision  had  been  made.   He  had  done  in- 


ternal urethrotomy  only  twice  in  eleven  months,  although 
he  had  had  a  great  number  of  bad  cases.  He  regarded 
dilatation  as  the  great  remedy. 


€axxcB^mx^mtL 


ECCE  ITEEUM  CRISPINUS!    "CROWNER'S 
QUEST  LAW  "  AGAIN. 

Letter  from  Henry  Dayman,  Esq. 

Sir, — The  accompanying  case,  which  exhibits  the 
liberties  a  provincial  coroner  will  occasionally  take  with 
the  English  law  and  with  the  pliability  of  a  rural  jury, 
might  well  be  consigned  to  that  limbo  of  insignificance 
where  the  "  mighty  instruments  of  little  men"  are  hung 
up  in  honourable  oblivion,  but  that  the  opinions  de- 
livered by  the  coroner  involve  a  question  of  some  im- 
portance to  the  medical  profession  and  to  the  public 
generally. 

The  reputation  of  Messrs.  A.  and  B.,  the  surgeons 
mentioned  in  the  narrative,  is  too  firmly  established  to 
be  shaken  by  the  misdirection  of  any  coroner ;  but,  as  it 
might  be  otherwise  with  younger  members  of  the  pro- 
fession,  it  has  been  thought  right,  on  public  grounds,  to 
ask  the  opinion  of  counsel  on  the  questions  at  issue.  The 
result  of  that  inquiry  is  annexed. 

Trusting  you  will  give  this  communication  a  place  ia 
the  Journal,  I  am,  etc., 

Henry  Dayman. 

]\Iillbrook,  Southampton,  Jan.  19,  ISCl. 

Case. 

A  message  is  brought  to  Mr.  A.,  a  surgeon,  requesting 
him  to  see  a  woman,  living  three  miles  from  his  house, 
who,  on  returning  from  church,  had  felt  sick  and  giddy. 
Mr.  A.  is  unable  to  go,  being  engaged  with  another  case, 
but  sends  some  medicines  which  he  thinks  suitable  for 
sickness  and  giddiness  arising,  as  he  supposes,  from  a 
bilious  attack.  The  messenger  returns  in  an  hotir,  and 
calls  on  Mr.  B.,  another  surgeon,  and  friend  of  Mr.  A., 
to  go  and  see  the  case.  Mr.  B.  receiving  the  same 
message  as  Mr.  A.,  and  hearing  that  Mr.  A.  has  sent 
medicines,  does  not  think  the  case  sufficiently  urgent  to 
require  immediate  inspection.  The  messenger  does  not 
return  to  Messrs.  A.  and  B.  again,  though  requested  to 
do  so  if  necessary.  In  a  few  hours  (seven  hours  aud  a 
half)  the  patient  dies  of  apoplexy,  and  just  before  death 
takes  place,  Mr.  C,  another  surgeon,  is  sent  for,  from 
a  distance  of  two  miles,  who  arrives  at  the  patient's  house 
two  hours  and  a  half  after  death. 

An  inquest  is  held  on  the  body,  and,  after  a 
lengthened  examination  of  witnesses,  the  coroner  asks 
Mr.  C.  whether,  if  he  had  received  the  message  de- 
livered to  Messrs.  A.  and  B.,  he  would  have  considered 
the  case  merely  one  of  "  biliousness."  Mr.  C.  answers 
in  the  affirmative.  The  coroner  then  asks  Mr.  C. 
whether,  in  his  opinion,  the  patient's  life  was  shortened 
by  the  absence  of  Messrs.  A.  atid  B.;  to  which  Mr.  G. 
replies  in  tiie  negative.  The  coroner  then  tells  the  jury 
that  had  Mr.  C.  given  it  as  his  opinion  that  the  patient's 
life  had  been  shortened  by  the  absence  of  Messrs.  A. 
and  B.,  he  (the  coroner)  should  have  directed  the  jury 
to  find  a  verdict  of  manslaughter  against  Messrs.  A. 
and  B. 

Questions. 

1.  Is  the  opinion  of  one  surgeon  sufficient  evidence  ia 
a  court  of  law  to  warrant  a  jury  in  finding  a  verdict  of 
manslaughter  against  two  others? 

■■I.  Can  the  refusal  of  a  surgeon  to  visit  any  case  be 
construed  into  non-compliance  with  a  legal  obligation  ? 
and  if  so,  how  far  in  a  fatal  case  would  the  law  recognise 
such  refusal  as  an  unlawful  omission  to  do  some  act  by 
which  "involuntary  homicide"  resulted? 
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3.  In  the  case  in  point,  did  the  sending  the  medicines 
constitute  the  sick  woman  Mr.  A.'s  patient?  If  so,  was 
the  death  to  be  attributed  to  unskilful  treatment,  and,  in 
that  case,  how  would  the  law  deal  with  it  ? 

Answers  to  the  Questions  generally. 

It  is  impossible  that  B.,  who  neither  went  nor  sent 
medicines,  could  be  implicated  in  the  matter,  for 
there  is  no  law  that  obliges  a  medical  man  to  attend  anv 
case. 

The  only  way  that  A.  cnuld  be  reached  would  be  by 
action  for  unskilfulness  (if  the  medicines  sent  turned 
out  to  be  improper  for  the  actual  malady)  on  the  ground 
that  he  ought  to  have  seen  the  patient  before  adminis- 
tering physic.  He  could  not  be  criminally  answerable 
unless  the  character  of  the  medicine  was  such  as  to  be 
dangerous  in  itself,  and  so  only  to  be  given  in  certain 
well  ascertained  ailments,  when  it  might  possibly  be 
held  that  his  negligence  was  so  gross  as  to  amount  to  a 
crime. 


If  you  agree  with  the  "  Dispensary  Physician,"  I  trust 
you  will  again  bring  the  matter  before  your  readers,  and 
doubtless  the  truth  will  ultimately  dawn  upon  the  general 
public.  I  am,  etc., 

A  Hospital  rHYSiciAX. 
Londou,  Jan.  19,  IftGl 


gltbtcal  lldi^s* 


EoYAL  College  of  Physicians  of  London.    At  the 
Comitia  Majora  Extraordinaria,  held  on  Thursday,  Jan. 
the  following  gentlemen,  previously  extra-licen- 


17th, 


HOSPITAL  CHAEITY. 

Sir, — In  your  correspondence  of  this  day's  JornxAL, 
I  find  a  letter  from  "  A  Dispensary  Physician,"  pointing 
out  what  he  regards  as  a  material  defect  in  the  adminis- 
tration of  our  eleemosynary  charities.  This  is  a  subject 
to  which  I  have  for  many  years  past  directed  my  atten- 
tion; and  I  have  often  sought  to  excite  in  others  the 
conviction  that  these  charities  never  will  be  properly 
administered  until  the  medical  element  of  society  takes 
its  share  in  the  work.  I  entirely  agree  with  the 
"Dispensary  Physician,"  that  no  class  of  men  are  more 
capable  of  rendering  effective  service  in  the  distribution 
of  alms  than  medical  men.  I  have  visited  a  great  deal 
among  the  poor,  and  I  still  frequently  seize  an  oppor- 
tunity of  seeing  them  in  their  own  homes.  But  my  ex- 
perience is  to  this  effect,  that  the  deserving  sick  poor 
are  not  visited  as  they  ought  to  be,  and  tliat  there  is  no 
link  between  them  and  the  various  charities,  wliich,  to 
judge  by  the  Times,  are  most  liberally  supported  by  the 
public. 

In  nine  cases  out  of  ten  that  the  physician  visits 
among  the  poor  it  is  kitchen  physic  and  good  nursing 
that  is  wanted,  rather  than  the  pill  and  mixture;  and  if 
he  has  any  milk  of  human  kindness  in  his  breast  he  finds 
that  a  drain  is  caused  upon  his  pocket,  which  actually 
forbids  a  repetition  of  visits  which  he  finds  useless  as 
regards  purely  medical  purposes. 

There  must  be  frightful  mismanagement  somewhere, 
or  our  poor-rates  would  not  be  wliat  they  are,  and  the 
amount  of  relief  aftorded  so  manifestly  inadequate.  I 
am  satisfied  that  by  establishing  a  mutual  understanding 
between  the  medical  profession,  the  clergy,  visiting  so- 
cieties, and  the  philanthropic  world  generally,  a  large 
amount  of  sickness  and  suffering  could  be  arrested  and 
allayed,  which  now  runs  on  hopelessly  to  death  or  pau- 
perism. 

Let  recommendations  from  medical  men,  above  all 
others,  be  attended  to,  with  such  guarantees  as  to  their 
correctness  and  justice  as  may  be  necessary,  and  let 
sickness  be  the  highest  and  chief  qualification  for  relief 
freely  and  liberally  given.  But  let  all  pet-paupers,  all 
malingerers  and  impostors,  be  discouraged  to  the  utmost. 
Let  them  pick  oakum  or  sift  cinders,  but  do  not  allow 
them  to  wheedle  alms,  and  food,  and  clothes,  out  of 
curates  and  visiting  ladies,  while  the  stalwart  labourer, 
or  tlie  mechanic's  honest  wife,  are  breaking  their  hearts 
because  they  cannot  obtain  that  aid  in  sickness  for 
themselves  or  their  families  whicli  their  rich  neighbours 
intended  for  them. 

I  say  again,  and  most  emphatically,  the  deserving  poor 
of  this  metropolis  are  not  found  out  by  the  clergy  or  by 
visiting  societies,  nor  will  they  be  until  the  certificates  of 
medical  men  are  the  primary  condition  of  relief. 
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tiates.  were  admitted  members  under  the  bye-law  appli- 
cable to  extra-licentiates  of  the  College: — 

Keess,  James,  M.B.,  Jladras 

MuUer,  Charles,  Sydney,  New  South  Wales 

llooke,  Jienjamin  Proctor,  51.D.,  Bombay 

At  the  same  Comitia,  the  following  were  admitted  mem- 
bers, having  been  previously  elected  under  the  tem- 
porary bye-law  (now  expired)  relating  to  graduates  in 
medicine: — 

Harris,  Worsley  Ponlett,  M.D.,  Lucknow 

Yeo,  Gerald,  M.D.,  Her  Majesty's  ship  Ganges 

Apothecap.ies'  Hall.      On  Thursday,  January  17th, 
the  following  licentiates  were  admitted : — 
Cooper,  G.  F.,  Heading 
Moorish,  T.  Fry,  Ledljury 


APPOINTMENTS. 
P.OYAL  Army.       The   following  appointment  has  been 

made : — 
Pain,  G.,  Ksq.,  Staff-Surgeon,  to  he  Surgeon  53rd  Foot,  rice  J.  S. 
Grant,  M.D.,  deceased. 

PtOYAL  Navy.     The  following  appointments  have  been 

made : — 
Baird,  W.  J.,  M.D.,  Surgeon,  to  the  Spiteful. 
Ch.^mbees,  Charles  H.,  Esq.,  Surgeon,  to  the  Trident. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  K.V.=Rifle 
Volunteers)  : — ■ 

Couch,  B.  Q.,  Esq.,  to  be  Surgeon  1st  Battalion  Cornwall  K.V. 

To  be  Honorary  Assistant-Surgeons : — 
Ai.nERSON,  E.  K.,  Esq.,  11th  Derbyshire  Iv.V. 
Hr.vdley,  R.  H.,  M.D.,  1st  Battalion,  13th  Corps,  Kent  K.V. 
CowPEK,  J.  A.,  Esq.,  10th  Forfarshire  A.V. 
Ev.iNs,  D.  P.,  Ksq.,  4th  Montgomeryshire  li.V. 
Freelaxd,  J.  E.,  Esq.,  5th  Keulrewshire  li.V. 
PEnJiEW.\N,  J.,  Esq.,  17th  Cornwall  R.V. 
Smith,  J.  W.  F.,  Esq.,  3rd  Forfarshire  K.V. 
Vincent,  P.,  Esq., 2nd  Cornwall  R.V. 
Williams,  J.,  Esq.,  3rd  Cornwall  K.V. 
Wise,  W.  C,  Esq.,  1st  Brigade,  Cth  Coi-ps,  Kent  A.V. 


BIRTHS. 

Ot' sons,  the  unices  of— 
♦Wardell,  J.  K.,  M.D.,  Tunbridge  Wells,  on  January  20. 
Ward,  J.  Haydon,  M.D.,  St.  Peter's,  Sydney,  on  Nov.  19, 1860. 

Of  daughters,  the  u-ives  of — 
*r.Row  N.  Frederick  James,  M.D.,  at  Rochester,  on  January  22. 
Smart,  W.  R.  E.,  M.D..  Deputy  Inspector-General  of  Hospitals  and 
Fleets,  at  the  Koyal  Naval  Hospital,  Bermuda,  on  Dec.  28, 1860. 


DEATHS. 

.\LLEN.    On  January  0,  at  Hammersmith,  aged  43.  ]\rary  Anne, 

eldest  daughter  of  M.  Allen.  JI.l).,  late  of  High  Beech,  Essex. 
D.WKNi'ORT.    On  January  11,  at  Paris,  Eliza  Lamb,  wife  of  James 

Davenport,  M.D.,  late  Bengal  .Vrniy. 
De.^ley,  Charles,  Esq.,  late  Surgeon  in  the  Army,  in  Edinburgh,  on 

January  18. 
Fisher,  Henry,  Esq.,  Surgeon  4th  Regiment,  aged  36,  on  Jan.  13. 
*Hase.  Henry"  Esq.,  Worksop,  aged  52,  on  January  10. 
Mauxoir,  J.  i'.,  jr. P.,  at  Geneva,  aged  !>2,  on  January  16. 
*NoR.MAN,  George,  Esq.,  at  Bath,  on  January  17. 
Prichard.    tin  January  18,  at  l.aleston  Cottage,  Bridgend,  Ellinor, 

wife  of  *\Villiam  Prichard,  Esq. 
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The  Medical  Society  of  London  has  passed  a  reso- 
lutiou,  recommended  by  the  Council,  in  favour  of  a 
monthly  publication  of  the  Transactions  of  the  Society. 

Miss  Nightingale.  "We  regret  to  learn  that  the 
malady  under  which  this  estimable  lady  is  suflering,  far 
from  being  alleviated,  increases  upon  her,  and  her  state, 
which  confines  her  entirely  to  her  apartment,  is  one  of 
great  exhaustion  and  severe  suffering.     {Standard.) 

The  Jacob  Medal  is  now  completed.  On  one  side  is 
an  admirable  likeness  of  the  man  whom  it  is  intended  to 
honour,  and  ou  the  other  side  the  inscription  : — In 
Commemoration  of  Eminent  Services  rendered  to 
Science  and  the  Medical  Profession  in  Ireland.  {Dublin 
Med.  Press.) 

Infringejient  of  the  Lunacy  Laws.  On  Friday  week. 
Dr.  H.  E.  C.  Kelly,  of  Piuner,  was  committed  for  trial, 
by  Mr.  Henry,  the  Bow  Street  Magistrate,  on  a  charge 
of  receiving  into  his  house  a  lunatic,  to  board  and  lodge 
for  profit,  the  house  not  being  licensed  for  that  purpose, 
and  there  being  no  certificate  of  two  medical  men  as  to 
the  lunacy  of  tlae  patient.  The  defendant  was  admitted 
to  bail  in  two  sureties  of  i!50  each. 

The  Queen's  Hospital,  Birsiingham:.  The  munifi- 
cent donation  of  £1000  has  been  presented  by  Joseph 
Guest,  Esq.,  per  Mr.  Sands  Cox,  in  aid  of  the  hospital, 
on  the  condition  "  that  there  be  given  to  the  incumbent 
of  St.  Kdmund's  Church,  Dudley,  in  his  name,  six  in- 
patients' tickets  for  ever  after  his  decease."  Congrega- 
tional collections  at  the  churches  and  chapels  to  the 
amount  of  £-i4:oo  :  0 : 4  have  been  paid  over  to  the 
treasurer  of  the  charit3% 

The  King  and  Queen's  College  of  Physicians  in 
Ireland,  having  had  before  them  the  opinion  of  the 
Plight  Honourable  the  Attorney-General  for  Ireland,  and 
the  Solicitor-General  for  England,  that  their  Fellows  and 
Licentiates  were  legally  entitled  to  the  degree  and  title 
of  Doctor  of  Medicine,  and  that  they  were  legally  em- 
powered to  embody  such  in  their  diploma,  have  adopted 
the  following  form  into  their  bye-laws  : — "We,  the  Pre- 
sident and  Fellows  of  the  King  and  (Jueen's  College  of 
Physicians  in  Ireland,  having  duly  and  deliberately 
examined  (A.B.)  in  the  Principles  and  Practice  of  Me- 
dicine, and  in  the  accessory  sciences,  and  having  found 
him  well  versed  therein,  do  by  these  presents  grant  to 
him  licence  to  practise  in  the  Faculty  of  Physic,  and  do 
certify  that  he  has  obtained,  and  is  hereby  entitled  to, 
the  degree,  title,  and  qualification  of  Doctor  of  Medicine 
and  Licentiate  of  the  said  College.  In  testimony  wlierecf 
we  have  hereunto  subscribed  our  names  and  affixed  our 
common  seal  at  the  College  Plall,  in  the  City  of  Dublin." 

Mortality  in  London.  For  the  week  ending  January 
I'Jth,  the  mortality  of  London  was  very  high.  Cold 
weather  of  a  few  weeks  duration  will  kill  many  persons 
at  the  period  of  its  greatest  rigour ;  and  afterwards  its 
fatal  effects  are  not  lessened,  but  appear  to  accumulate. 
In  the  last  five  weeks  the  mean  weekly  temperature  has 
not  been  higher  than  ;j2-4°,  nor  lower  than  25-9° ;  in  this 
period  the  two  coldest  weeks  were  the  second  and  the 
fourth ;  and  the  numbers  of  the  deaths  were  successively 
Um,  1407,  1707,  1707,  and  (in  the  week  that  ended 
on  January  19th)  1920,  exceeding  the  estimated  number 
by  585.  Pulmonary  complaints,  exclusive  of  phthisis, 
carried  off  in  the  week  702  persons,  the  average  being 
only  301.  From  bronchitis  471,  the  average  being  164 ; 
those  from  pneumonia  are  15.j,  against  94  ;  those  from 
asthma  57,  against  23.  Forty-four  deaths  were  caused 
by  apoplexy,  the  average  being  30 ;  43  by  paralysis, 
against  an  average  of  27.  Heart-diseases  were  fatal  in 
119  cases,  whilst  the  average  is  only  53.  Of]  20  persons 
who  died  at  the  age  of  80  years  and  upwards,  12  were 
nonagenarians,  all  women  except  4.  The  oldest  was  a 
widow  aged  99  years  and  ten  months.     Besides  these,  a 


centenarian  is  recorded,  who  is  stated  to  have  died  at  the 
age  of  101  years.  She  was  the  widow  of  a  chairmaker, 
and  her  death  occurred  on  the  15th  instant,  at  30,  Cleve- 
land Street. 

The  Treatment  of  Soldiers  in  Barracks.  Pro- 
fessor  Syme,  of  Edinburgh,  has  addressed  a  letter  on  this 
subject  to  the  Times.  He  says  :  "  While  so  much  is 
said  and  done  to  improve  the  condition  of  agricultural 
labourers,  it  seems  surprisiug  that  the  domestic  arrange- 
ments for  soldiers  should  be  treated  with  such  apathetic 
indifference.  When  the  78th  Highlanders  returned  from 
India,  they  were  received  in  Scotland  with  the  respectful 
regard  due  to  their  distinguished  services,  and  when  this 
fine  body  of  men  march  through  our  streets  with  their 
bronzed  countenances  and  breasts  covered  with  decora- 
tions we  feel  a  thrill  of  pardonable  pride  in  possessing  a 
regiment  that  has  done  so  much  credit  to  its  country. 
Having  lately  had  occasion  to  visit  the  Castle,  in  which 
the  only  barrack  for  infantry  in  Edinburgh  is  situated, 
1  was  surprised  to  find  tiie  scanty  accommodation  jiro- 
vided  by  Government  for  these  gallant  veterans.  The 
married  men  are  stowed  away  on  the  ground  floor,  in 
low,  narrow,  ill-ventilated  rooms,  of  which  the  area  is 
equal  to  twenty  feet  square,  the  w^alls  are  six  feet  high, 
with  the  ceihugs  slightly  arched  towards  the  centre,  and 
the  solitary  window,  about  half  the  size  of  an  ordmary 
one,  is  placed  at  the  end,  opening  into  a  corridor.  I 
visited  three  of  these  singular  apartments,  and  learnt 
that  each  contained  three  married  couples,  with  from  six 
to  ten  children,  of  ages  between  three  months  and  twelve 
years.  Of  the  single  men  a  large  portion  are  packed 
into  storehouses,  with  crazy  skylights  and  stone  floors, 
in  numbers  so  disproportioued  to  the  space,  tiiat  when 
the  beds,  which  stand  close  together,  are  Itt  down  at 
night  they  overlap  each  other  at  the  feet,  and  tluis  con- 
vert the  whole  surface  into  a  uniform  plane,  whence,  the 
lights  being  extinguished  at  nine  o'clock,  none  of  the 
twenty  soldiers  who  form  its  complement  can  escape  for 
any  purpose  whatever,  except  by  stumbling  over  the 
bodies  of  their  sleeping  comrade?.'' 

Oltver  Goldsmith  had  little  pretension  to  the  title 
of  a  practitioner  of  medicine.  He  passed  about  eighteen 
months  at  Edinburgh,  where  he  picked  up  some  super- 
ficial knowledge  of  chemistry  and  natural  history. 
Thence  he  went  to  Leyden,  still  pretending  to  study 
physic.  "  He  left  that  celebrated  university,''  writes 
JIaeaulay,  "  the  third  university  at  which  he  had  resided, 
in  his  twenty-seventh  year,  without  a  degree,  with  the 
merest  smattering  of  medical  knowledge."  In  1750,  he 
landed  from  his  continental  wanderings  "  without  a 
shilling,  without  a  friend,  and  without  a  calling."  If 
his  own  evidence  can  be  trusted,  he  had  obtamed  a 
doctor's  degree  from  the  University  of  Padua ;  but  it 
proved  useless  to  him.  He  turned  strolling  player.  He 
pounded  drugs,  and  ran  about  London  with  phials  for 
charitable  chemists.  He  at  length  obtained  a  medical 
appointment  in  the  East  India  Company's  service,  but, 
for  some  unexplained  reason,  it  was  soon  revoked. 
"  Then  he  presented  himself  at  Surgeons'  Hall  for 
examination  as  mate  to  a  naval  hospital.  Even  to  so 
humble  a  post  he  was  found  unequal."  He  then,  at 
thirty,  took  to  a  garret  and  "  sat  down  to  toil  like  a 
galley-slave."  In  literature  he  was  now  successful ;  but 
of  physical  sciences  he  was  profoundly  ignorant.  "In 
his  Animated  Nature,  he  relates  with  faith  and  with  per- 
fect gravity,  all  the  most  absurd  lies  which  he  could  find 
in  books  of  travel  about  gigantic  Patagoniaus,  monkeys 
that  preach  sermons,  nightingales  that  repeat  long  con- 
versations. '  If  he  can  tell  a  horse  from  a  cow,'  said 
Johnson,  '  that  is  the  extent  of  his  knowledge  of 
zoology.'  On  one  occasion  he  maintained  obstinately 
that  he  chewed  his  dinner  by  moving  his  upper  jaw." 
He  squandered  away  the  large  sums  he  received  for  his 
works;  and  gradually  his  health  sank  under  his  em- 
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barrassments.  "  Notwithstanding  the  degree  which  he 
pretended  to  have  received  at  Padua,  he  could  procure 
no  patients.  '  I  do  not  practise,'  he  once  said  ;  '  I  make 
it  a  mile  to  prescribe  only  for  my  friends.'  '  Pray,  dear 
doctor,'  said  Beauclerk, '  alter  your  rule,  and  prescribe 
only  for  your  enemies  !'  In  spite  of  this  excellent  ad- 
vice, he  prescribed  for  himself,  and  aggravated  his 
malady.  He  became  more  restless  and  weaker.  '  You 
are  worse,'  his  medical  attendants  said, '  than  you  should 
be  from  the  degree  of  fever  which  you  have.  Is  your 
mind  at  ease?'  'No,  it  is  not,' were  the  last  recorded 
words  of  Ohver  Goldsmith." 

Antiquackeey  Movejient  in  the  Oldex  Ti3IE.  Our 
ancestors,  of  above  four  hundred  years  ago,  were  wide 
awake  to  the  evils  arising  from  the  practice  of  medicine 
by  unquahfied  pretenders.  In  the  ninth  year  of  the 
reign  of  Henry  V  (14'2I),  the  physicians  addressed  the 
following  sensible  petition  to  the  King  and  Parliament : — 

"Hey  and  most  rayghty  Prince,  noble  and  worthy 
Lordes  Spirituelx  and  Teraporelx,  and  worshipfull  Co'es, 
for  so  moche  as  a  man  hath  thre  things  to  governe,  that 
is  to  say,  Soule,  Body,  and  wordly  Goudes,  the  whiche 
ought  and  shulde  ben  principaly  reweled  by  thre 
Sciences,  that  ben  Divinite,  Fisyk,  and  Lawe,  the  Soule 
by  Divinite,  the  Body  by  Fisyk,  wordly  Goudes  by  Lawe, 
and  these  conynges  sholde  be  used  and  practised  prin- 
cipaly by  the  most  connyng  men  in  the  same  Sciences, 
and  most  approved  in  cases  necessaries  to  encrese  of 
Vertu,  long  Lyf,  and  Goudes  of  fortune,  to  the  worship 
of  God,  and  comyn  profyt.  But,  worthy  Sov'aines,  as 
Lit  is  knowen  to  youre  hey  discrecion,  many  unconnyng 
an  unapproved  in  the  forsayd  Science  practiseth,  and 
specialy  in  Fysyk,  so  that  in  this  Eoialme  is  ev'y  man, 
be  he  nev'  so  lewed,takyug  upon  hym  practyse,y  sutiVed 
to  use  hit,  to  grete  harme  and  slaughtre  of  many  men  : 
Where  if  no  man  practised  theryn  but  al  only  connynge 
men  and  approved  sufficeantly  y  lerned  in  art,  filosofye, 
and  fisyk,  as  hit  is  kept  in  other  londes  and  roialms, 
ther  shulde  many  men  that  dyeth,  for  defaute  of  help, 
]yve,  and  no  man  perysh  by  unconnyng.  ^Yherfore 
pleseth  to  youre  excellent  Wysdomes,  that  ought  aft' 
jroure  soule,  have  mo  entendauce  to  your  body,  for  the 
causes  above  sayd,  to  ordeine  and  make  in  Statuit,  per- 
petually to  be  straytly  y  used  and  kept,  that  no  man,  of 
no  man'  estate,  degre,  or  condicion,  practyse  in  Fisyk, 
from  this  tyme  forward,  but  he  have  long  tyme  y  used 
the  Scoles  of  Fisyk  withynne  som  Univ'sitee,  and  be 
graduated  in  the  same;  that  is  to  sey,  but  he  be 
Bacheler  or  Doctour  of  Fisyk,  havynge  L'res  testi- 
monials sufficianz  of  on  of  those  degrees  of  the 
Univ'site  in  the  whiche  he  toke  his  degree  yn ;  uudur 
peyne  of  long  emprisonement,  and  paynge  XL  li.  to  the 
Kyng ;  and  that  no  Woman  use  the  practyse  of  Fisyk 
under  the  same  payne :  And  that  the  Sherrefe  of  the 
Shire  make  inqusicion  in  thaire  tornes,  if  ther  be  eny 
that  forfaiteth  ayens  this  Statuit,  under  a  payne  reson- 
able,  and  theme  that  haz  putte  this  Statuit  in  execucion 
without  any  favour,  und'  the  same  peyne.  Also,  lest  that 
thay  the  whiche  ben  able  to  practyse  in  Fisyk  ben  ex- 
cluded fro  practysing,  the  which  be  nought  graduated, 
Plesith  to  youre  hey  prudence,  to  send  Warrant  to  all 
the  Sherrefs  of  Engelond,  that  ev'y  practyso'  in  Fisyk 
nought  gradeuated  in  the  same  science  that  wile  practyse 
forth  be  withynne  on  of  the  Univ'sitees  of  this  lond  by 
a  c'teine  day,  that  they  that  ben  able  and  approved,  aft' 
trewe  and  streyte  examinacion,  be  receyved  to  theyr  de- 
gree, and  they  that  be  nought  able,  to  cese  fro  the  prac- 
tyse in  to  the  tyme  that  they  be  able  and  aitproved,  or 
never  more  entremette  tlierof;  and  that  therto  also  be 
iset  a  peyne  convenient." 

In  answer  to  this  petition  an  ordinance  in  Norman 
French  was  issued,  of  which  the  following  is  a  trans- 
lation : — 

"  Item,  to  remove  the  evils  and  dangers  which  have 
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continued  for  a  long  time  among  the  people  of  the 
realm,  through  those  who  have  used  the  arts  and  prac- 
tice of  physic  and  surgery,  pretending  to  be  well  and 
sufSciently  learned  in  the  said  arts,  when  in  truth  they 
are  not  so ;  to  the  great  deception  of  the  people.  It  is 
ordered  and  agreed  to  in  this  Parliament,  that  the  Lords 
of  the  King's  Council  for  the  time  being  have  power,  by 
authority  of  this  Parliament,  to  make  and  put  in  force 
proper  laws  against  those  persons  who  shall  henceforth 
continue  to  meddle  with  and  use  the  practice  of  the  said 
arts,  when  they  are  not  skilful  nor  approved  in  the 
manner  proper  for  the  same  arts;  that  is  to  say,  for 
physic,  in  the  universities ;  and  for  surgery,  by  the 
masters  of  the  art.  And  let  this  be  done  as  it  shall 
seem  to  the  said  Lords  most  convenient  and  necessary 
in  the  case,  according  to  their  good  judgment  and  dis- 
cretion, for  the  safety  of  the  people.'' 


TO     COBBESFONDENTS. 


***  All  letters  and  communications  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  TT.C. 

CoRBESPONDEKTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 

necessarily  for  publication. 

The  Jocenal. — Sib, — As  an  old  member  of  the  Association,  I  can- 
not help  thanking  you,  and  congratulating  my  fellow-associates 
upon  the  altered  shape  of  our  Joubnal.  Its  spirit  too  seems  to 
have  changed,  although  inversely  with  its  size;  but,  just  now,  1 
have  only  to  do  with  the  latter. 

Whilst  loads  of  Lancets  and  ^ledkal  Times  are  now  mouldering 
iu  dusty  obscurity  somewhere  or  other  in  my  library,  awaiting  their 
too  probable  and  inglorious  a  doom  at  some  neighbouring  butter- 
man's,  simply  from  the  fact,  that  my  shelves  already  groan  under 
the  weight  of  their  predecessors,  I  am  anticipating  in  the  new 
series  of  the  British  Medical  Journal,  annual  volumes,  both  of 
reasonable  and  readable  dimensions.  The  very  change  is  refresh- 
ing! If  I  were  to  claim  the  Knglishman's  privilege  of  finding 
fault  with  something,  I  might  perhaps  say,  that  I  think  the  mar- 
gins are  rather  small: — but  the  size  of  the  page  is  the  very  thing. 
Tour  obedient  Servant,  F.R.C.P. 

I  enclose  my  card. 
[Our  Correspondent  will  shortly  be  contented  also  in  the  matter  of 
margin.    The  size  of  each  number  of  the  Journal,  in  respect  of 
superficial  extent  of  letter-press,  is  greater  than  has  been  ordina- 
rily given  in  the  recent  volumes.] 

Another  distinguished  member  of  the  Association  writes: — 
"I  like  3'our  idea  of  lessening  the  size  of  the  Journal  page  for  two 
reasons; — it  will  be  a  distinguishing  mark  from  the  Lancet  and 
Medical  Times,  and  it  will  bind  better.  Moreover,  the  former  size 
was  neither  liesh  nor  fowl ;  neither  large  enough  to  read  folded 
like  a  newspaper;  nor  handy  enough  to  read  like  a  pamphlet.  I 
always  thought  the  old  size  of  the  Medical  Gazette  the  nicest. 

"  I  would  have  a  clear  type,  as  large  as  can  be  afforded,  for  those 
who  feel  that  eyes  may  become  no  eyes  in  time. 

"  I  hope  other  people  will  agree  with  you  and  me  in  this." 

A  Correspondent  writes:— "I  take  this  opportunity  of  saying  that  1 
concur  with  your  remarks  respecting  the  price  and  value  of  the 
Journal.  Iu  fact,  every  member  gets  more  thau  his  money's 
worth  for  his  subscription." 

We  beg  to  inform  "  A  Governor"  that  we  do  not  consider  the  salary 
or  the  appointment  of  a  chaplain  to  a  public  medical  charity  is  a 
subject  which  permits  of  discussion  in  a  medical  journal. 

One  of  the  Rejected. — We  are  satisfied  that  our  con-espondent, 
"  One  of  the  Rejected",  will,  on  reflection,  agree  with  us,  that  his 
letter  was  never  meant  for  publication. 

Dr.  Hill.— We  beg  to  call  Dr.  Hill's  attention  to  a  second  notice  of 
■\'irchow's  labours  in  our  number  of  this  day ;  and  also  to  some 
very  remarkable  researches  of  Dr.  Lionel  Beale  into  the  minute 
structure  of  tissues,  which  will  shortly  appear.  Perhaps  these 
articles  may  induce  him  to  modify  somewhat  bis  opinion.  Hia 
criticisms  shall  receive  eariy  consideration. 
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At  the  latter  end  of  last  week  there  was  a  very 
peculiar  state  of  weather.  The  barometer  was  very 
high.  The  air  was  excessively  cold,  dr}',  and  defi- 
cient in  electricity.  At  the  same  time  there  was  a 
thick  yellow  fog  of  smoke,  an  unj^recedented  quan- 
tity of  solid  matter  being  suspended  in  the  air. 
Each  of  these  conditions  separately,  I  enumerated  to 
you  in  the  Lectures  on  Medicine,  as  causes  of  pneu- 
monia ;  and,  consequently,  when  they  are  all  united, 
it  is  not  wonderful  that  the  disease  should  prevail. 
Eight  cases  came  under  mj  care  alone  in  this  Hos- 
pital in  six  days,  and  they  all  assumed  the  form  of 
the  disease  usually  observed  when  it  becomes  epi- 
demic; viz.,  broncho-pneumonia.  I  attribute  this 
to  the  quantity  of  ammoniacal,  sulphurous,  and  car- 
bonaceous matter  inhaled  during  these  fogs.  When 
you  remember  the  stinging  of  the  eyes  and  nose,  and 
the  nauseous  taste  and  smell  experienced  when  walk- 
ing through  the  streets,  you  can  hardly  wonder  that 
the  bronchial  membrane  should  suffer.  The  wind 
resembled  the  noxious  exhalations  from  Vesuvius, 
which  Virenzi,  in  a  letter  to  Haller,  says,  also  pro- 
duce epidemic  pneumonias. 

I  am  not  going  to  trouble  you  with  the  details  of 
all  these  cases,  but  to  make  cursory  notes  upon 
several,  as  I  run  through  the  records. 

With  regard  to  the  whole,  I  may  remark  that 
none  were  in  complete  health  before  the  attack ; 
every  one  that  could  speak,  acknowledged  either  to 
chronic  wheeziness,  debility,  ague,  drinking  habits, 
or  some  other  evidence  of  chronic  ailment.  As  far 
as  I  have  been  able  to  observe,  this  is  the  rule  in 
short  epidemics  of  pneumonia ;  invalids  are  the  first 
to  suffer,  and  it  is  only  after  a  long  duration  of  the 
epidemic  that  the  healthy  are  attacked  in  great 
numbers.  This  is  noteworthy',  because  it  is  the 
reverse  of  what  happens  in  cholera,  small-pox,  and 
some  other  zymotics,  in  epidemics  of  which  the 
strongest  are  often  the  first  struck  down. 

I  shall  take  first  James  A.,  because  in  his  case  I 
am  unfortunately  able  to  illustrate  the  morbid  ana- 
tomy of  the  disease  by  ocular  demonstration. 

James  A.,  aged  '-M,  a  coachman,  admitted  on  January 
lllh,  l^is  suffered  for  seven  or  eij^ht  years  every  winter 
from  eou^li,  accompanied  very  often  by  hismaptysis,  and 
for  the  last  three  years  by  cold  night-sweats.  "  Daring 
the  spring  and  summer  he  is  pretty  well,  and  able  to 
continue  his  avocation,  but  each  winter  his  attacks  get 
worse  and  worse. 

So  far,  the  history  is  descriptive  of  a  case  of 
chronic  pulmonary  consumption ;  but  the  record  goes 
on  to  say : 

During  the  Inst  four  days,  he  has  experienced  a  very 
great  increase  of  shortness  of  breath,  and  has  had  ex- 
cessive palpitation  of  the  heart,  and  pain  in  the  situation 
of  that  organ.   The  sputa  have  also  diminished  in  quan- 


tity, and  become  more  thick  and  tenacious.  He  has 
liad  also  frequent  rigors.  He  was  on  admission  quite 
unable  to  lie  down  in  bed ;  the  lips  were  purple ;  the 
tongue  was  white  and  furred  ;  the  pulse  120,  small ;  the 
mine  thick.  The  upper  lobes  of  both  lungs,  but  espe- 
cially of  the  left,  are  dull  on  percussion.  There  is  also 
comparative  dulness  beneath  the  right  scapula  as  com- 
pared with  the  left  corresponding  region.  There  are 
liigh-toned,  whistling,  and  crepitant  rales  throughout  the 
chest,  and  fine  crepitation  in  the  right  inframammarj' 
region. 

Here  was  clear  evidence  in  the  history  of  recent 
inflammation,  added  to  his  chronic  disease.  The 
auscultatory  "trumpet  gave  an  uncertain  sound", 
may  be  said  by  those  who  are  sceptical  of  their  ears ; 
and  doubtless  it  was  puzzling,  from  the  mixture  of 
chronic  and  acute  disease.  Yet  it  led  us  to  guess,  as 
you  may  remember,  at  pneumonia  in  the  right  lower 
lobe,  which  proved  correct  in  the  sequel.  The  symp- 
toms were  very  urgent,  and  I  gave  an  unfavourable 
prognosis,  grounded  principally  upon  the  dyspnoea, 
the  best  gtiide  I  know  to  prognosis  in  this  disease. 
He  was  treated  actively,  was  bled  once  to  eight 
ounces,  had  eight  leeches  on,  and  a  fourth  of  a  grain 
of  tartar  emetic  every  three  hours.  The  whole  chest 
was  also  enveloped  in  a  large  poultice.  I  should  have 
liked  to  take  blood  by  cupping,  which  gives  more 
local  relief  than  any  other  form  of  blood-letting;  but 
the  skin  was  sore  from  the  application  of  a  large 
blister  to  the  side.  I  beg  you  will  never  put  on 
blisters  at  the  beginning  of  pneumonia.  Not  only 
are  they  useless,  perhaps  even  hurtful,  in  themselves ;. 
but  they  certainly  are  indirectly  injurious,  by  pre- 
venting the  patient  from  being  cupped. 

The  treatment  gave  only  temporary  relief  to  the 
dyspnoea,  which  soon  returned,  and  made  the  poor 
fellow's  death,  two  days  afterwards,  a  very  painful 
one.  The  lungs,  which  I  show  you  here,  have  the 
upper  lobes  filled  with  tubercles  of  old  date,  some 
cheesy,  some  cartilaginous,  some  chalky.  In  the  left 
are  several  small  vomicae.  You  may  remember  that 
this  left  apex  was  the  duller  of  the  two ;  and  it  may 
surprise  you  to  find  in  it  vacant  spaces,  whereas  the 
other  is  all  solid.  Though  beside  the  present  ques- 
tion, I  will  call  your  attention  to  this ;  because,  con- 
trary to  what  is  asserted  in  some  books,  I  have  con- 
stantly found  it  to  be  the  case,  that  small  vomicee 
filled  with  pus  cause  a  duller  sound  on  percussion 
than  complete  consolidation.  Do  not  forget  this  in 
your  examination  of  patients. 

The  right  lower  lobe,  as  was  expected,  is  inflamed  ; 
but  you  will  observe  there  is  a  difference  between  the 
front  and  the  back  parts.  The  latter  does  not  crepi- 
tate when  you  squeeze  it  with  your  fingers,  the  whole 
mass  is  condensed  and  solid ;  the  front  has  patches 
of  lobular  condensation  scattered  amongst  crepitant 
parts.  The  same  irregular  patches  of  lobular  con- 
densation are  scattered  over  the  lower  lobe  of  the  left 
lung.  The  lobar  mass  of  condensation  had  given 
rise  to  dulness  ;  the  lobularly  pneumonic  parts  were 
resonant.  Very  important  this  ;  it  shows  you  can- 
not expect  to  find  out  lobular  pneumonia  by  per- 
cussion. 

Observe  throughout  how  deeply  stained  red  the 
mucous  membrane  of  the  bronchi  is ;  and  how 
throughout  the  lungs,  in  old  tubercular  parts,  in  the 
generally  consolidated  parts,  in  lobularly  consolidated 
parts,  in  the  crepitant  parts,  the  smaller  bronchial 
tubes  are  oozing  out  a  thick  secretion.  Very  little 
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aeration  could  have  been  going  on  in  this  lung.  And 
observe  that  the  extent  of  the  signs  of  pneumonia 
could  have  been  no  guide  to  you  of  the  extent  of 
non-aeration,  or  of  the  danger.  The  dyspnoea,  which 
we  went  by,  was  a  better  guide. 

It  is  in  broncho-pneumonia,  or  inflammation  which 
arrives  at  the  lungs  through  the  bronchi,  that  you 
find  generally  this  lobular  form  of  condensation ;  an 
insidious  form,  which  often  evades  our  stethoscopic 
investigations,  and  distracts  our  prognosis.  Broncho- 
pneumonia is  also  remarkable  as  being  much  less 
often  accompanied  by  pleurisy  than  other  forms. 
You  may  see  here  the  pleura  quite  free  and  transpa- 
rent; a  rare  phenomenon  in  pneumonia,  which 
usually  causes  inflammation  of  the  serous  membrane 
in  its  neighbourhood. 

The  absence  of  pleurisy  in  broncho-pneumonia  is 
often  marked  in  the  pulse,  which  is  much  softer,  and 
wanting  in  that  wiry  character  distinctive  of  the  dis- 
ease when  this  is  accompanied  by  inflammation  of 
serous  membranes. 

Joseph  C,  nged  '22,  a  labourer  of  temperate  and  regular 
habits,  was  admitted  January  l^tli.  Last  winter  he  had 
a  bad  cold  and  cough,  which  laid  liim  tip  for  four  montlis, 
during  wliich  time  his  sputa  were  often  streaked  with 
blood.  He  caught  a  fresh  cold  at  the  beginning  of  De- 
cember, which  got  worse  as  tlie  winter  wore  on.  Two 
days  before  admission,  he  had  severe  shiverings  when  in 
bed,  and  not  exposed  to  the  cold.  On  admission,  his  pulse 
■was  90,  the  tongue  white  and  furred.  There  were  con- 
siderable dyspnoea,  and  lividity  of  the  lijDS.  Tlie  breath- 
sounds  were  natiiral  and  full  beneath  the  scapula,  and 
the  breathing  puerile  on  the  left  side  in  front.  But  the 
right  front  was  dull,  especially  the  upper  part;  there 
were  coarse  rales  in  the  upper  lobe,  and  fine  crepitation 
in  the  lower.     There  were  specks  of  blood  in  the  sputa. 

The  diagnosis  was  chronic  disease  of  the  right 
■apper  lobe,  inducing  acute  inflammation  of  the 
lower  in  the  front  part.  Note  here,  as  in  the  last 
case,  it  is  not  congestive  pneumonia,  not  an  in- 
flammation of  the  parts  into  which  blood  has  gravi- 
tated by  mere  dead  weight,  but  an  active  inflamma- 
tion with  which  we  have  to  deal  in  broncho-pneumonia. 
Congestive  pneumonia  occurs  in  the  back  part  only  ; 
this  in  the  front,  in  scattered  parts,  lobularly,  every- 
where. 

The  patient  was  bled  to  ten  ounces,  had  a  quarter 
of  a  grain  of  tartar  emetic  every  other  hour,  and  a 
large  poultice  wrapped  round  the  chest.  The  relief 
from  the  venesection  was  immediate,  and  not  transi- 
tory. On  the  14th,  there  was  great  relief  to  the 
pain  and  to  the  cough.  On  the  16th,  in  spite  of 
the  antimony,  there  was  an  increased  appetite  for 
food,  the  skin  being  soft  and  natural.  The  dulness 
on  the  right  side  continues,  but  the  fine  crepitation 
is  exchanged  for  snoring  rales.  On  the  19th  (to-day), 
there  are  coarser  rides  throughout  the  lower  lobe, 
and  the  patient  is  progressing  most  favourably. 

This  is  an  instance  of  active  treatment  being  pur- 
sued in  spite  of  the  likelihood  that  the  patient  had 
old  chronic  disease,  and  apparently  with  the  happiest 
results.  I  believe  we  are  generally  too  much  afraid 
of  active  treatment  lowering  the  strength.  I  do  not 
believe  any  treatment,  however  active,  lowers  the 
strength  so  much  as  the  continuance  of  acute  dis- 
ease; and  therefore,  if  it  gives  me  a  means  of  curing 
that  acute  disease,  I  adopt  the  active  treatment,  in 
spite  of  the  possible  debilitating  efiects  of  it.  Con- 
sider this  case :  four  or  five  days  good  food,  with  a 
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good  stomach,  will  repay  the  ten  ounces  of  blood 
took  from  him ;  but  four  or  five  weeks  feeding  would 
not  have  replaced  the  loss  which  would  have  accrued 
from  the  continuance  of  the  pneumonia. 

Wm.  J.,  aged  29,  a  powerful  excavator,  admitted  Jan. 
11th.  His  liabits  have  been  often  intemjoerate ;  he  had 
ague-  seven  years  ago,  and  last  autumn  was  in  hospital 
for  rheumatism  in  the  knees  for  a  month.  After  this,  he 
was  pretty  well  till  six  days  before  admission,  when  he 
was  woke  up  at  night  by  a  severe  shivering,  followed  by 
perspirations.  These  rigors  returned  several  times  be- 
iore  lie  came  into  hospital;  and  there  was  severe  cough, 
of  a  loud  ringing  character,  with  frothy  sputa.  On  ad- 
mission, the  tongue  was  clean  ;  the  pulse  was  110,  irre- 
gular, and  especially  intermittent  when  he  coughed. 
There  was  deficient  respiration  on  both  sides  beneath 
the  scapula?,  and  there  was  more  dulness  on  percussion 
on  the  right  side  than  the  left.  There  was  also  dulness 
and  fine  crepitation  in  the  right  inframammary  region. 
In  a  very  circumscribed  spot  beneath  the  left  mamma, 
there  was  pleuritic  rubbing,  accompanied  by  no  pain. 

Here  you  have  a  third  case  of  pneumonia,  lobular 
through  the  greater  part  of  the  lung,  but  lobar  in 
the  right  lower  lobe.  Its  apparent  affection  for  this 
one  spot  is  not  a  rule ;  it  is  a  mere  accident  that  it 
should  happen  in  three  cases  running.  The  pleuritic 
rubbing  demands  notice,  because,  as  I  said  before,  it 
is  less  usual  in  this  form  of  pneumonia  than  in 
others.  This  exception  seems  a  confirmation  of  the 
rule ;  for  you  see  it  is  not  adjacent  to  the  most  in- 
flamed lung,  but  on  the  opposite  side. 

Remark  the  note  about  the  pulse :  its  intermit- 
tence  during  coughing  is  a  sign  of  debility,  and  often 
of  that  particular  form  of  debility  which  follows 
intemperate  habits ;  it  led  to  my  inquiring  about 
them,  and  made  me  determine  not  to  bleed  the  man 
from  the  arm,  in  spite  of  his  muscular  aspect.  He 
was,  however,  cupped  to  eight  ounces,  and  the  usual 
great  linseed  poultice  put  round  his  chest.  He  had 
also 

p,  Antimonii  pot.-tart.  gr.  \ ;  syrupi  papaveris  3  J  ; 
misturre  camphorre  ad  3J.  M.  Fiat  haustus  tertiis 
horis  sumendus. 

The  antimony  did  not  produce  nausea,  nor  did  it 
prevent  his  appetite  from  returning ;  so  that,  on  the 
16th  (five  days  after  its  commencement),  he  was  beg- 
ging for  more  to  eat  than  the  milk,  bread,  and  beef-tea, 
which  he  had  been  ordered.  On  examination  of  the 
chest,  the  fine  crepitation  beneath  the  right  mamma 
was  replaced  by  coarse  crepitant  rales ;  the  pleuritic 
rubbing  was  not  continuous,  resembling  creaking 
leather ;  and  on  the  18th  it  had  disappeared,  the  two 
surfaces  having  become  adherent.  He  will  soon  be 
convalescent. 

Remark  here  how  antimony  and  blood-letting, 
when  required  by  disease,  and  spending  their  force 
upon  it,  do  not  lower  the  vital  i)owers.  The  appe- 
tite may  be  taken  as  an  excellent  index  of  those  vital 
powers  ;  and  when  it  steadily  and  gradually  returns 
to  its  normal  condition,  depend  upon  it  they  are 
on  the  increase. 

I  said  that  his  chest  was  enveloped  with  the 
"  '\tsuaV^  poultice.  I  think  this  a  very  important 
part  of  the  treatment  of  pneumonia,  especially  of  the 
inflammatory,  non-congestive,  lobular  kind.  In  the 
first  place,  it  acts  as  poultices  and  hot  fomentations 
do  to  inflamed  parts  in  surgical  practice,  soothing 
the  irritable  over-sensitive  nerves,  encouraging  the 
capillaries  to  relieve  themselves  by  exosmosis,  etc. 
Secondly,  it  defends  the  part  against  changes   of 
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temperature,  which,  however  slight,  are  highly  in- 
jurious. Thirdly,  it  mixes  a  warm  steam  with  the 
inspired  air,  by  diffusing  it  for  at  least  a  foot  or  two 
from  the  patient.  A  damp  warm  atmosphere  is  of 
great  importance  in  pneumonia;  and  you  may  have 
observed  that  I  have  endeavoured  to  secure  it  by 
having  basins  of  warm  water  placed  about  the  wards, 
in  addition  to  the  poultices. 

John  D.,  aged  09,  a  dustman,  was  admitted  Jan.  16th. 
He  stated  that  he  had  been  subject  to  what  he  called  a 
little  chiselling  cough  for  five  years,  but  never  so  as  to  be 
prevented  from  working.  He  was  in  the  habit  of  taking  as 
much  gin  as  be  could  get.  A  week  before  admission,  he 
■went  to  bis  labour  as  usual  at  6  am.;  but  at  about  9 
o'clock  he  was  seized  with  such  a  severe  shivering  fit  that 
he  was  unable  to  stand,  and  was  carried  home  to  bed. 
The  dyspnoea  was  very  great,  but  still  he  had  no  medical 
advice  till  he  came  here.  The  pulse  was  very  weak, 
irregular,  about  100.  The  face  was  very  livid,  and  the 
dyspucea  very  urgent.  There  was  high  toned  sibilant 
breathing  over  all  the  chest,  mixed  behind  with  fine 
riles  or  fine  crepitation  ;  and  dulness  on  percussion  be- 
neath both  scapulte.     He  was  ordered — 

9,  Antimonii  pot.-tart.  gr.  1-6  ;  potasses  nitratis  gr.  x; 

setheris  cblorici  n\.x;  aqute  3J.     31,     Fiat  haustus 

quartis  horis  sumendus. 

The  chest  was  enveloped  in  poultices.  The  next 
day  the  breath  was  easier ;  but  still,  considering  the 
weakness  and  irregularity  of  pulse  and  his  alco- 
iolised  constitution,  he  was  ordered  three  ounces  of 
gin  daily.  On  the  following  day  (the  ISth),  the 
pulse  was  stronger  and  less  frequent,  being  76.  He 
perspired  much,  but  was  not  nauseated  by  the  anti- 
mony. To-day  (the  19th),  he  is  going  on  well,  and 
will  probably  struggle  through. 

In  all  sorts  of  pneumonia,  but  especially  in  this 
hroncho-pneumonia,  the  rigors  are  very  strong,  and 
mark  distinctly  the  commencement  of  the  disease, 
^ou  can  date  its  beginning  more  easily  than  other 
inflammations.  I  recited  this  last  history  to  call 
your  attention  to  the  fact.  Whenever  you  hear  that 
a  man  has  had  such  a  severe  rigor  that  he  is  knocked 
^own  suddenly  when  at  work,  like  John  D.,  or  is 
woke  up  by  it  in  bed,  like  Joseph  C,  you  should 
always  suspect  pneumonia  is  coming. 

About  the  other  cases  of  broncho-pneumonia,  I 
.have  no  fresh  remarks  to  make.  One  has  a  dilated 
heart ;  one  albuminuria  ;  and  two,  who  came  in  mo- 
jibund,  seem  to  have  been  starved.  Ailments  of  this 
severity  in  remote  parts  complicate  the  sj-mptoms 
more  than  anatomical  changes  in  the  lung  itself. 

To  recapitulate  : 

1.  Certain  atmospheric  conditions  cause  inflamma- 
tion of  the  lungs. 

2.  This  is  apt  to  be  epidemic. 

3.  The  inflammation  appears  to  spread  from  the 
Tsronchial  membrane  to  the  pulmonary  tissue  ;  it  is 
hroncho  pneumonia. 

4.  Those  with  chronic  ailments  are  first  attacked. 

5.  The  inflammatory  consolidation  appears  in  scat- 
tered lobules,  not  in  masses;  and  is  therefore  difii- 
cult  to  detect  by  percussion. 

6.  Broncho-pneumonia  is  not  apt  to  be  accompa- 
nied by  pleurisy :  hence  the  pulse  is  softer  than  in 
other  forms. 

7.  The  commencement  of  the  disease  may  be  dated 
from  the  first  rigor. 

8.  The  treatment  of  the  disease  may  be  active ; 
blood-letting,    antimony,  and   poultices,  not  being 


contraindicated  by  even  the  existence  of  old  chronic 
ill-health. 

9.  An  exception  must,  however,  be  made  in  the 
cases  of  those  of  irregular  drinking  habits. 
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Under  this  head,  I  propose  from  time  to  time  to  give 
a  short  account  of  the  general  results  derived  from 
observations  upon  the  structure  and  growth  of  tissues » 
and  of  some  of  the  changes  which  take  place  in  dis- 
ease. Some  of  the  researches  on  which  the  conclusions 
are  based  will  be  found  in  several  papers  in  the  Archives 
of  Medicine,  in  a  paper  "  On  the  Anatomy  of  the  Liver", 
and  one  '•  On  the  Distribution  of  Nerves  to  Muscular 
Fibre",  in  the  Philosophical  Transactions,  and  in  my 
work  On  the  Liver.  The  subject  will  be  discussed  more 
in  detail  in  a  paper  which  will  be  published  in  No.  vii  of 
the  Archives  of  Medicine, 

I. — On  THE  Structure  of  the  Elementary 
Parts  of  Tissues. 

It  seems  to  me  that  the  elementary  parts  (usually 
termed  cells)  of  the  tissues  of  every  organism  consist  o 
matter  in  two  essentially  difl'erent  states.  In  the  firs 
condition  {nucleus  in  some  cases,  cell-contents  in  others) 
each  separate  particle  is  actually  undergoing,  or  is  capa- 
ble of  undergoing,  active  and  incessant  changes  deter- 
mined by  its  own  inherent  powers,  and  moves  in  a 
definite  direction  from  icithin  outicards,  or  from  centre 
to  circumference.  In  the  second  state  {cell-wall,  fibre, 
etc.),  distinct  particles  cannot  be  demonstrated.  They 
appear  to  have  coalesced,  and  are  in  a  state  of  compa- 
rative rest.  They  have  already  passed  through  the 
active  stages  of  their  existence.  They  have  acquired 
the  properties  for  which  they  were  formed;  and,  after 
fulfilling  certain  ends  for  a  longer  or  shorter  period  of 
time,  they  will  be  removed  to  give  place  to  their  suc- 
cessors, which,  in  their  turn,  will  pass  through  exactly 
similar  phases  of  existence. 

In  the  so-called  cells  of  cuticle  or  of  mucous  mem- 
brane, for  instance,  the  central  part,  which  is  ordinarily 
termed  the  nucleus,  is  granular,  and  is  composed  of  the 
soft  material  above  alluded  to,  in  a  state  of  active  vitality. 
The  outer  hard  portion,  consisting  of  tlie  so-called  cell- 
icall  and  cell  contents,  which  in  many  cases  pass  by  al- 
most insensible  gradations  one  into  the  other,  is  com- 
posed of  matter  which  has  already  gone  through  the 
above  state  of  active  change,  but  is  now  quiescent.  There 
are  many  other  points  with  reference  to  the  nature  of 
cell-contents,  whicli  will  be  discussed  subsequently. 

Matter  in  the  first  or  active  state  possesses  the  same 
general  characters, to  our  imperfect  powers  of  observation, 
in  every  living  being,  and  in  every  part  of  each  living 
being,  in  which  it  exists.  It  appears  granular  under 
moderately  high  powers  of  the  microscope ;  but  under  the 
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highest  power  that  I  have  been  able  to  obtain  (1800 
diameters*)  the  largest  granules  are  most  distinctly 
proved  to  be  sphendes,  and  many  arguments  founded  on 
recent  observations,  which  I  shall  adduce  in  other  com- 
munications, have  led  me  to  the  conclusion  tbat  this 
material  in  which  all  the  wonderful  actions  characteristic 
of  living  bodies  take  place,  consists  of  spherical  par- 
ticles, which  are  themselves  composed  of  spherical  par- 
ticles, and  so  on,  probably  to  a  degree  of  minuteness  far 
beyond  that  wliich  we  can  possibly  realise.  Yet  the 
chemical  composition  of  every  one  of  them  must  be 
most  complex,  and  each  must  be  the  seat  of  chemical 
changes-,  which,  there  is  reason  to  believe,  will  never  be 
effected  except  by  the  agency  of  such  particles  and  their 
descendants. 

The  form  of  the  mass  composed  of  these  spherical 
particles  is  determined  by  numerous  complicated  con- 
ditions. If  free  to  grow  in  fluid,  it  is  spherical  or  circular; 
but  it  may  be  oval  or  stellate,  or  it  may  assume  other 
forms,  according  to  the  forces  which  operate  upon  it. 
Under  favourable  circumstances  each  mass  grows — cer- 
tain of  its  component  particles  increase — each  of  tliese 
reaches  a  certain  size  and  divides — the  whole  attains  a 
certain  definite  magnitude,  and  separates  into  two,  and 
thus  two  masses  of  matter,  the  greater  part  of  which 
is  in  an  active  state,  while  the  remainder  (nuclei 
and  nucleoli  in  some  cases)  is  capable  of  assuming 
it  at  a  later  period,  are  produced.  Each  of  these  little 
masses  is  invested  on  its  exterior  with  a  structure,  the 
nature  and  mode  of  formation  of  wliich  will  be  presently 
considered.  Although  it  is  impossible,  in  the  present 
state  of  science,  and  probably  will  ever  remain  so,  to 
point  out  characters  which  will  enable  us  to  distinguish 
the  smallest  particle  of  this  granular  matter  taken  from 
the  body  of  a  man,  from  a  particle  derived  from  one  of 
the  simplest  living  beings,  it  is  obvious  that  these  two 
particles  differ  very  widely  from  each  other  in  power. 

A  particle  fjf  one  of  the  germs  of  a  fungus,  certainly 
less  than  the  one  hundred-thousandth  of  an  inch  in 
diameter  (and  probably  particles  infinitely  smaller  than 
this)  is  capable  of  propagating  itself;  and  in  the  higher 
animals  it  is  quite  certain  that  very  minute  particles  of 
some  germs  possess  the  same  power ;  but  others  do  not 
retain  their  vitality  when  removed  from  the  part  in  which 
they  were  developed.  Since  it  can  be  shown  most  con 
clusively,  that  a  particle  so  minute  is  capable  of  carrying 
on  an  independent  existence,  and  exhibits  all  the  pheno- 
mena characteristic  of  a  living  being,  while  no  one  has 
proved  that  an  independent  living  particle  much  smaller 
than  this  does  not  exist ;  while,  on  the  contrary,  there  are 
many  arguments  which  almost  compel  me  to  believe  in 
the  existence  of  living  organisms  infinitely  smaller, — it 
seems  to  me  tbat  no  good  purpose  would  be  gained,  in 
the  present  state  of  knowledge,  by  attempting  to  discuss 
what  is  the  size  of  an  ultiniate  liihifj  particle,  or  to  assign 
at  present  an  arhitrciry  term  like  that  of  cells,  or  any 
definite  substitute  for  this,  to  what  appears  to  us  as  the 
ultimate  anatomical  elements  into  which  the  textures  of 
living  beings  can  be  resolved. 


If,  however,  a  portion  of  any  living  structure  be  care- 
fully examined,  it  will  be  found  to  be  composed  of  matter 
in  two  distinct  states.  The  one,  as  I  have  already  said, 
having  in  all  living  leinfis  a  granular  appearance,  being 
soft,  exhibiting  no  definite  structure  when  examined  by 
ordinary  magnifying  powers,  but  made  up  of  minute 
spherical  particles,  and  having  the  most  marvellous 
power  of  infinite  increase;  —  the  other,  differinr/  in 
different  beings,  and  in  different  tissues  of  the  same 
individual  in  the  most  extraordinary  degree,  in  struc- 
ture, in  physical  characters,  chemical  composition,  and 
endowments.     It  never  possesses  the  power  of  grow- 


ing and  multiplying.  It  may  be  changed  by  various 
circumstances,  and  destroyed  and  removed  by  the  growth 
of  otber  structures,  but  it  is  not  changed  by  its  own 
powers.  The  particles  of  matter  in  this  state,  of  which 
every  tissue  is  formed,  have  gone  through  a  series  of 
very  active  changes  ;  tlicy  have  passed  through  certain 
periods  of  existence,  and  have  possessed  the  power  of 
animating  lifeless  particles,  but  when  they  become  tissue 
these  stages  are  passed.  The  living  matter  has  now 
passed  through  the  last  phase  of  its  active  state — the 
object  of  its  existence  is  fulfilled  ;  it  no  longer  possesses 
active  powers.  In  some  cases  it  becomes  converted  into 
a  substance  dissolved  in  fluid,  which  is  devoted  to 
ulterior  purposes  in  the  economy,  or  is  at  once  re- 
solved into  simpler  chemical  compounds.  In  other 
instances,  it  remains  for  a  longer  or  shorter  time  as 
a  tissue,  having  certain  physical  characters.  "When 
soft  and  yielding,  the  length  of  the  period  during  which 
it  preserves  these  j^roperties  depends,  to  a  great  extent, 
upon  the  composition  of  the  fluid  which  bathes  it.  If 
this  be  modified,  it  may  soon  pass  into  decay.  In  other 
cases,  the  material  is  hard  and  unyielding,  and  may  re- 
sist the  action  of  the  most  destractive  agents,  and  retain 
its  characters  unaltered  for  ages.  It  can  be  changed, 
but  it  does  not  change  itself.  It  possesses  no  longer 
the  inherent  power  of  change,  nor  is  it  able  to  commu- 
nicate its  properties  to  other  particles.  White  fibrous 
tissue  cannot  produce  itself,  nor  can  cartilage  form  car- 
tilage, or  the  hard  tissue  of  cuticle  develop  cuticle,  but 
ihe  particles  of  soft  granular  matter,  i or mmQ  little  col- 
lections (termed  nuclei  in  some  cases,  cells  in  others)  in 
all  these  and  other  tissues,  may  increase  in  number  and 
give  rise  to  the  formation  of  these  tissues  infinitely. 

The  relation  of  these  two  different  forms  of  matter  to 
each  other  is  constant.  The  last  is  always  external  io 
the  former.  It  is  formed  from  it,  and  its  properties  de- 
pend upon  the  powers  of  the  living  particles  which  pro- 
duced it.  Of  the  outer  formed  material,  the  oldest  por- 
tion is  that  wliich  is  most  distant  from  the  soft  granular 
matter,  and  the  most  recent  that  which  is  nearest  to  it. 

Matter  in  the  first  state  is  undergoing  changes  which 
cannot  be  explained  by  physical  laws,  and  possesses 
powers  which  it  has  inherited  from  pre-existing  matter 
which  manifested  the  same  powers.  As  it  is  concerned 
in  the  production  of  tissue,  and  as  the  germs  of  all 
embryonic  and  adult  tissues  are  alike  composed  of  it,  I 
propose  to  call  matter  in  this  state  of  change,  or  capacity 
for  change,  germinal  matter. 

The  formed  material  external  to  it  is  the  result  of 
changes  occurring  in  the  germinal  matter  by  virtue  Of  its 
inherent  powers  above  referred  to.  The  hard  matter  of 
horn,  and  hair,  and  cuticle,  the  fibrous  tissue  of  tendon, 
the  fibre  of  muscle  and  nerve,  the  so-called  cell-wall  of 
epithelium,  and  indeed  in  all  cases  the  mvestment  of  the 
so-called  cell-contents,  be  it  hard  or  soft,  were,  at  an 
earlier  period  of  their  existence,  in  the  state  oi  germinal 
matter. 

[To  he  continued.l 


*  The  l-2Ctli  of  an  inch,  maRnifying  with  the  low  eye-Tiiece  1800 
diameUrs,  made  by  Messrs.  Powell  nnd  I.ealaud. 
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REMARKS    ON   OBSTRUCTION   OF   THE 
BOWELS:     WITH    CASES. 

By  E&WAED  CoPEMAN,  M.D.,  M.E.C.P.,  F.R.C.S.,  Physi- 
cian to  the  Norfolk  and  Norwich  Hospital. 
^Continued  from  page  30. ] 
Case  xvii.      Impaction  :    ^Recovery.     Mrs.  "W.,  aged 
about  -10,  of  a  weak  and  delicate  constitution,  was  con- 
fined   three    weeks    ago;    labour  rapid,  child    healthy. 
She   suffered   from    obstinate    constipation    throughout 
her  pregnancy  ;  and  since  lier  labour  has  had  trouble 
with   the   bowels   acting  irregularly,  and  stools  lumpy, 
with  nausea,  faintness  and  gene;  al  debility;  but  in  other 
respects  she  has  been  doing  well.     This  morning  (Oct. 
25tb,  1852)  I  found  her  faint  and  suffering  from  tenes- 
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mus,  having  passed  one  lumpy  motion  and  wanting  to 
pass  more.  Pulse  100.  Abdomen  not  swollen,  but  un- 
easy and  tender  on  pressure.  Several  injections  and 
doses  of  aperient  medicine  had  been  given  since  her 
confinement,  and  she  always  felt  better  after  the  bowels 
had  been  relieved.  It  was  evident  that  something  was 
impeding  her  recovery,  and  her  surgeon  was  anxious  to 
give  her  the  benefit  of  a  consultation.  We  prescribed 
turpentine  fomentations  to  the  abdomen,  and  a  common 
enema:  a  draught  of  a  drachm  of  spirits  of  turpentine, 
three  drachms  of  castor  oil,  and  half  an  ounce  of 
peppermint  water,  was  ordered  to  be  taken  immediately, 
and  a  little  ammonia  and  lavender  in  water  occasionally 
during  the  day. 

9  P.M.  After  she  had  had  two  fomentations  and  two  tur- 
pentine draughts,  we  found  the  bowels  had  acted  freely 
twice.  Pulse  80,  less  faint,  abdomen  less  tender.  She  has 
taken  some  beef- tea,  and  is  altogether  better. 

Oct.  2(Jth.  She  had  another  relief  in  the  night,  and 
slept  at  intervals.  Abdomen  flaccid  and  scarcely  at  all 
tender;  but  she  still  complains  of  uneasiness  in  the 
rectum  as  if  there  was  something  more  to  come  away, 
and  I  advised  another  turpentine  draught.  Pulse  70. 
Tongue  furred ;  inchned  to  be  sick.  I  ordered  a  mix- 
ture containing  aromatic  spirits  of  ammonia,  tincture  of 
calumba,  and  camphor  mixture. 

9  P.M.  The  bowels  acted  three  times,  after  which  she 
seemed  very  comfortable,  and  remained  so  till  four  in 
the  afternoon,  when  she  again  had  painful  sensations  in 
the  rectum,  with  tenesmus;  causing  her  to  make  several 
attempts  at  stool,  with  no  other  result  than  the  expul- 
sion of  a  little  watery  mucus ;  apparently  indicating  that 
at  last  the  bowels  had  been  fully  emptied,  and  that  irri- 
tation of  the  mucous  membrane  was  now  the  sole  cause 
of  her  uneasy  sensations.  At  about  7  o'clock,  she  had 
a  slight  feverish  attack,  probably  from  the  frequent 
disturbance;  for  at  nine  she  was  quiet,  with  a  pulse  at 
84,  and  a  moist  tongue.  There  was  no  tenderness  in 
the  abdomen ;  she  was  less  faint,  and  complained  of 
little  besides  uneasiness  in  the  rectum.  She  was  ordered 
a  starch  and  opium  enema,  and  a  do.-e  of  chalk  mixture 
and  laudanum  after  each  motion  should  there  be  any 
purging :  also  a  pledget  of  flannel  sprinkled  with  tinc- 
ture of  opium,  to  be  applied  to  the  epigastrium. 

Oct.  27th.  Bowels  not  moved  ;  but  she  had  not  a 
comfortable  night.  Abdomen  still  uneasy,  but  not  so 
much  tenesmus.  Passed  a  large  quantity  of  urine,  and 
the  bladder  is  rather  irritable,  perhaps  from  the  turpen- 
tine. Complains  of  being  very  weak.  Body  not  tender 
nor  tympanitic.  Pulse  under  70  when  quiet,  but  is 
easily  quickened  by  talking  or  moving.  Tongue  fuired. 
Complains  of  faintness  and  nausea.  Diet  to  consist  of 
broth  and  milk  :  to  take  a  grain  of  quinine  three  times 
a  day.     Poppy  fomentation  to  the  abdomen. 

Oct.  28tb.  No  further  relief  from  the  bowels.  Still 
complains  of  a  feeling  of  fulness  in  the  rectum,  but  is 
better  than  yesterday.  Abdomen  flaccid  and  not  tender. 
Pulse  72.  Slept  much  more  comfortably.  Tongue 
cleaning.  Slight  reappearance  of  lochia  yesterday,  of 
a  healthy  character. 

In  the  middle  of  the  day,  she  had  a  return  of  distress 
in  the  rectum  and  bladder,  accompanied  with  hysteria; 
and  I  thought  it  right  to  examine  both  the  uterus  and 
the  rectum.  The  former  I  found  perfectly  healtliy  and 
right  as  to  position ;  but  the  rectum  was  extremely 
capacious  and  flabby,  and,  plastered  upon  its  posterior 
wall,  corresponding  with  tlie  hollow  of  the  sacrum,  was 
a  large  mass  of  lumpy  faical  matter,  the  cause,  no  doubt, 
of  the  uneasy  feelings.  This  I  broke  up  as  well  as  I 
could  with  the  finger,  and  then  injected  a  pint  of  warm 
water,  with  directions  to  retain  it  as  long  as  possible. 
On  our  visit  in  the  evening  this  had  not  passed  away; 
but  there  was  much  less  uneasiness,  and  the  patient's 
mind  was  considerably  relieved  of  apprehension  by  the 
assurance  we  were  enabled  to  give  that  the  cause  of  her 


illness  was  of  a  much  more  simple  nature  than  was 
previously  imagined. 

Oct.  29th.  No  motion  yet,  the  injection  not  having 
come  away.  Pulse  quiet,  tongue  cleaner.  I  ordered 
rhubarb  and  tartrate  of  potash  in  a  draught  to  be  taken 
immediately,  and  repeated  in  six  hours,  if  necessary. 

Oct.  30th.  Two  of  the  draughts  not  having  operated 
when  Mr.  —  visited  her  last  evening,  he  gave  another 
injection;  and  she  had  several  motions  in  the  night,  the 
first  being  composed  of  several  large  lumps,  part  of 
what  had  been  felt  and  broken  up  in  the  rectum.  No 
nausea;  tongue  cleaner.  Pulse  70.  The  quina  was 
continued. 

Oct.  31st.  She  had  again  some  irritationin  the  rectum, 
for  which  she  took  a  dose  of  castor  oil,  which  operated 
several  times  and  occasioned  faintness.  She  had  an  opiate 
at  night. 

Nov.  1st.  Better  again  this  morning;  but  still  com- 
plains of  soreness  in  the  body,  and  some  tenesmus. 
Took  a  compound  chalk  draught. 

Nov.  2nd.  Better;  but  she  sajs  she  is  sure  there  is 
sometliing  yefrin  the  rectum  to  come  away,  but  which  she 
is  unable  to  expel.  On  examinining  the  rectum  again,  I 
found  several  large,  hard  lumps  of  faces,  some  of  them 
enveloped  in  folds  of  the  loose  capacious  rectum.  A 
large  enema  was  administered,  and,  soon  after,  a  consi- 
derable quantity  of  faical  matter  was  expelled. 

Nov.  5th.  She  has  each  day  since  last  report  had 
several  lumpy  evacuations  from  injections,  and  is  much 
better.  She  takes  a  dinner  pill  of  aloes  and  rhubarb  daily , 
and  goes  on  with  the  tonic. 

Nov.  ISth.  She  has  been  going  on  well,  with  the  ex- 
ception of  occasional  uneasiness  from  accumulation  in 
the  rectum,  to  which  there  is  a  very  remarkable  tendency. 
The  quantity  of  hard  fseces  that  has  passed  during  her 
illness  is  almost  incredible. 

By  persevering  with  the  treatment,  the  patient  gra- 
dually recovered,  and  has  remained  well  up  to  the  present 
time. 

This  case  at  one  time  excited  a  good  deal  of  appre- 
hension lest  some  latent  puerperal  mischief  was  about 
to  manifest  itself ;  and  this  probably  might  have  been 
the  case  had  not  the  bowels  been  satisfactorily  unloaded. 
When  the  bowels  had  been  apparently  well  relieved,  and 
nevertheless,  the  tenesmus  kept  recurring,  it  was  sup- 
posed the  rectum  might  have  been  irritated  by  the 
turpentine;  but  the  sole  cause  of  the  difficulty  was 
the  enormous  impaction  of  the  bowels  by  hard  lumpy 
matter,  which  seemed  almost  endless  in  quantity,  and 
was  probably  the  accumulation  of  a  considerable  por- 
tion of  her  term  of  pregnancy,  during  the  whole  of 
which  she  had  the  greatest  difficulty  in  procuring  any 
satisfactory  evacuations. 

Case  xviii.  Constipation :  Recovery.  Mr.  — ,  aged 
about  CO,  began  three  days  ago  to  feel  pain  in  the  body, 
which  gradually  increased.  I  visited  him  on  the  2f)ih 
of  March,  1857,  and  found  the  body  very  tender,  princi- 
pally in  the  epigastric  region.  Pulse  quiet.  No  fever. 
Tongue  inclined  to  be  dry.  Bowels  had  been  very  much 
confined;  abdomen  tense  and  tumid,  and  colon  distended 
with  air.  Stomach  irritable  and  disposed  to  reject  its 
contents.  I  ordered  a  powder  containing  three  grains 
of  calomel,  three  grains  of  compound  aulimonial  powder, 
and  five  grains  of  Dover's  powder,  at  bed- time;  turpen- 
tine and  laudanum  stupes  to  the  abdomen  ;  and  a  dose 
of  compound  infusion  of  senna  and  compound  decoction 
of  aloes,  every  four  hours. 

March  27th.  He  vomited  the  second  dose  of  the 
mixture  and  could  take  no  more.  No  relief  from  the 
bowels  ;  pain  continuing,  but  not  so  severe.  Complains 
of  confusion  of  thought.  Tongue  dry.  Urine  high- 
coloured.  He  was  ordered  to  continue  the  fomenta- 
tions, and  to  have  a  grain  of  calomel,  and  a  quarter  of 
a  grain  of  opium  every  four  hours  ;  a  draught  of  potass 
with  rhubarb  ;  and  a  common  enema. 
Ill 
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8  P.M.  Two  injections  have  teen  given  since  the 
looming,  and  both  returned  without  fcecal  matter. 
There  is  less  nausea,  but  the  abdomen  is  very  uneasy. 
The  remedies  were  continued. 

March  28th.  Passed  a  more  comfortable  night,  sleep- 
ing at  intervals.  Had  a  small  watery  motion  this 
morning.  Pulse  quiet.  Pain  and  tenderness  less, 
tongue  not  so  dry,  but  complains  of  great  depression. 
Three  grains  of  compound  extract  of  colocynth,  with 
extract  of  henbane,  were  taken  immediately,  and  com- 
pound senna  mixture  with  aromatic  spirits  of  ammonia 
to  be  taken  every  four  hours  until  the  bowels  are 
relieved. 

March  29th.  Bowels  copiously  relieved  of  semi-solid 
feces  several  times  to-day,  followed  by  entire  removal  of 
pain,  and  amendment  in  every  respect. 

Nothing  further  occurred  to  i^revent  recovery  or  to 
require  especial  notice,  although  he  must  have  had  a 
■veiy  narrow  escape  from  peritoneal  or  enteric  intiam- 
mation. 

Case  xix.  Obstinate  Constipation :  Recovery.  May 
29th,  1853.  Miss  — ,  aged  18  years,  had -been  a  week 
under  treatment  for  obstinate  constipation,  first  by  calo- 
mel and  purgatives,  and  afterwards  by  enemata  and 
opiates.  The  bowels  had  long  been  constipated,  some- 
times not  being  relieved  for  many  days  together ;  and 
for  a  week  past  there  had  been  complete  obstruction. 
A  small  quantity  of  lumpy,  offensive  matter  had  been 
removed  from  the  rectum  by  the  injections,  but  there 
is  hardness  and  tenderness  to  the  right  of  the  navel, 
and  I  thought  I  could  feel  fffices  in  the  caput  coli.  She 
had  neither  heat  of  skin  nor  anxiety  of  countenance ; 
but  frequently  vomited  and  had  a  pulse  about  9fi. 
Tongue  but  little  furred.  No  peritonitis.  We  injected 
three  pints  of  soap  and  water,  but  it  brought  away 
scarcely  anything  coloured;  and  afterwards  a  little  gruel 
a  drachm  of  laudanum  in  it  to  procure  a  quiet  night. 
The  abdomen  was  ordered  to  be  rubbed  with  camphor 
liniment  and  laudanum. 

May  30th.  She  had  a  quiet  night,  but  no  motion : 
took  coffee  and  milk  two  or  three  times,  and  has  not 
been  sick.  Enema  to  be  repeated  with  the  addition  of 
two  ounces  of  castor  oil,  and  she  was  ordered  to  take  a 
colocynth  and  henbane  pill  at  bed-time. 

7  p.ir.  No  vomiting  during  the  day,  and  she  has  a 
cheerful  countenance.  She  says  the  liniment  eases  the 
bod}'.  The  enema  returned  the  colour  of  pea-soup, 
with  a  strong  faecal  smell,  but  no  scybala.  Pulse  90. 
The  enema  of  soap  with  castor  oil  was  ordered  to  be 
repeated,  and  afterwards  the  opiate  enema.  Has  several 
times  during  the  day  complained  of  soreness  in  the 
throat,  with  a  feeling  as  if  something  having  a  very  dis- 
agreeable smell  wanted  to  come  up. 

May  31st.  She  vomited  once  soon  after  the  enema 
last  night,  but  not  since.  The  injection  came  away 
more  coloured,  and  was  verj'  offensive.  She  is  troubled 
much  by  piles,  which  disturbed  her  night.  Pulse  quiet; 
countenance  cheerful;  abdomen  easier,  but  still  hard; 
and  she  says  she  is  convinced  she  cannot  get  well  unless 
something  more  is  removed.  She  was  ordered  to  take 
the  colocynth  and  henbane  pill  night  and  morning,  and 
to  repeat  the  enema.  She  takes  coffee  and  milk,  and 
likes  it. 

June  1st.  She  was  sick  once  again  after  the  enema 
last  night,  but  is  verj-  quiet  tliis  morning,  with  a  good 
pulse  at  84.  More  fsecal  matter,  but  no  lumps,  passed 
■with  the  injection. 

June  2nd.  A  very  good  night,  and  no  sickness.  Pulse 
72.  Abdomen  more  supple ;  but  I  can  still  feel  ffeces 
in  the  colon.  The  injection  given  last  night  came  away 
deeply  coloured  and  veiy  offensive,  and  in  it  were 
several  pieces  of  undigested  rhubarb  in  which  she  had 
taken  her  pills  for  the  last  day  or  two — cooked  rhubarb 
out  of  a  tart;  proving  the  intestinal  canal  to  be  per- 
vious. The  enema  was  repeated;  a  grain  of  blue  pill 
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was  added  to  her  pill  at  night.  A  drachm  of  laudanum 
in  a  little  gruel  has  been  injected  into  the  rectum  every 
night. 

June  3rd.  Countenance  cheerful.  She  took  some 
mutton  broth  yesterday.  Tongue  red,  clean,  and  in- 
clined to  be  sore.  Had  three  motions  after  the  enema^ 
containing  recent  relaxed  ffeces  and  portions  of  broken 
up  scybala.  Had  an  egg  this  morning,  and  no  return 
of  sickness.  Still  some  uneasiness  in  the  abdomen,  and 
evidence  of  partial  impaction  of  the  colon.  The  enema 
and  pill  were  repeated. 

June  4.th.  She  has  had  plentiful  evacuations  of  liquid-; 
ffecal  matter,  with  a  few  lumps  of  good  colour,  ani 
some  debris  of  dark  longer-retained  substance.  Feels 
languid,  but  abdomen  is  much  easier.  I  advised  an 
entire  respite  from  treatment  to-day. 

June  5th.  Much  the  same.  The  pill  and  enema: 
were  repeated. 

June  6th.  She  had  a  good  motion  last  night,  and  a 
solid  one  to-day,  without  an  injection.  There  is  still  a. 
small  spot  near  the  navel,  which  is  tender,  and  to  which 
I  ordered  turpentine  liniment  to  be  applied.  She  was- 
ordered  to  take  the  pill  each  night,  and  have  the  enema 
the  following  morning. 

June  14th.  On  visiting  her  to-day,  I  found  her  sitting 
up,  and  complaining  of  nothing  beyond  weakness.  She- 
had  had  daily  coiiious  relief  from  the  bowels;  the  abdo- 
men was  entirely  free  from  tenderness  or  enlargement; 
no  swelling  could  now  be  felt  in  the  spot  where  it  had 
been  so  persistent;  and  there  was  nothing  to  prevent 
perfect  recovery. 

About  a  year  after  the  last  report,  she  married,  and  is 
at  the  present  time,  I  believe,  in  good  health. 

Case  xx.  Constipation  :  Severe  Vomiting  :  Recovery.. 
Mr.  D.  was  attacked  ou  Sunday,  I\Iarch  Jtb,  1854,  with 
vomiting,  after  eating  some  new  plum-cake,  and  taking 
several  glasses  of  inferior  port  wine.  His  bowels  had 
been  very  costive  for  some  time,  seldom  acting  more 
th^  once  in  two  or  three  days,  and  then  but  scantily. 
Up  to  Thursday,  March  9th,  he  has  had  no  relief  and 
the  vomiting  was  frequent  and  distressing.  He  had  been 
treated  with  various  purgatives,  calomel  and  opium,  cro- 
ton  oil,  and  enemata,  but  without  any  effect  until  tliis 
(Thursday)  evening,  when,  after  a  large  gruel  injection,, 
a  good  deal  of  scybalous  fffical  matter  came  away,  Avith- 
out,  however,  relieving  the  sickness,  which  was  severe 
and  accompanied  with  hiccough.  His  pulse  had  all  the- 
time  been  qtiiet,  and  was  about  80.  Thetongue  was  co- 
vered with  a  yellowish  white  fur.  No  fever.  The  ab- 
domen was  tumid,  and  but  little  resonant  on  percussion,, 
but  tliere  was  no  tenderness  or  pressure  ;  no  peritonitis; 
no  tumour  iu  either  groin.  The  greatest  resistance  ap- 
peared to  be  in  the  middle  of  the  transverse  colon.. 
The  matters  vomited  were  dark  and  Uocculent,  con- 
taining bits  of  orange,  currants,  etc.,  which  had  been 
taken  some  time  before.  Countenance  anxious  ;  he  com- 
plained of  exhaustion,  and  of  heat  about  the  throat,  fiom^ 
the  frequent  vomiting,  with  thirst.  Hitherto,  there  had 
been  some  difficulty  in  passing  the  tube  up  the  bowel ; 
but,  on  now  giving  another  injection  of  gruel,  turpentine,, 
and  castor  oil,  a  long  stomacih-pump  tube  was  passed 
almost  its  whole  length  with  ease.  I  waited  to  see 
whether  this  injection  would  bring  away  any  more  scy- 
bala, but  a  portion  only  of  it  returned,  and  that  not 
coloured  with  faeces.  I  then  advised  a  dose  of  laudanum 
and  ammonia,  to  be  repeated  if  restless;  a  turpentine 
stupe  to  the  abdomen,  and  another  turpentine  and  oil 
enema  early  in  the  morning.  I  believed  the  sickness- 
depended  upon  impaction  of  the  bowels,  and  was  dis- 
appointed at  its  persistence  after  the  passage  of  so  many 
scybala ;  but  it  was  somewhat  relieved  before  I  left ;. 
and  as  tliere  v.ere  no  indications  of  inflammatory  mis- 
chief, I  hoped  he  might  do  well,  particularly  us  some 
impression  had  been  made  upon  the  mass  apparently 
collected  in  the  bowels. 
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Oa  the  following  day,  his  surgeon  wrote  as  follows  : 
"The  last  injection  remained  until  this  morning,  and 
was  then  evacuated  with  a  large  quantity  of  fteculent 
matter.     The  patient  is  therefore  tolerably  comfortable." 

March  llth.  To-dny  I  heard  that  the  sickness  and 
hiccough  gradually  subsided  yesterday;  that  the  bowels 
had  acted  very  freely;  and  tliat  the  patient  was  con- 
sidered out  of  all  danger. 

Case  xxi.  Constipation :  Peritonitis:  Becovery. 
On  August 'iOth,  185J:,  I  was  called  some  distance  into 
the  country  to  visit  a  gentleman,  about  -iO  years  of  age, 
who  had  been  suffering  from  intestinal  obstruction  for 
several  days,  and  now  had  peritoneal  inflammation.  I 
found  the  abdomen  very  tender,  especially  about  the  um- 
bilicus :  the  pulse  sharp  and  rapid;  the  tongue  furred  ; 
the  countenance  anxious;  the  skin  relaxed;  and  vomiting 
frequent.  I  prescribed  calomel  and  opium,  of  each  a 
quarter  of  a  grain,  every  four  hours  ;  a  large  blister  to 
the  abdomen;  and  a  full  injection  of  gruel,  turpentine, 
and  castor  oil;  milk  and  lime-water  as  a  drink. 

On  the  following  day  I  was  informed  that  the  injection 
was  followed  by  a  very  copious  relief  fi'om  the  bowels, 
consisting  of  both  fluid  and  solid  fa?ces;  for  a  day  or 
two  afterwards  the  bowels  discharged  a  very  consider- 
able quantity  of  fiscal  matter,  and  he  was  soon  reported 
convalescent. 

Case  xxii.  Impaction  :  Abdominal  Pain,  Hiccough, 
and  Vomiting  :  Recovery.  Mr.  — ,  aged  07,  was  seized 
at  2  A.M.,  October  2nd,  1854,  suddenly  with  pain  in  the 
left  iliac  region,  of  a  sharp  cutting  character ;  it  soon 
became  fixed,  and  was  accompanied  with  a  feeling  that 
he  should  get  ease  if  he  could  get  relief  from  the 
bowels.  I  saw  him  at  3.30,  when  he  had  just  been  sick 
after  drinking  some  tea ;  he  was  sick  again  whilst  I  was 
•with  him,  but  his  pulse  wiis  quite  natural  and  he  had  no 
fever.  I  ordered  him  two  grains  of  calomel,  to  be  fol- 
lowed by  a  rhubarb  and  potash  draught;  and  twelve 
leeches  to  the  painful  part ;  turpentine  fomentations  to 
the  abdomen  ;  a  turpentine  enema;  and  a  pill  with  cal- 
omel and  opium,  of  each  a  grain  and  a  quarter,  every 
four  hours.  At  10  in  the  morning  I  found  him  still 
in  great  pain,  and  there  had  been  no  relief  from  the 
bowels.  Pulse  quiet;  abdomen  distended,  but  not  very 
tender  on  pressure.  The  pill  and  draught  were  re- 
peated. 

2  P.M.  Pain  still  constant,  but  not  so  severe.  He 
slept  at  intervals,  and  has  not  been  sick  again ;  but  has 
had  no  relief  from  the  bowels. 

October  3rd.  He  has  been  sick  again  to-day ;  the 
pain  continues ;  and  he  is  more  troubled  with  hiccough. 
No  fever.  No  relief  from  the  bowels.  The  calomel  and 
opium  pills  were  continued,  and  an  oleaginous  enema 
"was  given. 

October  -Ith.  He  had  three  bilious  motions  to-day 
after  a  large  injection  in  the  morning.  The  pain  is  less 
severe  at  its  original  seat,  but  is  now  more  diffused  over 
the  abdomen.  I  ordered  the  abdomen  to  be  covered  with 
a  hot  bran  poultice.  The  calomel  and  opium  pills  were 
continued. 

October  5th.  He  was  feverish  last  night,  with  a  pulse 
at  90.  Tongue  furred ;  he  slept  heavily  at  intervals. 
Hiccough  troublesome,  but  relieved  by  chloric  ether. 
He  had  another  injection  this  morning,  followed  by  a 
large  pulpy  evacuation.  Pulse  now  84.  He  was  or- 
dered to  take  a  pill  with  four  grains  of  scammouy;  and 
a  dose  of  fever-mixture  every  four  hours. 

October  (ith.  He  took  another  scammony  pill  this 
morning,  but  had  no  motion  until  after  an  enema. 
Pulse  (SO.  Tongue  cleaner;  abdomen  still  tender,  and 
the  pain  in  the  left  iliac  region  continues,  striking  into 
the  hip.    A  turpentine  fomentation  was  ordered. 

Oct.  7th.  He  had  a  good  deal  of  pain  in  tiie  night ; 
but  I  found  him  much  easierthis  morning  after  having  had 
an  evacuation,  consisting  of  old  broken-up  fascal  matter. 
Pulse  72.    Tongue  cleaner.    As  the  abdomen  was  still 


tender,  I  ordered  the  calomel  and  opium  pills  to  be  con- 
tinued with  the  fever  mixture  when  in  pain  or  restless. 

October  8th.  He  had  another  large  relief  to-daj',  and 
was  better. 

October  ICth.  Since  last  report  there  have  been  two 
or  three  evacuations  daily,  and  but  little  has  been  done 
in  the  way  of  medical  treatment  beyond  giving  an  enema 
of  gruel  and  castor  oil,  and  applying  an  opiate  liniment 
externally  when  required.  The  evacuations  from  the 
bowels  have  been  plentiful  and  bulky,  affording  strong 
evidence  of  considerable  previous  accumulation.  Some 
tenderness  in  the  situation  of  the  sigmoid  flexure  of  the 
colon  remained  until  a  day  or  two  ago ;  but  he  is  now 
able  to  sit  up  nearly  all  day,  his  appetite  is  improving, 
his  pulse  steady  and  quiet;  and  he  looks  far  better  than 
niiglit  be  expected  after  so  severe  and  painful  an 
attack. 

November,  1800.  This  gentleman  is  still  alive  and 
well,  and  has  never  had  any  serious  return  of  his  com- 
plaint, although  the  bowels  have  been  occasionally  in-e- 
gular  in  their  action,  and  rather  difficult  to  keep  in 
order. 

Case  xxiii.  Constipation  :  Pecorery.  Mr.  — ,  a  re- 
tired farmer,  very  corpulent  and  fat,  consulted  me  on 
May  17th,  1850,  in  consequence  of  pain  in  the  abdomen 
and  obstinate  constipation.  The  tongue  was  covered 
with  a  dark  fur ;  pulse  feeble;  and  respiration  hurried 
and  difficult.  He  had  been  under  treatment  several 
days,  and  had  taken  a  variety  of  purgative  medicines 
without  effect.  I  ordered  him  a  pill  daily,  containing 
watery  extract  of  aloes  and  rhubarb ;  and  a  mixture 
consisting  of  carbonate  of  potash  and  infusion  of  gen- 
tian. In  a  few  days  he  had  several  very  copious  motions, 
and  soon  got  well. 

Case  xxiv.  Impaction  :  Pccovery.  May  23rd,  1856, 
I  was  summoned  to  Mrs.  T.,  aged  33.  She  had  suffered 
from  a  blow  on  the  abdomen  a  few  weeks  ago,  followed 
by  pain  and  obstinate  constipation,  for  which  she  had 
been  carefully  treated.  She  now  had  a  swelling  above 
the  right  groin,  tender  and  painful,  somewhat  resonant, 
and  when  handling  it  I  could  feel  air  disengaged.  There 
was  also  a  swelling  to  be  felt  at  the  upper  part  of  the 
vagina,  and  she  was  supposed  to  be  laboui-ing  under 
uterine  disease.  I  could  not,  however,  discover  any,  and 
looked  upon  the  case  as  one  either  of  intestinal  impac- 
tion to  a  considerable  amount,  or  of  ftecal  abscess.  We 
prescribed  watery  extract  of  aloes  with  extract  of  rhubarb 
(of  each  two  grains)  daily,  and  Griffith's  mixtin-e  to  sup- 
port her  strength  ;  for  she  was  extremely  exhausted  and 
feeble.  A  few  days  afterwards  I  was  informed  that  her 
bowels  had  been  very  plentifully  relieved,  and  that  the 
tumour  was  almost  gone.  She  slowly  recovered,  and 
resumed  her  usual  household  duties. 

Case  xxv.  Abdominal  pain  :  Vomiting:  Constipation  : 
Pecovery.  May  20th,  1850,  Mr.  — ,  aged  ibout  50,  was 
suddenly  attacked  after  tea,  with  severe  pain  in  the  epi- 
gastrium, followed  by  vomiting,  hiiving  been  previously 
quite  well.  Pie  had  eaten  eggs  for  breakfast,  and  thought 
he  did  not  digest  them  well,  but  seemed  as  well  as  usual 
during  the  day.  At  tea  he  ate  a  few  radishes,  and  the 
attack  came  on  about  an  hour  afterwards.  I  was  sum- 
moned about  midnight,  when  I  found  him  in  great  pain, 
writhing  about  in  bed,  vomiting  eveiy  now  and  then  with 
abdomen  distended  with  air,  borborygmus  to  a  great 
extent ;  but  neither  headache,  heat  of  skin,  furred 
tongue,  nor  hurried  pulse.  I  ordered  turpentine  and 
mustard  to  the  seat  of  pain,  and  gave  two  doses  of 
laudanum  and  castor  oil,  half  a  draclim  of  the  former 
and  half  an  ounce  of  the  latter  for  a  dose.  These  kept 
down,  and  I  left  him  easier  at  1.30  a.m.,  having  given 
him  twenty  drops  more  laudanum  in  a  little  brandy  and 
water.  He  was  also  directed  to  apply  twelve  leeches  to 
the  abdomen  in  the  morning  should  the  pain  continue 
or  return. 

May  21st,  10  a.m.    He  had  the  leeches  applied  about 
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an  hour  ago,  as  the  pain,  though  lessened,  had  not  ceased. 
The  bowels  had  been  costive  for  several  days,  and  were 
not  now  relieved.  No  more  vomitins.  Pulse  72.  He 
feels  feverish  and  complains  a  little  of  headache.  Tbe 
leech  bites  bleed  freely.  He  was  ordered  to  foment  the 
body  so  as  to  encourage  the  bleeding,  and  to  take  a 
seidlitz  powder. 

May  22nd.  He  had  relief  from  the  bowels  yesterday, 
with  decided  relief  to  the  pain  ;  but  there  is  still  a  good 
deal  of  fulness  of  the  abdomen,  and  a  feeling  of  dis- 
tension causing  him  to  fear  a  return  of  pain.  I  ordered 
another  dose  of  castor  oil  and  laudanum,  and  a  pill  con- 
taining a  grain  of  aqueous  extract  of  aloes,  every  four 
hours;  and  the  fomentation  to  be  continued. 

May  24th.  Since  last  report  there  have  been  plentiful 
evacuations  from  the  bowels,  consisting  of  large  quan- 
tities of  lumpy  fffical  matter.  There  is  now  scai-cely  any 
abdominal  pain  and  much  less  distension.  He  has  not 
been  again  sick,  but  feels  exhausted  and  unwilling  to  be 
disturbed.  He  was  ordered  to  continue  the  pill  twice  in 
the  day. 

The  result  of  this  treatment  was  that  the  bowels  con- 
tinued to  dislodge  their  contents;  the  uneasiness  and 
tension  of  the  abdomen  ceased,  appetite  returned,  and 
the  patient  speedily  recovered. 

[To  be  continued.'} 


THE  HOT-AIR  BATH. 

Ey  B.  W.  EicHAKDSON,  M.A.,  M.D.* 

We  must  be  unanimous,  I  think,  in  feeling  that  the 
subject  brought  before  us  to  night  is  one  not  only  of 
professional,  but  of  national  interest.  We  must,  too,  be 
unanimous  in  accepting  that  the  subject  admits  only  of 
true  scientific  discussion  in  a  society  such  as  ours, 
where  physiological  and  practical  medical  labours  so 
happily  and  unitedly  blend;  and  lastly,  we  must  agree 
in  the  expression  that  no  one  could  have  brought  up 
the  question  with  more  acumen  and  ability  than  Dr. 
Thudichum  ;  for,  though  we  have  to  diverge  from  him 
when  he  trims  his  subject  to  too  fine  a  point,  and  in- 
sists with  excess  of  feeling  on  his  own  arguments, 
nevertheless  we  are  bound  to  admire  his  shrewd  talent 
and  the  eloquence  and  brilliancy  with  which,  like  a 
Prince  Rupert  in  medical  campaigning,  he  takes  his 
positions  and  deploys  his  energetic  artillery. 

The  subject  which  has  been  brought  before  us  to- 
night, stripi^ed  of  all  the  verbiage  wuli  which  it  is  sur- 
rounded to  make  it  a  mere  commercial  speculation, 
embraces  nothing  more  nor  less  than  the  question,  What 
influence  has  heated  air  on  the  animal  body,  when 
applied  through  the  medium  of  the  respiratory  and 
cuiicular  tracts?  and  how  far  does  this  influence  extend, 
physiologically,  therapeutically,  and  socially  ?  In  such 
remarks  as  I  have  to  make,  I  shall  consider  the  subject 
under  these  divisions. 

Physiologically,  I  do  not  think  Dr.  Thudichum  has 
done  justice  to  previous  inquirers.  Long  before  the 
Turkish  bath  engaged  attention,  1  had,  for  one,  followed 
rordyce  and  some  of  the  older  inquirers  as  to  the  eflfect 
of  heat  on  animal  life,  and  had  even  discussed  these  points 
in  the  Medical  Society ;  and  since  these  baths  have  been 
established,  I  have  repursued  certain  of  these  labours, 
and  added  to  them,  following  up  the  inquiry  in  my  own 
experimental  way,  as  a  purely  experimental  pursuit. 
Thus  I  have  placed  various  animals  in  diflering  tem- 
peratures, and  at  various  determinate  degrees  have 
sought  to  learn  with  precision  how  long  life  can  be  sus- 


*  This  paper  consists  of  some  remniks  made  by  Br.  Richardson 
at  the  last  meeting  of  the  Medical  Society  of  London,  whoii  the  sub- 
ject of  the  Turkish  or  Heated  Air-bath  Was  brought  forward  by  Dr. 
Thudichum.  We  give  L)r.  Hichardson's  observations  in  full  ;  us, 
•while  they  are  not  absolutely  in  opposition  to  the  use  of  the  bath, 
they  contain  some  wholesome  cautious.    Editor. 
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tained  at  different  degrees  of  heat,  and  what  differences 
exist  in  the  products  of  excretion  during  the  living 
period. 

Without  troubling  the  Society  with  details,  I  may 
state  tliat  the  effects  of  an  increased  temperature  on  the 
body,  say  above  the  standard  of  60°  Fahr.,  are  due  to 
the  simple  fact  that  what  is  commonly  called  the  process 
of  oxygenation,  but  which  would  be  better  called  the 
process  of  calorification,  is  abnormally  increased.  For 
example,  if  an  animal  be  placed  in  a  closed  chamber 
of  such  dimensions  that  the  animal  will  die  in  two 
hours  at  a  temperature  of  CO",  it  will  be  found  that 
another  animal  of  the  same  kind,  placed  in  another 
chamber  of  the  same  size,  will  die  in  a  quarter  of  an 
hour  at  a  temperature  of  ]20°;  and  so  on  in  a  steadily 
acting  law,  which  perfect  experiment  would  speedily  re- 
duce to  absolute  formula?.  When,  again,  we  turn  to  the 
cause  of  the  death  under  the  circumstances  named,  we 
find  that  it  is  the  same  in  both  cases :  we  find,  i.  e.,  that 
the  cause  is  a  consumption,  by  the  animal,  of  the  oxygen 
contained  in  the  jar;  and  that  the  products  of  the  con- 
sumption are  the  same,  in  the  way  of  water  and  carbonic 
acid.  There  are,  however,  limitations  to  this  rule; 
there  are  degrees  of  heat  at  which,  on  sudden  exposure, 
death  takes  place  as  by  an  electrical  shock,  and  where 
no  time  is  given  for  chemical  products  ;  but,  within  such 
limits  as  those  which  should  be  supphed  in  a  common 
hot-air  bath,  the  rule  holds  good.  Again,  I  find  that  the 
exposure  of  an  animal  to  a  high  temperature  produces 
other  effects  characteristic  of  a  rapid  oxidation.  It 
makes  the  vascular  parts  unduly  red;  it  increases  the 
external  or  surface  heat ;  it  relaxes  muscular  fibre  to 
such  an  extent,  if  it  is  pushed  far  enough,  that  contraction 
fails  utterly ;  it  renders  the  circulation  quicker,  with  a 
steadily  diminishing  power ;  and  it  renders  venous  and 
arterial  blood  the  same  in  colour.  Again,  owing  to  this 
rapidity  of  the  chemical  life,  heat  modifies  mateiially 
the  action  of  many  poisons  which  produce  their  eti'ects 
solely  by  the  power  they  possess,  at  ordinary  tempera- 
tures, of  stopping  the  oxidation  or  calorific  process  :  thus, 
the  effects  of  the  volatile  narcotics,  Dr.  Snow  once  pointed 
out  to  the  Society,  are  moderated  by  degrees  of  tempera- 
ture ;  and  thus  such  poisons  as  can  only  be  eliminated 
from  the  body  either  by  metamorphosis  or  rapid  direct 
elimination,  are  rendered  severally  poisonous,  or  less 
poisonous,  in  the  same  doses,  at  different  points  of  the 
thermometer. 

In  regard  to  the  cases  to  which  heat  may  be  applied  in 
the  treatment  of  disease,  I  believe  that  in  this  direction 
we  may,  by  a  discriminating  policy,  turn  our  knowledge 
to  a  grand  account ;  but  we  must  not  be  led  away  by  the 
statements  of  enthusiasts,  who,  believing  the  remedy  to 
be  one  for  all  diseases,  would  push  it  to  any  extent. 
Judging  the  remedy  by  its  extreme  physiological 
effects,  we  may  pronounce,  almost  a  priori,  where  it 
will  be  useful :  that  it  should  be  useful  in  cases 
where  there  is  in  the  tissues  or  in  the  blood  a  poi- 
sonous substance,  which  being  soluble  admits  of  eli- 
mination in  water,  or  being  volatile  admits  of  elimina- 
ation  as  gas,  or  being  oxyHisable  admits  of  destruction 
by  metamorphosis.  Under  these  positions  wo  may 
accept  and  group  many  forms  of  disease.  Some 
zymotic  diseases  might  be  brought  under  treatment; 
as,  for  example,  scarlet  fever,  which  is  always  less  fatal, 
and,  as  I  believe,  less  prevalent  in  summer;  and  typhus, 
which,  as  Dr.  Goolden  observes  very  shrewdly,  is  un- 
known in  tropical  heat. 

Here,  again,  may  be  classed  various  of  the  diathetic 
disorders,  in  which  the  jirevailing  cause  of  mischief  is  a 
product  generated  in  the  body  itself,  which  product  is 
eliminable  by  a  copious  sweating  process ;  and  hero,  also, 
we  might  include  the  symptoms  produced  by  many 
direct  poisons,  such  as  opium  and  strychnia. 

Practically,  in  my  own  hands,  I  have  seen  benefit 
follow  the    use   of    heated    air.    I    have   known,  for 
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example,  a  hot-air  bath  improvised  in  cases  of  scarla- 
tina, and  I  believe  that  iu  all  the  cases  where  sweating 
was  produced  good  was  done ;  but  this  is  by  no  means  a 
new  remedy  in  this  country. 

Since  Turkish  baihs  have  been  erected,  I  have  sent  to 
them  cases  ofevery  kind  that  were  likely,  in  my  opinion,  to 
be  relieved  by  diaphoresis:  and,  in  the  main,  the  results 
have  been  good.  I  think  I  saw  one  case  of  eczema,  I 
may  say  cured  by  the  bath ;  symptoms  of  neuralgia  and 
gout  are  obviously  often  relieved  by  it;  and  there  have 
been  one  or  two  cases  of  dyspepsia  in  which,  I  think,  at 
least  temporary  benefit  has  occurred.  But,  as  a  set  otf 
against  these  benefits,  there  have  been  examples  where 
either  no  good  or  some  iijury  has  followed. 

A  gentleman  with  an  irregular  pulse,  who  took  a  bath 
on  his  own  account,  came  to  me  afterwards  agitated  and 
in  much  pain;  his  head  being  the  seat  of  the  pain,  and 
the  pain  itself  being  attended  with  throbbing  and  a  sen- 
sation of  fulness.  I  heard  the  same  symptoms  com- 
plained of  by  a  healthy  man,  who  took  the  bath  as  an 
exjjeriment.  These  cases  are  certainly  not  very  alarm- 
ing; but  they  show,  at  least,  that  the  heated  air  is  not  to 
be  used  indiscriminately,  as  a  mere  bath-man  or  director 
of  an  establishment  shall  direct. 

I  think,  too,  that  great  care  should  be  taken  in  every 
case  not  to  carry  the  heat  too  high.  I  know  the  body  will 
bear  intense  heat  for  a  brief  time  ;  but,  as  a  general  prac- 
tice, I  should  opine  that  loO°  Fahr.  should  be  the  extreme 
limit,  and  that  130^  would  answer  all  practical  purposes. 

From  the  use  of  the  heated  air  bath  as  a  tlaerapeutical 
agent  to  its  use  as  a  social  enjoyment  or  luxury,  is  a 
wide  step,  and  a  step  which  I,  for  one,  hold  back  from 
taking.  It  seems  to  be  the  misfortune  of  this  remedy, 
that  its  administration  is  for  a  time  attended  by  a  sensa- 
tion of  great  pleasure  and  stitisfaction.  This  is  not  a 
peculiar  feature  of  the  heated  air  bath.  In  the  palmy 
days  of  blood-letting,  when  every  one  was  periodically 
bled,  the  argument  in  favour  of  the  practice  was,  that  it 
produced  for  a  time  a  lightness  and  agreeable  feeling.  I 
absolutely  knew  a  man,  who  for  years  had  been  cupped 
once  a  month  regularly,  for  no  other  reason  than  that 
the  operation  was  followed  by  sensations  of  lightness  and 
ease.  Persons  who  are  recovering  from  a  long  and  de- 
pressing illness,  or  who  take  i^urgatives,  experience  the 
same  agreeable  feeling.  In  the  respiration  of  nitrous 
oxide  gas,  and  even  in  a  certain  stage  of  opium-narcot- 
ism, the  same  mental  liberty  is  experienced.  But  what 
is  the  meaning  of  this  sensation:'  Is  it  one  of  power? 
I  believe  not.  I  believe  it  is  simply  a  transitional  de- 
cline, either  from  a  state  of  artificial  exaltation  to  the 
natural  life,  or  of  decline  from  the  natural  life  to  a  con- 
dition below  it — conditions  of  unconsciousness  and  tem- 
porary or  absolute  oblivion  ;  even  in  the  passage  to 
death  itself,  there  is  a  transitional  stage  of  pleasure,  if 
physical  local  pain  be  not  present  to  interfere.  I  take 
it,  then,  that  this  luxurious  state,  as  extorted  by  the 
heated  air  bath,  is  one  of  depression  ;  a  state,  perchance, 
\aluable  in  disease,  and  in  health  harmless  as  a  mere 
experiment,  but  ruinous  when  driven  into  an  intempe- 
rate and  constant  habit. 

I  deny  that  this  bath  can  ever  take  the  place  of  exer- 
cise, or  in;  any  way  supplant  exercise.  I  urge  that  in 
all  cases  the  time  required  for  the  bath  in  healthy  men 
were  better  spent  in  digging,  walking,  rowing,  the  cricket 
field,  the  skittle-ground,  or  the  rifle  drill ;  and  I  regret 
to  see  even  an  attempt  to  introduce  this  luxury  as  a  sub- 
stitute for  these  occupations.  I  look  back  into  history, 
and  I  am  more  fully  preserved  in  this  belief.  Ihirkiah 
and  lloinan  are  words  of  evil  omen.  I  recall  the  his- 
tories of  Turkey  and  Rome.  I  recall  that  in  the  periods 
of  the  rise  of  these  nations  a  ruler  lived  in  a  cottage 
and  tilled  the  ground,  or  a  caliph  clothed  himself  in  an 
undressed  skin,  and  washed  not  once  a  week.  I  recall 
that  wlien  these  nations  reached  their  glory  they  were 
more  civilised,  but  yet  not  luxurious ;  and,  lastly,  I  recall 


that  when  these  great  nations  collapsed,  and  were  beaten 
by  inferior  tribes,  luxurious  tastes  had  crept  in  and 
destroyed  them,  whereof  this  bath  was  the  most  promi- 
nent and  enticing  of  all. 

I  predict  that  it  will  be  the  same  here  itnder  the  same 
principles.  I  predict  that,  whenever  Englisliraeu  give 
up  the  active  occupations  I  have  named,  and  in  slippered 
pantaloon  luxuriate  daily  in  a  bath  to  rid  themselves  of 
the  products  of  exertion,  then  this  country  will  have 
passed  the  zenith  ;  then  there  will  he  no  great  hero 
to  bid  every  man  do  his  duty,  no  man  to  do  the  duty,  and 
no  England  for  which  the  duty  should  be  done. 
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BATH  AND  BRISTOL  BRANCH. 

C03I3IEXTARY    OX    A    RARE    CASE    OF    DISEASED    LIVEE. 

By  S.  Maktyx,  M.D.,  M.R.C.P. 
(Read  at  Bath,  Nov.  29, 1S60.) 
I  HATE  ventured  to  occupy  your  attention  for  a  short 
time  this  evening  with  a  single  case  of  diseased  liver, 
chiefly  for  the  following  two  reasons.  Firstly — This 
kind  of  disease,  although  the  instance  before  us  is  by 
no  means  the  only  case  on  record,  has  never  yet  been 
thoroughly  investigated.  Secondly — However  rare  the 
entire  combination  of  pathological  conditions,  with  their 
accompanying  symptoms,  may  have  been,  still,  in  some 
form  or  stage,  the  disease  may  at  any  moment  come 
before  us.  That  it  does  sometimes  appear  under  frag- 
mentary and  difiicult  forms,  and  when,  if  detected,  it 
would  be  open  to  treatment,  appears  to  me  quite  certain. 
The  condensed  record  of  this  case  is  as  follows. 

J.  P.,  aged  08,  a  bankruptcy  court  messenger,  was  ad- 
mitted into  Thomas  Ward,  Bristol  General  Hospital, 
under  my  care,  on  November  7th,  18o!J.  He  is  a  small, 
nervo-choleric  man,  who  once  enjoyed  very  robust  health. 
For  some  years  his  habits  of  hfe  have  been  as  irregular 
as  possible.  He  has  lived  habitually  with  loose  women, 
and  l.een  an  incorrigible  brandy-drinker.  He  had 
syphilis,  as  is  ascertained  from  his  fatherin-law  ami  an 
intimate  friend,  but  it  is  six  or  more  years  ago.  Three 
years  since  he  was  an  in-patient  of  the  Bath  United 
Hospital,  with  "  rheumatism."  He  had  swelled  joints 
and  chest  symptoms  ;  and  was  in  six  weeks  discharged, 
but  has  never  been  well  since,  always  sut^'ering  from 
pain  iu  the  chest  or  sore  throat.  The  opinion  of  his 
friends  is  that  this  attack  arose  from  the  "  bad  disorder" 
lying  abotit  him.  For  three  months  past  he  has  observed 
swelling  about  the  bowels,  especially  after  meals,  and 
this  became  steadily  worse  till  seven  weeks  ago.  He 
then  consulted  Dr.  Herapath,who  made  out  liver-disease, 
prescribed  accordingly,  and  ultimately  tapped  him, 
evacuating  nine  quarts  of  fluid.  At  present  his  general 
state  is  one  of  discomfort  from  distention,  but  without 
pain.  The  skin  is  rather  dry ;  over  the  chest  it  is 
mottled  and  brown.  Decubitus  is  horizontal.  His  face 
is  very  thin,  but  healthy  in  colour ;  his  lips  are  bright 
red,  and  the  conjunctivas  very  pearly  and  white.  His 
voice  is  good;  breathing  tranquil;  he  has  no  cough. 
The  sounds  of  tlie  lungs  and  heart  are  normal.  Pulse 
100,  regular.  Tongue  white,  and  bowels  confined.  The 
abdomen  is  very  tense,  presenting  everywhere  the  trans- 
mitted wave  from  the  slightest  tap.  The  siuface  veins 
are  enlarged.  His  legs  have  swollen  this  week.  The 
urine  is  not  scanty  nor  albuminous,  but  loaded  with 
hihates.  The  stools  are  natural  in  colour.  He  was  or- 
dered good  diet  with  porter;  bark;  nitric  ether;  colo- 
cynth  pills. 

Nov.  17th.     Having  increased  so  as  to  measure  at  the 
umbilicus  3  feet  (3  inches,  and  complaining  much,  he 
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■was  tapped  for  me  by  Mr.  Clarke.  The  quantity  of  fluid 
■was  thirty  imperial  pints.  It  was  of  specific  gravity 
1016 ;  highly  albuminous  and  alkaline,  soon  depositing 
a  cloud  of  spheroidal  epithelium  and  blood-cells.  I  in- 
troduced the  bulb  of  a  thermometer  into  the  abdominal 
cavity,  and  it  read  99-8.  He  was  ordered  bark,  iodide  of 
potassium,  and  aperients. 

Nov.  21.  He  feels  very  comfortable.  The  circum- 
ference at  the  umbilicus  is  3C  inches.  The  liver  does  not 
extend  below  the  cartilages  of  the  ribs ;  its  upper  deep 
boundary  being  the  fourth  costal  cartilage,  and  its  sur- 
face smooth.  His  nose  has  bled  freely,  a  frequent  oc- 
currence of  late.  The  legs  are  not  swollen.  Pulse  108. 
Urine  clearer,  and  its  quantity  greater. 

Dec.  1.  The  abdomen  is  filling  again  ;  over  the  gall- 
bladder there  is  slight  tenderness  on  firm  and  deep 
pressure.     Iodine  pigment  was  ordered. 

Jan.  '2, 1860.  He  is  not  suffering,  although  the  disten- 
tion is  again  up  to  4~i  inches;  pulse  120. 

Jan.  4.  He  has  for  two  nights  had  severe  attacks  of 
dyspncea.  Last  night  he  appeai^ed  dying,  and  a  rigor 
■was  observed. 

Jan.  0.  His  face  is  haggard,  and  purplish  white  ;  the 
pupils  are  dilated ;  the  scrotum  and  legs  are  enormous  ; 
his  circumference  is  49  inches ;  respiration  30 ;  pulse 
120,  thready.  He  was  tapped  at  four  o'clock,  nearly  as 
much  fluid  as  before  being  evacuated.  While  the  fluid 
flowed,  the  pulse  became  stronger,  remaining  120.  The 
fluid  was  alkaline ;  its  temperature  as  it  flowed  101° ; 
specific  gravity  1014  ;  very  albuminous. 

Jan.  C.  He  was  sinking  all  day,  and  vomited  yellow 
bile.     He  died  at  4.30  p.u. 

PosT-MonxEM  Examination.  The  organs  were  gene- 
rally healthy,  except  the  liver  and  peritoneum ;  the  latter 
showing  traces  of  inflammation  of  slight  and  recent 
character.  The  liver  was  somewhat  large,  its  surface 
being  marked  by  a  few  depressed  lines,  and  covered 
■with  recent  lymph.  On  section  its  lobules  appeared 
either  healthy  and  their  cells  not  overloaded  with  fatty 
granules,  or  else  obscured  by  purple  congestion.  The 
gall-bladder  was  empty.  At  the  centre  of  the  liver, 
there  was  the  following  state  of  things  near  the  trans- 
verse fissure,  which  was  occupied  around  its  vessels,  etc., 
by  a  hard  fibrous  mass.  Ou  section  here  the  knife  en- 
countered scirrhous  portions,  evidently  composed  of 
liver-tissue  altered  by  a  new  and  fibrous  ingredient. 
Hence  the  pale  red  substance  was  close  in  texture,  very 
elastic,  and  hard,  while  vessels  passing  through  it  were 
obhterated  in  the  transit,  and  pervious  further  on.  In 
the  centre  of  the  hardest  parts  the  knife  passed  through 
white  or  very  faintly  yellowish  masses  of  softer  matter, 
the  sections  of  which,  to  the  number  of  three  or  four, 
varied  up  to  an  inch  and  a  half  in  diameter.  These 
■whitish  masses  were  surrounded  by  delicate  zones  of 
redness,  and  situated  in  these  incomplete  cysts.  Irre- 
gular in  shape,  they  might  be  turned  out  of  their 
hollows  by  tearing  some  adhesions  ;  when  it  appeared 
that  they  were  in  the  tracks  of  portal  canals,  though, 
having  burst  them  up,  they  excavated  the  liver-tissue 
itself.  Through  one  of  these  white  masses  an  occluded 
portal  vein  ran;  but  some  large  portal  trunks  remained 
patent.  The  interiors  of  the  emptied  hollows  were 
mottled  with  yellow  matter.  A  probe  would  not  pass  up 
the  cystic  duct  from  the  emi^ty  gallbladder.  The 
material  of  the  yellowisli  white  masses  was  quite  homo- 
geneous, very  elastic,  and  tore  like  white  of  egg  boiled 
very  hard.  A  microscopic  section,  from  wherever  taken, 
showed  tbe  following  elements:  1.  A  granular  base  not 
influenced  by  ether;  2.  Refracting  granules  soluble  in 
ether;  3.  AVrinkled  spheroidal  cells,  averaging  1-3000 
inch  in  diameter,  and  jiossessing,  when  acted  on  by 
acetic  acid,  very  much  tbe  character  of  pus-cells ;  4. 
Small  plates  of  cholesterine ;  5.  Minute  granular 
masses  of  orange-coloured  biliary  matter ;  (J.  Masses  of 
radiating  ncicular  crystals ;  7,  Some  columnar  epithe- 
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Hum.  Alcohol,  in  which  a  piece  had  been  boiled,'soon  de- 
posited cholesterine,  and,  Avhen  evaporated  to  dryness, 
concentric  scales  resembling  leucine.  Nitric  acid  applied 
to  a  slice  indicated  protein  and  bile-compounds,  pro- 
ducing also  some  efi"ervescence.  The  star-shaped  bodies 
wei'e  composed  of  tyrosin,  as  far  as  I  could  determine, 
the  quantity  present  suflicing  for  microscopic  analysis 
only.  Insoluble  in  ether,  and  almost  so  in  alcohol,  they 
were  readily  taken  up  by  mineral  acids,  and  destroyed 
by  heat.  On  boiling  pieces  of  the  white  substance  in 
water,  filtering  and  concentrating,  there  were  deposited 
beautiful  stars  of  crystalline  needles  possessing  most  o-f 
the  characters  of  tyrosin.  The  pale  red  condensed 
liver-tissue  around  the  white  masses  jn'oved  a  fina 
example  of  abnormal  development  of  connective  tissue. 
It  was  crowded  with  large  oval  nuclei ;  and,  at  the  torn 
edge  of  the  preparation,  each  was  seen  to  belong  to  a 
fusiform  fibre-cell  with  dividing  extremities. 

Eemaeks.  The  cause  of  death  in  this  person  was 
evidently  an  obstruction  to  the  portal  cii'culation  occa- 
sioned by  the  diseased  tissue  in  and  around  the  ti-ans- 
verse  fissure  of  the  liver.  The  morbid  api^earances- 
were  due  doubtless  to  a  previous  state  of  inflammation  ; 
for  the  thickened  areolar  tissue  in  the  transverse  fissure,, 
the  condensed  tissue  of  the  liver  itself  in  the  neighbour- 
hood, and  the  hard  cicatrix-like  metamorphosis  of  parts, 
near  the  white  masses,  all  point  to  an  inflammatorj-  con- 
dition. The  white  imperfectly  encysted  masses  must 
have  arisen  out  of  this  process ;  for  the  cells  in  them; 
could  have  come  only  from  the  epithelium  lining  the 
biliary  ducts,  and  thrown  ofl",  after  the  manner  of  pus- 
cells  from  any  irritated  mucous  surface.  The  white 
masses  are  pervaded  by  elements  of  bile,  which  must 
therefore  have  been  freely  mixed  with  the  cells  in  the 
dilating  ducts  while  the  whole  was  semifluid.  That 
certain  ducts  should  have  become  dilated  in  this  way  is 
to  be  attributed  to  their  occlusion  by  fibrous  constricting 
tissue.  Other  ducts,  remaining  unaflected,  conveyed  the 
bile  from  the  rest  of  tlie  liver,  so  that  its  function,  quoad 
the  bile  was  not  appreciably  impaired. 

The  pathological  sequence  would  probably  be  as  fol- 
lows :  1,  irritating  matter  present  in  the  portal  trunks  ; 
2,  irritation  set  up  in  their  neighbourhood,  ending  in 
rapid  cell  growth  of  the  connective  tissue,  and  its  con- 
densation  ;  3,  irritation  of  the  ducts  involved,  and  cell- 
growth  in  them,  with  admixture  of  bile;  (that  mere 
occlusion  of  ducts  will  not  produce  this  eftect  is  proved 
by  cases  recorded  by  Bright  and  Frerichs) ;  4,  solidifi- 
cation of  this  semifluid  mass,  now  cut  off  below  by  a 
fibrous  structure ;  5,  gradual  constriction  of  portal 
canals  and  veins  by  cicatrix-like  contraction,  occasioning 
venous  congestion,  dropsy,  deprivation  of  nutritive 
matter,  and  death. 

Such  a  chain  of  processes  has  not  been  hitherto  de- 
scribed, as  far  as  I  know ;  but  a  similar  state  of  the  liver 
has  repeatedly  occurred  to  tbe  morbid  anatomist.  The 
truth  is  that  this  species  of  inflammation  is  mostly 
scattered  here  and  there,  limited  in  extent,  and  does  not 
therefore  produce  a  fatal  result  of  itself. 

Various  names  have  been  applied  to  this  diseased  con- 
dition of  the  liver.  No  doubt  from  the  similarity  of  the 
whitish  masses  to  those  of  cancer,  the  anatomical  dia- 
gnosis has  mostly  been  in  that  direction.  They  wera 
thus  classed  by  Dr.  Farre.  Dr.  Bright,  in  vol.  i  of  the 
Gtiy's  Hospital  Eejjorts,  describes  masses  of  this  kindaa 
"malignant."  Abercrombie  called  them  "tubera  of  the- 
liver ;"  Foucart,  "  tubercles ;"  Bochdalek,  "  retrograde: 
cancer."  Others,  more  correctly,  have  considered  thenk 
as  "  obsolete  abscesses."  Dr.  George  Budd  called  them 
"  encysted  knotty  tumours,"  and  gave  a  description  of 
their  structure  and  origin  with  wliich  mj'  own  view  of 
this  case  nearly  accords.  Dr.  ]iudd  had  seen  two  cases, 
and  e.vaniiued  tumours  from  three  others.  He  pointed 
out  their  inflammatory  origin,  and  that  they  contained 
the  accumulated  secretioo  of  the  ducts,    It  is  to  Dittvich, 
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however,  that  we  owe  an  inference,  from  numerous  cases, 
that  the  true  cause  of  the  whole  disease  is  the  syphilitic 
poison.  That  the  liver  was  sometimes  affected  by  syph- 
ilis had  been  guessed  rather  than  proved  before  his  re- 
searches, and  though  his  theory  had  been  opposed  by 
Bohmer,  its  strong  probability  remains  unshaken,  at 
least  such  is  the  opinion  of  Bamberger.  In  one  point 
I  differ  quite  decidedly  from  Dittrich;  for  he  regards  both 
the  scirrhous  matter  outside  and  the  whitish  mass  within 
as  "  exudations,"  differing  simply  in  their  plasticity. 
Now,  without  going  further  into  the  cellular  pathology  of 
the  subject,  I  think  it  quite  demonstrable  that  both  these 
structures  are  abnormal  growths  of  the  elements  wliich 
were  there  beforehand;  connective  or  fibrous  outside, 
epithelial  within. 

Our  case  is  especially  distinguished  by  the  restriction 
of  disease  to  the  neighbourhood  of  the  jiortal  fissure, 
this  producing  ascites,  a  result  seen  in  slight  degree  by 
Bamberger,  and  which  Dittrich  states  might  be  expected. 

If  the  question  he  asked  why  the  syphilitic  poison 
should  now  and  then  attack  the  liver,  I  should  be  inclined 
to  ventui-e  on  the  supposition,  founded  however  only  on 
some  of  the  recorded  cases  (including  the  two  of  Dr. 
Budd's  and  this  one)  that  spirit  drinking,  for  one  thing, 
may  determine  the  syphilitic  poison  in  its  attack  on  a 
previously  irritated  structure.  We  know  that  the  con- 
stant percolation  of  alcohol  may  itself  produce  a  diffused 
efifect  of  somewhat  similar  nature. 

As  practical  points,  I  shoiild  think  that  pain  on  deep 
pressure,  increase  or  irregularity  of  liver  surface,  or  as- 
cites without  heart  or  kidney  affection,  in  a  syphilitic 
spirit  drinker,  should  be  the  guides  for  our  diagnosis ; 
and  that,  if  there  were  no  yellow  tint  of  the  skin,  we 
might  possibly  differentiate  between  this  disease  and 
cirrhosis. 

In  case  of  a  diagnosis  being  made,  an  antisyphilitic 
treatment  might  save  life,  and  in  one  instance,  which  lias 
since  come  under  my  notice,  I  have  reason  to  hope  that 
such  was  the  result. 


§tbxctos  anir  ^otkc^. 


Quarterly  Jodrnal  of  Microscopical  Science. 
New  Series.  No.  I.  Edited  by  Edwix  Lankes- 
TER,  M.D.,  and  George  Busk,  F.R.C.S.Eng.  Lon- 
don :  1861. 
This  Journal,  of  which  we  nov/  announce  a  new 
series,  may  be  fairly  regarded  as  one  of  our  esta- 
blished scientific  journals.  It  was  a  wise  resolve  of 
the  Microscoincal  Society  to  send  out  with  this  Jour- 
nal its  Transactions  ;  so  that,  for  eight  years,  its 
papers  have  appeared  regularly  once  a  quarter.  Such 
regularity,  combined  with  the  excellence  of  the 
papers,  have  obtained  for  the  Microscopical  Society 
a  large  accession  of  members,  and  for  the  Journal  so 
great  a  number  of  subscribers,  that  the  publisher 
feels  himself  called  on  to  issue  a  new  series.  There 
is  also  presented  with  this  number  an  additional 
sheet  of  letterpress  and  additional  plates,  which  are 
to  be  permanent.  We  need  not  now  say  a  word  in 
favour  of  microscopical  studies.  The  microscope  has 
taken  its  place  with  the  test-tube  and  stethoscope, 
with  every  scientific  surgeon  and  physician  ;  and 
perhaps  we  could  not  prove  this  better,  than  by  stat- 
ing that  seven  out  of  eleven  original  papers  in  this 
number  of  the  Jlicroscojyical  Journal  are  by  medical 
men.  That  they  are  not  all  on  professional  subjects, 
shews  the  philosophical  spirit  in  which  these  gentle- 
men pursue  their  microscopical  studies. 


We  have  no  hesitation  in  .saying  that,  in  order  to 
use  the  microscope  successfully  on  pathological  sub- 
jects, the  best  possible  training  is  the  examination  of 
those  objects  which  try  the  highest  powers  of  the 
microscope.  Some  of  our  contemporaries  choose  to 
sneer  at  the  persevering  manner  in  which  our  greatest 
microscopists  have  worked  at  the  interesting  family 
of  the  diatomacete  ;  but,  if  they  knew  the  history  of 
these  curious  organisms,  they  would  find  that 
through  them  some  of  the  most  important  micro- 
scopic discoveries  had  been  made,  and  that,  in  the 
explanation  of  their  structure,  some  of  the  most  im- 
portant histological  questions  are  involved. 

Amongst  papers  more  immediately  relating  to  me- 
dical studies,  we  may  refer  to  Dr.  W.  Addison's  "  On 
Changes  of  Form  in  the  Red  Corpuscles  of  Human 
Blood  ".  In  this  paper  Dr.  Addison  has  repeated  his 
experiments  on  the  reaction  of  various  agents  on  the 
blood ;  and  has  added  a  number  of  further  experi- 
ments, which  will  be  read  with  interest  by  those  en- 
gaged in  the  study  of  this  fluid.  It  is  still  a  question 
of  deep  interest  as  to  what  is  the  relation  of  the  red 
blood-corpuscle  to  the  histogenetic  pi'ocesses ;  and  it 
is  only  by  careful  microscopical  research  that  this 
question  can  be  solved. 

We  call  attention,  also,  to  an  interesting  abstract 
in  the  Journal  of  the  researches  of  Professor  Virchow 
on  the  Trichina;.  From  these  it  appears  that  trichina 
spiralis  is  an  independent  entozoon,  and  not  the 
young  of  trichocephalus  dispar,  as  stated  by  Professor 
Leuckart.  Professor  Virchow  has  been  enabled  to 
inoculate  rabbits  with  the  trichinas  obtained  from 
the  human  body.  He  relates  a  case  under  the  care 
of  Professor  Zencker,  in  which  a  woman  died  of 
trichinisation,  from  having  eaten  trichiuised  pork. 
It  is  worthy  of  note,  that  the  author  says  that  in  no 
case  has  he  been  able  to  detect  the  trichina  with  the 
naked  eye.  He  draws  the  following  hygienic  conclu- 
sions from  his  labours : — 

"  The  ingestion  of  pig's  flesh,  fresh  or  badly  dressed, 
containing  trichince,  is  attended  with  the  greatest  dan- 
ger, and  may  prove  the  proximate  cause  of  death. 

"  2.  The  trichince  maintain  their  living  properties  in 
decomposed  flesh;  they  resist  immersion  in  water  for 
weeks  together;  and  when  encysted,  may,  without  injury 
to  their  vitality,  be  plunged  in  a  sufficiently  dilute  solu- 
tion of  chromic  acid  for  at  least  ten  days. 

"  o.  On  tlie  contrary,  they  perish  and  are  deprived  of 
all  noxious  influence  in  ham  which  has  been  well  smoked, 
and  been  kept  a  sufficient  length  of  time  before  it  is 
consumed." 

We  should  be  doing  the  Journal  and  microscopical 
science  an  injustice,  if  we  closed  our  notice  without 
alluding  to  a  paper  in  the  Transactions  by  i\rr.  F.  H. 
Wenham,  '•  On  a  New  Combined  Binocular  and  Single 
^licroscope".  In  this  paper,  iMr.  Wenham  has  not 
only  solved  the  difficulty  of  making  a  working  binocu- 
lar microscope,  but  he  has  described  a  plan  by  which 
everj'  single  microscope  can  be  converted  into  a  bin- 
ocular, and  yet  be  used  as  a  single  microscope.  We 
have  examined  a  large  number  of  anatomical  prepa- 
rations with  IMr.  Wenham's  binocular  arrangement  j 
and  we  confidently  predict  tiiat,  for  all  investigations 
requiring  depth,  the  binocular  microscope  must  in 
future  be  employed.  Those  who  have  experienced 
the  relief  of  using  a  double  opera-glass  after  a  single 
one,  will  form  some  idea  of  the  convenience  and 
comfort  of  the  double  eye-piece ;  but  the  improve- 
ment in  the  definition  and  naturalness  of  the  object 
117 


Bbitish  Medical  Journal.] 


REVIEWS    AND    NOTICES. 


[Feb.  2,  1861. 


seen,  can  only  be  appreciated  by  the  direct  use  of 
the  instrument.  The  simplicity  of  the  arrangement 
by  which  this  is  effected,  is  only  equalled  by  the  in- 
genuity with  which  it  has  been  applied ;  and,  short 
and  simple  as  Mr.  Wenham's  paper  is,  we  regard  it 
as  one  of  the  most  important  contributions  made  to 
the  literature  of  the  microscope  since  the  paper  of 
Joseph  Jackson  Lister  in  the  Philosophical  Transac- 
tions ioi  1838,  describing  the  principles  on  which  a 
compound  achromatic  arrangement  for  the  micro- 
scope could  be  made. 


Curiosities  of  Civilisation.     Reprinted  from  the 
Qnarterl}/  and  Edinburgli  Revieics.     By  Andiiew 
Wtntee,  M.D.    Third  Edition.   London:  R.  Hard- 
wicke.     1860, 
We  believe  that  we  are  performing  an  act  of  super- 
erogation    in    recommending   the   perusal   of    this 
volume  to  our  readers.     The  papers  of  which  it  is 
composed  have,  at  various  times  during  the  last  six 
years,  been  devoured   by  the  perusers  of  our  great 
quarterlies.     We  remember  well  how  we  have  often 
especially  singled  out   these  essays  for  perusal  by 
reason  of  their  intrinsic  goodness,  at  a  time  when  we 
knew  not  who  was  their  author. 

The  essays,  thus  collected,  have  met  with  some- 
thing like  an  unprecedented  success;  for  here,  in  the 
short  space  of  a  few  months,  we  find  them  in  a  third 
edition,  which  third  edition  is,  we  understand,  to  be 
shortly  succeeded  by  a  fourth.  This  success  is  gra- 
tifying to  us,  not  merely  on  account  of  its  being 
the  just  reward  of  the  great  merits  of  the  work, 
but  also  because  it  shows  that  the  taste  of  the 
reading  public,  if  properly  and  satisfactorily  sup- 
plied with  the  right  materials,  tends  strongly  to  the 
consideration  of  the  great  questions  which  affect  the 
•well-being  of  society.  As  we  might  suspect,  several 
of  these  essays  are  concerned  with  matters  which 
deejily  interest  our  own  profession.  Lunatic  Asylums; 
Mortality  in  Trades  and  Professions;  Food,  and  its 
Adulterations ;  Lodging,  Food,  and  Dress  of  Soldiers 
— all  these  come  under  the  province  of  the  medical 
man,  and,  therefore,  link  the  work  closely  with  our 
professional  tastes. 

As  we  have  said,  the  success  of  the  work  has  quite 
taken  it  out  of  the  hands  of  criticism.  It  is,  there- 
fore, almost  superfluous  for  us  to  add  that  we  have 
been  both  charmed  and  instructed  by  its  perusal; 
charmed  by  the  liveliness  and  correctness  of  the  nar- 
rative, and  instructed  by  the  mass  of  deeply  in- 
teresting materials  which  have  been  so  carefully  and 
industriously  collected  in  its  pages. 


relating  to  the  health  of  seamen.  The  directions 
given  for  the  application  of  remedies,  etc.,  are  plain 
and  simple,  and  to  the  purpose — as  directions  given 
to  seamen  should  be.  We  have  no  doubt  that  this 
second  edition  will  be  found  equally  useful  to  sea- 
faring men  as  its  predecessor  has  proved. 


The  Scale  of  Medicines  with  avhich  Merchant 
Vessels  are  to  be  Furnished,  by  command  of 
the  Privy  Council  for  Trade  ;   with  Observa- 
tions on  the  Means  of  Preserving  the  Health  of 
Seamen,  etc.     By  T.  Spencer  Wells,  F.R.C.S., 
etc.     Second  Edition.     Pp.  212.     London  :  Chur- 
chill.    1861. 
The  value  of  this  little  work  is  shewn  by  the  fact 
that  6,000  copies  of  the  first  edition  have  been  dis- 
posed of.     This  present  edition  has  been,  the  author 
tells  us,    carefully  revised.     He  has,   of  course,  in- 
troduced the  alterations  made   in  the  Scale  of  Medi- 
cines, as  well  as  the  clauses  of  the  "  Registration  Act", 
"  Merchant  Shipping  Act",  and  "  Passengers  Act", 
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On  the  Signs  and  Diseases  of  Pregnancy.  By 
Thomas  Hawkes  Tanner,  M.D.,  F.L.S.,  Member 
of  the  Royal  College  of  Physicians  ;  Assistant- 
Physician  for  the  Diseases  of  Women  and  Children 
to  King's  College  Hospital,  etc.  Pp.504.  London: 
Renshaw.  1860. 
Dr.  Tanner  has  produced  a  very  readable  and  in- 
structive book,  founded  both  on  his  study  of  the 
writings  of  those  who  have  preceded  him,  and  on 
his  own  experience.  The  work  is  arranged  in 
twelve  chapters,  in  which  the  following  subjects 
are  treated  of: — 1.  General  Observations  on  the 
State  of  Pregnancy  ;  2.  The  Signs  and  Symptoms 
of  Pregnancy  ;  3.  The  Diseases  which  Simulate 
Pregnancy ;  4.  The  Duration  of  Pregnancy  ;  5.  The 
Premature  Expulsion  of  the  Foetus ;  6.  The  Exa- 
mination of  Substances  Expelled  from  the  Uterus, 
etc.  ;  7.  Extrauterine  Gestation  ;  8.  Superfoetation 
and  Mixed  Labour  ;  9.  The  Diseases  which  may 
co-exist  with  Pregnancy,  and  their  Reciprocal  In- 
fluence ;  10.  The  Sympathetic  Disorders  of  Pre- 
gnancy, including  Disorders  of  the  Digestive  Organs, 
of  the  Organs  of  Respiration  and  Circulation,  and 
of  the  Nervous  System  ;  11.  Diseases  of  the  Urinary 
and  Generative  Organs  ;  12.  The  Displacements  of 
the  Gravid  Uterus.  In  his  discussion  of  the  various 
points,  Dr.  Tanner  gives  such  anatomica,!  and  physi- 
ological explanations — e.fj.,  regarding  the  formation 
of  the  decidua,  the  function  of  menstruation,  etc. — 
as  are  necessary  to  the  full  comprehension  of  the 
subjects. 

The  Signs  and  Symptoms  of  Pregnancy  are  exa- 
mined under  the  following  heads: — Suppression  of 
the  Catameuia  ;  Nausea  and  Vomiting,  the  action 
producing  which  sometimes  also  gives  rise  to  diar- 
rhoea and  salivation  ;  Mammary  Sympathies  ;  En- 
largement of  the  Abdomen ;  ]\Iovements  of  the 
Foetus  ;  Changes  in  the  Uterus  ;  Ballottement  or 
Repercussion;  Signs  Derived  from  Auscultation  ;  and 
the  jMinor  Signs — derived  from  the  state  of  the 
urine,  the  contraction  of  the  uterus  when  the  ab- 
dominal parietes  are  handled,  a  discolouration  of  the 
vagina,  the  state  of  the  blood,  etc.  Of  these,  seve- 
ral, such  as  suppression  of  the  catamenia,  nausea, 
the  secretion  of  milk,  the  enlargement  of  the  ab- 
domen, etc.,  are  of  less  value  of  themselves  than 
when  taken  in  conjunction  with  each  other  and  with 
other  signs.  The  sign  to  which  Dr.  Tanner,  in  com- 
mon with  most  obstetricians  of  the  present  day, 
attaches  the  highest  importance,  is  the  pulsation  of 
the  foetal  heart.     This  sign,  he  says, 

"Is  valuable  on  many  grounds  besides  its  certainty, 
Tims,  it  is  quite  independtnt  of  the  patient's  emotions  ; 
it  can  be  sought  for  without  her  having  any  idea  of  the 
nature  of  our  suspicions,  while  it  will  usually  render  a 
vaginal  examination  unnecessary.  In  the  diagnosis  of 
twin-pregnancy,  the  only  sign  on  which  any  reliance  can 
be  placed  is  the  detection  of  the  distinct  pulsations  of 
two  foetal  hearts  at  a  distance  from  each  other ;  the 
diagnosis  being  free  from  all  chance  of  error  if  the  beats 
vary  in  frequency  in  the  two  situations,  or  if  a  spot 
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exists  between  the  two  where  neither  can  be  dis- 
tinguished, but  from  which  both  can  be  reached  by 
passing  the  stethoscope  upwards  on  the  one  side  and 
downwai-ds  on  the  other."  (Pp.  109,  110.) 

With  regard  to  the  situation  in  which  the  pulsa- 
tion is  heard  in  diiferent  positions  of  the  foetus,  Dr. 
Tanner's  experience  has  been  in  the  main  confirma- 
tory of  the  views  put  forth  by  Dr.  McCliutock,.  in 
the  Duhlin  Quartedy  Journal  of  Medical  Science  for 
1847. 

"If  the  mother's  abdomen  be  auscultated  at  the  com- 
mencement of  labour,  the  sounds  of  the  fuetal  heart  are 
generally  to  be  detected  in  one  or  other  iliac  fossa,  and 
more  frequently  in  the  left  than^in  the  right.  The 
precise  locality  depends  mainly  upon  the  position  of  the 
foetus;  the  maximum  of  intensity  almost  always  con-e- 
sponding  to  the  part  of  the  uterus  witli  which  the  child's 
thorax  is  most  closely  in  contact.  In  ordinary  vertex 
presentations,  the  back  of  the  thorax  is  the  part  nearest 
to  the  uterus,  owing  to  the  child's  legs  being  doubled  up 
on  the  abdomen,  the  chin  depressed  on  the  chest,  and 
the  whole  body  bent  forwards  so  as  to  present  a  con- 
siderable convexity  on  its  posterior  part.  Hence,  in  the 
^rst  and  second  positions  of  the  head  (where  the  back  of 
^jf^^ child  is  anterior),  we  may  expect  to  find  the  fcetal 
pulsui°"*  most  audible  in  the  right  and  left  inguinal 
j.gCTioQg Respectively;  whilst  in  the  third  and  fourth 
pogitiojjcj^tbey  should  be  more  posteriorly  towards  the 
•woman's  1^°^-  ^^  presentations  of  the  face,  the  front 
of  the  ches.i^  '•^^  P^rt  which  lies  most  contiguous  to 
the  uterine  j^.'ietes ;  and  the  situations  of  the  foetal 
pulsations  bar  been  found  to  agree  therewith,  being 
audible  anterior)'  i}^  ^^^  iliac  region)  when  the  head 
holds  the  mento-i,ubio^°s^^^°°'  ^"^^^  ^^^^^^^  posteriorly 
■when  it  is  on  the  c,ppa<ite  ov^l&nto-^B.cva\  position.  As 
regards  breech  presrl orations  and /t't^"''?  cases,  the  fcetal 
heart  is  most  di'stincuy  heard  near  \}-^  mother's  umbih- 
cus."  (Pp.  Ill,  112.) 

On  making  a  rapid  comparison  of  ^'^^  chapters 
towards  the  end  of  the  book  with  that^^^t  of  Dr, 
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Women  which  treats  of  the  Disea?  --s  of  ^^-egnancy, 
■we  find  in  the  last  named  work  ino;e  elaborate 
account  than  has  been  given  b  ..); .  1,  '"'ler.  Yet 
it  can  by  no  means  be  said  Luat  i.Lc  '■^''^'^  before 
us  is  defective  in  the  information  it  al^^^'*-^'^  "^^  ^^ 
important  a  matter;  and  .  r  those  who  ^^-'f ^  ^^® 
opportunity,  we  would  a''  se  a  perusal  of  tif  w^rks 
of  both  the  London  ar  '  the  Dublin  authrro.  'P  *^** ! 
it  may  be  seen  on  ■pi  aat  points  there  is  agree''-'-^ 
and  ou  what  there  is  yet  rccm  for  an  adjuscmei'^  ''■- 
conflicting  opinions. 

Dr.  Tanner  informs  us  in  liis  preface  that,  "  whc* 
he  commenced  practice  some  thiircen  years  ago,  h^" 
hone  suhsecicce  were  not  altogether  few  and  vai  be" 
tween  ;  and  the  attempt  was  made  co  turn  them  to 
account  by  studying  and  glancing  through  very 
many  dusty  old  volumes,  as  well  as  by  mucii  iuiscel- 
laneous  modern  reading."  By  ho'W  good  a  result 
this  has  been  followed,  is  now  patent.  Combining 
his  acquired  lore  of  the  past  with  his  professional 
experience  of  the  present,  he  has  brought  into  the 
medical  world  a  book  which  we  feel  it  a  pleasure  and 
a  duty  to  commend  to  the  favourable  notice  of  our 
associates  as  one  which  they  will  find  easy  in  the  read- 
ing, instructive  in  the  learning,  and  profitable  to 
their  patients  (and  we  hope  to  themselves)  in  the 
application. 


SATURDAY,  FEBRUARY  2nd,   1861. 


[The  over  candid  attentions  of  our  critical  friends  have 
been  the  cause  of  introducing  into  the  minds  of  many 
of  our  readers,  and  even  of  some  of  our  members,  a 
certain  degree  of  misapprehension  concerning  one  par- 
ticular side  of  this  Jouexal.  We  think,  in  justice  to 
ourselves  and  to  the  Association,  that  this  stalking  horse 
of  a  mal-entendu  should  be  quietly  disposed  of.  We 
appear  every  seventh  day  contemporaneously  with  other 
weekly  journals;  and  naturally  enough  we  have,  in  conse- 
quence, to  hold  our  own  in  the  presence  of  those  fellovi 
potential  agents.  It  is  not  for  us  to  judge  whether  our 
light  is  kept  well  burning,  whether  we  supply  our  readers 
with  a  proper  and  sufficient  digest  of  the  spirit  of  the 
medical  times  in  which  we  live,  and  properly  sustain  the 
position  and  honour  of  our  profession.  This  must  be 
left  to  others.  We  have,  however,  our  own  opinion  upon 
the  subject;  and  the  very  comparison  which  we  are  now- 
inviting  proves  that  we  have  no  fear  of  criticism  in  this 
direction.  But  what  we  desire  now  to  bring  prominently 
forward  is  this :  that  those  "n'ho  judge  us  should  take 
into  consideration  all  the  elements  required  for  the  de- 
livery of  a  fair  judgment.  We  beg  then  to  inform  our 
critics,  and  those  of  our  friends  who  are  ignorant  of  the 
fact,  that  the  price  of  the  stamped  British  Medical 
Journal,  as  delivered  to  each  Associate,  is  just  a  fraction 
over  one-half  the  price  of  the  other  ■weekly  journals. 
The  price,  in  fact,  paid  by  each  Associate  for  bis  stamped 
Journal  is  about  4Jd.  per  number;  the  price  paid  for 
the  other  stamped  journals  which  appear  with  it  is  8d. 
per  number.  It  is  true,  that  these  journals  give  their 
readers  a  larger  quantity  of  matter — in  about  the  ratio 
of  5  to  4.  These  facts  require  no  comment.  All  we 
desire  is  that  they  should  be  known.] 

THE   SCHOOL    OF    MINES:    SCIENCE   FOR 
THE    MILLION. 

Professor  Huxley  has  lately  commenced  a  course 
of  lectures  ou  the  First  Principles  of  Human  Physio- 
logy, at  the  School  of  Mines,  in  Jermyn  Street. 
This  is  one  of  a  series  of  courses  of  evening  lectures 
which  the  professors  in  this  institution  have  under- 
taken to  give  to  the  public.  Another  course,  on 
.•fptural  Philosophy,  by  Professor  Tyndall,  is  being 
(^li-yered  on  Tuesday  evenings.  Dr.  Hofi'mann  has 
ju^t  finished  a  similar,  course  on  Chemistry. 

Dne  of  tb.e  objects  of  these  courses  is  to  indicate 
th;  course  of  scat' J  to  be  pursued  by  those  who  are 
cindidates  for  the  science-certificates  of  the  >Science 
and  Art  Depar-iment  of  thti  Q:  /..inment.  These 
science-certificates  are  granted  '.-o  all  candidates,  and 
give  to  each  person  ■who.  obtains  them  the  right  to 
claim  from  the  Goverument  j£20  for  every  ten  pupils 
he  may  have  conducted  through  a  course  of  study  in 
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any  branch  of  natural  science  in  whicli  he  may  have 
obtained  a  certificate. 

We  do  not  know  how  far  it  might  consist  with  the 
dignity  of  the  younger  members  of  our  profession 
to  obtain  these  certificates,  especially  with  the  view 
of  teaching  chemistry,  physiology,  and  botany,  in 
the  country;  but  of  this  we  are  certain,  that  many 
of  them  could  not  be  more  usefully  employed.  If 
we  are  to  improve  the  physical  condition  of  our 
population  ;  if  we  are  to  maintain  our  superiority  in 
arts  and  manufactures ;  if  we  are  to  hold  our  great 
national  position  by  the  skill  and  bravery  of  our 
soldiers  and  sailors ;  then  must  we  take  care  that 
the  great  mass  of  our  population  is  instructed  in  the 
laws  which  God  has  stamped  upon  their  nature  and 
on  the  world  in  which  they  live.  The  medical  profes- 
sion has  for  the  last  half-century  taken  a  lead  in 
the  cultivation  of  natural  science,  and  the  majority 
of  its  disciples  and  its  discoverers  have  come  from 
our  ranks.  But  we  have  too  exclusively  confined 
the  culture  of  these  sciences  to  ourselves.  We 
have  regarded  them  as  professional  possessions,  and 
taken  little  trouble  to  instruct  the  public.  What 
we  have  lost  by  this  has  been  immense.  It  is  the 
ignorance  by  the  public  of  natural  science  that  leads 
it  to  listen  to  the  pretensions  of  quackery  and 
the  delusions  of  all  species  of  mock-science.  A 
better  educated  public  would  give  its  confidence  to 
the  better  educated  medical  men.  The  mind  that 
once  properly  apprehended  the  nature  of  the  eternal 
relation  of  cause  and  eff'ect,  as  exemplified  in  the 
various  branches  of  natural  science,  would  immedi- 
ately apprehend  the  unutterable  folly  and  stupidity 
of  the  whole  system  of  homoeo-quackery  and  its  in- 
finitesimal absurdities.  Our  water-curers,  our  spirit- 
rappers,  our  phreno-Mesmerists,  would  disappear  as 
a  mist  before  the  morning  sun,  if  we  could  only 
initiate  generally  a  system  of  education  that  should 
enable  the  human  mind  to  comprehend  the  natui. 
of  the  laws  of  cause  and  effect. 

But  this  is  a  selfish  and  low  ground  for  the  nieriical 
profession  to  take  in  assisting  in  the  educat'  i  of  the 
general  public.  The  higher  results  to  be  obtained 
by  teaching  the  laws  of  life  are  incLlciuablc.  It 
must  have  struck  every  medical  practitioner  that  at 
least  half  the  disea,se  he  meets  with  i.s  due  to  pre- 
ventable causes  ;  and  that,  amongst  classes  of  thf 
community  from  whom  he  receives  no  remuneratior' 
but  whose  wants  are  really  the  great  ■ju-''en  o^  \s 
professional  life,  by  a  diffusion  of  ^^i^je  k  "^'"i^  )f 
the  laws  by  which  we  live  amor-^s'iacLanaporjj- 
classes  of  the  community,  this  dirges  to  who  (gj^,), 
might  be  prevented.  Can  t'^  ^'^'^as  entrust' -,.,,2 
holier  calling  than  th'-o^'^"  ^^^«™  ^''^y  appointc  .j^ 
1  1  u  i  1  .,..  .Ti'*' he  Bill  inoperative.  Atth- 
broken-hearted--'"  •'^'^  .uo  ^^  i  .  rupcel 

v       •  ,    Je  opinion  of  the  meetuig  that  t;  ,  ^. 

by  sm,  wentr       /  ,-/.  ^istermc 

/  J.I.    V   J-,  iould  be  held  only  by  duly  quahfie        "^""^ 
to  the  bodil    ,    ,      .   ,  xi    •       *.     ♦•       ♦ 
,.jad  devoted  their   attention  to 

We  sei^f  preventive  medicine.  -  ■iren  whether 
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they  could  employ  their  time  more  worthily 
or  more  profitably  than  in  undertaking  to  teach 
whoever  will  learn  the  great  principles  of  physio- 
logy. The  movement  has  begun ;  and  if  they  do 
not  undertake  it,  others  will.  Already  candidates 
have  appeared  at  South  Kensington,  and  received 
certificates  in  physiology,  who  have  not  been  edu- 
cated for  the  medical  profession.  This  movement 
will  go  on  ;  and  we  should  be  sorry  to  see  any  jea- 
lousy on  the  part  of  our  j^rofession,  any  doubt  as 
to  the  necessity  of  popular  education,  any  ignoble 
ardour  after  fees,  or  indifference  to  the  public  good, 
preventing  them  from  taking  a  lead  in  the  efforts 
that  are  being  made  to  instruct  the  people  in  physi- 
ological science. 


SUSPICIOUS  CHARITY. 

There  is  something  scandalous,  as  w  t.-^  gnevoui 
in  the  late  exhibition  of  starva^^'  r.ud  begLran'' 
which  the  prolonged  frost  of  t'lib  winter  baa  Jjq, 
duced  in  the  metropolis  and  'sewhere.  It  ?  mucb 
to  be  hoped  that,  when  the  temporary  miery  has 
passed  away,  the  caiises  of  this  most  anonj^iQ^t;  state 
of  things  will  be  calmly  investigated.  We  believe 
that  our  profession,  ever  forexiiost  ia  forks  of  active 
benevolence,  has  never  yet  taken- jjjat  prominent 
share  in  the  aduucistratior^tti^i  (jij^ribution  oi  -;jlief 
to  the  distressed  iriyVdy,  \vci<Ji  ,\ts  experience  and 
intimate  a.'quain^uce  with  t'.  ''objects  .r'  charity 
would  io  well  e-.,],i^,it  to  do.  On-  pro-*"es:;ion,  there- 
fore, might  T'ji  step  forward  and  imp:  ^ve  this  occa- 
sj  ^r:  to  th;  advantage  of  societ ,  1 ; ,  general,  by  ex- 
pressing f^gjj.  opinion  us  to  the  j,uses  of  the  great 
temporarj  misery.  We  h;-  said  that  the  late 
exhibition  of  stalwart  u;  , /les  and  brawny  coal- 
hea^'ers,  et«.^  wandering  about  in  bodies  in  our  streets 
''^Sfe'-J^S^^  halfperci".  is  a  scandalous  one.  It  is  a 
:  scan('u,l_,^  our  srcail  system,  and  to  the  men  them- 
sc^lref  The  boasted  prosperity  of  the  working  classes 
of  tu^i  :<oun*Ty  is  a  mere  sham,  if  it  be  unable  to 
I  P^'^.'ide  vie  workmen  with  the  means  of  making 
!  i>?5vision  ior  a  temporary  and  inevitable  day  of  dis- 
'^^ess^or  else,  if  the  prosperity  be  equal  to  such  oc- 
'asiou,  then  the  working  classes  of  this  kind  are 
scandalously  improvident.  That  they  are  so  is  a 
notorious  fact.  High  wages  seem  to  be  another  term 
for  gi-o>,'  debauchery.  What  is  earned  by  the  work- 
pian.  over  and  above  his  necessary  and  ordinary  ex- 
pi'iijes  is  spent  in  shameless  drinking  and  debauchery, 
hi  the  ruining  or  injury  of  his  soul  and  body;  and 
hence,  a  few  weeks  stoppage  of  work,  and  our  work- 
men are  reduced  to  utter  beggary!  Surely  it  is  time 
that  the  social  science  men  of  the  country  took  this  tale 
into  their  consideration.  A  learned  member  of  the 
Social  Science  Association  tells  us  that  the  working 
classes  of  this  country  consume  something  like 
£50,000,000  per  annum  in  spirits,  beer,  and  tobacco. 
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Of  this  sum  by  far  the  largest  portion  is  spent  as  above 
described.  And  thus  it  is  that  drunkenness  fills  our 
gaols,  fills  our  hospitals,  and  fills  our  lunatic  asy- 
lums. A  large  proportion  of  the  accidents  which 
are  brought  to  our  Loudon  hospitals  are,  directly  or 
indirectly,  the  consequences  of  drinking.  Brain, 
liver,  kidney,  and  heart  diseases,  the  direct  conse- 
quences of  drinking,  are  to  be  found  in  every  ward; 
and  then  the  swarms  of  miserable  mothers  and 
children  who  crowd  the  out-door  departments  of  our 
medical  charities  are  brought  there  by  the  semi- 
starvation  they  are  reduced  to  by  the  husband's  and 
the  father's  improvidence.  One-fiftieth  part  of  the 
m  above  mentioned  would  have  kept  the  frozen-out 
V  ...lien  in  luxury  during  the  late  frost.  Surely  it 
ib  tiuic  that  men,  instead  of  talking  of  relieving 
distrc;  -  -"uld  begin  to  turn  their  energies  to  the 
di   •  'he  sources  of  it.     An  esteemed  corre- 

spo.  ttention  to  the  fact  that  our  pro- 

'  ^ssion  d^es  :jot  t-aV.e  its  true  position  in  this  high 
g(;\jial  quefccion  of  administering  charity;  and  we 
quit^  r^Tce  Vrith  Lira.  ^  "e  trust  we  may,  on  an  early 
T.,.;  '        bring  thi:  •.  ^  oi  charity,  especially 

:     1  .      ,   .icalbea:':  ^ly  before  our  readers. 

Kver_)  rhin'^'^g  ^J-  •  s^iily  ^cnicssci,  »hat  our  chari- 
ties, RuJ  meclA^'*'!  charities  aicong  tKei  ,  are  doing, 
amidst  iminens-\  g'  ^d,  ?  vo'/  large  amount  of  evil. 
Tue  provident  -^-^  •  the  sok  cure  fo'  the  evil. 


will  be  allowed  to  physic  alone  in  his  glory,  or,  at 
least,  only  in  association  with  others  of  his  calling. 
We  will  candidly  say,  that  for  an  event  of  this  kind 
we  believe  much  of  the  blame  is,  indirectly,  to  be 
cast  at  the  door  of  members  of  our  own  profession — we 
mean  at  the  door  of  those  members  of  it,  who  en- 
courage, harbour,  foster,  and  patronise  homceo- 
quackery,  and  give  it  a  value  in  the  eyes  of  the 
public,  by  meeting  in  consultation  and  conferring 
with  homo3opaths.  We  shall  take  an  early  occasion 
of  stating  our  views  upon  this  subject ;  and  we 
think,  indeed,  that  our  Association  should  clearly 
express  its  opinion  on  this  important  point  of  ethics. 
Our  own  opinion,  as  already  stated,  is  that  the  most 
useful  allies  and  supporters  of  homceoquackery  are 
the  members  of  our  profession  who  have  not  the 
honourable  courage  to  do  as  our  brethren  have  done 
in  Guernsey. 


'i    I  :.     WEEK. 

The  medical  professio^j  has  within  the  past  wcsk 
heard  with  the  deepest  regret  cf  tho  d(>ath  of  I>r. 
William  Baly,  who  w:  .s  ■^uddcoly  killed  ii^  an  acci- 
dent which  happened      i  the  South  W-stem  Rail- 1 
way  on   Monday  last.      The    deceased  ^as  in  the  i 
prime  of  professional  vigour,  and   ctead-Jj  and  de-  t 
servedly  rising  in  reputatii  :.     He  was  a  Fellow  of  j 
the  Royal  Society,  and  will   be  remembered  as- the  | 
able  translator  of  the   ElemenU  of  Physioll'^y  '^^ 
Johann  Miiller.     About  two  year?  ago,  Dr.  Bal]?  was 
appointed  Physician-Extraordin.         n  lier  Maje/jt''' 
the  Queen;  and,  on   the   retiren.,nt  of  Sir  Jair<:S 
Clark  last  year  from  the  Medical  Council,  he  wts 
nominated  to  the  vacant  seat.   Hewas'-J'o  Assistant- 
Physician  to  St.  Bartholomew's  Hospiial,,  and  Physi- 
cian to  the  Millbank  Prison. 


It  is  pleasing  to  record  the  following  instance  of 
unanimous  good  fellowship  and  right  feeling  exist- 
ing between  our  professional  brethren  in  the  small 
town  of  Croydon  : — 

"  On  Thursday,  the  14tb  instant,  Dr.  Westall  was  en- 
tertained at  a  dinner  by  the  whole  of  his  professional 
brethren  at  Croydon,  to  testify  the  great  regard  felt  for 
him,  and  to  present  him  a  slight  testimonial  in  remem- 
brance of  the  many  years  agreeable  connexion  which 
has  existed  between  him  and  his  brethren  in  the  pro- 
fession. The  presentation  consisted  of  a  massive  silver 
inkstand,  bearing  the  following  inscription  :  — '  Pre- 
sented to  Edward  Westall,  Esq.,  M.D.,  F.E.C.S.,  upon 
his  partial  retirement  from  practice,  by  his  brother  prac- 
titioners, with  hearty  good  wishes  for  his  futui-e  happi- 
ness.' The  names  of  the  subscribers  to  the  testimonial 
are — G.  Bottomley  :  P.  Hubbert ;  G.  Cooper ;  C.  Lash- 
mar,  JM.D. ;  A.  G.  Eoper ;  A.  Carpenter,  M.D. ;  W.  Suther- 
land, M.D. ;  S.  L.  Henley;  J.  J.  Johnson  ;  H.  A.  Cleaver; 
E.  Berney;  S.  Picken. 

"  It  may,  perhaps,  seldom  have  a  precedent  where 
:■  orofessional  man  has  received  the  marked  approval 
6;  esteem  of  those  who  practise  the  same  art,  and  that, 
»■  r)f  so  universal  and  heartfelt  a  character.  It  must 
.■  .learly  understood  that  this  is  a  separate  and  distinct 
iestimonial  from  the  general  one  towards  which  a  very 
large  1  .  d  has  been  subscribed." 


A  HOMfEOPATH  is  now  Homceoquack-in-Chief  o.  the 
Medical  Staif  of  the  Guernsey  Militia.  Most  px 
perly  and  honourably,  Drs.  Hoskins,  De  Lisle,  and 
Mansell,  have  refusad  to  march  in  such  company. 
They  have,  therefore,  tendered  their  resignations, 
and  have  had  the  honour  of  being  relieved  by 
Gen.  Slade  from  any  further  duty  as  staff  officers 
of  the  Guernsey  Militia.  We  sincerely  trust  that 
the  aforesaid  representative  of  the  globulistic  craft 


A  TKiAL  fd., , infringement  of  the  Lunacy  Law  took 
place  on  Tucsi2av  last,  in  the  Central  Criminal  Court. 
Th*^  offender  was  Mr.  Hubert  E.  C.  Kelly,  a  surgeon, 
residing  at  Pinner,  in  ?diddlesex.  He  pleaded  guilty 
to  the  charge  the  ov'.icu-e  in  support  of  which 
i,howed  that 

■  I  l,j.^:coursf  of  his  professional  practice  he  was 
cJ.,  att" '  ^.  upon  !\  gentlt-raau  who  was  sulfering 

tr.n.j  f'Vft.;'and  labouring  imiler  uiny  delusions. 

\:  .-L  'vas  subsequently  .aiadeth..'  he  should 

L'  V  '^i  of  the  defendant  ai".'  '^e  treated 

\j,-  '•      >'  h  ving  a  iic."      to  re- 

<eiv<.  '  -' :-  no  certinc         ^  to 

(he  CO,  '  roquircd  '. .     he 

Act  of  1  ■  e  were  :i  great 

number  c  'k  to  the  high 

character  ani  t. 

"  Mr.  Welsh. , .  i,  after  the 
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facts  had  been  briefly  brought  to  the  notice  of  the 
Court,  intimated  that  he  should  be  satisfied  if  the  de- 
fendant entered  into  his  own  recognisance  in  i'lOO  to  ap- 
pear and  receive  the  judgment  of  the  Court  if  he  should 
be  called  upon  to  do  so. 

"  The  Recorder  obsers'ed  that  it  was  a  very  proper 
prosecution,  and  it  was  highly  necessarj^  for  the  pro- 
tection of  persons  in  the  unhappy  condition  of  lunatics 
that  the  regulations  required  by  the  statute  should  be 
enforced. 

"The  defendant,  having  entered  into  the  required  re- 
cognisances, then  left  the  court  with  his  friends." 


SANITARY   SCIENCE  v.  SCHOOLS. 


At  the  Association  of  Metropolitan  Medical  OfiBcers  of 
Health,  held  on  Saturday,  Jan.  19,  an  adjourned  dis- 
cussion took  place  on  the  following  propositions,  which 
had  been  supported  in  a  paper  read  by  Mr.  Edwin 
Chad  wick : — 

"  That  however  good  the  sanitary  condition  of  schools 
may  be,  however  well  they  may  be  warmed,  ventilated, 
and  lighted,  the  common  school  time  of  five,  or  six,  or 
more  hours  of  daily  sedentary  constraint  required  from 
young  and  growing  children  is  injurious  to  their  bodily 
development,  and  in  violation  of  the  laws  of  physiology. 
That  any  national  system  of  education  ought  to  provide 
for  the  physical  as  well  as  the  mental  training  of  chil- 
dren.  That  as  school-houses  are  commonly  constructed, 
and  as  schools  are  usually  conducted,  without  regard  to 
sanitary  science,  they  are  the  frequent  sources  of  disease, 
and  of  pemianent  bodily  and  mental  infirmity,  and  tend, 
together  with  over  sedentary  constraint,  to  augment  the 
excessive  amount  of  infantile  and  juvenile  mortality. 
That,  for  the  prevention  of  these  evils,  special  appli- 
cations of  sanitaiy  science  and  superintendence  are  re- 
quired. 

An  animated  discussion  took  place,  and  the  several 
speakers  dwelt  on  the  sanitary  defects  of  many  of  our 
larger  schools.  Dr.  Druitt,  Dr.  Lankester,  Dr.  Aldis, 
and  Mr.  Bruge,  spoke  of  the  high  pressure  system  pur- 
sued in  many  of  the  London  schools,  and  particular  re- 
ference was  made  to  the  deficient  sanitaiy  arrangements 
of  St.  Paul's,  Merchant  Tailors',  and  King's  College 
Schools. 

The  attention  of  the  Medical  Officers  of  Health  in 
London  was  called  to  the  power  they  had  of  preventing 
overcrowding,  of  requiring  ventilation,  and  other  im- 
provements, in  public  schools.  It  was  thought  most 
desirable  that,  with  regard  to  schools  supported  by  the 
state,  a  medical  inspector  should  be  appointed  to  super- 
intend the  sanitary  arrangements  of  the  school. 

At  the  same  meeting,  another  subject  of  some  im- 
portance to  the  medical  profession  as  well  as  the  public, 
was  introduced  by  Dr.  Sanderson,  and  that  was  the  ap. 
pointment  of  analysts,  under  the  Adulteration  of  Focd 
and  Drink  Bill.  It  was  generally  thought  that  tl  low 
scale  of  remuneration — 2s.  Gd.  to  10s. — for  c  <  ly:is 
coupled  with  the  fact  that  the  local  bod'  ni  the 

carrying  out  of  the  clauses  of  the  "^  ed  iiad 

offered  no  salaries  to   t^  d  is 

analysts,  would  rfry^-'-  ^,  g^p  g 

time  it  was  tY  nese  sp- 

pointments  si  d  medical 

men    who  b  ^  the  various 

branch 


BIRMINGHAM. 

[Fiom  our  oicn  Correspondent.'l 
With  your  readers  the  welfare  of  the  Association  is  ever 
of  prime  importance;  and,  intimately  connected  as  this 
is  with  the  condition  and  status  of  its  Jouen'al,  it  is  a 
matter  of  extreme  satisfaction  to  us  here  to  watch  the 
marked  improvement  in  the  contents  of  the  new  series, 
as  compared  with  those  of  its  immediate  predecessor. 
So  much  has  been  said  against  our  Jouex.u.,  in  its  own 
pages,  that  it  would  be  false  delicacy  to  abstain  from 
noticing  the  general  opinion  here  when  that  opinion  is 
honestly  and  warmly  favourable. 

The  last  meeting  of  our  Branch  inaugurated  a  new 
regime,  which  promises  a  great  increase  of  comfort  in 
future,  and,  we  hope,  a  corresponding  increase  in  the 
number  of  members.  Heretofore  these  meetings  have 
been  held  at  one  of  the  hotels — not,  perhaps,  the  most 
dignified  locale  for  scientific  gatherings,  which  we^e 
moreover,  often  necessarily  postponed,  or  releg  'ed  to 
small  unsuitable  rooms,  and  so  on.  The  Alidland 
Medical  Society  have  recently  hired  a  capital  room  at 
the  Birmingham  Library,  and  furnished  it  Cg  a  medical 
reading-room,  and  the  gratuitous  use  of  '^jjis  is,  by  the 
courtesy  of  that  Society,  now  permitte(j  to  our  Branch. 
At  our  last  meeting,  jMr.  Pembertog  naiTated  a  case  of 
aneurism,  which  opens  «  uevr  question  of  great  im- 
portance as  to  the  pCgsible  results  of  the  treatment  by 
compression.  An  Irishman,  aged  55  (about),  was 
brought  to  the  Ceneral  Hospital,  some  three  years  ago, 
with  aneuris:ii  of  the  posterior  tibial  artery.  By 
pressure,  in  Scarpa's  space,  continued  off  and  on  for  the 
long  period  of  six  months,  a  perfect  cure  was  effected ; 
but  about  a  ,'ear  subsequently  he  returned  with  a  new 
aneurism  at  the  seat  of  pressure,  and  this  was  soon 
found  to  have  a  communication  with  the  vein.  Post- 
mortem exarflination  showed  a  varicose  aneurism,  and 
diseased  cardiac  valves,  to  which  latter  disease  death  was 
evidently  due.  Tiiese  facts  cannot  fail  to  raise  a  suspi- 
cion, tt)  say  the  least  of  it,  that  the  long  pressure  might 
have  been  partly  responsible  for  the  second  aneurism, 
ill"?  for  the  communication  between  it  and  the  vein. 

iXen  years  ago  the  Queen's  College  Medico-Chirurgical 
Society  was  started  by  Dr.  Heslop,  and  at  its  meetings  a 
jreat  deal  of  good  solid  work  has  been  done.  Last 
year,  however,  the  members  thought,  by  changing  its 
name  and  place  of  meeting  (the  College),  a  less  sectarian 
character  would  be  given  to  it,  and  that  its  number  of 
members  and  usefulness  might  be  thereby  increased. 
Hence  the  Midland  Medical  Society.  This  change 
seems  to  have  been  judicious:  the  number  of  members 
has  increased,  a  medical  reading-room  has  been  estab- 
lished, and  hopes  are  entertained  that  it  may  succeed  in 
expanding  a  fair  collection  of  medical  books  belonging 
to  the  Birmingham  Library  into  a  medical  library 
worthy  of  the  town  and  district.  This  will  supply  a 
want  which  has  always  been  severely  felt  by  those  whose 
professional  avocations  render  it  incumbent  upon  them 
to  study  more  than  the  current  literature  of  the  pro- 
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fession.  The  meetings  of  tliis  Society  are  Li-monthly. 
At  the  last  one,  Mr.  Furneaux  Jordan  exhibited  a  patient 
whose  elbow  he  had  excised  in  the  Queen's  Hospital 
four  months  ago.  Motion  was  so  completely  restored 
that  the  patient  could  easily  place  the  tips  of  his  fingers 
on  his  shoulder.  There  was  nothing  special  in  the 
method  of  excision,  which  had  been  adopted  in  conse- 
quence of  disease  follo\ving  injury  by  a  cartwheel.  The 
operator  laid  great  stress  upon  the  importance  of  early 
passive  motion.  This  was  commenced  in  this  case  four 
days  after  the  operation,  and  perseveringly  caiTied  out ; 
and  to  this  Mr.  Jordan  attributed  the  very  satisfactory 
results  obtained.  I  believe  Mr.  Gamgee  has  also  had  a 
case  in  the  same  hospital  nearly,  if  not  quite,  as  success- 
ful in  its  issue. 

At  the  same  meeting,  Dr.  Wade  read  a  paper  upon 
"  Eetro-uterine  HiBmatocele,"  and  related  five  cases 
which  had  come  under  his  care.  Besides  entering  fully 
into  the  clinical  history  of  this  highly  interesting 
disorder,  he  drew  special  attention  to  a  method  of  spon- 
taneous cure,  which  seems  hitherto  to  have  escaped  ob- 
servation ;  at  all  events,  it  is  not  recognised  by  Yoisin  in 
his  recent  elaborate  monograph.  The  method  alluded 
to  is  by  percolation  of  the  effused  blood  through  the 
Fallopian  tubes  into  the  uterus,  from  which  it  is  dis- 
charged externally.  Evidence  was  adduced  to  prove,  not 
only  that  such  a  process  is  possible,  but  that  it  does 
actually  occur,  and  perhaps  not  infrequently.  It  was 
clso  hinted  that  the  presence  of  hsematuria  in  some  re- 
ported cases  raises  a  suspicion  that  the  blood  may  find 
its  W2}'  into  the  bladder  by  fissure,  as  we  know  it  does 
into  the  vagina  and  rectum. 

The  subject  of  "  Brandy  in  Pneumonia"  was  brought 
before  the  Medical  Social  Society,  at  its  last  meeting,  by 
Dr.  Bussell.  The  feeling  of  those  present  coincided 
with  that  of  the  author  of  the  paper,  that  the  free  use 
of  stimulants  in  inflammatory  disease,  as  a  routine 
treatment,  was  to  be  condemned,  but  that  the  employ- 
ment of  alcohol  under  special  circumstances  was  im- 
perative. It  further  appeared  that  such  an  use  of  brandy 
had  been  made  long  before  Dr.  Todd  had  adopted  it  as 
his  hobbj'.  This  verdict  probably  represents  the  opinion 
of  almost  all  whom  circumstances  and  personal  influence 
have  not  converted  into  partisans.  The  treatment  of 
disease  in  Birmingham  has  always  heen  of  a  liberal 
character,  and  yet  it  has  been  commonly  remarked  that 
alumni  of  King's  College,  however  deeply  imbued  with 
the  teachings  of  Dr.  Todd,  have  somehow  failed  to  carry 
out  these  teachings  in  anything  like  the  degree  that 
their  master  supposed.  It  may  be  remembered  that,  in 
his  Clinical  Lectures  on  Acute  Diseases,  Dr.  Todd  cited 
as  proof  of  the  correctness  of  his  views,  that  they  were 
acted  upon  by  his  pupils  in  after  life.  In  this  he  was,  as  far 
as  we  have  been  able  to  see  here,  the  victim  of  an  amiable 
enthusiasm.  His  pupils,  in  after  life,  tacitly  deserted 
his  standard.  The  Medical  Society  is  a  society  of  a 
private  character,  but  reckoning  amongst  its  members 
several  distinguished  hospital  physicians  and  surgeons, 
besides  gentlemen  in  extensive  private  practice,  and  thus 
fairly  represents  medical  opinion. 

Diphtheria  still  lingers  about  the  town.  All  the  recent 
cases  have  occurred  in  the  Lozells,  a  suburb  on  the 
north  side  of  the  town,  standing  high,  and  upon  sand 


and  gravel,  but  badly  drained.  The  disease  has  always 
manifested  great  virulence  in  this  locality,  and  the  last 
cases  do  not  exhibit  any  amelioration  of  type. 

"  A  Dispensary  Physician"  drew  attention  in  a  late 
number  to  the  advantage  of  using  dispensary  doctors  as 
a  channel  for  the  disti'ibution  of  ordinary  relief.  It  may 
assist  in  the  development  of  his  views  if  he  knows  that 
this  plan  has  long  heen  in  operation  at  the  Birmingham 
General  Dispensary,  and  has  been  found  to  work  ex- 
ceedingly well,  still  further  enhancing  the  utility  of  this 
valuable  and  valued  institution. 


Irngitss  oi  ||letrinil  Sruna* 


EiiBOLiA  AXD  Thrombosis.  It  is  now  nearly  fourteen 
years  since  the  theoi-y  of  the  detachment  of  fragments 
of  vegetations  from  the  valves  of  the  heart,  and  from 
coagula  in  the  large  veins,  and  of  the  consequeut'second- 
ary  occlusion  of  the  minute  arteries,  was  first  propounded 
by  Virchow.  The  term  emboli  has  been  applied  to  the 
small  plugs  detached  from  the  valves  of  the  heart; 
thrombi  to  those  derived  from  the  veins.  The  effects 
produced  in  the  difi'erent  organs  by  these  obstructions, 
and  the  entire  doctrine  of  embolia  and  thrombosis, 
have  of  late  been  the  objects  of  considerable  investi- 
gation. A  most  elaborate  work  upon  the  subject  has 
recently  been  published  by  Professor  Gohn  of  Berlin, 
( Klinik  der  emhoUschen  Gefasskrankheiten  mil  besonderer 
Rilcksicht  auf  die  artzliche  Praxis,  8vo.  Berlin,  ISCO, 
p.  090),  which  in  our  opinion,  has  not  received  the 
notice  in  this  country  which  it  merits.  Still  more  re- 
cently, an  able  memoir  on  the  same  subject,  and  a  review 
of  the  entire  doctrine  of  embolia  have  been  published 
in  the  first  number  of  S'c/jHu'rfrs  tTa/irbiic/fer  for  the  present 
year,  by  Dr.  H.  Meissuer,  of  Leipzig.  He  considers  the 
subject  under  the  following  heads  : 

1.  Obstructions  of  the  cerebral  arteries. 

2.  Obstructions  of  the  veins  and  sinuses  of  the  dura 
mater. 

0.  Obstructions  of  the  aorta  and  arteries  of  the  lower 
extremities. 

4.  Obstructions  of  the  pulmonary  arteries. 

5.  Obstructions  of  tlie  gastro-epiploic,  splenic,  and 
other  abdominal  arteries. 

Particular  attention  is  devoted  to  emboli  of  the 
cerebral  arteries,  of  which  the  author  has  collected  32 
cases  from  various  sources.  From  these  cases,  the  fol- 
lowing conclusions  are  drawn : 

1.  Both  sexes  are  equally  liable  to  cerebral  emboli. 
Of  the  32  cases,  15  were  females,  and  17  males. 

2.  As  to  age,  eleven  of  the  cases  were  between  14  and 
30  years  of  age;  ten,  between  30  and  40  ;  five,  between 
40  and  50  ;  and  six,  between  50  and  CO. 

3.  The  left  half  of  the  brain  (10  cases)  was  more 
frequently  aflected  than  the  right  (11  cases).  In  5  of 
the  cases,  the  obstruction  was  in  the  middle  line,  and 
both  sides  of  the  brain  were  aflected. 

4.  The  most  frequent  site  of  the  obstruction  was  in 
the  cerebral  carotid  (nine  times  in  one,  and  twice  in 
both);  the  next,  in  the  profunda  cerebri  or  posterior 
cerebral  artery  (8  cases)  ;  and  the  next,  in  the  ai-tery  of 
the  fissiu-e  of  Sylvius  (7  cases).  It  was  in  the  basilar 
artery  in  4  cases ;  in  the  vertebral  in  2  (in  one  of  these, 
both  vertebral  arteries  were  blocked  up ) ;  and  in  the 
arteries  of  the  corpus  callosum,  in  2  cases. 

5.  Softening  of  the  corresponding  parts  of  the  brain 
almost  universally  follows  the  obstruction.  In  2  only  of 
the  cases,  was  there  merely  hyperaemia  of  the  cerebral 
matter;  and  in  2  others  no  change  whatever  could  be 
discovered. 
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6.  In  all  but  two  cases,  there  wasparah^sis  of  the  side 
of  the  body  opposite  to  that  of  the  obstruction. 

7.  Loss  of  consciousness  during  the  attack  was  only- 
observed  twelve  times. 

8.  The  attacks  were  almost  invariably  sudden  (30 
cases).  In  2  cases  only  had  there  been  premonitory 
symptoms.  Eight  times,  repeated  attacks  of  paralysis 
Lad  occurred.  In  one  case  only  was  the  commencement 
of  the  paralysis  gradual;  while,  in  one  other,  its  mode 
of  commencement  was  unknown. 

9.  The  heart  was  diseased  in  25  cases.  In  22  cases 
there  was  disease  of  its  walls  or  valves  ;  in  2  there  was 
merely  hypertrophy;  and  in  one  case  there  was  an  aneu- 
rism of  the  ascending  aorta.  In  7  cases,  nothing 
abnormal  could  be  detected  in  the  heart. 

10.  In  15  cases  there  were  obstructions  of  vessels  in 
other  parts  of  the  body,  or  infarctions. 

11.  Among  the  co-existing  diseases,  phthisis,  syphilis, 
and  alcoholism  were  the  most  frequent. 

From  these  cases,  collected  by  Dr.  Meissner,  it  is  ob- 
vious, that  the  so-called  emboli  of  the  cerebral  arteries 
cannot  always  be  derived  from  vegetations  on  the  valves 
of  the  heart.  Cases  are  quoted  from  Bristowe,  Jenner, 
Tiingel  and  Hasse,  where  there  were  all  the  ordinary 
appearances  of  emboli  of  the  cerebral  arteries,  but  where 
the  lieart  was  perfectly  healthy,  and  where  no  other 
source  could  be  discovered  in  the  bodj-,from  which  clots 
could  have  been  detached.  In  such  cases,  the  lesion 
must  be  attributed  to  a  local  coagulation  or  spontaneous 
arteritis. 

In  the  case  of  the  pulmonary  arteries,  the  plugs  may 
be  derived  from  coagula  in  the  larger  veins,  or  the  co- 
agulation may  bo  of  a  local  character,  and  result  from  a 
morbid  condition  of  the  blood,  from  dilatation  of  the 
right  side  of  the  heart,  a  firm  fatty  degeneration  of  its 
juuscular  tissue.  Either  of  the  two  last  mentioned 
causes  will  impede  the  progi'ess  of  the  blood  through  the 
lungs,  and  so  favour  its  coagulation  and  the  development 
of  obstructions.  {Schmidt's  Jahrhiicher,  1861,  No.  i, 
•page  89.) 


Cases  of  Euptuee  of  the  Lung,  without  Fkactuee 
OF  THE  EiBS.  A  case  of  this  nature  occurred  lately  in 
the  practice  of  M.  Marjolin  at  the  Hopital  Sainte- 
Eugenie.  The  patient  was  a  boy,  aged  loh.  On  De- 
cember ord,  1800,  the  wheel  of  a  dray,  containing  two 
casks  of  wine,  passed  over  the  front  part  of  his  chest. 
"W' hen  brought  to  the  hospital,  there  was  a  contusion  on 
the  fore  part  of  the  chest,  and  the  boy  was  labouring 
under  extreme  dyspnoea.  There  was  no  hiBmoptysis, 
nor  hsematemesis,  nor  subcutaneous  emphysema,  nor 
any  pain  in  the  belly  ;  nor  could  any  fracture  of  the  ribs 
be  made  out.  On  auscultation,  the  natural  vesicular 
murmur  was  heard  all  over  the  left  side  of  the  chest ; 
but  on  the  right  side  there  was  amphoric  breathing  with 
metallic  tinkling.  It  was  impossible  to  percuss  this  side 
on  account  of  the  dyspnoea.  On  the  5th,  the  patient 
died.  On  post  mortem  examination,  the  right  lung  was 
found  to  be  ruptured  in  two  places.  One  rupture  was 
situated  near  the  anterior  margin  of  the  upper  lobe,  and 
"was  nearly  half  an  inch  in  depth  ;  the  other  was  at  the 
junction  of  the  upper  with  the  middle  lobe.  Tlie  pleural 
cavity  contained  eight  or  nine  ounces  of  blood,  and  the 
surfaces  of  the  lung  and  of  the  opposed  wall  of  the  chest 
were  covered  by  layers  of  recent  lymph  of  considerable 
thickness.  The  right  lung  and  pleura  were  perfectly  nor- 
mal. The  third  and  fourth  left  ribs,  and  the  third  right 
rib  were  incompletely  fractured.  It  was  only  the  external 
surface  which  v.  as  fractured,  and  thecorresponding  pleural 
surface  was  quite  intact.  {Gaz.des  Ili'qiilau.v,  Dec.  2'Jth, 
1800.) 

A  case,  very  similar  to  this,  was  recorded  in  the  last 

volume  of  the  Guij's  Hospital  Reports,  by  Wr.  Thomas 

Bryant,    (Jjrd  Ser.,  vol.  vi,  p.  43).     The  patient  in  this 

was  a  boy,  seven  years  of  age.     Most,  if  not  all,  of  the 
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cases  of  this  nature  which  have  been  recorded,  have 
happened  in  children.  In  young  persons  the  ribs  are  so 
elastic,  that  it  is  very  difficult  to  break  them.  Ambroise 
Pare  mentions  the  case  of  an  infant,  22  months  of  age, 
over  whose  chest,  the  wheel  of  a  carriage,  containing 
five  persons,  passed  twice,  without  causing  any  fracture. 


Sugar  as  a  Eemedy  for  Intoxication.  M.  Lecoeur 
recommends  common  white  sugar,  as  calculated  to  pre- 
vent the  development  of  the  phenomena  of  intoxication, 
resulting  from  alcohol  and  substances  containing  it. 
From  five  to  ten  pieces  of  moderate  size  are  to  betaken 
in  succession,  just  as  the  symptoms  of  intoxication  are 
beginning  to  develope  themselves.  The  sugar  is  sup- 
posed to  act  either  by  modifying,  retarding,  or  altering 
the  mode  of  fermentation  taking  place  in  the  stomach, 
or  by  combining  with  and  neutralising  the  acids  which 
are  generated  in  the  stomach,  in  consequence  of  the  im- 
bibition of  alcohol.  ( Gaz.  Med.  de  Lyon,  January  1st, 
1861.) 


Arsenite  of  Strychnia  in  the  Treatment  of  Scro- 
fulous Affections  and  Glanders.  An  Italian  physi- 
cian, M.  Grimelli,  recommends  this  substance  as  highly 
useful  in  the  treatment  of  scrofulous  afieetions,  of  tilcers 
simulating  cancer,  spina  veutosa  and  caries.  It  is  ad- 
ministered internally,  in  doses  of  one-thirtieth  of  a 
grain,  two  or  three  times  a  day,  and  at  the  same  time  it 
may  be  sprinkled,  in  combination  with  starch,  over  any 
ulcerated  surface  which  may  exist.  In  the  case  of  horses, 
labouring  under  farcy  or  glanders,  its  curative  properties, 
in  doses  of  two  or  three  grains  in  the  day,  are  spoken 
of  as  often  marvellous.  The  substance  is  prepared  by 
simply  dissolving  strychnia  in  a  saturated  aqueous  solu- 
tion of  arsenious  acid.  A  crystalline  precipitate  is 
thrown  down,  which  is  the  arsenite  of  strychnia.  {Gaz. 
Medica  Italiana.    Dec.  17, 1800. ) 


Dover's  Powder  as  an  Antisudorific  in  Phthisis. 
This  remedy  is  highly  extolled  by  M.  Descamps,  as  one 
of  the  most  useful  which  we  possess,  for  preventing  the 
colliquative  sweats  of  pulmonic  consumption ;  while,  at 
the  same  time  it  checks  diarrhoea,  eases  the  cough  and 
tends  to  induce  sleep.  The  medicine  is  administered, 
in  doses  of  50  centigrammes  (7|  grains),  just  at  the  time 
when  the  colliquative  sweats  usually  commence. 

This  unusual  application  of  Dover's  powder  was  first 
recommended  in  1842,  by  M.  Lacoste,  who  was  led  to  its 
employment,  from  observing  its  beneficial  effects  in 
arresting  the  profuse  perspirations  of  acute  rheumatism. 
{Archives  Beiges  de  Med.  militaire,  1800.) 


Subcutaneous  Eesection  of  the  Inferior  Maxilla. 
A  Spanish  surgeon,  Dr.  Fernando  Castresana,  lately  ex- 
tracted a  sequestrum,  which  involved  nearly  one-half  of 
the  inferior  maxilla,  from  a  child  aged  0  years.  The 
bone  was  removed  from  the  interior  of  the  mouth  ;  the 
operation  was  unattended  by  haemorrhage  ;  recovery  was 
rapid ;  and  there  was  no  subsequent  deformity.  {La 
Espana  medica,  Dec.  15th,  1860.) 

Eesection  of  the  Scapula.  A  new  method  of  re- 
moving the  scapula  has  been  recommended  by  a  French 
surgeon,  M.  Petrequiu.  Its  chief  characteristic  consists 
in  leaving  behind  the  glenoid  cavity,  thecoracoid  process 
and  the  end  of  the  acromion,  so  as  to  ensure  the  pre- 
servation of  tiie  movement  of  the  arm.  The  bone  is 
divided  by  means  of  a  chain-saw.  One  case  is  recorded, 
where  the  operation  was  resorted  to,  on  account  of  an 
osteosarconiatous  tumour,  occupying  the  infraspinous 
fossa.  The  patient,  however,  died  on  the  seventh  day. 
{Gaz.  Med,  de  Paris,  Jan.  5lh,  1801,  p.  8.) 

Complete  Eemov.'VL  of  the  Parotid.  M.  Marzolo, 
an  Italian    surgeon,    records    the    case   of    a  woman 
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aged  50,  from  whom  he  had  removed  the  entire  parotid, 
■(vithout  iDJuring  the  facial  nerve  or  the  external  carotid 
artery.     {Gaz.  Med.  de  Paris,  Jan.  5th,  1861,  p.  9.) 

Endermic  Use  of  AxmAL  Fat  in  Typhoid  Fevee. 
Dr.  P.  De  Lacy  Baker  extols  the  endermic  application  of 
animal  fat,  in  the  treatment  of  typhoid  fever.  He  con- 
ceives that  it  acts  :  1.  By  keeping  in  its  normal  activity 
the  eliminating  functions  of  the  skin ;  and  2.  By  its 
absorption  into  the  system,  supplying  materials  for  com- 
bustion, and  so  preventing  that  destruction  of  tissues, 
which  otherwise  would  of  necessity  result,  in  the  course 
of  continued  fever,  from  sufficient  nourisliment  not 
being  taken  by  the  mouth  to  supply  the  constant  waste 
going  on  in  the  animal  economy.  {Amei-ican  Journal 
of  Med.  Science,  Oct.,  1860,  p.  574.) 

It  may  be  mentioned,  that  the  inunction  of  oily  sub- 
stances into  the  skin,  was  several  years  since  recom- 
mended in  Gennany  as  a  mode  of  treating  scarlet  fever. 


Treatment  of  Delirium  Tremens  by  targe  doses  of 
THE  Tincture  of  Digitalis.  Two  cases  of  this  plan  of 
treatment  are  recorded  in  the  American  Medical  I'imcs 
for  December  1st.  In  one,  3  ii  of  the  officinal  tincture 
were  given  every  three  hours,  from  ten  o'clock  a.m.,  till 
half-past  twelve  at  night.  From  the  administration  of 
the  second  dose,  until  the  patient  went  to  sleep  at  half- 
past  twelve,  he  was  quiet  and  docile  ;  at  this  time  he  fell 
asleep  and  remained  so  till  eleven  next  day,  when  he 
awoke  quite  well.  In  the  second  case  two  drachms  were 
given,  followed  by  a  similar  dose  in  two  hours  more, 
when  the  patient  fell  asleep.  The  chief  effects  noticed 
were  diminution  in  number  of  the  pulse,  increase  in 
volume,  profuse  diuresis,  skin  cool  without  clamminess  ; 
delii'ium,  at  first  busy  and  boisterous,  became  less  busy 
but  not  muttering.     {London  Medical  Revieio.) 


%^%ntmikmx  |nt^lIx0tiTce* 


METROPOLITAN    COUNTIES     BRANCH  : 
GENERAL   MEETING. 

A  General  Meeting  of  the  above  Branch  was  held  at 
o7,  Soho  Squai-e,  on  Wednesday,  Januaiy  30,  at  4  p.m.  ; 
John  Birkett,  Esq.,  President,  in  the  Chair. 

Special  Hospitals.  The  subject  of  special  hospitals, 
for  the  consideration  of  which  the  meeting  had  been 
principally  called,  was  brought  forward;  and,  after  a 
discussion,  which  was  shared  in  by  Dr.  Stewart,  Mr. 
Webber,  Dr.  J.  Seaton,  Mr.  H.  Thompson,  Dr.  Camps, 
Dr.  Richardson,  Dr.  E.  Smith,  Mr.  W.  Adams,  Dr.  S. 
Gibbon,  and  Mr.  W.  Martin,  the  following  resolution, 
proposed  by  Dr.  Richardson  and  seconded  by  Dr. 
Camps,  was  carried  : — 

"  That  a  liberal  scheme  in  the  organisation  of  general 
hospitals  is  the  primary  consideration  in  Hospital  Re- 
form ;  while  the  system  of  special  hospitals  is  a  second- 
ary consideration,  and  often  the  result  of  necessity." 


SHROPSHIRE   SCIENTIFIC   BRANCH. 
The  First  Meeting  of  this  Branch  was  held  at  the  Lion 
Hotel,  Shrewsbury,  on  January  ^Sth  :  H.Johnson,  M.D., 
President,  in  the  Chair. 

TJie  programme  consisted  of  a  morning  meeting  to 
transact  the  business  ;  a  dinner  at  five  o'clock ;  and  an  ad- 
journment to  a  conversazione,  at  the  Museum,  at  eight 
o'clock.  To  the  laWej.'  a  number  of  scientific  gentlemen 
were  invited. 

At  the  morning  meeting,  an  able  address  was  deli- 
ssred  bj  ,t)i3  President ,:  aud  sonie  excellent  papers  read, 


one  by  Dr.  Newman,  formerly  house-surgeon  to  our  In- 
firm arj-. 

The  conversazione  was  held  in  the  Museum  and  the 
rooms  of  the  School  of  Practical  Art,  which  were  bril- 
liantly lighted  up  with  gas  for  the  occasion.  The  walls 
were  covered  with  Government  casts  and  models,  which 
were  arranged  by  Mr.  Bowen,  who  also  supplied  a  mag- 
nificent collection  of  valuable  etchings  and  engravings. 


0rts  0f  S0ri;etx:es, 


ROYAL  MEDICAL  X-  CHIRURGICAL  SOCIETY. 

Tuesday,  January  22nd,  1861.   ■ 

F.  C.  Skey,  Esq.,  F.R.S.,  President,  in  the  Chair. 

ON  THE    RESTORATION    OF    SUSPENDED    ANIMATION  IN   PER- 
SONS APP.ARENTLY  DROWNED.    BY  J.  S.  CHRISTIAN,  M.R.C.P. 

Two  societies  —  the  Royal  Humane  Society  and  the 
National  Life-Boat  Institution — issue  instructions,  which 
are  widely  circulated,  as  to  the  best  mode  of  restoring 
suspended  animation  in  persons  apparently  drowned. 
These  rules  differ  not  only  in  detail,  but  in  principle  ; 

1.  As  to  the  mode  of  performing  artificial  respiration. 

2.  As  to  the  propriety  of  using  the  warm  bath. 

On  each  of  these  matters,  the  author  stated  his  desire 
to  elicit  an  expression  of  opinion  from  the  Fellows  of 
the  society,  after  laying  before  them  some  considerable 
experience  acquired  during  twelve  years  as  medical 
officer  to  the  Royal  Humane  Society  in  Hyde  Park. 

The  number  of  cases  of  submersion  for  twelve  years 
was  443.  Of  these,  181  were  rescued  and  recovered 
without  treatment;  105  were  brought  to,  and  recovered 
by  treatment  at  Receiving  House ;  and  07  were  brought 
dead,  or  the  treatment  was  unsuccessful.  The  number 
of  cases  of  submersion  for  the  last  four  years  was  L40. 
Of  these,  GS  were  rescued  and  recovered  without  treat- 
ment; 38  were  brought  to  Receiving  House  and  reco- 
vered ;  and  34  were  brought  dead,  or  were  not  restored. 
Fifteen  of  these  cases  were  treated  by  the  Marshall 
Hall  Method,  and  three  recoveries  followed ;  the  resi 
were  treated  by  the  rules  mentioned  below. 

As  to  the  mode  of  performing  artificial  respiration, 
the  method  recommended  by  the  Life-Boat  Institution 
is  what  Dr.  Marshall  Hall  called  his  "  Ready  Method", 
while  that  now  used  by  the  Royal  Humane  Society  is 
the  method  of  Dr.  Silvester.  On  Dr.  Marshall  Hall 
bringing  his  method  under  the  notice  of  the  Royal 
Humane  Society,  the  committee  adopted  means  imme- 
diately to  give  it  a  fair  trial.  Copies  of  his  Instructions 
were  sent  to  all  their  medical  officers,  numbering  one 
hundred  and  twenty,  and  the  boats  of  the  society  on 
the  Serpentine  had  a  platform  made  to  each,  on  which 
to  manipulate  directly  the  body  was  taken  from  the 
water,  and  the  boatmen  were  instructed  and  practised  in 
the  performance  of  the  operations  as  he  directs.  After 
giving  the  method  a  full  trial  in  about  fifteen  cases,  the 
very  inteUigent  superintendent,  tlie  boatmen,  and  tho 
author,  became  so  satisfied  of  its  inefficiency  to  restore 
animation,  and  of  the  difiiculty  of  properly  carrying  out 
the  manipulations,  that  he  felt  himself  justified  in  re- 
presenting those  facts  to  the  committee,  and  in  adopting 
the  plan  recommended  by  Dr.  Silvester,  which  he  be- 
lieved in  every  way  to  be  superior,  more  manageable, 
less  likely  to  injure  the  patient,  will  fill  the  chest  with 
and  expel  air  from  it  more  fully,  and  will  not  force  the 
contents  of  the  stomach  upwards,  and  in  the  way  of 
respiration. 

The  following  ai-e  the  directions  for  treating  tho 
asphyxiated  at  the  Receiving  House,  Hyde  I'ark: — 

"  Wipe  the  mouth  and  nostrils  dii-ectly  the  body  is 
takt?n  from  the  water. 
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"Use  Dr.  Silvester's  method;  at  the  same  time  let 
the  body  be  taken  as  quickly  as  possible  to  the  Receiviog 
House,  and  place  it  iu  the  bath  up  to  the  neck. 

"  Eaise  the  body  in  twenty  seconds  from  the  water, 
and  dash  cold  water  against  the  chest. 

"  Pass  ammonia  under  the  nose. 

"  Use  again  Dr.  Silvester's  method,  and  the  inflating 
apparatus,  if  it  fail. 

"  Remove  the  body  from  the  bath,  and  rub  the  surface 
■with  dry  hot  towels,  perseveringly  continuing  the  other 
treatment." 

After  many  experiments,  the  author  had  come  to  the 
conclusion  that  inflation  of  the  lungs  by  Dr.  Silvester's 
method  or  by  the  society's  apparatus  is  the  first  reraed\', 
and  the  shock  of  the  warm  bath  the  second  ;  that  after 
eight  minutes  complete  submersion,  recoverj'  is  hope- 
less ;  and  that  when  ten  minutes  elapse  after  being 
taken  from  the  water  without  any  efibrt  at  respiration, 
it  is  equally  so.  On  the  subject  of  the  warm  bath,  which 
has  excited  so  much  discussion  as  a  remedy,  he  re- 
marked that  it  must  be  understood  that  it  is  used  as  an 
immediate  and  powerful  excitant ;  and  it  had  so  fre- 
quently happened  (twice  while  he  was  actually  present) 
that  a  person  brought  in  as  asphyxiated,  who  to  the  by- 
standers was  apparently  quite  dead,  immediately  on 
being  placed  in  the  bath  gave  the  sob  or  gasp  which  is 
the  precursor  of  respiration,  that  it  might  be  boldly 
stated  to  be  a  most  valuable  adjunct  to  treatment,  and, 
properly  managed,  in  no  way  pernicious.  He  concluded 
by  citing  a  letter  from  Sir  Benjamin  Brodie  to  the 
Royal  Humane  Society,  confirming  the  preceding  con- 
clusions. 

ON    AN     OPERATION    FOR    PERVIOUS    URACHUS, 
BY  THOMAS  PAGET,  ESQ.,  LEICESTER. 

[Communicated  by  William  Bowman,  Esq.,  F.R.S.] 
The  paper  was  on  the  removal  of  this  fortunately  rare 
but  very  distressing  congenital  defect,  by  paring  and 
adaptation,  and  illustrated  the  practicability  of  tliis  by 
two  instances,  one  of  which  was  the  case  of  an  infant, 
four  months  old;  the  other,  the  sequel  of  an  adult, 
whose  case  was  published  in  the  thirty-third  volume  of 
the  Society's  Transactions,  and  where  a  ring-shaped 
stone  was  formed  upon  a  pubic  hair,  and  extracted 
by  the  finger  at  the  open  urachus.  In  both,  the  closure 
by  the  operation  was  complete,  and  the  operation  estab- 
lished. 


MEDICAL   SOCIETY    OF   LONDON. 

Monday,  January  28th,  IS'il. 

A.  B.  Garrod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

THE    PHYSIOLOGICAL    AND    THERAPEUTIC    ACTION     OF    THE 
TURKISH  RATH.      BY  J.  L.  W.  THUDICHUM,  M.D. 

After  some  preliminary  remarks,  Dr.  Thudichum 
stated  the  subject  of  his  paper  to  be  the  application 
of  hot  air  to  the  human  body;  not  moist  air  nor 
vapour  in  any  form,  but  the  immersion  of  the  whole 
body  in  hot  common  air.  He  had  made  personal 
experiments,  and  felt  that  there  was  placed  in  the  hands 
of  the  medical  pi'ofession  a  most  powerful  and  certain, 
and  at  the  same  time  most  safe  and  agreeable  thera- 
peutic agent. 

Hot  air,  Dr.  Thudiclium  said,  had  none  of  the  mis- 
chievous eflects  on  the  body  tliat  had  been  attributed  to 
it.  On  tlie  other  hand,  lilagdon,  Solander,  Banks, 
Dobson,  Fordyce,  Adanson,  and  Johnson,  had  been  ex- 
posed to  atmospheres  varying  from  a0U°  to  2(i()°  Faliren- 
heit,  for  periods  varying  from  five  minutes  to  a  quarter 
of  an  liour.  The  author  himself  had  been  in  a  tempera- 
ture of  at  least  250°  for  five  minutes;  the  thermometer 
being  full  to  bursting.  The  human  body  is  therefore 
capable  of  supporting  a  degree  of  heat  far  above  the 
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boiling  point  of  water,  and  greatly  above  the  tempera- 
ture at  which  blood  would  coagulate  out  of  the  body. 

When  the  naked  body  is  exposed  to  a  temperature  of 
120°,  tlie  cool  parts  become  warm,  and  the  distant  limbs 
assume  the  general  temperature  of  tlie  body.  The  skin 
becomes  supple  and  moist;  the  circulation  is  rapid  and 
easy;  the  breathing  becomes  shallow,  and  never  calls 
for  the  expansion  of  the  entire  chest.  Sighing,  oppres- 
sion, and  short  breath,  disappear;  man  and  mind  be- 
come easy;  fatigue  vanishes ;  and,  disposed  to  rest,  the 
body  is  able  to  enjoy  its  own  existence  for  its  own  sake. 
At  155°,  a  feeling  of  heat  is  experienced  under  the 
nostrils,  but  is  soon  avoided  by  breathing  through  the 
mouth  ;  the  skin  sweats  profusely  ;  the  pulse  rises  to 
lUl),  120,  or  110,  in  the  minute ;  the  carotids  and  the 
heart  beat  highly;  and  yet  there  is  an  entire  absence  of 
turgor  in  the  venous  system.  The  respiration  is  won- 
derfully free.  At  212°,  Dr.  Thudichum  observed  that  a 
scar  of  about  half  an  inch  square  surface  became  blood- 
shot, if  it  were  not  moistened  artificially.  Strong  pulsa- 
tion continues  at  this  temperature.  When  no  symptoms 
are  produced  which  make  the  bather  desirous  of  retiring 
from  the  heated  air,  temperatures  up  to  3U0°  ai-e  borne; 
and  the  elfects  which  drive  one  out  of  the  bath  begin 
with  smarting  in  the  nails  of  the  hands  and  feet. 

When  the  hot  air  ceases  to  be  agreeable,  it  produces, 
in  novices  alone,  undesirable  though  harmless  eflPects. 
Tiie  condition  thus  induced,  Dr.  Thudichum  stated  not 
to  be  syncope  ;  for  in  no  case  which  he  observed  was 
there  diminution  of  the  heart's  action.  It  is  anfestbesia. 
Recovery  from  it  is  sometimes  effected  by  sleep,  some- 
times by  a  fresh  draught  of  water  or  of  air.  Cold  water 
thrown  on  the  feet  is  the  Turkish  remedy.  No  case  of 
true  syncope,  or  of  apoplexy,  or  of  death  from  any  cause, 
produced  by  the  bath,  was,  according  to  the  author,  on 
record.  Dr.  Goolden  had  recorded  a  case  of  hsemor- 
rhage  from  the  lungs,  which  might  perhaps  find  an  ex- 
planation in  the  fact  already  mmlioned  of  a  scar  be- 
coming blood-shot  at  a  high  temperature. 

Dr.  Thudichum  next  detailed  some  experiments  which 
he  had  made  on  the  temperature  of  the  body;  premising 
that  the  experiments  of  previous  observers  had  been 
made  on  subjects  surrounded  by  air  of  a  temperature 
far  below  that  of  the  blood. 

At  5  P.M.,  the  air  being  at  50°,  Dr.  Thudichum  found 
the  temperature  under  his  tongue  to  be  Oy^;  and  another 
person  of  his  size  and  age  exhibited  the  same  tempera- 
ture. At  11  P.M.,  the  temperature  of  his  mouth  being 
100,  he  entered  a  bath  at  120°;  in  one  hour,  no  effect 
was  produced.  He  then  entered  a  room  at  1U0°;  in  five 
minutes,  the  thermometer  under  his  tongue  had  risen  to 
101°,  and  in  five  minutes  more  to  105°.  Having  again 
cooled  down  in  the  temperate  room  (120°),  he  found 
the  temperature  in  a  fold  of  skin  in  the  right  hypo- 
chondriac region,  and  in  the  axilla,  to  be  100;  after  an 
hour  and  a  lialf  in  this  room,  tlie  urethra  two  inches 
from  the  orifice  was  at  100,  and  the  rectum,  two  inches 
from  the  outer  aperture,  was  at  100°.  After  the  body 
had  been  exposed  iu  every  part  to  a  stream  of  water 
three-fourths  of  an  inch  in  diameter,  the  glans  was  at 
70°,  and  was  insensible;  the  urethra,  two  inches  above 
this,  was  at  80°. 

Thus  far,  the  experiments  showed  that  the  blood  and 
tissues  may  be  subjected  to  temperatures  between  70° 
and  105°;  but  the  extremes  are  probably  much  higher, 
for  fever  heat  is  estimated  at  112°,  and  the  temperature 
of  parts  may  be  I'educed  by  Dr.  Arnott's  plan  below  that 
of  the  freezing-point  of  water. 

After  some  observations  on  the  structure  awd  physio- 
logy of  the  skin,  Dr.  Thudichum  described  the  result  of 
several  analyses  which  he  had  made  of  sweat  collected 
from  the  bodies  of  persons  in  the  hot-air  bath.  The 
secretion,  collected  by  the  strigil,  by  sponges,  and  by  the 
cunimcrhundy  was  treated  with  alcohol;  saturated  with 
ether;  filtered;  and  analysed  for  urea  by  nitrate  of  pro- 
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toxide  of  mercury,  for  sulphates  and  phosphates  by 
baryta,  and  for  chloride  of  sodium  by  silver-solution  and 
soda  tests.  The  analyses  were  to  be  extended;  but,  so 
far,  they  had  furnished  the  following  results. 

The  secretions  of  the  skin  are  volatile  and  sohd.  The 
volatile  portion  consists  of  carbonic  acid;  water;  and 
some  volatile  acid,  not  yet  accurately  determined.  The 
fixed  ingredients  are,  urea;  chloride  of  sodium  ;  fatty 
matter;  earthy  salts  of  some  fatty  matter;  small  quanti- 
ties of  some  Other  alkahne  salts.  Dr.  Thudicbura  had 
never  found  sulphates  or  phosphates  in  the  excretion. 
In  regard  to  quantity,  the  ingredients  of  the  cutaneous 
secretion  come  in  the  following  order :  water ;  carbonic 
acid  ;  chloride  of  sodium  ;  urea;  other  ingredients.  The 
presence  of  water  and  of  carbonic  acid  constitutes  the 
analogy  of  perspiration  with  the  secretion  of  the  lungs ; 
the  presence  of  urea  and  chloride  of  sodium  with  that  of 
the  kidneys.  But  the  excretions  are  not  capable  of 
mutual  substitution ;  for,  while  the  kidneys  remove 
phosphates,  sulphates,  and  uric  acid,  with  colouring 
matter,  the  skin  removes  volatile  acid,  and  the  lungs  are 
restricted  to  cai'bonic  acid  and  water. 

As  a  therapeutic  agent,  Dr.  Thudichum  suggested  the 
utiKty  of  the  liot-air  bath  in  kidney-diseases,  acute  or 
chronic ;  in  cholera ;  in  typhus  and  yellow  fever ;  in 
cancer  (in  the  juice  of  which  he  had  found  a  remarkable 
quantity  of  chloride  of  sodium) ;  in  hydrothorax  ;  in  con- 
sumption ;  in  chronic  bronchitis;  in  obesity  ;  in  eczema  ; 
and  in  angina.  He  stated  the  bath  to  act  by  relieving 
the  lungs  and  kidneys  from  excess  of  work  ;  by  dis- 
charging noxious  matters  :  by  invigorating  and  animating 
declining  life;  and  by  multiply iug  the  effects  of  other 
agents.  The  bath  accelerates  nutiition,  and  increases 
the  appetite. 

Dr.  Thudichum  concluded  by  calling  attention  to  the 
danger  that  the  design  of  introducing  the  hot-air  bath 
into  this  country  might  be  frustrated  by  interesteil  mo- 
tives and  empirical  innovations.  But  hot  air,  combined 
with  cold  afiusions,  shampooing,  and  exposure  of  the 
body  to  light  and  air,  awaited  the  approval  and  applica- 
tion of  the  Fellows  of  the  Society. 

Di-.  EicHAEDsoN  thought  the  Society  would  be  unani- 
mous that  the  subject  brought  forward  was  one  not  only 
of  professional,  but  of  national  interest;  that  the  subject 
admitted  only  of  true  scientific  discussion  in  a  society 
where  physiological  and  practical  labours  were  so  happily 
blended ;  and  that  no  one  could  have  brought  forward 
the  subject  with  more  acumen  and  ability  than  Dr. 
Thudichum.  He  then  proceeded  to  make  some  observa- 
tions which  are  given  in  full  at  p.  114. 

Dr.  W,  E.  Rogers  had  been  recently  informed  of  a 
case  in  which  a  gentleman  had  returned  ill  from  a  hot- 
air  bath.  At  the  same  time,  be  had  observed  good 
eflects  produced  by  this  agent.  He  agreed  with  Dr. 
Eichardson  as  to  the  fear  of  degeneration  from  too  close 
an  addiction  to  the  bath  ;  and  he  would  prefer  exercise 
and  friction  as  means  of  stimulating  the  action  of  the 
skin. 

Dr.  Tilt  suggested  care  in  the  use  of  the  bath,  as  our 
knowledge  of  its  action  is  at  present  in  its  infancy.  He 
had  seen  three  cases  of  fainting  at  the  difterent  esta- 
blishments ;  one  person,  who  had  fainted  in  the  bath  at 
110°,  remained  in  this  state  for  three-quarters  of  an 
hour. 

Dr.  E.  S.  Thompson  asked  how  the  feeling  of  cold 
after  the  bath  is  to  be  preveuted. 

Dr.  W.  E.  EoGERS  had  recently  seen  several  cases  of 
severe  cold  and  loss  of  voice  follow  the  use  of  the  hot- 
air  bath. 

Mr.  KiAixjiAEK  thought  the  bath  was  to  be  used  as  an 
addition  to  exercise,  etc. ;  not  as  a  substitute. 

Dr.  James  Bird  concurred  with  Dr.  Eichardson  as  to 
the  physiological  efiects  of  hot  air.  He  had  had  expe- 
rience of  hot  air  in  India  during  fifteen  years  ;  and  the 
effect  was  not  so  favourable  as  had  been  represented  by 


Dr.  Thudichum.  If  it  were,  there  would  not  be  the 
desreneration  which  so  notoriously  afiects  Europeans  in 
India.  Dr.  Bird  went  on  then  to  comment  on  the  pro- 
cess of  acclimation,  which  consists  in  an  adaptation  of 
the  functions  of  the  excreting  organs  to  the  climate,  and 
is  required  for  those  who  return  from  hot  countries,  as 
well  as  for  those  who  go  to  them.  The  process  of  accli- 
mation has  not  yet  been  properly  considered  in  this 
country.  Eesearches  are  required,  similar  to  those 
made  by  the  French  on  the  climate  of  Algeria.  Unless 
the  Turkish  bath  is  used  in  aid  of  acclimation,  its 
application  may  prove  very  mischievous.  But,  if  pro- 
perly administered,  with  caution  and  under  medical 
advice,  it  may  be  useful  in  removing  symptoms.  Dr. 
Bird  had  liiraself  derived  great  benefit  from  it  on  his 
return  to  England  from  India. 

Two  Visitors  referred  to  instances  of  pulmonary  con- 
gestion, and  to  severe  symptoms  in  a  patient  with  aortic 
disease,  as  having  been  seen  by  them  to  follow  the  use 
of  the  bath. 

Dr.  Eichardson  asked  Dr.  Bird  whether  the  state 
described  by  Dr.  Thudichum  was  similar  to  the  condi- 
tion produced  by  the  heat  in  India  ;  and  whether  he  con- 
sidered that  the  character  of  the  Hindoos  had  been 
afiected  by  the  high  temperature. 

Dr.  Bird  replied  in  the  affirmative  to  both  questions. 

Dr.  Haward  had  seen  the  hot-air  bath  used  both  in 
Turkey  and  in  England;  and  he  knew  that  the  Euro- 
peans "in  Constantinople  who  use  the  bath  are  specially 
liable  to  bronchitis  and  pneumonia.  He  feared  that  the 
extension  of  baths  may  lessen  the  amount  of  exercise. 

Mr.  Urquhaet  (who  was  present  as  a  visitor)  would 
not  speak  on  purely  medical  subjects.  But,  as  to  cases 
in  which  bad  effects  were  produced,  he  would  state  that 
he  had  never  seen  any  such  to  occur.  At  the  same  time, he 
did  not  dispute  the  occurrence  of  such  cases;  and  was 
pleased  that  they  had  been  brought  forward,  as  they 
would  furnish  caution  as  to  the  use  of  the  batli.  As  to 
the  effects  of  the  bath,  he  had  always  found  himself  re- 
iuvigorated  by  entering  it  for  five  or  ten  minutes,  when 
he  was  fatigued  by  mental  labour.  The  Tartar  couriers 
in  the  East  also  obtain  repose  by  the  use  of  this  agent, 
and  of  stimulation  of  the  skin  by  flagellation.  He  said 
that  there  were  no  true  Turkish  baths  in  this  country. 
The  true  Turkish  bath  is  a  heated  apartment,  without 
vapour  ;  and  travellers  had  derived  erroneous  impres- 
sions of  it  from  entering  it  at  an  hour  when  it  was  filled 
with  vapour  from  the  bodies  of  the  Turks  who  had 
already  used  it  before  sunrise. 


HAE\'EIAX   SOCIETY   OF  LONDON. 

Thursday,  January  17th. 

E.  H.  SiEVEKiNG,  M.D.,  President,  in  the  Chair. 

The  Ethnology  of  the  Malays  of  the  CapeS  By  Dr. 
Leyison.  The  author's  object  was  to  draw  attention  to 
the  fact  which  he  stated  of  the  great  resemblance  which 
still  existed  between  them  and  their  parent  stock  ;  a  re- 
semblance holding  good  even  in  the  diseases  to  which 
they  are  most  pecuharly  liable.  He  considered  this  due 
to  their  having  retained  in  a  foreign  land  their  national 
costume  and  religion,  and  the  practice  of  strict  intermar- 
riage; and  the  conclusion  he  drew  was,  that  the  physical 
changes  in  a  nation  were  more  dependent  upon  mental 
influences  than  traceable  to  the  effects  of  climate :  if 
ever  these  Malays  were  converted,  he  should  expect 
them  to  change  greatly,  both  in  colour  and  stature. 

In  the  discussion  which  followed.  Dr.  Drysdale,  Dr. 
Browning,  Dr.  Greenhow,  Mr.  Sedgwick,  and  the  Presi- 
dent took  part,  the  latter  remarking  upon  the  dissimi- 
larity of  the  author's  views  to  those  put  forth  by  Mr. 
Buckle  from  personal  observation. 

Mr.  Sedgwick  considered  that  the  Malays  of  the  Cape 
had  degenerated  both  in  language  and  physique. 
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Supposed  Empyema;  Ineffectual  Paracentesis ;  Malig- 
nant Disease.  Mr.  James  E.  Lane  related  the  particu- 
lars of  a  case  in  which,  under  the  sanction  of  three  phy- 
sicians, he  had  thrice  inefiectuall}'  attempted  the  opera- 
tion of  paracentesis  thoracis,  in  a  boy  nine  years  of  age, 
for  supposed  empyema.  The  diagnosis  was  rendered 
inore  ditEcult  from  Huid  having  upon  one  occasion  fol- 
lowed the  introduction  of  the  trocar.  After  death,  one 
side  of  the  chest  was  found  filled  with  a  mass  of  malig- 
nant disease,  hard  in  the  centre,  but  soft  externally, 
having  cysts  connected  with  this  latter  portion.  It  was 
from  one  of  these  cysts  the  fluid  had  escaped. 

Dr.  Stewart  mentioned  a  case,  which  had  recently 
■occurred  in  his  own  practice,  of  violent  flooding  follow- 
ing abortion  at  the  third  month,  which  he  supposed  to 
be  dependent  upon  a  small  polypus  to  be  detected  pro- 
truding from  the  os  uteri.  In  the  progress  of  the  case, 
some  most  offensive  flocculent  matter  was  passed;  and, 
«s  upon  a  subsequent  occasion  no  polypus  could  be  de- 
tected, he  considered  it  to  have  sloughed  away. 


ContsponirciTtc. 


POOE-LAW   MEDICAL   EEFOEM. 

Letter  FROii  E.  Griffix,  Esq. 

Sir, — I  must  again  beg  the  favour  of  your  affording 
nie  space  in  your  Jourxal  to  inform  the  Poor-law 
medical  officers  that  I  have  amended  the  Bill  in  accord- 
ance with  the  suggestions  of  the  greater  number  of 
those  officers  who  have  obliged  me  with  their  opinions. 
I  have  also  added  a  superannuation  clause,  to  come  into 
operation  after  not  less  than  ten  years  service,  should 
the  officer  resign  from  any  infirmity  of  mind  or  body 
•which  would  render  him  incapable  of  performing  his  duty. 
This  clause  has  been  inserted  in  consequence  of  my 
having  ascertained  that  three  hundred  Poor-law  medical 
ofiBcers  resigned  last  year ;  and  that,  out  of  this  number, 
the  names  of  sixty-five  appear  in  the  obituary — a  fright- 
ful mortality ;  and  no  doubt  some  of  the  survivors  gave 
lip  their  appointments  owing  to  illness  rendering  tliem 
unable  to  perform  their  duties. 

Since  November  last  I  have  received,  from  sixty 
medical  officers,  subscriptions  amounting  to  £'28 :  7, 
which  will  about  cover  the  expenses  incurred  up  to  that 
time.  It  is,  however,  desirable  that  the  Bill  should  be 
placed  in  the  hands  of  a  parfiamentary  draftsman,  to 
prevent  its  being  thrown  out  on  technical  grounds.  For 
this  purpose,  I  am  informed,  A'^O  at  least  will  be  re- 
quired; and,  as  we  are  sure  to  meet  with  very  consider- 
able opposition  from  Boards  of  Guardians,  and  possibly 
even  the  Poor-law  Board,  it  is  extremely  desirable  that 
the  facts,  quotations,  and  arguments  in  favour  of  the 
Bill,  shotild  be  printed  and  forwarded  to  each  member 
of  Parliament ;  but  to  do  this  requires  pecuniary  sup- 
port. I  have  forwarded  a  copy  of  the  amended  13111  to 
Mr.  Pigott,  with  a  request  that  he  will  favour  me  with 
the  name  of  the  honourable  gentleman  into  whose 
hands  he  proposes  to  place  it ;  but,  in  case  Mr.  Pigott 
should  fail,  it  would  Ite  well  to  be  prepared  for  the  con- 
tingency. If,  therefore,  any  gentleman  should  know  a 
member  of  Parliament  who  will  undertake  the  charge  of 
the  Bill,  and  will  favour  me  with  liis  name,  I  will  supply 
him  with  the  requisite  information. 

I  am,  etc.,  Eichard  Griffin. 

12,  Eoyal  Terrace,  'Weymouth,  Oanuary  20tli,  18C1. 

P.S.  A  copy  of  the  amended  Bill  shall  be  forwarded 
to  all  who  have  subscribed  within  the  last  six  months, 
and  to  any  gentleman  who  may  shortly  send  a  remit- 
tance in  aid  of  the  cause.  I  regret  the  state  of  the 
funds  will  not  permit  me  to  do  more. 
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CHILD-MUEDEE  AND  WET-NUESING. 
Letter  from  C.  H.  F.  Eouth,  M.D. 

Sir, — Your  remarks  about  child-murder  and  its  rela- 
tions to  wet-nursing,  I  think,  are  imperatively  called 
for.  In  my  work  on  Infant  Feeding  I  have  devoted  a 
whole  chapter  to  the  subject.  This  chapter  I  did  offer 
to  the  Obstetrical  Society  as  a  contribution;  but  our  late 
lamented  President,  Dr.  Eigby,  deemed  it  inadmissible, 
because  treating  on  a  question  of  ethics.  It  was,  how- 
ever, read,  and  fully  discussed,  before  the  Medical 
Society  of  London.  It  is  not  necessary,  therefore,  to 
speak  at  length  on  the  subject  now ;  but  I  do  believe 
that  the  wholesale  consignment  of  babies  to  wet-nurses, 
and  these  almost  invariably  fallen  women,  is  highly  im- 
proper, and,  in  most  cases,  quite  unnecessary. 

First.  The  mere  substitution  of  wet  nurses  for  their 
mothers,  with  children  suckling,  increases  the  mortality 
at  least  eleven  per  cent. 

Secondly.  The  influence  of  a  fallen  woman  employed 
as  a  wet  nurse  is  an  incentive  to  crime.  Seduction  is 
made  more  easy.  The  example,  and  the  prospect  of 
lucrative  employment,  are  often  powerful  inducements  to 
ill-paid  and  hard- worked  servants  ;  nor  is  her  presence 
likely  to  improve,  in  most  cases,  the  moral  tone  of  the 
head  sof  the  household. 

Thirdly.  It  encourages  infanticide.  Mr.  Acton  has 
given  us  a  list  of  840  babies  recorded  officially  as  hanged, 
strangled,  poisoned,  and  suffocated,  and  so  forth,  which, 
he  adds,  "  we  are  justified  in  assuming  were  the  illegi- 
timate offsprings  of  first  falls  in  virtue."  Mr.  Wakley 
informed  me  that  he  believed  that  in  London  at  least 
200  cases  of  infanticide  annually  escaped  detection. 

Fotirthl}'.  It  almost  always  ensures  the  death  of  the 
wet-nurse's  child.  Dr.  Bachoffner,  speaking  after  six- 
teen years  experience  as  a  district  registrar,  states  it  as 
a  remarkable  fact  that  within  three  weeks  of  the  birth 
of  illegitimate  children  he  has  been:  called  upon  to 
register  their  deaths,  from  mesenteric  disease,  diarrhoea, 
inanition,  and  other  diseases  resulting  from  the  mode 
of  feeding,  and  deficient  attention. 

Here,  then,  are  four  great  objections  to  the  practice  of 
employing  wet-nurses.  It  is,  in  fact,  feeding  the  social 
evil.  I  am  informed  that  the  mothers  of  illegitimate 
children  confined  in  our  workhouses  have,  for  the  most 
part,  had  children  before.  But  the  system  is  the  more 
culpable,  because,  in  most  cases,  unnecessary.  Good 
artificial  food,  judiciously  selected,  and  not  intermingled 
with  vegetable  elements,  will,  in  combination  with  even 
but  a  very  small  quantity  of  breast  milk  supplied  by  the 
mother,  prove  sufficient.  I  am,  etc., 

C.  H.  F.  Eouth,  M.D, 
J>2,  Montague  Square,  Jau.  IS,  1800. 


WET-NUESES. 
Letter  from  Graily  HEw^TT,  M.D. 

Sir, — In  an  article  in  the  Journal  of  Jan.  19,  you  call 
the  attention  of  the  profession,  and  very  properly,  to  the 
subject  of  the  employment  of  wet-nurses,  in  its  relation 
to  the  profession  and  the  pubhc. 

There  can  be  no  question  in  the  mind  of  any  thinking 
man  that  it  is  not  right  to  imperil  the  life  of  one  child 
for  the  sake  of  another  unnecessarily ;  and  it  must  be 
confessed  that  the  practice  followed  by  many  ladies  be- 
longing to  the  higher  classes  of  society  of  systematically 
giving  over  the  care  and  sustenance  of  their  oflspring 
to  a  wet-nurse  hired  for  the  occasion  has  been  too  often 
and  too  silently  acquiesced  in  by  members  of  the  pro- 
fession. It  is  high  time  that  this  moral  laxity,  to  call  it 
by  no  worse  name,  on  the  part  of  those  who  are  called 
upon  to  sanction  this  practice  by  their  advice  and  co- 
operation should  cease,  and  that  the  profession,  as  a 
body  and  as  individuals,  should  take  every  opportunity 
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of  putting  an  end  to  this  quiet  but  effectual  means  of 
infanticide. 

Upwards  of  a  year  ago  the  subject  was  brought  before 
the  notice  of  the  weekly  Board  of  the  British  Lying-in 
Hospital,  by  Mrs.  Baines,  a  lady  well  known  as  having  done 
much  in  directing  public  attention  to  the  subject  of  infan- 
tile hygenics,  and  the  Board  were  requested  to  cease  to 
countenance  the  practice  of  allowing  wet-nurses  to  be 
hired  from  the  hospital  indiscriminately.  I  felt  it  my 
duty,  as  one  of  the  medical  stafi'  of  the  hospital  in  ques- 
tion to  support  the  application  thus  made,  and  on  Sept. 
8th,  1859,  the  Board  came  to  a  determination  on  the 
question,  expressed  as  follows  : — 

"  The  Board,  considering  that  it  is  advisable  to  refrain, 
as  far  as  possible,  fi'ora  eucoui-agiug  the  employment  of 
•wet-nurses,  except  in  peculiar  cases,  Eesolved — Xnj 
person  desirous  of  engaging  a  wet-nurse  at,  or  by  means 
of  this  hospital,  must  produce  a  certificate  from  their 
medical  attendant  stating  that,  for  the  safety  of  the 
mother  or  child,  it  is  absolutely  necessary  that  a  wet- 
nurse  be  engaged." 

Further  steps  were  taken  to  secure  the  carrying  of 
this  resolution  into  effect,  by  keeping  a  register  of  ap- 
plications, and  inspection  of  the  same  by  the  Board  from 
time  to  time. 

At  the  risk  of  offending  the  prejudices  of  some  of  their 
supporters,  the  weekly  Board  of  the  British  Lying-in 
Hospital  deemed  it  right  to  come  to  this  conclusion  on 
the  subject,  and  there  can  be  little  doubt  that  if  other 
similar  institutions  could  be  induced  to  follow  a  like 
course,  and  the  profession  at  large  were  only  to  do  their 
duty,  the  public  would  soon  be  led  to  regard  the  matter 
in  its  proper  light.  It  is  hardly  to  be  conceived  that 
after  being  made  awai'e  of  the  disastrous  results  which, 
in  very  many  cases,  accrue  to  the  unfortunate  child  of 
the  wet-nurse,  many  ladies  would,  unless  under  very 
exceptional  circumstances,  countenance  a  practice  so 
utterly  opposed  to  all  sense  of  justice,  so  entirely  selfish, 
and  so  revolting  to  humanity,  as  the  bribing  of  a  needy 
woman  to  part  with  that  on  wliich  the  health,  frequently 
the  hfe,  of  her  own  child  depends. 

I  am,  etc.,        Ge.4ily  Hewitt. 

36,  Berkeley  Square,  Jan.  23,  IsGl. 


WET-NURSING. 

Letter  froji  H.  Teery,  Esq. 

Sm, — I  have  read  your  leading  article  this  week,  on 
the  subject  of  wet-nursing,  with  the  warmest  feelings  of 
concurrence  and  approbation  :  and  I  am  very  much 
pleased  to  see  you,  at  this  early  period  of  your  labours 
as  editor,  coming  forward  with  integrity  of  purpose  and 
intrepidity  to  attack  what  I  consider  one  of  the  most  per- 
nicious habits  and  evils  of  the  present  day.  You  ask 
your  brother-associates  to  express  their  opinions  on  this 
subject;  and  as  mine,  through  a  long  course  of  years, 
has  always  been  a  very  strong  one,  I  am  induced  to 
accept  your  invitation,  and  send  you  a  short  letter. 

I  consider  that,  as  a  system,  wet-nursing  is  most  ob- 
jectionable, and,  in  all  but  a  very  few  exceptional  cases, 
morally  as  well  as  medically  unjustifiable;  yet  it  is 
adopted  in  the  highest  society,  and  sanctioned,  I  fear,  by 
the  highest  medical  authority.  1  feel  that  a  very  heavy 
weight  of  responsibility  rests  on  our  profession  in  this 
matter,  implying  something  hke  a  sacrifice  of  judgment 
on  the  shrine  of  fashion  and  convenience.  I  can  hardly 
bring  my  mind  to  believe  that,  in  the  great  majority  of 
cases  where  wet-nursing  is  had  recourse  to,  the  medical 
attendant  really  thinks  it  essential  to  the  good  of  his 
patient  that  it  should  be  so.  We  are  generally  able,  I 
think,  to  associate  the  period  of  nursing  with  the 
mother's  finest  health  :  and  we  can  often  appreciate  the 
advantage  her  system  derives  Irom  nine  months  rest 
from  the  state  of  pregnancy.    I  have,  indeed,  a  very  de- 


cided opinion  that  the  unnatural  check  and  suppression 
of  so  great  a  function  as  the  secretion  of  milk  cannot  be 
in  all  cases  adopted  with  impunity;  but  rather  that,  in 
many  cases,  a  latent  tendency  to  disease,  if  not  ori- 
ginated, is  brought  into  activity  by  weaning ;  and  I  am 
not  sure  that  the  very  great  prevalence  of  uterine  and 
mammary  disease  now  known  to  exist  is  not,  in  some 
degree,  attributable  to  the  increase  of  this  interference 
with  one  of  Nature's  most  established  laws. 

Here  is  a  means  we  have,  if  we  concur  in  these  senti- 
ments, fully  adequate  to  do  away  the  evil  comi)Iained  of. 
The  very  slightest  suggestion  of  the  possibility  of  disease- 
being  produced  by  weaning  would,  I  believe,  in  almost 
every  instance,  induce  the  mother  to  nurse  her  child ;  and 
how  great  in  every  respect  would  be  her  recompens* 
and  reward ! 

I  will  say  but  httle  on  the  moral  evils  attendant  upon 
the  employment  of  a  wet-nurse.  But  how  can  I  calcu- 
late the  amount  of  them  ?  How  can  I  appreciate  the 
consequences  which  may  ensue  from  taking  away  the 
mother  from  her  child,  and  the  wife  from  her  husband; 
and,  I  add  emphatically,  at  this  particular  period  of  her 
recovery  from  long  indisposition  ?  The  more  than  pro- 
bable relation  which  exists  between  wet-nursing  and 
child-murder  is  indeed  a  grave  question;  and  I  do  ear- 
nestly hope  that,  as  you  suggest,  some  member  of  the 
Obstetrical  Society  will,  at  no  distant  period,  urge  a  de- 
bate on  the  general  subject. 

In  a  recent  address  at  Liverpool,  on  "  Public  Health", 
Lord  Shaftesbury  stated  that  not  fewer  than  sixty  thou- 
sand still-born  children  are  produced  in  this  country 
every  year;  and  he  added,  "This  is  a  portentous  fact, 
which  demands  a  most  solemn  investigation."  I  think 
that  in  every  case  of  still-born  child,  where  there  has 
not  been  in  attendance  some  competent  and  trustworthy- 
practitioner,  either  male"  or  female,  a  coroner's  inquest 
should  be  held.  I  am,  etc., 

H.  Tekey,  F.R.C.S., 
Surgeon  ExtraonUnary  {late  ihiriy-thrte  years  Surgeon)  to  the 
Kortliaiapton  General  Infirmary,  eU. 
Northampton,  January  2-lth,  1861. 


rixrs. 


Royal  College  of  Surgeons.     The  following  gen-^ 
tlemen  were  admitted  members  on  January  2S}th: — 

Cooper,  -•Vlfred,  Bernaril  Street,  Russell  Square 

Davidson,  Christopher  il.,  Hobart  Town 

Dawson,  John,  Limerick 

Kllis,  Thomas  S.,  Easliiigton,  Upton-on-Severn 

Gilbert.  Kobert  H.  T.,  Kensington 

Kough.  James  O'Brien,  Shrewsbury 

Long,  Charles  F.,  Barham,  Kent 

fiercer,  John  T.,  Leicester 

Patten,  Charles  A.,  Haling  « 

Simmons,  Benjamin,  Henley-on-Thames 

Still-well,  James.  Norton  Folgate 

Symons,  John,  Exeter 

TweeJale,  Thomas,  Upper  Mill,  Saddleworth 

Wise,  William  C,  Plumstead,  Kent 
At  the  same  meeting  of  the  Court — 

JIeiklejohn,John  W.  S.  (M.D.Edin.lS51),  of  Greenwich  Hospital, 
passed  his  examination  as  Naval  Surgeon. 


APPOINTMENTS. 
Royal  Army.     The  following  appointments  have  bceo 

made: — 
Bews,  J.  H.,  Esq.,  from  49th  Foot,  to  be  Staff-Surgeou,  vice  Sanders. 
Brady,  T.  C,  Esq.,   Statt'-.-Vssistaut-Surgeon,  to  be  Staff-Surgeou, 

vice  Moliue,  deceased. 
Deakin,  J.  F.,  M.D.,  Assistant-Surgeon,  from  rOth  Foot,  to  be  StafT- 

Assistant-Surgeon,  Dce  Waters. 
Gkeeb,  a..  J.,  Esq.,  Assistant-Surgeon,  from  21st  Foot,  to  be  Staff- 

Surgeon,  vice  Bone. 
Llovd,  S.  M'V.  Staff-Surgeou,  from  half-pay,  to  bo  Staff-Surgeon, 

vice  Hoffman,  deceased. 
Sanders,  H.  S.,   Esq.,  Staff-Surgeou.  to  be   S'lrgeon  49tb  Foot, 


vice  Bews, 
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Scott,  J.  A..  Esq..  Staif-Assislant-Surgeon,  to  be  Assistant-Surgeon 

70th  Foot,  vice  Deakin. 
Waters,  R.,  M.D.,  Staff-Assistant-Surgeon,  to  be  Assistant-Surgeon 

21st  Foot,  vice  Greer,  promoted  on  the  Staff. 

KoYAL  Xa\"T.     The  following  appointments  have  been 

made : — 
DciRS,  William.  Esq.,  Surgeon,  to  the  Princess  Royal. 
Fitzgerald,  James  F.,  Esq.,   Acting  Assistant-Surgeon,  to  the 

Princess  Boyal. 
MacLaurie,   Henry  JT.,  Esq ,  Assistant-Surgeon,  to  the  Princess 

Royal. 

YoLUXTEER  Corps.     The  following  appointments  have 
been  made  (A.Y.=Artille.ry  Volunteers;  E.V.^Piitle 
A'olunteers) : — 
Elis,  George,  il.D.,  to  be  Surgeon  2nd  Administrative  Battalion 

Hertfordshire  E.V. 
Thoeburn.  John,  M.D.,  to  be  Surgeon  4th  Manchester  E.V. 
Tucker.   E.  E.,  Esq.,   to  be  Assistant-Surgeou  2nd  Monmouth- 
shire K.V. 

To  be  Honorary  Assistant-Surgeons : — 
COTTERELL,  T.  S.,  Esq.,  10th  Company  Leicestershire  E.Y. 
KoBERTSox,  John,  Esq..  Ifitli  Perthsbire  K.V. 
KooKE.  T.  M.,  M.D.,  13th  Gloucestershire  R.V. 
Wilson,  .Jaines,  Esq.,  5th  Banffshire  A.V. 
WlLSOS,  J.  W.,  Esq.,  17th  Derbyshire  K.V. 

DEATHS. 
Baly,    \VilIiam,  SI.D.,   F.R.S.,   of  Queen  Anne  Street.  Cavendish 

Square,  from  an  accident  ou  the  South   Western   Railway,  on 

January  2f>. 
Boyd.    On  January  26,  at  Orchard,  Ayrshire,  Isabella  Pringle,  wife 

01  James  Koyd,  Esq..  formerly  Superintending  Surgeon,  Presi- 

denej  Division,  Indian  Navy,  Bombay. 
Browne,  Wm.  S.,  Esq..  Surgeon,  Camberwell,  aged  -3.5,  on  Jan.  29. 
Freer,  John  B.,  M.D.,  of  isew  Brentford,  aged  79,  on  January  18. 
EowE,   George  E..  H.D.,  at  3o,   Cavendish   Square,  aged  09,  ou 

January  2-5. 
♦Stedmas,  James,  Esq.,  of  Guildford,  aged  73,  on  January  25. 


Prostttutiox  IN  N.vpiES.  Since  the  1st  of  .January, 
prostitution  has  been  taken  under  official  superintend- 
ence in  Naples.  A  public  dispetisary  has  been  opened 
for  the  cure  of  venereal  diseases  iu  men ;  and  a  special 
hospital  opened  for  the  treatment  of  prostitutes. 

Society  foe  Relief  of  Widows  and  Orphans  of 
Medical  Men  in  London  and  its  Vicinity.  This 
society  has  just  received  from  Edward  Uuwin  Beny, 
Esq.,  residuary  legatee  and  almoner  of  the  charitable 
disti-ibution  of  the  estate  of  the  late  Richard  Hall,  Esq., 
of  C4:,  Sloane  Street,  a  donation  of  £50. 

Trials  for  Illegal  Practice.  The  tribunal  of  Pro- 
vins,  France,  has  condemned  a  somnambulist  for  having 
illegally  practised  medicine,  to  a  fine  of  fourteen  times 
ten  francs,  for  having  fourteen  times  infringed  upon  the 
rights  of  medicine ;  to  pay  the  expenses  of  the  process  ; 
and  to  pay  two  hundred  francs  damages  to  the  local 
society  of  the  doctors  of  the  arrondissement  of  Provins, 
■which  had  acted  as  prosecutors. 

Bokacic  Acid  in  Sea  Water.  Dr.  John  Veatch 
states,  that  he  has  found  appreciable  quantities  of  boracic 
acid,  in  the  form  of  borate  of  soda,  in  the  sea  water  on 
the  coast  of  California  ;  he  found  it  first  in  Santa  Bar- 
bara, and  subsequently  at  various  points  from  San  Diego 
to  the  Straits  of  Fuca ;  the  quantity  diminished  towards 
the  north,  being  barely  perceptible  in  specimens  of  water 
brouglit  from  beyond  Oregon. 

Royal  College  of  Surgeons.  The  annual  course  of 
lectures  will  be  commenced  on  Tuesday,  the  5lh  inst., 
by  Professor  Savory,  who  will  deliver  twelve  lectures  on 
the  Physiology  of  Food;  to  be  followed  by  Professor 
Quekett,  who  will  deliver  the  same  number  on  the 
Organs  of  Digestion ;  Professor  Hilton  will  conclude  the 
course  by  giving  six  lectures  in  continuation  of  the 
subject  of  the  Influence  of  Rest  iu  the  Treatment  of 
Surgical  Diseases  and  Accidents. 

British    Association    for    tue    .iVdvanceiient    of 
Science.    The  next  meeting  of  this  Association  is  to  be 
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held  at  Manchester  on  Wednesday,  the  ith  of  September, 
under  the  presidency  of  Mr.  William  Fairbairn,  F.R.S., 
President  of  the  Literary  and  Philosophical  Society  of 
Manchester.  Among  the  gentlemen  who  have  consented 
to  act  as  Vice-Presidents  are  Lord  Stanley,  M.P.,  Sir 
Sir  Philip  de  Malpas  Grey  Egerton,  Bart.,  Sir  Benjamin 
Heywood,  Bart.,  Mr.  Aspinall  Turner,  M.P.,  Mr.  Bazley, 
M.P.,  and  the  Bishop  of  Manchester. 

An  Offer  to  the  Hospitals.  A  Mr.  Bond,  a  gen- 
tleman connected  with  the  turf  in  England,  has  written 
to  the  stewards  of, the  Jockey  Club,  suggesting  the 
setting  aside  of  ten  per  cent,  of  the  stakes  of  the  Derby, 
Oaks,  and  St.  Leger,  and  other  races,  to  be  divided 
amongst  six  of  the  principal  London  hospitals.  He 
generously  promises  to  add  a  thousand  guineas  to  the 
first  year's  percentage,  in  case  the  suggestion  should  be 
carried  out.  The  percentage  on  the  Derby  and  Oaks 
alone  would  amount  to  £900  a  year. 

The  Medical  Schools.  It  appears  that  1,237  stu- 
dents have  registered  their  attendance  this  session  at  the 
metropolitan  schools,  being  an  increase  over  the  number 
of  last  session  by  132  ;  a  corresponding  increase  has  not 
only  taken  place  in  the  provincial  schools,  but  also  in 
Scotland  and  Ireland.  There  is  no  doubt  that  the  in- 
crease in  the  medical  schools  in  the  United  Kingdom  is 
owing  to  a  desire  on  the  part  of  the  stitdents  to  escape 
tlie  new  regulations  of  the  examining  boards,  which 
come  into  operation  with  the  present  year. 

Physical  Effects  of  Arsenic.  Schmidt  and  Stiir- 
zwage  have  made  experiments  on  birds  and  animals, 
from  which  they  draw  the  conclusion  that  arsenious 
acid  introduced  into  the  organism  occasions  a  consider- 
able diminution  in  the  secretion  of  matter,  which  ex- 
plains a  fact  well  known  to  horse  dealers,  that  horses 
fatten  after  the  administration  of  small  doses  of  arsen- 
ious acid.  That  quantity  of  fat,  and  of  albumen,  which 
corresponds  to  the  depression  in  the  secretion  of  carbonic 
acid  and  urea  remains  in  the  body ;  and  if  the  animal 
receives  adequate  nourishment  its  w^eight  increases. 

Weekly  Return  of  Deaths  in  London.  Notwith- 
standing the  late  mildness  of  the  weather,  the  efi'ects  of 
the  cold  that  preceded  it  are  still  legible  in  large  charac- 
ters in  the  registers  of  mortality.  The  number  of  deaths 
in  London  for  the  week  is  1,783,  that  of  the  previous 
week  being  1,926.  The  1,783  deaths  show  an  excess  of 
•4.53  over  the  estimated  number.  The  deaths  from  dis- 
eases of  the  respiratory  organs,  exclusive  of  phthisis,  were 
702  iu  the  preceding  week,  and  545  last  week.  Half  of 
the  deaths  from  bronchitis  occurred  at  sixty  years  of  age 
and  upwards.  The  deaths  from  whooping-cough  rose 
last  week  to  108. 

Medical  Appointjients  Vacant.  Physician  the  Wes- 
tern General  Dispensary,  Marylebone-road ;  physician 
to  the  West  Kent  Infirmary,  Maidstone  ;  house  surgeon 
and  secretary  to  the  Denbighshire  Infirmary  and  Gen- 
eral Dispensary,  Denbigh  ;  resident  house  surgeon  to 
the  Brighton  and  Hove  Lying-in  Institution ;  resident 
surgeon  and  dispenser  to  the  Free  Dispensary,  Henry- 
street,  Portland-town ;  junior  house  surgeon  to  the 
Northern  Hospital  Liverpool ;  assistant  surgeon  to  the 
Eye  Infirmary  of  University  College,  London;  assistant 
apothecary  to  the  Leeds  Public  Dispensary. 

Scraps  from  America.  Dr.  W.  W.  Baxley,  of  Balti- 
more, at  one  time  connected  with  the  Medical  College  of 
Ohio,  is  about  to  remove  to  San  Francisco. — Dr.  E.  S. 
Cooper,  San  Francisco,  reports  the  successful  removal  of 
an  ovarian  tumour,  weighing  eighteen  pounds. — Dr.  W. 
H.  Mussey  reported  to  the  Academy  of  Medicine,  Cin- 
cinnati, a  case  of  death  in  conne.xion  with  the  adminis- 
tration of  sulphuric  ether. — Dr.  W.  Marsden  relates 
(Brit.2Icd.  Jour.)  the  case  of  a  gentleman,  residing  in 
Quebec,  who  was  induced  to  apply  for  treatment  of  a 
cancerous  disease  of  the  rectum  at  the  "  Magnetic  and 
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Healing  Institute,  No.  3C,  Bond  Street,  New  York."  The 
patient  died  in  due  course  of  time,  when  all  the  diseased 
structures  were  carefully  removed  at  the  autopsy,  and  in 
the  bottle  forwai'ded  with  the  body  to  the  friends,  and 
•which  purported  to  contain  the  specimen,  other  material 
•was  substituted. — Dr.  1\.  B.  Bontecou,  of  Troy,  N.  Y., 
performed  tracheotomy  in  a  case  of  diphtheria,  the  pa- 
tient living  five  days  after.     {American  Med.  Times.) 

Crimes  of  Violence.  Frorn  judicial  statistics  lately 
published  on  the  authority  of  Mr.  Redgrave,  it  appears 
that  the  number  of  murders,  manslaughters,  and  other 
violent  crimes  committed  during  the  last  thirty  years, 
divided  into  three  periods  often  years,  were  0,731,  7,550, 
and  8,369  ;  and,  if  classed  under  two  periods  of  fifteen 
years  each,  9,500  and  r2,150.  Arson  is  a  crime  almost 
as  detestable  as  murder ;  it  often  causes  a  terrible  de- 
sti'uction  of  life  as  well  as  property.  The  thirty  years 
divided  into  two  periods  show  an  increase  of  from  1,340 
cases  to  2,'2Sb ;  and  it  may  be  incidentally  said  that 
forgery  has  increased  from  1,510  cases  to  2,089,  and 
coining  and  uttering  from  5,003  cases  to  8,701,  within 
the  same  i^eriod  of  thirty  years.  These  results  are  by 
no  means  encouraging,  bearing  in  mind  our  often  al- 
leged progress  in  morality  and  civilisation,  and  bearing 
in  mind,  also,  tlie  great  and  undeniable  increase  in 
national  prosperity.  In  addition  to  the  figures  already 
given,  the  statistics  show  that  the  commitments  for  rape, 
on  the  abolition  of  capital  punishments  in  1841,  at  once 
attained  a  higher  rate,  and  have  since  been  without  im- 
portant change.  The  increase,  however,  in  the  latter 
period  of  fifteen  years,  has  been  28'5  per  cent. 

The  Medical  Counxil.  In  the  Court  of  Queen's 
Bench,  on  Thursday  week,  Mr.  Lush  obtained  a  rule 
calling  upon  the  Branch  Medical  Council  for  England 
to  show  cause  why  they  should  not  pay  the  cost  incurred 
in  obtaining  a  rule  against  them  for  a  mandamus.  Mr. 
Goulden  was  in  practice  before  August  1st,  1815,  and  be 
claimed  to  have  his  name  entered  on  the  register  under 
the  18th  section  of  the  Medical  Act,  the  20th  and  21st 
Vict.,  c.  90,  which  enacted  "  that  any  person  who  was 
actually  practising  medicine  in  England  befoie  August 
1st,  1815,  shall,  on  the  payment  of  a  fee  to  be  fixed  by 
the  general  council,  be  entitled  to  be  registered  on  pro- 
ducing to  the  registrar  of  the  Branch  Medical  Council 
for  England,  Scotland,  or  Ireland,  a  declaration  according 
to  the  form  in  schedule  B  to  this  act,  signed  by  him,  and 
upon  transmitting  to  such  registrar  information  of  his 
name  and  address,  and  endorsing  such  declai-ation  as 
aforesaid."  The  point  raised  by  the  defendants  was, 
that  the  applicant  was  not  of  age  when  he  commenced 
to  practise  in  1814.  The  council  declined  to  show  cause 
against  the  rule,  and  it  was  made  aboslute  for  a  mari- 
damns,  which  at  their  request  was  not  sued  out,  and  his 
name  was  put  upon  the  register. 

Insects  in  Sores.  Dr.  Atkinson,  Inspector  General 
of  Hospitals,  -writes  as  follows,  on  the  mode  of  removing 
insects  from  -wounds,  etc.  A  little  calomel  strewed  over 
the  part,  or  blown  into  the  wound  from  the  end  of  a 
quill,  will  immediately  rid  the  patient  of  them.  In 
the  year  1840,  during  the  epidemic  yellow  fever,  a  cor- 
poral of  the  8'2nd  Regiment,  during  liis  attack  of  fever, 
had  a  sac  of  them  in  front  of  the  right  ear,  and  every 
application,  such  as  turpentine,  tobacco-juice,  etc.,  failed 
to  have  any  ettect  upon  them.  On  leaving  the  hospital 
at  Stoney  Hill,  I  met  a  very  old  European  woman,  -who 
told  me  that  calomel  would  empty  the  sac  in  a  few 
minutes;  I  returned  and  tried  it,  and  in  less  than  ten 
minutes  the  sac  was  empty,  and  had  no  recurrence  of 
tliem.  In  1848,  after  the  battle  of  Boom  Plaats,  over  the 
Orange  Eiver,  at  the  Cape  of  Good  Hope,  two  of  the 
wounded  officers,  who  were  shot  through  the  elbow-joint 
• — one  a  captain  in  the  Cape  Mounted  Killes,  the  other  a 
lieutenant  in  tlie  9lst  Regiment — had  maggots ;  the 
calomel  was  blown  into  the  wounds,  and  in  less  than  ten 


minutes  they  were  all  crawling  over  the  bed,  and  were 
swept  away,  and  there  was  no  return  of  them.  I  have 
written  this  account,  as  I  am  not  aware  that  the  efficacy 
of  calomel  in  this  aflection  is  generally  known." 

Treatment  of  Ringworm.  From  time  immemorial 
it  has  been  customary  to  employ  various  local  irritants 
for  the  cure  of  ringworm.  Ink  is  the  favourite  appli- 
cation of  mothers,  and  is  a  scientific  and  frequently  suc- 
cessful remedy.  At  the  Hospital  for  Skin-Diseases,  Mr. 
Startin  always  blisters  the  patches  with  the  vesicating 
fluid.  A  single  blistei-ing  is  usually  sufficient  for  patches 
on  the  skin,  but  those  on  the  scalp  often  require  two  or 
more.  Many  surgeons  employ  nitrate  of  silver  in  solid 
stick.  M.  Bazin  insists  strongly  on  epilation  as  a  means 
of  cure,  and  there  can  be  no  doubt  that  it  is  an  extremely 
important  one.  By  removal  of  theafiected  and  adjacent 
hairs,  we  can  reduce  a  ringworm  patch  on  the  scalp  to 
tlie  same  condition  as  one  of  the  general  surface,  thus 
rendering  it  much  more  accessible  to  the  influence  of 
parasiticides.  Of  the  latter  it  probably  does  not  matter 
much  which  we  select.  The  creasote  ointment  is  a  very 
good  one,  so  also  is  the  application  of  strong  acetic  acid. 
The  great  point  in  treatment  is  to  keep  clearly  in  mind  that 
the  destruction  of  a  vegetable  parasite  is  the  oliject 
aimed  at.  It  is  needless  to  point  out  how  strongly  the 
fact  that  ringworm  is  curable  by  local  means  supports 
the  opinions  held  in  this  report  as  to  its  purely  local 
pathology.     (.1/r.  Hntchinson.^ 

Quacks.  The  famous  quack,  Andrew  Borde,  who 
gave  his  name  to  all  future  mountebanks,  ''  ilerry 
Andrew",  was  a  practitioner  duly  licensed,  and  only, 
perhaps,  a  little  less  regular  than  his  professional  con- 
temporaries. The  principal  oculist  to  Queen  Anne, 
Sir  W.  Reade,  was  a  quack,  who  had  originally  been  a 
botching  tailor;  and  his  colleague  and  confrere  in  the 
favour  of  the  same  queen,  Roger  Grant,  another  quack, 
had  been  originally  a  cobler  and  tinker,  and  an  Anabap- 
tist preacher.  Tlie  "water  cure,"  now  assumed  to  be 
the  discovery  of  the  Bohemian  peasant,  Priessnitz,  was 
put  forward,  however,  in  17','3,  by  a  Rev.  J.  Hancocke, 
D.D.,  rector  of  St.  Margaret's,  Lotbbury,  and  prebendary 
of  Canterbury,  as  an  original  discovery  by  himself; 
though  Pliny,  the  naturalist,  describes  it  as  being  in  his 
day  the  fashionable  remedy  in  Rome.  One  of  the  great 
quacks  of  the  seventeenth  century  was  a  man  named 
Loutherbourg,  who,  with  his  wife,  professed  to  cure 
blindness  and  every  other  disease  by  the  mere  toucli  ; 
always,  of  course,  "  under  God,"  as  they  expressed  it. 
They  afiected  to  cure  gratis  ;  but  the  tickets,  by  wlaicli 
alone  admission  could  be  obtained  to  their  residence  at 
Hammersmith,  were  furtively  sold  at  extraordinarily  high 
prices.  The  bubble  in  their  case  eventually  burst;  but 
not  before  the  impostors  had  made  a  fortune.  A  famous 
French  quack,  Villars,  sold  a  nostrum  compounded  of 
Seine  river  water  and  nitre,  at  5  fr.  per  phial,  and  amassed 
a  heap  of  money.  His  nostrum,  at  least,  was  harmless. 
Two  quack  brothers,  named  Taylor,  farriers  at  Whit- 
worth,  in  Yorkshire,  were  so  highly  regarded  as  to  be 
called  to  London  to  meet  the  illustrious  John  Hunter 
and  other  physicians  in  consultation  on  the  case  of  a 
person  of  high  rank;  and  what  was  more  extraordinary 
still,  these  ignorant  and  rude  empirics  affected  to  treat 
all  the  other  doctors,  Hunter  alone  excepted,  with  jno- 
fouud  contempt. 


UNIVERSITY  OF  ST.  ANDREWS:  EXAMINATION 

PAPERS,  DECEMBER  1800. 

First  Examination.   First  Part.    To  be  translated  into 

English.     Proximum  est,   ut   de  iis   dicam,   qui  jiartes 

aliquas  corporis  irabecillas  habent.     Cui  caput  infirmum 

est,  is,  si  bene  coucoxerit,  leuiter  perfricare  id  mane 

manibus  suis  debet;  numquam  id,  si  fieri  potest,  veste 

velare;  ad  cutem  tonderi :  utileque  lunam  vitare,  maxi- 
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meque  ante  ipsum  lunse  solisque  concursum  ;  sed  nus- 
quam  post  cibura  progredi.  Si  cui  capilli  sunt  eos  quo- 
tidie  pectere;  iiiultum  ambiilare,  sed,  si  licet,  neque  sub 
tecto,  uecjue  in  sole  ;  utique  autem  vitare  solis  ardorem, 
niaximeque  post  cibum  et  vinum  ;  potius  ungi,  quam 
lavari :  nunquam  ad  flammam  ungi,  interdnm  ad  pru- 
uam.  Si  in  balneum  venit,  sub  veste  primum  paulum 
in  tepidai'io  insudare,  ibi  ungi,  turn  transiie  in  calida- 
riuni ;  ubi  sudai'it,  in  solium  non  descendere,  sed  multa 
calida  aqua  per  caput  se  totum  perfundere,  turn  tepida, 
d^inde  frigida ;  diutiusque  ea  caput,  quam  cajteras  partes 
perfuudere;  deinde  id  ajiquamdiu  perfricare  :  novissime 
detergere  et  ungere.  Give  the  origin  or  primary  mean- 
ing of  the  following  words :  Artery,  Azote,  Diastole, 
Lethargy,  jMasseter,  Paralysis,  Sinapism,  Strangury, 
Trochanter,  Zygoma.  Second  Part.  Chemistry.  1.  What 
do  you  understand  by  specific  gravity  ?  Describe  the 
methods  of  ascertaining  the  specific  gravities  of  solids, 
liquids  and  gases.  2.  Give  the  process  for  the  prepara- 
tion of  jihosphorus;  describe  it;  and  enumerate  the 
parts  of  the  human  body  in  which  it  is  found  in  combi- 
nation. 3.  Write,  in  formulae,  the  composition  of  the 
following  substances : — red  precipitate,  borax,  prussiate 
of  potass,  cream  of  tartar,  oxalic  acid ;  and  state  how 
the  last  two  are  obtained. 

Second  Examination.  Anatomy  and  Physiology. 
1.  Describe  the  ligaments  connecting  the  first  two  cervi- 
cal vertebrte  with  each  other  and  with  the  occipital  bone; 
and  the  muscles  passing  from  each  of  these  bones  to  the 
other  two.  2.  Describe  the  Ccsliac  axis  and  is  branches. 
t3.  Desci'ibe  the  position  and  boundaries  of  the  lateral 
ventricles  of  the  brain.  What  is  known  either  from  ex- 
periments on  living  animals,  or  fiom  clinical  observations, 
regarding  tlie  functions  of  the  different  parts  of  the 
brain '?  4.  Is  the  circulation  of  the  blood  in  the  capil- 
laries iufiuenced  by  any  other  agency  than  the  contrac- 
tile power  of  the  heart  and  arterial  system  ?  What  is 
known  regarding  the  rate  of  movement  of  the  blood  in 
the  arteries,  capillaries,  and  veins;  and  regarding  the 
force  with  which  the  blood  is  propelled  from  the  left 
•ventricle  ? 

Thikd  Examination.    First  Part.     Materia  JMedica. 

1.  What  ai'e  the  principal  arguments  in  favour  of  and  in 
opposition  to  general  blood-ietting  in  acute  inflamma- 
tory affections  ?  2.  In  what  morbid  conditions  should  wine 
and  spirits  be  administered  medicinally  ?  What  are  the 
best  indications  for  their  administration  in  cases  of 
fever?  3.  State  what  you  know  regarding  the  thera- 
peutic uses  of  electricity  in  its  various  forms.  4.  How 
is  oil  of  turpentine  obtained  ?  What  is  its  action  on  the 
animal  economy  (1)  in  small  doses,  (2)  in  compara- 
tively large  doses,  and  (3)  when  applied  externally? 
What  are  its  chief  uses  in  medicine?  Write  a  Latin 
prescription,  without  using  symbols  or  abbreviations,  for 
a  draught  suitable  for  a  case  in  which  you  would  use  it. 
Second  Part.  N.B.  In  answering  the  practical  ques- 
tions, the  Examiners  require  every  candidate  to  specify 
the  mode  of  treatment  which  he  is  in  the  habit  of  adopt- 
ing, and  the  doses  of  medicines  which  he  prescribes. 
Practice  of  Medicine.  1.  State  the  principal  facts,  so 
far  as  you  know  them,  which  show  that  impure  drinking- 
water  may  cause  disease.  What  diseases  have  been 
stated  to  be  so  produced,  and  what  are  tlie  means  to  be 
adopted  when  epidemic  disease  is  due  to  such  a  cause? 

2.  What  are  the  remaining  characters  of  a  urinary  sedi- 
ment which  is  thrown  down  in  a  highly  acid  urine,  in 
the  form  of  colourless  crystals  soluble  in  the  mineral 
acids?  What  forms  of  disease  are  frequently  associated 
■with  this  deposit?  and  what  are  the  remedies  to  be  era- 
ployed?  3.  Describe  simple  acute  laryngitis,  mention 
the  diseases  with  which  it  is  apt  to  be  confounded,  and 
give  a  short  statement  of  the  treatment.  4.  Give  the 
physical  signs  of  pericardial  fluid  efl'usion,  so  as  to  dis- 
tinguish tliis  aftection  from  others  pi'oducing  dull  per- 
Gussiou  of  the  praecordial  region.    5.  A  man  accustomed 
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to  active  exercise,  and  pretty  free  living,  is  induced  to 
apply  for  medical  advice  by  finding  that  he  is  unable  to 
walk  rapidly  or  far  without  j^ainful  breathlessness,  and 
a  sensation  of  sinking,  to  which  vomiting  is  often  super- 
added. He  has  also  a  little  cough,  and  has  once  or 
twice  expectorated  blood.  On  auscultation,  a  murmur 
is  discovered  with  the  second  sound  of  the  heart  at  mid- 
sternum,  and  over  the  base.  The  pulse  is  soft,  but  full 
and  bounding;  the  murmur  is  audible  in  the  carotids; 
the  heart's  impulse  is  increased.  What  is  the  disease? 
Ilemark  upon  its  probable  causes  and  on  the  prognosis. 
0.  A  child  of  two  years  old  becomes  fretful,  shivers,  and 
is  feverish,  pulse  being  120  to  130.  For  twenty-four 
hours  there  is  painful  sickness,  and  the  epigastrium  is 
tender.  During  the  next  twenty-four  hours  there  are 
one  or  two  violent  convulsions.  On  the  third  day  all  the 
symptoms  are  greatly  relieved,  and  there  is  a  crop  of 
disseminated  red  acuminated  papules  on  the  skin.  What 
is  the  disease,  and  what  will  be  its  probable  coarse  from 
this  pei'iod? 

Fourth  Examination.  First  Part.  Surgery.  De- 
scribe the  various  methods  of  arresting  hsemorrhage, 
arterial  and  venous.  2.  Describe  the  principal  kinds  of 
ulcer,  and  the  treatment  of  each.  3.  Describe  the 
symptoms  and  treatment  of  rupture  of  the  bladder  and 
urethra.  4.  A  patient  has  a  deep  abscess  pointing  at 
the  groin.  What  probably  would  be  the  other  symptoms, 
and  the  prognosis  and  treatment?  Second  Part.  Mid- 
icifery.  1.  Describe  the  phenomena  of  the  second  stage 
of  labour  in  an  occipito-posterior  position,  2.  What 
signs  of  pregnancy^  are  available  in  the  end  of  the  third 
month  of  utero-gestation ?  3,  On  the  postmortem 
examination  of  a  woman  dying  during  menstruation, 
what  is  observed  ?  4.  After  a  fortnight  of  undefined 
illness,  A.  B.,  aged  6  years,  complains  of  headache,  is 
often  sick  and  vomits,  has  constipated  bowels,  is  som- 
nolent, but  the  sleep  is  disturbed.  What  is  probably 
the  disease,  and  what  its  probable  progress  ?  5.  During 
a  labour  difficult  in  the  second  stage,  sudden  abdominal 
fixed  pain  comes  on,  there  is  great  collapse,  tlie  labour- 
pains  cease,  vomiting  of  dark-coloured  fluid  matter 
begins,  and  on  a  vaginal  examination  the  presenting 
head  is  found  to  have  somewhat  I'etired  while  a  little 
hn?morrhage  at  the  same  time  flows.  What  is  the  nature 
of  the  case,  and  its  probable  progress  ? 


OPERATION  DAYS   AT   THE   HOSPITALS. 


Monday Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  1\  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1  p.m. — Middlesex,    1    p.m.— University 

College,  2  p.m. — Royal  Orthopasdic,  2  p.m. 
Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  p.m. — London,  1'3U  p.m. — Great  Northern,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  l^artholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.  F.ntomological,  8  p.m. — Epidemiological,  8  p.m.— Odonto- 
logical,  8  P.M. -^Medical,  8'30  p.m.:  Clinical  Discussion. 

Tuesday.    Paihological,  8  p.m. — Photographical  (Anniversary). 

Wednesday.  Society  of  Arts.— Geological.— Pharmaceutical,  8.30. 
P.M.— Ethnological. —  Obsteirica),  «  p.m.:  Dr.  Tyler  Smith, 
"On  Ovariotomy,  with  Cases;  Dr.  Madge,  "On  a  Case  of 
Periuterine  Hoematocele." 

Thursday.  Zoological,  4  p.m.— Royal.— Antiquarian.— Linniean,  8 
PM.— Chemical,  8  p.m. — Harveian,  8  p.m.:  Dr.  Polloek,  "On 
what  we  know  of  Phthisis,  regarding  its  Cure." 

Fp.iday.  Astronomical  (.\uniTersary). — Boyal  InstitaUaoa. — Western 
Medical  and  Surgical,  S^  PJa. 

Saturday.    Asiatic. 
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TO    CORRESPOXDEXTS. 


[British  Medical  Joubnai, 


TO     COBBESFONDENTS. 


•»*  All  letters  and  communications  for  the  Jocp.sal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

CoHBESPOSDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

Inflammatiok  AND  Blisters. — Sir:  Mr.  Simon,  in  an  article  on 
Inflammation,  just  published,  says,  in  a  note : — "  Dr.  Greenhow 
informs  the  writer  that  it  happened  to  him  once,  in  making  the 
post  mortem  examination  of  a  patient,  to  whose  abdomen  a  blister 
had  been  applied,  to  find  on  the  inner  surface  of  the  abdomimal 
•wall  a  red  patch  (probably  of  some  injected  muscular  substance 
seen  through  the  peritoneum),  corresponding  to  the  area  of 
blistered  skin."  I  read  of  a  similar  observation  to  this,  in  the 
case  of  the  plenra,  many  years  ago,  and  have  often  attempted  to 
find  the  source  where  I  got  the  fact.  I  take  this  opportunity  of 
asking  the  question  of  your  readers,  and  shonld  feel  much  obliged 
by  an  answer.  As  far  as  I  remember,  the  physician  (I  think)  who 
relates  the  fact,  speaks  of  a  patch  of  inflamed  pleura  exactly 
equal  in  area  to  a  blister  applied  externally  on  the  skin  ,  and  also 
mentions  the  fact,  to  warn  the  student  against  the  use  of  blisters 
In  acute  inflammations.  Tours,  etc.. 

Pathologist. 

E.  L.  A. — Sonie  curious  individual,  who  signs  himself  E.  L.  A. 
"  claims  almost  as  a  right",  that  we  should  insert  his  opinions  of 
a  Reverend  Impostor,  who  is  at  present  verj-  busy  robbing  the 
public,  torturing  the  ignorant,  and  filling  his  own  pockets,  and 
doing  this  all  for  the  benefit  of  humanity  in  general!  This 
E.  L.  A.  can  surely  be  contented  to  admire  this  great  benefactor 
of  his  species  in  quiet,  without  troubling  men  of  knowledge  with 
his  unreasoning  expressions  of  admiration  for  the  object  of  his 
€ulogistics. 

G.  Aratob. — The  Australian  Medical  Journal  is  published  quarterly 
at  Melbourne;  the  Indian  Lancet  at  Lahore.  Each  of  these  con- 
tains a  large  amount  of  local  intelligence. 

Chloboform  in  Midwifert. — Sib  :  In  one  of  the  zig-zag  feu illetons 
of  the  French  medical  journals,  L'CnicmJl/edicalf,  of  last  month,  a 
solemn  surgeon  states  it  as  a  fact  that,  a  female  patient  of  his 
about  to  have  chloroform  recently,  in  Paris,  the  operating  surgeon 
l«ft  word  that  a  gar^-on  should  be  procured  to  administer  the  anses- 
thetio,  and  a  "  piston  apparatus",  so  much  in  vogue  in  London 
medical  journals  about  a  year  ago  as  infallible  as  chlorodyne,  should 
be  borrowed  at  a  shop  of  a  pharmacien.  The  French  are  nothing 
if  not  dramatic  and  shadowy;  so  several  pages  are  taken  up  with 
a  spasmodic  description  of  the  lady  to  be  operated  on  coming  to 
consult  him  {the  feuilletonist)  whether  there  is  any  danger  in  chlo- 
roform: he  tells  her  the  danger  is  exactly  like  that  of  a  woman  or 
a  man  going  up  in  a  balloon,  once  the  cords  are  cut.  As  she  is 
going  away,  she  accidentally  shows  him  a  cornet-d-piston  which 
she  has  procured,  and  thinks  this  will  answer  for  the  administra- 
tion of  the  chloroform ;  at  least,  the  chemist's  assistant  did  not 
know  of  anything  better,  and  had  sent  it.  This  seemed  to  puzzle 
oxirfeuilleton  friend  as  much  as  the  "  barbara  celarent  darii",  etc., 
in  the  syllogistic  logic  of  Mill,  disquieted  long  ago  Moliere's  hero 
(adopted  by  Dr.  Latham  in  one  of  our  new  year's  medical  quarter- 
lies); but  the  story  is  a  good  one,  as  having  actually  occurred,  and  one 
is  irresistibly  urged  to  inquire  how  far  beyond  this  chemist's  assist- 
ant some  of  our  more  grave  theoretic  pen-and-ink  public  instruc- 
tors in  London  have  got,  at  least  in  the  uses  of  chloroform  in  mid- 
wifery practice. 

It  was  stated  by  the  latter,  in  a  recent  debate  at  the  Obstetrical 
Society,  a  short  abstract  of  which  appeared  in  the  British  Medi- 
cal Journal,  that  chlorofo^  is  not  desirable  or  useful  in  cases 
of"  version",  or  turning,  or  convulsions.  It  did  not  appear,  how- 
ever, that  Professor  Simpson  has  no  doubt  whatever  of  its  immense 
■value  in  all  such  cases;  that  all  the  practical  accoucheurs  in  Eng- 
land are  clear  on  these  points ;  and  that  Dr.  McClintock,  of  the 
largest  lying-in  hospital  in  Europe  (Dublin),  stated  that  he  now 
never  proceeds  to  "  turn",  in  a  case  requiring  it,  without  taking 
care  to  have  chloroform  first  administered.  The  old  routine  theo- 
retic opposition  to  chloroform  in  one  section  of  the  medical  press 
in  London  is  doing  immense  mischief;  the  actual  facts  are  care- 


fully suppressed.  Our  only  hope  is  in  your  excellent  and  inde- 
pendent Journal  allowing  a  fair  discussion  of  this  important  sub- 
ject, and  thus  prevent  comet-d-pistcn  mistakes. 

I  am,  etc.,  C.  IC. 

Sackville  Street,  Jan.  12,  UGl. 

Dr.  Keill,— Sir  :  I  am  obliged  by  the  interesting  answers  given  by 
yoar  correspondents,  to  my  query  concerning  Dr.  Keill.  One  curious 
incidental  fact  comes  out  of  those  answers,  which  is  well  worthy  of 
an  explanation.  It  is  this :  How  comes  it  that  a  physician  livinc 
in  the  midland  district  of  England  publishes  a  work  at  Amster- 
dam ?  Must  we  suppose  that  in  those  days  medical  publishers 
were  unknown  individuals  in  the  large  metropolis'? 

Tours,  etc.,        Xorthamptokensis. 

TJxn-ERsiTiES  r.  Colleges.— Sik:  Tour  remarks  in  the  British 
Medical  Journal  of  this  day  on  the  subject  of  the  M.D.  question 
versus  Colleges-of-Physicians-Drs.,  read  to  me  as  though  you 
thought  the  King  and  Queen's  College  of  Physicians  in  Ireland 
imagined  the  general  question  between  Universities  and  Colleges 
of  Physicians  settled  by  the  law  opinions  they  have  obtained.  I 
am  greatly  mistaken  if  you  will  not  find  on  examination  that  they 
claim  a  sole  and  special  power,  among  Colleges  of  Physicians,  of 
granting  the  title  of  "  Doctor  of  Physic"  by  virtue  of  a  special 
clause  in  their  own  Charter,  not  found  in  that  of  any  other  College 
of  Physicians.  Tours,  etc.,  T.  P. 

[What  we  desired  to  express  was  this  :  that  the  fact  of  one  Col- 
lege of  Physicians  actually  possessing  and  having  asserted  the  legal 
right  of  granting  the  Doctorate  to  its  Licentiates,  would,  in  com- 
bination with  the  fact  of  the  now  very  generally  assumed  richt  of 
taking  it  by  Licentiates  of  other  Colleges — strengthen,  and  add  a 
kind  01  implicit  sanction  to,  the  practice,  however  out  of  order  it 
may  be. — Editor.] 

In  reference  to  this  subject,  another  correspondent  writes :— "  The 
power  to  confer  the  title  of  M.D.,  vested,  as  you  contend,  solely  in 
the  Universities,  was  derived  from  the  same  source  as  was  the 
privilege  accorded  to  the  King  and  Queen's  College  of  Physicians 
in  Ireland,  i.e.,  from  royal  charters  and  Acts  of  Parliament.  As 
a  Licentiate  of  the  College,  I  beg  to  remark  that  the  power  to 
grant  the  degree  of  M.D.  has  always  been  claimed  by  the  Presiden  t 
and  Fellows." 

Medico-Chemicus. — We  are  decidedly  of  opinion  that  the  office  of 
public  analyst  should  be  held  by  medical  men.  The  Act  provides 
that  this  officer  shall  be  possessed  of  "  competent  medical,  chemi- 
cal, and  microscopical  knowledge."  Xow,  although  there  is  no 
direct  mention  of  a  legally  qualified  practitioner,  yet  the  meaning 
of  the  Act  is  to  us  plain  enough:  and  we  are  borne  out  in  our 
opinion  by  the  fact  that  hitherto  (as  we  believe)  all  the  appoint- 
ments of  analysts  made  under  the  Adulteration  Act  have  been 
conferred  on  medical  men  who  possess  a  competent  share  of  che- 
mical and  microscopical  knowledge. 

One  op  the  Rejected. — A  correspondent,  signing  himself  "  One 
of  the  Rejected",  demands  the  insertion  of  an  anonymous  letter  of 
his,  in  which  he  accuses  a  Scotch  University  of  "dishonesty"', 
'■  barefaced  robbery",  and  gross  con-uption.  His  letter  is  libel- 
lous. Unless  we  insert  the  libel,  he  says  he  will  retire  from  the 
Association.  All  we  can  say,  in  answer  to  the  threat,  is  this: — 
That  if  the  gentleman  will  write  a  temperate  account  of  his 
alleged  grievances  against  the  aforesaid  University,  and  will 
authenticate  the  same  with  his  name,  his  letter  shall  be  inserted. 
As  we  have  already  told  him,  we  believe  that  no  one  more  than  he 
himself  would  eventually  regret  the  publication  of  such  a  letter  as 
that  which  he  sent  us  some  weeks  ago. 


COMMUNICATIONS  have  been  ref>eived  from  :— Dr.  P.  H.  'Wil. 
LiAMS;  Dr.  B.  W.  Richardson;  Mr.  Price;  Dr.  Jas.  Russell; 
Mr.  T.  .M.  Stone;  Mr.  R.  Ghiffin;  Dr.  Cuambkrs;  Dr.  Beale; 
Mr.  G.  A.  Dartnell;  Dr.  Priestley  ;  Dr.  West;  Mr.  Hutchin  - 
son;  Dr.  Inman;  Mr.  Dayman;  Mr.  Roper;  One  of  the  Re- 
jected ;  and  Dr.  Falshaw. 


BOOKS   EECEB-ED. 

1.  How  to  Work  with  the  Microscope.     Illustrated  edition.    By 

•Lionel  Beale,  M.B.,  F.R.S.    London  :  Churchill.    Id60. 

2.  Practical  Observations  on  Diseases  of  the  Joints,  involving  An- 

chylosis ;  and  on  the  Treatment  for  the  Restoration  of  Motion. 
Bv 'Bernard  E.  Brodhurst,  F.R.C.S.  Third  edition.  London: 
Churchill.    laUU. 
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Silverlock's    Medical  Label 

WAKEHOUSE,  LETTEK-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors'  Commons,  London,  E.G. 

H.  Silverlock's  siock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
dlffei'ent  kinds.  Yellowand  Green  Labels  for  Drug  Bottles,  Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s. 'mJ.  Priced  Catalogues  of  the 
above  may  be  had,  post-free  on  application. 


PRINTING   OF   EVERT   DESCBIPTION   AT   MODERATE    PRICES. 


J.  dt  E.  BRADSHA  ]V,  late 

Shoolbred     and    Bradshaw, 
34,  JERMTN  STREET,  beg  to  call  attention  to  the  various 
improvements  in    PA- 
TENT       ELASTIC 
STOCKINGS,  BKLTS, 
KNEE-CAPS,  SOCKS, 
and  Ladies'  and   Gen- 
tlemen's SPINE  SUP- 
PORTERS.      A     new 
description  of  BELT, 
invaluable   for  preven- 
tion of  Cholera,  and  the 
cure   of  Rheumatism,    Lumbago,   etc.     N.B.   Every 
description   of  INDIA-RUBBER  BANDAGE,  vul- 
canized on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


erated     Lithia     Water.  — 

Jlessrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
!Manufacturers  under  Dr.  Gaerod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contaiu  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BL.A.KE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


TRADE 


MARK. 


BROWN    &    POLSON'S 

patent         Corn         Flour. 

_L  TJie    Lancet    Stales, 

"This  is  Superior  to  anything  op  the  kind  known." 


First  of  the  kind  Manufactured  and  Patented  in  the  United  King- 
dom and  France,  as  explained  ,  with  Engravings,  in  The  Illuslrated 
London  News  of  May  2ijth.  Supplied  by  Brown  &  Polson.  to  Her 
jVIajesty  the  Queen,  by  order  from  Buckingham  Palace.  It  is  in 
great  favour  wherever  it  has  been  made  known,  for  Puddings,  Blanc- 
mange, etc.,  preferred  to  the  best  airow-root,  and  especially  suited 
to  tlie  delicacy  of  Children  and  Invalids. 

BuowN  &  PoLsoN,  Manufacturers  and  Purveyors  to  Her  Majesty: 
Paisley,  Manchester,  Dublin,  and  F.ondon. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Important    Saving,  by  Prepay- 
ment, in  the  PURCHASE  of 
NEW  WHITE    ROUND    MOULDED   VIALS    OF   THE  BEST 
QUALITY. 
PELLATT  and  Co.  submit  the  following  PRICES  of  VIALS,  for 
PREPAYMENT  only:— 
ioz.,  1  oz.,10  dr.,<fe  IJ  oz.  per  Gross,  6s."l      In  quantitiesofnot  less 


14  dr.,  &  2    oz. 

3  oz. 

4  oz. 
6  oz. 
8    oz. 

4J  oz.  graduated  in  3  doses 


than  Six  Gross,  assorted 
8s.  I  to  suit  the  convenience  of 
Kts.  y  the  purchaser,  delivered 
1 5s.     to  carriers  in  London. 

l''s  fd  1       ^0  charge  for  Package. 
Breakage  at  risk  of  Purchaser. 
The  above  I'rices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  and  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit- 
tance in  full  nuifle  tinyable  in  London. — P.  and  Co.  do  not  supply 
Green  Giass.— Orders  and  remittances  to  be  addressed, 
PELLATT      &      CO., 
Falcon    Glass   Works,    London, 


N 


w.c 


NEMO  SIBI   VIVAT. 


ew  Equitable  Life  Assurance 

COMPANY.    Olhces,   449    STRAND,  CHARING   CROSS, 


trustees. 
GeorgeH.  Barlow, M.D.,  5,  Union  ,  Sir    Charles     Hastings,    !M.D., 

Street.  Borough.  D.C.L.,  Worcester. 

James  Copland,  M.D.,  F.R.S.,  5,    Richard  Partridge,  Esq.,  F.R.S., 

Old  Burlington  Street.  |      17,  New  St,  Spring  Gardens. 

Sir  Jas.  Duke,  Bart.,  Alderman,  [  John  Propert,  Esq.,  C,  New  Ca- 

M. P.  for  the  City  of  London.       '      vendish  Street. 

Chairman — George  H. Barlow,  IVI.D.,  5,  Union  Street, Borough. 

Deputy-Chanman — W.  Tyler  Smith,  M.D.,  7,  Upper  Grosveuor  St. 

OFFICERS. 

Consulting-Physicians — Benjamin  Guy  Babington,'M.D.,  F.R.S.,  31, 

George  Street, Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5, 

Old  Burlington  street. 
Consulting  Surgeons--WilIiam  Fergusson,  Esq.,  F.R.S.,  16,  George 

Street,    Hanover    Square;     Sir   J.  Ranald  Mai'tin,    F.R.S.,   71, 

Grosveuor  Street,  Grosvenor  Square. 
Medical  Examiners— F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague  Street, 

Russell  Square  ;  Thomas  H.  Wakley,  Esq.,  F.R.C.S.,  7,  Arlington 

Street,  Piccadilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and 
on  the  most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretary. 


ass's    East   India    Pale    Ale, 


BARCLAY'S  PORTER  AND  STOUT, 

In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  &  Imperial  Pints. 

Also  DEVONSHIRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James's  Street,  London,  S.W. 


phlorodyne. — J.   T.   Davenport 

^-^  begs  to  direct  attention  to  the  disgraceful  and  fraudulent  prac- 
tice of  certain  parties,  who  apply  the  term  "  CHI.ORODYNE"  to 
compounds  of  their  own  manufacture,  well  knowing  that  the 
word  is  applied  to  a  remedy  solely  discovered  and  introduced 
by  Dr.J.COLLIS  BROWNE,  M.R.C.S.L.  (late  Army  Medical  Staff), 
the  formula  of  which  is  confided  to  J.  T.  DAVENPORT,  and  none 
other; — hence  the  assumption  of  the  title,  claim  to  discovery,  or 
manufacture  of  CllLORODYNE  by  any  other  persons  is  a  direct 
palpable  deceit  aud  imposition. 

The  Medical  Testimony,  published  on  the  extraordinary  properties 
of  this  remedy,  is  exclusively  applied  to 

DR.  J.  COLLIS  BROWNE'S   CHLORODYNE. 

Wholesale  Depot— 33,  Great  Russell  Street,  Bloomsbury  Square, 

London. 


W^illiams  &  Son's  Pure  Glycerine 
SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro- 
fessor Ueuwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  aud  favourably  noticed  by  the 
following  Medical  Jnuriialp. 

The  British MedicalJournal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinhurfih  MedicalJournal. 

The  Dublin  Hospital  Gazette. 
It  is  suited  to  all  cases  of  delicate  skin   (whether  arising  trom 
aiseasB  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 
Soap  Works,  Cleukenwell,  London,  E.  C 


iziAU^CiJWiiMEpi 


.^iuik»a*i="W'tUei.'fiii6i.i.! 


&ii3*iSiiMM!ey^ 


Or  SACCHARATED  CAPSULES.—  Copaiba.and  Cnbebs  are, 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb- 
ance. M.  Jozeau  has  succeeded  in  rendering  these  valuable  thera- 
peutic agents  perfectly  innocuous,  1  ,  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adojiteil  by 
the  Paris  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Palis,  and  the  different  London  Hospitals,  viz..  St.  Thomas's, 
Guy's,  and  St.  Bartholomew's,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  "  Lancet"  Nov.  6,  and  Dec.  10,  Iftoi. 
The  Copahine  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects 
a  cure  in  about  six  days,  either  in  recent  or  chronic  diseases.  100 
Ciipsules,  4s.  (id.  at  G.  JOZl';.\U'S,  French  Chemist,  49,  Haymar- 
ket,  London;  22,  Rue  St.  Quentin,  Paris;  and  all  the  most  im- 
portant Chemists, 


Feb.  9,  1861.] 


CLIXICAL    LECTURE. 


[British  Medical  Joukxal. 


5^tM  Ktdinxt$ 


INTEODUCTOKY   TO    THE    CLINICAL   COURSE    OM 

THE    DISEASES   OF   WOMEN    AND 
CHILDREN. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

BY 

WILLIAM     0.    PRIESTLEY,    M.D., 

J?nYSICIAX-ACCOUCHEUB    TO    THE    HOSPITAL,    AND    LECTURER    ON 
MIDWIFERY  IS   THE    COLLEGE. 


Lecture  I. 

Gextlemen, — Although  the  value  of  clinical  teach- 
ing has  been  fully  recognised  in  medicine  and  sur- 
gery, no  adequate  provision  has  yet  been  made  in 
the  various  medical  schools  for  clinical  instruction  in 
the  obstetric  department  of  the  profession.  Every 
general  practitioner  finds  that  at  least  one-half  his 
patients  are  women  and  young  children,  and  his 
ekill  and  energies  are  constantly  taxed  by  the  emer- 
gencies of  midwifery  practice  ;  yet,  because  no  ob- 
stetric clinical  instruction  has  been  required  by  the 
examining  boards,  none  has  been  instituted  by  the 
schools  generally. 

The  councils  of  the  two  most  eminent  medical 
corporations  having  for  a  long  period  consisted 
almost  exclusively  of  physicians  and  surgeons  who 
did  not  practice  midwifery,  and  who  were  therefore 
inclined  to  underrate  its  importance,  have  allowed 
the  requirements  in  obstetric  medicine  to  fall  far 
behind  those  in  medicine  and  surgery.  The  Col- 
lege of  Surgeons,  without  insuring  any  improve- 
ment in  the  practical  teaching  of  midwifery,  some 
time  ago  reduced  the  systematic  lectui'es  on  this 
subject  from  a  course  of  six  months  to  one  of  three 
months ;  and  it  is  obviously  impossible  in  so  short  a 
time  to  teach  the  diseases  of  women  and  children,  as 
well  as  the  principles  and  practice  of  midwifery.  As 
I  believe  it  to  be  the  duty  of  the  medical  teacher  to 
see  that  the  regulations  of  examining  bodies  do  not 
form  the  measure  of  his  efforts  for  the  welfare  of  his 
pupils,  more  particularly  if  those  regulations  are 
defective,  I  propose  to  follow  the  example  of  the 
physicians  and  surgeons,  and  to  give  a  series  of  cli- 
nical lessons  on  the  various  Diseases  of  Women  and 
Children,  as  cases  occur  in  the  hospital.  I  hope  in 
this  way  to  supplement  the  short  summer  course  of 
midwifery,  and  may  possibly  be  enabled  to  give 
some  hints  which  will  be  serviceable  in  j-our  future 
practice. 

As  introductory  to  the  study  of  diseases  peculiar 
to  women  and  infants,  I  will  first  briefly  draw  your 
attention  to  some  of  the  leading  characteristics  be- 
longing to  the  two  classes  of  patients,  which  exert 
a  marked  influence  in  the  production  and  progress 
o£  the  morbid  aftections  to  which  they  are  liable  ;  I 
will  then  point  out  some  of  the  principal  difiiculties 
you  may  expect  to  encounter  in  investigating  their 
diseases. 

From  certain  structural  and  physiological  pecu- 
liarities possessed  by  women  and  children,  they  are 
subject  to  various  diseases,  specially  their  own. 
They  are  liable,  however,  to  be  attacked  by  some 
maladies  in  common  with  adult  males ;  but  it  is 
well  ascertained  that,  when  they  are  so  attacked,  the 


common  disease  will,  in  accordance  with  the  age  and 

sex  of  the  patient,  be  modified  in  its  course,  be 
attended  by  other  symptoms  and  complications,  and 
perhaps  terminate  diSerently  in  each  case. 

The  pathological  anatomy  in  women  and  children 
differs  also  remarkably  from  that  of  other  patients. 
Special  modes  of  diagnosis  have  to  be  employed  in 
invest! o-ating  their  ailments,  and  special  therapeutics 
employed  in  their  treatment. 

In  children,  the  processes  of  nutrition  and  growth 
are  much  more  active  than  in  adults  of  either  sex. 
Xot  only  does  assimilation  of  materials  from  without 
go  on  for  the  purpose  of  supplying  the  waste  which, 
organs  sufter  in  the  performance  of  their  functions, 
and  of  preventing  atrophy  of  tissues  already  existing, 
but  the  progress  of  growth  is  going  on  so  rapidly  in 
every  part  of  the  body,  that  a  greatly  increased 
activity  in  tlie  function  of  nutrition  is  demanded, 
and  changes  in  integral  parts  go  on  much  more 
rapidly.  In  accordance  with  this,  assimilation,  re- 
spiration, and  the  circulation  of  the  blood,  go  on  at  a 
much  quicker  pace  in  infancy  and  childhood,  and 
the  reproductive  power  of  the  various  tissues  is 
greater  than  in  adults.  Injuries,  if  they  be  not  too 
deep  or  too  extensive,  are  more  easily  repaired,  and 
generally  more  perfectly.  A  broken  limb,  if  pro- 
perly treated,  is  sound  and  well  in  half  the  time 
necessary  for  the  cure  of  a  like  injury  in  an  adult; 
and  the  rapidity  with  which  young  patients  recover 
after  severe  attacks  of  acute  disease,  is  proverbial. 

As  a  rule,  it  may  be  stated  that  the  younger 
the  subject,  the  higher  is  the  reparative  power. 
During  'foetal  life,  which  is  only  one  step  anterior 
to  infancy,  the  capability  of  regeneration  of  parts 
almost  reminds  one  of  the  remarkable  capability  for 
repairing  injuries  observed  in  some  of  the  inverte- 
brated  animals.  As,  in  a  crab,  the  claw  will  be  re- 
produced which  has  been  torn  off  by  some  accidenj;; 
so  in  the  foetus  before  birth,  attempts  are  repeatedly 
made  to  reproduce  a  limb  which  has  been  severed 
from  the  bodv  by  some  accident  or  disease.  In- 
stances of  what  have  been  denominated  intrauterine 
amputation  have  been  put  on  record,  where,  in  the 
neighbourhood  of  the  cicatrix  left  as  the  result  of 
spontaneous  amputation  in  v.tero,  minute  fingers, 
each  provided  Avith  a  well  formed  nail,  were  found 
engrafted  on  the  stump,  giving  undoubted  evidence 
of  an  imperfect  attempt  to  reproduce  the  limb  which 
had  been  lost,  and  thus  repair  the  injury. 

But  because  the  nutritive  function  is  so  active  and 
the  vegetative  function  so  remarkable  in  the  young, 
the  progress  of  disease,  when  once  commenced,  is 
much  more  rapid  than  in  those  who  have  reached 
the  age  of  maturitv.  Let  once  the  nutrition  in  any 
part  or  organ  deviate  from  a  healthy  to  a  morbid 
process,  and,  because  it  goes  on  speedily  for  a  whole- 
some purpose  in  health,  it  advances  rapidly  towards 
death  in  disease.  It  is  well  established  that  inflam- 
matory aftections  are  more  frequent  in  children  than 
adults ;  that  they  are  more  generally  acute  in  cha- 
racter, and  run  through  their  various  stages  more 
speedily.  Medical  treatment,  to  avail  anything,  must 
keep  pace  with  its  progress,  and  be  prompt  and 
active.  If  you  wish  to  be  of  essential  service  to  your 
little  patient,  you  cannot,  as  a  rule,  put  off  your 
visits  from  one  day  to  another,  as  is  commonly  done 
in  the  case  of  adults.  Your  visits  must  be  frequent, 
in  order  that  you  may  be  able  to  observe  the  rapid 
and  varying  changes  which  take  place  in  the  pro- 
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gress  of  the  disease,  and  suitably  provide  for  the 
various  contingencies  which  succeed  each  other, 

A  case  of  croup,  for  example,  may  run  through 
its  various  phases  very  rapidly.  In  the  course  of  a 
few  hours,  active  inflammation  may  produce  so  thick 
and  extensive  an  exudation  in  the  trachea  that  air 
cannot  be  admitted  to  the  lungs,  and  the  child  dies 
of  apnoea.  The  disease,  therefore,  to  be  combated 
successfully,  must  be  met  at  the  outset,  and  attacked 
vigorously,  but  yet  prudently  ;  and  you  may  be 
much  more  hopeful  of  recovery  if  you  recognise  the 
true  character  of  the  disease  earl}-,  and  are  prepared 
to  meet  it  by  proper  remedies. 

Further,  it  deserves  to  be  borne  in  mind  that  the 
effects  of  disease  in  young  children  are  not  limited 
to  the  period  during  which  the  attack  is  present,  but 
often  have  a  remote  effect  throughout  the  life  of 
the  individual.  The  injury  it  inflicts  on  the  young 
and  tender  frame  is  necessarily  deep,  because  when 
acute  disease  is  present  the  action  is  intense  and 
the  progress  rapid  ;  so  that,  notwithstanding  the 
great  power  of  reparation  possessed  by  the  tissues, 
the  ravages  are  so  wide-spread  and  the  disorganis- 
ation so  great  that  permanent  injury  is  inflicted, 
and  some  organ  important  in  the  economy  is  crip- 
pled in  its  function  during  the  rest  of  the  life  of  the 
patient.  But  this  is  not  all ;  perhaps  the  organ  so 
crippled  in  function  is  one  which,  under  natural  con- 
ditions, exerts  a  controlling  and  co-ordinating  in- 
fluence over  nutrition  in  other  parts  of  the  body, 
and  then  the  evil  is  not  limited  to  the  organ  imme- 
diately implicated,  but  its  efl:ects  are  apparent  in  the 
impiired  nutrition  of  the  rest  of  the  body.  These 
remarks  apply  to  some  acute  diseases  of  the  nervous 
system  in  young  children,  and  pai'ticularly  to  acute 
hydrocephalus.  Recoveries  from  this  disease  are  not 
fre(j[uent;  but  if  life  is  preserved,  it  probably  results 
that  the  rest  of  the  body  is  injured  in  its  develop- 
ment, and  perhaps  the  mind  itself  is  permanently 
weakened. 

Young  children  are  more  susceptible  to  external 
influences  than  those  of  mature  years.  They  have 
less  power  of  resistance  to  cold  and  other  depressing 
agencies  than  older  people,  and  sufier  far  more 
seriously  from  bad  hygienic  arrangements  and  defi- 
cient or  improper  food.  These  are  peculiarities  in 
the  infantile  constitution  which  are  not  sufficiently 
impressed  on  the  minds  of  parents,  whether  they  be 
poor  or  belong  to  the  better  educated  classes  ;  and 
they  arc  apt  to  be  less  regarded  by  medical  men  than 
they  deserve  to  be.  The  fashion  of  dressing  chil- 
dren in  this  variable  climate,  and  especially  in  cold 
weather,  so  that  the  extremities  and  a  considerable 
portion  of  the  body  are  exposed,  from  an  erroneous 
idea  that  it  is  both  comely  and  wholesome,  is  perilous 
in  the  extreme.  The  doctrine  of  "  hardening" 
children,  as  it  is  called,  by  exposure  to  cold,  is 
opposed  both  to  the  dictates  of  science  and  of  com- 
mon sense,  and,  put  in  practice,  is  a  fertile  source  of 
disease.  It  seems  absurd,  in(ieed,  that  when  the 
lowness  of  the  temperature  obliges  parents  to  cover 
their  bodies  and  lower  limbs  with  warmer  clothing, 
no  such  precautions  should  be  thought  necessary  for 
their  young  offspring,  whose  bodies  are  much  less 
able  to  resist  a  low  temperature,  and  to  whom 
warmth  is  one  of  the  requisites  for  the  preserva- 
tion of  health !  I  am  often  tempted  to  suggest  to 
mothers  who  clothe  their  children  in  this  injudicious 
way,  that  they  should  try  a  like  exposure  of  their 
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own  bodies  to  the  inclemencies  of  the  weather. 
Without  doubt,  the  deleterious  effects  on  the  health 
of  the  parents  would  be  less  than  on  the  health  of 
their  children. 

Again,  to  keep  up  the  process  of  healthy  nutrition 
in  those  of  tender  years,  a  suitable  diet  is  impera- 
tively required ;  and  the  younger  the  child,  the  more 
important  is  it  that  its  diet  should  be  carefully  at- 
tended to.  My  impression  is  that  the  ailments  of 
two-thirds  of  the  infants  under  a  year  old,  who  are 
brought  for  advice  to  the  out-patients'  room  of  the 
hospital,  are  induced  by  improper  feeding  ;  and  a 
large  proportion  of  disease  in  those  who  are  older 
arises  from  the  same  cause. 

It  is  a  wide-spread  and  deep-rooted  fallacy  that 
the  various  forms  of  farinaceous  food  are  more  nutri- 
tious and  digestible  for  infants  than  milk  diet.  If, 
from  any  cause,  a  mother  is  unable  to  wet-nurse  her 
own  child,  instead  of  supplying  it  with  the  best 
substitute — the  milk  of  the  cow  or  some  other  ani- 
mal, which  contains  all  the  necessary  elements  for 
nutrition,  in  a  form  which  approximates  nearest  to 
its  natural  food — the  poor  child  is  fed  on  biscuits 
moistened  with  water,  on  arrow-root,  sago,  or  some 
other  of  the  farinaceous  series.  The  result  is  that 
atrophy  in  all  the  tissues  of  the  body  commences, 
enlargement  of  the  mesenteric  and  lymphatic  glands 
accompanies  it,  and  at  length  diarrhoea,  or  some 
acute  visceral  disease,  carries  off  the  wretched  little 
starveling. 

Proper  ventilation  and  exposure  to  air  and  light 
are  also  equally  necessarj^  to  young  children  as  to 
plants,  and  without  these  they  wither  and  die. 

I  dwell  on  these  details,  because  every  minute 
particular  which  has  any  bearing  or  influence  on 
the  health  of  young  children  well  deserves  the  atten- 
tion of  the  medical  man ;  and  it  is  quite  certain  that 
he  who  is  not  familiar  with  the  conditions  for  health 
in  any  class  of  patients  is  not  competent  to  prescribe 
for  their  diseases.  It  is  one  of  the  triumphs  of 
medical  science  that  during  late  years  infantile  mor- 
tality has  been  gradually  diminished ;  but  you  will 
understand  much  remains  yet  to  be  achieved  in  this 
direction,  when  I  tell  you  that  even  in  our  day  it 
is  computed,  that  one  child  out  of  every  five  lorn  dies 
vsithin  the  first  year,  and  one  in  three  before  the 
comjjletion  of  the  fifth  year.  As  the  intelligence  of 
parents  increases,  and  they  become  better  acquainted 
with  the  necessary  conditions  for  preserving  the 
health  of  their  offspring,  there  can  be  little  doubt 
that  infantile  mortality  will  still  further  lessen ;  and 
it  is  the  duty  of  every  conscientious  medical  man  to 
do  what  he  can  to  diminish  this  preventable  mor- 
tality. 

Having  relation  to  the  physiological  peculiarities  I 
have  pointed  out,  a  special  pathology  runs  through 
the  whole  range  of  infantile  diseases.  Acute  inflam- 
matory affections  of  the  organs  which  subserve  the 
functions  of  innervation,  respiration,  and  digestion, 
and  chronic  diseases  of  the  lymphatic  glands  and 
skin,  are  proportionally  very  frequent.  Acute  inflam- 
mation of  the  brain,  or  acute  hydrocephalus,  is 
almost  exclusivel}'  a  disease  of  infancy,  a  fact  which 
finds  its  explanation  in  the  rapid  development  which 
this  organ  undergoes  in  the  early  years  of  life,  com- 
jjared  with  what  takes  place  subsequently.  Inflam- 
mator}-  aflections  of  the  lungs  are  even  more  fre- 
quent and  fatal  than  inflammatory  diseases  of  the 
brain;  and  several  reasons  may  be  adduced  to  ac- 


Feb.  9,  1861.] 


CLINICAL    LECTURE. 


[British  Medical  Journal. 


count  for  this.  In  the  first  place,  the  number  of 
respirations  in  a  young  child  is  almost  three  to  one 
as  fretiuent  as  in  the  adult ;  while  the  pulsations  of 
the  heart,  Vi-itu  which  the  jjrocess  of  respiration  is 
so  closely  associated,  count  commonly  above  100  in 
the  minute  in  the  child,  and  not  more  than  75  or 
80  in  the  adult.  Added  to  these  is  the  extreme  sen- 
sitiveness of  the  mucous  membrane  lining  the  air- 
passages,  which  is  constantly  exposed  to  the  effects 
of  external  agencies ;  and,  lastly,  the  peculiar  sym- 
pathy which  exists  between  the  respiratory  mucous 
membi'ane  and  the  mucous  membrane  of  the  ali- 
mentary canal,  the  latter  being  seldom  deranged 
without  some  secondary  implication  of  the  former. 

The  local  peculiarities  which  predispose  the  ali- 
mentary canal  to  inflammatory  attacks  are  probably 
to  be  found  in  the  delicate  organisation  of  its 
mucous  membrane,  the  constant  liability  which  it 
suffers  to  be  injured  by  the  presence  of  improper 
food,  and  its  active  sympathy  with  other  parts,  par- 
ticularly the  skin. 

The  lymphatic  and  mesenteric  glands  in  children, 
because  they  are  most  actively  employed  in  carrying 
on  the  function  of  absorption  and  nutrition,  are 
readily  affected  by  disease ;  and,  if  nutrition  is  im- 
paired, they  become  the  seat  of  tubercular  deposit. 
The  skin,  also,  because  its  function  is  exalted  while 
its  structure  is  delicate,  more  readily  takes  on  morbid 
processes. 

Looking  still  further  into  the  peculiarities  of  in- 
fantile pathology,'  v/e  learn  that  there  are  certain 
diseases  belonging  to  the  first  years  of  life,  and 
rarely  or  never  occurring  in  adult  age.  Hooping- 
cough  and  measles,  with  other  exanthemata,  are 
more  particulaidy  diseases  of  childhood,  because  the 
materies  moral  of  these  affections  is  very  subtle,  and 
few  individuals  live  through  the  period  of  infancy 
without  being  exposed  to  their  infection;  but  there 
are  diseases  which  are  associated  only  with  the 
period  of  development,  and  therefore  essentially  be- 
longing to  children.  Rickets,  for  instance,  is  a 
morbid  condition  of  the  bones  arising  from  a  defi- 
ciency of  the  earthy  constituents  during  growth,  and 
which  results  in  bending  and  deformity.  The  fact 
that  this  afiection  only  occurs  during  early  life  is  of 
great  importance  in  an  obstetric  point  of  view.  The 
midwiferjr  practitioner,  attending  a  patient  who  has 
been  deformed  by  rickets,  can  confidently  rely  on  no 
increase  in  the  contraction  of  the  pelvis  taking  place 
between  one  delivery  and  another.  But  the  case  is 
quite  otherwise  if  osseous  deformity  is  the  result  of 
mollities  ossium.  This  is  a  disease  of  the  bones  be- 
longing to  adult  age,  and  pelvic  contraction  may 
increase  progressively  between  each  pregnancy. 

To  some  diseases  which  are  common  enough  in 
advanced  life,  young  children  are  in  a  measure  or 
altogether  exempt.  Acute  rheumatism  is  not  fre- 
quent in  infants,  and  gout  is  very  rare  before  the 
period  of  puberty.  Carcinoma,  granular  degenera- 
tion of  the  kidney,  and  atheromatous  disease  of  the 
cardiac  valves  and  arteries,  are  also  affections  not 
likely  to  be  met  with,  as  they  belong  essentially  to 
adult  or  declining  life. 

One  of  the  most  remarkable  features,  however,  in 
infantile  pathology,  is  the  extensive  and  deep  sym- 
pathy which  exists  between  the  several  organs  of 
the  body.  The  nervous  connexion  between  the  va- 
rious parts  is  so  intimate,  and  the  conducting  cords 
are  so  sensitive,  that  disease  can  scarcely  be  present 


in  any  one  organ  without  involving  others,  near 
and  distant,  in  the  disarrangement.  Often,  the 
sympathetic  disturbance  of  some  organ  not  impli- 
cated in  the  original  disorder  is  so  great  that  it 
entirely  masks  the  true  malady,  and,  without  great 
care,  may  entirely  mislead  the  practitioner.  For 
example,  one  of  the  earliest  symptoms  which  com- 
monly attends  the  invasion  of  acute  hydrocephalus 
is  an  irritability  of  the  stomach  that  prevents  its 
retaining  the  usual  ingesta.  If  you  overlook  the 
significance  of  this  sickness  in  such  a  case,  and  pre- 
scribe merely  for  the  stomachic  derangement,  you 
fall  into  a  grievous  error,  and  lose  any  chance  j'ou 
may  have  of  combating  the  cerebral  disease  before 
it  has  made  such  progress  that  treatment  is  useless. 

During  the  periods  of  the  first  and  second  denti- 
tion in  children,  there  is  a  much  greater  proclivity 
to  the  development  of  disease  than  at  other  times ; 
and  it  is  then  we  see  so  well  marked  that  curious 
morbid  sympathy  between  the  various  organs  to 
which  I  have  just  alluded.  It  is  evident  that,  at 
these  critical  periods  of  infancy,  some  notable  change 
is  taking  place  in  the  entire  system ;  a  leap,  so  to 
speak,  is  being  made  in  physiological  development ; 
and  the  nervous  system,  for  the  time  being,  is  super- 
sensitive, resenting  slight  injuries,  and  causing 
sources  of  irritation  which  generally  would  produce 
little  disturbance,  to  give  rise  to  grave  maladies. 
Convulsions,  and  other  forms  of  nervous  disease,  are 
especially  frequent  about  the  periods  of  dentition; 
and  children  of  excitable  temperament  and  delicate 
organisation,  even  if  they  escape  graver  affections, 
seldom  pass  over  these  critical  periods  without  dis- 
turbance of  a  less  serious  character. 

The  diagnosis  of  the  diseases  of  children  is  at- 
tended by  many  difficulties,  and  it  requires  great 
care  and  perseverance  to  overcome  them.  The  infant 
cannot  tell  you  where  its  pain  is;  or,  if  it  is  old 
enough  to  speak,  it  knows  not  how  to  define  its  suf- 
fering. Because  you  are  a  stranger,  it  regards  you 
probably  with  suspicion,  and  shrinks  from  anything 
you  may  attempt  in  the  way  of  physical  examina- 
tion. If  you  take  its  hand,  it  draws  it  suddenly 
away ;  if  you  endeavour  to  auscultate  its  chest  or 
look  at  its  tongue,  it  struggles  to  get  free ;  or,  ren- 
dered peevish  by  its  illness,  it  bursts  into  such  an 
uncontrollable  fit  of  crying  as  effectually  frustrates 
all  your  efforts  to  ascertain  its  true  condition.  In- 
vestigating children's  diseases  in  the  same  way  as 
you  do  those  of  adults,  you  v/ill  be  entirely  at  fault ; 
for  the  usual  modes  of  diagnosis  cannot  be  adopted 
here.  Dr.  West  has  remarked  that,  to  the  unini- 
tiated practitioner,  the  study  of  children's  diseases 
may  be  compared  to  learning  a  new  language,  or  to 
entering  a  country  where  the  manners  and  customs 
are  entirely  different  to  any  seen  before.  I  believe, 
nevertheless,  that  the  difficulties  besetting  the  in- 
vestigation of  disease  in  children  are  much  exag- 
gerated in  the  minds  of  students,  and  are  readily 
to  be  overcome  hy  the  exercise  of  discretion,  earnest- 
ness, and  gentleness.  The  student  must  be  content 
to  learn  first  the  rudiments  of  that  language  in 
which  children  express  their  ease  or  pain,  satisfac- 
tion or  sorrow  ;  but  when  these  are  once  mastered, 
every  sign  has  its  meaning,  and  every  movement  its 
significance.  The  language  cannot  be  acquired  all 
at  once,  but  step  by  step,  as  everything  else  is 
learned ;  and  if  to  diligence  be  added  a  genuine  in- 
terest and  love  for  children,  the  task  will  be  all  the 
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easier.  Little  patients  intuitively  discover  who  are 
their  friends,  and  soon  yield  themselves  in  passive 
obedience. 

In  seeing  a  young  child  in  the  ward  or  out- 
patient room  of  the  hospital,  do  not  at  once  alarm 
your  little  patient  bj'  precipitate  examination,  but 
take  time  to  watch  the  colour  and  expression  of  its 
countenance,  its  respiration,  and  general  physical 
condition,  while  you  talk  with  its  mother,  and  its 
attention  is  directed  away  from  you.  You  will  thus 
achieve  the  first  steps  in  your  diagnosis.  Then, 
having  some  object  at  hand,  as  a  bunch  of  keys  or  a 
paper-cutter,  you  make  friends  with  and  amuse  it, 
while  you  ascertain  the  condition  of  the  skin,  the 
frequency  of  the  pulse,  and  the  state  of  the  abdomen 
or  fontanelles,  as  the  case  may  be.  It  is  well  to  do 
all  this  when  the  child  is  quiet ;  and  therefore  you 
avoid  putting  your  finger  into  its  mouth,  or  listening 
to  its  chest,  until  all  other  information  is  gained,  as 
these  can  seldom  be  attempted  without  some  resist- 
ance. Having  completed  your  examination,  you 
have  then  only  to  put  the  proper  construction  on 
the  facts  you  have  elicited. 

For  further  information  on  these  points,  I  would 
recommend  you  all  to  read  the  first  lecture  in  Dr. 
West's  admirable  book  on  the  Diseases  of  Infancy 
and  CJiildhood.  There  you  will  learn,  as  far  as  a 
book  can  teach  you,  how  to  encounter  the  various 
difficulties  in  investigating  the  maladies  of  young 
children ;  and  there  yon.  will  find  directions  for 
diagnosis  in  greater  detail,  and  given  in  all  respects 
far  better  than  I  can  hope  to  give  them  to  you. 
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II. — Of  the  Cell  Theory.  Professor  Huxley's 
Views.  Cell-Wall.  Cell-Coxtents.  Nuclei  and 
Nucleoli.  Gerjiixal  IMatter.  Formed  Material. 
Of  the  Powers  of  Gerhix.vl  Matter. 
"We  must  not  look  upon  the  component  parts  of  tissues 
as  fixed  and  stationary  structures,  which  may  exert  an 
influence  upon  certain  substances  coming  into  contact 
■with  them,  witliout  themselves  undergoing  change ; 
neither  can  tire  arrangement  of  these  component  parts 
be  compared  to  that  of  bricks  in  a  wall  or  a  tessellated 
pavement;  nor  does  their  formation  at  all  resemble  the 
process  of  crvstallisntion  or  the  precipitation  of  inorganic 
particles  from  a  fluid  in  which  they  had  been  previously 
dissolved.  The  germinal  matter  of  each  component  part 
may  be  regarded  as  consisting  of  particles,  from  each  one 
of  which  endless  growth  mny  proceed  as  from  centres, 
and  the  formed  material  external  to  it,  as  possessing 
peculiarities  depending  upon  the  powers  of  the  particles 
of  germinal  matter  of  wliifih  it  consisted  at  an  earlier 
period  of  its  existence,  but  no  longer  capable  of  multi- 
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plication — no  longer  able  to  animate  lifeless  particles. 
Every  particle,  then,  of  every  elementary  part,  like  every 
tissue  and  organ  composed  of  these,  and  every  living 
organism,  passes  through  certain  phases  of  existence  in 
a  definite  order,  moves  in  a  definite  direction, retains  for 
a  time  certain  peculiar  properties,  is  at  last  resolved  into 
substances  of  a  simpler  composition,  and  is  removed  to 
give  place  to  particles  which  are  ready  to  succeed  it. 
The  peculiar  powers  which  it  has  manifested  during  its 
existence  were  inherited  from  its  predecessors,  which 
possessed  similar  powers ;  and  these  will  be  transmitted 
to  those  which  succeed  it. 

The  Cell  Theory.  Professor  Huxley's  Views.  The 
general  view  entertained  on  this  matter  is  the  one  which 
was  brought  forward  by  Schleiden  and  Schwann,  who 
supposed  that  little  bodies  (nuclei)  made  their  appear- 
ance in  a  blastema,  and  that  an  investment  (cell-waU) 
■ft'as  afterwards  formed  around  them.  Through  this, 
wall  fluids  passed  in  and  out,  and  their  composition  and 
characters  were  modified  while  they  formed  part  of  the 
contents  of  the  cell.  Each  cell  was  regarded  as  a  centre 
to  organisation. 

On  the  other  hand.  Professor  Huxley  was  led  to  adopt, 
with  some  important  modifications,  Wolfi"'s  view,  which 
supposed  that  tissues  exist  originally  as  a  transparent 
viscous  mass,  in  which  cavities  are  developed.  These 
become  the  cells  and  vessels,  and  their  walls  may  be 
thickened  by  deposits  from  the  solidescible  nutritive 
fluid.  All  within  each  space  Professor  Huxley  terms  the 
endopJast ;  while  the  walls  of  the  spaces  and  intervening, 
material  are  called  j^eriplasts  or  periplastic  substance. 
In  the  latter  substance,  he  considers,  the  most  impor- 
tant changest  ake  place.  In  this  substance,  fibrillation 
and  vacuolation  occur;  and,  "by  its  difi'erentiation,  every 
variety  of  tissue  is  produced".  This  differentiation  is 
the  result  "  of  intimate  molecular  changes  occurring  in 
its  substance,  which  take  place  under  the  guidance  of 
the  vis  essentialis,  or,  to  use  a  strictly  positive  phrase, 
occur  in  a  definite  order,  we  know  not  why."  {Med.-Chir.. 
JRevicic,  vol.  xii,  1853.) 

The  view  to  which  I  have  been  led  is  essentially 
different  from  either  of  these.  So  far  from  the  cell-wall 
being  built  up  around  the  nucleus,  I  maintain  that  it 
results  from  changes  in,  and  the  coalescence  of,  the 
oldest  particles  of  a  mass  of  germinal  matter  (nucleus).. 
New  nuclei  may  make  their  appearance  in  this  germinal 
matter  ;  and,  at  a  later  period,  these  ma}"  become  active,, 
and  new  ones  may  appear  within  them;  and  so  on  infi- 
nitely, if  the  mass  be  placed  under  circumstances  favour- 
able to  its  growth. 

The  periplast  of  Professor  Huxley  corresponds  to  my 
formed  material — that  is,  to  the  cell-wall  of  the  vegetable 
cell,  to  the  matrix  of  cartilage,  to  the  fibrillated  structure 
of  fibrous  tissue,  etc.  So  far  from  attributing  to  this 
structure  active  properties,  I  hold  that  matter,  when  it 
assumes  this  form,  no  longer  possesses  formative  power,, 
or  power  of  growth  or  i-eproduction.  It  may  become 
infiltrated  with  various  substances,  thickened  by  deposits, 
or  altered  by  the  action  of  various  agents  ;  but  it  is  no 
longer  capable  of  causing  or  producing  change  by  its 
own  powers.  I  do  not  regard  this  material  (cell-wall,  in- 
tercellular substance,  jjeriplast)  as  a  product  of  secre- 
tion of  the  contents  of  the  cell,  but  I  believe  it  results 
from  the  alterations  taking  place  in  the  particles  while 
they  possessed  active  vital  properties,  by  virtue  of  a 
power  w'hich  they  derived  from  their  predecessors,  iu 
obedience  to  which  they  always  move  in  a  direction  froni 
centre  to  circumference. 

It  would  be  almost  impossible,  without  going  too 
much  into  detail,  to  indicate  in  various  living  structures- 
the  parts  which  exactly  correspond  to  the  names  which 
iiave  been  usually  employed  iu  the  description  of  those 
structures  which  are  generally  appealed  to  for  examples. 
1  propose,  therefore,  only  to  express  my  views  witli  refer- 
ence to  these  parts   in   general  terms.     Their   exact 
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aature  will  be  more  fully  discussed  when  the  growth  of 
the  diflerent  tissues  is  described. 

CeU-Wall,  Cell-Contents,  Nuclei,  Nucleoli.  In  many 
•cases,  the  so-called  cell-wall,  cell-contents,  nucleus,  and 
nucleolus,  can  be  demonstrated  ;  but  often  the  cell-wall 
ds  seen  to  p^ss  gradually  into  the  cell-contents.  The 
nucleus  is  not  always  present,  while  sometimes  there  are 
many  nuclei.  The  nucleoli  are  by  no  means  constant. 
Cell-walls  have  been  described  by  some  writers  in  struc- 
tures in  whicli  others  have  failed  to  demonstrate  them  ; 
and  we  know  that,  in  many  of  the  lowest  animals,  the 
living  tissue  is  not  inclosed  in  any  membrane  at  all. 
The  greatest  confusion,  too,  prevails  as  to  whether  cer- 
tain appearances  result  from  the  presence  of  nuclei  or 
cells,  or  are  due  to  mere  sjjaces  in  the  interstices  of  a 
tissue ;  whetlier  an  organism  is  to  be  looked  upon  as  a 
single  cell  inclosing  other  cells  or  nulcei,or  as  a  compound 
body  composed  of  several  cells  ;  and  there  are  many  other 
difficulties  in  our  existing  nomenclature  which  render  it 
impossible  for  me  to  describe  by  its  aid  various  points 
vhich  I  have  observed.  I  propose,  therefore,  to  use  the 
more  general  term  elementary  part  (often  but  not  always 
corresponding  to  the  term  cell),  composed  of  germinal 
matter  und  formed  material. 

Germinal  21  atter ;  Formed  Material.  I  regard  the  nu- 
cleus as  consisting  of  germinal  matter  in  a  comparatively 
quiescent  state — in  a  state  of  dormant  vitality,  but  ready 
•  to  burst  into  active  existence  the  instant  the  conditions 
necessary  for  its  development  are  present;  the  nucleolus, 
QS  germinal  matter  another  series  removed  from  the 
nucleus,  excepting,  of  course,  in  those  cases  in  which 
the  so-called  nucleolus  consists  only  of  a  particle  of  oil 
set  free  in  or  upon  the  nucleus. 

The  germinal  matter,  undergoing  active  changes  which 
end  in  the  particles  being  resolved  into  formed  material, 
is  in  a  state  of  vital  activity,  and  passes  through  changes 
'.very  rapidly,  compared  with  the  nucleus,  which  as  yet 
has  not  commenced  the  active  period  of  its  existence. 

The  formed  material  is  the  result  of  the  series  of 
changes  occurring  in  the  particles  of  germinal  matter, 
end  may  be  lirm  and  fixed  in  composition,  exhibiting 
:  structure  like  iibrous  tissue  ;  infiltrated  with  calcareous 
matter,  as  bone;  firm,  exhibiting  no  indications  of  struc- 
ture about  to  undergo  change,  and  even  capable  of 
assuming  a  crystalline  form,  like  the  red  blood-corpus- 
cle; soft,  transparent,  and  viscid,  like  mucus;  or  the 
formed  material  may  be  combined  with  much  fluid,  as 
bile. 

The  cell-wnll  is  not  a  constant  structure,  and  it  and 
■  the  so-called  intercellular  substance  may  be  represented 
by  a  fluid.  The  formed  material  is  sometimes  very 
readily  afl'ectcd  by  certain  external  conditions,  and  its 
state  is  much  influenced  by  the  nature  of  the  fluid 
which  bathes  it.  It  is  easily  destroyed  by  living  struc- 
tures which  may  grow  at  its  expense.  The  germinal 
^matter  possesses  an  inherent  power  of  resisting  to  a  cer- 
tain extent  the  action  of  destructive  agents  ;  but  condi- 
tions which  would  certainly  destroy  it  do  not  affect  the 
•vitality  either  of  the  nucleus  or  nucleolus. 

The  formed  material  is  not  coloured  by  alkaline 
colouring  matters  (carmine,  litmus) ;  tlie  germinal  matter 
in  an  active  slate  is  most  distinctly  coloured.  The  nu- 
cleus and  nucleolus  are  intensely  coloured,  although  in 
many  cases  tiiese  structures  are  separated  from  the 
colouring  matter  by  a  considerable  thickness  of  formed 
material.  If  the  latter  be  stained,  the  colour  may  be 
removed  by  fluids  which  exert  no  influence  on  the 
vcolour  of  the  germinal  matter. 

Many  circiuustances  lead  me  to  the  conclusion  that 
•germinal  matter  possesses  an  acid  reaction,  and  1  have 
not  yet  been  able  to  discover  any  facts  which  militate 
against  this  conclusion. 

[To  he  continued.] 
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BOWELS:     WITH    CASES. 
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cian to  the  Norfolk  and  Norwich  Hospital. 
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Case  xx'vr.  Impaction:  Recovery.  September  12th, 
1850.  Mr.  — ,  aged  00,  was  attacked  several  days  ago 
with  pain  in  the  abdomen,  beginning  in  the  centre,  and 
then  fixing  itself  in  the  region  of  the  ileo-ctecal  valve, 
where  there  is  a  decided  fulness  as  if  from  impacted 
ffecal  matter.  He  has  been  treated  actively  with  leeches, 
blister,  calomel  and  opium,  and  various  purgatives. 
These  produced  free  liquid  evacuations,  but  the  abdomen 
is  still  much  distended,  the  bowels  flatulent,  with  a 
threatening  of  a  return  of  pain ;  furred  tongue,  and 
turbid  urine.  I  advised  a  large  warm  poultice  to  the 
abdomen,  and  three  grains  of  scammony  in  a  pill  every 
morning ;  also  an  ounce  of  compound  decoction  of  aloes, 
and  a  drachm  of  tincture  of  hops  twice  a  day,  and  a 
mixture,  containing  tincture  of  sumbul  and  ammonia,  to 
be  taken  occasionally  for  pain  or  flatulence. 

The  pills  acted  ver\' satisfactorily,  bringing  awayeast7y 
considerable  quantities  of  hard  lumpy  fffical  matter; 
and  the  patient  soon  lost  all  feehng  of  ill  health. 

Case  xxvn.  Constipation  :  AmenorrJuva :  Recovery. 
B.,  aged  17,  was  admitted  into  the  Norfolk  and  Norwich 
Hospital  on  January  Itith,  1^S5.5  ;  having  for  sometime 
previously  lived  in  service,  and  been  under  medical  at- 
tendance. The  catamenia  had  been  absent  for  several 
months.  She  has  been  subject  to  most  obstinate  con- 
stipation, the  bowels  remaining  unmoved  for  teu  days 
or  a  fortnight  at  a  time.  She  also  states  she  is  fre- 
quently unable  to  pass  urine  for  two  or  three  days 
together,  and  has  passed  none  since  her  admission  yes- 
terday. In  addition  to  these  symptoms,  especially  when 
the  constipation  has  been  prolonged,  she  is  troubled 
with  vomiting,  more  particularly  after  food,  for  which 
she  had  been  strictly  dieted.  At  present,  she  says,  she 
has  had  no  relief  from  the  bowels  for  ten  days,  and  has 
vomited  an  aperient  draught  taken  yesterday. 

The  abdomen  is  tumid,  but  hardly  in  proportion  to 
the  stated  duration  of  tlie  constipation  ;  and  her  general 
health  appears  to  have  sutfered  but  little ;  indeed,  she 
has  a  good  colour  and  healthy  countenance.  She  was 
ordered  to  have  a  turpentine  and  castor  oil  enema  im- 
.mediately,  and  another  in  two  hours,  if  required. 

7  P.M.  She  h.as  had  two  injections  without  relief; 
meanwhile,  she  has  taken  her  diet  without  vomiting.  A 
third  injection  was  administered  through  an  O'Beirn's 
tube,  but  without  any  better  result;  it  passed  readily, 
but  returned  almost  unchanged.  She  was  ordered  to 
have  two  cathartic  pills  at  bedtime  ;  twe  drachms  of  cas- 
tor oil  three  times  a  day ;  and  an  enema  every  morning, 
if  required. 

This  treatment  was  continued  for  some  time  but  with- 
out any  decided  amendment.  On  February  1st,  a  pill 
containing  aloes  and  soap  was  substituted  for  the  castor 
oil,  but  she  seldom  had  a  relief  without  an  injection. 
On  the  19tb,  I  prescribed  a  pill  containing  half  a  grain  of 
extract  of  uux  vomica,  and  two  grains  and  a  half  of  nitrate 
of  bismuth,  three  times  a  day.  She  now  passes  her  lu-in© 
regularly,  and  does  not  often  vomit  her  food  ;  but  the 
abdomen  is  distended  with  flatulence,  and  the  bowels  re- 
main very  obstinate.  On  March  12th  the  compound 
gentian  mixture  was  prescribed,  and  iive  grains  of  com- 
pound iron  pill  three  times  a  day.  The  bowels  are  acting 
very  irregularly,  and  the  motions  are  hard  and  lumpy. 
On  the  11th  there  was  no  improvement,  and  I  gave  her 
aqueous  extract  of  aloes  and  ox-gall,  of  each  two  grains  in 
a  pill  to  be  taken  three  times  a  day.  On  April  10th,  she 
was  taken  unwell  ibr  the  first  time  tor  six  months.  A  few- 
days  ago  her  bowels  began  to  act  freely,  and  continue  to 
do  so ;  but  previously  to  this  she  has  scarcely  on  any 
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one  occasion  since  she  came  into  the  hospital  had  relief 
from  her  bowels  without  an  injection.  She  was  dis- 
charged. 

Case  xxvin.  Obstinate  Constipation,  ivitli  Eetention 
of  Urine  :  Recovery.  A.  A.  was  admitted  into  the 
Hospital  on  May  t2nd,  1855,  for  long  continued  and  ob- 
stinate constipation ;  she  now  also  suffered  from  retention 
of  urine.  The  abdomen  was  much  distended,  uneasy 
under  pressure,  and  the  rectum  in]pacted  with  dry  hard 
f»ecs.  She  was  ordered  a  black  draught  immediately  ; 
a  teasijoonful  of  confect.  of  senna  every  night,  and  a 
pill  twice  a  day  composed  of  ox-gall  and  aqueous  ex- 
tract of  aloes,  of  each  two  grains;  also  an  enema  two  or 
three  times  a  week  in  the  morning. 

This  treatment  answered;  large  qtiantities  of  fsBcal 
matter  were  alm.ost  daily  evacuated,  and  on  the  28th  she 
was  discharged  cured. 

Case  xxix.  Impaction :  Supposed  Uterine  Tumour  : 
Recovery.  K.  P..  aged  20,  was  admitted  June  0th,  1S55. 
She  stated,  on  admission,  that  she  had  for  some  weeks 
suffered  extremely  from  weight  and  bearing  down  at  the 
lower  part  of  tlie  body,  producing  ditHcult  micturition 
and  inability  to  walk.  She  was  obliged  to  be  carried 
into  the  reception  room,  and  afterwards  into  her  ward, 
and  seemed  to  be  in  very  great  pain.  She  told  me 
her  medical  attendant  said  she  was  labouring  under 
serious  disease  of  the  womb,  and  ought  to  lose  no  time 
in  getting  into  the  Hospital.  On  making  an  examination, 
I  found  the  vagina  almost,  as  it  were,  obliterated  by  the 
pressure  of  an  immensely  loaded  rectum,  and  could  not 
without  great  difficulty  reach  the  uterus,  which,  however, 
I  at  last  discovered  to  be  healthy.  I  ordered  two  grains 
of  ox-gall  and  two  grains  of  watery  extract  of  aloes  in  a 
pill,  to  be  taken  three  times  a  day,  and  a  large  injection 
evei-y  morning. 

On  passing  the  ward  in  a  day  or  two,  T  heard  a  loud 
screaming;  and  on  making  inquiry  as  to  the  cause,  I 
found  my  patient  had  been  passing  a  most  enormous 
quantity  of  hard  lumpy  faeces  ;  it  came  away  in  large 
masses  with  scarcely  less  difficulty  and  sufiering  than  if 
she  had  been  in  severe  labour.  I  never  before  saw  such 
a  quantity  expelled  at  one  time,  and  the  pain  produced 
by  it  was  very  considerable.  This  was,  however,  her 
cure;  the  pills  afterwards  produced  daily  evacuations, 
and  on  the  20th  she  was  discharged  cured,  remarking 
when  she  left  that  she  never  felt  better  in  her  life. 

Case  xxx.  Constipation  :  Bccovery.  On  November 
r)th,  1857,  I  was  sunmioned  into  the  cor>ntry  to  visit  a 
previously  healthy  farmer,  Go  years  of  age,  who,  two 
days  before,  was  seized  with  sudden  and  severe  pain  in 
the  abdomen  whilst  walking  about  his  farm  ;  the  pain 
increased  after  he  got  home  to  such  an  extejjt  as  to 
oblige  him  to  send  lor  medical  assistance.  Various 
remedies  were  employed,  but  no  relief  from  the  bowels 
could  be  obtained,  and  he  soon  exhibited  all  tlie  usual 
signs  of  intestinal  obstruction.  The  pulse,  however, 
remained  quiet,  and  there  were  no  inilammatory  symp- 
toms. Shortly  before  my  visit  this  evening,  an  enema 
(the  third  during  the  day)  returned  coloured  with  faecal 
matter,  and  brought  with  it  a  few  debris  of  scybala ; 
soon  afterwards,  another  similar  scanty  evacuation  took 
place ;  and  these,  together  with  the  assiduous  application 
of  hot  anodyne  fomentations  to  the  abdomen,  atibrded 
liim  great  relief  from  pain.  I  advised  a  continuance  of 
the  fomentations,  with  a  daily  enema,  and  a  pill  three 
times  a  day  containing  two  graius  each  of  watery  extract 
of  aloes  and  extract  of  henbane;  also  an  opiate  liniment 
to  be  rubbed  upon  the  body  at  intervals.  These  mea- 
sures had  the  desired  effect ;  on  the  following  day  he 
had  copious  evacuations,  and  soon  jierfectly  recovered. 

He  is  still  (Nov.  Ib(iU)  in  a  very  good  state  of  health. 

Case    XXXI.      Constipation:     Impaction:     Recovery. 

On  October  a:3rd,  18oS,  I  went  with  Mr, — ,  to  visit  a 

medical  gentleman  in  the  country,  40  years  of  age,  who 

was  suffering  from  distended  abdomen  and  fixed  pain  in 
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the  seat  of  the  left  kidney;  he  had  had  no  relief  from 
the  bowels  for  several  days,  "  felt  no  movement  in  them 
below  the  navel  on  the  left  side."  He  had  vomited  and 
been  unable  to  take  any  food  for  three  days  ;  but  he  had 
neither  fever,  nor  rapidity  of  pulse.  Countenance  very 
worn,  and  anxious,  from  inability  to  sleep  or  rest  in  any 
one  jiosition.  There  had  been  retraction  of  the  testicle 
and  great  pain  there,  and  it  was  supposed  he  was  passing 
a  renal  calcuhts.  On  pressing  the  left  side  of  the  body 
betv.een  my  fingers  and  thumb,  I  could  feel  crepitation 
as  if  of  air  amongst  ffeces,  and  had  no  doubt  of  the 
bowel  being  full.  I  advised  cupping  in  the  loins,  which 
eased  him  a  good  deal.  He  took  also  some  carbonate 
of  potash,  magnesia,  and  extract  of  poppy,  twice  in  the 
night;  and  in  the  morning  we  gave  him  a  large  injec- 
tion, which  at  first  brought '  away  a  little  fa;cal  matter, 
and,  an  hour  afterwards,  a  large  quantity  of  heavy  pulpy 
matter,  which  gave  him  immense  relief.  I  could,  how- 
ever, still  feel  that  the  colon  contained  solid  matter,  and 
we  gave  him  a  grain  of  watery  extract  of  aloes  and  of 
extract  of  poppy  every  four  hours.  On  the  following 
day,  IMonday,  he  had  another  large  motion ;  and  on 
Tuesday  I  was  informed  that  "almost  a  ton  of  faeces" 
had  passed  ;  after  which  he  soon  recovered  ;  and  up  to 
the  present  time,  Nov.  1860,  he  has  had  no  return  of 
the  complaint. 

Case  xxxri.  Obstruction :  Impending  Peritonitis : 
Recovery.  August  1st,  18(10, 1  was  summoned  to  a  gen- 
tleman, aged  C:J,  of  nervous  temperament  and  always 
subject  to  constipation.  The  message  came  early  in  the 
morning  (Wednesday)  and  was  very  urgent.  I  found 
he  had  been  much  engaged  of  late  in  business  of  im- 
portance requiring  much  thought  and  mental  effort; 
and  he  complained  of  not  feeling  well  on  Monda}'.  On 
Tuesday,  afcer  dinner,  he  partook  rather  largely  of  fruit, 
especially  black  currants,  the  skins  of  wliich  he  swal- 
lowed, thinking  they  would  be  good  for  the  bowels.  In 
the  middle  of  the  night  he  was  seized  with  severe  pain 
in  the  abdomen  in  the  situation  of  the  ileo-cnecal  valve, 
accompanied  with  headache,  and  inclination  to  be  sick; 
the  pain  continued  in  spite  of  two  injections  and  two 
doses  of  castor  oil.  When  I  arrived,  I  found  the  abdo- 
men tense  and  tender  on  the  right  side,  and  although 
be  had  taken  aperients  there  seemed  to  be  no  movement 
in  the  bowels,  no  rumbling  of  air  about  tlie  abdomen, 
but  frequent  eructations  from  the  stomach.  There 
seemed  to  be  no  peritonitis,  he  was  not  feverish,  pulse 
under  70,  and  skin  rather  cold.  The  urine  was  loaded; 
and  the  injections  had  come  away  nncoloured.  His 
tongue  was  very  much  furred,  and  I  gave  him  half  an 
ounce  of  castor  oil  with  ten  drops  of  laudanum,  ordered 
a  dose  of  tartrate  of  potash  and  rhubarb  every  four 
hours,  and  anodyne  fomentations  to  the  abdomen.  On 
the  following  morning  I  found  he  had  no  relief,  and  the 
tenderness  in  the  right  side  of  the  abdomen  had  very 
much  increased.  Tongue  fin-red;  pulse  wiry,  and  beating 
120  in  a  minute.  Great  inability  to  move  on  account  of 
pain  in  the  body.  It  was  clear  that  infiamraatory  mis- 
cliief  was  beginning  to  manifest  itself,  and  that  aperients 
must  be  discontinued.  We  applied  leeches  on  the  most 
painful  spot,  to  the  right  of  the  umbilicus,  to  be  followed 
by  anodyne  poultices;  and  we  gave  a  very  large  enema 
of  soap  and  water,  castor  oil,  and  Epsom  salts.  When 
this  came  away  there  was  evidently  some  dissolved  frecal 
matter  in  it,  as  well  as  one  whole  black  currant  and  the 
skins  of  several  others;  and  later  in  the  day,  he  had 
another  liquid  relief  coloured  by  fa?cal  matter.  We  then 
gave  him  a  grain  of  watery  extract  of  aloes,  and  two 
grains  of  extract  of  henbane  in  a  pill  every  four  hours, 
and  ten  minims  of  chlorodyne  occasionally  if  in  pain. 

August  :)rd.  The  leeches  relieved  the  pain,  and  the 
pulse  was  a  little  below  100  ;  but  there  was  still  tender- 
ness in  the  body,  and  no  more  relief  from  the  bowels ; 
so  we  repeated  the  injection  (a  handbasinful)  and 
this  brought  away  a  larger  quantity  of  dissolved  ifseces, 
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and  several  whole  black  currants,  besides  tlie  seeds  of 
many  others.  This  relieved  him  a  good  deal,  he  per- 
spired freely,  and  afterwards  was  able  to  take  a  little  tea 
with  bread  aud  butter.  In  the  evening  he  had  another 
small  motion,  but  the  abdomen  remained  distended  and 
uneasy.     Tlie  pills  were  continued. 

August  4tli.  He  had  a  better  night ;  tongue  cleaner, 
pulse  down  to  70  and  soft.  Abdomen  full,  but  less  ten- 
der. No  sickness.  We  gave  another  large  soap  and 
water  enema,  which  brought  away  more  currants,  and 
more  faaces  dso,  but  quite  in  a  fluid  form.  He  felt 
much  more  comfortable  after  this,  and  we  ceased  to  be 
apprehensive  about  the  result  of  his  case. 

August  0th.  Another  injection  was  given  this  morn- 
ing, and  this  time  it  was  followed  by  several  evacuations 
of  large  quantities  of  fa3ces  both  fluid  and  solid,  as  well 
as  of  skins  of  currants.  Up  to  the  present  time  the 
pills  had  been  continued,  but  we  now  ordered  them  to 
be  taken  less  i'requently. 

He  was  so  much  better  that  I  was  not  required  to  see 
him  again;  but  I  was  informed  on  the  8th,  that  the 
bowels  had  gone  on  acting  quite  freely,  and  that  he  was 
•well  enough  to  dispense  with  further  medical  a'^sistance. 

Had  purgatives  been  continued  after  febrile  symptoms 
had  set  in  on  the  2nd  I  believe  a  very  valuable  life 
would  have  been  placed  in  great  jeopardy,  if  not  lost; 
and  the  later  progress  of  the  case  shews,  like  numbers 
of  others,  the  value  of  small  doses  of  the  watery  ex- 
tract of  ^loos  in  softening,  and  rooting  out,  hardened 
fajces  impacted  in  the  large  intestines. 

ITo  be  continued.'] 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC   GLANDS : 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  PiucE,  Esq.,  Surgeon  to  the  Gi'eat  Northern 

Hospital;  the  Metropolitan  Infirmary  for  Scrofulous 

Children  at  Margate;  etc. 


III.  —  TuEEECULOfs  Disease   of   the   External 
Lymphatic  Glakds. 
IConiinucd  from  page  C2.] 

Local  Treatment.  From  the  earliest  period  in  the 
history  of  medicine,  we  find  that  the  local  treatment  of 
struma  has  obtained  the  greatest  consideration,  and 
that  praciiiioners  have  vied  with  each  other  in  their 
enthusiastic  recommendation  of  various  sovereign  reme- 
dies for  the  discussion  and  destruction  of  the  disease 
Tinder  various  phases. 

The  following  quotation  from  Paulus  -Egineta  affords 
an  illustration  of  the  many  and  diverse  forms  of  appli- 
cations which,  at  a  very  early  period,  were  in  common 
use: — 

"  Strumte,"  writes  this  intelligent  physician,  "  may  be 
properly  discussed  by  means  of  the  sordes  of  baths,  oil, 
or  axunge;  or  equal  parts  of  quick  lime  and  natron,  and 
four  times  the  quantity  of  cardamon  and  fenugreek,  may 
be  boiled  ^\  iili  honey  for  an  emollient  ointment  and  ap- 
plied. This  one  discusses  hard  struma;,  and  produces  the 
rupture  of  suppurated  swellings;  the  finur  of  darnel 
boiled  with  pigeon's  dung,  or  linseed  and  wine ;  or,  green 
olives,  either  wild  or  cultivated;  or,  the  white  cardamus 
triturated  with  liquid  pitch  and  made  into  an  emollient 
ointment  may  be  applied ;  or,  the  ashes  of  the  dried 
root  of  the  wild  cucumber,  and  the  burnt  dried  leaves 
of  the  bay,  may  be  mixed  with  turpentine  and  applied; 
or,  equal  parts  of  stavesacre  and  of  natron,  with  double 
the  quantity  of  rocket,  may  be  applied  with  rosin  ;  or, 
goats'  or  cows'  dung  boiled  in  vinegar  ;  or,  the  flovir  of 
bitter  vetches  soaked  in  the  urine  of  a  young  person  not 
come  to  manhood,  and  added  to  melted  pitch,  wax,  and 
oil;  or,  a  dead  snake  may  be  thrown  into  a  pot,  and 


being  covered  over  with  gypsum,  it  is  to  be  put  into  a 
furnace,  the  ashes  of  it  mixed  with  equal  parts  of  fenu- 
greek, and  then  added  to  honey,  and  used.  And  the  com- 
position from  asps  is  an  admirable  one  ;  also,  that  from 
fullers'  herb,  that  from  the  wild  cucnraber,  and  that  from 
cedar  rosin,  etc."  (Dr.  Francis  Adams's  Translation  of 
Paulus  .Egineta,  vol.  ii,  p.  91.) 

It  is  by  no  means  uncommou  to  find  the  most  distin- 
guished of  ancieutuames  associated  with  somewell  known 
nostrum  which  was  held  in  general  esteem  on  account  of 
its  reputed  efficacy  in  the  dispersion  of  enlarged  glands 
dependent  on  tuberculous  or  scrofulous  disease.  Celsus 
had  a  favourite  discutient ;  and  others  far  less  noted,  not 
only  in  his  time  but  in  our  own,  have  derived  no  small 
reputation  and  emolument  from  the  sale  of  lauded  and 
extensively  advertised  compositions. 

The  practice  of  the  present  day,  as  regards  the  local 
management  of  diseased  glands  more  or  less  associated 
with  tuberculous  manifestations,  is,  without  doubt, 
founded  on  the  experience  and  teaching  of  the  ancients, 
although  legitimised  b}-  science  and  the  well-authen- 
licated  results  of  observations.  Still,  it  cannot  be 
denied  that  considerable  ignorance  and  routine  veiy 
frequently  promote  the  adoption  of  certain  local  mea- 
sures which  are  not  only  inappropriate  but  absolutely 
mischievous.  It  is  true  that  only  in  the  hands  of  em- 
pirics and  quacks  are  to  be  traced,  now-a-days,  the  use 
of  truly  absurd  applications;  but  it  is  not  unusual  even 
for  experienced  practitioners  to  resort  to  means  which  a 
moment's  forethought  would  condemn. 

The  following  arrangement  includes  the  various 
methods  of  local  treatment  which  may,  with  more  or 
less  advantage,  be  employed  in  the  ditierent  states  and 
conditions  of  glandular  tuberculous  implications  : — 

Firstly.  When  the  enlargement  of  the  glands  merely 
denotes  incipient  tuberculous  mischief,  and  it  is  desirable 
to  obtain  resolution  and  prevent  softening  and  suppu- 
ration, the  following  means  may  prove  of  greater  or  less 
service: — a.  Warmth;  b.  Fomentations  and  poultices; 
c.  Cold  applications,  as  lotions,  etc.;  d.  Frictions;  e. 
Linanients,  oils,  aud  unguents  ;  /.  Paints  and  tinctures  ; 
g.  Blisters  and  plasters ;  h.  Electricity  and  galvanism  ; 
i.  Caustics  and  actual  cautery. 

Secondly.  When  it  is  desired  to  remove  or  destroy  re- 
bellious tuberculous  glands  by  more  direct  surgical 
means,  a  resort  may  be  had  to  the  following  measures  : 
a.  Caustics  and  actual  cautery;  b.  Irritation  by  means 
of  foreign  bodies  introduced  into  the  diseased  glands ; 
c.  The  knife. 

Thirdly.  When  softening  and  suppuration  have  led  to 
destruction  of  the  implicated  gland,  and  rendered  sur- 
gical assistance  necessary,  either  a.  Caustic ;  or  b.  The 
knife,  may  be  employed. 

Fourthly.  When  ulceration  follows  suppuration  and 
true  tuberculous  ulceration  results,  it  may  be  desirable 
to  employ — a.  Fomentations  and  poultices;  b.  Lotions; 
c.  Unguents  ;  d.  Caustics. 

Fifthly.  When  healing;  has  taken  place,  but  scars  and 
deformity  result — a.  Unguents;  b.  Caustics;  c.  The 
knife,  may  be  called  into  requisition. 

I.  Prior  to  the  actual  deposition  of  tubercular  matter 
in  lymphatic  glands,  some  enlargement,  as  already  ob- 
served, takes  place,  which  is  generally  believed  to  de- 
pend on  what  has  been  somewhat  indefinitely  termed 
irritation. 

It  still  remains  a  vexed  question  with  many,  whether 
the  deposition  of  tubercle  is  preceded  by  true  inflam- 
matory changes  in  the  invaded  gland,  or  whether  the 
vei"y  first  signs  of  increase  in  size  are  alone  owing  to  the 
presence  of  tubercle. 

M.  Broussais  (E.ram.  des  Diet.  HUd.  torn,  i,  prop.  168) 
and  Dr.  Alison  are  foremost  among  those  who  believe 
that  tubercles  are  deposited  subsequently  to  a  more  or 
less  deranged  state  of  the  local  vascular  circulation; 
while  directly  opposed  to  this  assertion  are  the  opinions 
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of  Bavle,Laennec,  Louis,  etc.  But  there  are  certain  autho- 
rities who  lean  to  a  conclusion  intermediate  between  those 
two  views,  and  admit  the  occasional  origin  of  tubercles  in  a 
state  of  indanimatorj  congestion  of  the  capillaries,  pre- 
ceded and  accompanied  by  a  constitutional  disposition 
to  tubercular  productions  (Article"  Scrofula  and  Tuber- 
cles"— Dr.  Copland's  Dictionary  of  Medicine.  1858.) 

The  accomplished  and  experienced  phvsician  to  whose 
•work  I  have  just  alluded,  admits  that  the  results  of  his 
own  observations,  gathered,  for  the  most  part,  from  cases 
under  his  notice  at  the  Children's  Infirmarj-  in  London, 
coincide  with  the  deductions  of  M.  Gendrin;  who  states 
that  tubercles,  during  the  whole  of  their  early  stage, 
are  entirely  independent  of  every  form  of  inflammation ; 
and  that  it  is  not  until  they  begin  to  soften  that  the 
tissue  surrounding  them  begins  to  be  inflamed,  this 
tissue  then  secreting  a  fluid  which  aids  in  dissolving  the 
dense  matter  composing  them.  (Op.  cit.) 

It  is  far  from  easy,  amid  such  discrepancy  of  opinions, 
to  enjoin  any  fixed  methods  of  topical  treatment  for  the 
alleviation  or  removal  of  the  earlier  stages  of  glandular 
tubercular  implication  ;  and  therefore  the  practitioner 
cannot  too  closely  study  the  particular  features  of  every 
case  of  the  land  which  may  fall  under  liis  notice,  as  a 
lesort  to  local  means  of  treatment  ought  to  be  based  on 
the  due  recognition  of  the  pathological  changes  which 
are  then  taking  place. 

Notwithstanding  the  difiiculty  of  arriving  at  a  correct 
appreciation  of  the  earliest  development  of  glandular 
tubercle,  still,  as  was  observed  when  treating  of  the  re- 
cognition of  the  affection,  it  may  be  materially  lessened, 
by  marked  attention  not  only  to  the  enlargements  them- 
selves, but  to  constitutional  formation,  more  general 
derangements,  and  extraneous  causes. 

When  once  the  mischief,  involving  a  single  gland  or 
a  series  of  glands,  is  correctly  estimated,  one  or  more 
of  the  following  methods  may  be  employed,  either  to 
aiTest  its  further  progress,  or  to  modify  the  symptoms 
and  results  which  ensue  : — 

a.  Warmth.  One  of  the  most  common  causes  of  tuber- 
culous implication  of  the  externally  situated  lymphatic 
glands  is  an  undue  exposure  to  cold  and  vicissitudes  of 
temperature.  Wlien  disease  is  thus  engendered,  pro- 
vided it  has  not  too  far  progressed,  it  often  results  that 
a  mere  cessation  of  the  cause  leads  to  a  gradual  but 
certain  recovery.  A  knowledge  of  this  fact  prompts  the 
practitioner  to  advise  change  from  a  cold  to  a  warmer 
climate,  and  also  to  recommend  that  the  implicated 
glands  should  be  exposed  as  little  as  possible  to  the 
action  of  diminished  and  varying  temperatures.  To 
this  end  it  is  often  advisable  to  protect  the  enlarged 
glands  by  means  of  flannel,  cotton-wool,  or  a  black  silk 
neckerchief;  and  it  is  often  astonishing  to  find  how 
■warmth  thus  ensured  conduces  towards  speedy  resolu- 
tion. It  has  already  been  shown  that,  according  to  the 
position  of  the  lymphatic  glands,  so  is  the  frequency  of 
diseased  action  ;  and  there  can  be  no  doubt  that  attention 
to  due  regulation  of  local  temperature  is  a  feature  of 
■very  considei-able  moment  in  the  treatment  of  these 
organs  when  but  slightly  involved.  I  am  satisfied  that 
it  has  often  fallen  to  my  lot  to  ward  off  an  approaching 
attack  of  serious  glandular  mischief,  by  simply  ad- 
■vising  recourse  to  more  appropriate  means  of  clothing 
exposed  portions  of  the  body ;  and  there  can  be  no 
doubt  that  among  the  higher  classes  the  susceptibility 
exhibited  by  dehcate  children  to  experience  glandular 
derangements  is,  in  a  great  measure,  to  be  traced  to  the 
inefficient  way  in  which  the  neck  and  shoulders  are  pro- 
tected from  variations  of  temperature. 

h.  Fomentations  and  Poultices.  Although  warmth  is 
of  such  direct  advantage  in  the  reduction  of  glandular 
enlargement  of  an  incipient  tubercular  character,  it  is 
questionable  how  far  the  very  common  practice  of  re- 
sorting to  fomentations  and  poultices  is  commendable. 
Experience  has  convinced  me  thftt  too  frequently  such 
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means  are  employed  most  indiscreetly,  and  hence  the 
most  serious  consequences  sometimes  ensue. 

By  a  resort  to  one  or  other  of  these  applications,  a 
perturbed  local  circulation  is  not  unusually  still  more 
altered,  and  destructive  changes,  such  as  softening  and 
suppuration,  are  induced.  I  have  over  and  over  again 
seen  such  consequences  result  from  an  injudicious  use  of 
these  means,  and  have  thereby  been  led  to  think  that 
they  are  only  of  value  when  stillness,  pain,  and  more 
than  usually  acute  disturbance  accompany  the  earliest 
manifestations  of  disease. 

If  the  use  of  hot  fomentations  be  injudicious,  poul- 
tices, whether  of  linseed  or  bread,  are  still  moi"e  so,  as 
they  particularly  tend  to  soften  and  sodden  the  investing 
integuments,  and  thei-eby  render  them  more  susceptible 
of  inflammatory  changes,  especially  those  ending  in 
abscess. 

c.  Cold  Aijplications,  as  those  of  Water  and  various 
Lotions.  In  the  first  stage  of  glandular  tubercular  de- 
rangement, the  use  of  various  cold  liquid  applications 
has  been  forcibly  recommended  by  various  practitioners, 
but  I  cannot  too  strongly  condemn  a  general  resort  to 
this  practice.  If  in  some  instances  it  be  fraught  with 
no  very  decided  harm,  still  it  is  certainly  not  followed 
with  that  amount  of  amendment  which,  some  would  have 
us  believe.  Dr.  Cullen  was  opposed  to  such  means  in 
the  treatment  of  glandular  tumours,  and  spoke  but  dis- 
paragingly of  the  then  vaunted  saccharum  saturni  and 
saline  applications.  (Op.  cit.,  vol.  iv.)  ^ 

Sluicing  with  cold  water  is  adopted  by  some  surgeonO) 
but,  as  a  rule,  the  contact  of  fluid  of  a  low  temperature, 
especially  when  suddenly  applied,  is,  I  consider,  a  jjrac- 
tice  often  directly  opposed  to  a  favourable  solution  of  the 
existing  mischief.  But  topical  applications  of  certain 
lotions,  such  as  those  of  lead,  spirit,  and  ether,  may  be 
advantageously  used  wheu  the  inflammatory  disturbance 
is  subacute,  or  even  of  a  still  more  intense  character. 
AVith  the  late  Mr.  Goodlad  the  use  of  sulphate  of  zinc 
in  an  aqueous  solution  was  held  in  high  repute,  and  con- 
temporaries equally  extolled  the  supposed  virtues  of 
chloride  of  ammonium. 

"With  Lebert,  I  believe  that  these  and  various  other 
soluble  salts  are  of  comparatively  little  or  no  real  value. 
Topical  ablutions  with  salt  water  were  supposed  by 
White  and  others  to  possess  a  specific  efiect  on  tuber- 
cular glands  in  an  early  stage  ;  but  I  must  confess  that 
the  same  opinion  is  not  confirmed  by  my  own  observa^ 
tions ;  for  it  is  more  than  probable  that  the  fresh  air, 
exercise,  and,  perchance,  internal  medicinal  treatment, 
of  which  the  patient  at  the  same  time  partakes  are,  in 
themselves,  quite  sufficient  to  lead  to  resolution. 

d.  Frictions.  Early  in  the  commencement  of  the 
present  century,  friction,  by  means  of  the  hand  and  cer- 
tain substances,  was  very  strongly  recommended.  3Ir. 
Russell  remarks,  "  I  consider  the  use  of  repeated  fric- 
tion to  be  one  of  the  most  valuable  improvements  which 
have  been  introduced  into  practice  in  modern  times."' 
{On  Scroftila.  1808.)  When  induration  has  proceeded 
to  such  an  extent  that  manipulation  of  the  tumours  no 
longer  causes  tenderness  or  pain,  I  am  sure  that  well- 
regulated  and  occasional  dry  frictions  by  means  of  the- 
hand,  with,  perhaps,  the  addition  of  some  interposed 
substances,  such  as  common  flour  or  starch  will  bE-foundi 
advantageous  in  reducing,  if  not  the  bulk  of  the  glands^, 
at  least  that  consolidation  of  the  cellular  and  surrounds 
ing  tissues  which  so  frequently  results  from  glaudulaJS 
implications.  But,  as  a  rule,  such  means  cannot  be  de^ 
pended  on  for  the  resolution  of  enlargements  whichi 
result  from  incipient  tuberculous  mischief;  and,  conse- 
quently, it  is  only  of  real  utility  when  the  disease  has 
not  progressed  beyond  simple  iullammatory  changes. 

What  I  shall  presently  urge  against  the  use  of  un- 
guents and  other  local  applications,  may  be  consistently 
applied  to  the  common  resort  to  frictions ;  namely,  that 
injudicious  and  fre(jueRt  topical  interference  with  tuber- 


Feb.  9, 1861.] 


ORIGINAL  C0M:\IUNICATI0NS.      [British  Medical  JotraNAL. 


cular  glands  oftentimes  promotes  the  generation  of  more 
active  mischief,  and  certain  changes,  such  as  softening 
and  suppuration,  which  it  is  most  desirable  to  avoid. 

c.  Liniments  and  Oils.  If  it  be  an  accepted  belief 
that  the  enlari:;ement  which  ensues  in  the  earlier  stages  of 
tuberculous  disease  of  the  glands  is,  as  a  rule,  dependent 
on  the  actual  deposition  of  tubercle  without  the  previous 
occurrence  of  decided  vascular  irregularity,  then,  I  think, 
that  the  less  local  means  are  adopted  the  better;  for  it  is 
by  no  means  satisfactorily  proved  that  tubercle,  even 
under  the  most  favourable  circumstances,  is  always 
capable  of  such  disintegration  as  will  permit  of  absorp- 
tion and  removal.  Dr.  Copland,  however,  states,  "that 
scrofulous  and  tubercular  matter  may  become  partially 
resolved  and  absorbed,  the  cretaceous  or  mineral  parts 
of  the  deposit  only  remaining,  as  has  been  proved  to 
take  place;  but  the  exact  circumstances  in  wliich  it  does 
take  place  have  been  very  insufficiently  ascertained."  (Op. 
citA 

It,  therefore,  appears  that  before  adopting  the  use  of 
any  local  ajiplications  in  the  shape  of  liniments,  oils, 
and  unguents,  it  is  all-important  to  arrive  at,  at  least,  a 
tolerably  correct  appreciation  of  the  cause  and  nature  of 
the  glandular  enlargement,  and  whether  simple  inflam- 
matory action  alone,  or  in  consort  with  tubercular  de- 
posit, constitute  the  increase  in  size. 

Frictions  by  means  of  one  or  more  of  the  above-men- 
tioned applications  must,  therefore,  be  employed  with 
extreme  care  ;  for,  unless  such  be  observed,  it  is  more 
than  probable  that  not  only  disappointment,  but  actual 
mischief,  may  result.  When  the  surgeon  foresees  that 
the  use  of  either  liniment,  oil,  or  unguent,  may  be  of 
service,  one  of  the  following  may  be  selected  : — 

Liniment.  To  cause  sufficient  irritation,  so  that  the 
absorbents  may  be  efficiently  stimulated,  an  useful  pre- 
paration is  that  composed  of  strong  ammonia,  chloro- 
form, camphor,  and  soap  liniment,  in  sucli  proportions 
as  circumstances  may  point  out.  Should  the  swelling 
still  increase  or  remain  obstinate,  liniments  containing 
tartar  emetic  and  croton  oil  may  be  more  elfectual ;  but 
I  am  loath  even  to  mention  these  preparations,  for  I  am 
certain  that  their  diligent  application  more  often  leads  to 
mischief  than  success,  and  that  a  new  phase  is  thereby 
cot  unfrequently  given  to  perhaps  a  comparatively  harm- 
less, or  at  least  latent,  form  of  disease. 

Oils.  The  use  of  various  oils  rubbed  over  and  into 
the  integument  covering  enlarged  and  apparently  tuber- 
cular glands  in  an  early  stage,  is,  by  many  excellent 
surgeons,  supposed  to  be  a  practice  accompanied  with 
satisfactory  results.  The  oil  of  the  cod's  liver,  wlien 
rubbed  over  the  enlarged  glands  by  means  of  tlie  hand, 
appears  the  most  useful,  and  although  it  may  not  fre- 
quently be  of  value  in  immediately  or  solely  effecting 
reduction  of  the  imjilicated  organs,  still  its  inunction, 
as  pi-eviously  stated,  is  often  highly  advantageous. 

The  oil  wlien  ozonised  (according  to  tlie  process  of 
Mr.  Dugald  Campbell),  and  taken  internally,  is  said  to 
possess  greater  virtue  than  when  employed  in  its  natural 
state;  and  it  is,  therefore,  probable  that  inunction  with  it 
so  prepared  is  still  more  efficacious. 

The  combination  of  the  oil  with  iodine  is,  however, 
the  most  valuable  that  can  be  employed ;  but  the  pre- 
sence of  free  iodine  leads  to  discoloration  of  the  parts 
to  which  it  is  applied,  a  result  peculiarly  objectionable 
to  many  patients.  I  have  found  that  iodide  of  amrao- 
iiium,  in  conjunction  with  the  oil,  and  which  I  believe 
to  be  equally  efficacious,  is  not  followed  by  the  same  ob- 
jections; and  I  now  seldom  or  never  prescribe  pure 
iodine  in  combination  with  oil,  as  a  local  application 
to  those  parts  of  the  body  which  are  exposed  to  ob- 
servation. 

A  solution  of  iodine  in  juniper  oil  has  been  made  for 
me  by  Messrs.  Squire,  of  Oxford  Street,  but  I  cannot 
advocate  its  use  as  a  local  application,  owing  to  the  ex- 
ceedingly pungent  smell  v/hich  the  solvent  possesses.   It 


may,  however,  be  remarked  that  a  very  considerable 
amount  of  iodine  may  be  held  in  solution  without  im- 
parting to  the  oil  the  intense  red  colour  so  indicative  of 
its  presence. 

Unguents.  From  the  earliest  times  the  use  of  certain 
unguents  has  been  more  or  less  lauded  by  all  writers  on 
scrofula.  Doubtless  their  value  in  incipient  stages  of 
glandular  tubercular  implications  is,  in  a  measure, 
founded  on  a  belief  in  the  chronic  intiammatorj'  action 
which  has  pervaded  the  gland  tissue.  When  it  is  ex- 
pedient to  have  recourse  to  local  inunction,  it  is  usual  to 
select  such  preparations  as  contain  mercury,  iodine,  etc., 
in  virtue  of  their  iiniversally  supposed  efficacy  in  all 
kinds  of  scrofulous  maladies. 

The  mercurial  ointment  most  in  repute  is  the  un- 
guentum  liydrargj/ri  of  the  Pharmacopeia,  which  can  be 
diluted  in  proportion  to  the  extent  and  nature  of  the  in- 
duration. A  small  pprtion  of  the  ointment  is  to  be 
rubbed  once  or  twice  a  day  for  a  few  seconds  or  minutes 
over  the  gland  sweUings,  provided  that  no  inflamma- 
toi-y  processes  have  rendered  the  covering  integu- 
ments irritable  and  painful.  When  diminution  of  the 
enlarged  and  affected  glands  follows  a  somewhat  pro- 
longed use  of  the  ointment,  I  am  inclined  to  believe  that 
the  effect  is  oftentimes  to  be  traced  to  the  absortion  of 
the  mercury  into  the  system,  and  its  subsequent  local 
action.  The  readiness  with  which  this  metal  is  absorbed 
tends  to  confirm  this  suspicion  ;  and  it  is  partly  on  ac- 
count of  its  lowering  action  on  the  economy  that,  as  a 
rule,  I  object  to  its  general  administration  in  certain 
forms  of  scrofulous  disease. 

When  iodine  is  advised  as  a  local  application  in  the 
form  of  ointment,  it  is  generally  employed  as  re- 
commended by  the  PiiarmacojKcia,  under  the  name  of 
ungucntum  iodinii  compositum.  I  seldom  have  re- 
course to  this  preparation,  on  account  of  its  dark  red 
colour,  tespecially  when  not  quite  fresh,  and  the  proper- 
ties it  possesses  of  staining  and  irritating  the  skin  to 
which  it  is  applied.  I  now  prescribe  an  ointment  com- 
posed of  a  scruple  or  a  drachm  of  iodide  of  ammo- 
nium and  an  ounce  of  spermaceti  cerate,  a  portion  of 
which  can  be  rubbed  into  the  integument  once  or  twice 
a  day  without  causing  the  above-mentioned  results.  In 
this,  I  think,  an  efficient  substitute  is  gained,  and  one 
much  more  to  the  fancy  of  the  patient. 

The  same  remarks  apply,but  in  a  less  forcible  way,  to  the 
use  of  iodide  of  potassium;  but  I  find  that  iodide  of  ammo- 
nium, by  reason  of  its  less  stable  and  somewhat  slightly 
caustic  properties,  is  more  suitable.  When  an  ointment 
composed  simply  of  iodide  of  ammonium  is  carefully  pre- 
pared, it  ought  to  be  almost  or  quite  colourless,  and  re- 
main so  even  when  exposed  for  some  time  to  the  influence 
of  the  atmosphere.*  At  the  present  time,  I  have  two 
patients  imder  my  care,  the  subjects  of  tuberculous  dis- 
ease of  the  cervical  glands,  who  have  experienced  much 
benefit  from  the  local  apphcatiou  of  iodide  of  ammoniiim. 
Sometimes  with  considerable  benefit,  mercury  and  iodine 
may  be  associated  together, in  the  form  of  imguentum  hy- 
drargyri  iodidl  (Phann.  Loud.).  The  latter  mineral  may 
also  be  combined  with  lead,  as  in  the  unguentum  iodidi 
plumhi,  which  has  been  recommended  by  Dr.  Copland 
and  others.  When  pain  and  irritation  complicate  the 
progress  of  the  glandular  mischief,  opium  may  be  advan- 
tageously combined. 

In  addition  to  the  unguents  I  have  enumerated,  many 
containing  bromine,  tar,  and  other  ingredients,  are  in 
frequent  use,  according  to  the  fancy  of  the  practitioner. 
I  am,  however,  convinced  that  the  local  application  of 
ointments,  especially  when  persisted  in,  is  very  fre- 
quently followed  by  untoward  results  which  it  is  most 
desirable  to  prevent. 


*  Ointments  containing  iodide  of  nmmonium  in  variois  propor- 
tions hftve  been  caiefully  prepared  for  me  by  Mr.  Fiucbam,  of 
Baker  Street. 
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/.  Paints  and  Tinctures.  In  the  form  of  paint  or  tinc- 
tures, iodine  is  very  often  locally  applied,  but  not  always 
with  advantage  even  in  the  most  favourable  instances,  by 
reason  of  tlie  great  irritation  which  it  causes.  I  am 
confident  that  tlie  far  too  common  resort  to  these  pre- 
parations is  fraught  with  extensive  and  irremediable 
mischief.  An  amount  of  irritation  resulting  in  prema- 
ture softening  and  suppuration  is  thereby  induced,  and 
frequently  a  comparatively  trivial  affection  is  converted 
into  a  much  more  formidable  one.  A  case  illustrating 
these  observations  has  very  lately  fallen  under  my  no- 
tice ;  and,  from  many  which  I  have  seen,  I  am  led  to 
discourage,  rather  than  recommend,  even  with  caution, 
a  resort  to  means  so  liable  to  complicate  existing  mis 
chief. 

g.  Blisters  and  Plaisters.  The  remarks  which  are  offered 
regarding  liniments,  unguents,  etc.,  may  with  equal  pro- 
priety be  applied  to  the  employment  of  blisters  and 
plaisters.  The  application  of  a  blistering  substance  is, 
however,  sometimes  of  advantage  in  deciding  whether  a 
single  gland,  suspected  to  be  of  a  tuberculous  character, 
is  really  permanently  impaired  and  enlarged,  or  capable 
of  reduction  and  complete  resolution.  The  employment 
of  plaisters  I  have  always  looked  upon  as  a  rehc  of  em- 
pirical practice,  and  have  seldom  had  occasion  to  resort 
to  their  application,  except  to  gratify  the  fancy  of  a 
whimsical  patient. 

h.  Electricity  and  Galvanisin.  The  application  of  the 
electric  current  to  tuberculous  glands  in  a  somewhat 
recent  state  was  first  suggested  by  Sigaud  La  Fond,  and 
subsequently  approved  of  by  White  and  other  authori- 
ties on  scrofula.  I  cannot,  however,  say  that  I  have 
ever  seen  the  least  advantage  result  from  the  most  per- 
sistent use  of  electricity  or  galvanism ;  and  I  believe 
that  those  who  so  strongly  advocate  the  use  of  such 
subtle  means  are  really  not  aware  of  the  true  pathology 
of  glandular  tuberculosis. 

i.  Caustics  and  Actual  Cautery.  Completely  or  par- 
tially covering  the  integument  investing  incipient  tuber- 
culous glands  with  certain  caustics  is  a  method  fre- 
quently practised  on  the  continent,  under  the  impression 
that  the  absorbents  are  thereby  stimulated  to  the  extent 
necessary  to  remove  the  existing  mischief.  In  the 
same  way,  tlie  actual  cautery  is  applied  at  various  points 
of  the  skin  enclosing  the  diseased  gland  or  glands,  with 
just  sufficient  precision  to  ensure  destruction  of  the 
cuticle  and  induce  a  moderate  amount  of  irritation.  I 
have  seen  this  plan  resorted  to  in  some  of  the  Parisian 
hospitals,  and,  having  suspicions  of  its  utility,  gave  it  a 
trial,  but  verj'  soon  relinquished  an  experiment  which  1 
conceived  unsurgical,  and  ^^hich,  even  if  attended  with 
slight  advantage,  is  extremely  ol>jectionable  to  patients. 

Such  is  a  hr'ieiresume  of  the  means  most  generally  em- 
ployed for  the  topical  treatment  of  incipient  tubercular 
disease  of  the  external  absorbent  glands  ;  and,  although 
I  have  stated  that  occasionally  the  adoption  of  certain 
preparations  is  followed  witli  advantage,  still  I  cannot 
too  forcibly  insist  on  their  discretionary  use,  and  on  the 
importance  of  remembering  that  the  greatest  benefit  is 
to  be  derived  from  a  systematic  and  judicious  adminis- 
tration of  certain  medicines  and  diet,  and  from  a  strict 
attention  to  all  sanitary  influences. 

[To  he  continued.'] 

The  Council  of  Health  in  Paeis.  The  municipal 
council  of  Paris  has  voted  a  sum  of  money  for  the  pur- 
pose of  allowing  the  adjoints  of  the  Council  of  Health 
the  same  sum  as  the  titular  members ;  and  a  decree 
fuses  both  the  adjoints  and  the  titular  memljers  into  one 
class.  The  present  adjoints  are  Messrs.  Boudet,  Bou- 
chardat,  Duchesne,  Michel  Levy,  Jobert  de  Lamballe, 
Trebuchet,  and  Poggiale.  The  emoluments  of  the 
members  of  the  Council  of  Health  are  1200  francs 
(;£48)  besides  fees  for  attendance. 
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Chapters  on  Diseases  of  the  Ovaries.  Trans- 
lated, by  permission,  from  Kiwisch's  Climcal 
Lectures  on  the  Special  Pathology  of  the  Treat- 
ment of  the  Diseases  of  Women.  With  Xotes, 
and  an  Appendix  on  the  Operation  of  Ovariotomy. 
By  John  Clay,  Member  of  the  Royal  College  of 
Surgeons  of  England,  etc.  Pp.  254  and  clxs^•i. 
London:  John  Churchill.     1S60. 

This  work  is  commenced  with  chapters  on  the 
Anatomy  and  Physiology  of  the  Ovaries,  and  on 
the  Pathology  and  Diagnosis  of  Ovarian  Diseases 
in  General.  The  Special  Diseases  of  the  Ovaries 
are  then  considered  under  the  heads  of — 1.  Absence 
and  Imperfect  Development  :  2.  Dislocations,  or 
Hernia;  ;  3.  Inflammation — a.  Apart  from  the  Puer- 
peral Condition,  b.  In  the  Puerperal  Condition  ;  4. 
Abscesses;  5.  Simple  Follicular  Degeneration  (For- 
mation of  Cysts)  of  the  Ovaries ;  6.  Compound 
Cysts — a.  Cystoid ;  b.  Alveolar  Degeneration  ;  c. 
Cystic  Sarcoma  and  Cystoid  Cancer  ;  7.  Solid  Tu- 
mours— a.  Hypertrophy;  b.  Adipose  Cysts;  c.  Apo- 
plexy; d.  Fibroids;  e.  Enchondroma  and  Formation 
of  Bone;/.  Cancer. 

In  the  treatment  of  unilocular  ovarian  cysts,  punc- 
ture of  the  tumour  through  the  vagina,  as  a  means 
of  radical  cure,  is  favourably  spoken  of  by  IviwxscH, 
This  operation  in  his  practice,  was  performed  with  a 
long  curved  trocar  ;  the  opening  being  made  be- 
tween the  uterus  and  the  rectum,  in  the  direction 
of  the  axis  of  the  pelvis.  After  a  little  tiuid  had 
been  evacuated,  a  long  metal  director  without  a 
handle  was  passed  through  the  cannula  as  deep  into 
the  cyst  as  it  would  go.  The  cannula  was  then 
withdrawn,  and  a  long  small  probe-pointed  bistoury 
was  guided  along  the  director  into  the  cavity ;  and 
by  it  the  wound  was  enlarged  sufficiently  to  admit 
the  fore-finger.  A  long  curved  uterine  tube  was 
then  introduced  deeply  into  the  cavity,  and  fastened 
by  a  T  bandage.  The  operation  was  generally  fol- 
lowed on  the  second  or  third  day  by  severe  febrile 
reaction.  During  from  ten  to  twenty  days  there  were 
an  ichorous  discharge  and  much  local  pain;  in  favour- 
able cases,  these  gave  way  gradually  to  a  purulent 
discharge,  which  disappeared  in  six  or  seven  weeks, 
leaving  the  cavity  perfectly  shrivelled  and  obli- 
terated. The  after-treatment  of  the  cases  con- 
sisted in  the  careful  injection  of  lukewarm  water 
through  the  tube  thrice  a  day,  sometimes  with 
vaginal  injections.  It  is  not,  according  to  Kiwisch, 
advisable  to  remove  the  uterine  tube  until  consider- 
able decrease  of  the  disease  has  taken  place. 

Schnetter  has  proposed  a  more  simple  plan,  which 
Mr.  Clay  describes  in  a  foot  note  at  p.  143  : — 

"A  curved  trocar  is  introduced  into  the  vagina  with 
the  point  drawn  back,  and  plunged  into  the  tumour  felt 
through  the  vagina.  The  stiiet  is  then  withdrawn,  and 
a  knife  introduced  through  the  cannula,  which  is  an  inch 
and  a  half  long  in  the  blade,  and  fixed  upon  a  handle 
constructed  according  to  the  curve  and  width  of  the 
cannula.  The  blade  of  the  knife  projects  beyond  the 
cannula.  The  knife  and  the  cannula  are  now  withdrawn 
from  the  wound  at  the  same  time,  and  the  latter  is  now 
dilated  to  such  a  size  b\-  pressure  on  the  knife  tliat  a 
finger  can  be  couveniently  introduced.    An  elastic  tube, 
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abont  as  thick  as  a  finger,  is  then  inserted  and  bound 
without  the  genitals." 

The  statistics  of  the  mode  of  operation  are  limited. 
Dr.  West  objects  to  it,  on  grounds  which  are  stated 
by  Mr.  Clay  at  P.  146.  Nevertheless,  Mr.  Clay  says 
that 

"  Notwithstanding  the  fears  of  Dr.  West,  the  success 
of  this  method  of  operating,  according  to  his  results  and 
those  of  Kiwisch  and  Scanzoni,  is  very  great ;  by  no 
other  treatment  have  similar  results  been  obtained.  On 
these  grounds  ■v\'e  recommend  strongly  an  extended 
application  of  tapping,  per  vaginam,  conjoined  with  irri- 
tant and  subsequent  emollient  injections."  (P.  147.) 

When  the  vaginal  puncture  is  not  practicable, 
Kiwisch  recommends  incision  of  the  cyst  from  the 
abdominal  coverings,  particularly  when  extensive 
adhesions  exist,  and  at  any  rate  the  excision  of  a 
part  of  the  cyst-wall,  as  the  most  proper  treatment. 
All  these  modes  of  operation  are,  however,  attended 
■with  danger.  As  a  palliative  treatment,  abdominal 
tapping,  both  on  account  of  its  danger  and  the  un- 
certaiutj-  of  the  relief  it  affords,  should  be  performed 
only  in  dangerous  or  very  distressing  cases.  In  very 
rare  instances  is  it  followed  by  a  perfect  cure  or  long 
continued  amelioration. 

Mr.  Clay  has  done  an  useful  work  in  placing  within 
the  reach  of  the  British  medical  public  the  observa- 
tions of  the  late  Professor  Kiwisch  on  Ovarian 
Diseases ;  and  he  has  increased  the  value  of  the  book 
by  appending  to  it  series  of  carefully  drawn  up  tables, 
with  summaries,  of  all  the  known  cases  of  ovari- 
otomy to  the  records  of  which  he  has  been  able  to 
gain  access.  From  the  tables  we  gain  the  following 
results : — 
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The  Gastric  Regions  axd  Victualling  Depart- 
3IENT.  By  An  Old  Militia  Surgeon.  8vo.  Pp. 
119.  London.  1861. 
This  little  volume  is  a  protest  against  the  irregular 
and  inordinate  feeding,  the  luxurious  dishes,  and 
greasy,  acid  concoctions  and  stews,  and  light  Glad- 
stonian  wines  of  the  age  in  which  we  live.  The  author 
holds  up  before  our  eyes  for  our  monition  a  fat,  puffy 
individual,  and  for  our  cxamplar  Tom  Sayers  as  being 
the  representative  of  a  body  as  it  ought  to  be — of 
course,  he  means  Tom  Sayers  in  condition,  not  in 
his  ordinary  cups.  "  Fat  and  flatus"  are  the  evils 
which  inform  us  that  we  have  become  prematurely 
aged,  ia  consequence  of  our  over-gorging.  Our 
teeth  decay,  our  hair  falls  off,  the  colour  of  our 
Anglo-Saxon  skin,  and  eyes,  and  cheek  vanishes — in 
fact,  we  are  rapidly  fading  away ;  and  if  we  arrest 
not  the  evil  in  time,  as  volunteers,  we  shall  have  no 
heart,  having  no  stomach,  to  meet  the  Gallic  cock, 
when  he  comes  strutting  and  crowing  across  the 
Straits ;  and  we  shall  fall  like  so  many  unpoetical 
Sardanapali.     All   this    because    we   have   forsaken 


roast  beef  and  honest  ale,  and  cider  and  perry,  and 
bread  and  cheese ;  and  have  taken  to  a  flashy 
acescent  diet,  light  wines,  and  thin  base  beer. 
The  old  soldier  tells  his  tale  as  an  old  campaigner; 
but  what  effect  he  may  have  in  turning  the  culi- 
nary propensities  of  our  people  into  a  better  direction 
we  cannot  tell.  We  fear,  however,  that  he  Mill  have 
more  readers  than  followers  of  his  system.  The 
world  has  a  long  journey  yet  to  make  before  it 
will  arrive  at  that  blessed  Utopian  state,  at  which 
men  vi\\\  begin  to  follow  reason  when  consulting 
their  animal  appetites — or,  in  other  words,  when 
the  appetite  shall  be  subjected  to  and  regulated  by 
the  rules  of  physiology  and  common  sense.  The 
satisfaction  of  the  gustatory  nerves  is,  unfortunately, 
a  very  powerful  pleasure,  so  that  the  wisest  of  men 
are  apt  to  regard  their  gratification  as  a  thing  to  be 
done  even  at  the  cost  of  much  fat  and  flatus — of 
which  our  author  has  so  very  fierce  a  dread. 


How  TO  Work  with  the  Microscope.  A  Course 
of  Lectures  on  the  Practical  Use  of  the  Instru- 
ment and  Microscopical  ^Manipulation.  By  Lionel 
Beale,  M.B.,  F.R.S.  Pp.  124.  London.  1861. 
This  is  a  new  edition  of  a  very  useful  work.  It 
contains  thirty-two  pages  of  wood-cuts,  which  will 
greatly  assist  the  microscopical  observer.  The  author 
restricts  himself  to  the  giving  of  hints  and  direc- 
tions to  the  student  while  at  work  with  the  micro- 
scope ;  and  he  gives  these  directions  in  the  plainest 
terms.  His  work  is,  therefore,  strictly  of  a  practical 
character.  For  the  structure,  history,  etc.,  of  the 
microscope,  he  refers  his  readers  to  the  larger  works 
of  Mr.  Quekett,  Dr.  Carpenter,  ]\Ir.  Hogg,  and 
others. 

We  need  hardly  say  that  this  work  is  from  the 
pen  of  one  who  has  long  been  an  arduous  labourer 
in  the  field  of  microscopy,  and  who  is,  therefore, 
himself  practically  well  acquainted  with  the  wants 
and  requirements  of  microscopical  observers.  That 
he  has  here  truly  and  well  supplied  those  wants  is 
certain.  We  should  add  that  the  wood-cuts  are 
beautifully  executed. 


Anatomy  of  the  Arteries  of  the  Human  Body, 
Descriptive  and  Surgical,  with  the  Descrip- 
tive Anatomy  of  the  Heart.     By  John  Hatch 
Power,  ]\I.D.,   etc.     With  Illustrations  by  B. 
Wills  Richardson,  F.R.C.S.I.    Pp.  374.    Dub- 
lin :   Fannin  and  Co.     Loudon :    Longman   and 
Co.  ;  Simpkin  and  Co.     It60. 
The  nature  of  this  work  is  indicated  in  the  title  : 
it   contains  both  the  descriptive  and   the   surgical 
anatomy  of  the  arteries.     In  the  surgical  portions, 
Dr.    Power   has  described   the  various  methods  of 
operating  on  the  vessels  recommended  by  different 
surgeons ;   and  here  and  there  are  introduced   the 
histories  of  some  of  the  more  remarkable  and  illus- 
trative cases  of  operation  for  aneurism.     The  book  is 
concluded  with  an  account  of  the  principal  varieties 
which  have  been  met  with  in  the  distribution  of  the 
arteries.     The  woodcuts,  sixty-three  in  number,  are 
on   the   whole   well  executed,  and  give  as  fair   an 
idea  of  the  anatomy  of  the  various  vessels  as  can 
be  gained  from  illustrations  on  a  reduced  scale. 

The  book  would  have  been  rendered  more  complete 
by  some  remarks  on  the  structure  of  the  arteries, 
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and  on  the  effects  produced  on  them  by  ligatures, 
etc.  But  still  it  is  calculated  to  be  viseful  to  the 
student  and  to  the  practitioner,  and  therefore  vre 
commend  it  to  favourable  notice. 


§ritislj  p;tiriral  lounial 


SATURDAY,  FEBRUARY  9th,  1861. 


THE  MEDICAL  TIMES  :  A  MORAL. 
The  Medical  Times,  apparently  for  want  of  a  better 
subject,  last  week  indulged  in  one  of  its  periodical 
fits  of  abuse  of  this  Journal.  We  notice  the  fact, 
therefore,  not  on  account  of  the  novelty  of  the  thing, 
nor  for  the  purpose  of  replying  to  any  of  the  abusive 
items — the  items  contained  in  it  being  simply  such 
— but  solely  for  the  purpose  of  improving  the  occa- 
sion by  extracting  a  moral  from  this  tale  of  jour- 
nalism. The  language  of  the  article,  its  improper 
style,  and  its  unfounded  statements,  forbid  our  joining 
issue  with  the  writer  on  any  of  the  particulars 
contained  in  it.  We  leave  him  in  the  quiet  posses- 
sion of  all  the  virtue  he  can  extract  from  such 
honey.  But  we  must  have  the  moral.  His  pur- 
poses in  writing  it  may,  he  fears,  be  mistaken.  Let 
him  lay  aside  his  fears.  He  may  rest  assured  that 
there  is  no  chance  of  any  mistake  occurring  in  the 
matter  on  the  part  of  any  one  who  reads  it.  The 
comraercial  trick,  old  and  familiar,  is  transparent  in 
every  line  of  it.  The  writer  says  that  all  the  readers 
of  the  British  Medical  Journal  read  the  Medical 
Times,  but  we  believe  this  is  not  the  case  ;  and  v;e 
therefore  write  these  lines  for  the  express  purpose  of 
calling  the  attention  of  those,  who  have  not  seen  it, 
to  this  article.  We  wish  them  to  have  an  oppor- 
tunity of  satisfying  themselves  of  the  nature  of  the 
fruits  which  a  journal  conducted  on  commercial 
principles  can  bring  forth,  when  these  principles  are, 
either  in  reality  or  in  imagination,  invaded.  We 
venture  to  prophesy  that  every  one  of  our  readers, 
who  peruses  the  article  in  question,  will  rise  there- 
from with  a  conviction  of  the  absolute  necessity  for 
the  existence  of  a  journal  such  as  the  British 
Medical  Journal,  "  v/hich  represents  no  individual 
interests,  and  which  has  no  commercial  considera- 
tions to  fetter  its  expressions  or  qualify  its  views". 
This  is  the  moral  we  would  draw  from  this  jour- 
nalistic episode. 

If,  indeed,  it  were  not  that  we  regret  to  see  the 
medical  press  so  forgetful  of  its  mission,  we  should 
feel  a  personal  gratification  in  this  strange  exhibi- 
tion of  uncalled  for  ill-will.  It  proves  in  our  mind, 
most  immistakably,  the  vigorous  life  and  successful 
growth  of  our  Journal  ;  for  only  one  idea  could 
have  produced  it.  The  writer  must  have  laboured 
under  a  strong  conviction  of  the  (to  him)  unwelcome 
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fact,  that  there  is  in  the  2>rofession  a  very  strong 
determination  that  this  Journal  shall  flourish,  free 
and  independent  of  all  personal  interests^ we  repeat 
it  again),  to  be  a  means  of  sustaining  the  honour  as 
well  as  promoting  the  science  of  medicine,  without 
truckling  or  pandering  to  the  individual  fancies 
either  of  the  profession  or  the  public. 

This  is  the  reason  why  we  have  chosen  the  Medical 
Times  to  point  a  moral,  and  we  regret  we  cannot 
add,  to  adorn  a  tale.  We  ask  for  nothing  beyond 
the  fact  of  the  appearance  in  a  respectable  medical 
periodical  of  such  an  article  as  the  one  we  now  refer 
to,  to  justify  the  existence  of  the  British  Medical 
Journal. 


THE  CORONER'S  OFFICE. 

If  any  one  will  take  the  trouble  to  count  the 
number  of  cases  that  have  occurred  Avithin  a  given 
time,  in  which  the  superior  courts  have  reversed  the 
decisions  of  legal  and  medical  coroners,  he  will,  we 
have  no  doubt,  find  that  the  validity  of  the  verdict 
delivered  in  the  lawyer's  court  is  far  more  frequently 
impugned  than  that  which  has  proceeded  from  the 
doctor's.  It  is  worth  while  to  consider  what  are  the 
causes  that  lead  to  this  result. 

The  coroner's  office  is  one  of  very  ancient  date  ; 
and  in  the  reign  of  Edward  the  First  coroners  were 
requii'ed  to  be  knights,  and  to  be  possessed  of  con- 
siderable landed  property — in  short,  to  be  men  of 
substance  and  of  enlarged  and  liberal  views.  At 
the  present  time  they  appear,  when  chosen  from  the 
legal  profession,  to  retain  only  that  "  antique  rigour 
and  overdone  severity"  in  the  examination  of  evi- 
dence, which,  in  the  more  early  ages,  distinguished 
all  judges,  who,  being  bred  in  habits  of  great  sub- 
tlety, and  unacquainted  with  the  general  concerns  of 
men,  confined  the  sphere  of  their  jurisdiction  to  the 
bare  maxims  and  fictions  of  law.  To  this  punctilious 
exactness  in  the  administration  of  justice,  is  probably 
to  be  ascribed  the  fact  that  far  more  frequent  ap- 
peals to  the  House  of  Lords,  and  the  Council  Board, 
where  laymen  sat  as  judges,  were  made  in  criminal 
causes  formerly  than  can  be  the  case  now:  and  hence 
it  is  that  at  the  present  time  the  coroners  who  are 
chosen  from  a  subordinate  branch  of  the  legal  pro- 
fession, and  are  compelled  by  the  narrowness  of  their 
education  to  confine  themselves  within  the  limits  of 
literal  interpretations  and  established  precedents, 
find  the  pressure  of  their  vei'dicts  resisted,  and  their 
restrictive  principles  not  admitted,  by  those  who 
claim  for  the  elasticity  of  the  law  that  it  shall  be 
governed  by  the  demands  of  equity,  convenience, 
and  natural  reason.  The  medical  coroner,  on  the 
other  hand,  has  no  such  fetters  to  bind  his  judgment; 
he  sees  only  the  open  avenues  to  justice,  and  directs 
his  inquiries  to  that  which  is  the  coroner's  special 
duty,  namely,  the  actual  cause  of  death  ;  with  him 
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the  rules  of  evidence  are  the  fundamental  canons  of 
ratiocination  established  by  observation  and  experi- 
ment ;  and,  as  the  law  has  long  ago  created  a  ficti- 
tious necessity  against  the  ordinary  rules  of  evidence 
in  favour  of  the  convenience  of  trade,  so  the  medical 
judge,  abandoning  all  the  artificial  guides  that  have 
no  relation  to  the  subject  matter  to  be  considered, 
proceeds  directly  to  examine  the  conditions  under 
■which  the  death  has  taken  place. 
'  Two  cases,  recorded  in  this  Jourxal,  have  oc- 
curred within  the  last  few  weeks,  which  fully 
illustrate  the  point.  Dr.  Watson,  of  Chester,  has 
very  properly  appealed,  in  a  case  of  supposed  death 
from  the  incautious  use  of  opium,  from  the  verdict 
of  a  coroner's  jury  to  the  highest  authority  in  Europe. 
It  is  at  once  both  amusing  and  instructive  to  see  how 
differently  Dr.  Christison  deals  with  the  evidence 
before  him  from  the  good  men  of  the  ancient  city  of 
Chester  who  composed  the  jury.  Dr.  Christison, 
with  a  suggestive  suppression  of  a  great  deal  that 
might  be  said  on  the  coroner's  analytical  abilities, 
and  the  "  uncommon"  wisdom  of  the  jury,  passes 
the  verdict  by  with  a  good-humoured  shrug,  and  at 
once  addresses  himself  to  the  science  of  the  facts, 
which  he  treats  with  all  the  skill  and  dignity  of  a 
master.  The  other  case,  which  has  been  reported 
by  Mr.  Dayman,  is  of  equal  interest  to  the  general 
practitioner.  The  whole  gist  of  the  story  here  turns 
upon  an  every  day  occurrence,  which  is  a  fruitful 
source  of  bickering  and  blunder  to  medical  men, 
namely,  the  insulEciency  of  most  verbal  messages 
that  are  transmitted  from  the  patient  to  the  doctor. 
In  the  case  in  point,  the  message  represented  one 
thing — the  i:)atient  was  sufleriug  from  anothei- — 
death  ensued.  The  legal  coroner,  we  presume,  tried 
to  ignore  the  evidence  of  the  inadequate  message, 
but,  failing  this,  was  obliged  to  content  himself  with 
a  parting  thrust  at  the  doctors,  by  telling  them  they 
had  narrowly  escaped  being  tried  for  manslaughter. 
In  the  course  of  the  investigation,  the  coroner  gave 
a  reading  of  the  law,  as  it  affects  the  relative  posi- 
tions of  medical  men  and  the  public,  which  appeared 
to  some  persons  concerned  so  questionable,  that 
counsel's  opinion  was  taken  on  the  point.  The  re- 
sult of  that  opinion  has  been  published  with  the 
case,  and  we  cannot  too  strongly  recommend  its  sen- 
timents to  the  consideration  of  our  readers. 

It  would  be  monstrous,  indeed,  if,  according  to 
the  strict  formalities  of  the  law,  the  liberties  of 
medical  men  were  placed,  even  for  a  few  hours  only, 
at  the  mercy  or  the  caprice  of  an  ignorant  and  un- 
scrupulous coroner.  We  apprehend,  however,  that 
no  medical  man,  not  disqualified  by  legal  impedi- 
ment, or  by  any  physical  or  moral  cause,  from  prac- 
tising his  art  at  the  moment,  can,  while  exercising 
his  calling  in  a  case,  become  the  subject  of  a  criminal 
prosecution,  either  for  neglect  or  uuskilfulness.  If 
a  question  of  neglect  to  fulfil  a  contract  should  arise, 


as  in  the  case  of  an  union  surgeon  and  a  Board  of 
Guardians,  the  remedy  by  removal  is  in  the  hands  of 
the  latter.  If  a  want  of  sufficient  skill  in  the 
management  of  a  case  should  appear,  the  surgeon  is 
liable  to  an  action  at  law.  The  boundary  between 
the  protection  of  the  public  and  the  security  of  the 
medical  profession  may  be  very  nice  to  determine ; 
but  the  equitable  adjustment  of  that  question  can 
never  be  settled  while  the  ban  of  a  penal  enactment 
is  held  in  terrorem  over  the  acts  of  a  learned  and 
honourable  profession. 

It  may  be  objected  that  in  cases  of  death  taking 
place  from  malpractice  during  the  temporary  in- 
capacity of  the  doctor,  as  in  midwifery  cases  when 
the  surgeon  is  intoxicated,  the  attendant  should  be 
held  criminally  responsible ;  but  here,  we  contend, 
that  the  doctor  is  disqualified  by  a  moral  cause,  and, 
having  so  far  forfeited  his  professional  title,  is  liable 
to  be  tried  as  an  ordinary  person. 

In  the  present  unquiet  state  of  public  opinion  in 
respect  of  the  jurisdiction  of  coroners,  we  may  truly 
say  that  we  have  no  desire  either  to  suppress  the 
office  or  to  abridge  its  usefulness.  We  have,  how- 
ever, the  warrant  of  no  less  an  authority  than  Lord 
Mansfield  that  the  rules  of  natural  justice  should 
not  be  confined  within  artificial  circumscriptions,  but 
that  the  liberality  of  the  law  should  keep  pace  with 
the  infinitely  diversified  occasions  of  men.  The  time 
is  not  far  distant  when  the  duties  of  the  coroner's 
inquisition  must  be  revised  ;  but  whether  this  re- 
form shall  include  a  Court  of  Review  for  checking 
erroneous  verdicts,  as  Dr.  Christison  has  suggested, 
or  whether  a  distinct  medical  element  shall  be  intro- 
duced into  all  inquests,  cannot  at  present  be  dis* 
cussed  by  us.  In  the  meantime  let  our  motto  be  that 
of  all  sound  lawyers,  Boni  judicis  est  ampliari  justi- 
iiam,  non  ju risdictionem. 


THE     WEEK. 


A  SUBJECT  of  interest  to  every  member  of  the  pro- 
fession— one,  at  all  events,  utterly  free  from  all  taint 
of  speciality — was  discussed  at  the  last  meeting  of 
the  Royal  Medical  and  Chirurgical  Society;  and 
we  regret  to  add,  notwithstanding  its  immediate  im- 
portance, that  the  question  in  debate  was  left  in  a 
complete  state  of  stagnation.  We  refer  to  the  de- 
bate on  the  means  of  restoring  suspended  animation 
in  the  apparently  drowned.  Kever  was  there  ex- 
hibited a  more  striking  proof  of  the  want  of  some 
machinery  to  supplement  the  necessary  shortcomings 
of  the  Society's  meetings.  The  plan,  so  often  and 
so  wisely  urged  by  Mr.  Charles  Hawkins,  of  dele- 
gating to  well  selected  committees  questions  of  this 
nature,  might  have  been  most  usefully  followed  in 
this  instance;  indeed,  there  was,  as  far  as  we  can 
see,  no  other  method  by  which  the  Society  could 
attack  the  subject.  We  believe  that  it  is  by  our 
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negligence  in  speaking  authoritatively,  through  the 
voice  of  our  societies — our  learned  bodies — on  ques- 
tions of  this  kind,  that  we  in  so  many  instances  fail 
(as  a  profession)  to  gain  the  ear  of  the  public. 
Surely,  if  ever  there  was  a  matter  which  should  be 
settled  by  the  profession,  it  is  one  of  this  kind — how 
to  restore  suspended  animation  from  drowning,  etc. 
It  is  a  popular  question,  so  to  say,  one  which  is 
popularly  dealt  with ;  and  yet,  when  the  people 
come  to  bear  a  hand  in  the  restorative  process,  they 
find  the  doctors  all  at  sixes  and  sevens  as  to  how  they 
may  best  go  to  work  on  the  semi-moribund  body. 
If  there  were  a  matter  in  which  clear  and  definite 
rules  ought  to  be  laid  dov.'u  for  the  benefit  of  the 
people  at  large,  this  is  evidently  one.  As  matters 
now  stand,  the  crowd — the  populace-chorus — who 
superintend  the  taking  the  body  out  of  the  water, 
might  fairly  turn  round  upon  us,  who  object  to  their 
ready  method  of  shaking  the  man  up  by  his  heels, 
and  ask  us  whether  we  don't  differ  on  the  point  of 
treatment  as  much  between  ourselves  as  they  do  with 
us.  For  a  long  time,  the  ready  method  of  Dr.  M.  Hall 
has  been  very  widely  accepted  as  the  save  all  and 
cure  all  in  this  form  of  imminent  death ;  and  we 
have  all  read  hundreds  of  cases  of  cures  effected  by 
it.  But  now,  j:>er  contra,  we  learn  that,  however 
ready  it  may  be,  it  is  not  only  useless,  but  actually 
dangerous.  Clear-headed  men,  who  once  gave  their 
assent  to  the  process,  now  begin  to  recalcitrate ;  and 
experimenters  show,  by  their  instrumental  gauges, 
that  it  cannot  be  a  remedy  of  service.  Other  methods 
are  in  consequence  naturally  suggested  as  more 
appropriate  than  the  ready  method.  But  the  profes- 
sion in  the  meantime  is,  as  a  body,  in  a  state  of 
hesitation  and  doubt ;  it  knows  not  what  to  believe. 
And  this  great  Society  of  ours — the  head  and  front 
of  the  medical  societies  of  the  kingdom — shuts  the 
question  up  and  leaves  it  in  this  muddled  darkness, 
because  ten  o'clock  strikes,  and  the  debate  must 
end  !  Need  we  wonder  that  quacks  thrive  amain, 
when  we  care  so  little  to  impress  the  authority  of 
medicine  upon  the  senses  of  the  people?  If,  as  Mr. 
Hawkins  has  suggested,  a  Committee  of  a  few  skilled 
men  would  meet  under  the  regis  of  the  College,  tear 
the  whole  matter  to  rags,  and  enucleate  the  facts  of 
the  case,  they  would  then  be  able  to  send  in  a  report 
to  the  Society,  which  would  enable  that  Society  to 
exclaim  aloud  in  every  and  each  petty  quarter  of 
the  kingdom,  "  This  is  the  way  to  treat  men  suffer- 
ing under  suspended  animation  from  drowning." 
And  its  voice  would  then  be  law,  not  a  byword. 
This  is  no  miserable  question  of  a  personal  kind,  as 
one  of  our  contemporaries  would  wish  to  make  it ;  it 
is  one  on  the  decision  of  which  the  life  or  death  of 
hundreds  every  year  depend.  What  wretched  little- 
ness of  mind,  to  call  an  investigation  of  such  a  ques- 
tion as  this  the  robbing  from  a  great  physiologist  of 
his  brightest  jewel,  perhaps,  and  greatest  discovery. 

148 


The  Queen  has  been  graciously  pleased  to  signify 

her  intention  to  confer  the  decoration  of  the  Victoria 
Cross  on  the  undermentioned  officer  of  Her  Ma- 
jesty's army,  whose  claim  to  the  same  has  been  sub- 
mitted for  Her  Majesty's  approval,  on  account  of 
acts  of  bravery  performed  by  him  in  India,  as  re- 
corded against  his  name,  viz.  : 

"  Surpeon  Herbert  Taylor  Eeade,  Gist  Regiment. — 
During  the  siege  of  Delhi,  on  the  lith  of  December, 
1S57,  while  Surgeon  Eeade  was  attending  to  the  wounded 
at  the  end  of  one  of  the  streets  of  the  city,  a  party  of 
rebels  advanced  from  the  direction  of  the  Bank,  and, 
having  established  themselves  in  the  houses  in  the 
street,  commenced  firing  from  the  roofs.  The  wounded 
were  thus  in  very  great  danger,  and  would  have  fallen 
into  the  hands  of  the  enemy,  had  not  Surgeon  Eeade 
drawn  his  sword,  and,  calling  upon  the  few  soldiers  who 
were  near  to  follow,  succeeded,  under  a  heavy  fire, 
in  dislodging  the  rebels  from  their  position.  Surgeon 
Eeade's  party  consisted  of  about  ten  in  all,  of  whom  two 
were  killed  and  five  or  six  wounded.  Surgeon  Eeade 
also  accompanied  the  regiment  at  the  assault  of  Delhi; 
and  ou  the  morning  of  the  10th  of  September,  1857,  was 
one  of  the  first  up  at  the  breach  in  the  magazine,  which 
was  stormed  by  the  (list  Regiment  and  Belooch  bat- 
talion, upon  which  occasion  be,  with  a  sergeant  of  the 
61st  Eegiment,  spiked  one  of  the  enemy's  guns." 


Our  readers  will  learn,  from  a  courteous  letter  by 
Mr.  G.  A.  Dartnell,  how  the  act  of  "branding"  is 
at  present  performed  in  the  army.  We  were  wrong 
in  supposing  the  soldier  was  actually  burnt,  as  the 
word  implies,  with  hot  iron.  He  is,  it  seems,  tat- 
tooed. We  cannot,  however,  alter  the  opinion  we 
have  expressed  about  the  tendency  of  such  punish- 
ments. Such  distinctive  markings  should,  we  think, 
be  affixed  only  on  the  lower  animals — on  Xew  Forest 
ponies'  flanks  or  cavalry  horses'  hoofs.  What  con- 
demns the  thing  is  this — that  no  such  branding  is 
performed  upon  the  numerous  consummate  scoun- 
drels who  are  constantly  let  loose  on  society  when 
their  various  terms  of  penal  servitude  are  ended. 
We  can  quite  believe  that  an  incorrigible  set  of 
vagabonds  are  continually  practising  desertion  in 
the  army  for  the  purpose  of  getting  "  bounty" 
money,  and  must  admit  that  it  is  very  desirable 
authorities  should  possess  some  certain  check  over 
the  proceeding;  but  still  we  must  uphold  that  this 
method  of  diagnosing  the  rascality,  however  effec- 
tual, is  not  consistent  with  our  modern  sentiments 
and  ideas  of  propriety. 


The  remains  of  the  lamented  Dr.  Baly  were  interred 
on  Monday  last  in  Kensal  Green  Cemetery.  The 
funeral  procession,  consisting  of  a  hearse  drawn  by 
four  horses,  with  three  mourning  coaches  and  a 
great  number  of  private  carriages,  left  the  deceased's 
late  residence  in  Queen  Anne  Street  at  half-past 
twelve  o'clock.  The  occupants  of  the  first  coach 
were  Mr.  Shipp,  Mr.  Goodwin,  Mr.  Bridcll,  and  the 
Rev.  E.  Jlonro,  all  intimate  personal  friends  of  the 
deceased;  the  second  coach  conveyed  Dr.  3Iartin,  Dr. 
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Meyer,  Dr.  Monro,  and  Mr.  Bedford  ;  and  in  the 
third  rode  Dr.  Burrows,  Dr.  West,  Mr.  Stanley,  and 
Mr.  Paget.  Sir  James  Clark  and  Sir  Henry  Holland, 
physicians  to  the  Queen,  headed  a  long  list  of  mem- 
bers of  the  medical  profession,  who  attended  in  their 
own  private  carriages.  At  the  cemetery,  the  stu- 
dents of  the  medical  school  of  St.  Bartholomew's 
Hospital,  to  the  number  of  more  than  a  hundred, 
met  the  corpse,  and  accompanied  it  to  the  chapel, 
where  Captain  Groves,  Governor  of  j\Hllbank  Prison, 
and  the  principal  officers  of  that  establishment, 
joined  the  procession.  The  service  in  .the  chapel  was 
read  by  the  Rev.  E.  Monro,  who  subsequently  pre- 
ceded the  corpse  to  the  grave  (situated  at  the  western 
extremity  of  the  cemetery),  into  which  the  remains  of 
the  deceased's  father  had  been  removed  yesterday 
morning  from  the  catacombs.  There  were  not  less 
than  four  hundred  persons  present,  and  a  deep  feel- 
ing of  grief  appeared  to  pervade  the  whole  assembly. 
Dr.  Baly  was  unmarried,  and  has  left  two  sisters  to 
mourn  his  premature  death. 


Ox  the  5th  instant,  the  College  of  Physicians  of 
Edinburgh  presented  their  president.  Dr.  Alexander 
Wood,  with  his  own  portrait,  and  entertained  him 
with  a  dinner.  Of  course,  after-dinner  speeches  of 
this  kind — the  essence  of  which  is  necessarily  modest 
self-glorification — must  not  be  taken  aic  pied  de  la 
leitre.  We  must,  hov/ever,  submit  that  the  speakers, 
in  laying  the  paiut  so  thickly  on  their  own  virtues, 
would  h.ave  done  better  not  to  have  splashed  their 
neighbours'  premises  so  ungenerously  and  unseemly. 
Of  Dr.  A.  Wood's  merits  no  one  can  doubt.  The 
College  has  never  had  a  more  energetic  presi- 
dent: and  through  his  energy  some  £10,000  ster- 
ling have  been  poured  iu>o  the  coiFers  of  his  College 
during  the  past  year,  ^^^y,  then,  need  he  so  abuse 
all  that  is  not  with  him,  when  so  much  is  with  him  ? 
He  might  have  been  generous  in  his  great  hour  of 
triumph  at  all  events.  Has  the  surgii  amari  aliquid 
of  the  Privy  CouncU  decision  over-balanced  him  ? 


THE  LATE  WILLIAM  BALY,  M.D.,  F.R.S. 


Willia:.!  Baly  was  born  at  Lynn,  in  Norfolk,  in  ISli. 
His  father  was  in  general  business  there,  but  occupied 
himself  in  literature,  rather  than  in  the  pursuit  of  wealth : 
his  mother  was  a  lady  of  cultivated  mind,  with  re- 
markable good  sense  aud  energy.  He  was  educated  in 
the  Lynn  Grammar  School,  aud  was  apprenticed  to  Mr. 
Ingle  (now  Dr.  Ingle  of  Emsworth),  an  active  and 
esteemed  general  practitioner  in  that  town.  In  1831  he 
entered  as  a  pupil  of  University  College,  and  in  ly:]2,  at 
St.  Bartholomew's  Hospital.  At  the  former  he  attended 
the  lectures,  and  at  the  latter  the  practice,  necessary  for 
the  usual  diplomas  of  the  College  of  Surgeons  and  the 
Apothecaries'  Hall.  At  both  schools  alike  he  distin- 
guished himself  by  earnest  aud  successful  work  :  but  at 
the  end  of  liis  pupilage,  he  attached  himself  to  the  one 
which  he  had  selected  for  the  practical  studies  for 
which  he  had  the  most  affection  and  the  most  ca- 
pacity. 

Among  all  his  works,  that  to  which  he  devoted  him- 
self with  the  greatest  zeal  was  clinical  medicine  ;  and  in 


this  his  chief  teachers  were  Dr.  Latham  and  Dr. 
Burrows,  who,  even  then,  observed  so  much  of  good 
promise  in  him,  that  they  advised  him  to  prepare  to 
venture  on  the  life  of  a  physician  in  London.  Accord- 
ingly in  1834:,  after  passing  the  College  of  Surgeons  and 
the  Apothecai-ies'  Hall,  Baly  went  to  Paris,  and,  after  a 
winter's  study  there,  to  Heidelberg,  and  thence  to 
Berlin,  where  he  graduated  as  Doctor  of  Medicine  in 
1S3G.  On  his  return  to  England,  he  started  for  practice 
in  Vigo  Street. 

A  year  later,  and  while  holding  for  a  short  time  the 
post  of  Medical  Officer  to  the  St.  Pancras  Infirmary,  he 
lived  in  Devonshire  Street.  For  the  next  five  years  he 
lodged  in  Brook  Street.  A  great  portion  of  Baly's  time, 
during  the  first  four  years  that  he  thus  spent  in  London, 
was  occupied  with  the  translation  of  Miiller'sP/ii/sioZo*/!/, 
a  task  which  he  executed  with  the  same  scrupulous  care 
as  he  gave  to  all  his  later  work.  For  he  not  only  ren- 
dered the  German  intobetter  English,  but  he  thoroughly 
studied  and  literally  worked  through  the  book,  repeating 
many  of  the  observations  it  described,  and  examining 
many  of  its  doctrines.  If  the  notes  which  he  was  thus 
enabled  to  add  to  the  work  could  have  been  published 
separately,  they  would  have  justly  gained  for  him  the 
reputation  of  being  an  expert  aud  original  physiologist. 
This  was  the  more  remarkable,  because  he  undertook 
the  work  with  no  special  love  for  physiology,  and  with  no 
design  of  making  it  his  pursuit  in  life.  His  chief 
motives  were,  that  the  work  ofiered  him  the  means  of 
earning  some  money,  and  of  honestly  displaying  the 
power  with  which  he  was  prepared  to  enter  on  the  con- 
test of  his  life— and  the  power  he  displayed  made  every- 
one feel  as  sure  as  his  first  teachers  had  long  felt,  that 
his  place,  some  day,  would  be  among  the  highest  in  his 
profession. 

In  1840,  through  the  recommendation  of  Dr.  Latham, 
Baly  was  appointed  to  visit  and  report  on  the  state  of  the 
Millbauk  Penitentiary,  where  dysentery  was  very  preva- 
lent. This  led,  in  the  next  year,  to  his  appointment  as 
physician  to  that  establishment. 

This  post  was  of  immense  advantage  to  him.  It  gave 
him  sufiicient  means  of  living,  while  he  had  very  httle 
private  practice ;  the  number  of  sick  under  his  cai'e  was 
often  large,  tlieir  diseases  had  peculiar  interest,  and  he 
was  brought  into  contact  with  Government  officers,  many 
of  whom  could  appreciate  his  trustworthiness  and  rare 
ability. 

Indeed,  it  afforded  a  remarkable  proof  of  the  excel- 
lence of  Baly's  mind  that,  for  the  nearly  twenty  years 
during  whic'u  he  held  this  appointment,  and  among  all 
the  changes  to  which  the  prison  was  subjected,  in  its 
discipline  and  purpose,  and  in  all  the  varieties  of  ad- 
ministration under  successive  Home  Secretaries,  in- 
spectors, and  governors,  he  was  always  well  esteemed, 
always  trusted,  and  very  generally  referred  to  as  a  j^rin- 
cipal  medical  adviser  of  Government  on  questions  of  the 
hygiene  of  prisons. 

The  chief  results  of  his  studies  at  the  prison  are  com- 
prised in  his  numei'ous  reports  ;  but  more  especially  in 
a  most  elaborate  paper  on  the  "  Diseases  of  Prisons,"  in 
the  twenty-eighth  volume  of  the  Medico-Chirurgical 
Transactions;  and  in  liis  Gulstonian  Lectures  on 
"  Dysentery, "published  in  184=7.  To  the  same  studies, 
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also,  may  be  referred  much  of  the  knowledge  displayed 
in  his  "  Eeport  on  Cholera,"  written  at  the  desire  of  the 
College  of  Physicians. 

In  18-41,  Dr.  Baly  became  Lecturer  on  Forensic  Medi- 
cine at  St.  Bartholomew's  Hospital.  The  sole  ground 
of  his  election  was  that  they  with  whom  it  rested  to  re- 
commend for  the  appointment  were  convinced  of  his 
high  merit,  and  that  he  would  add  largely  to  the  reputa- 
tion of  the  school.  He  held  the  lectureship  for  four- 
teen years  ;  and  though,  as  hisfsimultaneous  work  at  the 
prison  showed,  he  never  forgot  that  the  real  business  of 
his  life  was  in  practical  medicine,  yet  he  worked  at  the 
lectures  as  if  they  were  his  chief  duty,  and  their  sub- 
jects those  in  which  his  skill  was  to  decide  all  his  suc- 
cess. It  was  an  admirable  instance,  either  of  his  simple 
devotion  to  duty  for  its  own  sake,  or  of  his  wise  convic- 
tion that  duty,  wherever  done,  will  somewhere  find  its 
full  reward. 

In  1846,  Baly  was  admitted  a  Fellow  of  the  College 
of  Physicians  ;  in  181=7,  a  Fellow  of  the  Ptoyal  Society . 
in  1851,  he  became  Assistant-Physician  to  St.  Bartholo. 
mew's  Hospital;  and  in  1855,  in  conjunction  with  Dr. 
Burrows,  Lecturer  on  Medicine  there.  He  was  now 
fairly  in  the  tide  of  practice,  with  every  prospect  of 
attaining  high  reputation  as  an  hospital  physician,  and 
of  multiplying  a  hundredfold  the  value  of  his  knowledge 
by  diffusing  it  among  his  pupils.  But  he  was  to  be  yet 
more  eminent,  his  influence  yet  larger.  In  1850,  a  phy- 
sician was  required,  who  might  share  with  Sir  James 
Clark  the  office  of  regular  attendance  on  the  Queen  and 
Eoyal  Family.  Those  who  were  charged  to  make  a  just 
selection  for  this  high  office,  consulted  free  from  all  per- 
sonal regards,  from  all  solicitation  and  undue  influences 
they  had  the  whole  profession  to  choose  from,  and  when, 
to  Baly's  great  surprise,  he  was  selected,  the  unanimous 
voice  of  the  whole  profession  acknowledged  that  he  was 
the  fittest  man.  How  well  he  justified  the  opinion  was 
shown  by  the  proofs  of  confidence  which  he  received 
from  the  Queen  and  the  Prince  Consort,  and  by  the 
esteem  in  which  he  was  held  in  all  the  palace. 

Thus  had  Baly  risen,  till  the  greatest  honours  of  his 
profession  seemed  quite  within  his  reach  ;  more  than 
his  ambition  might  soon  be  satisfied ;  he  appeared  to  stand 
firm,  in  the  confidence  of  his  Sovereign,  in  the  high  es- 
teem of  all  his  brethren,  in  the  affection  of  many  friends; 
the  pride  of  sisters  who  had  worked  lovingly  with  him 
in  his  laborious  days;  he  was  glad  in  his  success; 
brightened  by  prosperity  ;  but,  from  all  this  happiness,  in 
a  moment,  he  was  hurled  to  death — yet  not  to  death; 
for  they  who  knew  his  inmost  mind  are  sure  that,  in 
the  midst  of  this  life,  he  was  preparing  himself  for 
another  and  far  better. 

It  will  be  asked  hereafter — What  was  the  secret  of 
Baly's  singular  success  ?  Truly,  there  was  no  secret  in 
it.  He  had  excellent  intellectual  capacity,  and  great 
working  power ;  he  was  very  prudent,  gentle,  true-hearted, 
and  virtuous  ;  and  he  daily  cultivated  and  used  all  his 
powers  with  the  single  view  of  doing  the  best  he  could 
in  the  daily  duties  of  his  life. 

His  intellectual  strength  was  not  in  any  one  mental 

power,  but  in  the  fair  proportions  of  them  all.    He  had 

keen  senses :  very  clear  observant  power,  great  caution 
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and  sobriety  in  thinking  ;  an  excellent  ability  in  analysis. 
Few  could  sift  facts  better  than  he,  or  bring  them  out 
with  more  clearness  and  simplicity;  he  was  eminently 
clear-headed. 

And  all  that  he  did,  his  practice  and  his  lectures,  his 
writings  and  his  conversation,  represented  this  cha- 
racter of  his  mind ;  all  was  clear,  simple,  definite,  and 
orderly. 

An  excellent  feature  in  his  disposition  was  a  corre- 
sponding simplicity  and  sincerity  of  heart.  He  never 
professed  to  be  what  he  was  not;  nay,  he  never  pro- 
fessed himself  what  he  was.  He  did  well,  without  any 
self-assertion  ;  he  always  seemed  content  to  do  his  duty 
without  any  express  seeking  for  its  reward.  Doubtless, 
among  the  motives  that  impelled  him  to  a  laborious  ex- 
ertion of  his  powers,  ambition  had  some  place  ;  but  his 
ambition  was  happily  tempered  by  a  natural  timidity, 
which  made  him  always  prudent.  Hence,  probablj',  it 
was  that  he  never  committed  the  faults  of  mere  ambi- 
tion; he  never  wasted  time  or  power  in  striving  after 
things  which  he  v.'as  unfitted  for  or  unlikely  to  attain; 
he  never  sought  for  praise  or  reputation  in  pursuits  that 
were  alien  from  his  proper  work.  And  when  his  ambi- 
tion was  gratified,  he  had  the  same  prudent  fear  lest  he 
sliould  fall  short  of  the  full  discharge  of  the  responsibi- 
lities which  high  station  and  opportunities  of  doing  good 
brought  with  them.  To  the  last  he  never  made  light  of 
duty;  he  never  thought  it  easy  to  do  well;  he  did  not 
presume  that  he  had  yet  done  his  best;  he  seemed  to 
think  that  there  was  in  store  some  far  better  thing  for 
him  to  do. 

It  will  readily  be  believed  that  Baly  was  very 
popular  among  his  pupils  and  professional  brethren. 
His  popularity,  like  his  success,  came  to  him  without 
being  expressly  sought.  It  was  the  natural  result  of  his 
honesty,  gentleness, and  liberality;  and  it  increased  with 
his  merits.  He  tolerated  kindly  the  faults  of  others. 
He  saw  them,  indeed,  very  plainly;  but  he  never  re- 
sented them.  He  spent  his  life  without  a  controvei'sy  ; 
and  among  the  crowds  that  followed  him  to  his  grave 
there  were  many  who  had  loved  him  and  rejoiced  in  his 
prosperity,  though  he  was  their  successful  rival. 

These  were  the  plain  reasons  of  Baly's  prosijerous 
career ;  and  the  best  lesson  which  our  profession  may 
read  in  his  life — though  not  safely  till  they  have  well 
studied  the  solemn  lesson  of  his  death — is,  to  believe  in 
the  sufficiency  of  intellectual  and  moral  excellence  for 
the  attainment  of  great  success.  He  was  entirely  with- 
out those  external  advantages  which  men  are  too  apt  to 
regard  as  indispensable  to  the  gaining  of  professional 
eminence.  He  entered  the  profession  by  the  broad  and 
most  frequented  road.  He  started  in  the  crowd,  with 
neither  wealth  nor  costly  education  ;  he  began  life  with- 
out any  advantages  of  social  position,  without  an  influen- 
tial friend ;  he  had  no  brilliant  genius,  no  lucky  gift  of 
cleverness  ;  yet  his  career  was  a  constant  success,  and  in 
its  course  he  gained  and  learned  to  use  as  many  of  these 
aids  to  progress  as  he  desired.  He  constantly  cultivated 
and  adorned  his  mind  ;  and  he  made  and  retained 
friends  in  every  rank  of  life — literally,  from  the  prison  to 
the  palace.  J.  P. 
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The  first  of  the  Gulstonian  Lectures  for  the  present  year 
was  delivered  on  Wednesday  last,  by  Dr.  Brown  Sequard. 
After  making  a  few  introductory  observations  on  the  ini- 
portauce  of  the  subject  he  had  chosen,  in  regard  to  me- 
dical science  and  practice,  and  stating  that  he  would 
limit  himself  to  the  most  practical  side  of  the  question, 
avoiding  all  details  of  theory  except  where  necessary  for 
elucidation,  he  proceeded  to  define  what  was  the  principal 
■view  that  he  intended  to  maintain,  and,  perhaps,  to 
establish. 

It  is  well  known,  he  observed,  that  a  portion  of  the 
hrain  [i.e.  of  the  cerebral  lobes)  maybe  totally  destroyed, 
■without  the  production  of  any  symptoms:  and  also,  that 
in  other  cases  a  similar  injury  may  be  followed  by  the 
appearance  of  the  most  varied  groups  of  sj'mptoms,  con- 
sisting of  lesions  of  the  senses — loss  or  exaggeration ;  of 
lesions  of  motion — convulsions  or  loss  of  muscular 
power ;  or  of  disturbances  of  the  intelligence.  Hitherto, 
as  far  as  the  lecturer  knew,  no  explanation  has  been 
given  of  the  great  variety  thus  presented.  The  com- 
monly received  view  is,  that  a  local  injury  to  the  brain 
causes  paralysis,  or  any  of  the  other  symptoms,  as  a 
direct  result :  for  instance,  when  a  man  is  found  to  have 
liemiplegia  of  the  left  side,  with  an  alteration  in  the 
middle  cerebral  lobe  of  the  right  side,  the  lesion  of  the 
brain  is  said  to  be  the  cause  of  the  jiaralysis.  But  how 
can  this  be,  seeing  that  such  a  lesion  in  one  person  pro- 
duces hemii)legia,  in  another  no  symptoms  ■vN'hatever, 
and  in  fifty  others  as  many  difi'erent  symptoms?  He 
■would  endeavour  to  show  how,  on  the  one  hand,  an  in- 
jury of  any  part  of  the  cerebral  substance  may  produce 
either  no  symptom  or  a  great  variety  of  symptoms;  and 
that,  on  the  other  hand,  the  various  symptoms  accom- 
panying injury  of  the  braiu  may  also  be  produced  by 
affections  of  distant  parts,  without  any  visible  alteration 
in  the  brain  itself. 

The  latter  statement  might  appear  to  involve  a  contra- 
diction. How,  it  might  be  asked,  can  symptoms  produced 
by  distant  injuries  be  also  symptoms  of  diseases  of  the 
brain  ?  This  apparent  contradiction  is  to  be  reconciled 
by  regarding  the  parts  of  the  cerebral  lobes,  when  dis- 
eased, as  being  capable  of  affecting  the  parts  at  the  base 
of  the  organ  in  the  same  way  as  the  latter  are  affected 
through  any  other  part  of  the  body  that  is  provided  with 
nerves.  Thus  the  cerebral  lobes  may  have  just  the  same 
kind  of  influence — probably  of  a  i-ellex  cliai'acter — as  is 
possessed  by  the  skin  and  mucous  membranes,  and  also 
by  the  cerebral  membranes  themselves  when  di6ease<l. 

The  plan  of  the  cou-i'se  was  then  sketched  out.  The 
lecturer  ststed  .that  ks  would  first  endeavoui'  io  sliow 


that  many  causes,  arising  either  in  states  of  the  blood  or 
in  irritation  of  various  organs,  may  produce  not  only  in- 
dividual symptoms  of  brain-disease,  but  also  groups  of 
symptoms  often  sufiicient  to  lead  to  the  diagnosis  of  dis- 
ease of  the  brain  itself;  for  instance,  that  hemiplegia 
may  not  only  depend  on  disease  of  the  brain,  but  also  on 
conditions  of  the  blood,  or  on  irritation  propagated  from 
other  organs.  He  would  then  show  that  various  diseases 
of  the  brain,  especially  of  the  anterior  and  middle  lobes, 
may  present  either  no  symptom  or  a  gi'eat  variety  of 
symptoms :  and  he  would  point  out  how,  in  some  cases, 
both  the  locality  and  the  nature  of  the  disease  in  these 
regions  may  be  detected.  After  this,  he  would  go  over 
the  same  ground  with  regard  to  the  corpora  striata  and 
the  optic  thalami,  and  the  parts  at  the  base  of  the  brain, 
especially  the  pons  Varolii ;  and  would  conclude  the 
course  by  summing  up  the  diagnostic  and  therapeutic 
value  of  a  knowledge  of  the  principal  symptoms. 

Symptoms  of  disease  of  the  brain  may  arise  from 
various  conditions,  which  may  be  arranged  under  seven 
heads:— 1.  Insufficient  supply  of  blood  to  the  brain  ;  2. 
Alteration  in  the  quality  of  the  blood:  o.  Increased 
supply  of  blood  to  the  brain;  i.  Inflammation  of  the 
brain  or  of  its  membranes  ;  5.  Concussion  and  other 
mechanical  injuries  ;  6.  Excess  of  cerebral  action 
through  the  influence  of  the  soul ;  7.  Moral  causes. 

The  first  three  groups  of  conditions  were  then  no- 
ticed. Insufficient  supply  of  blood  to  the  brain  may 
arise  from  contraction  of  the  cerebral  vessels  through 
reflex  action.  This  is  most  probably  the  real  cause,  iD 
many  cases  where  injury  of  distant  parts  produces 
symptoms  of  brain-disease.  The  lecturer  had  seen 
many  instances  which  supported  this  view.  The  con- 
traction of  the  blood-vessels  under  reflex  action  is  a 
most  important  phenomenon ;  and,  without  entering 
fully  into  details,  he  would  bring  forward  two  or  three 
facts  in  proof.  Dr.  Tholozan  and  himself  had  ascer- 
tained that,  on  plunging  one  hand  into  cold  water,  the 
temperature  of  the  other  hand  is  perceptibly  lowered, 
generally  by  six  or  eight  degrees  Fahrenheit,  and  some- 
times by  twenty  degrees.  Again,  if  the  sensitive  nerves 
of  the  face  of  an  animal  be  irritated  under  certain  con- 
ditions, the  animal  loses  consciousness,  and  manifests  all 
the  symptoms  of  epilepsy  ;  these  phenomena  being, 
without  doubt,  connected  with  contraction  of  the  cerebral 
vessels.  Perhaps,  also,  the  commonly  observed  effects 
of  a  blow  on  the  stomach  are  due  to  the  same  cause ; 
but  the  best  proof  of  reflex  action  in  the  supply  of  blood 
to  the  brain  is  afforded  by  the  experiment  on  animals 
just  now  mentioned.  Many  other  facts  might  bo  brought 
forward  to  illustrate  the  pi'oduction  of  reflex  action  on 
the  blood-vessels  of  the  brain.  Every  physiologist  now,, 
indeed,  admits  this  influence. 

The  supply  of  blood  to  the  braiu  may  also  be  inter- 
fered with  by  causes  diminishing  the  size  of  the  cavity, 
such  as  efi'usious  of  serum,  projections  of  bone,  tu- 
mours, etc.;  or  by  obstructions  to  the  circulation  of  the 
arterial  blood,  as  tumours  pressing  on  the  course  of  the 
vertebral  or  internal  cp.rotid  arteries.  After  loss  of 
blood,  also,  there  is  a  diminution  in  the  amount  of  blood 
in  the  brain,  as  has  been  demonstrated  by  Dr.  Burrows, 
and  coi'roborated  by  Kussmaul  and  Tenner.  There  are 
also  other  cauises,  of  a  more  complex  character. 
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One  cause-  of  great  importance,  interfering  with  the 
cerebral  circulation,  consists  in  the  phenomenon  first 
especial!}-  demonstrated  by  Dr.  Kirkes,  of  a  clot  of  blood 
being  carried  from  the  heart  into  the  vessels  of  the 
brain.  It  may  be,  also,  that  clots  are  formed  in  situ  in 
the  cerebral  vessels. 

Alterations  in  the  quality  of  the  blood  next  came 
under  notice.  Merely  calling  to  mind  the  diathetic  and 
acute  diseases,  the  lecturer  observed  that  altered  quahty 
of  the  blood  in  the  brain  may  also  arise  from  an  obstacle 
to  the  free  rrturn  of  venous  blood.  Ciirboiiic  acid  re- 
tained in  the  blood  has  been  shown  to  act  most  powerfully 
in  producing  convulsions;  and  the  great  cause  of  epilepti- 
form convulsions  is  the  irritation  produced  by  the  reten- 
tion of  carbonic  acid  in  the  vessels  at  the  base  of  the 
brain. 

The  action  of  an  increased  amount  of  blood  in  the 
brain  demanded  no  illustration ;  and  the  lecturer  pro- 
ceeded to  anotlier  division  of  his  subject. 

It  has  been  sho.va  by  physiologists  that  injuries  of 
various  kinds — ^as  the  application  of  heat  or  cold,  cutting, 
etc. — may  be  inflicted  on  the  cerebral  lobes  without  the 
production  of  any  symptoms.  How  is  it,  then,  that  in 
inflammation  of  the  bi'aiu  we  find  symptoms  produced 
which  irritation  of  the  same  parts  of  the  organ  has  failed 
to  elicit  ?  It  has  been  shown  that  several  tissues  of  the 
bodj-,  which  are  insensible  in  their  healthy  state,  become 
liighly  irritable  when  inflamed;  and  there  is  no  tissue  in 
the  body  whicli  manifests  this  property  in  so  high  a  de- 
gree, or  is  so  liable  when  inflamed  to  produce  convul- 
sions, as  the  dura  mater.  In  the  same  way,  the  brain 
itself,  or  the  grey  matter  of  the  spinal  cord,  is  insensible 
to  irritation  when  healthy ;  but  if  either  be  irritated 
when  in  an  inflamed  state,  symptoms  are  forthwith  pro- 
duced. 

What  are  the  symptoms  of  inflammation  of  the  brain? 
This  question  is  important,  both  as  to  diagnosis  and  as 
to  treatment.  A  man  has  an  effusion  of  blood  in  the 
brain :  the  symptoms  at  first  are  those  of  pressure 
merely.  The  patient  has  paralysis  ;  but  he  has  no  con- 
vulsions, nor  referred  sensations,  nor  pain  in  the  para- 
lysed limb.  In  a  few  days,  however,  prickings,  formic- 
ations, and  all  the  symptoms  which  attend  myelitis,  are 
manifested  in  the  paralysed  member.  These  neAv  sym- 
ptoms arise  from  inflammation  of  the  brain,  and  nothing 
else — unless  tlie  cause  be  located  altogether  elsewhere 
than  in  the  brain. 

The  term  "  referred  sensatioBs"  demanded  explana- 
tion. There  is,  the  lecturer  said,  a  capital  distinction 
to  be  observed  between  true  referred  sensation  and  other 
painful  impressions  of  which  patients  complain.  If  pain 
in  the  paralysed  limb  occur  independently  of  touch,  or 
of  contraction,  or  of  shaking,  or  of  any  movement  what- 
ever of  the  limb,  it  is  a  referred  sensation,  having  its 
origin  in  the  brain.  Its  analogue  is  presented  in  the 
sensation  produced  by  irritation  of  tlie  ulnar  nerve  :  in 
the  one  case  the  sensation  is  in  the  trunk  of  the  nerve, 
in  the  other  it  is  in  the  brain,  and  in  both  it  is  referred 
to  ike  periphery. 

This  true  referred  sensation  is  to  be  distinguished 
from  another  kind  of  pain  felt  in  many  cases  of  hemi- 
plegia,  and   which  depends  on  irritation   of  the  vaso- 
motor nerves.     Irritation  of  any  part   of  the  nervous 
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centres  may  produce  its  effects  in  four  directions,  viz.,  on 
tliemind,  on  motion,  on  sensation,  or  on  the  vaso-motor 
nerves — the  nerves  regulating  nutrition  being  included 
under  this  last  term,  as  well  as  those  which  regulate  the 
blood-vessels.  As  consequences  of  the  irritation  of  the 
vaso-motor  nerves,  there  may  be  disturbances  of  the 
temperature  of  parts,  or  of  nutrition,  or  of  sensation. 
The  pain  thus  produced  is  especially  felt  in  the  joints  ; 
it  may  be  experienced  also  in  the  middle  of  muscles ;  but 
its  distinctive  character  is  that  it  is  produced  by  move- 
ment or  mechanical  irritation  of  the  limb. 

A  capital  distinction  requires  to  be  made  between  the 
action  produced  on  the  vaso-motor  nerves  by  disease  of 
the  nervous  centres,  and  that  originating  in  the  peri- 
phery. If,  for  instance,  the  irritation  arise  in  the  bowels 
(as  from  worms)  there  may  be  disturbance  of  the  nutri- 
tion of  some  remote  part;  or  a  person  liaving  neuralgia 
in  one  arm  may  be  affected  with  progressive  muscular 
atrophy  of  the  opposite  limb  (not,  however,  that  this 
vaso-motor  lesion  is  the  only  cause  of  the  progressive 
muscular  atrophy).  Here  the  action  in  the  vaso-motor 
nerve  is  I'eflex.  Again,  in  a  case  which  had  come  under 
the  lecturer's  notice,  a  boy,  on  placing  his  foot  on  the 
floor  in  getting  out  of  bed,  was  attacked  with  epilepti- 
form symptoms.  The  only  lesion  that  could  be  detected 
was  a  slight  injury  near  the  nail  of  the  great  toe  ;  but 
the  phenomena  manifested  were  the  result  of  a  change 
in  the  nutrition  of  the  brain — of  an  alteration  in  the 
action  of  the  vaso-motor  nerves  of  the  organ — induced 
in  a  reflex  manner. 

Illustrations  of  the  effects  produced  on  sensation  by 
reflex  action  probably  often  exist  without  being  noticed, 
one  of  the  most  common  being  the  pain  in  the  forehead 
produced  by  taking  cold  water  or  ice.  And  the  lecturer 
stated  that  he  knew  a  lady  who  cannot  bear  a  draught  of 
air  on  her  neck,  as  she  is  immediately  seized  with  severe 
pain  in  the  limb  of  the  opposite  side. 


Irngxxs^  0f  lltxbicul  Srixirte* 


Abscess  oi^  the  Liver.  M.  Eouis,  Surgeon-Major  of 
the  First  Class  to  the  Military  Hospital  of  Strasbourg, 
has  just  published  an  excellent  monograph  entitled 
Recherches  sur  les  Suppurations  Endemiques  du  Foie 
(Paris,  18G0,  8vo,  pp.  45(1),  giving  the  results  of  eleven 
years  experience  in  tlie  climate  of  Algeria.  The  subject 
is  considered  under  the  various  heads  of  pathological 
anatomy,  symptoms  and  progress,  modes  of  termination, 
duration, convalescence,  complications, prognosis,  diagno- 
sis, causes,  and  treatment.  An  analysis  is  given  of  203 
cases  of  hepatic  abscess  which  came  under  the  author's 
own  observation,  and  the  history  of  40  of  tlic  cases  is 
recorded  in  detail.  Of  the  203  cases,  102  proved  fatal,  2 
made  an  imperfect  recovery,  and  o'J  recovered  com- 
pletely. From  this  it  wo  aid  appear  that  four  out  of 
every  five  cases  died.  In  179  cases,  or  about  nine-tenths 
of  the  entire  number,  the  abscess  in  the  liver  was  pre- 
ceded or  accompanied  by  dysentery.  Of  the  20;3  cases, 
the  pus  escaped  from  the  liver  in  various  directions  in 
50  ;  and  of  these  50  cases,  the  abscess  burst  into  the 
bronchi  in  fifteen,  into  the  peritoneum  in  fourteen,  eleven 
times  into  the  right  pleura,  five  times  into  the  stomach, 
three  times  into  the  transverse  colon,  once  into  the  duo- 
denum,   once    into    the    pericardium,    once    into    the 
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gall-bladder,  and  once  into  the  bile-ducts.  A  re- 
markable circumstance,  -which,  however,  has  been 
noticed  before,  was  that,  of  the  cases  where  the 
abscess  burst  into  the  bronchi,  almost  as  many  re- 
covered as  died.  Bursting  of  an  hepatic  abscess 
into  a  bronchus  is,  therefore,  on  the  -whole,  a  favour- 
able occiarrence.  The  pathology  of  hepatic  abscess 
is  discussed  with  great  minuteness  and  ability.  The 
pus  contained  in  the  abscess  is  described  as  being  usu- 
ally of  a  yellowish-white  colour,  like  that  from  an  ordi- 
nary phlegmon  ;  but  in  some  cases  it  presented  a  claret 
or  chocolate  colour,  owing  to  the  admixture  of  blood- 
globules  or  the  debris  of  the  hepatic  tissue.  In  the  case 
of  old  abscesses,  it  often  exhaled  a  peculiarly  foetid 
odour.  Some  excellent  observations  are  made  upon  the 
subject  of  treatment,  and  more  especially  upon  tlie  pro- 
priety of  evacuating  the  abscess  by  external  incision. 

The  Cli-wate  of  Algiers.  Dr.  Prosper  de  Pietra 
Santa,  who  for  the  last  twenty  two  years  has  resided  in 
Algeria,  in  a  lengthened  communication  to  the  editor  of 
the  Union  J/rtZ(Crt?c, speaks  of  the  climate  of  the  country 
as  possessing  a  happy  medium  between  a  temperate  and 
a  tropical  climate,  and  recommends  it  as  specially 
adapted  for  patients  labouring  under  pulmonary  con- 
sumption and  chronic  diseases  of  the  chest.  Among 
other  good  qualities  of  the  climate,  are  mentioned  the 
following : 

1.  Great  purity  of  the  atmosphere,  and  a  blue,  cloud- 
less sky. 

2.  The  absence  of  any  great  alternations  of  tempera- 
ture, either  daily,  or  at  different  seasons  of  the  year. 
The  mean  annual  temperature  is  GO. 5°  Fabr. 

3.  Very  small  daily  or  annual  oscillations  of  the  baro- 
metric column. 

4.  A  moderate  amount  of  moisture  in  the  atmosphere. 

5.  A  certain  periodicity  of  winds  and  rain.  {L'Utiion 
Medicale,  Dec.  11th,  1860,  p.  5U.) 


Pathology  and  Teeatment  of  Goitre  -with  Peo- 
TErsiON-  OF  THE  EYEBALLS.  This  malady,  of  which  an 
example  was  recently  brought  before  the  Hoyal  Medical 
and  Chirurgical  Society  of  London  by  Dr.  Handfield 
Jones,  has  been  made  the  subject  of  a  clinical  lecture  at 
the  Hotel  Dieu,  by  Professor  Trousseau.  The  affection 
is  shown  to  be  totally  different  from  true  goitre.  As  re- 
gards its  pathology,  it  is  maintained  that  it  is  not  owing, 
as  many  have  thought,  to  any  dyscrasia  or  abnormal 
condition  of  the  blood,  but  that  it  is  entirely  a  nervous 
malady.  Tlie  palpitations,  the  enlarged  thyroid,  and  the 
protruded  eyeballs,  which  are  tlie  three  chief  character- 
istics of  the  malady,  are  thought  to  be  due  to  local  con- 
gestions, brought  about  by  deranged  nervous  action. 
In  corroboration  of  this  view,  many  physiological  and 
morbid  congestions,  having  their  origin  in  tlie  nervous 
system,  are  appealed  to.  This  view  is  strengthened  by 
the  pai'oxysmal  character  of  the  malady.  Among  the 
pathological  appearances,  it  is  stated  that  the  thyroid 
arteries  are  found  enlarged  and  tortuous.  One  case  is 
mentioned  where  the  ophthalmic  artery  was  also  ob- 
served to  be  entangled ;  but  careful  obseiwations  with 
the  ophthalmoscope,  as  to  tlie  degree  of  congestion  of 
the  eyeball,  are  still  wanting.  In  Trousseau's  opinion, 
however,  the  protrusion  of  the  eyeballs  is  due  to  conges- 
tioii,  and  not,  as  has  been  maintained  by  Stokes,  to  drop- 
sical effusion.  The  liver  and  spleen  are  usually  found 
enlarged  and  gorged  with  blood  ;  and  cases  are 
spoken  of  where  a  fatal  termination  had  been  brought 
about  by  extravasation  of  blood  into  the  meninges  of 
the  brain,  or  by  haemorrhage  into  the  stomach  and  in- 
testines. In  reference  to  treatment,  it  is  sliown  that 
iodine  and  its  preparations,  which  are  attended  by  such 
signal  benefit  in  the  treatment  of  true  goitre,  are  here 
-worse  than  useless.  According  to  Trousseau,  their  em- 
ployment is  apt  to  bring  on  an  exacerbation  of  all  the 


symptoms,  and  is  fraught  with  much  danger.  Steel  and 
its  preparations  are  also  objected  to;  and  the  opinion  is 
expres>ed,  that  in  those  cases  where  benefithas  appeared 
to  follow  their  use,  the  good  effects  have  been  due  to  the 
circumstance  of  the  steel  having  been  given  in  com- 
bination with  digitalis.  The  treatment  recommended 
bj'  Trousseau  consists  in  abstraction  of  blood,  drastic 
purgatives,  digitalis  in  large  doses,  and  the  application 
of  ice  to  the  enlarged  thyroid.  His  objects  in  abstract- 
ing blood  are,  to  relieve  the  congestion  of  the  thyroid,  to 
quiet  the  palpitations,  and  to  avert  asphyxia.  The 
digitalis  is  prescribed  in  large  doses  ;  from  eight  to  ten 
drops  of  the  tincture  are  to  be  given  every  hour,  until 
the  pulse  is  reduced  from  110  or  120,  which  it  generally 
is  during  a  paroxysm,  to  70  or  80.  When,  notwith- 
standing the  employment  of  all  the  remedial  measures 
already  mentioned,  suffocation  is  imminent,  tracheotomy 
must  be  had  recourse  to.  In  performing  tracheotomy, 
there  is  great  danger  of  death  from  hemorrhage  during 
the  operation,  should  an  incision  be  made  into  any  part 
of  the  extremely  vascular  thyroid.  To  obviate  this. 
Trousseau  advocates  a  plan  of  performing  the  operation 
recommended  by  Demarquay,  and  which  consists  in 
dividing  all  the  soft  parts  by  means  of  the  ecraseur,  after 
wliicli  an  incision  can  be  made  into  the  trachea  with  a 
bistoury.    {L'Union  Medicale,  1860,  pp.  485,  500,  513.) 


Case  of  Incised  Wound  of  the  Spinal  Cord.  A 
case  of  incised  wound  of  the  spinal  cord,  which  re- 
covered, was  recently  under  treatment  in  the  Hotel 
Dieu.  The  patient  was  a  boy  15  years  of  age,  who 
received  a  wound  from  a  cutting  instrument  in  the  back, 
which  penetrated  between  the  tenth  and  eleventh  dorsal 
vertebrje,  and  probably  divided  the  right  half  of  the 
spinal  marrow.  There  was  complete  paralysis  of  mo- 
tion, and  incomplete  loss  of  sensibility  of  the  right  thigh 
and  leg.  The  patient  made  a  good  recovery,  and,  at  the 
end  of  two  months,  was  able  to  walk  four  or  five  miles. 
A  remarkable  symptom  in  this  case,  which  has  been 
often  noticed  before,  was  the  quantity  of  cerebrospinal 
fluid  which  escaped  by  the  wound  during  the  first  twelve 
days  after  the  receipt  of  the  injury.  It  consisted  of  a 
limpid  fluid,  hke  water ;  and  its  quantity  at  first  was  so 
great  as  to  saturate  all  the  clothes.  In  another  case 
which  is  alluded  to,  the  cerebro  spinal  fluid  which  flowed 
from  the  wound  saturated  the  dressings  and  even  the 
mattress,  so  that  for  several  days  the  patient's  bed  had  to 
be  changed  night  and  morning.  (Rap.  de  la  Societe  de 
Chirurgie,  L'Union  Med.,  I860,  p.  525.) 


Aneurisji  of  the  Basilar  Aeteey.  A  soldier  died 
suddenly,  some  months  ago,  in  one  of  the  hospitals  of 
Genoa,  from  the  rupture  of  an  aneurism  of  the  basilar 
artery.  The  aneurism  was  of  a  fusiform  shape,  and  in- 
volved the  entire  vessel  from  the  junction  of  the  ver- 
tebrals  to  the  origin  of  the  posterior  cerebrals.  A  large 
quantity  of  clotted  blood  was  found  beneath  the  arach- 
noid. There  was  likewise  disease  of  the  heart  and  great 
vessels.    (La  Liguria  Medica,  1860.) 

Needle  traversing  the  Body.  A  Spanish  medical 
journal  gives  the  details  of  a  case  where  a  girl,  11  years 
of  age,  swallowed  a  needle  upwards  of  two  inches  in 
length,  which  some  months  afterwards  escaped  at  the  left 
groin.  During  the  passage  of  the  needle,  the  patient 
suffered  from  severe  gastric  derangement,  emaciation, 
and  prostration.    {La  Es2}ana  Medica,  1860.) 

A  New  Caustic  foe  Toothache.  The  following 
treatment  is  recommended  by  Dr.  Calvy  of  Toulon,  for 
the  neuralgia  proceeding  from  carious  teeth.  The 
carious  cavity  is  first  to  be  cleaned  out,  and  then  a  piece 
of  cotton,  steeped  in  a  solution  of  six  grains  of  acetate  of 
morpliia  in  an  ounce  of  nitric  acid,  is  to  be  applied  to  its 
interior.  As  soon  as  the  caustic  penetrates  into  the 
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carious  tooth,  the  pain  ceases,  and  the  patient  is  cured. 
After  the  application  of  the  caustic,  the  cavity  should  be 
filled  with  cotton  steeped  in  the  sedative  solution  of 
opium,  and  afterwards  permanently  plugged.  {Gaz.  des 
Hupitaux,  Jan.  10th,  1861.) 
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EPIDEMIOLOGICAL    SOCIETY. 

Monday,  Jaxuap.y  7,  1801. 

E.  H.  Geeemhow,  M.D.,  in  the  Chair. 

ox    THE   INFLUENCE    OF    CONTAGION   IN  THE  EISE  AND  THE 

SPEEAD   OF   EPIDEMIC    DISEASES. 

BY  G.  3IILR0Y,  M.T>. 

'The  term  contagion  is  used  to  designate  the  communi- 
■cability  or  transmissibility  of  a  disease  from  a  sick 
person  to  a  sound  person;  the  transmission  either  being 
direct  and  immediate  from  the  sick  to  the  well,  or 
•occurring  through  the  intervention,  and  it  may  be  by  the 
•conveyance  to  a  great  distance,  of  an  object  which  has 
become  infected  with  the  materies  vwrhi. 

The  simplest  kind  of  contagion  is  that  where  a  disease 
is  communicable  in  one  way  only ;  viz.,  by  the  trans- 
mission of  a  palpable  poisonous  matter  conveyed  from 
the  body  of  a  sick  person,  and  applied  either  immediately 
to  the  body  of  the  healthy  person,  or  through  the 
medium  of  any  thing  which  has  been  in  direct  contact 
with  the  sick,  as  his  bed-  or  body-clothes.  The  itch, 
some  forms  of  porrigo,  syphilis,  gonorrhcea,  and  hydro- 
phobia, are  in  this  category.  The  idea  of  the  atmospheric 
dissemination  of  the  poison  of  any  of  these  diseases  is 
■scarcely  recognised  in  the  present  day,  although  in  for- 
mer times  it  was  widely  entertained  in  reference  to  one 
■at  least  of  them,  as  mentioned  in  Dr.  Simpson's  paper  on 
syphilis,  read  at  tlie  first  meeting  of  this  Society  during 
the  present  session. 

Do  any  of  the  above  diseases  occur  spontaneously ; 
i.e.  quite  independently  of  all  discoverable  transmission 
of  the  poison  from  an  antecedent  case  ?  and  if  such  be 
the  fact,  what  proportion  do  such  instances  of  self- 
engendered  disease  bear  to  the  instances  of  contagious 
propagation  ?  The  question  of  the  generation  de  novo 
of  diseases,  which  may  afterwards  propagate  themselves 
from  the  sick  to  the  healthy,  is  a  difficult  one  ;  but  it  is 
obvious,  that  it  must  be  fairly  and  minutely  looked  into 
in  all  attempts  to  investigate  the  influence  of  contagion 
on  their  development  and  ditinsion.  It  seems  more 
•than  probable,  that  some  at  least  of  the  diseases  men- 
tioned may  thus  arise.  For  example,  the  occurrence  of 
hydrophobia  de  novo  in  the  canine  race  can  scarcely  be 
doubted;  if  so,  a  remarkable  illustration  of  the  new 
development  of  a  specific  contagious  poison  is  at  once 
presented  to  our  notice.  "What  is  true  of  one,  may  rea- 
sonably be  presumed  of  some  others.  Besides  this,  are 
there  not  some  grounds  for  suspecting  that  the  poisonous 
matter  of  one  or  more  of  the  diseases  already  enumerated 
may  at  times  be  transmitted  from  infected  to  sound 
persons,  without  direct  or  indirect  contact  with  the  pal- 
pable virus,  and  through  the  agency  of  atmospheric 
dispersion  ?  In  tlio  case  of  gonon-hreal  and  other  kinds 
of  purulent  ophthalmia,  it  has  been  more  than  once 
remarked,  that  a  simple  visit  to  a  ward  where  a  number 
of  patients  with  the  disease  have  been  congregated,  has 
occasionally  been  followed  by  an  attack  of  the  malady, 
when  every  precaution  has  been  taken  to  avoid  contact 
with  the  sick  or  with  any  articles  near  them. 

Whatever  doubt  there  be  as  to  the  twofold  mode  of 
transmission  of  any  of  the  preceding  diseases,  there  are 
«ome  diseases  wliich  are  certainly  communicable  in  both 
ways;  viz.,  by  direct  and  palpable  contact  or  application, 
and  also  by  atmospheric  dispersion  of  the  materies 
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morbi,  and  its  absorption  into  the  system  either  by  the 
skin,  the  lungs,  or  the  alimentary  passages.  Small- 
pox obviously  belongs  to  this  class.  The  terrible  epi- 
zootic disease  of  glanders,  according  to  the  best  veterin- 
arian authorities,  is  another  illustration.  The  true  or 
oriental  plague  was,  in  the  time  of  Dr.  Mead,  v/hen  he 
wrote  his  celebrated  Essay  on  Pestilential  Contagion, 
and  for  forty  or  fifty  years  subsequently,  generally  con- 
sidered to  be  transmissible  in  both  ways;  tlie  contactual, 
and  the  cffluvial  or  atmospheric.  In  the  last  quarter  of 
last  century,  and  until  within  twenty-five  or  thirty  years 
ago,  the  strange  belief  that  the  plague  was  communicable 
only  by  direct  contact,  and  never  by  atmospheric  dis- 
semination, held  possession  of  the  schools.  Since  the 
scientific  investigation  of  the  disease  in  the  epidemic  of 
Egypt,  during  1834r--'?.j,  the  nature  and  mode  of  action  of 
the  contagion  of  the  plague  have  been  proved  to  be 
quite  similar  to  the  contagion  of  typhus  fever.  In  other 
respects,  too,  the  two  diseases  have  been  shown  to  be 
closely  allied  in  their  predisponent,  exciting,  and  favour- 
ing causes,  and  to  be  controllable  by  the  same  sanitary 
and  hygienic  means. 

Are  such  diseases  as  glanders,  the  plague,  and  typhus 
liable  to  occur  quite  independently  of  antecedent  cases? 
— in  other  words,  are  they  liable  to  become  developed 
de  novo"!  Few,  if  any,  physicians  in  the  present  day 
will  doubt  that  typhus  is  continually  occurring  sponta- 
neously, under  certain  tolerabl}-  well-known  conditions, 
and  apart  from  all  suspicion  of  transmission  from 
previous  cases.  Dr.  Murchisonhas  recently  contributed 
some  valuable  papers  illustrative  of  this  subject,  and  has 
greatly  strengthened  the  conclusions  of  former  writers. 

The  most  experienced  veterinarians  are  agi-eed,  that 
glanders  is  both  a  self-engendered,  and  also  a  contagious 
disease.  The  lectures  of  the  late  Mr.  Youatt  afford 
important  evidence.  Like  typhus,  glanders  is  a 
disease  which  happily  is  much  under  the  control  of 
judicious  hygiene.  If  not  the  otfspring,  it  is  at  least  the 
foster-child,  of  filtli,  overcrowding,  and  neglect. 

That  the  plague  is  liable  to  be  developed  de  novo,  is 
proved  beyond  doubt  by  its  recent  appearance  ou  the 
Barbary  Coast,  after  an  absence  of  many  years  in  that 
district,  and  while  the  disease  was  altogether  unknown 
in  any  other  part  of  the  Ottoman  or  other  dominions. 

That  yellow  fever  is  under  certain  circumstances  of 
insalubrity  apt  to  manifest  contagious  properties  cannot 
be  reasonably  denied,  as  in  the  case  of  the  Eclair  at 
Boa  Yista,  and  in  the  prison-hulk,  etc.,  at  Bermuda,  in 
185-3,  as  well  as  in  other  instances.  In  pure  dwellings, 
with  attention  to  cleanliness  and  due  ventilation,  the 
contagiousness  of  the  disease  ceases  to  manifest  itself. 
In  upwai'ds  of  a  thousand  cases  treated  in  the  quarantine 
hospital  at  New  York,  no  instance  occurred  of  discover- 
able communication  from  the  sick  to  the  sound. 

The  contagious  power  of  malignant  cholera  seems  to 
be  as  much  feebler  than  that  of  yellow  fever,  as  its  power 
of  migratory  diffusiveness  is  greater.  Transmission 
from  person  to  person  has  certainly  been  noted,  not 
unfrequently  in  limited  groups  of  cases,  occurring  gene- 
rally in  poor  unvenlilated  rooms,  or  in  ovei-crowded 
wards  of  hospitals,  lunatic  asylums,  etc.;  but  the  general 
spread  of  the  pestilence  in  a  community,  is  as  certainly 
not  explicable  in  such  a  manner.  Personal  contagion 
jilays  but  a  small  and  subordinate  part  in  its  ditfusiou. 

That  both  the  yellow  fever  and  the  cholera  every  now 
and  then  become  developed  de  novo,  in  certain  climates 
and  regions  of  the  world,  can  scai'cely  be  doubted  by 
any  one. 

The  contagion  of  influenza  in  a  limited  and  partial 
degree  is  recognised  by  most  writers  on  that  disease. 
In  the  Annals  of  Influenza,  published  by  the  Sydenham 
Society,  the  evidence  is  fairly  stated. 

Tiiat  certain  kinds  of  angina  or  cynanche  are  also  to 
some  extent  transmissible  in  this  way,  is  generally 
admitted ;  and  the  recent  inquiries  respecting  diphtheria 
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by  the  Privy  Council,  aud  by  the  Epidemiological  Society, 
have  served  to  show  that  this  disease  is  occasionally 
contagious,  although  contagion  cannot  be  regarded  as 
the  principal,  far  less  the  only  cause  of  its  spreading. 

Dysentery  affords  a  well  marked  instance  of  a  disease 
■which,  not  primarily  communicable,  is  apt  to  become 
contagious  under  circumstances  unfavourable  to  healthy 
existence.  That  it  is  generable  de  novo  is  beyoud  doubt. 
Dr.  Latham's  report  on  Milbank  Penitentiary  aifords 
strong  evidence  on  both  points. 

Erysipelas  also  belongs  to  the  same  category.  Certain 
forms  of  puerperal  fever  are  among  the  most  communi- 
cable of  all  fevers;  their  history  atfords  much  subject  of 
illustration  to  the  present  inquii7.  The  best  ascertained 
facts  have  been  well  stated  by  Dr.  Tyler  Smith. 

The  exanthemata  are  the  only  diseases  which  remain 
to  be  noticed.  No  one  can  dispute  the  eminently  con- 
tagious property  of  these  fevers,  and  of  hooping-cough, 
generally  associated  with  them.  The  power  of  transmis- 
sibilityfrom  the  sick  to  the  sound,  belongs  more  essenti- 
ally and  inherently  to  these  diseases  than  to  any  others. 
They  have  moreover  other  features  which  distinguish 
them,  as  respects  the  age  of  life  when  they  usually 
appear,  the  infrequency  of  second  attacks,  etc.,  etc. 
Their  development  and  spread  are  certainly  much  less 
under  the  control  of  sanitary  measures  than  most  of 
the  other  diseases  mentioned,  they  being  on  the  whole 
more  independent  of  pZflces  or  localities  than  the  latter, 
and  dependent  rather  on  persons  or  individual  diatheses. 

Do  any  of  them  ever  occur  independently  of  antecedent 
cases?  Perhaps  not;  but  this  question  has  not  been 
examined  in  all  its  details  with  sufficiently  searching 
care.  Hooping-cough  has  certainly  appeared  in  some 
countries  when  it  would  be  difficult  to  trace  its  origin, 
and  it  is  a  curious  circumstance,  that  varicella  seems  to 
occasionally  manifest  itself  in  the  same  way. 

In  conclusion,  Dr.  Milroy  strongly  urged  the  import- 
ance of  far  greater  exactitude  and  comprehensiveness 
in  observing  and  recording  facts  respecting  the  develop- 
ment and  ditfusion  of  epidemic  diseases  than  have 
generally  been  adopted. 

A  discussion  followed  the  reading  of  this  paper,  in 
which  Dr.  Patrick  Eraser,  Dr.  Greenhow,  Mr.  Radcliffe, 
and  Dr.  McWilliam  took  part. 


€mxt$)^m^t\itz. 


B  BANDING    IN     THE     ARMY. 

Letter  from  G.  E.  Daetxell,  Esq. 

Sir, — Amongst  the  editorial  articles  of  the  British 
Medical  Journal  for  the  12th  inst.,  is  one  on  the 
subject  of  marking  for  desertion  in  the  army;  on  which, 
as  it  seems  to  have  been  written  under  misconception, 
and  from  want  of  a  full  knowledge  of  the  subject 
(which  I  am  sure  the  writer  would  wish  to  possess),! 
beg  to  offer  a  few  remarks,  the  article  in  question  being 
calculated  to  mislead  those  who  are  unacquainted  with 
the  true  facts  of  the  case. 

1.  The  soldier  is  not  "  branded  and  disfigured  with  a 
hot  iron." 

2.  The  marking  with  the  letter  D,  is  not,  and  never 
•was,  intended  as  a  "  punishment"  for  the  offence  of 
desertion. 

3.  It  never  was,  either  "  nominally,'  or  virtually,  " the 
business  of  the  surgeon  to  perform  the  operation." 

The  instrument  still  used,  I  believe,  in  the  operation, 
is  one  invented  by  IMr.  Tufnell,  of  Dublin,  some 
eighteen  or  twenty  years  ago.  It  precisely  resembles,  in 
shape,  size,  appearance,  and  principle,  the  scarificator  of 
a  cupping  apparatus  ;  being  armed,  however,  with  a  set 
of  small  needles  (instead  of  lancets)  arranged  in  the 


form  of  the  letter  D.  The  instrument  is  placed  on 
the  naked  skin,  immediately  below  the  left  axilla; 
the  spring  is  touched,  and  the  needles  are  instantly 
projected  into  the  integument  to  the  depth,  proba- 
bly, of  the  sixteenth  of  an  inch;  the  little  bleeding 
points  are  then  quickly  rubbed  over  with  gunpowder, 
made  into  a  thickish  ink  with  water — the  whole  process 
not  occupying  necessarily  more  time  tluiu  it  takes  to  write 
these  few  lines.  The  person  charged  with  the  perform- 
ance of  the  operation,  is  the  regimental  drum-majoiv 
a  medical  officer  being  generally  present  as  the  sol- 
dier's protector  against  any  undue  infliction  of  pain. 

From  the  above  description  you  will  see,  I  think,  that 
the  court-martial  sentence  alluded  to  cannot  in  any  way 
be  considered  a  "punishment;"  indeed,  the  pain  from 
marking  with  the  letter  D  is  less  (being  a  much  less 
tedious  process)  than  that  of  tattooing  the  arms  and 
other  parts  of  the  body,  to  which  soldiers  and  sailors  are 
so  fond  of  submitting  voluntarily  under  the  hands  oi 
skilled  comrades,  or  which  is  practised  by  the  natives  of 
New  Zealand  and  other  islands  in  the  Pacific. 

The  object  in  marking  with  a  D,  is  simply  that  of 
identifying  a  deserter  when  apprehended,  or  brought  up 
again  for  examination  as  a  recruit,  and  as  a  protection 
against  the  readmission  into  the  service  (should  he  have 
been  discharged)  of  a  man  of  indiU'erent  character,  as  a 
deserter  from  his  regiment  usually  is. 

You  will  feel  assured  also,  from  what  I  have  here 
detailed,  I  think,  that  the  marking  the  deserter  in  this 
way,  is  neither  "  brutalising  "  nor  '•  degrading,"  nor  in 
itself"  an  indelible  disgrace."  The  offence  committed 
is  the  disgrace,  and  a  very  great  one,  as  it  is  surely  a 
very  grave  offence  for  a  soldier  to  desert  his  colours — is 
may  be,  his  country  in  an  hour  of  need;  to  perjure  him- 
self by  breaking  his  enlistment  oath  ;  and  to  commit  a 
civil  felony,  as  he  very  frequently  does,  by  carrying  off 
with  him  clothing,  and  often  other  articles,  not  his 
own. 

The  chief  motives  for  a  soldier's  desertion  must  be 
either  to  give  vent  to  a  spirit  of  discontent  or  insubor- 
dination ;  or  the  hope  of  gain,  in  absconding  to  a  foreign 
state,  or  by  obtaining  a  second  bottuty  by  re-enlistment 
into  his  own,  as  vast  numbers  have  done,  to  the  great 
injury  of  the  public  service  and  the  public  purse. 

From  the  observations  I  have  made  on  this  subject  I 
hope  you  will  not  think  that  I  am  an  advocate  for 
punishments  in  the  army.  Those  who  know  me  per- 
sonally, know  that  I  am  incapable  of  such  a  feeling.  I 
have  too  much  regard — I  might; say,  affection — for  sol- 
diers, with  whom  I  v,as  happih'  associated  for  six  and 
thirty  years,  ever  to  derive  pleasure  from  seeing  one  of 
them  stiffer  the  pain  and  disgrace  of  a  corporal  punish- 
ment; and  I  hope  still  to  see  the  day  when  even  the 
comparativel}"  small  amount  now  sanctioned  by  law  is- 
done  away  with  for  ever.  Much  has  been  done  of  late 
to  improve  the  condition  of  the  soldier,  and  much  which 
remains  to  be  done,  will  I  hope  be  accomplished;  for, 
independently  of  the  consideration  due  to  the  soldier  froia 
his  financial  value  to  the  state,  I  will  assert,  without 
fear  of  contradiction,  that,  as  a  body,  there  is  no  more 
noble,  humane,  self-denying,  non-complaining,  and  true- 
hearted  a  class  of  men  in  the  world,  than  the  brave  and 
glorious  soldiers  of  the  British  army. 

I  am,  etc.,         Geo.  li.  Dartsell, 

Inspector  General  of  Hospitals. 
ArJea  House,  Ilenley-in-Ardeu,  Jan.  23th,  1S61. 


THE  COEONER'S  COUET. 
Letter  froji  William  Falshaw,  M.D. 

Sir. — I  am  glad  that  the  "  Crowner's  Quest  Law  "has 
become  at  last  a  subject  of  discussion,  and  hope  the 
matter  will  not  be  allowed  to  rest  until  some  important 
result  has  been  achieved. 
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Wiih  regard  to  the  investigations — involving  medico- 
legal questions — which  have  taken  place  in  this  neigh- 
bourhood of  late,  and  with  which  I  have  been  associated, 
I  can  safely  affirm  that  it  is  the  rule  rather  than  the 
exception,  for  a  jury  to  give  a  verdict  in  "  direct 
opposition  to  medical  evidence,"  and  that  a  conclusion 
based  upon  mere  probabilities  is  of  great  value  as 
evidence. 

But,  I  am  anxious  to  draw  attention  to  the  fact  that 
the  Coroner's  Court  is  often  a  "  court  of  review,"  its 
object  being  to  quash  medical  certificates,  and  at  the 
same  time  injure  the  reputation  of  a  medical  man. 

I  could  give  more  than  one  instance  in  proof  of  this, 
but  lor  illustration,  I  will  select  a  case  of  poisoning  by 
opium;  for,  while  it  will  serve  my  puri-.ose  just  now,  it 
may  at  the  same  time  be  usefully  compared  with  the  so- 
called  poisoning  case  at  Chester. 

A  medical  man  a  few  miles  fi-om  tliis  place  was 
requested  to  visit  a  woman  aged  about  sixty  years. 
He  promptly  attended,  and  as  promptly  discovered 
that  she  was  under  the  influence  of  a  narcotic  poison. 
She  was  in  a  profound  state  of  coma,  and  exhibited  all 
the  characteristic  symptoms  of  poisoning  by  opium. 
The  case  was  treated  as  such,  but  the  woman  died.  At 
the  earnest  solicitation  of  the  relatives,  the  medical  man 
was  induced  to  give  a  certificate,  in  which  the  death  of 
the  woman  was  ascribed  to  an  overdose  of  opium.  The 
body  was  interred  a  few  days  after  death. 

The  following  facts  were  well  known  :  that  the 
deceased  had  been  aiUng  for  several  days,  having  had  a 
bad  cold ;  that  she  was  in  the  habit  of  taking  paregoric 
to  relieve  her  cough  ;  that  on  the  day  of  lier  death  the 
person  who  went  to  the  druggist's  shop  for  her  medicine 
requested  the  young  man  who  was  serving,  '•  to  add  a 
few  drops  of  laudanum  "  to  the  paregoric,  as  the  woman 
had  had  no  sleep  tlie  previous  night  ;  and  that  this 
mixture  was  the  last  deceased  ever  took. 

How' many  "di'ops"  of  laudanum  were  added  to  the 
paregoric  can  never  be  known.  Suflice  it  to  say,  the 
mixture  had  the  desired  effect ;  the  poor  woman  soon 
fell  asleep,  but  it  was  a  sleep  from  which  she  never 
awoke. 

If  the  deceased  had  not  been  seen  by  a  medical  man, 
it  is  very  probable  that  a  coroner's  inquest  would  not 
have  been  held. 

Tlie  body  of  course  was  exhumed,  not  for  medical 
inspection,  but  for  the  formal  inspection  of  the  coroner 
and  the  jury.  It  was  not  deemed  worth  while  to  have 
the  evidence  of  the  only  individual  who  was  competent 
to  form  a  correct  opinion  of  the  case — i.e.  the  medical 
man — much  less  to  engage  the  services  of  an  analytical 
chemist.  The  jury,  therefore,  after  taking  the  evidence 
of  a  few  "  interested  witnesses,"  returned  the  verdict 
that  the  deceased  "  had  died  from  natural  causes."  By 
this  decision  of  the  jury  the  medical  certificate  is 
virtually  annulled. 

A  local  newspaper  gave  a  report  of  the  proceedings  of 
the  inquest,  and  an  intimation  to  its  readers,  in  something 
like  the  following  words  : — "  The  inquest  was  held,  in 
consequence  of  the  medical  man  who  attended  deceased 
ascribing  her  death  to  poisoning  by  opium,  but  the 
juiy,  after  hearing  the  evidence,  thought  ditierently," 
etc. 

The  newspaper  announcement  would  produce  on  the 
minds  of  the  public,  who  are  very  ignorant  in  matters  of 
medicine,  an  impression  tliat  the  medical  man  had  com- 
mitted a  serious  error  in  judgment :  but,  thanks  to  the 
coroner's  jury,  that  mistake  was  discovered  and  rectified. 
As  a  natural  consequence,  there  would  be  increased  ven- 
eration for  that  glorious  institution  of  the  country,  "  the 
coroner's  court."  I  am,  etc., 

William  Falshaw. 
Ramsbottom,  Jan.  C9th,  ISCI. 
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Lettek  FROii  Jonathan  Toogood,  JI.D. 

Sir, — The  restoration  of  suspended  animation  in 
persons  apparently  drowned  has  been  prominently 
brought  before  the  profession  lately,  and  the  "  ready 
method"  of  Dr.  Marshall  Hall  seemed  to  be  preferred 
before  all  others.  The  subject  was  introduced  at  the 
meeting  of  the  Eoyal  Medical  and  Ciiirur^ical  Society, 
on  the  22nd  of  last  month  ;  and  I  learn  by  the  report, 
that  the  superintendent  of  tlie  Eoyal  Humane  Society, 
after  a  full  trial  of  the  method,  became  so  satisfied  of  its 
ineflicienc}-,  that  he  felt  justified  in  adopting  the  plan 
recommended  by  Dr.  Silvester.  I  do  not  exactly  re- 
member what  that  plan  is,  nor  have  I  at  present 
the  means  of  referring  to  it;  but  I  believe  that  it  does 
not  materially  differ  from  that  which  I  published  nearly 
forty  years  since,  and  reprinted  in  my  '  Hemiiiiscences  of 
a  Medical  Life,'  in  1S53.     It  is  as  follows  ; — 

On  the  Eesuscitation  of  '"Still  born  children" — 
Cases  of  apparently  still-born  children  are  very  common. 
The  attempts  to  restore  life  are  frequently  ill  directed, 
and  not  calculated  to  promote  the  object.  It  will  be 
found  that  a  very  large  proportion  of  children  apparently 
dead  born,  may  be  resuscitated,  if  proper  means  be 
resorted  to,  and  persevered  in  for  a  sufficient  length  of 
time;  but  the  modes  generally  employed  to  restore  life, 
such  as  immersing  the  infant  in  warm  water,  friction, 
and  pouring  stimulants  down  the  throat,  are  not  calcu- 
lated to  produce  the  eflect  inteniied,  and  if  these  means 
do  not  succeed  after  a  short  trial,  all  further  attempts 
are  abandoned.  The  plan  which  I  ahvays  adopt,  which 
has  never  failed  where  the  child  was  living  during  birth, 
is  ver_v  simple,  and  only  requires  persevei'ance.  The 
following  cases,  under  circumstances  by  no  means  favor- 
able, which  have  been  selected  from  a  great  many  more, 
will  prove  the  success  of  the  plan  recommended. 

Case  i.  Grace  White,  a  very  weakly  woman,  far 
advanced  in  consumption,  was  seized  in  the  morning 
with  uterine  haemorrhage,  which  continued  slightly  till 
the  evening,  when  I  saw  her;  and,  whilst  standing  by  her 
bedside,  the  flooding  increased  with  such  violence,  that 
I  thought  it  right  to  deliver  her  instantly;  the  child  was 
still  born.  As  soon  as  I  had  removed  it  from  the  mother, 
and  seen  her  safe  from  immediate  danger,  I  placed  a 
napkin  over  the  child's  mouth,  and  inflated  its  lungs 
through  tlie  mouth  from  my  own,  gently  pressing  out  the 
air  from  the  chest  afterwards,  and  thus  imitating  natural 
respiration.  After  having  continued  this  process  for 
forty-five  minutes,  the  child  made  a  very  sliglit  attempt 
to  breatlie,  and  tlie  face  became  shghtly  suflfused; 
by  persevering  ten  minutes  longer,  the  free  action  of 
the  lungs  was  established,  and  the  child  cried  lustily. 

Case  ii.  Sarah  Holmes  had  been  inlabour  along  time 
when  I  saw  her.  It  was  a  presentation  of  the  arm,  and 
being  her  first  child,  it  became  very  ditficull  to  deliver 
her,  as  she  was  advanced  in  age,  and  the  parts  very  rigid. 
The  child  was  still  born;  but,  by  pursuing  the  same  plan 
actively  for  three-quarters  of  an  hour,  animation  was 
perfectly  restored. 

Case  iu.  This  was  a  case  of  presentation  of  the 
funis;  and,  as  the  labour  was  very  slow,  the  child  was 
still-born,  but  was  recovered  by  the  same  means  in  half 
an  hour. 

Cask  iv.  The  last  case  which  I  shall  mention  was 
such  as  to  encourage  the  attempt  at  resuscitation  imder 
any  circumstances  ;  it  was  a  case  of  twins.  The  second 
child  jiresented  with  the  head,  before  which  a  consider- 
able portion  of  the  funis  had  descended.  The  delivery 
was  extremely  slow,  from  the  general  weakness  of  the 
woman,  who  had  been  long  in  very  bad  health,  and  the 
child  was  born  apparently  quite  dead.  As  the  mother's 
situation  was  very  critical,  more  than  half  an  hour 
elapsed  before  any  attention  could  be  paid  to  the  child, 
which  had  been  imperfectly  wrapped  in  a  cloth,  and 
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placed  in  a  chair  in  a  room  without  a  fire  in  very 
cold  weather.  The  same  plan,  pursued  for  half  an  hour, 
restored  the  child  perfectly. 

Every  thing  in  this  last  case  was  unfavorable  to  the 
restoration  of  the  child  ;  the  mother's  long  continued 
disease,  the  circumstance  of  her  having  two  children,  and 
more  particularly,  the  delay  which  took  place  before 
any  attemin  was  made,  during  which  time,  the  child  was 
exposed  in  a  room  without  a  fire  in  the  depth  of  a 
severe  winter,  with  a  partial  and  very  slight  covering. 
I  am  warranted  by  my  own  experience  in  recommending 
this  attempt  to  restore  suspended  animation,  and  if  the 
above  plan  of  resuscitation  be  actively  employed  and 
steadily  persevered  in,  I  believe  it  will  often  be  success- 
ful, i  have  never  found  anything  necessary  but  the 
regular  inflation  of  the  lungs,  which  I  do  with  my  own 
mouth  as  described,  and  have  generally  observed  the 
first  symptom  of  returning  life,  to  be  a  tremulous  mo- 
tion of  the  respiratory  organs,  the  child  next  makes  a 
slight  gasp  and  feeble  attempt  to  inspire,  and  the  colour 
of  the  face  changes.  The  inflation  should  then  be  made 
more  quickly ;  and  as  the  attempts  to  breathe  increase, 
sal  volatile,  or  brandy  rubbed  on  the  palm  of  the  hand, 
and  liL-ld  over  the  mouth  during  the  inspiration  of  air, 
will  materially  assist  the  recovery  and  have  a  better 
efl'ect  than  pouring  stimulants  into  the  stomach. 

It  has  always  appeared  to  me  that  the  first  step  to- 
wards recovery,  should  be  to  remove  the  collapse  of  the 
langs,  and  that  until  this  is  efiected,  all  other  means  are 
useless.  1  am,  etc., 

Jonathan  Toogood. 

Annandale,  Torquay,  Feb.  ith,  18G1. 


[Our  correspondent  will  be  able  to  judge  from  the 
following  description  of  Dr.  Silvester's  method,  how  far 
it  resembles  his  own. — Ed.] 

"i.  To  Adjust  the  Patient's  Position.  Place  the 
patient  on  his  back,  with  the  shoulders  raised  and  sup- 
ported on  a  folded  article  of  dress. 

"ii.  To  Maintain  a  Free  Entrance  of  Air  into  the 
Windiiipe.  Draw  forward  the  patient's  tongue,  and  keep 
it  projecting  beyond  the  lips.  If  the  lower  jaw  be  gently 
raised,  the  teeth  may  be  made  to  hold  the  tongue  in  the 
required  position.  Should  it  be  found  necessary,  the 
tongue  may  be  so  retained  by  passing  a  handkerchief 
under  the  chin  and  fastening  it  over  the  head. 

"ill.  To  Imitate  the  Movements  of  Deep  F>,espiration. 
Eaise  the  patient's  arms  uj^wards  by  the  sides  of  his 
head,  and  then  extend  them  gently  and  steadily  upwards 
and  forwards  for  a  few  moments.  (Tliis  action  enlarges 
the  capacity  of  the  chest  by  elevating  the  ribs,  and  in- 
duces inspiration.) 

"  Next,  turn  down  the  patient's  arms  and  press  them 
gently  and  firmly  for  a  few  moments  against  the  sides  of 
the  chest.  (This  action  diminishes  the  cavity  of  the 
thorax,  and  produces  a  forcible  expiration.) 

"  Reiieat  these  measures  alternately,  deliberately,  and 
perseveringly  fifteen  times  in  a  minute. 

"  IV.  To  Induce  Circulation  and  Warmth,  and  to 
Excite  Inspiration.  Eub  the  limbs  from  the  extremities 
towards  the  heart.  Replace  wet  clothing  by  warm  and 
dry  covering.  Occasionally  dash  cold  water  in  the 
patient's  face.  These  measui'es  are  perfectly  compatible 
with  the  systematic  performance  of  the  imitation  of  the 
movements  of  respiration.  A  similar  remark  applies  to 
the  use  of  the  warm-bath,  if  indicated  in  the  case  of  a 
still-born  child. 

"  Explanatory  Remarks.  Eule  i.  This  posture  is  not 
essential;  but  in  the  position  recommended  the  vital 
capacity  of  the  chest  is  larger  than  in  any  other  recum- 
bent altitude.  The  bony  framework  of  the  chest  is  more 
free  to  move,  and  both  sides  cjn  be  expanded  at  the 
same  time.  This,  in  fact,  is  precisely  the  posture  cliosen 
by  persons  sufl'ering  from  dyspnoea. 


"  Rule  ii.  In  this  way  the  patulous  orifice  of  the 
windpipe  is  raised  and  drawn  forward,  so  that  nothing 
intervenes  between  it  and  the  natural  channel  of  air 
through  the  nose.  The  tonguo  is  entirely  prevented 
from  falling  back  into  the  throat,  whilst  the  extent  to 
which  the  windpipe  is  put  on  the  stretch  is  clearly 
indicated.  The  pharynx  also  is  sufiiciently  opened  to 
allow  of  the  removal  of  liquids,  etc.,  from  the  mouth, 
nose,  pharynx,  etc.,  if  those  have  not  been  completely 
displaced  by  previous  suitable  treatment." 


Illcirkal   |li^fos. 


Royal  College  of  Surgeons.     The  following  "gen- 
tlemen were  admitted  members  on  January  oOlh  : — 

Andy,  Senjee  Pulney,  ^Indras 

Beleiiiore,  Alfred  .John,  Harlesden,  Middlesex 

Colab,  JIunclierjee  Beratnjee,  liombay 

Diivies,  AVilliam,  Frood  Vale.  CarmarthensLire 

T>e  Ne;jri,  Alhenodore,  Loudon 

Hume.  Henry,  Newcastle-upon-Tyne 

Huntley,  Rciljert  Elliott,  Howden 

Huuter,  Richard  Henry,  Tottenham 

Johnson,  Cuthbert  Xewington  Hughes,  Winchester 

I.each,  Abraham,  Oldham 

Leech,  Daniel  John,  Manchester 

I^eeds,  Thomas.  Stretford,  near  Manchester 

Lonsley,  Oded,  Reading 

Martin,  John,  Liverpool 

Olive,  Eustace  Henry,  Hastings 

Orme,  Charles  Edward,  Avenue  Road,  St.  John's  Wood 

I'arson,  lOdward,  Cutcare,  Liskeard 

Keilly,  Frederick  James,  Jlile  End 

lieynolds,  Henry  FitzgeraUi,  Hull 

Savage,  James.  Bridlington  Quay,  Yorkshire 

Wmstanley,  Clement,  Exeter 
Gentlemen  admitted  on  January  31st: — 

Goodman,  Charles  Rowland,  Southport 

Griffiths,  Francis  Thomas,  Sheffield 

Hooper,  Robert  William,  Dublin 

Howard,  Edwin  Philpot,  Harley  Street 

Johnson,  Alfred,  York 

Lovegrove,  Washington,  Tulse  Hill 

!May,  Joseph,  Devouport 

Rayuer,  Thomas  Vernon,  Stockport 

Rinrdan,  Denis  Augustine,  Middleton,  co.  Cork 

Kobiuson,  George,  Bedford 

Rolls,  Thomas,  Chipping  Norton 

Stewart,  Henry  Charles,  London 

Tanner,  John,  Ledbury 

Thomason,  William  James,  London 

Thompson,  Daniel  Robert,  Madras 

Vanderstraaten,  John,  Ceylon 

The  following  gentlemen,  having  undergone  the  pre- 
liminary  examinations  in  Anatomy  and  Physiology,  will 
be  admitted  to  the  pass  examination  for  membership 
when  eligible : — 

King's  College. 

Antonini,  Charles  I\lelladeti,  H.  T.  L, 

Axford,  W.  H.  Moss,  Charles 

Buckmaster,   C.  A.  Packer,  J.  M. 

Cocks,  C.  C.  Turner,  Richard 

Hyde,  Sidney  Wilcox/lt.  W. 

St.  Bart':olovieio's  Hospital. 

Clarke,  E.  G.  Mitton,  M.  J. 

Cncker,  AV.  H.  Feel,  Robert 

Glover,  W.  J.  S.  Potts,  W.  J. 

Griffith,  W.  T.  Selwood,  H.  C. 

St.  Thomas's  Hospital. 

Allingham,  J.  II.  La  Trobe,  F.  S. 

Colston,  S.  J5.  Miskin,  G.  A. 

Corbett,  Thomas  Spencer,  W.  H. 

Greene,  F.  W.  AViiherby,  W.  1 1. 


Baddeley,  W.  B. 
Ballenden,  J.  H.  M. 
Curaniing.  S.  McD. 
Haswell,  N.  R. 

Brereton,  F.  M. 
Kcmpe,  0.  P. 

M  arris,  Pryce 
Nelson,  C.  E. 

Benson,  J.  S. 
Blasson,  G.  J. 


Birmingham  School  of  Meilicinr 


Jones,  Walter 
I.athbury,  T.  A. 
!Macphersou,  P.  S. 

University  College. 

La  Mert.  Lewis 
Smith,  Goorgo 
St.  Mary's  Hospital. 

Nesbitt,  Francis 
Reed,  Bayncs 
Guy's  Hospital. 

Brown,  A.  G. 
Passmore,  T.  II. 
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Madras  School  of  Medicine. 
Andy,  Serjee  Pulney  Thompson,  D.  K. 

Lyons,  William 

Bristol  School  ofMtdicine. 
^tauiice,  Benjamin  Alorton,  S.  'yx. 

^lichen,  Sloaue 

St.  George's  Hospital. 
Xej-land.L.  S.  Sullivan,  John 

Galway  School  of  Medicine. 
Comerford,  M.  S.  Hooper,  R.  \V. 

She^ld  School  of  Medicine. 
Hacaulay,  F.  E.      "  Walker,  Bernard 

Edinburgh  School  of  Medicine. 
Agassiz,  Alfred  Pole,  Alexander 

Cork  School  of  Medicine. 
jloriaity,  T.  B.  Kiordan,  D.  A. 

Keiicastle  School  of  Medicine. 
Douglas,  George  Todd,  J.  W. 

Manchester  School  of  Medicine. 
Bradbury,  Joseph  Eoe,  E.  H. 

Middlesex  Hospital. 
Ilursley,  John 

London  Hospital. 
Lawrence,  F.  G. 

Aberdeen  School  of  Medicine. 
iloore,  Henry 

Cliaring  Cross  Hospital. 
Bonney,  Francis 

Yorh  School  of  Medicine, 
Cooper,  W,  II. 

Westminster  Hospital. 
Smiih,  W.  T. 

Apothecaeies'  Hall.      On  Thursday,  January  31st, 
the  following  licentiates  were  admitted : — 
Bennet,  W.  F.,  Bath 
Caldwell,  \V.  T.  D.,  Kennington 
Colquhoun,  A.  G.,  Piiseley 
Edwards,  W.,  Baniptou,  Devon 
Harve,  C.  H. 

HoUinworth.  J.,  Xewtou  Moor,  Cheshire 
Hume,  H.,  Newcastle-on-Tyne 
Huntley,  E.  E.,  Howdon 


APPOINTMENTS. 

*Hii.i.,  Alfred,  5I.D.,  appointed  Analyst  for  the  Borough  of  Bir- 
mingham under  the  Adulteration  Act. 

SonTHEY,  R.,  Esq.,  son  of  Dr.  Southey,  appointed  to  the  Kadclifie 
Travelling  Fellowship. 

PiOYAL  Aemy.    The  following  appointments  have  been 

made : — 
IvEY,  W.  F.  T..  Esq.,   Staff-Surgeon,  to  be  Surgeon  Cth  Foot,  vice 
G.  Hyde,  M.D.,  retired  on  hall-pay. 

PiOTAL  Navy.  The  following  appointments  have  been 
made : — 

Bradley,  James,  Esq,,  Acting  Assistant-Surgeon,  to  the  Impreg- 
nable, for  Plymouth  Hospital. 

Or.iVE,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Eedmond,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Volcxteer  Corps.    The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  E.V.=Rifle 
Volunteers) : — 
JCuNN,  E.  S.,  Esq.,  to  be   Surgeon  1st  Administiative  Battalion 

Essex  E.V. 
Wilton,  J.  P..  Esq.,  to  be  Assistant-Surgeon,  Eoyal  South  Glou- 
cestershire Light  Infantry  Militia. 

To  be  Honorary  Assistant-Surgeons : — 
•Cactley^,  J.,  Esq.,  loth  Company  East  York  E.V. 
■CowTER,  J.  A.,  Esq.,  loth  Forfarshire  E.V. 
Gemmel,  J.,  Esq.,  "ih  Argyllshire  E.V. 
Hicks,  T.,  Esq.,  1st  Gloucester  Engineer  Volunteers. 
"Wallek,  W.  S.,  Esq.,  23rd  Company  SuiTey  E.V, 


BIRTHS. 

Of  a  son,  the  wife  of— 
*Cockey,  Edmundj  Esq.,  Frome,  on  January-  21. 


DEATHS. 

Anderson'.  On  Fcbmary  4,  at  Glasgow, aged  (1,  Frederick  Thomas, 
second  son  of  Dr.  T.  Anderson,  Professor  of  Chemistry  in  the  Uui- 
vertity  of  Glasgow. 

Bentley,  Edward.  M.D,,  at  Hackney,  aged  -13,  on  February  2. 

JBonnelat,  Dr,,  Physician  to  the  Hospital  of  St.  Amand,  depart- 
ment of  Cher,  aged  87,  lately. 
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BnowM.  On  January  27,  at  llortlake,  Mary,  wife  of  Henry  Brown, 
Esq.,  Surgeon. 

Fowke,  Thomas  H.,  Esq.,  Surgeon,  at  Graisley,  near  Wolverhamp- 
ton, on  January  24. 

Gama,  Dr.,  formerly  Surgeon  of  the  Hospital  Val-de-Grace,  at  Vanri- 
gard,  aged  S6,  lately. 

Hartung,  Dr.,  at  Strasburg,  lately.  He  had  been  in  practice 
siuce  1812. 

*Lanyon,  Edward.  Esq.,  at  Camborne,  Cornwall,  on  January  21. 

Mackek,  M.,  the  oldest  practitioner  in  the  department  of  the  Cpper 
Ehine,  at  Colmar,  on  January  1-5. 

Mooke.  On  February  6.  at  15,  Queen's  Eoad,  St.  John's  Wood,  aged 
77,  Marj-,  widow  of  the  late  Daniel  Mooi-e,  Esq.,  Surgeon,  of 
Ilford. 

Morris,  On  January  31,  at  New  Cross,  Louisa,  widow  of  Harvey 
Morris,  Esq.,  Surgeon  K.X. 

OxLEY.  On  .January  2'J.  at  Kyre  House,  Worcestershire,  Lucy  Caro- 
line, wife  of  Thomas  Oxley,  Esq..  Bengal  ^Medical  Service,  retired. 

S.VLUSBURY,  John,  L.E.C.P.Ed..  at  Conway,  on  January  20. 

TiEDEHANN,  Dr.,  the  celebrated  German  physiologist,  at  Munich, 
aged  87,  lately. 

Van  Vaereneergh,  M.,  the  senior  medical  practitioner  in  Antwerp, 
aged  84,  lately. 

Wood.  On  Februarv-  2,  at  hi,  Upper  Harley  Street,  Charles  Arthur, 
infant  son  of  *W.  Wood,  M.D. 


UxivERSiTY  OF  Edinburoh.  The  Privy  Council  has 
confirmed  the  Report  of  the  Commissioners  relating  to 
the  granting  of  Degrees  iu  Medicine  and  in  Surgery  by 
the  University  of  Edinburgh. 

The  Huxterian  Or.atiox.  Mr.  William  Coulson, 
surgeon  to  St.  Mary's  Hospital,  will  deliver  the  annual 
Hunterian  oration,  in  the  theatre  of  the  Royal  College 
of  Surgeons,  on  Thursday  next,  February  14th. 

Sir  Benjajiin  Brodie.  The  profession  will  be  glad 
to  know  that  the  learned  president  of  the  Eoyal  Society 
is  recovering  from  the  operation  for  cataract,  which  was 
performed  upon  the  right  eye,  and  which  promises  to  be 
successful. 

Sponge  Fishery.  There  are  six  hundred  boats,  and 
four  thousand  two  hundred  men,  now  employed  iu  the 
sponge  fishery  of  the  Ottoman  Archipelago.  Sponges 
are  found  at  an  average  deptli  of  thirty  fathoms,  and  a 
good  diver  will  make  from  eight  to  ten  dives  in  a  day. 

Medicixe  in  Prussia.  The  medical  staff"  of  Prussia, 
according  to  the  last  survey,  in  a  population  of  ]  7,739,913 
inhabitants,  amounts  to  358  district  physiciaiis  (these 
are  paid  by  government  shares  to  attend  the  poor 
gratis)  ;  4,327  physicians  who  have  ths  doctor's  degree; 
990  surgeons  ot  the  first  class  ;  043  of  the  second  class  ; 
0,020  doctoi's  for  animals,  first  and  second  class;  l,-529 
the  first,  and  11,411  midwives. 

Army  Medical  Ser%"ice.  On  the  1st  inst.  the  first 
competitive  examination  of  the  students  in  the  Army 
Medical  School,  recently  founded  at  Chatham,  for  com- 
missions as  army-surgeons,  commenced  at  Fort  Pitt, 
when  forty-five  candidates  presented  themselves  for  ex- 
amination. The  examiners  are  Professors  T.  Longmore, 
M.D.,  Deputy  Inspector-General;  Professor  E.  A.  Parkes, 
M.D. ;  and  Professor  W.  Aitken,  M.D. 

Dr.  Ltsingstone's  Expedition.  The  steamer  P(077f^r, 
for  the  Livingstone  expedition,  commanded  by  Captain 
May,  who  was  formerly  connected  with  the  Niger  expe- 
dition, arrived  in  Simon's  Bay  on  December  7th.  Her 
voyage  has  been  along  one,  as  she  put  into  several  ports 
on  the  West  Coast.  She  was  to  leave  in  a  day  or  two  for 
the  Zambesi,  under  convoy  of  her  Majesty's  steam  ship 
Sidon.     {Cape  and  Natal Nc^cs.^ 

Iodine  in  Rain-Water.  M.  Chatin  informs  the 
Academy  of  Sciences  of  Pai'is  that  he  has  found  iodine 
in  the  rain-water  of  Paris,  and  also  in  that  of  Pisa, 
Florence,  and  Lucca;  and  that  although  he  had  not  suc- 
ceeded in  obtaining  that  element  in  its  natural  state 
from  these  waters,  he  had  extracted  it  from  two  aquatic 
plants,  viz.,  the  nasturtium  officinale  and  the  ceratophyl- 
haii  demersiim,  a  lact  wliich  showed  that  the  water  in 
which  t'-3y  grew  musi  have  contained  scrme. 
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Consumption  of  Meat.  According  to  M.  Block  the 
yearly  consumption  of  meat  by  each  individual  in  the 
various  European  countries  is  as  follows  :  France,  44.1 1 
lbs;  Great  Britain,  SO.albs;  Bavaria,  45  lbs;  Spain, 
28.45  lbs;  Holland,  40.2  lbs  ;  Sweden,  44.50  lbs  ;  Den- 
mark, 41). 'J;]  lbs  ;  Saxony,  4l.!J  lbs  ;  Wurteraburg,  49.4 lbs  ; 
Austria,  44.11  lbs;  Naples  and  Sicily,  23.0 lbs  ;  Hanover, 
41.9  lbs;  Luxemburg,  43  lbs;  Mecklenburg,  041bs;  Tus- 
cany, 18.75  lbs.     {Gazette  des  Hopitaux.) 

CixcHONA.  The  increasing  demand  for  cinchona  barks, 
and  the  increasing  difficulty  in  supplying  that  demand, 
Lave  induced  the  Dutch  government  to  undertake  the 
transportation  of  a  supply  of  plants  and  seeds  of  the  cin- 
chonas to  the  island  of  Java,  where  the  soil  and  climate 
are  believed  to  be  favourable  for  their  successful  growth. 
We  learn  from  the  London  Pharm.  Jour,  that  this  enter- 
jirise  has  been  entirely  successful,  the  young  trees 
already  yielding  bark  of  a  good  quality.  The  East  In- 
dia Company  has  also  undertaken  the  same  enterprise, 
and  through  the  efforts  of  their  agent,  Mr.  Markham. 
upwards  of  two  hundred  plants  are  now  on  their  way  to 
India.     {American  Medical  Times.) 

Couet-Maetial  on  a  Naval  Suegeon.  A  court- 
martial  was  held  last  week,  on  board  Her  Majesty's  re- 
ceiving-ship Hibernia,  to  tiy  Dr.  Lowiy  Monteith,  sur- 
geon of  Her  Majesty's  frigate  Melpomene,  Capt.  Ewart, 
on  a  charge  of  neglecting  to  pay  proper  attention  to  his 
patients  and  not  treating  them  with  kindness,  termi- 
nated its  proceedings  on  the  2'Jth  inst. — the  fifth  of  its 
sitting.  The  charge  was  divided  into  eight  separate 
counts,  specifying  certain  cases  in  which  some  of  the 
crew  had  been  sent  back  to  their  duty  before,  as  was  al- 
kged,  they  were  sufficiently  recovered  from  sickness, 
and  in  two  instances  in  which  Dr.  Monteith  had  unjustly 
accused  them  of  skulking.  Dr.  Monteith,  in  his  defence, 
totally  denied  the  charge,  replying  to  each  of  the  counts 
contained  in  the  indictment,  and  endeavoured  to  prove, 
on  the  contrary,  that  he  was  in  the  habit  of  treating  the 
men  wiih  cousidei'ation  and  kindness.  The  Court,  how- 
ever, found  him  guilty  of  a  sufficient  portion  of  the 
«harge  to  induce  it  to  sentence  him  to  be  reprimanded 
and  to  be  dismissed  the  ship. 

Fatal  Effects  of  Laege  Doses  of  Chloeate  of 
Potash  in  Phthisis.  An  inquest  held  January  10th, 
upon  the  body  of  Mr.  John  S.  Tuttle,  of  Bergen,  New 
Jersey,  reveals  the  fact  that  deceased  was  suifei'ing  from 
phthisis;  that  he  applied  to  a  physician  of  this  city, 
who  ordered  eight  ounces  of  chlorate  of  potash  to  be 
put  up  in  twelve  packages,  one  of  which  (containing 
over  ;J00  grains)  was  to  be  taken  daily  in  a  pint  of  water. 
He  took  four  powders  on  consecutive  days  when  the 
pains  in  his  bowels  became  very  severe,  incessant  vo- 
miting came  on,  and  finally  death  ensued.  Dr.  Booth, 
assisted  by  Dr.  Olcott,  of  Jersey  City,  made  a  postmortem 
examination,  and  found  the  external  coat  of  tiie  stomach 
in  a  state  of  inflammation;  the  internal  coat  was  yel- 
low, the  same  as  that  he  had  vomited  ;  it  was  soft  and 
could  be  easily  separated  oil"  with  the  handle  of  the 
scalpel  leaving  the  muscular  coat  entirely  bare;  the 
lungs  were  diseased,  but  the  patient  might  have  lived 
six  months  or  longer.  Dr.  Olcott  and  Dr.  Booth  were 
■of  the  opinion  that  the  medicine  (chlorate  of  potash) 
■was  the  immediate  cause  of  death.  Dr.  Booth  testified 
that  from  ten  to  thirty  grains  of  chlorate  of  potash  was 
a  dose,  and  he  had  known  bad  effects  from  twenty  grains 
given  once  in  three  hours.     {American  Medical  Times.) 

State  of  the  Ptielio  Health.  102,557  deaths  were 
registered  in  the  last  quarter  of  the  year  1800,  and  the 
annual  rate  of  mortality  during  the  season  was  2.024. 
The  mortality  was  0.158  below  the  average.  Upon 
making  up  the  account  for  the  year  the  deaths  are  found 
to  be  422.500  ;  and  the  annual  rate  of  mortality  2.1l.'3 ; 
or  a  little  more  than  21  in  1,000.    The  average  of  the 


preceding  ten  years  is  22.  So  one  life  in  eveiy  1,000 
living  was  saved.  Yet  the  mortality  of  England  and 
Wales  is  still  greatly  in  excess  of  the  rate  experienced 
in  the  least  unhealthy  districts.  The  deaths  instead  of 
102,557,  would  at  that  rate  have  been  79,283 ;  so  during 
the  92  days  23,274  persons  died  unnatural  deaths  in  the 
least  unhealthy  country  in  Europe.  The  densest  dis- 
tricts are  still  the  unhealthiest.  In  the  population  of 
town  districts  exceeding  8,000,000  at  the  last  census  the 
mortality  was  at  the  rate  of  23  in  1,000;  in  the  country 
districts,  of  more  than  9,000,000,  the  rate  of  mortality 
was  is  in  1,000;  so  the  chance  of  dying  in  the  two 
groups  of  districts  were'  as  23  to  18.  Tliere  is  a  wide 
field  open  for  sanitary  improvement  in  the  country  as 
well  as  in  towns,  and  it  is  gratifying  to  find  that  the  pro- 
gress is  now  evident ;  for  the  mortality  of  the  town  dis- 
tricts has  declined  from  25  to  23,  and  of  the  country 
districts  from  19  to  18.  Upon  looking  at  the  country 
generally,  we  find  that  the  epidemic  diphtheria  still  pre- 
vails in  parts  of  the  kingdom;  measles,  whooping-cough, 
small-pox,  scarlatina,  fever,  are  also  so  frequently  men- 
tioned in  the  registrars'  notes  that  they  may  be  con- 
sidered prevailing  epidemics.  It  is  the  characteristic  of 
these  zymotic  diseases  that  they  do  not  depend  upon 
general  atmospheric  conditions,  but  are  often  very  fatal 
in  one  community,  while  they  are  entirely  absent  from 
another  in  the  same  climate. 

The  Death  of  De.  Baly.  At  the  coroner's  inquest 
on  the  late  Dr.  Baley,  which  was  opened  on  Thursday 
week,  the  following  evidence  was  given  by  Dr.  George 
Wyld,  who  was  a  passenger  in  the  same  carriage  with 
the  lamented  gentleman  : — "  On  the  afternoon  of  Mon- 
day, January  28th,  I  was  a  passenger  by  the  5.10  train 
to  Guildford.  I  went  into  the  middle  compartment  of  a 
first-class  carriage,  to  Guildford.  I  took  my  seat  at  the 
right  hand  corner,  with  my  back  to  the  engine.  The 
carriage  was  about  the  middle  of  the  train,  rather  for- 
ward than  otherwise.  I  did  not  notice  the  guard-van 
then,  Imt  I  can  state  that  after  the  accident  I  saw  no 
guard-van  behind  the  carriage  I  had  been  in.  Two  gen- 
tlemen got  into  the  carriage.  One  took  the  seat  at  my 
right  hand  in  the  corner,  the  other  taking  the  diagonal 
corner  opposite  the  second  gentleman  who  got  into  the 
corner.  I  observed  that  the  third  gentleman  on  taking 
his  seat  was  of  dark  countenance  and  pale.  Immediately 
on  taking  his  seat  he  covered  his  face  Mith  a  white  cam- 
bric handkerchief  and  went  to  sleep.  I  toolc  no  further 
notice  imtil  I  found  a  sudden  bumping.  Having  been 
in  the  accident  at  Hitchin,  in  September,  1859,  I  knew 
it  was  no  use  to  do  anything,  so  I  sat  fast.  I  ob- 
served the  third  gentleman  get  up ;  he  looked  surprised 
and  only  half  awake.  The  carriage  began  to  heel  over, 
and  I  laid  hold  of  the  carriage  on  my  left  hand.  I 
looked  to  the  left,  and  saw  a  great  hole  or  chasm.  It 
was  almost  momentary.  Immediately  afterwards  I  saw 
the  third  gentleman  fall  backwards,  his  knees  being 
drawn  up  towards  his  head,  and  his  hands,  instead  of 
being  extended,  held  up,  as  if  to  protect  his  face.  I  ob- 
served his  face  calm,  not  expressing  fear.  Immediately 
on  falling  he  suddenly  disappeared  into  the  chasm.  The 
carriage  was  then  falling  ;  it  fell  on  that  side.  I  imagine 
that  the  third  gentleman  was  not  fully  awake.  He  did  not 
make  any  remark.  I  think  he  lost  his  equilibrium,  and 
fell  through  the  aperture,  but  whether  that  was  the  door 
open  on  the  side  out  I  cannot  tell.  I  cannot  tell  how- 
far  the  carriage  went,  but  my  impression  is  that  the  de- 
ceased must  literally  have  been  ground  into  the  dirt  and 
gravel  by  the  weight  of  the  carriage,  which  must  have 
caught  him  up  in  falling.  I  did  not  notice  the  action 
of  the  other  person.  I  did  not  see  any  attempt  made  to 
open  the  door  by  any  one  in  the  carriage.  I  do  not 
know  whether  the  window  was  down,  but  it  might  have 
been.  If  the  window  was  down  the  aperture  was  not 
large  enough,  and  the  door  must  have  been  forced  open. 
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He  fell  past  me.  I  can  say  that  the  second  gentleman 
made  no  attempt  to  open  the  door,  and  I  do  not  think 
the  deceased  did  so." 


OPEEATION   DAYS   AT   THE   HOSPITALS. 


;Monday Koyal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  li  p.m. — AVestminster,  2  p.m. 

Wednesday...  St.  Mary's,   1  p.m. — MidiUesex,    1   p.m.— University 

College,  2  p.m. — Royal  Orthopfetlic,  2  p.m. 
Thuesday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — Loudon,  I'SO  p.m.— Great  Northern,  2  p.m. 

Fkiday ■Westminster  Ophthalmic,  1'30  P.M. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1-30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


MosDAY.  Medical,  830  p.m.:  Dr.  B.  W.  Kichardson,  Lettsomiau 
Lecture. — Royal  Geoftraphical. 

Tuesday.  Eoyal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Royal  Medical  and  Chirurgical. — Zoological. 

■Wednesday.  Royal  College  of  Physicians,  i  p.m.  :  Dr.  Brown- 
Sequard,  Gulstonian  Lecture. —  Society  of  Arts. — Microsco- 
pical (Anniversary). 

Thursday.  Royal  College  of  Surgeons,  3  r.ir. :  Mr.  W.  Coulsou, 
Hunteriaii  Oration. — Royal.— Antiquarian. 

Feid.vy.  Koyal  College  of  Physicians,  4  p.m.  :  Dr.  Brown-Sequard", 
Gulstonian  Lecture. — Geological  (Anniversary). — Royal  Insti- 
tution. 

Saturday.  Eoyal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Asiatic. 


TO     COBSESFONDENTS. 


*,j*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions,  should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

The  Journal. — Sir.:  I  desire  to  say  a  word  or  two  regarding  the 
recent  changes  in  our  Joup.nal.  1.  I  quite  agree  with  you,  that 
it  is  right  for  our  profession  to  have  a  weekly  journal,  independent 
of  the  interests  of  any  particular  proprietor.  2.  I  think  the 
change  in  the  size  of  the  Journal  a  great  improvement.  3.  The 
spirit  and  talents  you  have  displayed  in  the  articles  which  have 
appeared  during  your  reign,  and  the  selection  of  lectures  and 
papers  for  publication,  indicate  that  you  are  acquainted  with  the 
requirements  of  our  profession,  and  that  you  are  labouring  to 
supply  these  requirements.  Persevere,  I  pray  you.  May  I  con- 
clude with  one  word  of  advice  ?  Endeavour  to  uphold  the  dignity 
of  the  medical  profession  by  advocating  all  measures  calculated  to 
add  to  its  dignity ;  but  never  reply  (even  should  it  be  in  a  dis^ui- 
fied  manner)  to  abuse  and  misrepresentation.  Magna  est  Veritas. 

F.R.S.  AND  F.R.C.S.,  AND  AN  OLD  MeM.  BRIT.  MeD.  ASSOC. 

[We  have  ventured  the  insertion  of  the  above  flattering  note 
solely  because  it  is  from  the  pen  of  a  distinguished  member  of  our 
profession,  whose  name  would,  we  know,  if  appended  to  his 
words,  carry  great  weight  with  the  profession  at  large. — Editor.J 

The  New  License  op  the  College  op  Physicians. — A  corre- 
spondent asks: — "How  is  it  that  no  Examiner  on  'Forensic 
Medicine'  appears  in  the  list  you  gave  the  other  day  of  examiners 
for  the  new  license  of  the  College  of  Physicians?  Is  this  subject 
to  be  omitted  altogether,  or  is  it  comprised  under  '  Materia  Me- 
dica.  Chemistry,  and  Pharmacy'?" 

[The  examination  in  Forensic  Medicine  is  included  under  the 
head  of  Practice  of  Medicine  Examination. — Editor.] 

Mp..  Armstrong  Todd.— We  are  sorry  that  we  cannot  insert  l^rr. 
Armstrong  Todd's  letter.  It  contains  matters  almost  wholly  of  a 
personal  character,  and  therefore  in  no  way  affects  the  general 
subject  of  Special  Hosjiitals.  We  are  sure  that  Mr.  Todd  will 
■himself  see  this  upon  retiection.  We  are  always  open  to  a  fair 
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statement  made  on  either  side  of  a  disputed  point ;  but  we  must, 
as  far  as  possible,  eschew  all  reference  to  personal  shortcomiugs, 
whether  hypothetical  or  real. 

Mr.  Roper. — Messrs.  Weiss  of  the  Strand  have,  we  understand,  un- 
dertaken the  sale  of  the  shade  for  the  eyes — the  Occhiombra,  to 
use  the  ambitious  nomenclature  of  the  inventor. 

Artificial  Respiration.— A  correspondent  asks  us  to  inform  him 
of  the  method  of  performing  artificial  respiration  recommended 
by  Dr.  Silvester.  Dr.  Silvester's  original  paper  on  this  subject 
appeared  in  the  British  Medical  Journal  of  July  17th,  liSoS. 
As  the  subject  is  one  of  much  interest,  we  elsewhere  give  Ur.  Sil- 
vester's rules  for  the  treatment  of  apnrea,  as  laid  down  in  that 
paper. 


COMMUNICATIONS  have  been  received  from  :— Dr.  L.  Beale  ; 
Dr.  P.  H.  Williams;  Mr.  Price;  Mr.  T.  M.  Stone;  Dr.  W.  O. 
PniEs tlev  ;  Dr.  Hassall;  Dr.  Sunner;  Iilr.  A.  B.  Steele; 
Dr.  R.  Hill;  Mr.  Roper;  Mr.  Coulson;  Mr.  Toynbee;  Mr. 
Fleischman;  Dr.  Wollaston;  Mr.  Jami^s  Paget,  Mr.  S.  Wood; 
Dr.  Newman;  Mr.  H.  H.  Sheppard;  Dr.  A.  Hill;  Mr.  J.  K. 
Spender;  Mr.  R.  S.  Fowler;  Ignoramus;  l.)r.  Felce;  Dr.  W. 
H.  Cooke;  Jlr.  Acton;  Mv.  MacManus;  Dr.  Thorburn  ;  Dr. 
Inman;  Dr.  J.  Toogood;  Mr.  Armstrong  Todd;  and  Mr.  J. 
Gardner. 


BOOKS   EECEIYED. 

1.  On  Food.     Being  a  Course  of  Lectures  delivered  at  the  South 

Kensington  Museum.      By  *E.  Lankester,  M.D.,  F.R.S.    First 
Course.     London :  B.  Hardwicke.     1861. 

2.  Case  i  f  Traumatic  Spreading  Gangrene.     By   P.  Handyside, 

M.D.,  F.R.S.E. 

3.  Adulterations  Detected ;  or,  Plain  Instructions  for  the  Discovery 

of  Frauds  in  Food  and  Medicine.     By  Arthur  H.  Hassall,  M.D. 
Second  edition.    Pp.712.     London:  Lougmans.     ItHJl. 

4.  The  Gastric  Region  and  Victualling  Department.     By  An  Old 

Militia  Surgeon.    London:  18C1, 

5.  Constipated  Bowels,  the  Various  Causes  and  the  Rational  Means 

of  Cure.    By  *S.  B.  Birch,  M.D.    London  :  Churchill.    1S61. 


ADVERTISEMENTS. 


Fourth  Edition,  just  published,  price  2s.  fid.,  by  post  for  32  stamps, 

A     Guide  to   the  Treatment  of 

XJL  DISEASES  OF  THE  SKIN;  for  the  Use  of  the  Student 
and  General  Practitioner.  By  THOilAS  HUNT,  Surgeon  to  the 
Western  Dispensary  for  Diseases  of  the  Skin.  This  edition  con- 
tains two  new  chapters;  one  on  the  Vegetable  Parasites  of  the 
Human  Skin,  the  other  on  Metastasis  in  its  practical  bearings. 
London  :  T.  Richards,  37,  Great  Queen  Street. 


Second  Edition,  greatly  enlarged,  price  9s.,  Svo,  cloth,  pp.  307, 

A    Treatise    on    Myalgia :     its 
N.ITURE,  CAUSES,  atid  TREATMENT. 
By      THOMAS      INMAN,      M.D.  (Lond.), 
Lecturer  on  Medicine;  Physician  to  the  Royal  Infirmary,  Liverpool. 

"  In  introducing  what  is  thus  in  reality  a  third  edition  of  an  old 
friend  to  our  readers,  we  would  simply  say  that  the  new  cases  and 
additional  information  contained  in  it  conlinn  all  the  faM)urabl6 
impressions  which  we  received  and  expressed  on  a  former  occa- 
sion."— Bankbip's  Abstract. 

"  There  is  much  sound  sense  in  what  he  says,  and  therefore  we 
would  impress  on  all  practitioners  to  become  acquainted  with  and 
to  carefully  test  his  opinions.  As  Dr.  Ininan  truly  says  in  his  pre- 
ftice,  "  many  of  our  most  cherished  notions  res]iecting  the  nervous 
system  and  its  disorders  require  remodelling.  If  Dr.  InmHU  succeeds 
satinfactorily  in  jjerforming  this  task  and  in  giving  a  definite  form 
to  many  of  our  confused  ideas,  he  will  have  gained  no  small  glory 
to  himself  among  the  physicians  of  the  jjresent  age.  The  promise 
he  makes  is  good,  aud  our  hopes  from  him  are  not  small." — British 
Medical  Journal. 


Also,  by  the  same  Author,  Second  Edition,  revised  and  greatly 
enlarged,  ja-ice  10s.,  crown  6vo,  pp.  575, 

FOUNDATION  FOR  A  NEW  THEORY  AND 
PRACTICE  OF  MEDICINE. 
"  We  are  quite  satisfied  that  there  is  much  in  this  work  that  the 
reader  will  peruse  with  profit  and  advantage.  The  author  is  evi- 
deiitlv  a  working  man  and  an  independent  and  original  thinker." — 
Med.-Chir.  liiv. 

"  We  most  heartily  recommend  the  perusal  of  this  work  to  every 
man  who  has  at  heart  the  advancement  ol  his  profession  and  the 
desire  to  be  still  lenining." — Duhlin  liFcdical  Prcsx. 

Liverpool:  .Adam  H olden,  Cliurcb  Su'eet. 
Loudon  :  John  Ciiukckill,  New  Burlington  Street. 
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THE    DISEASES    OF   WOMEN    AND 
CHILDREN. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

BY 

WILLIAM     0.    PRIESTLEY,    M.D., 

PUYSICIAK-ACCOUCHEUU    TO    THE    HOSPITAL,    AND    LECTURER    ON 
MIPWIFEKY  IN   THE   COLLEGE. 


Lecture   II. 

I  PASS  now  to  some  general  considerations  concern- 
ing the  diseases  of  women.  In  the  human  female. 
the  entire  system  may  be  said  to  be  more  subser- 
vient to  the  function  of  reproduction  than  it  is  in 
the  male.  By  this,  I  do  not  mean  that  the  sexual 
passion  is  stronger  in  women  than  in  men.  The 
idea  I  would  convey  to  you  is,  that  the  more  impor- 
tant part  which  the  woman  bears  in  the  reproduction 
and  rearing  of  offspring  requires  more  extensive 
adaptation  of  means  to  carry  out  the  purposes  re- 
quired, and  her  system  is  therefore  laid  under 
heavier  contribution  to  this  end.  Beyond  the  act  of 
impregnation,  the  man  has  little  to  do  with  the 
'production  and  fostering  of  his  offspring;  but  to  the 
woman  belong  all  those  complex  functions  con- 
nected with  gestation,  parturition,  and  the  subse- 
quent duties  of  lactation  and  nursing.  The  interests 
and  duties  of  matei-nity  are  in  the  mother  paramount 
to  all  others,  and  her  corporeal  structure  and  mental 
characteristics  are  in  strict  conformity  with  what  in 
these  respects  is  required  of  her. 

In  women,  during  the  reproductive  period  of  life, 
the  body  is  less  hrmly  built  than  in  men,  and  not 
so  capable  of  physical  exertion ;  all  the  tissues 
are  softer  and  more  pliant ;  the  shoulders  are  nar- 
rower ;  but  the  pelvis  is  broader,  its  cavity  wider, 
and  its  walls  smoother,  to  facilitate  parturition.  The 
chest  and  lungs  are  smaller  in  their  eutire  dimen- 
sions ;  and  a  v.oman  breathes  from  the  first  more  by 
the  upper  part  of  the  chest,  and  thus  incurs  less  dis- 
comfort when  the  increase  in  size  of  the  gravid 
uterus  pushes  up  the  diaphragm,  and  impinges  on 
the  inferior  boundary  of  the  thorax.  There  is  a 
greater  activity  of  the  circulation  ;  the  pulse  is 
quicker;  the  arteries  bear  a  larger  proportionate  size 
to  the  veins  in  the  female  than  in  the  male ;  and 
the  capillary  system  is  more  developed.  We  see 
evidence  of  this  in  the  brighter  colour  of  the  skin, 
its  greater  clearness  and  transparency,  and  the  rea- 
diness with  which  the  colour  is  heightened  by  exer- 
cise or  blushing. 

Closely  in  relation  to  the  activity  of  the  vessels 
stands  a  most  susceptible  nervous  system.  Women 
are  far  more  affected  by  all  nervous  stimuli  than 
men  are.  There  is  a  greater  development  of  the 
affections  and  emotions,  and  a  most  acute  sensibility 
to  all  impressions. 

It  has  been  noticed,  moreover,  that  women  possess 
a  greater  vital  tenacity.     They  more  readily  recover 
from  injuries,  and  rally  more  speedily  from  acute 
■  diseases  or  loss  of  blood. 

i  As  a  rule,  it  may  be  stated  that  women  approach 
Jin  organisation  nearer  to  children  than  to  men ;  and 


\ 


we  see  an  obvious  reason  why  this  should  be  so. 
The  relation  which  the  woman  bears  to  nutrition 
and  growth  very  closely  approximates  to  that  of  the 
child.  The  child,  besides  providing  for  its  waste  of 
tissues,  has  also  to  provide  the  materials  for  further 
growth  ;  and  the  woman,  in  like  manner,  besides 
carrying  on  the  nutrition  of  corporeal  parts  already 
existing,  requires  such  an  economy  as  can  provide 
for  a  process  of  development  within  her  body  even 
more  rapid  and  wonderful  than  that  which  takes 
place  in  the  growth  of  young  children. 

The  development  and  growth  of  the  foetus  in  utero 
has  excited  the  admiration  and  wonder  of  physiolo- 
gists in  all  time,  and  is  certainly  among  the  greatest- 
marvels  of  nature. 

In  the  short  space  of  nine  months — the  period  of 
utero-gestation  in  the  human  species — it  has  been 
calculated  that  the  uterus,  which  measures  in 
length,  in  theunimpreguated  condition,  not  more  than 
three  inches,  attains  the  measurement  of  from  eleven 
to  thirteen  inches  at  the  full  period  of  pregnancy. 
Its  superficial  measurement  before  pregnancy  being 
not  more  than  perhaps  sixteen  square  inches,  at 
term  is  as  much  as  339  square  inches.  The  uterine 
cavity  in  the  virgin  state  not  having  a  capacity  for 
more  than  two  fluid-drachms,  enlarges  so  that  it  will 
contain  ten  to  fifteen  fluid-pounds.  The  weight  of 
the  uterus  itself  being,  in  the  virgin,  not  much  more 
than  one  ounce,  increases  during  pregnancy  to 
twenty  or  even  forty  ounces  ;  and  the  contents  of  the 
womb,  from  being  nothing  more  than  a  little  mucus 
before  impregnation,  average  when  gestation  is  com- 
pleted from  100  to  1.30  ounces. 

But  this  is  not  all ;  the  full  period  of  pregnancy 
having  arrived,  in  the  course  of  a  few  hours  the 
contents  of  the  uterus  are  expelled  by  a  remarkable 
combination  of  muscular  powers.  The  uterus  itself 
collapses  and  contracts  in  all  its  dimensions,  and  a 
large  quantity  of  that  blood  which  has  been  em- 
ployed in  affording  nourishment  to  the  organ  and  its 
contents,  is  thrown  back  upon  the  maternal  circu- 
lation. The  gravid  womb,  being  composed  of  innu- 
merable bundles  of  uustriped  muscular  fibres,  now 
finds  its  function  at  an  end ;  and  a  retrograde  meta- 
morphosis commences,  by  which  the  whole  muscular 
substance  is  rapidly  converted  into  fat,  and  then  ab- 
sorbed into  the  circulation.  The  uterus  in  this 
way  undergoes  a  diminution  to  a  size  nearly  equal 
to  that  which  it  possessed  before  the  occurrence  of 
pregnancy. 

Here  again  we  see  occasion  in  the  female  system 
for  great  activity  in  the  functions  of  secretion  and 
excretion  ;  the  glandular  organs  are  largely  deve- 
loped, and  it  well  deserves  remark  that  the  period  of 
lactation  commences  almost  simultaneously  with  the 
influx  of  blood  and  the  products  of  absorption  to  the 
maternal  circulation.  An  outlet  is  thus  established 
through  the  breasts  for  the  elimination  of  those 
materials  which  might  act  injuriously  on  the  system, 
but  are  thus  made  to  answer  an  useful  purpose  in  the 
nourishment  of  the  offspring. 

Now,  on  account  of  these  peculiarities  in  the 
frame  of  women,  we  find  certain  characters  im- 
pressed on  all  the  diseases  by  which  they  are 
affected.  Very  much  as  in  young  children,  acute 
diseases  run  a  more  rapid  course  than  in  men,  and 
there  is  a  greater  tendency  to  those  diseases  which 
are  characterised  by  vascular  excitement.  Inflam- 
matory affections,  however,  generally  bear  a  more 
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asthenic  type,  and  vascular  excitement  is  likely  to  be 
of  more  fleeting  character.  But,  perhaps,  the  most 
remarkable  feature  in  diseases  of  vromen  is  that, 
whether  acute  or  chronic,  they  are  almost  invariably 
complicated  with  some  derangement  of  the  function 
of  innervation.  Wherever  the  process  of  nutrition 
is  carried  on  with  great  activity,  there  is  exalta- 
tion of  the  function  of  innervation ;  and  in  woman 
the  sympathetic  nervous  derangements  educed  by  a 
slight  deviation  from  health  in  sonae  single  organs 
are  so  numerous  and  complex  that  they  may  entirely 
mask  the  real  ailment,  or,  as  in  the  various  phases  of 
hysteria,  be  the  only  discernible  symptoms. 

To  some  of  the  morbid  affections  which  are  com- 
mon to  the  two  sexes,  we  find  a  much  greater  pro- 
clivity in  women  than  in  men.  Nearly  three  times  as 
many  women  as  men  die  annually  of  cancer.  The 
explanation  of  this  is  probably  to  be  found  in  the 
greater  preponderance  of  the  glandular  element  in 
women,  which  has  previously  been  alluded  to.  Can- 
cer is  a  disease  which  especially  aff"ects  glandular 
structures ;  and  in  females  we  have  glandular  organs 
highly  developed,  and  performing  most  important 
functions  in  the  economy,  which  exist  only  in  a 
rudimentary  form  in  men.  The  breasts  and  uterus 
are  by  far  the  most  frequent  seats  of  cancer  in 
women  ;  and  both  are  glandular  organs,  endowed 
with  great  functional  activity  during  the  whole  re- 
productive period  of  life. 

To  some  diseases  Avomen  are  less  liable  than  men. 
From  Mr.  Hodgson's  work  on  Diseases  of  the  Arteries 
and  Veins,  we  learn  that  aneurism  occurs  eight  times 
oftener  in  men  than  women ;  and,  taking  the  whole 
range  of  pathology,  females  are  understood  to  be 
liable  to  diseases  of  a  less  fatal  character  than  males. 

The  customary  habits  of  life  of  women  in  the 
various  grades  of  society  predispose  them  to  certain 
irregularities  of  health  common  to  the  sex.  As  a 
rule,  women  lead  more  sedentary  lives  than  men ; 
they  have  less  out-door  exercise,  and  are  thus  less 
exposed  to  the  beneficial  influences  of  air  and  light. 
Their  mode  of  dress  follows  rather  the  caprices  of 
fashion  than  what  conduces  to  utility  and  comfort  ; 
and  the  tight-lacing  so  commonly  practised,  but 
never  admitted,  and  the  heavy  weight  of  gai'ments 
suspended  from  the  waist,  have  directly  injurious 
eifects  on  the  general  health.  All  these  peculiarities 
predispose  to  congestion  of  the  pelvic  organs, 
liseraorrhoids,  and  varicose  veins  of  the  lower  limbs, 
which  are  common  aff"ections  in  women  at  all  ages. 

It  can  scarcely  excite  surprise  that  injuries  and 
disease  often  follow  the  processes  of  gestation  and 
parturition,  and  that  lesions  resulting  from  these 
should  frequently  be  found  to  exist  in  the  organs 
chiefly  concerned  long  after  these  processes  are  com- 
pleted. The  mechanism  by  which  the  contents  of 
the  gravid  uterus  are  expelled  at  the  time  of  labour 
is  arranged  with  wonderful  precision,  and  each  suc- 
cessive step  shows  a  remarkable  adaptation  of  means 
to  the  end  required.  But  the  very  accuracy  and 
precision  of  the  various  steps  in  the  process  become 
elements  of  danger  if  derangement  occur  ;  and  then 
the  great  power  which  the  uterus  employs  in  the 
expulsion  of  the  foetus,  the  forcible  dilatation  to 
which  the  genital  passages  are  subject,  and  the 
pressure  exerted  on  the  maternal  structures  as  labour 
advances,  may  become  the  means  of  inflicting  serious 
injury  on  the  organs  concerned. 

The  immediate  results  of  parturition  belong  ne- 
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cessarily  to  the  general  course  of  midwifery  lectures, 
and  are  included  under  the  head  of  puerperal 
diseases ;  but  we  shall  find,  as  we  pursue  our  in- 
vestigations into  the  various  forms  of  disease  of 
the  reproductive  organs  incident  to  the  unimpreg- 
nated  female,  that  the  origin  of  a  very  large  pro- 
portion can  be  distinctly  traced  back  to  some  pre- 
vious labour  or  abortion,  the  results  of  which  may 
have  lasted  months  or  even  years  after  the  receipt  of 
the  original  injury. 

Thus  produced,  we  are  often  able  to  trace  the 
various  forms  of  chronic  inflammation  of  the  uterus ; 
the  results  of  inflammation  of  the  pelvic  cellular 
tissue  and  uterine  appendages ;  and  that  singular 
form  of  enlargement  of  the  uterus  connected  with 
its  defective  involution  after  deliver}-,  which  has 
been  called  subinvolution  of  the  uterus. 

But,  in  women  who  have  not  borne  children,  or  who 
are  not  pregnant,  the  reproductive  organs  are  not 
idle.  The  performance  of  certain  functions  is  re- 
quired of  them  during  the  whole  reproductive  period 
of  life.  It  is  now  pretty  clearly  established  that 
at  the  time  of  each  catamenial  period  one  or  more 
of  the  vesicles  of  De  Graaf  arrive  at  maturity  in 
the  ovary,  and  burst  through  the  coats  of  that  organ 
to  throw  their  contents  into  the  extremity  of  the 
Fallopian  tube.  This  process,  which  has  been  termed 
spontaneous  oindation,  takes  place  in  all  healthy 
women.  The  process  becoming  perverted  produces 
various  diseases,  some  of  them  of  very  grave  cha- 
racter. Those  immense  cysts  found  in  diseased  ovaria, 
and  sometimes  occurring  singly,  but  more  frequently 
in  numbers  agglomerated  together  so  as  to  form  one 
large  mass,  are  believed  to  be  formed  out  of  those 
small  Graafian  vesicles  which  in  the  healthy  ovary 
are  undergoing  slow  development,  but  under  normal 
conditions  do  not  attain  a  size  much  larger  than  a 
pin's  head. 

Accompanying  the  periodical  maturation  of  these 
vesicles,  is  an  intense  congestion  of  the  uterus  and  its 
appendages.  The  vessels  of  the  uterus,  ovaries, 
Fallopian  tubes,  and,  indeed,  of  all  the  pelvic  organs, 
become  turgid  with  blood,  and  the  abdomen  itself 
becomes  fuller.  The  result  of  this  congestion  is  the 
production  of  the  catamenial  discharge,  which  is  at 
length  secreted  from  the  mucous  membrane  lining 
the  Fallopian  tubes  and  uterus,  and  which  escapes 
from  the  vagina  during  the  continuance  of  the 
menstrual  period.  The  reason  for  the  occurrence 
of  the  menstrual  flux  in  women  is  not  well  under- 
stood ;  but  it  is  somewhat  curious  that  upon  the 
proper  performance  of  a  function,  which  appears  as 
a  penalty  exacted  only  from  the  female  sex,  are  made 
to  depend,  not  only  the  maintenance  of  their  general 
health,  but  also  that  grace  and  beauty  which  are  the 
especial  attributes  of  women.  If,  in  the  unimpreg- 
nated  female,  the  catameuia  become  too  sparing  or 
are  suppressed,  a  long  train  of  morbid  symptoms  are 
likely  to  exhibit  themselves ;  and  the  consequent  de- 
rangements not  only  affect  the  corporeal  well-being, 
but  may  act  also  deleteriously  on  the  mind.  Com- 
monly, with  functional  suppression  of  menstruation, 
appear  an  unusual  pallor  and  sallowness  of  coun- 
tenance, an  ana;mic  condition  of  the  mucous  mem- 
branes, and  various  other  indications  of  impaired 
health.  With  too  profuse  a  catamenial  flow  we  have 
all  the  effects  of  loss  of  blood  ;  and,  if  the  peribrm- 
ance  of  the  menstrual  function  be  attended  with 
pain,  as  in  cases  of  dysmenorrha;a,  it  acts  injuriously 
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in  many  ways.  Probably,  sterility  is  the  conse- 
quence ;  and.  besides  this,  the  patient  may  be  obliged 
to  keep  her  bed  for  two  or  three  days  in  each  mouth; 
the  endurance  of  pain  depresses  the  vital  powers, 
and  she  looks  forward  to  each  approaching  period 
with  anxiety  and  distress.  The  persistence  of  dys- 
menorrhea seems  also  to  predispose  to  uterine  dis- 
ease of  a  more  severe  and  fatal  character.  In  Dr. 
Lever's  volume  on  Diseases  of  the  Uterus,  it  appears 
from  collected  statistics  that  upwards  of  fifty-four 
per  cent,  of  women  aifected  by  carcinoma  uteri  had 
sufiered  previously  from  dysmenorrhcea. 

When  organic  disease  of  any  description  has 
already  invaded  the  uterus  or  its  appendages,  the 
symptoms  usually  undergo  aggravation  during  the 
occurrence  of  the  menstrual  periods. 

At  the  commencement  of  menstruation,  when  the 
girl  merges  into  the  woman,  and  at  its  decline,  when 
the  power  of  reproduction  is  about  to  cease,  there 
seems  a  more  than  usual  proclivity  to  the  develop- 
ment of  morbid  affections  ;  just  as  in  children  at 
the  periods  of  dentition,  these  are  critical  periods  of 
life,  and  if  the  seeds  of  disease  be  present  in  any 
form  of  predisposition,  morbid  action  readily  estab- 
lishes itself. 

\_To  he  continued.'] 
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ST.    MARY'S     HOSPITAL. 

CASES   OF    AN     USCOMMON     FOEM     OF    IXFLAMHATION. 

Uudcr  the  care  of  C.  Handfield  Joxes,  M.B.,  F.E.S. 

Case  i.  E.  G.,  aged  30,  was  admitted  as  an  out-patient 
ea  July  7th.  Slie  had  been  ill  fourteen  days.  She  had 
paiu  in  the  left  leg  from  the  top  of  the  calf  downwards, 
compared  to  that  which  might  be  produced  by  a  dog 
gnawing  the  bone.  She  had  no  rest  at  night.  Skin 
cool;  pulse  feeble;  tongue  whitely  coated.  Very  little 
could  be  discovered  amiss  in  the  leg.  She  had  rheu- 
tnatic  fever  five  years  ago,  and  rheumatism  in  the 
shoulder  one  month  ago. 

P>   Potassii  iodidi  gr.  ij  ;  tincturte  cinchouse  3J>  de- 
cocti    cinchouEB   gj.      M.      Fiat    haitstus   ler  die 
sumendus. 
5b  Linim.  saponis  gij ;    tinct.  aconiti  jj.     M.     Fiat 

linimentum  cruri  applicandura. 
July  lltb.     The  left  leg  is  much  swollen,  very  tender 
and  painful ;  the  veins  are  full.     The  calf  is  cool,  not 
tense;  it  seems  as  if  the  distending  cause  were  deep 
seated  below  the  muscles.     Much  sweating. 

9>   Potassii  iodidi  gr.  vj ;  infusi  chirettaj  §j.     M.    Fiat 

hausius  ter  die  sumendus. 
July  lith.  The  leg  is  rather  more  swollen,  much  so 
about  the  ankle  and  foot.  Surface  cool ;  pain  great ; 
bowels  confined.  Ten  leeches  were  applied  to  the  leg, 
and  white  mixture  was  ordered  to  be  taken  twice  a  day. 
July  23rd.  She  has  been  an  in-palient  now  some 
days,  taking  effervescent  saline  mixture  and  compound 
soap  pill  every  night.  The  leg  is  in  much  the  same 
state,  swollen  to  some  extent,  and  painful ;  it  is  en- 
veloped iu  a  poultice.  She  was  ordered  to  have  hydrar- 
gyrum cum  cret;\  and  Dover's  powder  every  night. 

July  30th.     The  mouth  is  moderately  sore.     She  has 
act  quite  so  much  pain  in  the  leg;  all  the  posterior  part 


of  the  calf  is  soft  and  painless ;  but  there  is  pain  and 
swelling  in  the  course  of  the  fibula  at  the  upper  third, 
and  pain  about  the  ankle,  with  notable  pufl'y  swelling. 
The  foot  cannot  be  flexed.  The  poultice  is  very  comfort- 
able. 

Aug.  lOtb.  She  was  ordered  to  have  gr.  iij  of  iodide 
of  potassium  in  compound  infusion  of  gentian  three 
times  a  day. 

Aug.  17th.  The  swelling  of  the  leg  has  subsided ; 
there  is  great  tenderness  about  the  upper  part  of  the 
fibula;  ankle  stiffish,  and  the  adjacent  foot  rather 
swollen. 

Sept.  Otb.  She  is  doing  well,  but  cannot  bear  her 
weight  on  the  leg.     The  ankle  is  still  puffy. 

Sept.  19th.  She  was  made  an  out-patient  again,  in 
about  the  same  state  as  at  the  last  report. 

R  Potassii  iodidi  gr.  iij;  tinct.  cinchon.  5 J  5  infusi 
cascarillffi  gi.  M.  Fiat  haustus  ter  die  sumendus. 
Oct.  17th.  She  has  been  fourteen  days  in  the  country. 
The  leg  is  much  better,  but  she  cannot  bend  her  foot  as 
she  used.  She  lias  most  pain  in  walking.  There  is.- 
some  pain  and  oedema  just  behind  the  outer  mal- 
leolus. She  sutlers  with  faint  sensations  and '  hot 
flushes  seven  or  eight  times  a  day.  The  medicine  was 
repeated,  and  a  blister  was  placed  behind  the  ankle. 
After  this  she  ceased  to  attend. 

PiEMAEKS.  The  prominent  features  of  this  case  were 
protracted,  subacute,  non-suppurative  inflammation,  at- 
tended with  severe  pain,  and  little  influenced  by  reme- 
dies. Two  surgeons  of  great  experience,  who  saw  the 
case  at  the  time  when  the  symptoms  were  at  their 
height,  had  no  doubt  that  abscess  was  forming.  It 
seemed  probable  that  periostitis  existed  ;  but,  if  so,  it  is 
ratlier  remarkable  that  iodide  of  potassium  was  so  un- 
availing. 

Case  ii.  S.  J.,  aged  28,  female,  was  admitted  .August 
22nd,  having  been  ill  eighteen  days.  The  right  forearm 
is  considerably  swollen,  and  pits  slightly;  the  hand  and 
fingers  are  swollen,  but  not  hot.  At  the  inside  of  the 
elbow,  there  is  an  inflamed,  red,  ill  defined,  specially 
tender  swelling  ;  above  this,  the  limb  is  natural.  There 
are  no  distended  veins  on  the  forearm.  She  has  consi- 
derable pain  all  over  the  forearm,  except  when  it  gets 
numb  occasionally  in  all  the  fingers,  which  relieves  it 
awhile.  The  pain  causes  vomiting.  Skin  cool ;  pidse 
weak  ;  tongue  coated  ;  bowels  open ;  urine  very  dark  and 
red.  She  feels  thirsty  and  faint.  She  has  no  idea  wdiat 
brought  her  illness  on.  At  first,  she  was  seized  with 
violent  pain  all  down  the  right  side  from  the  shoulder  to 
the  foot;  the  arm  was  painful,  and  ached,  but  did  not 
swell  for  three  days.  Ten  leeches  were  appUed  to  the 
right  elbow,  and  saline  mixture  with  nitrate  of  potass 
and  chloric  ether  was  given  every  three  hours. 

Aug.  27th.  The  leeches  were  repeated  on  the  25th  ; 
but  the  pain  continues  very  severe.  She  was  ordered  to 
have  gr.  v  of  iodide  of  potassium  three  times  a  day  ;  and 
a  poppy  fomentation. 

Sept.  1st.  Slie  was  better  last  night,  after  taking  ten 
grains  of  Dover's  powder.  The  arm  is  still  mucli 
swollen  ;  the  chief  swelling  and  pain  is  about  the  ell'ow, 
at  the  two  condyles.  She  obtains  much  relief  from 
steeping  the  arm  repeatedly  in  hot  water.  Pulse  ex- 
ceedingly feeble. 

Sept^  5th.  Slie  was  ordered  four  grains  of  hydrargy- 
rum cum  creta  and  half  a  grain  of  opium  twice  a  day. 

Sept.  8th.     The    pain    unrelieved;    it   shoots    up    to 
shoulder.     Arm  much   swollen;  urine  pale.     The  pills 
were  ordered  to  be  repeated  every  night,  and  an  ounce  of 
quina  mixture  to  be  taken  three  times  a  day. 
Sept.  9th.     She  was  made  an  out-patient. 
Sept.  14th.     The  arm  has  been  kept  enveloped  in  a 
bandage  wet  with   strong  lead  lotion.     She  is  certainly 
better  ;  the  hand  and  lower  part  of  the  arm  are  no  longer 
swollen,  but  shrunken   and  wrinkled ;  the  elbow  is  still 
swollen.    She  had  till  last  night  very  much  pain  in  the 
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arm,  extending  also  to  the  side ;  to-day,  it  is  much 
better.  She  slept  better  last  night,  before  which  her 
nights  were  very  sleepless.  The  appetite  is  better. 
She  has  had  no  mercurial  since  the  9th.  She  was 
ordered  to  have  four  ounces  of  wine,  and  ordinary 
diet. 

Sept.  IGth.  The  swelling  of  the  arm  has  subsided,  ex- 
cept a  mass  of  deep-seated  induration  at  the  internal  and 
fore  part  of  the  elbow.  She  has  much  pain  in  attempt- 
ing to  extend  the  elbow ;  passive  extension  gives  pain. 
The  urine  is  very  clear  and  pale.  Mercurial  ointment 
was  applied  to  the  elbow,  and  hydrargyrum  cum  creta 
ordered  every  night. 

Sept.  21st.  She  had  a  very  bad  night,  from  pain. 
Eight  leeches  were  applied  to  the  inner  side  of  the 
elbow;  and  she  was  ordered  to  have  gr.  iij  of  blue  pill 
and  half  a  grain  of  opium  three  times  a  daj\ 

Sept.  22nd.  She  has  derived  ranch  benefit  from  the 
leeches.  At  the  outer  part  of  the  elbow,  there  is  fluctu- 
ation, or  a  condition  which  gives  quite  that  sensation. 
The  eight  leeches  were  repeated. 

Sept.  2Cth.  The  elbow  is  notably  better ;  mouth  not 
fully  sore.  She  was  ordered  to  take  the  pill  twice  a  day, 
and  to  have  gr.  x  of  chlorate  of  potash  twice  a  day. 

Sept.  30th.  The  pills  have  been  omitted;  and  there 
is  more  pain. 

Oct.  I4th.  She  has  had  two  blisters  applied  to  the 
elbow,  and  has  regained  some  use  of  the  fingers.  The 
elbow,  however,  is  all  but  fixed  in  semiflexion  ;  the  joint 
is  swollen,  and  its  temperature  is  increased.  The  health 
is  good. 

Nov.  15th,  The  elbow  has  been  put  up  in  Scott's 
bandage  the  last  fortnight;  she  is  improving,  and  has 
more  power  of  moving  the  elbow.  She  left  the  hospital 
soon  afterwards. 

Ri;m.vrks.  Here  again  we  have  protracted  acute  or 
subacute  inflammation,  attended  with  very  severe  pain, 
and  little  influenced  by  remedies.  The  leeches  were 
certainly  beneficial,  but  scarcely  anything  else  that  was 
tried.  The  non-occuiTence  of  suppuration  seems  to  me 
very  diSicult  to  account  for. 

C.\sE  in.  Mr.  B.,  a  middle-aged  stout  man,  was  seen 
in  consultation,  October  3rd,  ISbO.  He  had  been  ailing 
about  three  weeks ;  he  always  had  good  healtli  before. 
He  is  much  depressed.  Appetite  good.  The  urine  has 
been  thick ;  to-day  it  is  cleai%  not  albuminous,  of  good 
colour.  He  complains  of  severe  pain  in  the  right  leg 
when  he  puts  it  to  the  ground;  the  pain  shoots  all  the 
way  up  the  calf.  There  is  considerable  swelling  of  the 
leg  both  in  front  and  behind;  it  seems  owing  to  inflam- 
matory oBdema  of  the  subcutaneous  tissue,  not  at  all  in- 
volving either  the  ham  or  the  foot.  The  r-urface  pits  on 
pressure.  Yesterday  the  left  leg  was  affected;  to-day  it 
is  free.  He  can  move  the  foot  on  the  leg  freely  without 
pain,  while  he  is  lyiug  down.  Tongue  clean ;  bowels 
open :  skin  cool ;  pulse  weakish ;  sounds  and  action  of  the 
heart  normal. 

f^   Potass,  iodidi  gr.  i ;  ammonije  carbon,  sr.  v  ;  tinct, 

cinchoure  3i)  infusicascarilla;  gi,  M.  Fiathaustus 

ter  die  sumendus. 

He  was  also  ordered  to  take  gr.  x  of  Dover's  powder 

every  night,  and  to  have  a  liniment  containing  tincture 

of  aconite  and  laudanum  applied  to  the  leg. 

Nov.  5th.  The  leg  and  thigh  are  verj'  greatly  swollen 
and  hot;  and  the  tliigh  especially  very  red  on  the  sur- 
face. The  redness  is  not  as  marked  or  limited  as  that 
of  ervsipelas,  but  the  pathological  condition  is  evidently 
similar.  The  swelling  is  pretty  elastic,  more  so  in 
some  parts  than  others  ;  at  the  back  of  the  calf,  it  doe> 
not  pit  on  pressure  ;  at  the  front  of  the  leg,  it  does.  He 
can  move  tlie  leg  very  little,  and  complains  chiefly  of  the 
great  distension.  The  right  leg  is  swollen  from  the  toes 
to  tlie  groin ;  the  left  is  unaffected.  Tongue  quite 
natural;  appetite  good;  pulse  quite  soft  and  weak,  110  ; 
urine  of  full  colour,  clear,  rather  scanty;  yesterday  it  was 
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thick.  He  was  ordered  to  have  eight  grains  of  disulphate 
of  quina  three  times  a  day. 

Xov.  7th.  The  leg  is  not  less  swollen ;  the  foot  is 
even  more  so ;  and  he  is  in  much  pain.  Urine  more 
scanty,  and  red  ;  tongue  clean  ;  pulse  110.  The  inflam- 
mation seems  diminished  in  the  thigh  ;  the  whole  limb 
has  had  strousr  lead  lotion  applied  to  it.  An  incision  on 
the  dorsum  of  the  foot  was  recommended,  and  5ss  of 
nitrate  of  potash  in  ptisan  daily.  The  quina  was  con- 
tinued. 

Nov.  10th.  The  incision  was  made,  and  has  given 
much  relief  to  the  tension  and  pain  ;  he  can  move  his 
leg  better.  A  great  deal  of  fluid  has  escaped,  soaking 
the  bed  around.  The  lejf  is  still  very  much  swollen 
quite  up  to  the  groin,  pitting  on  pressure;  and  there  is 
some  dusky  redness  of  the  surface.  He  has  much  less 
pain,  and  has  passed  a  good  night ;  he  complains  of  pain 
in  the  other  (left)  leg,  extending  along  the  course  of  the 
femoral  vessels  from  the  groin,  and  down  along  the  back 
of  the  leg  below  the  knee  in  front  of  the  calf.  There  is 
some  oedomatous  swelling  about  the  left  foot.  The  urine 
is  about  a  pint  in  twenty-four  hours,  very  red  and  lateri- 
tious.  Appetite  good  ;  bosvels  open  ;  pulse  117,  thrilling. 
He  was  ordered  gr.  iiss  of  calomel  and  half  a  grain  of 
opium  three  times  a  day ;  and  gr.  v  of  carbonate  of  am- 
monia in  5!  of  tartrate  of  potash  mixture  three  times  a 
day. 

Nov.  12th.  The  right  leg  has  diminished  in  size,  but 
there  is  indication  of  suppuration  having  taken  place  at 
the  postero-inner  part  of  the  calf.  There  is  much  pain 
and  tenderness  of  the  left  groin,  and  down  some  way 
along  the  inner  part  of  the  thigh  ;  the  whole  limb  from 
the  foot  upward  is  greatly  swollen.  Pulse  126  ;  tongue 
clean  ;  urine  very  red,  less  lateritious ;  skin  quite  cool. 
The  absence  of  general  pyrexia  is  remarkable. 

Nov.  14th.  He  has  required  opium  at  night;  the  pain 
in  the  left  groin  has  been  relieved  by  a  blister.  The  left 
limb  is  swollen  as  at  the  last  report. 

Nov.  19th.  He  is  decidedly  improved,  and  has  been 
taking  decoction  and  tincture  of  cinchona.  The  urine  is 
much  more  free,  and  the  swelling  of  the  leg  is  slowly 
subsiding.  Appetite  good.  He  has  had  two  grains  of 
opium  every  ni^ht. 

Nov.  23rd.  He  is  in  the  same  state  ;  he  sleeps  well  on 
alternate  nights.  Some  erysipelatous  redness  and 
swelling  extend  up  the  right  side  of  the  abdomen.  He 
was  ordered  to  take  5ij  of  tincture  of  cinchona  three 
times  a  day. 

Nov.  29th.  He  is  not  better  as  regards  the  state  of 
the  legs,  which  are  brawny  and  much  swollen.  Appetite 
good;  tongue  clean;  pulse  112,  pretty  full,  soft ;  urine 
inclined  to  be  scanty,  thick. 

p,  Pilul.  hydrargyri,  pulv.  scillse,  aa  gr.  iss.  M.  Fiat 
pilnla  ter  die  sumenda. 

p,  Infusi  digitalis  5  vj  ;  aqute  menthte  piper.  5  ij  ; 
tinct.  lyttffi  TI]Jx;  potassa-  acetatis  gr.  xv.  M.  Fiat 
haustus  ter  die  sumendus. 

Dec.  2nd.  The  quantity  of  urine  is  much  increased, 
and  the  size  of  the  legs  is  less.  The  pill  was  ordered  to 
be  continued  every  night,  and  the  mixture  three  times  a 
day. 

Dee.  9th.  Pie  is  improving.  There  being  more  ten- 
dency to  diarrhuen,  the  pills  were  omitted. 

Dec.  22nd.  The  urine  is  still  high  coloured,  but  the 
feet  and  legs  are  very  much  reduced.  The  skin  tends 
to  blister,  and  itches  extremely.     He  looks  very  well. 

R  Ferri  et  quinfe  citratis  gr.  vii ;  infusi  digitalis  §S3 ; 
spiriliis  ffither.  uitr.  TI]J.kxv;  aquae  Jss.  M.  Fiat 
haustus  ter  die  sumendus. 

Feb.  9th,  I8(i0.     He  is  convalescent,  walking  about. 

May  l>)lh.  He  continues  well.  His  feet  and  legs 
swell  much  in  the  course  of  the  day,  but  the  swelling 
subsides  in  the  night. 

Eemakks.  The  inflammation  first  decidedly  attacked 
the  right  leg;  it  was  clearly  of  erysipelatous  character; 
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it  spread  distinctly  upwards  ;  and  at  a  later  period,  when 
extending  up  the  side  of  the  abdomen,  it  had  quite  the 
aspect  of  erysipelas,  the  margin  of  the  redness  being  a 
little  raised.  In  the  left  leg,  the  pain  and  tenderness 
felt  from  the  first  in  the  course  of  the  femoral  vessels 
pointed  to  the  probable  existence  of  phlebitis.  This 
may  have  no  doubt  given  rise  to  the  great  distension  of 
the  subcutaneons  tissue  ;  but  (even  if  it  existed)  I  feel 
it  difficult  to  believe  that  it  was  the  sole  cause.  The  in- 
flammation in  both  limbs  had  very  much  the  character 
of  erysipelas  ;  and  at  one  time  I  did  not  doubt  that  we 
had  to  deal  with  a  case  of  difl'use  cellulitis,  which  would 
certainly  eventuate  in  suppuration.  How  it  was  that 
this  did  not  occur  with  such  severe  inflammatory  action, 
I  do  not  well  understand.  Careful  examination  failed 
entirely  to  detect  any  enlarged  and  indurated  veins  either 
in  the  groin  or  elsewhere.  The  erysipelas  like  aspect  of 
the  disease  led  us  to  persevere  with  tonics,  but  they  were 
of  very  doubtful  utility.  Certainly  they  in  no  respect 
ameliorated  the  disease ;  while,  on  the  other  hand, 
diuretics  were  of  evident  advantage.  It  was  quite  clear 
that  there  was  an  alternation  between  the  state  of  the 
uriue  and  that  of  the  disease.  Whenever  the  urine  be- 
came free,  the  disease  retrograded  ;  whenever  it  became 
scanty  and  loaded,  the  inflammation  increased.  This  is 
more  like  what  one  might  have  in  a  species  of  inflamma- 
tory (iidema  than  phlebitis.  The  absence  of  general  fever 
■was  remarkable;  the  pulse  was  muc!!  quickened,  but 
there  was  no  abnormal  heat  of  surface.  No  typhoid 
symptoms  were  present  throughout.  Tliere  uas  no  evi- 
dence of  any  sjiecial  affection  of  the  lymphatic  vessels  or 
:glands.  Shortly,  the  case  appears  to  me  as  a  peculiar 
form  of  diffuse  inflammation  of  the  skin  and  subcuta- 
neous tissue,  marked  \<y  its  non-tendency  to  suppura- 
tion, by  its  protracted  course,  occurring  in  one  limb 
after  the  other,  and  by  its  being  in  a  notatile  degree  con- 
trolled b}- diuretics,  while  tonics  were  rather  injurious. 
This  last  point  strong]}-  differentiates  it  from  ordinary 
•erysipelas  ;  with  which  it  has,  however,  a  striking  simi- 
larity. 

Case  iv.  M.  A.  C,  aged  20,  a  female  servant,  was 
•admitted  as  an  out-patient  on  February  27th,  having 
been  ill  since  Christmas.  She  has  had  rheumatic  fever. 
The  left  leg  is  swollen  all  the  way  up  ;  the  right  not  at 
all.  The  leg  has  been  swollen  since  about  January  (jlli. 
It  is  now  tense  and  shiny  ;  there  is  not  much  swelling  of 
the  thigh  or  foot.  Pulse  quick,  excited,  large;  tongue 
whily  ;  urine  clear,  generally  pale ;  catamenia  not  regu- 
lar; no  vaginal  discharge;  heart's  sounds  normal.  She 
in  ancemic.  Six  leeches  were  ordered  to  be  applied  to 
the  left  leg.  She  was  directed  to  have  ^i  of  acetate  of 
potass  in  §i  of  compound  infusion  of  gentian  three 
times  a  day ;  and  to  have  camphorated  mercurial  oint- 
m-ent  applied  to  the  leg. 

March  5th.     The  leeches  were  repeated. 

March  12th.  The  leg  is  much  swollen,  and  is  hot  and 
tender;  the  thi^-h  is  also  swollen.  There  are  no  en- 
larged veins  visible.  Urine  free,  clear;  pulse  weakly. 
She  was  ordered  to  have  strong  lead  lotion  applied  to 
the  leg,  and  to  take  gr.  viii  of  citrate  of  iron  and  quina 
three  times  a  day. 

March  imii.  Her  appetite  is  lost.  The  swelling  ex- 
tends farther  up  the  thigh,  producing  brawny  indura- 
tion ;  the  leg  is  still  swollen,  but  less  so.  The  urine  is 
scanty,  thick,  and  rod ;  bowels  costive ;  tongue  a  little 
coated. 

p,  Pilul.  hydrar.  gr.  iss  ;  pulv.  scilla)  gr.  i.  M.  Fiat 
pilula  ter  die  sumenda. 

R  Infusi  digitalis  gss ;  tinct.  lytf.x-  TTJJvii ;  potass, 
acetat.  [^i;  aqua;  menthaj  piper,  gss.  M.  Fiat 
haustus  ter  die  suniendus. 

March  29th.  There  is  no  sign  of  salivation  ;  the 
appetite  is  better.  Tlie  leg  is  improving  slowly;  it  is 
still  notably  swollen,  but  scarcely  pits  ou  pressure;  the 


skin  is  not  red.     Urine  free ;  pulse,  of  good  force  and 
steady. 

April  12th.  The  leg  is  decidedly  impi-oved.  The 
thigh  is  almost  free  from  swelling.  Appetite  good ; 
mouth  not  sore. 

April  2:3rd.  Two  grains  of  iodide  of  potassium  were 
added  to  the  draught. 

May  17th.  The  leg  is  much  softer  and  less  swollen, 
and  cool ;  still  it  is  larger  than  the  other.  Mouth  not 
sore ;  pulse  steady,  quiet.  The  pills  were  omitted  ;  the 
mixture  was  continued. 

May  24tb.  She  is  improving  slowly.  After  this,  she 
ceased  attendance. 

Remakks.  Here  again  wediave  an  instance  of  a  limb 
falling  into  a  state  of  chronic  non-limited  nou-snppu- 
rative  inflammation,  aggravated  by  tonics,  and  relieved 
by  diuretics  with  mercurials.  The  inaptitude  of  the 
system  to  show  the  special  effect  of  mercury  is  remark- 
able. Four  grains  and  a  half  of  blue  pill  were  taken  daily 
for  about  two  months,  without  ptyalism  being  produced. 
There  was  no  trace  of  phlebitis,  nor  of  lymphatic  inflam- 
mation ;  nor  any  apparent  cause  for  the  disease,  except 
the  account  of  a  previous  rheumatic  fever. 

The  foregoing  cases  seem  worth  recording.if  only  as  in- 
stances of  a  peculiar  kind  of  inflammation.  The  process 
seems  to  have  been  partly  of  adhesive,  partly  of  erysipe- 
latoid  character.  It  was  perhaps  a  minor  degree  of  the 
affection  which  in  tropical  countries  produces  elephanti- 
asis. 


TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  AuGUSTiN  rMCHAKD,  Esq.,  Surgeon,  Clifton,  Bristol. 


V.  —  OrERATIONS  ON  THE  EtE. 
IContinucd  from  xio^jc  C4.] 
The  next  series  of  eye-operations  wbich  I  have  to  bring 
forward,  include  the  cases  in  which  the  patients  did  not 
recover  their  sight  after  the  operation  of  extraction  of 
cataract.  They  are  fortunately  not  so  numerous,  but 
are  probably  more  instructive,  although  less  satisfactory 
than  the  series  just  completed.  I  shall  first  enumerate 
eight  in  which  the  operation  itself  succeeded  in  re- 
moving the  cataract  satisfactorily,  but  where  an  amau- 
rotic condition  of  the  eye  prevented  the  patient  from 
seeing. 

Case  cci.xxv.  F.,  aged  50,  with  little  or  no  sight; 
both  lenses  yellow,  and  the  iris  adherent  to  the  capsule 
in  each  eye.  It  was  a  very  unpromising  case,  but  as  she 
was  sent  up  a  considerable  di-^tance  from  the  country, 
and  was  very  anxious  for  a  trial  to  be  unule,  I  operated 
on  the  left  eye,  makinga  lower  corneal  section,  removing 
a  portion  of  the  iris  and  extracting  nn  opaque  lens 
through  the  aperture.  She  recovei-ed  with  a  clear 
pupil,  but  no  improvement  in  the  sight. 

Case  cclxxvi.  M.,  aged  •48.  His  left  eye  was  de- 
stroyed twenty  years  ago  by  an  accident.  The  right  had 
failed  for  three  years,  and  was  oscillating,  with  a  closed 
pupil.  I  extracted  the  lens  through  an  upper  corneal 
section  after  breaking  up  the  capsule  and  interior  ad- 
hesions, but  to  no  purpose  His  eye  recovered  and  he 
went  home  with  a  clear  jiupil,  but  no  sight. 

Case  cci.xxvii.  M.,  aged  54.  Cataracts  with  slight 
external  strabismus.  I  extracted  the  left  lens  by  a 
lower  section,  and  by  the  sixth  d;iy  tlie  wound  had 
healed,  and  he  had  a  clear  black  pupil,  but  there  was  no 
improvement  in  his  sight. 

Case  cci.xxvxii.     W.,  aged   00.    His   right  eye  had 
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■been  staphylomatous  for  five  years;  and  the  left  had 
been  almost  useless  for  six  moaths,  from  an  amaurotic 
condition  with  cataract.  I  extracted  the  cataract  from 
the  left  eye,  and  when  he  recovered  he  had  a  clear  pupil, 
but  the  amount  of  sight  in  this  eye  was  useless. 

Case  cclxxix.  F.,  aged  50,  came  from  moi-e  than  a 
hundred  miles  distance  for  relief.  She  had  cataract 
■with  a  pupil  blocked  up  hy  lymph  and  adherent  to  the 
capsule,  in  the  left  eye,  and  the  right  had  been  amau- 
rotic for  three  years.  She  saw  barely  the  light.  I 
operated  on  the  left  eye,  unpromising  as  it  was,  and 
extracted  a  small  hard  opaque  lens,  the  escape  of  which 
•^vas  followed  by  the  discharge  of  some  very  fluid  vitreous 
humour.  The  eye  recovered  after  a  short  time,  but  the 
sight  did  not  improve. 

Case  cclxxx.  M.,  aged  61,  with  deep  seated  3'ellowish 
opacity,  scarcely  sufficient  to  account  for  his  dimness  of 
vision.  I  extracted  a  very  yellow  and  slightly  opaque 
lens  from  his  risht  eye  by  an  upper  section.  The 
operation  was  followed  by  a  considerable  amount  of 
inflammation  which  was  eventually  subdued,  but  he  never 
recovered  his  sight. 

Case  cclxxxi.  M.,  aged  5G.  I  extracted  a  dark  and 
hard  lens  from  his  left  eye  with  some  little  difficulty, 
owing  to  the  extreme  fluidity  of  the  vitreous  humour. 
His  eye  recovered  fairly,  but  his  sight  was  gone. 

Case  cci:xxxii.  F.,  aged  5i,  apparently  a  good  case 
for  operation,  both  eyes  having  been  afiected  three  years. 
I  removed  both  cataracts;  in  the  case  of  the  right  eye, 
the  lens  escaped  with  a  good  deal  of  vitreous  humour  ; 
but  in  the  left,  the  capsule  was  left  beliind,  opaque  and 
blocking  up  the  pupil.  I  removed  it  with  a  hook,  and 
it  came  out  entire.  After  the  operation  she  saw  light 
■with  the  right  eye,  but  not  with  the  left.  The  same 
night  she  complained  of  much  headache,  and  I  bled 
her  and  she  was  at  once  relieved.  Both  cornene  healed, 
and  her  eyes  looked  well,  but  she  had  no  sight,  for  they 
■were  amaurotic. 

Of  the  following  two  cases,  one  has  been  published 
in  the  Jouknai  for  May  3rd,  IS')(>,  and  in  both  of  them 
the  sight  was  destroyed  by  the  rare  accident  of  hasmor- 
rhage  after  the  operation. 

_  Case  cclxxxiii.  M.,  aged  GO,  with  cataract  of  the 
right  eye  and  corneitis;  cataract  and  adherent  pupil  in 
the  left  following  an  injury.  I  operated  on  the  right 
and  extracted  the  lens.  His  eye  never  quite  recovered,  but 
became  staphylomatous.  I  then,  after  waiting  six 
months,  operated  on  the  left  and  removed  the  opaque 
lens.  Haemorrhage  came  on  in  the  night,  and  filled- his 
eye,  so  that  it  looked  like  a  melanotic  tumour,  and  com- 
pletely destroyed  the  sight. 

Case  cclxxxiv.  M.,  aged  73.  I  extracted  the  cata- 
ract from  the  right  eye  ;  the  left  had  been  destroyed  ten 
years  before  by  an  accident.  He  went  on  well  until  the 
fifth  day,  when  his  eye  began  to  bleed  in  the  morning, 
as  he  was  coughing,  and  a  clot  formed  within  the  globe 
and  his  only  chance  of  sight  was  thus  removed. 

The  third  set  of  unsuccessful  cases  was  from  suppu- 
ration in  the  eye,  and  in  almost  all  of  them  the  patients 
•were  weakly  persons  in  broken  down  health. 

Case  cclxxxv.  M.,  aged  ofi,  had  lost  the  sight  of  the 
left  eye  from  a  blow  which  produced  amaurosis  and  cap 
sular  opacity ;  and  his  right  eye  had  failed  for  eighteen 
months  before  I  saw  him,  and  in  this  eye  tliere  were 
cataract  and  adherent  pupil,  and  the  globe  was  soft. 
The  prospect  was  most  unsatisfactory,  but  at  liis  request 
I  operated,  and  with  some  difficulty  nmioved  the  lens 
and  capsule,  and  he  saw  the  light  better  afterwards. 
On  the  third  day  his  eye  was  very  weak  and  painful,  and 
and  tlie  next  day  the  lids  were  swollen  with  puriform 
discharge  and  the  eye  suppurated,  as  if  it  had  been 
affected  with  purulent  ophthalmia. 

Case  cckxxxvi.     F.,   aged  u8,  a  weakly  woman,  very 
nervous  and  restless.     I  extracted  the  left  cataract  with- 
out material  difficulty,  and  the  same  evening  she  com- 
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plained  of  great  pain,  and  the  next  day  vomiting  com- 
menced, and  the  eye  began  to  discharge.  The  eyeball 
suppurated  and  sank.  This  patient  has  since  that  date 
(1«53)  been  content  with  the  application  of  belladonna 
to  the  other  eye,  but  will  not  submit  to  further  operation. 
Case  cclxxxvii.  M.,  aged  73,  a  large  and  blustering 
man,  very  unwilling  to  submit  to  discipline  and  reason- 
able directions  (although  by  profession  a  preacher  to 
others).  I  operated  on  the  right  eye  and  extracted  the 
cataract  without  difficulty,  a  little  vitreous  humour 
escaping  with  the  lens.  He  saw  fairly  after  the  operation,, 
hut  the  next  day  pain  and  swelling  of  the  lids  bad- 
begun,  and  his  eye  shortly  suppurated.  He  went  home 
without  sight. 

I  believe  that  in  this  case  the  flap  of  the  cornea 
came  down  in  the  night,  for  the  patient  was  very  restless.. 
Case  cci^^xkxtli.  M.,  aged  04.  I  extracted  the 
right  lens  most  satisfactorily,  and  he  saw  very  well  and 
"  l)lue  "  afterwards.  On  the  third  day  his  eye  was  pain- 
ful and  the  lids  swollen,  and  suppuration  set  in  and 
destroyed  his  eye. 

Case  cclxxxix.  F.,  aged  70,  with  sunken  eyes,  but 
otherwise  a  good  case.  I  experienced  very  great  diffi- 
culty in  making  the  corneal  section  (in  the  right  eye)^ 
and  when  it  was  completed  the  lens  fell  back  into  the 
eye  and  disappeared  from  view.  Inflammation  came  on 
on  the  third  day,  and  the  globe  suppurated. 

Case  ccxc.  31.,  aged  71.  1  extracted  the  right  lens 
bj"  an  upper  section ;  it  was  dark  amber  in  colour.  His 
sight  was  fair  alterwards.  The  next  day  pain  came  on, 
and  the  eye  suppurated. 

Case  ccxci.  F.,  aged  64.  I  extracted  the  left  cataract 
by  a  lower  section.  She  saw  fairly  afterwards.  Tlie 
next  day  pain  began,  and  on  the  third  day  there  was 
some  pui'iform  discharge,  and  the  eye  suppurated. 

This  patient  was  extremely  restless,  and  had  been  ou.t 
of  health  for  some  time  before  the  operation. 

Case  ccxcn.  M.,  aged  65.  His  right  eye  had  beert 
blind  for  forty  years  in  consequence  of  a  blow,  and  tea 
years  before  he  became  my  patient  he  had  what  appeared 
to  be  an  amaurotic  condition.  I  operated  first  upon  the 
riglit  eye  by  an  upper  section  ;  and,  after  rupturing  the 
capsule,  the  lens  was  jerked  out  into  his  hand  with  some 
fluid  vitreous  humour.  I  then  operated  on  the  left  eye, 
making  the  lower  section :  the  lens  appearing  to  be 
falling  back  into  the  posterior  chamber,  I  hooked  it  out 
with  the  curette.  Pain  in  the  eyes  came  on  the  same 
day,  and  on  the  following  day  purulent  discharge  flowed 
from  the  left  eye.  This  gradually  increased,  and  botb 
eyes  suppurated,  and  he  went  home  very  ill. 

Case  ccxciii.  F.,  aged  71,  a  feeble  and  rheumatic 
old  woman.  I  ojierated  on  both  eyes,  and  extracted  the 
lenses  easily.  The  next  day  there  was  a  little  purulent 
discharge,  which  gradually  increased,  and  after  a  few 
days  profuse  suppuration  in  both  eyes  followed. 

The  following  seven  patients  lost  their  sight  from  iritis 
and  closed  pupil. 

Case  ccxciv.  M.,  aged  GO.  I  operated  on  the  left 
eye  by  a  lower  section,  and  extracted  the  cataract  satis- 
factorily. On  the  third  daj'  he  complained  of  pain  in 
the  head,  which  left  him  after  a  few  hours.  He  went  on 
without  any  active  symptoms,  but  not  satisfactorily;  and, 
at  tlie  end,  when  the  eye  became  strong,  the  pupil  was 
closed.  I  made  a  cut  into  it  some  months  afterwards 
with  the  iris-knife,  and  he  saw  more  light,  but  he  never 
recovered  useful  sight  with  this  eye. 

Case  ccxcv.  M.,  aged  04,  a  healthy  looking  man 
with  fully  formed  cataracts.  The  onlj-  sign  of  other 
disease  about  the  eye,  ■svhich  I  noticed,  was  a  slight 
tremulous  motion  of  the  iris  immediately  before  I  made 
the  section,  and  when  it  was  completed  tlie  lens  appeared 
loose  in  liis  eye,  and  escaped  with  some  very  fluid 
vitreous  humour.  He  went  on  well  until  the  sixth  day, 
when  I  found  him  down  stairs  without  leave,  his  eye 
tolerably  strong,  and  with  fair  sight.     The  next  day  in- 
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flammation  came  on,  with  pain  in  the  eye  and  head,  red- 
ness and  clieuiosis,  and  obvious  symptoms  of  iritis.  He 
was  treated  actively  ;  but,  when  the  inflammation  sub- 
■sided,  he  had  closed  pupil  and  no  sight. 

Case  ccxcvi.  F.,  aged  05.  I  operated  on  the  right 
eye  and  extracted  the  cataract,  a  little  vitreous  humour 
following  at  the  same  time.  She  went  on  badly,  suf- 
fering much  pain  and  inconvenience,  and  at  last  the  case 
terminated  by  her  having  a  closed  pupil. 

Cask  ccxcvii.  F.,  aged  0'3.  I  had  operated  success- 
fully ou  this  patient's  sister,  who  was  a  spare  healthy 
person,  while  she  herself  was  a  very  stout,  large,  and 
plethoric  woman,  with  remarkably  prominent  eyes 
and  cornea.  I  operated  on  the  left,  in  which  was  a  little 
external  strabismus,  and  extracted  the  cataract  with 
unusual  difiii'ulty,  owing  to  the  patient's  unsteadiness. 
Some  vitreous  humour  escaped.  She  complained  much 
of  pain,  and  on  the  third  day  the  lids  had  become 
•cedematous.  She  had  an  extremely  tedious  con- 
'valescence,  being  unwilling  to  move  away  from  her 
lodgings  ;  but  she  never  regained  her  sight,  and  now, 
after  an  interval  f)f  five  years,  she  is  blind,  having  on  the 
other  side  an  excellent  eye  for  extraction,  but  she  is  not 
willing  to  sufl'er  the  pain.  The  pupil  of  the  left  eye  is 
closed. 

Case  ccxcvin.  F.,  aged  07.  I  operated  on  the  left 
eye  and  removed  a  large  flat  amber  lens,  leaving  tloccu- 
lent  matter  in  the  pupil.  On  the  fourth  day  she  com- 
plained of  pain  in  the  bone  round  her  eye.  The  inflam- 
mation that  came  on  appeared  vei-y  slight,  but  Avhen  she 
recovered  her  pupil  was  closed,  and  she  would  not  sttb- 
mit  to  any  further  operation. 

Cask  ccxcix.  F.,  aged  50.  I  operated  on  the  right 
ej'e.  She  went  ou  well  for  a  while,  and  evei-ything 
appeared  promising.  After  a  fortnight  she  had  sudden 
pain  in  the  eye,  and  upon  examination  the  anterior 
■chamber  was  found  to  be  full  of  blood,  although  it  had 
been  seen  to  be  clear  a  few  days  before.  The  blood  being 
ai)sorbed,  the  pupil  was  found  to  be  closed.  I  made  a 
section  with  the  iris-knife,  and  for  two  days  she  had 
good  sight,  but  then  the  anterior  chamber  tilled  again  with 
blood,  and  she  did  not  recover  her  sight  satisfactorily 
after  it  had  been  absorbed.* 

Case  ccc.  F.,  aged  78.  I  operated  on  the  left  eye  ; 
both  being  much  sunk.  She  recovered  the  strength  of 
ber  eye,  but  the  pupil  was  closed  and  the  sight  gone. 

Remarks.  I  hope  that  the  readers  of  the  Journal 
will  not  have  found  these  cases  very  tedious;  for  they 
v-ary  a  good  deal  from  one  another  in  progress  and  treat- 
ment as  well  as  in  their  results. 

I  usually  operate  with  the  patient  sitting,  with  the 
head  supported,  and  make  the  upper  section  in  the  right 
eye,  and  tlie  lower  in  the  left  eye;  although  in  many  in- 
stances I  have  made  the  upper  section  in  both,  and  I 
■cannot  say  which  is  the  best.  The  eye  is  covered  very 
lightly  afterwards,  some  little  difi'erence  being  made  in 
"this  resjiect  with  reference  to  the  temperature  of  the 
■weather.  I  have  not  found  that  it  makes  much  dif- 
ference in  the  result  in  what  season  of  the  year  the 
operation  is  performed.  There  seems  to  be  no  limit  as 
to  age ;  my  cases  of  extraction  are  all  between  forty-four 
and  eighty-six,  but  the  greater  number  between  sixty 
and  seventy-five ;  and  the  old  ones  do  as  well  as  the 
■others.  I  do  not  like  to  operate  in  recent  cases,  for  the 
lens  is  then  swollen,  and  some  of  the  softer  part  is  held 
back  by  the  pupil,  and  requires  to  be  removed  lest  in- 
flammation be  set  up  by  it.  As  an  instance  of  advanced 
age,  I  may  mention  a  case  which  I  saw  during  my  ap- 
prenticeship. Being  in  lodgings  on  the  coast  of  Glamor- 
ganshire one  summer,  Mr.  Estliu  directed  me  to  find 
out  what  had  been  the  result  of  a  cataract-case  on  which 
he  had  operated  many  years  before;  and,  after  a  search,! 


•  I  have  recently  seen  this  patient  again,  and  she  has  very  fair 
sight,  and  a  blacic  and  clear  central  pupil. 


found  an  old  Welsh  farmer,  upon  whose  eye  Mr.  Estlin 
had  operated  eleven  years  before.  At  the  time  of  the 
operation  he  was  eighty-eight  years  old;  and  when  I 
saw  him,  he  was  sitting  in  his  arm-chair  and  in  his  farm- 
yard, in  his  hundredth  year,  and  he  had  been  able  to  see 
well  ever  since  the  operation.  ^jt 

I  have  never  given  chloroform  for  this  operation  ;  for 
the  pain  is  very  slight,  and  I  should  fear  the  effect  of 
tlie  sickness  which  chloroform  sometimes  produces,  and 
in  old  people  particularly  chloi'oform  is  never  absolutely 
safe  ;  and  there  is  to  me  one  other  objection  to  the  pa- 
tient's being  insensible  during  this  operation.  I  think  it 
is  a  great  gain  to  him  to  see  immediately  after  the  op- 
eration, for  it  gives  him  encouragement  to  be  quiet  in 
his  bed  for  a  day  or  two  with  greater  hope  as  to  the  re- 
sult of  his  case,  and  this  is  not  so  ti'iviai  a  matter  as  it 
appears.  I  am,  however,  aware  that  the  opinion  of  some 
surgeons  more  experienced  than  myself  is  in  favour  of 
chloroform. 

We  so  often  see  a  white  looking  cataract  contain  a 
hard  amber  nucleus,  that  I  do  not  think  any  one  can  say 
whether  a  cataract  is  hard  or  soft ;  and  I  believe  that  all 
cases  in  adults  are  likely  to  do  better  by  extraction  than 
by  the  needle-operation. 

I  do  not  generally  notice  any  difference  in  the  healing 
of  the  incision  when  it  passes  through  an  arcus  senilis. 
It  is  an  usual  rule  not  to  operate  ou  one  eye  while  the 
patient  can  see  fairly  with  the  other,  and  to  choose  the 
eye  that  has  been  longest  affected  and  most  dim  ;  and  I 
believe  that  this  rule  is  most  to  the  patient's  advantage 
and  the  surgeon's  credit.* 

As  to  the  question  whether  both  eyes  should  be 
operated  on  at  the  same  time  or  only  one,  1  am  still  of  the 
opinion  I  expressed  before  ;  viz.,  that  a  patient  has  a 
better  chance  of  recovering  sight  when  both  are  operated 
on,  tlian  when  one  only  is  operated  on,  and  that  the  best 
chance  is  when  one  is  of)erated  on,  and  the  other  at  a 
suitable  interval.  lu  fact,  the  question  is  resolved 
into  one  of  convenience,  and  the  opportunity  the  patient 
may  have  of  obtaining  surgical  aid  ;  and  I  have  hitherto 
acted  on  this  ojiinion  and  have  seen  no  reason  to  re- 
gret it. 

Another  point  has  been  mooted,  which  is  worthy  of 
consideration;  viz.,  whether  the  successful  removal  of 
one  cataract  has  the  efl'ect  of  retarding  the  formation  of 
the  cataract  in  the  other  eye  ;  and  upon  this  point  I  have 
no  experience  to  offer.  The  only  case  which  touches  on 
the  question  was  No.  2."37  ;  and  a  single  case  is  of  no  ser- 
vice in  settling  a  question  of  this  kind. 

It  is  always  a  favourable  sign  of  a  healthy  retina  if 
the  patient  sees  blue,  violet,  or  purple  light  ou  the  com- 
pletion of  the  operation  ;  and  the  fact  is  obviously  ex- 
plained by  the  yellow  or  amber  colour  of  most  cataracts; 
the  blue  tint  wbicli  is  seen  being  the  complementary 
colour  to  the  yellow  or  reddish  light  seen  through  the 
diseased  lens. 

In  the  after-treatment,  but  little  is  required  if  the  case 
go  on  well;  and  if  inflammation  threaten,  now  that 
bleeding  is  gone  out  of  fashion,  our  most  valuable  re- 
medy is  taken  away.  The  application  of  the  blistering 
fluid  to  the  temples  has  in  some  cases  saved  the  eye; 
and  it  is  often  of  service  to  paint  the  eyelids  and  brows 
with  the  liquor  belladonnre,  for  the  pupil  is  kept  open  in 
this  way  and  the  pain  is  lulled.  Opium  and  blue  pill  may 
also  be  given. 

When  the  case  is  to  end  badly  by  suppuration,  the 
disease  sets  in  on  the  second  or  third  day ;  but  when  the 
sight  is  destroyed  by  iritis,  it  is  often  on  the  sixth  or 
eighth  day  that  the  inflammation  begins. 

*  The  wisdom  of  this  advice,  in  a  worldly  point  of  view,  is  quit* 
another  question,  and  many  distinguished  ophtlialmic  surgeons 
ditfer  practically  from  me  iu  this  puiut;  at  any  rate,  I  have  fre- 
quently reconmiendcd  delay,  when  consulted  by  patients  (not  poor 
ones)  who  could  see  fairly  with  one  eye,  and  tlie  result  has  generally 
been  that  they  have  gone  to  London  for  a  "further"  opinion,  auii 
have  been  forthwith  operated  on. 
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The  followiug  cases  frequently  do  badly  :  where  one 
eye  has  been  injured,  or  where  the  iris  (or  lens)  is 
tremulous,  or  where  tliere  is  any  iritie  adhesion,  or  sign 
of  previous  internal  inflainniation,  or  aniunrosis,  or 
rouf,'hness  of  the  cornea,  a  tendency  to  conjunctival  in- 
tiamniation,  or  much  disposition  to  jjoutor  rheumatism  ; 
and  a  surgeon  who  i^  determined  to  shew  lirst-rate  sta- 
tistics, by  excluding  all  these  cases,  may  select  some 
that  would  give  almost  universal  success.  There  is, 
liowever,  another  view  of  the  question ;  for,  unless  we  can 
say  that  the  patient  cannot  possibly  derive  any  advan- 
tnge  from  the  operation,  it  is  hard  to  refuse  him  the 
chance.  Here,  for  instance,  we  get  many  poor  and  blind 
persons  v,-ho  liave  travelled  up  Irom  South  Wales  or  the 
neighbouring  English  counties,  a;ul  who  beg  for  the  trial 
of  an  operation  ;  and  if  it  prove  unsuccessful,  as  a  reference 
to  the  foregoing  cases  will  show  that  it  notunfrequently 
does,  they  go  home  more  resigned  and  satisfied. 

Were  I  to  subtract  from  my  list  of  unsuccessful  cases 
all  those  which  would  be  rejected  as  unfavourable  by  a 
strictly  scientific  surgeon  who  would  lend  no  ear  to  the 
prayers  of  tlie  bad  cases,  it  would  leave  but  a  small 
number  in  wliich  the  operation  of  itseif  had  failed. 

[To  be  continued.'] 


REMARKS    ON    OBSTRUCTION   OF   THE 
BOWELS:     WITH    CASES. 

By  Edwaed  CorEiTAN,  M.D.,  M.E.C.r.,  F.R.C.S.,  Physi- 
cian to  the  Norfolk  and  Norwich  Hospital. 
[_Coniinued  from  imge  141.J 

Case  xxxiii.  Constipation:  Impaction:  Stercoraceoiis 
Vomiting:  Inflation:  liecovery.     December  27th,  1856. 

Mr. ,  aged   about  55,  was   attacked  suddenly  with 

pain  in  the  abdomen,  having  had  no  relief  from  the 
bowels  for  seven  days,  I  found  the  abdomen  distended 
and  tympanitic,  but  not  tender.  Pulse  90.  There  was 
not  much  constitutional  disturbance ;  but  he  had  been 
sick  several  times,  and  complained  of  great  abdominal 
fulness.  He  had  been  taking  aloes  and  opium  for  the 
last  two  days ;  before  that,  his  surgeon  gave  him  some 
croton  oil,  which  caused  vomiting.  Several  enemata 
had  also  been  administered,  but  returned  without  any 
admixture  of  fiecal  matter.  I  ordered  a  grain  of  aqueous 
extract  of  aloes  aud  a  grain  of  opium  every  four  hours, 
and  an  enema  twice  more  in  the  day. 

December  ■■i'^ih.  The  enemata  returned  as  they  went 
up,  aud  there  has  been  no  relief  from  the  bowels.  Ab- 
domen more  distended ;  and  bowels  filled  with  fluid 
contents  as  well  as  air.  He  was  ordered  to  omit  the 
aloes,  and  continue  taking  a  grain  of  opium  every  four 
hours. 

December  C9th.  He  has  passed  a  little  wind,  or  rather 
a  little  escaped,  as  he  said  he  had  no  powc-r  to  expel 
anything  from  the  bowels.  He  suffered  from  griping 
pains  in  the  night,  but  was  not  very  feverish  :  vomited 
fajcal  matter  this  morning  and  looks  haggard,  expressing 
himself  as  without  hope  of  recovery.  Pulse  feeble;  ab- 
domen more  distended;  he  was  unable  to  take  nourish- 
ment, and  suffering  continued  abdominal  pain.  As  a 
last  resource,  we  introduced  the  nozzle  of  a  pair  of  bel- 
lows into  the  rectum,  and  tried  to  distend  the  lower 
bowels  with  air  in  the  hope  of  thus  relieving  stricture. 
After  we  had  persevered  some  time,  he  wished  to  go  to 
the  stool,  and  when  tliere,  passed  flatus  several  times 
with  some  force,  togetlier  with  a  very  small  quantity  of 
relaxed  fseces  ;  enough  to  encourage  at  least  a  raj'  of 
hope,  however  little  of  confidence.  The  grain  of  opium 
was  continued  every  four  hours. 

December  .Wth.     We  found  iiim  better  Ibis  morning. 

from  the  effects  of  a  good  night's  rest ;  and  the  abdomen 

was  certainly  not  quite  so  tense.     But  there  had  been 

no  relief  from  the  bowels  since  our  visit  yesterday;  so 
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we  again  inflated  the  lower  portion  of  the  canal  with  a 
stomach-pump,  and  distinctly  heard  the  air  pass  along 
the  colon.  On  withdrawing  tiie  tube,  which  had  passed 
up  several  inches,  we  found  it  had  come  into  contact 
with  f.Ajcal  matter;  we  therefore  injected  some  oil  and 
water  in  the  jjope  of  being  able  to  get  it  away.  After 
this,  he  went  to  the  stool  and  expelled  the  fluid  and  a 
good  deal  of  air  with  force,  together  with  more  than 
double  the  quantity  of  fteces  that  passed  the  day  before. 
Being  thus  encouraged,  we  again  inflated  the  bowels  by 
the  rectum  until  he  complained  of  so  much  uneasiness 
and  distension  along  the  colon  that  we  were  obliged  to 
desist;  and  he  was  put  into  bed  faint,  exhausted,  and 
oppressed.  We  recommended  gentle  friction  to  the 
abdomen,  and  a  continuance  of  the  opium  pills ;  and 
left  him  with  the  uncomfortable  impression  that  our 
last  operation  of  inflating  the  bov/els  had  added  to, 
rather  than  lessened,  the  danger  of  his  case.  A  few- 
hours  after  we  left,  however,  he  became  easier,  and 
passed  a  great  deal  of  wind  and  some  liquiil  fieces.  For 
several  days  afterwards  he  passed  free  liquid  evacuations 
from'  the  bowels,  to  the  relief  of  all  his  painful  symp- 
toms; and,  in  fact,  he  gradually  recovered. 

He  is  still  liviug;  but  his  surgeon  informs  me  that 
every  now  and  then  he  gets  "  blocked  up,"  on  which 
occasions  he  gives  him  aloes  to  liquefy  the  contents  of 
the  bowels,  followed  by  grain  doses  of  opium  every  four 
hours  until  he  gets  relief.  How  long  this  state  of  things 
may  continue  it  is  impossible  to  say ;  nor  do  I  know  what  is 
the  particular  cause  of  the  obstructions  from  which  he 
occasionally  suffers;  but  probably  there  may  be  some 
permanent  organic  mischief  which  will  one  day  produce 
complete  obstipation  and  put  an  end  to  bis  existence. 

Case  xxxiv.  Obstruction  of  the  Bowels  from  Impae- 
tion :  Peritonitis :  Inflation :  Recovery.  JNlay  22nd, 
1S58,  Mr.  C,  aged  22,  a  healthy  son  of  a  healthy  far- 
mer, was  seized  on  Monday  the  17th  inst.  with  sudden 
pain  in  the  centre  of  the  abdomen,  followed  in  the  course 
of  the  day  with  chilliness  and  fever;  this  ushered  in  a 
sharp  attack  of  peritonitis,  for  which  he  was  leeched, 
blistered,  and  fomented,  and  took  calomel  and  opium  to 
commencing  salivation.  In  a  few  days  the  inflammatory 
symptoms  subsiiled,  the  tongue  became  moist,  and  the 
pulse  fell  to  80;  but  he  could  get  uo  relief  from  the 
bowels  in  spite  of  purgatives  and  repeated  injections, 
and  the  abdomen  became  very  tympanitic.  I  found  him 
with  an  anxious  countenance,  distended  abdomen,  com- 
plete  obstipation,  loaded  urine;  and  he  had  been  sick 
several  times,  but  the  ejecta  were  not  stercoraceous. 
Pulse  soft  and  under  90;  tongue  moist,  but  loaded; 
abdomen  more  tender  over  the  sigmoid  flexure  of  the 
colon  than  elsewhere,  but  I  could  not  by  palpation 
detect  the  precise  seat  of  the  mischief.  The  re^^piration 
was  rather  hurried,  owing  to  the  distension  of  the  abdo- 
men, and  he  experienced  great  difficulty  in  turning  or 
moving  in  bed.  It  appeared  that  he  liael  been  in  the 
habit  of  neglecting  his  bowels,  allowing  sometimes  a 
week  to  pass  without  a  motion.  On  introducing  the 
finger  into  the  bowels,  I  found  the  rectum  empty  but; 
capacious,  and  the  distended  coils  of  bowel  above  were 
so  forced  down  into  the  pelvis  that  I  could  not  distin- 
guish the  course  of  the  rectum  higher  than  its  pouch. 
The  rectun;i  itself  v/as  hot  and  tender,  and  the  finger 
came  away  smeared  with  mucus,  but  without  any  tinge 
of  fieces.  On  trying  an  enema  of  soap  aud  water,  it 
came  away  as  fast  ns  injected,  without  any  tinge  or  smell 
of  faeces  ;  attempts  were  then  made  to  pass  O'Beirne's 
tube,  but  without  success  ;  and  lastly,  we  tried  to  inflate 
the  bowels  by  means  of  a  pair  of  bellows.  Whilst  this 
opei'ation  was  proceeding,  I  heard,  and  the  patient  felt, 
some  air  passing  up  tlie  bowel  above  the  umbilicus.  A 
good  deal,  however,  passed  away  as  fast  as  it  was  blown 
in,  and  we  were  doubtful  of  any  good  effect  being  pro- 
duced. Just  before  I  left  the  house,  with  a  feeling  in 
my  mind  that  the  case  must  terminate  fatally,  he  men- 


Feb.  16,  1861.] 


ORIGINAL  COMMUNICATIONS.       [Beitish  Medical  Joubnal. 


tioned  to  the  nurse  that  he  thought  he  wanted  to  pass 
soruething  ;  and  ou  using  the  bed-pan,  he  passed  several 
ounces  of  thick  fluid  of  a  very  otfensive  smell,  and  tinged 
with  f;i3ces.  This  gave  us  some  encouragement,  aud  I 
advised  a  repetition  of  the  use  of  the  bellows  at  night ; 
also  a  pill  every  four  hours  consisting  of  a  grain  of  the 
watery  extract  of  aloes  and  two  and  a  half  grains  of  the 
compound  soap  and  opium  pill.  Anodyne  fomentations 
were  ordered  to  be  applied  to  the  alidomen. 

May  2;3rd.  I  received  the  following  report  from  his 
.surgeon.  "  Last  evening  matters  were  much  the  same, 
so  1  proceeded  to  '  blow  him  tight ' ;  and  he  after  a  time 
declared  that  he  thought  his  bowels  would  act;  but  they 
did  not,  so  I  gave  him  a  pipe,  and  had  the  satisfaction 
when  I  went  this  morning  to  find  that  the  bowels  liad 
acted  three  times;  to  which  happy  consummation  I 
believe  all  the  i-emedies  had  tended,  and  I  think  the 
pills  you  ordered  had  no  small  share  in  the  transaction. 
I  am  extremely  pleased  with  the  present  result  of  our 
labours,  aud  hope  all  will  go  on  well." 

This  young  man  liad  a  tedious  recover}',  although  the 
bowels  continued  to  act  under  the  use  of  the  same  pills. 
He  became  much  depressed  from  the  severity  of  his 
illness,  and  once  or  twice  it  seemed  doubtful  whether  or 
not  he  would  sink  under  it;  nevertheless,  in  a  few  weeks 
he  became  much  better,  and  gradually  regained  his 
natural  health  and  strength. 

Cas:;  XXXV.  Intussusception :  Death.  Mr.  W.'s  infant, 
aged  7i  mouths,  was  struck  on  the  head  with  a  whip  by 
a  little  boy  who  was  playing  near  hin,  he  himself  being 
at  the  time  seated  on  a  chair  for  the  purpose  of  having 
his  bowels  relieved.  The  blow  was  a  slight  one,  but  the 
child  was  frightened  and  perhaps  a  little  hurt,  and 
screamed  for  a  time  violently.  Previously  to  this  he  had 
been  in  perfect  health,  and  was  rarely  heard  to  cry. 
This  occurrence  took  place  on  Saturday  moruing,  Sep- 
tember 24:th,  lN5!).  The  screaming  was  soon  followed 
by  great  depression  and  faintuess,  for  which  the  medical 
attendant  administered  restoratives ;  soon  afterwards 
vomiting  commenced,  aud  continued  uninterruptedly 
until  his  death.  Tlie  last  matter  vomited  being  de- 
scribed as  what  "  ought  to  have  come  the  other  way." 
During  his  illness  he  frequently  rolled  his  head  about, 
and  thrust  his  baud  into  his  mouth  ;  he  was  also  fre- 
quently drawing  up  his  legs  and  writhing  as  if  in  pain. 
It  was  supposed  tliat  the  blow  on  the  head  had  produced 
some  cerebral  mischief,  and  a  leech  had  been  applied  to 
the  temple.  There  had  been  no  relief  from  the  bowels 
from  tiie  commencement  of  the  attack,  but  there  had 
been  much  straining,  and  a  small  quantity  of  bloody 
mucus  liad  several  times  escaped.  I  was  sntnmoned  on 
Sunday  the  25th,  about  thirty  hours  from  tiie  beginning 
of  the  attack,  aud  the  child  was  just  dead  as  I  arrived 
at  the  house.  On  hearing  the  above  history,  and 
searching  the  body  externally  for  some  cause  of  obstruc- 
tion (for  I  thought  the  symptoms  indicated  intestinal 
obstruction )  I  found  no  hernia ;  but  the  abdomen  was 
distended,  and  I  could  feel  coils  of  bowel  in  several 
directions,  which  led  me  to  express  to  the  parents  the 
idea  which  forcibly  occurred  to  my  own  mind,  that  the 
child  had  died,  not  from  any  atfection  of  the  head,  but 
from  intussusception. 

On  the  following  day,  the  26tb,  I  met  the  family  sur- 
geon for  the  purpose  of  making  a  j^ost  mortent.  examina- 
tion ;  and  we  discovered  the  following  cause  of  the 
symptoms  and  of  death.  The  descending  colon  appeared 
to  be  full  of  faices  to  within  an  inch  or  two  of  the  ter- 
mination of  the  rectum,  and  the  small  intestines  were 
empty  and  collapsed.  On  examining  the  distended 
portion,  we  found,  at  about  the  situation  of  tlie  junction 
of  the  transverse  with  the  descending  colon,  that  the 
finger  could  be  passed  into  a  pouch  ol'  bow^d  leading 
dow-nwards  towards  the  rectum,  the  part  above  being 
very  small — apparently  small  intestine.  On  remov- 
ing all  this  enlarged  portion  of  the  bowel,  we  found 


that  it  contained,  not  fa?ces,  but  all  the  rest  of  the  colon 
and  ca!cum.  The  csecura  had  passed  into  the  ascending 
colon  carrying  with  it  the  appendix  vermiformis,  and 
had  then  travelled  on  as  far  as  its  connexions  would 
admit,  so  that  the  crecum,  appendix,  ascending  and  part 
of  the  transverse  colon  were  invaginated  in  the  rest  of 
the  transverse  and  descending  colon  and  upper  portion 
of  the  rectum  ;  the  invaginated  portion  being  in  a  state 
of  intense  engorgement. 

I  append  this  case  to  the  rest  of  the  series  on  account 
of  several  points  of  interest  which  it  possesses.  First, 
as  to  the  diagnosis  :  the  blow  ou  the  head  naturally  led 
to  the  supposition  that  it  was  the  cause  of  the  screaming 
and  pain  in  the  first  instance  ;  and  probably  any  medical 
man  seeing  the  child  at  that  time  would  have  thought 
so.  Then,  with  this  impression  upon  his  mind,  many 
of  the  other  symptoms  would  naturally  confirm  the 
opinion,  for  instance,  the  vomiting,  rolling  the  head, 
putting  up  the  bauds,  etc.;  the  difficulty  of  getting  re- 
lief from  the  bowels  also  might  be  attributable  to  a  like 
cause,  as  constipation  is  a  very  usual  accompaniment  of 
the  cerebral  diseases  of  infancy.  I  did  not  see  the  child 
until  just  after  death;  I  heard  the  history  from  the 
parents,  but  had  not  the  opportunity  of  seeing  the  sur- 
geon who  attended,  and  when  I  found  the  bowels  dis- 
tended in  coils,  and  that  bloody  mucus  had  been 
discharged  instead  of  proper  motion,  neither  of  which 
symptoms  properly  belong  to  cerebral  intlammation,  I 
came  to  the  conclusion  that  the  blow  on  the  head  which 
had  been  almost  too  slight  to  injure  the  brain,  had  sud- 
denly startled  the  child  and  interrupted  it  in  the  effort 
of  defffication,  that  invagination  then  took  place  and 
gradually  increased  during  the  pain  and  straining  which 
followed,  and  that  the  child  died  exhausted  by  the  suf- 
fering thus  produced.  I  mentioned  my  views  to  the  sur- 
geou  who  had  attended  and  who  kindly  undertook  the  post 
mortem  examination,  but  he  seemed  astonished  and 
adhered  rather  to  his  first  impression,  although  he 
thought  the  fatal  event  occurred  much  more  rapidly  than 
usual  in  cases  of  the  kind.  The  appearances  found  after 
death  cleared  up  all  ditficulties,  and  afford  an  additional 
proof  of  the  value  of  distension  of  the  abdomen  and 
expulsion  of  bloody  mucus  as  diagnostic  signs  of  in- 
tussusception. 


Exhibition  of  Croton  Oil  in  Mania.  Every  prac- 
titioner is  aware  of  the  value  of  this  active  cathartic  in 
the  treatment  of  maniacal  cases,  and  of  the  extreme 
difficulty  which  is  often  experienced  in  getting  such  pa- 
tients to  take  either  this  or  any  other  drug.  They  will  at 
once  detectits  taste,  which  is  certainly  disagreeable  enough 
if  it  is  added  to  their  ordinary  food,  and  a.^  far  as  taking 
it  in  the  form  of  pill  or  draught,  that  is,  in  many  in- 
stances, quite  out  of  the  question.  The  smallness  of 
its  dose  appears  to  favour  the  idea  that  it  can  be  dropped 
on  the  tongue  and  swallowed;  but,  independently  of  the 
great  evil  of  restraining  and  exasperating  a  patient 
whilst  thus  dosing  him,  it  is  most  diflicult  to  apportion 
the  dose,  so  as  to  give  him  a  sufficient  quantity,  aud  yet 
not  an  excess ;  and  also  serious  accidents  are  liable  to 
occur  to  the  eyes  of  the  assistants,  from  the  patient 
forcibly  ejecting  it  whilst  thus  held  down  ;  indeed,  I  am 
disposed  to  think  that  such  a  mode  of  exhibiting  croton 
oil  ought  to  be  employed  only  in  very  exceptional  cir- 
cumstances,  if  at  all.  Having  some  time  since  been 
obhged  to  exhibit  it  in  acute  mania,  after  every  other 
means  at  my  disposal  had  completely  failed,  it  occurred 
to  me  to  mix  the  oil  with  some  sardines,  as  if  for  lunch, 
and  I  thus  succeeded  in  getting  it  taken  without  fm-ther 
difticulty,  the  fishy  taste  of  the  sardines  completely  dis- 
guising the  unpleasant  flavour  of  the  oil,  aud  as  the 
suggestion  may  be  of  use  to  others,  I  think  it  worth 
while  to  mention  it.  (^Dr.  W,  Frazer.) 
1C9 
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The  second  lecture  was  delivered  on  Friday,  February 
8th.  The  lecturer  commenced  by  recapitulating  the 
positions  laid  down  in  the  preceding  discourse ;  namely, 
that  the  symptoms  of  diseases  of  tlie  brain  may  be  pro- 
duced in  three  ways;  as  direct  results  of  injury  or  dis- 
ease of  the  organ;  by  alterations  in  the  quantity  or 
quality  of  the  blood  sent  to  the  brain  ;  or  by  reflex  irrita- 
tion, propagated  either  from  distant  parts,  from  the  mem- 
branes of  the  brain,  or  from  the  brain  itself. 

Before  proceeding  to  adduce  facts  in  support  of  the 
statement  that  paralysis  and  other  nerve-disorders  may 
originate  from  distant  parts,  the  lecturer  noticed  certain 
objections  which  might  be  urged  against  his  views. 

First:  it  may  seem  strange  that  injury  of  the  brain 
should  produce  symptoms  through  reflex  action,  and  not 
as  a  direct  result,  as  has  been  hitherto  believed.  In 
reply  to  this,  the  lecturer  called  attention  to  the  absence 
of  symptoms  in  some  cases  where  portions  of  the  cere- 
hral  lobes  have  been  disordered  or  destroyed,  as  con- 
trasted with  their  presence,  in  a  great  variety  of  forms, 
in  other  instances  of  the  like  injury.  It  is  strange,  he 
said,  that  the  observation  of  such  a  variation  in  the  re- 
sults has  not  been  a  death-blow  to  the  common  supposi- 
tion. If  we  must  believe  that  an  injury  of  the  cerebral 
lobes  produces  its  symptoms  in  all  their  A-ariety  as  direct 
results,  then  we  must  ascribe  to  one  and  the  same  part 
of  the  brain  a  great  variety  of  functions,  and  even,  in 
some  instances,  no  function  at  all.  It  would  be  absurdly 
impossible  to  hold  such  a  view.  We  cannot,  indeed, 
explain  the  production  of  such  a  variety  of  symptoms 
from  one  and  the  same  injury,  unless  we  admit  that 
some  other  part  of  the  encephalon  is  submitted  to  an 
alteration  which  produces  the  symptoms  as  secondary 
effects ;  the  forms  varying  according  to  the  part  to  which 
the  irritation  has  proceeded,  so  as  to  give  rise  to  this  or 
that  form  of  paralysis,  delirium, insanitj,  or  convulsions. 
The  brain  itself,  and  its  blood-vessels,  are  supplied  with 
nerves  like  any  other  part.  "Why,  then,  should  it  be 
doubted  that  irritation  within  tlie  brain  itself  may  act  in 
the  same  way  in  producing  symptoms,  as  irritation 
arising  from  disorder  of  any  other  part  of  the  body  ? 

Anotlier  question  may  be  raised  in  objection  :  How 
can  the  nervous  phenomena,  which  are  observed  in  most 
eases  of  injury  of  the  brain,  be  produced  in  so  great 
■variety  by  irritation  starting  from  the  same  point  ?  It  is 
a  recognised  fact  that  reflex  phenomena,  of  most  varied 
form,  may  be  produced  from  irritation  of  the  same  kind, 
and  apparently  of  the  same  part ;  or  they  may  be  en- 
tirely absent  under  the  same  conditions.  For  instance, 
prolapse  of  the  womb  may  cause  hysteria,  paralysis  of 
nearly  any  part  of  the  body,  catalepsy,  chorea,  epi- 
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lepsy — in  fact,  almost  everj'  kind  of  nervous  complaint; 
and  sometimes  in  such  a  form  as  to  closely  simulate 
actual  brain-disease.  The  same  may  be  said  of  irri- 
tation of  the  bowels,  as  from  worms.  Such  pathological 
facts  as  these  (and  also  physiological  facts)  prove  the 
truth  of  the  assertion  that  irritation  of  the  same  part,, 
and  neai'ly  of  the  same  kind,  may  produce  a  great 
variety  of  symptoms ;  and  if  this  be  true  of  all  distant 
organs  of  the  body,  it  cannot  well  he  otherwise  with 
regard  to  the  brain. 

A  third  objection  which  might  be  stated  was  :  How  is 
it  that  irritation  of  the  skin,  bowels,  or  other  organs,  so 
frequenth'  produces  no  nervous  phenomena  whatever 
except  local  pain  ?  It  is  another  law  of  reflex  action 
that  it  sometimes  does  not  take  place,  even  though  all 
the  appai-ent  conditions  for  its  production  are  present. 
Tickling  of  the  soles  of  the  feet,  in  some  persons,  in- 
duces convulsions,  or  syncope,  or  asphyxia ;  in  others, 
but  little  effect  is  produced.  Further,  the  irritation  of 
tickling  may  be  borne  by  the  same  person  at  some  times 
better  than  at  others.  jM.  Charcot  has  made  some  re- 
markable experiments  bearing  on  this  point.  He  has 
given  small  doses  of  strychnia  to  patients  suffering  from 
affections  of  the  spinal  cord,  especially  the  slight  soften- 
ing attendant  on  deposit  of  fat  in  the  blood-vessels.  In 
a  short  time,  tlie  reflex  phenomena  were  increased ; 
but  the  effects  on  the  paralysed  lower  limbs  of  tickling 
the  feet  varied  greatly  in  character;  and  while,  in  the 
upper  limbs  and  faCe,  tickling  of  the  feet  produced  no 
eSect  before  the  strychnia  was  given,  the  reflex  actions 
were  much  increased  after  its  administration.  Hence^ 
we  may  suppose  that  an  initation  may  act  in  a  person 
in  whom  reflex  power  is  very  limited,  in  which  case 
there  will  be  no  result;  or  the  reflex  power  may  be 
mucli  increased  in  some  one  part,  as  in  that  by  which, 
blood  is  sent  to  the  brain — in  which  case  there  will  be 
epileptic  vertigo,  without  convulsions;  or  in  the  part  of 
the  nervous  centre  (a  portion  of  the  medulla  oblongata), 
which  has  the  power  of  arresting  the  heart's  action,  and 
then  syncope  is  the  result.  The  great  cause  of 
difference  in  the  phenomefta  produced  is,  then,  that  the 
irritation  has  found  one  part  more  excitable  than 
another.  This,  Dr.  Brown-Sequai'd  observed,  is  not  a 
new  view  ;  a  similar  view  was  put  forward  by  Bright. 

The  lecturer  now  proceeded  to  adduce  proofs  of  the 
statement  that  irritation  of  distant  parts  may  produce 
symptoms  of  disease  of  the  brain. 

Abercrombie  has  divided  the  efi'ects  of  tumours  of  the 
liver  into  seven  groups, according  to  the  symptoms;  viz., 
1.  Coma  preceded  by  headache  ;  2.  Headache,  with, 
affections  of  the  senses,  speech,  or  intellect;  3.  Head- 
ache, with  affections  of  the  senses,  and  convulsions;. 
4.  Convulsions  without  affection  of  the  senses :  intel- 
lect sometimes  impaired  ;  o.  Head  symptoms  with 
paralysis — sometimes  hemiplegia,  sometimes  paraplegia ;. 
fi.  Prominent  symptoms  in  the  digestive  organs  ;  7. 
Vertigo  and  ti-ansient  apoplectic  symptoms. 

Now,  there  is  something  apparently  very  discouraging 
in  this  array  of  symptoms.  But  is  it  really  impossible 
to  arrive  at  a  diagnosis?  The  lecturer  would  not  depre- 
ciate Abercrombie  ;  but  he  must  observe  that  the  ten- 
dency of  the  observations  of  this  celebrated  jdiysician, 
which  he  had  just  mentioned,  was  to  show  the  di£- 
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culties  of  the  subject  rather  than  to  throw  light  on  it. 
His  facts  were  grouped  in  such  a  way  as  to  render  diagno- 
sis almost  impossible ;  parts  entirely  different  having  been 
arranged  togetlier.  To  form  correct  statistics  of  the 
effects  of  disease  or  injury  of  tlie  brain,  we  must  collect 
cases  in  which  lesion  has  occurred  in  the  same  part,  and 
then  determine  which  of  the  symptoms  belong  to 
•pressure,  which  to  arrest  of  the  function  of  the  part,  and 
•which  to  irritation. 

Of  the  many  phenomena  of  brain-disease  which  may 
he  produced  by  causes  acting  on  the  periphery,  the  lec- 
turer would  adduce  only  some  of  the  principal. 

Amaurosis,  while  it  frequently  attends  disease  of  the 
brain,  is  very  offten  produced  by  reflex  action  from 
the  periphery — more  often,  perliaps,  by  worms  than  by 
any  other  cause.  M.  Davaine,  in  his  treatise  on  worms, 
records  twelve  cases  of  tlie  kind.  In  diseases  of  the 
encephalon,  also,  amaurosis  is  a  very  good  instance  of 
the  production  of  symptoms  through  reflex  action.  Dr. 
Brown-Sequard  had  collected  sixty-two  cases  of  disease 
of  the  cerebellum  in  which  it  was  present.  When  it  is 
of  reflex  origin,  its  character  is  well  marked;  it  comes 
and  goes  alternately,  and  may  vary  in  degree,  even  within 
a  few  minutes.  This  liability  to  vary  in  intensity  at 
different  times  is  a  law  of  reflex  action,  and  has  been 
observed  by  the  lecturer  iu  animals,  in  which  he  can 
at  times  produce  epileptiform  convulsions  by  irritating 
the  nerves  of  the  face,  while  at  other  times  he  fails. 
Amaurosis  has  also  been  produced  by  simple  alteration 
of  the  blood ;  and  has  been  recovered  from  when  the 
blood-disease  was  removed.  It  may  also  attend  lead- 
poisoning,  or  gastralgia  ;  and  is  very  frequent  after  par- 
turition, but  here  it  may  be  due  to  albuminuria.  Injury 
to  the  frontal  nerve  will  also  produce  amaurosis;  hence 
Wardrop  was  led,  in  cases  of  this  kind,  to  practise  divi- 
sion of  the  nerve  between  the  injured  part  and  the  brain. 
In  all  these  cases  the  amaurosis  is  removable  when  the 
source  of  irritation  is  detected  and  remedied. 

Deafness  not  rarely  attends  peripheric  irritation  ;  for 
instance,  it  may  arise  from  worms. 

General  Ancesthesla  may  attend  anromia,  chlorosis, 
lead-poisoning,  gastric  disturbance,  and  other  conditions 
of  irritation.  Under  such  conditions,  whether  of  peri- 
pheric origin  or  arising  in  the  blood,  in  a  case  of  para- 
lysis, it  is  analgesia — insensibility  to  pain — that  the 
patient  has  ;  not  true  auiesthesia,  or  insensibility  to 
touch. 

Delirium,  in  many  instances,  is  found  to  be  dependent 
on  irritation.  It  may  be  pi'oduced  by  affections  of  the 
bowels,  lungs,  kidneys,  gums,  etc.  Worms,  or  acute 
diseases  of  the  bowels,  may  give  rise  to  it ;  as  may  also 
all  acute  febrile  diseases,  especially  acute  arthritis. 

Insanity  may  be  produced  by  chlorosis,  anjemia,  chloro- 
antemia,  urethral  irritation,  typhoid  and  intermittent 
fevers,  worms,  acute  arthritis,  lead-poisoning,  mercurial 
poisoning,  gastric  irritation,  affections  of  the  uterus, 
pregnancy,  parturition,  etc.  Regarding  the  production 
of  insanity  by  urethral  irritation,  the  lecturer  referred 
to  Lallemand's  works  on  seminal  losses  and  their  in- 
fluence in  producing  nervous  complaints.  He  did  not 
believe  that  the  nerve-disorder  is  the  result  of  tlie  loss 
of  semen  (which  is  really  very  slight),  so  much  as  of 
the  iiTitation  in  the  urethra;  and  this  seems  probable, 


from  the  rapid  removal,  in  some  instances,  of  the  brain- 
symptoms  by  cauterisation  of  the  urethra,  even  witliout  a 
diminution  in  the  amount  of  semen.  The  subject  of 
insanity  will  be  more  fully  treated  of  in  a  subsequent 
lecture. 

Coma  maybe  produced  by  causes  acting  from  without, 
as  by  worms.     Hysteria  may  also  give  rise  to  it. 

Convulsive  Affections  of  various  kinds  may  have  a 
similar  origin.  That  curious  plienomenon,  rotatory  move- 
ment, evidently  arises  from  a  cause  acting  externally. 
Irritation  of  the  auditory  nerve  will  at  once  produce  it; 
it  has  been  observed  in  the  human  subject  in  cases 
of  disease  of  the  ear.  Hystei'ia  is  often  produced  by 
peripheric  irritation.  Piorry  has  related  a  remarkable 
instance  of  prolapse  of  the  uterus,  in  which  the  hysteria 
was  alternately  induced  and  removed  by  the  replacement 
and  the  refalling  of  the  organ.  In  other  cases  of  pro- 
lapse, also,  hysteria  has  been  produced  by  merely 
touching  the  uterus.  Epilepsy  may  be  produced  by  any 
external  cause;  but  this  subject  will  demand  future  con- 
sideration. Other  kinds  of  convulsive  contraction,  as  of 
a  limb,  or  of  one  or  many  muscles,  may  also  be  produced 
by  the  agency  of  external  causes ;  as  may  also  non- 
epileptic  convulsions,  as  those  following  parturition. 
Catalepsy,  chorea,  tetanus,  trembling  —  in  fact,  any 
disease  of  this  nature — may  depend  either  on  an  altera- 
tion in  the  blood  or  on  irritation  propagated  from  distant 
parts. 

Paralysis,  especially  hemiplegia,  may  arise  from  peri- 
pheric irritation,  as  in  dysentery,  typhoid  fever,  measles, 
small-pox,  pneumonia,  sore  throat,  diphtheria,  irritation 
of  tlie  reproductive  organs  in  females,  etc.  Ur.  Churchill, 
of  Dublin,  has  given  thirty-five  cases  of  paralysis,  of 
which  twenty-three  occurred  during  pregnancy,  and 
twelve  during  or  after  labour.  Of  the  thirty-five  cases, 
there  were  eighteen  of  complete,  and  one  of  partial, 
hemiplegia;  while  there  were  also  cases  of  paraplegia, 
deafness,  amaurosis,  and  facial  paralysis. 

How  can  such  a  variety  of  forms  of  paralysis  be  pro- 
duced by  rt'flex  action  ?  When  we  remember  that  the 
nervous  centres  have  blood-vessels  provided  with  vaso- 
motor nerves,  and  that  the  latter  may  act  in  a  direct  or 
in  a  reflex  manner,  we  see  clearly  liow  the  vessels  in  any 
part  of  the  nerve-centres  may  contract  under  irritation. 
And,  if  this  contraction  occur  in  a  part  of  the  encepha- 
lon which  presides  over  motion,  paralysis  will  be  pro- 
duced. The  most  striking  instance  of  this  is  where 
neuralgia  of  the  fifth  pair  of  nerves  gives  rise  to  para- 
lysis of  the  third  pair,  either  in  whole  or  in  part.  Here, 
as  has  been  pointed  out  by  Marechal  de  Calvi  and  the 
lecturer,  the  irritation  proceeds  to  certain  parts  of  the 
encephalon,  and  is  reflected  to  the  blood-vessels  of 
another  part— it  may  he  to  a  very  limited  extent,  in 
which  case  the  paralysis  is  limited.  But,  at  the  same 
time,  an  irritation  from  the  same  source  may  be  reflected^ 
not  to  the  vessels  of  the  brain,  but  to  one  of  the 
muscles  of  the  eye — as  the  internal  rectus ;  so  that  there 
will  be  contraction  of  this  muscle,  while  there  is  para- 
lysis of  one  or  more  of  the  other  muscles  of  the  eyeball. 
The  phenomena  in  both  cases  are  the  same  ;  but  in  one 
the  irritation  has  been  reflected  on  blood-vessels,  and 
in  the  other  on  a  muscle. 
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Dr.  PacHAEDSON's  first  Lettsoraian  lecture,  which  was 
delivered  on  Mooday  evening  last,  treated  of  the  subject 
of  Oxygenation  in  Animal  Bodies. 

In  commencing.  Dr.  Richardson  said  that  the  study 
of  life,  being  the  most  profound  of  all  subjects  that 
could  occupy  the  mind  of  man,  has  been  approached  by 
some  with  feelings  of  anxiety  bordering  on  fear,  while 
others  have  shrunk  from  it  altogether,  or  have  invented 
for  its  explanations  terms  which  have  only  made  ob- 
scurity doubly  impenetrable — magnifying  the  sublime  to 
its  extreme  eifect,  the  paralysis  of  terror.  The  lecturer, 
however,  wislied  to  place  himself  in  the  position  of  those 
who,  having  by  constant  study  made  themselves  familiar 
with  the  facts  of  life,  had  cast  aside  astonishment,  and 
viewed  the  problem  with  the  calmer,  but  not  less  manly 
feelings  of  admiration  and  reverence. 

The  problem  of  life  may  be  considered  in  two  ways: 
the  metaphysical,  whereby  we  consider  life  as  an  abs- 
traction, and  reason  from  the  whole  to  the  part;  and 
the  physical,  in  which  we  commence  with  the  parts  and 
endeavour  to  rise  to  the  whole.  The  physical  method 
was  that  which  Dr.  Ilichardson  proposed  to  follow  ;  and, 
in  doing  this,  he  observed  that  it  was  necessary  to  throw 
aside  all  preconceived  notions  regarding  a  specific  vital 
force  —  the  ^'vis  animce,"  "materia  vitce,"  " vis  insita," 
etc. 

Proceeding  to  the  immediate  subject  of  the  lecture, 
Dr.  Eichardson  remarked  that  oxygen  has  been  generally 
regarded  as  a  constructive  agent.  This  constructive 
agency  of  oxygen,  however,  is  to  be  regarded  as  but  one 
of  its  properties — primary  in  regard  to  mass,  but  se- 
condary in  regard  to  the  action  of  matter.  Again,  o»r- 
gen  in  combination  is  assumed  to  be  in  the  same  state 
as  when  free ;  but  it  is  not  so ;  and  if  oxygen  could  be 
reduced  by  pressure,  cold,  or  other  means,  to  a  new  and 
solid  state,  this  would  represent  the  condition  in  which 
it  exists  in  combination  with  iron,  or  phosphorus,  or 
mercury,  etc.  Nor  is  it  correct  to  speak  of  heat,  light, 
and  electricity,  as  products  of  oxidation  ;  but,  when  oxy- 
gen (or  when  steam)  condenses,  it  does  so  at  the  ex- 
pense of  something  lost  which  before  gave  it  volume. 
Oxygen,  as  it  appears  in  the  form  of  gas,  is  a  ponderable 
body  diffused  through  an  imponderable  medium.  Wliether 
this  be  caloric,  light,  or  electricity  ;  or  one  of  these,  re- 
solvable into  the  others;  or  a  combination  of  them  ;  or 
a  separate  force,  resolvable  into  one  or  other  of  these — 
is  a  question  diificult  of  solution.  Nevertheless,  Dr. 
Pwichardson  believed  that  the  force  is  one,  the  form  in 
which  it  is  evolved  being  determined  by  the  nature  of 
the  agent  with  which  the  ponderable  matter  connected 
with  the  imponderable  unites.  Thus  oxygen  uniting 
with  carbon  produces  heat  and  light;  with  hydrogen, 
heat  and  little  light;  with  zinc,  electricity;  etc. 
172 


In  regard  to  the  animal  body,  the  lecturer  believed 
that  the  inspiied  oxygen  unites  with  oxydisable 
materials,  while  both  the  oxygen,  and  some  of  the 
materials  with  which  it  thus  unites,  give  up  the  impon- 
derable body  which  preexisted  in  them ;  that  thus  the 
vital  agent  with  which  the  air  is  endowed  consists  really 
of  two  parts — a  material  portion,  constructive  in  its 
offices  ;  and  an  imponderable  substance,  the  active  life- 
giving  force.  If  this  be  true,  every  action  disturbing 
the  equilibrium  of  the  mixture  will  modify  the  force  of 
the  oxygen  in  regard  to  combination  ;  and,  in  fact,  the 
power  of  oxygen  to  support  life  is  modified  by  quantity, 
i.  e.,  concentration  or  diffusion :  by  temperature ;  by 
electricity  ;  by  modes  of  production;  by  respiration  ;  and 
by  the  presence  or  interference  of  "  catalytic"  agents. 
Each  of  these  modifying  agencies  was  now  examined  in 
detail. 

The  effects  of  quantitij  were  exhibited  in  five  experi- 
ments, in  which  mice  of  the  same  size  had  been  placed, 
at  a  temperature  of  55°  Fahr.,  in  jars  of  a  capacity  of 
nearly  39  cubic  inches,  containing  respectively  (1)  com- 
mon air;  mixtures  of  oxygen  and  nitrogen  in  the  pro- 
portions of  ("2)  2  volumes  of  oxygen  and  3  of  nitrogen, 
(3)  3  oxygen  and  2  nitrogen,  and  (4)  -k  oxygen  and  1 
nitrogen  ;  and  (5)  pure  oxygen.  The  result  is  that  the 
animals  in  common  air  and  in  jars  (2  and  3)  each  die  in 
about  two  hours.  In  jar  (4)  the  animal  becomes  coma- 
tose in  two  hours,  but  does  not  die  under  six  hours ;  and 
in  pure  oxygen,  coma  also  takes  place  in  two  hours,  but 
death  follows  two  hours  sooner  tlian  in  jar  (4).  The 
oxygen,  in  the  first  three  jars,  is  found  to  have  been 
completely  applied  in  the  formation  of  carbonic  acid; 
in  the  fourth  jar,  carbonic  acid  is  also  present,  but 
about  one-fifth  of  the  mixture  remaining  consists  of 
oxygen;  while  in  the  jar  of  pure  oxygen,  it  is  found 
that  the  proportion  converted  into  carbonic  acid  is 
actually  less  than  in  the  other  cases ;  and  so  much 
available  oxygen  is  left  as  will  require  five  more  mice  for 
its  complete  exliaustion.  This  shows,  as  was  guessed 
at  first  by  Sir  H.  Davy,  that  combustion  is  actually 
diminished  where  we  should  d  priori  expect  it  to  be 
most  intensified.  This  has  been  both  asserted  and 
denied ;  but,  according  to  Dr.  Eichardson,  the 
discrepancy  of  opinion  is  explained  by  the  effect  of 
temperature  on  the  result  of  the  experiment.  The 
explanation  of  the  more  rapid  death  in  pure  oxygen  is 
rather  obscure  ;  meanwhile,  the  experiments  shewed  how 
admirably  for  the  purposes  of  life  the  proportions  of 
oxygen  and  nitrogen  in  the  air  are  distributed. 

The  influence  of  varying  temperatures  in  modifying  the 
action  of  oxygen  in  its  relations  as  a  supporter  of  life 
are  remarkable ;  and  the  neglect  of  this  infiuence  has 
given  rise  to  many  contradictions  among  experi- 
mentalists. If  one  animal  be  placed  in  a  jar  of  air,  and 
another  in  a  jar  of  the  same  size  containing  four 
volumes  of  oxygen  and  one  of  nitrogen,  both  being  at  a 
temperature  of  20°  Fahrenheit,  the  animal  in  air  dies  in 
forty  minutes  or  an  hour,  while  the  other  lives  to  the 
end  of  the  hour,  or  even  five  minutes  beyond.  Tliis 
fact  was  first  observed  by  Beddoes.  When  one  animal 
is  placed  in  a  jar  of  pure  oxygen,  and  another  in  ajar 
of  common  air,  and  the  temperature  is  reduced  to  20° 
Fahrenheit,   the    animal    in    the   oxygen    dies,   on   an 
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average,  one-third  sooner  than  the  one  in  common  air. 
Dr.  EicharJson  had  also  caused  rabbits  to  inspire  com- 
mon air  and  oxygen  cooled  by  passing  in  tubes  over  a 
freezing  mixture  to  20°  Fahr.  The  results  were,  drowsi- 
ness, a  gradual  cessation  of  the  heart's  action,  and 
death  ;  the  latter  event  taking  place  in  twenty  minutes 
in  the  animal  breathing  air,  and  in  fifteen  minutes  in 
that  breathing  oxygen.  Hence,  cold  destroys  the  sus- 
taining power  of  oxygen  ;  but  not  from  mei"e  constrin- 
gent action  on  the  pulmonary  capillaries.  A  certain  in- 
crease of  temperature  prolongs  life  in  pure  oxygen ; 
thus  if  fall  things  being  equal)  one  animal  be  placed 
in  oxygen  at  50°  Fahr.,  and  another  at  70°  Fahr.,  the 
former  dies  in  three  or  four  hours,  while  the  latter  re- 
mains conscious  three  hours,  and  may  even  live  twelve 
hours.  Again,  certain  high  temperatures  appear  to 
equalise  the  time  of  death  in  pure  oxygen,  and  in  any 
mixture  of  the  gas  with  nitrogen.  This  is  observed  by 
plunging  the  jars  containing  the  animals  into  water  at 
125°  Fahr.  But,  if  the  temperature  be  gradually  raised 
from  90°  to  120°,  life  is  somewhat  more  prolonged  in  the 
animal  placed  in  common  air.  While  the  animals,  in 
both  these  cases,  are  exposed  to  tha  heated  air,  the 
transparent  parts  of  the  body  become  vividly  red,  and, 
a  few  minutes  before  death,  almost  purple.  After  death, 
the  blood  on  both  sides  is  found  of  a  reddish  purple 
colour.  In  larger  animals,  as  the  cat,  the  same  condi- 
tions are  induced  at  a  higher  temperature  (1-10°). 

Thus,  extreme  cold  and  heat  both  destroy  the  life- 
sustaining  properties  of  oxygen;  cold,  by  removing  from 
osj-gen  its  imponderable  part  and  preventing  combina- 
tion ;  heat,  by  imparting  over- activity  to  the  oxygen.  In 
the  first  case,  the  muscles  are  rendered  rigid,  even  be- 
fore death ;  in  the  secoad,  they  are  relaxed  beyond  the 
power  of  contraction. 

The  effects  of  electricity  on  oxygen  are  shewn  by  the 
following  experiments.  If  two  similar  animals  be 
placed,  each  in  an  equal  quantity  of  oxygen,  at  the  same 
temperature,  and  a  moderate  supply  of  electricity  be 
passed  into  one  jar,  the  animal  breathes  with  more  free- 
dom, and  lives  for  a  much  longer  period  than  the  other. 
But  if  sparks  of  electricity  be  passed  into  a  jar  from  a 
large  induction  coil — so  as,  in  fact,  to  raise  a  tornado  in 
the  jar — the  animal  is  soon  seized  with  tremors,  rapid 
breathing,  and  convulsions,  and  dies. 

The  source  of  production  of  oxygen  has  been  asserted 
by  Schonbein  to  affect  the  properties  of  the  gas  ;  oxygen 
obtained  from  oxide  of  manganese  being  held  to  possess 
more  active  properties,  and  that  from  peroxide  of  barium 
less  active  properties,  than  that  in  common  air  ;  while  a 
mixture  of  the  oxygen  from  these  two  sources  represents 
a  middle  condition.  The  most  active  form  Schonbein 
has  termed  ozone  :  the  least  active,  antozone  ;  reserving 
the  name  oxygen  for  the  intermediate  form.  If  three 
animals  be  immersed  at  60"  Fahr.,  in  jars  filled  respec- 
tively with  each  of  these  substances,  the  animal  in  the 
ozone  will,  after  very  rapid  breathing  and  excitement, 
followed  by  coma,  die  first.  Tlie  animal  in  antozone 
will  live  about  one  third  of  the  time  longer  than  that  in 
the  ozone ;  the  coma,  however,  setting  in  at  the  same 
period,  but  the  excitement  being  less  marked.  The 
animal  in  common  oxj-gen  lives  about  one-fifteenth 
longer  than  that  in  antozone  ;  and  the  coma  preceding 


death  is  much  less  profound.  When  the  gases  are 
examined  after  the  death  of  the  animals,  the  ozone  pre- 
sents most  evidence  of  having  been  applied.  A  tem- 
perature above  75°  removes  the  distinction  in  the  effect  of 
these  various  forms  of  oxygen. 

Dr.  Richardson  next  related  the  results  of  a  series  of 
experiments,  from  which  he  had  found  that  oxygen, 
being  repeatedly  used,  loses  its  property  of  supporting 
life.  In  1852,  seeking  to  determine  the  cause  of  the 
conflicting  statements  of  Beddoes  and  Broughton,  the 
former  of  whom  held  oxygen  to  be  an  excitant,  the  latter 
a  depressant  or  narcotic,  he  caused  dogs  and  cats  to 
breathe  the  gas,  which  was  supplied  to  them  in  a  con- 
tinuous current  so  as  to  avoid  the  admixture  of  carbonic 
acid.  The  temperature  was  00°.  They  became  excited 
and  thirsty,  aud  lost  appetite ;  the  surface  and  mouth  were 
hot;  the  breathing  was  quickened;  and  twice,  in  dogs. 
Dr.  Piichardson  heard  distinct  crepitation,  as  of  pneu- 
monia. Death  occurred  in  from  twelve  to  fourteen  hours, 
from  obstruction  of  the  cavities  of  the  heart  by  fibrinous 
coagula.  The  tissues  and  organs  were  brilliantly  red ;. 
the  venous  blood  was  of  arterial  colour ;  and  in  some 
cases  there  was  inflammatory  exudation  in  the  lungs. 
One  animal  had  all  the  signs  of  croup  ;  and  after  death 
the  windpipe  was  found  to  contain  plastic  exudation.  In 
repeating  the  experiment  on  a  rabbit,  in  the  same  way,. 
Dr.  Eichardson  found  that  no  material  change  beyond 
loss  of  weight  was  produced,  at  the  end  of  two  periods 
of  nine  and  twenty-one  days  respectively.  During  the 
expeiiment  there  was  often  a  brilliant  vermilion  tint  of 
the  ears,  and  when  the  animal  wanted  food  the  breathing 
was  more  hurried  ;  on  two  occasions  it  became  oppressed, 
but  revived  when  the  stream  of  oxygen  was  driven 
through  a  little  more  rapidly. 

The  same  results  being  repeatedly  produced,  Dr. 
Eichardson  placed  a  dog,  a  kitten,  a  rabbit,  a  pigeon,  and 
three  frogs,  in  a  chamber  througli  which  oxygen  was 
driven  ;  the  result  being  that  tlie  frogs  and  rabbit  were 
unaffected,  while  the  otliers  either  died  or  were  greatly 
prostrated.  It  appeared  that  animals  with  the  quickest 
respiration  die  soonest  in  active  oxygen.  Further  ex- 
periments, however,  had  led  Dr.  Eichardson  to  modify 
liis  views  as  to  the  efl'ect  of  oxygen  being  connected  with 
the  respiration  of  the  animal. 

Having  filled  one  of  two  reservoirs  with  oxygen,  he 
determined,  in  order  to  economise,  to  re-collect  the 
oxygen  which  had  passed  through  the  chamber  containing 
the  animals  ;  passing  it  over  an  alkaline  solution  to  re- 
move carbonic  acid,  and  over  sulphuric  acid  to  remove 
ammonia.  Arrangements  were  made  for  thus  passing 
and  re-passing  the  oxygen  several  times.  He  then  placed 
a  cat,  a  dog,  a  pigeon,  and  a  rabbit,  with  two  frogs,  in  a 
large  chamber;  and  commenced  passing  the  oxygen 
tlirough  the  chambers  at  the  rate  of  2000  cubic  inches 
per  hour.  In  six  hours,  the  whole  of  the  primitive 
oxygen,  minus  nearly  1000  cubic  inches  which  had  been 
lost  in  respiration,  was  transferred  into  the  second 
reservoir.  The  gas  having  been  found  to  give  no  re- 
action to  lime-water,  was  washed  thoroughly  with  potash, 
to  be  received  once  more  into  the  first  reservoir.  As  the 
first  charge  of  oxygen  was  passing  through  the  chamber, 
there  were  exhibited  signs  of  excitement;  but,  as  the 
second  charge  passed  through,  all  the  animals  became 
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depressed  and  drowsy.  After  four  hours,  the  current 
was  again  changed,  the  oxygen  being  purified  most  care- 
fully. It  now  became  obvious  that  every  animal  was 
under  some  depressing  influence ;  even  the  rabbit  did 
not  escape.  The  symptoms  were  entirely  different  from 
those  arising  from  carbonic  acid.  The  breathing  was 
quick,  but  easy  and  tranquil.  There  was  not  the  slightest 
approach  to  convulsion.  The  pigeon  buried  its  head 
under  its  wing,  and  simply  drooped  and  slept.  The 
four-footed  animals  sat  with  their  fore-legs  straight  and 
their  heads  between  them,  nodding  as  if  in  profound  and 
pleasant  sleep ;  they  were  aroused  with  difficulty,  and 
fell  ofi"  again  in  an  instant.  Then  the  fore-legs  slowly 
gave  way  forwards  as  if  paralysed ;  and,  before  the  third 
charge  of  the  oxygen  was  three  parts  over,  the  pigeon 
was  dead,  and  the  kitten  was  nearly  dead  :  the  dog  gave 
no  sign  of  sensibility,  but  breathed  softly  :  the  rabbit 
was  fast  asleep.  The  frogs  alone  were  unaffected.  A 
little  air  pumped  out  of  the  chamber  through  lime- 
water,  gave  less  indication  of  carbonic  acid  than  the 
common  air.  The  animals  being  removed,  a  lighted 
taper  placed  in  the  chamber  burned  with  more  brilliancy 
than  in  the  air,  but  with  slight  yellowness  of  flame. 
The  animals  were  all  nearly  dead.  The  kitten  died  a 
few  minutes  after  removal ;  the  rabbit  recovered  in  two 
hours  ;  the  dog  seemed  paralysed  in  the  limbs  for  the 
greater  part  of  the  day,  but  recovered.  When  the  bodies 
of  the  pigeon  and  the  kitten  were  opened,  there  was  found 
no  indication  of  asphyxia.  The  lungs  were  inflated  and 
red;  the  heart  contained  blood  on  both  sides,  but  the 
blood  in  each  side  was  of  the  same  hue,  neither  being 
very  dark ;  the  brain  was  bloodless ;  the  other  organs 
were  natural.  Other  experiments  of  a  like  nature,  and 
presenting  similarresults,  were  related.  In  two  of  them, 
cooked  animal  food,  placed  in  the  chambers  for  the  use 
of  the  animals,  underwent  rapid  putrefaction  and  evolved 
a  most  intolerable  stench;  while  pieces  of  the  same 
food  left  in  the  air  remained  perfectly  sweet. 

The  experiments  shewed,  the  lecturer  observed,  that 
at  an  uniform  temperature  the  re-inhalation  of  oxygen 
destroys  its  active  or  combining  property ;  and  this  is 
further  proved  by  the  fact,  that  the  effects  of  the  spoiled 
gas  may  be  arrested  and  removed  by  adding  to  the 
air  of  the  chamber  a  little  fresh  active  oxygen. 

Certain  Agents,  by  their  presence,  prevent  oxygenation 
in  animal  bodies.  The  combination  of  oxygen  with  a 
substance  may  be  prevented  or  disturbed  by  a  tliird 
body,  wliich  in  some  cases  has  a  more  powerful  affinity 
for  oxygen,  while  in  others  it  undergoes  no  change. 
Under  the  term  catalysis,  modifications  of  the  latter 
kind  had  been  long  described ;  but  the  late  Dr.  Snow 
first  pointed  out  the  great  extent  to  which  this  action  of 
catalysis  influences  life.  Some  of  the  agents  which  thus 
affect  the  oxidation  process  in  the  animal  body  are  ex- 
ternal to  the  body,  including  all  the  known  narcotics  and 
some  other  substances ;  while  others  arc  produced  within 
the  body,  as  ammonia,  and  perhaps  other  substances 
Avith  which  we  are  as  yet  unacquainted.  That  such 
agents  prevent  oxidation,  was  shown  by  Dr.  Richardson 
in  some  simide  experiments.  A  small  quantity  of  chlo- 
roform diffused  through  a  jar  of  oxygen  prevented  a 
taper  from  burning;  the  addition  of  a  little  ammonia 
prevented  the  decomposition  of  iodide  of  potassium  and 
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starch  by  peroxide  of  hydrogen.  The  eflfects  of  extreme 
cold.  Dr.  Richardson  said,  are  analogous  to,  if  not  iden- 
tical with,  those  of  the  catalytic  agents  in  preventing 
animal  oxidation. 

In  conclusion,  the  lecturer  pointed  out  the  relation  of 
his  inquiries  to  the  practical  stuily  of  disease.  All 
through  the  lecture,  he  said  there  had  been  a  synthesis 
of  diseases,  and  an  analysis  of  the  remedies. 

The  production  of  coma  by  deprivation  of  oxygen  ex- 
plained the  immediate  cause  of  coma,  in  whatever  form 
presented.  Coma  is  the  result  of  the  cutting  off  the 
supply  of  blood,  or  of  the  removal  of  the  active  property 
of  tliis  fluid.  Sleep  (as  Mr.  Durham  has  iiointed  out) 
and  convulsions  also  recognise  the  same  explanation. 

The  effects  of  excessive  heat  show  that  the  same  force 
that  destroys  the  magnetic  property  of  oxygen  also  de- 
stroys its  power  of  combination ;  and  coup  de  soleil  is 
represented  in  the  laboratory  as  under  a  tropical  sun. 

The  effects  produced  by  raising  a  tornado  in  a  glass 
jar  illustrate,  only  more  intensely,  the  symptoms  pro- 
duced by  powerfully  electrical  atmospheres  on  the 
prostrated  man. 

The  varying  effects  of  oxygen — excitant  or  depressant 
— according  to  its  source,  point  to  the  nature  of  so-called 
epidemic  influences ;  sliowing  how  an  ordinary  attack  of 
disease  may  become  developed  into  an  acute  animal  con- 
flagration, or  into  its  adynamic  representative.  The  ex- 
periments show  also  that  impure  air  in  confined  rooms 
means  something  more  than  carbonic  acid;  it  means  a 
tendency  of  the  air  to  produce  death  without  reconstruc- 
tion— putrefaction. 

Finally,  the  observations  on  catalytic  agents  showed 
not  only  the  modus  operandi  of  narcotics,  but  also  that 
the  poison  in  various  zymotic  and  diathetic  disoi'ders  stops 
existence  by  arresting  oxidation — by  giving  rise  to  an 
asphyxia  commencing  in  the  blood. 


Society  of  Akts.  At  the  meeting  held  on  Wednesday 
night  last.  Dr.  Copland  in  the  chair,  the  paper  read  was  on 
"Tlie  Uses  of  Tea  in  the  Healthy  System",  by  Dr.  E.Smith. 
The  author  began  by  stating  the  opinions  brought  forward 
by  Professor  Johnstone  and  other  chemists  on  this  sub- 
ject— views  which  were  still  very  generally  held.  These 
might  be  summed  up  thus  :  that  by  the  use  of  tea — 1. 
The  waste  of  the  body  is  lessened ;  '2.  The  body  is 
nourished ;  U.  By  lessening  waste,  we  may  lessen 
supply,  and  yet  the  bodily  powers  shall  be  duly  sus- 
tained. He  stated  his  reasons  for  difi'ering  from  these 
statements,  and  explained  the  nature  of  the  experiments 
which  he  had  undertaken  in  order  to  ascertain  the 
actual  effect  produced  by  tea.  If  there  be  an  abundance 
of  food  in  the  system,  and  that  especially  of  the  farna- 
ceous  or  fat  kinds,  tea  is  a  powerful  digestive  agent,  and, 
by  promoting  the  transformation  of  food,  it  aids  in  nou- 
rishing the  body;  but  with  a  deficiency  of  food  in  rela- 
tion to  the  waste  of  the  tissues  by  exertion,  or  the  waste 
of  heat  by  cold  or  by  too  profuse  evaporation  from  the 
skin,  it  wastes  the  tissues  of  the  body,  and  lowers  the  vital 
powers.  He  therefore  considered  that  it  was  not  suit- 
able as  a  partial  substitute  for  food,  as  was  generally 
suppoh^ed;  for  it  increased  the  waste  of  the  body.  It 
was  not  suitable  for  persons  of  spare  habits,  or  while 
using  exertion  ;  nor  was  it  adapted  for  men  in  low  tem- 
peratures, or  where  the  action  of  the  skin  was  defective. 
Dr.  Smith  concluded  his  paper  (which  was  illustrated  by 
a  diagram  showing  the  results  of  his  experiments)  by 
giving  some  detailed  directions  as  to  the  choice  of  tea, 
and  the  best  method  of  preparing  the  infusion. 
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SYPHILIS:    ITS   NEWEST   PHASE. 

The  name  of  M.  Riconl,  in  connexion  with  venereal 
diseases,  has  been  familiar  to  us  all  for  a  quarter  of 
a  century.  His  real  discoveries,  his  seductive  dis- 
courses, and  his  earnest  convictions,  have,  more  or 
less,  made  his  opinions  as  to  the  nature  of  venereal 
diseases  the  opinions  of  the  profession  at  large 
during  that  period.  Not  that  the  acute  and  resolute 
surgeon  has  ever,  at  anj'  time,  had  his  entire  swing 
as  an  universal  authority.  He  has  always  met  with 
opponents;  but,  nevertheless,  until  late  years,  has 
contrived  to  keep  their  opposition  in  due  subjection. 
The  school  of  Ricord  has,  indeed,  been  very 
triumphant.  This  is  easily  explained.  Previously 
to  his  day,  the  history  of  syphilitic  disease  was  a 
complete  imbrorjUo,  full  of  vagueness,  conceits,  and 
opposition  ;  and  to  him,  undoubtedly,  belongs  the 
immense  merit  of  reducing  order  out  of  the  chaos. 
He  tested  the  nature  of  syphilis  by  inoculation ;  and 
thus  laid,  in  positive  fact,  a  basis  upon  which  he 
might  rest  his  doctrines.  His  deductions,  indeed, 
were,  in  the  most  important  particulars,  true ;  but 
mingled  with  them  were  assertions  to  which,  as  we 
have  said,  there  have  always  been  objectors. 

More  lately,  with  the  advance  of  knowledge,  the 
faulty  items  of  his  conclusions  have  been  more 
warmly  debated,  and  more  nearly  combated;  so 
combated,  in  fact,  as  now  to  leave  no  doubt  of  their 
error  in  the  minds  of  candid  investigators,  who  have 
not  too  deeply  pledged  themselves  to  the  support  of 
Ricord's  views.  In  thus  reducing  erroneous  opinions 
to  their  true  dimensions  great  credit  is  due  to  Mr. 
Henry  Lee,  who  by  labouring  in  this  field  of  medical 
practice,  has  himself  contributed  some  very  impor- 
tant and  original  facts  to  the  general  stock  of  our 
knowledge  concerning  syphilis.  The  profession  is, 
indeed,  much  indebted  to  him  for  a  valuable  article 
on  syphilis,  to  be  found  in  the  pages  of  the  System 
of  Surgery.  ^Ir.  Lee  is  our  guide  in  what  we  have 
now  to  say  about  these  diseases.  {System  of  Surgery. 
Edited  by  Mr.  Holmes.) 

Most  of  our  readers  know  well  what  are  the  so- 
called  doctrines  of  Ricord  :  That  blennorrhoea  and 
chancre  are  two  entirely  distinct  diseases  ;  that 
chancre  yields  a  specific  virus ;  that  from  blen- 
norrhoea never  comes  constitutional  syphilis  ;  that 
an  indurated  chancre  always  produces  constitutional 
disease ;  that  a  non-indurated  chancre  is  simply 
local,  and  never  followed  by  secondary  disease  ;  that 
chancre  is  the  sole  origin  of  syphilis  ;  that  pus  from 
a  primary  affection  is  the  only  contagious  element 


of  the  disease ;  that  no  secondary  or  tertiary  disease 
can  be  communicated  by  contagion  ;  that  blen- 
norrhoea may  arise  spontaneously,  and  never  produce 
any  disease  but  blennorrhoea.  Now,  the  main  error 
(as  it  would  appear)  in  these  deductions  of  Ricord's 
is,  that  chancre  is  the  only  origin  of  syphilis  ;  and 
the  error,  of  course,  invalidates  three  of  his  propo- 
sitions. We  may,  indeed,  receive  it  as  demonstrated, 
that  certain  secondary  and  tertiary  syphilitic  diseases 
are,  under  given  conditions,  inoculable.  But  let  us 
now  follow  out  jNIr.  Lee's  views. 

In  considering  the  constitutional  affection  of 
syphilis,  we  must  remember  that  there  are  two 
absorbent  agencies  in  the  body — the  absorbents  and 
the  blood-vessels.  When  the  absorbents  are  mainly 
affected  by  the  disease,  rarely  if  ever  does  secondary 
syphilis  ensue  ;  and,  again,  the  best  marked 
symptoms  of  constitutional  disease  are  rarely  ever 
preceded  by  any  evident  signs  of  inflammation  of 
the  absorbent  glands.  When  the  absorbent  vessels 
are  affected,  we  may  trace  the  progress  of  the 
syphilitic  virus  along  them  up  to  the  nearest  lym- 
phatic gland ;  and  at  any  point  of  such  vessels 
chancres  may  be  formed ;  but  there  is  no  proof  that 
the  poison  can  run  its  course  through  the  gland 
and  come  out  unchanged,  i.e.,  still  an  infecting 
poison.  Evidence  goes  altogether  to  show  the  con- 
trary. And,  besides,  the  physiological  character  of 
the  glands — their  power  of  digesting,  of  altering  the 
character  of  the  matters  which  pass  through  them — 
strongly  supports  this  view. 

Guided  by  these  physiological  considerations,  sup- 
ported as  they  are  by  practical  observations,  3Ir.  Lee 
considers  that  the  Hunterian  doctrine  of  the  absorp- 
tion of  the  syphilitic  matter  by  the  lymphatics  is 
erroneous,  and  that  it  is  in  the  process  of  nutrition 
that  the  poison  (when  it  is  absorbed)  is  taken  up  by 
the  blood.  Then  comes  the  important  and  practical 
question:  how  shall  we  decide  in  any  given  case 
whether  the  poison  will  be  taken  up  or  not  ?  If  the 
chancre  is  soft,  says  M.  Ricord,  the  poison  will  not 
be  absorbed  ;  if  hard,  it  will.  Touch,  then,  is  to  de- 
cide the  point ;  and  M.  Ricord  claims  for  himself  a 
peculiar  tact  iu  distinguishing  this  hardness,  which 
other  practitioners,  it  appears,  do  not  possess. 

In  a  short  course  of  lectures  published  by  Mr.  Lee 
in  the  pages  of  the  Journal  of  the  British  3IedicaI 
Association  for  the  year  1853,  Mr.  Lee  pointed  out  a 
more  sure  and  satisfactory  mode  of  distinguishing  a 
chancre  that  would  produce  constitutional  syphilis, 
from  one  that  would  not.  He  there  says,  referring 
to  this  distinction,  "  In  one  case  the  appearances  are, 
iu  their  origin,  those  of  the  adhesive  iutlummatiou;  in 
the  other,  of  the  suppurative  inflammation ;  and 
these  constitute  two  very  diflercnt  classes  of  disease, 
both  in  respect  to  the  local  aflections  and  their  con- 
stitutional consequences"  (Nov.  29,  1853).  The 
suppurative  inflammation  produces  a  secretion  which. 
175 


BaiTiSK  Medical  Journal.] 


LEADING    ARTICLES. 


[Feb.  16, 1861. 


can  readily  be  inoculated,  with  the  point  of  a  lancet, 
on  any  part  of  the  patient's  body  a  great  number  of 
times.  The  product  of  the  adhesive  inflammation,  on 
the  contrary,  after  that  action  has  been  fully  estab- 
lished, can  scarcely,  and  only  under  exceptional 
circumstances,  be  inoculated  a  second  time.  Tlce 
suppvrative  action  is  not  followed  hy  any  constitu- 
tional symptoms,  hut  the  adhesive  is.  Mr.  Lee  admits 
that  the  indication  derived  from  the  condition  of  the 
base  of  a  sore  is  one  mode  of  distinguishing  its  true 
character  ;  but  he  attaches  far  more  importance  to 
the  nature  of  its  secretion.  The  microscope  here 
comes  to  our  aid,  and  furnishes  a  very  delicate  and 
elegant  method  of  diagnosis.  But,  in  order  that  its 
testimony  may  be  relied  upon,  care  must  be  taken 
that  the  natural  secretion  of  the  sore  only  be  exa- 
mined. This  may  generally  be  done  by  dressing  the 
sore  Tvith  wet  lint  for  a  day  or  two,  and  by  preventing 
the  secretion  of  the  neighbouring  parts  from  becom- 
ing mixed  with  those  which  properly  belong  to  the 
chancre.  It  will  then  be  found  that  the  secretion  of 
the  suppurating  non-infecting  sore  (which  is  readily 
inoculated  again  upon  the  patient),  will  upon  the 
addition  of  a  little  acetic  acid  present  the  nuclei 
characteristic  of  true  pus.  The  space  of  each  cell 
(the  cell-wall  having  been  dissolved  by  the  acid)  will 
be  occupied  by  one,  two,  or  three  of  the  nuclei,  all 
of  the  same  size,  and  so  arranged  as  to  show  that 
they  were  contained  in  cells  of  the  same  diameter. 
The  secretion  of  the  infecting  sore  (tbe  product 
of  the  adhesive  form  of  inflammation)  when 
mixed  with  acetic  acid  and  examined  in  the  same 
way,  will,  on  the  contrary,  not  present  the  charac- 
teristic nuclei  of  pus.  It  usually  consists  of  epi- 
thelial debris  floating  in  a  transparent  fluid,  or  if 
there  are  any  cells,  these  will  be  found  of  various 
shapes  and  sizes,  becoming  often  opaque  on  the 
addition  of  the  acid,  and  not  unfrequently  matted 
together.  This  secretion,  as  has  been  said,  cannot 
be  inoculated  (except  under  some  peculiar  circum- 
stances) upon  the  patient  from  whom  it  is  taken  ; 
but  the  action  which  produces  it,  will,  if  left  to  run 
its  course,  certainly  produce  constitutional  syphilis. 

We  thus  obtain  proof  positive  that  there  are 
different  kinds  of  primary  syphilitic  aftections;  and 
■we  derive  from  the  fact  several  important  conclu- 
sions, one  of  the  most  important  of  which  is,  that, 
in  the  process  of  syphilisation,  the  action  produced 
by  inoculation  is  of  quite  a  distinct  nature  from 
that  by  means  of  which  the  disease  was  originally 
communicated.  The  artificial  inoculation  always 
produces  the  suppurative  action,  whereas  the  disease 
which  infects  the  system  is  the  adhesive. 

Actions  alone  are  here  spoken  of,  whether  these 
depend  upon  different  poisons,  or  whether  they  arise 
from  the  same  poison  under  different  circumstances. 

It  would  be  vain  to  attempt  to  cure  syphilis  by 
inducing  the  same  action  as  that  by  which  it  com- 
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menced.  The  inoculations  would  produce  no  effect. 
Syphilisation  consists  in  causing  a  series  of  pro- 
cesses different  from  that  which  produced  the 
original  disease,  and  such  as  would  not,  if  left 
to  themselves,  cause  any  constitutional  affection. 
Another  very  important  deduction  from  the  dis- 
tinctions now  established  is,  that  although  inocu- 
lation is  a  ready  way  of  distinguishing  a  suppu- 
rating, non-infecting  syphilitic  sore,  from  an  ordi- 
nary ulcer,  it  is  of  no  value  at  all  {except  in  some 
rare  instances)  in  determining  the  character  of  the 
priraary  infecting  sore. 

The  doctrine  promulgated  a  few  years  ago,  that 
when  the  secretion  of  a  sore  could  be  inoculated 
mercury  should  be  given,  is  now  therefore  exploded ; 
or,  rather  the  reverse  of  this  is  shown  to  be  true,  for 
if,  under  ordinary  circumstances,  a  sore  yields  a 
secretion  which  produces  a  specific  pustule,  that  sore 
will  not  infect  the  patient's  constitution,  and  there- 
fore does  not  require  mercurial  treatment. 

The  non-inoculability  of  the  secretion  of  the  in- 
fecting sore — of  the  sore  presenting  the  adhesive 
form  of  inflammation — was  first  pointed  out  by  Mr. 
Lee,  in  the  British  and  Foreign  Medico-Chirurcjical 
Revieiv  for  October  1856,  and  has  been  subsequently 
(as  he  tells  us)  fully  confirmed  by  Ricord,  Fournier, 
and  other  French  surgeons. 

So  slow,  however,  is  the  progress  of  real  science, 
that  even  as  late  as  the  year  185S,  M.  Ricord,  in 
his  Lemons  sur  le  Chancre,  fails  to  draw  a  distinction 
between  the  inoculability  and  mode  of  development 
of  the  two  kinds  of  chancre.  At  page  31  he  says  ; 
"  Ce  que  je  viens  de  dire,  messieurs,  de  I'inoculation 
et  des  developpements  du  chancre,  se  rapporte 
presqu'aussi  bien  a  I'une  qu'^  I'autre  de  ces 
variete5.''  It  appears,  however,  now  fully  proved 
that  not  only  is  the  action  which  produces  the  infec- 
tion of  the  patient's  system  different  from  that  which 
does  not  produce  infection;  but  that  the  time  at  which 
the  results  appear  after  inoculation  in  the  two  cases 
may  be,  and  generally  is,  very  difierent  also.  Many 
cases  are  referred  to  by  Mr.  Lee,  in  which  a  period  of 
incubation  of  four  or  five  weeks  occurred  before  the 
primary  adhesive  inflammation  (the  infecting  sore) 
showed  itself,  and  during  this  period,  as  pointed  out 
by  Mr.  Lee,  it  would  be  vain  to  attempt  to  destroy 
the  virus  by  caustic,  because  at  that  time  there  is 
no  indication  of  any  local  disease,  and,  consequently, 
no  guide  as  to  the  part  to  which  the  caustic  should 
be  applied. 

?.Ioreover,  it  has  now  been  fully  proved,  as  before 
mentioned,  that  secondary  and  tertiary  syphilis  may 
be  communicated  by  contact,  and  here  again  a  period 
of  incubation  of  some  four  or  five  weeks  generally 
occurs.  The  form  in  which  syphilis  derived  from 
secondary  inoculation  shows  itself  very  much  re- 
sembles the  primary  chancre.  JM.  Diday,  of  Lyons, 
has  attempted  to  distinguish  syphilis  derived  from 
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a  primary  sore  from  syphilis  derived  from  a 
secondary  affection.  M.  Rollet,  who  has  given  much 
attention  to  this  subject,  and  has  recently  written 
a  very  able  work  upon  it,  agrees  with  j\Ir.  Lee  that, 
independent  of  the  history  of  the  case,  it  would 
often  be  impossible  to  say,  from  its  physical  cha- 
racters, whether  the  poison  had  been  derived  from  a 
primary  or  a  secondary  syphilitic  sore. 

Besides  the  suppurating,  non-infecting  sore,  and 
the  specific  adhesive  inflammation  which  infects  the 
patient's  system,  two  other  classes  of  primary  syphi- 
litic sores  are  recognised  by  Mr.  Lee.  One  of  these 
is  that  which  has  already  been  alluded  to,  in  which 
the  absorbents  carry  the  inoculable  poison  as  far  as 
the  first  lymphatic  gland,  where  it  is  retained  and 
produces  a  suppurating  bubo.  This  may  with  pro- 
priety be  called  "  lymphatic  absorption",  and  cor- 
responds T.ith  Hunter's  idea  of  "  ulceration".  The 
last  class  includes  all  those  cases  in  which,  from 
any  cause,  either  natural  or  artificial,  the  parts 
contaminated  by  the  syphilitic  poison  die  before 
either  the  adhesive  or  the  suppurative  actions  have 
been  established.  In  this  case  the  death  of  the 
tissues  involves  the  destruction  of  the  poison  which 
thej^  contained. 

We  have  thus  at  length  placed  before  us  a  descrip- 
tion of  four  distinct  kinds  of  primary  syphilis  in  a 
clear  and  intelligible  manner,  and  will  give  iMr.  Lee's 
conclusions  respecting  them  in  his  own  words : — 

"  Four  varieties  of  action  have  now  been  described  as 
resulting  from  the  inoculation  of  syphilitic  poison. 
These  are  quite  distinct,  although  they  may  occasionally 
succeed  each  other. 

"  1.  The  first  of  these  is  accompanied  by  the  adhesive 
inflammation  (the  infecting  sore),  and  produces  a  chronic 
enlargement  of  the  inguinal  glands.  This  enlargement 
does  not  involve  the  skin  or  surrounding  cellular  mem- 
brane. This  variety  is  followed  by  secondary  symptoms, 
and  requires,  both  in  its  primary  and  secondary  forms, 
mercurial  treatment. 

"  2.  The  second  variety  is  accompanied  by  suppurative 
inflammation.  It  does  not  affect  the  inguinal  glands,  is 
not  followed  by  constitutional  disease,  and  requires  only 
local  treatment. 

"  o.  The  third  variety  is  accompanied  by  the  ulcerative 
inflammation  [or,  more  properly  speaking,  by  lymphatic 
absorption].  It  produces  suppuration,  generally  in  one 
inguinal  gland  only.  It  is  not  followed  by  constitutional 
syphilis,  and  may  be  treated  by  local  means. 

"  -4.  The  fourth  variety  is  attended  by  mortification. 
It  does  not  atFect  the  inguinal  glands,  is  not  fullowed  by 
constitutional  symptoms,  and  requires  only  locul  treat- 
ment." 

Such  are  the  very  important  conclusions  arrived 
at  by  Mr.  Lee.  We  have  thought  it  our  duty  to 
bring  them  prominently  before  the  notice  of  the 
profession,  because,  if  true,  the  practical  views 
generally  held  concerning  the  treatment,  etc.,  of 
chancre  must  undergo  very  serious  modifications. 
That  thej-  will  be  eventually  found  correct,  when 
more  fully  tested  by  the  experience  of  the  pro- 
fession, we  feel  quite  satisfied.  They  have  already 
been  subjected  to  many  years  of  proof,  and  they  have 


received  the  assent  of  capable  observers  not  too 
deeply  pledged  to  Ricord's  doctrines.  Mr.  Henry 
Lee's  well  known  cautious  and  skilful  powers  of  ob- 
servation are  also  a  guarantee  to  us  of  the  correct- 
ness of  the  views  he  maintains. 


THE     WEEK. 


We  are  glad  to  say  that  the  reports  circulated 
concerning  the  failure  of  the  operation  upon  Sir  B. 
Brodie's  eye  are  much  exaggerated.  His  medical 
attendants,  we  learn  from  good  authority,  have  san- 
guine hopes  that  the  operation  will  be,  to  a  con- 
siderable extent,  successful. 


We  have  before  us  the  report  of  the  annual 
meeting  of  the  trustees  of  the  Liverpool  Northern 
Hospital  ;  and  it  is  gratifying  to  see  the  improve- 
ments which  are  taking  place  in  regard  to  its  in- 
ternal management.  Some  time  age,  attention  was 
drawn  in  this  Journal  to  certain  frauds  which  had 
been  practised  on  the  hospital  by  one  of  its  vice- 
presidents.  Since  the  discovery  of  this  misappro- 
priation of  its  funds,  a  new  committee  have  been 
appointed,  of  which  the  medical  board  now  form  a 
part  ;  w^hereas  before,  they  were  entirely  unrepre- 
sented in  it.  New  rules  have  been  formed,  and 
the  building  has  undergone  a  thorough  repair. 
Members  of  the  medical  staff,  and  in  fact  all  pre- 
sent, bore  testimony  to  the  improvements  which  had 
taken  place  in  the  hospital.  New  wards  are  to  be 
immediately  opened.  We  sincerely  congratulate  the 
committee  on  the  results  of  their  labours. 


Mr.  Actox,  in  his  letter  on  Infanticide,  does  not 
answer  the  position  we  assumed.  If  his  argument 
were  just,  this  queer  conclusion  necessarily  follows  : 
that  it  is  the  duty  of  mothers  in  the  upper  ranks  of 
society  not  to  suckle  their  children,  because  by  the 
non-performance  of  their  maternal  duties  they  pre- 
vent a  number  of  falling  women  from  passing  into 
the  past  tense  oi  fallen,  by  employing  them  as  wet- 
nurses.  This  is  very  strange  logic  ,  and,  as  we  see 
it,  neither  more  nor  less  than  the  patronising  of  a 
great  evil  to  produce  an  hypothetical  good.  Let  us 
first  settle  this  question  :  Are  mothers  who  are  well 
able  to  suckle  their  children  justified,  on  any 
grounds,  in  delegating  that  duty  to  others  ?  When 
Mr.  Acton  has  answered  this  question,  we  will  meet 
him  on  the  contingency  which  arises  out  of  it.  This 
is  a  question  which  surely  admits  of  a  plain  an- 
swer. We  are  very  pleased  to  find,  that  Dr.  Hall 
Davis  gives  a  very  strong  affirmative  to  it.  We 
only  wish  that  he  had  told  us,  whether  or  not  the 
practice  of  wet-nursing  is,  in  his  opinion,  more  fre- 
(juently  resorted  to  than  is  necessary,  and  with  the 
permission,  if  not  at  the  instigation,  of  the  medical 
attendant. 
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A  SECOXD  Protest  against  the  proceedings  of  the 
Lieutenant-Governor  of  Guernsey  in  placing  aglobu- 
listic  artist  at  the  head  of  the  medical  staff  of  the 
mii.tia  in  that  island,  has  been  sent  to  us.*  The 
gentlemen  who  have  appended  their  names  to  the 
document  deserve  the  thanks  and  the  countenance 
of  the  whole  profession.  If  such  a  proceeding  were 
allowed  to  pass  unchecked,  there  is  no  abuse  of  a 
similar  kind  which  may  not  in  future  be  elsewhere 
perpetrated  under  similar  circumstances.  It  is,  we 
venUare  to  think,  a  matter  which  deserves  the 
serious  attention  of  the  Medical  Council.  That 
Council  is  now  the  guardian  of  the  high  interests  of 
the  profession,  and  as  it  is  only  through  its  voice 
that  the  profession  can  in  future  hope  to  operate 
upon  the  legislative  body  and  upon  governmental 
authorities,  that  voice  ought  now  to  make  itself 
heard  at  head  quarters.  It  is  something  too  absurd 
to  think  that  the  dignity  and  honour  of  our  profes- 
sion should  be  seriously  compromised  bj-  the  stupid 
folly  of  some  testy  old  military  chieftain  or  cabinet 
minister,  who  may,  not  unlikely,  in  a  matter  of  this 
kind,  be  actually  led  by  the  nose  by  some  petticoated 
admirer  of  globulistic  subtilties. 

"  Guernsey,  February  4th,  18C1. 
"  SrR, — I  have  the  honour  to  acknowledge  your  letter 
of  the  1st  instant,  inclosing  copy  of  the  General  Militia 
Order  of  January. 

"  I  request  you  to  inform  the  Adjutant-General  that, 
under  existing  circumstances,  I  perform  all  duties  at- 
tached to  my  commission  under  protest. 

"1  request  also  that  you  will  inform  the  Adjutant- 
General  that  I  protest  against  the  formation  of  the 
Medical  Boards  (as  detailed  the  G.  M.  0.  above  men- 
tioned), as  irregular,  and  at  variance  with  the  G.  M.  O. 
of  October  I5lh,  184:4:,  which  directs  that  'the  Medical 
Boards  are  hencefortli  to  consist  of  one  statf-surgeou, 
one  regimental  surgeon,  and  one  regimental  assistant- 
surgeon  ;'  the  said  G.  M.  0.  of  October  latli,  1844,  being 
unrescinded.  "  I  have  tlie  honour  to  be,  etc., 

M.  A.  Bazille  Corbin, 
Surgeon  G.  R.  Militia  Artillery. 
"  Capt.  William  Bell,  Assistaut-Iuspector  G.  R.  Militia  Artillery." 

"  Guernsey,  February  7tli,  1S61. 
"  Sir, — The  appointment  of  the  Medical  Boards  being 
the  first  occasion  this  year  that  we  have  been  called 
upon  to  act  in  our  military  capacity,  we  avail  ourselves 
of  this  opportunity  of  requesting  you  to  inform  His 
Excellency  the  Lieutenant-Governor  that  so  long  as  Dr. 
Ozanne's  name  is  retained  on  the  muster-roll  of  the 
Hoyal  Guernsey  Militia  and  in  the  Army  List,  we  feel 
compelled  to  perform  all  the  duties  connected  with  our 
commissions  under  protest,  it  being  impossible  for  us  to 
cooperate  in  any  manner  for  the  benefit  of  the  pubUc 
service  with  an  avowed  professor  of  liomaopatby. 

"  We  have  tlie  honour  to  be,  etc. : — ]M.  A.  Bazille 
Corbin,  Surgeon  G.  B.  M.  Artillery;  F.  C.  Lukis, 
Surgeon  1st  Regt.  G.  B.  M. ;  Jolin  Roberts,  Surgeon 
4tb  Regt.  G.  R.  M. ;  B.  Collenette,  Assistant-Surgeon 
'2nd  Regt.  G.  R.  M. :  Franci.s  E.  Carey,  Assistant- 
Surgeon  1st  Regt,  G.  R.  M.;  Goo.  H.  Thurston, 
Assistant-Surgeon  G.  E.  M.  Artillery. 
"  Colonel  White,  Adjutant-General  Royal  Guernsey  Jlilitia." 


A  GENERAL  meeting  of  the  ]Metropolitan  Associa- 
tion of  Medical  Officers  of  Health  is  to  be  held 
this  (Saturday)  evening,  at  half-past  seven,  at 
8,  Richmond  Terrace,  Whitehall.  A  highly  im- 
portant subject  will  be  brought  forward  at  the 
instance  of  the  Vestry  of  Paddington,  yiz.,  "  The  best 
means  to  be  adopted  and  enforced  for  preventing  the 
entrance  of  sewer-air  into  houses,  especially  those 
inhabited  by  the  upper  classes,"  The  subject  will 
be  introduced  by  Dr.  Sanderson,  who  will  sulimit  a 
series  of  propositions  for  discussion. 


*  Our  renilex-s  will  remember  that  Drs.  Hoskins,  De  I.isle,  and 
Maiisell.  have  already  resigned  their  appointments — refusing  to 
inarch  in  the  company  of  a  homccoquack. 
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A  PLAN  for  reducing  hernia,  lately  successfully 
practised  by  Mr.  Jessop  of  Cheltenham,  has  been 
repeated  with  equal  success  by  Mr.  Bowman  at 
King's  College  Hospital.  Before  proceeding  to 
operate,  ]Mr.  Bowman  "  placed  the  patient  on  his 
head  and  shoulders,  the  pelvis  being  raised  in  a 
vertical  position.  The  tumour  had  not  been  com- 
pressed between  the  hands  for  more  than  half  a 
minute,  before  a  portion  of  gut  suddenly  receded." 


Our  readers  will  remember  the  tale  which  v>-e  lately 
told  them  about  the  differences  of  Edinburgh  Uni- 
versity and  Colleges  of  Surgeons  and  Physicians. 
We  have  now  to  state  that  the  Privy  Council  has  con- 
firmed simpliciter  the  report  of  the  Commissioners,  so 
that  the  aforesaid  objecting  Corporations  will  take 
nothing  by  their  appeal — University  going  out  Best 
man.  This  conclusion  is  a  grand  one  for  the  Uni- 
versity, and  also  one  of  very  great  importance  to 
the  general  practitioner  of  the  country,  and  to  medi- 
cal education  generally.  In  future,  one  examina- 
tion, one  curriculum,  and  one  fee,  will  enable  a 
man  to  receive  from  the  University  of  Edinburgh 
a  degree  both  in  medicine  and  surgery  (!M.B.  and 
CM.),  qualifying  him  for  general  practice.  The  de- 
cision is  in  our  opinion  founded  in  sense  and  in 
justice,  accords  with  the  liberal  spirit  of  the  times, 
and  will,  we  think,  be  gratifying  to  the  profession  at 
large.  Surely,  at  this  time  of  day,  such  a  school  of 
medicine  as  that  of  Edinburgh  Universitj^  ought  to 
be  able  to  turn  out  a  man  qualified  for  all  the  pur- 
poses of  his  profession. 


Some  months  since  a  subscription  was  set  on  foot 
by  several  graduates  in  medicine  of  the  University 
of  St.  Andrew's,  with  the  view  of  presenting  to  Dr. 
G,  E.  Day,  the  Chandos  Professor  in  the  University, 
a  testimonial  of  respect  and  confidence  for  the  ability 
and  good  feeling  which  he  has  displayed  in  his  posi- 
tion, and  in  recognition  of  the  progressive  improve- 
ments in  the  examinational  system  which  he  has  so 
judiciously  introduced,  and  which  are  being  prose- 
cuted with  so  much  vigour.  There  can  be  no  ques- 
tion that,  since  the  appointment  of  our  associate  Dr. 
Day,  to  the  principal  professorship  in  the  University, 
the  iiresti(je  of  the  institution  has  greatly  and  de- 
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servedly  increased.  Practitioners  desirous  of  the 
honour  of  being  able  to  add  M.D.  to  their  names, 
but  who  are  unable  to  re-enter  on  a  formal  curri- 
culum of  study,  can  there  obtain  their  wishes  ;  and 
that  the  degrees  thus  obtained  are  not  conferred  as 
mere  compliments,  is  evidenced  in  the  high  scientific 
and  practical  tone  of  the  examination  papers,  and  in 
the  well-known  public  and  professional  character  of 
the  examiners,  Drs.  Day,  Pyper,  W.  T.  Gairdner, 
Alexander  Wood,  G.  Buchanan,  A.  Anderson,  and  J. 
Matthews  Duncan,  and  Mr.  Connell.  We  trust  that 
the  graduates  of  the  University  will  respond  to  the 
appeal  made  to  them,  and  their  appreciation  of  Dr. 
Day's  exertions.  It  must  be  borne  in  mind  that  the 
result  of  these  exertions,  though  immediately  aflecting 
the  reputation  of  the  St.  Andrew's  University,  has, 
in  reality,  a  much  wider  range  ;  for,  in  the  course 
which  he  has  followed,  Dr.  Day  has  cooperated  in 
the  great  work  of  raising  the  condition  of  medical 
education  throughout  the  profession. 


L"  Union  Medicale  gives  us  the  following  excellent 
words  of  criticism  on  the  late  peculiar  works  pub- 
lished by  M.  Michelet. 

"  La  Mcr,  by  M.  Michelet,  is  one  of  the  same  family 
with  those  works  with  which  this  author  has  during  late 
years  so  abundautlj'  supplied  the  literary  world — we  can- 
not say  the  scientific  world ;  for,  under  the  poetic  and 
sensitive  pen  of  M.  Michelet,  science  assumes  an  ideal 
form,  under  which  neither  savans  nor  observers  can  re- 
cognise her.  What  results  can  come  of  such  publica- 
tions ?  We  are  sorry  to  say  we  cannot  think  them  satis- 
factory. They  are  bad  and  defective  instructors  of  the 
ignorant;  they  disturb  and  render  dissatisfied  those  who 
think  they  know  something  ;  they  give  to  the  language  of 
science  an  affectation,  a  sentimentalism,  a  littleness, 
which  tend  to  its  enervation,  and  destroy  its  character  of 
clearness  and  jirecision.  It  is  sad  to  see  so  eminent  a 
mind  dissipate  his  faculties  in  the  production  of  these 
romances  of  natural  history  and  physiology.  Strange, 
indeed,  that  a  school  should  have  ai'isen  in  literature 
and  the  arts,  v/hich  pretenda  to  materialise  that  which 
from  Homer  to  Lamartine,  from  Apelles  to  Ingres,  has 
been  so  well  left  in  the  region  of  the  ideal.  Modern 
realists  have  attempted  this  revolution  ;  and  now  comes 
M.  Michelet,  who  endeavours  to  revolutionise  in  an 
opposite  direction !  "Where  reality  is  a  thing  of  neces- 
sity, he  would  enthrone  ideality  !  Vain  are  both  revo- 
lutions. The  human  mind,  spite  of  all  efforts,  will 
never  cease  to  quench  its  thirst  at  the  pure  and  eternal 
sources  of  poetry.  The  works  of  M.  Michelet  on  natural 
history  will  be  forgotten,  but  those  of  Cuvier  will  last  for 
ever.  Yet  there  is  a  sensitive  heart  in  all  these  works 
of  his,  something  deeply  human  ;  so  that  criticism  drops 
its  weapons,  and  has  not  the  courage  to  say  to  the  good, 
amiable  old  man, '  Take  care!  you  are  misleading  poetry 
and  misinterpreting  science !'  " 


The  following  interesting  facts,  related  in  the  last 
Report  of  the  JMedical  Officers  of  the  Small-Pox 
Hospital,  are  worthy  of  note, 

"The  medical  officers  stated  that,  in  their  last  annual 
report,  they  had  to  call  attention  to  the  epidemic  of 
small-pox,  which  had  then  been  raging  with  greater  in- 
tensity than  had  ever  occurred  before  since  the  founda- 
tion of  the   hospital  in   ITiC,  there   having   been   1)1 


patients  in  the  hospital  on  December  31,  1859,  while  the 
the  number  was  only  27  for  the  corresponding  period 
last  year.  The  infiuence  of  that  epidemic,  however,  had 
been  felt  in  a  marked  degree  during  the  past  year  up  to 
July  last,  although  there  was  some  abatement  in  June; 
and  consequently  for  more  than  half  the  year  the  average 
I'ate  of  admissions  had  been  more  than  105  a  month, 
while  for  the  remainder  of  the  year  it  had  only  been 
about  27  a  mouth.  Of  the  y75  patients  admitted  during 
the  past  year,  858  were  eases  of  small-pox,  one  being  a 
case  of  secondary  small-pox — an  attack  of  the  casual 
disease  after  inoculation,  and  17  cases  of  other  eruptive 
diseases ;  of  these  858  cases,  lOl  had  occurred  to  unvac- 
cinated  persons,  and  (i!)7  to  those  who  had  been  vac- 
cinated; the  proportion  of  the  vaccinated  being,  there- 
fore, as  large  as  81  per  cent.  The  number  of  deaths 
which  had  occurred — 12:1 — gave  a  mortality  of  14  per 
cent,  on  the  gross  admissions ;  but  one  of  these  persons 
had  died  of  disease  of  the  luags,  another  of  scarlet 
fever,  and  nine  were  attributable  to  superadded  or  hos- 
pital disease.  The  mortality  among  the  KlL  unvac- 
cinated  cases  was  50, or  •■34;'7S  jier  cent.;  while  among  the 
097  cases, it  was  but  00,  or  9  10  per  cent.  The  number  of 
patients  vaccinated  at  the  hospital  during  the  year  had 
been  310." 


Special  CnrrcspanbciTcc* 

MANCHESTER. 

[from  our  own  correspondent.] 
I  FEEL  compelled,  in  the  first  place,  to  imitate  your 
Birmingham  correspondent,  by  expressing  the  universal 
pleasure  that  is  here  felt  at  the  improved  tone  of  the 
Journal.  With  the  best  opportunities  of  ascertaining, 
I  cannot  hear  of  a  single  dissentient  voice  on  this  point. 
The  really  scientific  spirit  infused  into  your  leaders, 
reviews,  and  notices,  has  given  great  satisfaction  to  those 
who  look  for  something  more  than  mere  medical  gossip ;. 
and  there  are  many  among  us  who  believe  that,  if  the 
present  standard  be  maintained  for  a  year  or  two,  the 
Journal  will  become  a  source  of  profit  rather  than  of 
impoverishment  to  the  Association. 

Our  county  Branch  maintains  well  its  character  as  a 
real  bond  of  fellowship  between  its  members.  The  nest 
annual  meeting  is  to  be  held  in  Liverpool;  but  it  is 
deeply  to  be  regretted  that  we  cannot  have  more  fre- 
quent district  reunions  of  a  more  strictly  scientific  cha- 
racter. It  is  well  to  have  the  means  of  discussing  our 
grievances  and  of  advocating  reforms  at  our  large  annual 
assemblages;  but  the  standing  of  our  Association  would 
be  greatly  elevated  if  there  were  more  frequent  oppor- 
tunities for  the  introduction  of  subjects  directly  bearing 
on  the  practice  and  science  of  our  profession.  Three  or 
four  hours  jier  annum  will  hardly  avail  for  this.  We 
have,  it  is  true,  in  Manchester  an  excellent  Medical 
Society  in  connection  with  the  Royal  Institution,  of 
which  manj'  leading  associates  are  members.  For  the 
last  year  or  two,  it  has  been  conducted  with  great  spirit, 
though  even  its  monthly  meetings  during  the  winter 
only  seem  insuflicient  for  such  an  extensive  district  as 
this.  The  library  in  connection  with  it  is  becoming  vei"y 
valuable,  and  will  soon  be  one  of  the  first  medical 
reference  libraries  in  the  kingdom.  At  the  last  meeting 
it  received  a  noble  addition,  in  the  gift  of  the  obstetric 
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collectdoQ  so  long  and  judiciously  accumulated  by  Dr. 
Clay.  Few  medical  men  have  the  ability  or  the  liber- 
ality to  make  such  a  bequest  to  their  profession  during 
their  lifetime.  It  would  add  much  to  the  good  of  our 
Association,  and  to  that  of  the  Medical  Society,  if  some 
means  of  amalgamation  could  be  hit  upon. 

The  Manchester  and  Salford  Sanitary  Association, 
which,  though  not  purely  medical,  is  mainly  indebted  to 
the  profession  for  its  success,  has  been  doing  good 
service  during  the  past  year.  It  has  organised  a  weekly 
registration  of  disease,  similar  to  that  carried  out  by  the 
London  Medical  Officers  of  Health ;  and  these  returns 
cannot  but  prove  highly  valuable  to  the  cause  of  science, 
as  well  as  in  forewarning  individual  practitioners  of  the 
approach  of  epidemics.  The  ready  assistance  given  by 
the  medical  staff  of  all  our  public  institutions  in  pre- 
paring tijese  returns,  is  highly  honourable  to  the  pro- 
fession in  Manchester;  and  it  would  be  well  if  the 
example  were  followed  by  other  large  cities  throughout 
the  country. 

These  data  have  shown,  what  was  also  to  some  extent 
evident  from  the  Registrar's  Mortality  Lists,  that  the 
past  twelve  months  have  been  the  healthiest  we  have 
enjoyed  for  many  years.  The  zymotic  diseases  have 
been  almost  absent  during  the  whole  of  that  time,  with 
the  exception  of  measles,  which  were  rather  prevalent  in 
the  spring  of  18C0.  Diphtheria  cannot  be  said  to  have 
yet  attacked  this  district.  During  twenty-six  weeks, 
eighteen  have  been  returned  as  quite  free  from  it ;  seven 
■with  one  case  only;  and  one  with  three.  So  that,  taking 
into  account  the  prevalent  tendency  to  give  a  new  name 
to  serious  cases  of  throat-affection,  of  which  tendency 
instances  have  come  under  my  observation,  we  can 
hardly  be  said  to  have  suffered  from  the  same  disease 
that  has  played  such  havoc  in  many  other  districts. 

A  discussion,  likely  to  become  very  important,  has 
been  begun  upon  the  sanitary  condition  of  our  Infirm- 
ary. Mr.  Robertou's  papers,  so  favourably  reviewed  in 
the  Jorr.NAi,,  have  been  taken  up  by  the  general  daily 
press;  and  his  statistics  of  mortality  in  our  Infirmary 
have  led  many  to  the  conclusion  that  it  will  be  necessary 
to  remove  it  to  the  suburbs.  He  is,  no  doubt,  an  enthu- 
sinst  on  the  subject  of  ventilation ;  but  he  has  shown 
quite  sufHcient  to  call  for  a  most  searching  investiga- 
tion. Many  of  your  readers  will  be  acquainted  with  the 
splendid  building  (in  site  and  outward  appearance,  at  any 
rate)  refeiTed  to,  and  to  which  Jenny  Lind  munificently 
added  a  wing  some  years  ago.  But  if  it  be  really  the 
case,  that  the  mortality  after  surgical  operations  is  ex- 
ceptionally and  unavoidably  high,  there  can  be  but  one 
opinion  as  to  the  necessity  of  a  change,  coute  qui  conte. 
One  thing  is  certain,  that  the  supply  of  hospital  accom- 
modation in  Manchester  is  miserably  proportioned  to 
the  wants  of  its  vast  population,  and  is  unworthy  of  the 
tisual  munificence  of  its  merchant  princes. 

An  amusing  episode  in  the  discussion  has  been  the 
avidity  with  wliicli  the  homoeoquacks  have  seized  the 
opportunity  of  bringing  themselves  before  the  public  in 
connection  with  it.  One  of  the  fraternity  inserts  a  long 
letter  in  the  Guardian,  calling  on  the  public  to  try  his 
system  before  anything  else  is  done  ;  and,  at  the  same 
time,  betrays  his  knowledge  that  the  whole  body  of  them 
are  "  at  loggerheads  with  one  another",  and  that  few  of 
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them  will  even  so  much  as  meet  in  consultation.  You 
are  perhaps  aware  that  this  is  one  of  their  great  strong- 
holds.  The  combination  of  wealth,  with  ignorance  of 
physical  science,  in  so  many  here,  will,  no  doubt,  to 
some  extent,  account  for  this ;  but  the  foolish  overbelief 
in  drugs,  and  the  ignoring  of  cause  and  effect  in  ascrib- 
ing actions  to  them,  is  chiefly  to  blame.  We  have 
neaily  thirt}'  homoeopaths,  many  of  them  with  very 
lucrative  practices ;  while  in  Glasgow,  a  city  almost 
parallel  in  size  and  character,  there  is  but  one,  and  het 
I  believe,  doing  almost  nothing.  The  only  possible 
cause  I  can  assign  for  this  is,  that  in  the  latter  city  the 
medical  profession  entirely  withdraws  itself  from  the 
dispensing  of  drugs,  and  has  taught  its  patients  to  trust 
more  to  Nature,  and  to  believe  in  brains  rather  than 
bottles. 

The  British  Association  is  to  meet  here  this  year,  and 
our  profession  is  not  unrepresented.  The  only  Man- 
chester medical  contribution,  however,  that  I  am  as  yet 
certain  of,  is  one  by  Dr.  Roberts,  who  continues  inde- 
fatigable in  his  researches  on  urinary  and  other  cheniico- 
vital  questions. 


EDINBURGH. 


debate    ox   amyloid    degexekatiok  :    case    of    leu- 
cocytu3:mia  ;    diabetes   teeated   with 

SUGAF.. 

At  the  last  meeting  of  the  Medico- Chirurgical  Society, 
Dr.  Grainger  Stewart  read  a  paper  upon  the  waxy  or 
amyloid  degeneration  of  the  kidneys.  He  endeavoui-ed 
to  show  that  the  primary  affection  is  that  change  in  the 
coats  of  the  arteries  which  Yirchow  described  as  the 
amyloid  degeneration,  and  that  resulting  from  this  is  a 
secondary  lesion  ;  viz.,  an  exudation  into  the  uriniferoas 
tubules  and  cortical  substance  which  has  been  recog- 
nised by  various  authors  as  the  lardaceous,  bacouy,  or 
waxy  disease.  He  then  gave  an  account  of  the  symp- 
toms which  he  had  observed  in  cases  of  the  affection* 
and  which  he  thought  might  be  found  on  further  inves- 
tigation characteristic  of  it,  and  detailed  several  cases 
by  way  of  illustration.  He  considers  that  the  onset  of 
the  malady  is  marked  by  feebleness  and  unfitness  for 
exertion,  and  by  an  increased  flow  of  urine,  of  low 
specific  gravity,  but  otherwi>;e  normal ;  that  after  a  time 
the  urine  contains  a  small  quantity  of  albumen,  and  a 
few  hyaline  tube-casts  ;  that  there  is  more  or  less  de- 
langement  of  the  stomach  and  intestines,  the  diarrhoea 
being  sometimes  very  severe;  that  the  liver  and  spleen 
are,  in  many  cases,  enlarged  ;  but  that  no  dropsy  appears 
till  the  case  approaches  a  fatal  termination.  In  this 
condition  the  patient  may  remain  for  a  longer  or  shorter 
period ;  but  sooner  or  later  the  amount  of  the  urine 
diminishes,  and  dropsy  comes  on,  and  the  patient  sinks 
either  exhausted,  or  with  the  symptoms  of  ur.'emic 
poisoning.  Dr.  W.  T.  Gairdner  remarked  that  the  symp- 
tom, increased  flow  of  urine,  which  Dr.  Stewart  con- 
sidered so  important,  might  be  found  to  be  of  great  use 
in  diagnosis ;  but  that  he  felt  great  difficulty  in  deter- 
mining what  Bright's  disease  actually  was.  He  inclined 
to  think  it  essentially  neither  fatty  degeneration,  nor 
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waxy  degeneration,  nor  any  other  special  form,  but 
any  of  these  with  the  essential  element  catarrh  of  the 
uriniferous  tubules  superadded.  Professor  Bennett  re- 
marked that  he  considered  the  great  increase  in  the 
amount  of  urine  a  most  important  symptom,  and  that  he 
himself  had  frequently  observed  it  in  some  cases  of 
Bright's  disease.  He  insisted  strongly  upon  adhering  to 
the  old  term  waxy  degeneration  ;  he  said  tliat  it  was 
stated  that  in  the  coui-se  of  the  degeneration  an  amyloid 
substance  was  produced;  but  in  wliat  respect  was  it 
amyloid  ?  It  had  been  asserted  that  a  solution  of  iodine 
and  sulphuric  acid  turned  it  blue  ;  but  that  was  not  the 
fact;  for  even  those  who  had  most  faith  in  it  confessed 
that  they  could  not  always  produce  it,  and  he  (Professor 
Bennett)  had  examined  it  very  often,  but  had  never  seen 
the  blue  colour.  He  thought,  therefore,  that  the  name 
amyloid  should  be  rejected,  and  the  excellently  descrip- 
tive terra  waxy  retained.  Dr.  Haldane  said  that  he  had 
also  found  the  reaction  test  unsatisfactory,  for,  although 
he  occasionally  obtained  the  blue  colour,  he  more  gene- 
rally produced  merely  a  reddisli  hue.  He  argued  that 
the  amount  of  urine  should,  a  priori,  be  expected  to  be 
below  rather  than  above  the  normal  average,  for  that 
the  thickened  walls  of  the  vessels  would  hinder  the 
access  of  blood  to  the  cortical  substance,  and  so  diminish 
the  amount  of  urine.  He  referred  to  the  recent 
observations  of  Virchow  and  of  Beale  upon  the  distribu- 
tion of  the  arteries  in  the  kidneys,  whicli  show  that  all 
the  arterial  blood  does  not,  as  Bowman  supposed,  pass 
tbrougli  the  Malpighian  bodies;  but  that  some  passes 
directly  to  tlie  arteries  of  the  cones.  Dr.  Haldane 
thought  that  if  the  cortical  substance  was  shut  off  from 
action,  these  vessels  would  become  dilated  and  admit  of 
a  freer  transudation  of  fluid.  Both  the  paper  of  Dr. 
Stewart  and  the  remarks  made  afterwards  were  of  some 
interest,  and  seem  to  clear  the  way  for  a  fuller  know- 
ledge than  we  have  hitherto  possessed  of  Bright's 
disease. 

In  the  course  of  the  debate  upon  tlie  communication, 
a  secondary  discussion  arose  as  to  the  utility  of 
diuretics  in  the  treatment  of  acute  nephritis.  Drs. 
Bennett,  Keiller,  and  Gairdner  said  that  in  tlieir  expe- 
rience that  plan  of  treatment  was  not  only  safe  but  very 
advantageous,  and  that  they  used  it  in  every  case  with- 
out any  unfavourable  result ;  an  experience  utterly  op- 
posed to  the  theory  and  practice  advocated  by  Dr.  G. 
Johnson  and  other  London  authorities  on  kidney-dis- 
ease. 

In  the  clinical  wards  of  the  Eoyal  Infirmary  there  is 
at  present  imder  Dr.  Bennett's  care  an  interesting  case 
of  leucocythrcmia,  with  bron;cing  of  the  skin.  Tlie 
patient,  aged  about  55,  was  a  furnaceman,  and  about  six- 
teen years  ago,  from  alternate  exposure  to  heat  and  cold, 
became  affected  with  eczema  over  his  whole  person  ex- 
cept the  head  and  neck.  As  the  eczema  continued,  the 
skin  became  much  thickened,  and  in  the  legs  the  disease 
presented  the  characters  of  ichthyosis.  After  a  time,  the 
lymphatic  glands  connected  with  the  affected  parts  be- 
came enlarged,  and  still  later  symmetrical  patches  of 
bronzing  appeared  on  both  sides  of  his  body.  On  ad- 
mission, the  whole  body,  arms,  and  legs,  were  covered 
with  chronic  eczema;  the  glands  of  the  popliteal  space, 
the  groin,  the  axilla,  and  those  above  the  elbow  were 


greatly  enlarged ;  the  skin  of  the  groins  and  pubes  was 
of  a  dark  bronze  colour  in  both  axillfe,  and  spreading 
over  the  chest  towards  the  middle  line  were  patches  of 
the  same  colour;  the  face  was  of  a  dingy  hue,  as  well  as 
the  scalp  to  about  the  size  of  the  frontal  bone.  Tlie 
spleen  was  not  enlarged,  and  other  organs  were  healthy. 
The  blood  presented  a  great  increase  of  the  white  cor- 
puscles, these  corpuscles  varying  considerably  in  size, 
and  being  generally  smaller  than  the  normal  average. 
For  the  last  three  months  alkaline  lotions  have  been 
sedulously  applied  to  the  whole  surface,  with  the  effect 
of  very  materially  improving  the  skin,  and,  in  the 
opinion  of  the  patient,  the  general  health,  the  glands 
having  become  smaller,  although  tlie  blood  remains  in 
the  meantime  as  at  first.  This  case  is  of  deep  interest, 
and  may,  perhaps,  throw  some  light  upon  the  bronzing 
of  the  skin,  which  was  so  ably  investigated  by  Dr. 
Addison. 

Another  case  of  Dr.  Bennett's,  whicli  has  excited  con- 
siderable interest  is  one  of  diabetes  mellitus,  in  which 
the  sugar  treatment  has  been  adopted.  The  patient  is  a 
shepherd  from  Perthshire,  and  enjoyed  good  health  till 
about  a  year  ago,  when  tliis  illness  began.  There  is  no 
pulmonary  nor  other  complication,  beyond  occasional 
cramps  in  the  legs;  tlie  appetite  is  voracious  and  the 
thirst  great.  The  daily  amount  of  urine  is  about  200 
oz.,  of  specific  gravity  1035  to  10i5.  He  was  at  first 
kept  under  careful  observation  for  some  time,  to  make 
sure  that  the  effects  of  hospital  regimen  should  not  be 
mistaken  for  those  of  drugs.  During  that  time  his 
urinary  symptoms  were  unchanged,  but  his  general 
health  became  worse.  After  about  a  fortnight,  Dr.  Ben- 
nett ordered  him  half  a  pound  of  sugar  daily,  a  plan  of 
treatment  first  suggested  by  M.  Piorry  two  or  three 
years  ago,  and  more  recently  tried  by  various  pliysicians 
in  this  country  with  varying  success.  In  this  case  the 
result  has  been  that  the  patient  has  gained  flesh,  and  in- 
creased in  weight  and  vigour,  while  his  urine  has  con- 
tinued much  in  the  same  condition  as  formerly,  and  no 
evil  effect  of  any  kind  has  appeared.  In  other  cases 
which  have  been  treated  in  the  same  way  in  Edinburgh, 
similar  favourable  results  have  been  obtained;  the  plan 
of  treatment  is  coming  into  favour,  and  promises  to  be 
an  immense  boon  to  those  afflicted  with  this  intractable 
malady. 


Surgery  in  San  Fkancisco.  Dr.  E.  S.  Cooper,  writes  : 
"  A  short  time  prior  to  my  last  communication  to  you,  I 
ligated  the  arteria  innorainata.  To-day  is  the  thirtieth 
day,  and  the  patient  has  every  prospect  of  recovering, 
so  far  as  could  be  judged  by  any  other  evidence  than 
that  based  upon  the  results  of  past  experience  of  other 
surgeons.  1  had  to  remove  the  external  extremity  of 
the  clavicles  and  the  right  side  of  the  summit  of  the 
sternum,  to  cut  off  both  attachments  of  the  sterno-mas- 
toid  muscle,  to  dissect  away  part  of  tlio  lower  extremity 
of  the  scalenus  anticus  of  the  sterno-hyoid  and  sterno- 
thyroid muscles,  before  it  became  possible  to  li gate  the 
vessel."  Violent  hajmorrhage  occurred  on  the  twentieth 
day,  which,  we  learn,  was  repeated,  and  proved  fatal. 
{American  Medical  Times.) 

The  Charite  Hospital  in  Paris.  A  plan  has  been 
organised  for  rebuilding  tliis  hospital  in  the  rue  des 
Saint  Peres,  so  as  to  increase  the  present  number  of 
beds  (;i50,  of  which  250  are  for  males,  and  100  for 
females).  • 
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MEDICAL    SOCIETY    OF    LONDOX. 

Monday,  Februaey  4th,  ISOl. 

A.  B.  Gaerod,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CLINICAL  DISCUSSION. 

Warming  Apijaratus  for  the  Sick-Room.  Mr.  Streeter 
exhibited  a  simple  apparatus  which  he  had  found  useful 
in  the  sick  room.  It  consisted  of  a  contrivance  by 
which  a  saucepan  was  suspended  by  a  wire-ring  over  an 
ordinary  night-light. 

Division  of  the  Ciliary  Ligament.  Mr.  J.  W.  Earnes 
related  the  histories  of  three  cases  in  whicli  he  had  per- 
formed Mr.  Hancocks  operation  of  division  of  the  ciliary 
ijgaraent.  He  said  that,  although  some  had  described 
this  operation  as  having  been  borrowed  from  that  of 
Yon  Grafe,  it  was  both  theoretically  and  practically  dif- 
ferent. He  deprecated  the  conduct  of  some  surgeons, 
as  Jlr.  Solomon  of  Birmingham  and  Mr.  Nunneley  of 
Leeds,  who,  he  said,  had  merely  made  unimportant 
changes  in  the  operation,  and  liad  thereupon  given  it  new 
names.  Mr.  Hancock's  operation  he  commended  as 
being  exceedingly  simple,  and  free  from  injurious  re- 
sults, which  could  not  be  said  of  iridectomy.  In  Mr. 
Hancock's  operation,  there  was  no  sloughing  of  the  eye- 
ball, no  injury  to  the  lens,  except  through  the  fault  of 
the  patient;  and  tlie  appearance  of  the  eye  was  not  de- 
stroyed, nor  was  pain  caused  to  the  patient  beyond  a 
moment  or  two.  He  differed  from  Mr.  Hancock  as  to 
the  presence  of  spasm  of  the  ciliary  muscle;  but  he 
agreed  with  this  surgeon  in  believing  it  necessary  to 
divide  the  whole  band  of  connexion  between  the  scle- 
rotic, cornea,  choroid,  and  iris.  The  ciliary  constriction 
in  glaucoma,  hydrophtlialmia,  etc.,  was  probably  the  re- 
sult of  the  abnormal  state  of  the  circulaiiou  and  vessels 
of  tlie  pai-t,  and  of  the  etfusion  of  lymph  or  blood.  It 
was  then  of  little  consequence  whether  there  was  spasm 
or  atrophy  of  the  ciliary  muscle.  The  operation  was  not 
only  suited  for  glaucoma,  but  had  also  been  performed 
in  hydrophthalmia,  conical  cornea,  staphyloma,  irido- 
choroiditis,  etc.  The  first  case  was  that  of  an  old  woman 
aged  72,  who  had,  a  year  and  a  half  ago,  paralysis  of  the 
left  side,  from  which  she  recovered.  Two  or  three 
months  since,  she  found  that  she  had  lost  the  sight  of 
the  right  eye.  There  was  partial  opacity  of  the  cornea, 
especially  at  the  lower  part ;  the  pupil  was  fixed,  and  not 
affected  by  light.  In  a  strong  light,  she  could  only  dis- 
tinguish the  presence  of  an  opaque  body.  After  opera- 
tion, which  was  pei-formed  on  December  -iih,  1800,  the 
cornea  cleared  a  little.  In  eight  days,  she  could  see  the 
bars  of  the  window,  and  the  fingers  when  held  before 
her  eyes.  Beyond  this,  no  further  progress  liad  been 
made — probably  on  account  of  the  opacity  of  the  cornea, 
which  still  persisted.  The  second  patient  was  an  old 
lady  aged  78,  who,  from  a  fall  down  stairs  on  December 
15th,  had  severe  contusion  of  the  head  and  face,  and 
much  effusion  of  blood  under  the  scalp  above  the  left 
temporal  ridge.  On  .January  IGth,  she  sent  for  Mr. 
Barnes,  as  she  had  lost  the  sight  of  the  right  eye.  The 
organ  presented  a  perfect  specimen  of  glaucoma ;  she 
could  not  see  the  light  of  fire,  nor  of  a  candle  placed  be- 
fore her  eyes.  On  January  20th,  four  days  after  opera- 
tion, she  could  see  the  bars  of  the  window,  and  the 
branches  of  a  tree  across  the  road  ;  but  no  further  im- 
provement had  taken  place.  In  the  third  case,  a  woman, 
aged  08,  lost  sight  after  three  attacks  of  rheumatic  in- 
flammation of  the  eye,  being  able  to  distinguish  only 
between  daylight  and  darkness.  The  eye  appeared 
longer  in  its  antero-posterior  direction,  from  a  constric- 
tion in  the  situation  of  the  ciliary  ligament;  the  con- 
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junctival  vessels  were  congested  and  tortuous  ;  the  globe 
felt  harder  than  natural ;  tlie  iris  was  slightly  irregular 
and  altered  in  colour,  and  was  not  atfected  by  light ; 
and  there  was  muddiness  of  the  deep-seated  parts.  The 
operation  was  performed  on  December  4th,  1800,  and 
was  attended  only  with  the  accidental  effusion  into  the 
anterior  chamber,  which  was  soon  absorbed.  In  three 
weeks,  the  patient  could  read  print  almost  as  well  as 
with  the  otber  eye ;  and,  at  the  time  of  reporting  the 
case,  the  sight  continued  good. 

Mr.  Hulke  was  not  aware  that  Mr.  Hancock  had 
ever  been  accused  of  borrowing  from  Yon  Grafe.  The 
great  difBculty  in  dealing  with  Mr.  Hancock's  cases  was 
the  extreme  vagueness  of  the  diagnosis ;  and  the  same 
might  be  observed  of  two  of  the  cases  related  by  Mr. 
Barnes.  With  regard  to  the  change  in  the  antero- 
posterior diameter  of  the  eye,  Helmholtz  and  Donders 
had  shown  that  it  is  shortened  in  glaucoma;  and  any 
one  might  observe  this  for  himself.  He  (Mr.  Hulke) 
had,  in  many  cases  of  glaucoma,  found  the  ciliary 
muscle  atrophied ;  hence  spasm  of  this  muscle  could  not 
be  an  essential  part  of  the  disease.  As  to  the  value  of 
Mr.  Hancock's  operation,  he  observed  that  in  many 
cases  it  had,  as  a  means  of  tapping  the  eye,  been  fol- 
lowed by  benefit ;  which  was,  however,  not  always  per- 
manent. On  the  other  hand,  he  could  bring  forward 
cases  in  which  iridectomy  had  been  performed,  and 
where  the  patients  could  do  needlework.  The  latter 
operation  was  not  attended  with  the  danger  of  wounding 
the  lens.  In  about  one  hundred  and  fifty  cases  in  which 
he  had  performed  it,  he  had  wounded  the  lens  once 
only,  in  the  endeavour  to  remove  some  lymph  behind 
tlie  iris.  He  questioned  the  freedom  of  Mr.  Hancock's 
operation  from  danger,  as  he  had  been  told  of  cases  in 
which  it  had  been  followed  by  suppuration  of  the  eye- 
ball. 

Ascites  in  a  Child.  Mr.  Henry  Siiith  had  been  re- 
quested by  Dr.  Waite  to  see  a  child,  aged  7,  with  the 
object  of  determining  as  to  the  propriety  of  tapping  it 
for  ascites.  The  child  was  evidently  strumous ;  it  was 
emaciated,  and  the  cervical  glands  were  enlarged.  There 
was  much  fiuid  in  the  abdomen,  which  could  not  be 
traced  to  any  of  the  causes  ordinarih'  producing  dropsy 
in  children.  The  child  had  been  brought  to  Dr.  Waite 
six  months  previously,  in  the  same  state.  The  fluid 
had  then  been  removed  under  the  use  of  purgatives, 
cod-liver  oil,  etc.,  but  had  returned,  and  the  readmini- 
stration  of  similar  remedies  had  failed  to  remove  it. 
Mr.  Smith  objected  to  tapping;  and  recommended  the 
use  of  iodide  of  potassium,  with  fivemiuira  doses  of 
tincture  of  digitalis,  and  imrgatives.  In  three  weeks, 
the  urine  had  become  very  copious,  and  the  fluid  was 
diminishing.  Dr.  Waite  and  Mr.  Smith  had  examined 
the  urine,  but  found  no  albumen;  there  was  no  history 
of  scarlet  fever  or  of  measles.  No  enlargement  of  the 
mesenteric  glands  could  he  detected  ;  but  there  was 
rather  severe  pain  in  the  abdomen  on  the  right  side. 

In  the  discussion  which  followed,  the  points  adverted 
to  were  the  administration  of  large  doses  of  tincture  of 
digitalis,  and  the  pathology  and  treatment  of  cases  of 
the  kind  related. 

With  regard  to  the  tincture  of  digitalis,  the  Pee- 
sident  said  that  he  had  given  three  half-ounce  doses  in 
eighteen  hours  ;  but  this  was  in  delirium  tremens,  and 
he  would  only  give  three  or  four  such.  He  had  never 
seen  the  commonly  described  depressant  effects,  except 
from  the  long  continued  use  of  small  doses.  As  to  the 
safety  of  large  doses,  and  to  the  uncertainty  of  the 
strength  of  the  preparation  (which  had  been  referi'ed  to 
by  Mr.  Streeter),  he  thought  that  the  success  of  Mr. 
Jones  of  Jersey,  extending  over  a  period  of  ten  or  twelve 
years,  was  a  sufficient  answer.  Dr.  W.  E.  Rogers  had 
also  used  tincture  of  digitalis  in  large  doses  with  benefit 
and  safety;  and  had  also  given  it  to  children. 

As  to  the  case  itself,  Dr.  Rogers  had  never  seen  tap- 
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ping  necessary  in  so  young  a  child,  although  he  had 
seen  several  of  the  kind  described.  These  were  gene- 
rally benefited  by  tonics,  especially  iodide  of  iron.  He 
thought  there  must  be  some  disease  of  the  liver  or 
mesenteric  glands  in  IMr.  Smith's  case.  Mr.  Streeter 
recalled  two  cases  of  tapping  in  children  which  he  had 
seen.  In  one.  Sir  A.  Cooper  had  evacuated  the  ascitic 
fluid  through  a  puncture  in  the  scrotum.  In  the  other, 
he  (Mr.  Streeter)  had  tapped  with  an  exploring  needle. 
Dr.  Salteii  thought  that  the  dropsy  depended  on  disease 
of  the  peritoneum  or  of  some  of  the  abdominal  viscera. 
There  might  be  either  subacute  or  chronic  strumous 
peritonitis;  or  enlargement  of  tlie  mesenteric  glands 
pressing  on  the  mesenteric  veins  and  adjoining  parts. 
The  ditferential  diagnosis  of  these,  when  the  abdomen 
was  distended  with  fluid,  was  difficult;  but  the  treat- 
ment was  much  the  same  in  both  cases,  and  would  con- 
sist chiefly  in  the  use  of  antiscrofulous  remedies,  such 
as  cod-liver  oil  and  iodide  of  potassium,  and  tlie  appli- 
cation of  iodine  ointment  over  the  abdomen.  Dr.  Hare 
had  seen  some  cases  of  the  kind  ;  the  last  was  in  a  child 
four  years  old,  v/ho  was  somewhat  strumous,  but  not 
emaciated  nor  very  unhealthy  iu  appearance :  the  glands 
were  not  enlarged.  His  treatment  consisted  in  brisk 
purgatives  and  cod-liver  oil :  under  the  use  of  which, 
the  dropsy,  though  obstinate  for  a  time,  at  last  disap- 
peared. 
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CHILD-MUEDER  AND  WET-NURSING. 
Letter  from  J.  Hall  Davis,  M.D. 

Sir, — A  question  having  been  raised  and  for  some 
time  past  agitated,  on  the  relative  merits — in  default  of 
the  maternal  supph' — of  wet-nursing  and  artiiicial  feed- 
ing in  the  rearing  of  infants,  and  especially  as  to  the 
sufficiency  in  such  circumstances  of  the  latter  method,  I 
deem  it  to  be  the  duty  of  all  who  have  had  extended  and 
special  means  of  judging,  to  state  the  result  of  their  ex- 
perience in  a  matter  of  such  vital  importance. 

In  common  with  others  of  ray  professional  brethren, 
my  opinion  has  often  been  appealed  to,  and  my  decision 
taken,  on  the  safest  mode  of  nourishing  an  infant ;  and  I 
may  observe,  if  you  will  allow  me  the  space  in  your 
columns  to  do  so,  that  I  have  invariably  expressed  a  very 
strong  and  decided  preference — admitting  there  to  be 
any  choice  at  all — in  favour  of  the  practice,  especially  in 
crowded  cities,  of  nourishing  a  child  at  the  breast  of  a 
healthy  wet-nurse. 

I  have  had  frequent  opportimities  of  witnessing  the 
ill  effects  of  artificial  feeding,  even  in  cases  where  it  has 
been  conducted  with  the  greatest  possible  care — in  the 
delicate  and  sickly  constitutions,  in  the  various  forms  of 
degeneration,  as  mesenteric  disease  and  its  consequent 
atrophy,  hydrocephalus,  etc.,  which  have  sooner  or  later 
developed  themselves  in  such  circumstances. 

Children  so  nourished  I  have  further  found,  as  might 
be  anticipated,  to  have  no  power  of  resisting  any  en- 
demic or  epidemic  influence  to  wliich  they  may  become 
exposed.  I  have  seen  many  marked  instances  of  this. 
Tlie  children  in  a  family,  who  have  been  well  nourished 
at  the  breast  of  their  mother,  or  by  a  healthy  wet-nurse 
have  survived,  when  those  who  liave  been  reared  by  the 
artificial  method  have  succumbeduuder  the  same  illness. 

The  physician,  when  consulted  on  the  rearing  of  the 
infant,  has  occasionally  to  act  against  his  better  judg- 
ment, and  is  requested  to  give  directions  on  the  best 
system  of  artificial  feeding.  This  has  occasionally  been 
my  case,  and  then  I  have  recommended  asses'  milk  as 
the  best  substitute,  or  in  the  absence  of  that  diet,  the 
best  milk  that  can  be  obtained  from  one  cow.  This,  when 
not  previously  so  qualified  by  the  dealer,  requires  tlie 


addition  of  a  third  of  its  bulk  of  warm  water,  and  should 
be  sweetened  with  a  little  white  sugar,  and  raised  to 
blood  heat  by  immersing  the  feeding  bottle  in  hot  water 
for  a  few  minutes.  As  a  rule,  I  strongly  object  to  the 
addition  of  any  farinaceous  matters  to  the  niilk  till  the 
child  has  reached  to  about  six  mouths  of  age.  Where 
the  milk  is  not  sufiiciently  good,  I  am  in  the  habit 
of  recommending  the  addition  of  a  little  cream.  In 
some  cases,  1  have  seen  goats'  milk  agree  well  with  the 
child.  I  am  willing  to  admit  that  a  small  proportion — 
the  stronger  children,  and  those  who  have  the  benefit  of 
country  air  in  a  healthy  situation — may  thus  be  nourished 
satisfactorily  ;  but  the  more  delicate  infants,  and  those 
living  in  towns,  with  few  opportunities  of  visiting  the 
country,  rarely  thrive  on  any  artificial  mode  of  rearing, 
and  are  sacrificed  in  large  numbers. 

Upon  the  ethical  question,  which  has  been  much  dis- 
cussed of  late,  on  the  propriety  of  making  our  selection 
of  a  wet-nurse  from  the  ranks  of  unmarried  women,  I  do 
not  profess  to  argue.  Where  the  physical  qualifications 
of  two  candidates' — a  single  and  a  married  woman — are 
equal,  I  should  be  disposed  myself  to  prefer  the  former; 
but  the  choice  here  is  usually  made  by  the  parents  of 
the  child  to  be  nursed. 

If  an  tinmarried  woman  presented  herself  for  the 
situation,  exhibiting  decidedly  superior  qualifications  for 
the  duty  of  wet-nurse,  I  should  without  a  doubt  give  her 
the  preference  over  the  married  candidate. 

Moreover,  it  must  not  be  lost  sight  of,  that  there  is 
often  a  difficulty  in  securing  the  services  as  wet-nurse  of 
a  respectable  married  woman. 

Lastly,  I  may  observe,  that  I  hold  it  to  be  the  sacred 
duty  of  every  mother,  when  fully  qualified  for  its  etii- 
cient  performance,  to  nurse  her  own  child,  and  that  the 
only  rightful  indication  for  the  engagement  of  a  wet- 
nurse — which  too  often  I  know  implies  the  sacrifice  of 
her  own  oftspring  to  the  system  of  artificial  feeding — is  a 
well  ascertained  inability  on  the  mother's  part  to  aflord 
to  her  infant  its  natural  supply. 

I  am,  etc.,  J.  Hall  Davis,  M.D. 

Phiiiieian  to  the  Rotial  Maternity  Charity,  etc., 
Vice-President  of  tlie  Obstetrical  Society. 
London,  Feb.  11th,  16G1. 


CHILD-MURDEE,  AND  WET-NURSING. 
Letter  fkom  Willxaji  Acton,  Esq. 

Sir, — In  common  with  those  who  have  taken  a  deep 
interest  in  the  subject  of  infanticide,  I  have  remarked 
with  regret,  that  within  the  last  twelvemonths  the  crime 
has  increased  in  the  metropolis,  and  yet  the  cause  has 
not  been  discovered. 

In  serious  sadness  let  me  ask,  has  not  Dr.  Graily 
Hewitt,  in  the  last  number  of  your  Journai.,  alluded  to 
at  least  one  of  the  causes  which  may  have  materially 
contributed  to  this  increase  of  child-murder,  when  ho 
says : — 

"  The  board  of  the  British  Lying-in  Hospital,  consi- 
dering that  it  is  advisable  to  refrain  as  far  as  possible 
from  encouraging  the  employment  of  wet-nurses,  except 
in  peculiar  cases.  Resolved  —  Any  person  desirous  of 
engaging  a  wet-nurse,  at,  or  by  means  of  this  hospital, 
must  produce  a  certificate  from  their  medical  attendant, 
stating  that,  for  the  safety  of  the  mother  or  child,  it  is 
absolutely  necessary  that  a  wet-nurse  be  engaged." 

The  readers  of  your  Journal  are,  then,  to  understand, 
that  the  pulilic  board  of  at  least  one  London  charity, 
plumes  itself  upon  having  cut  from  under  the  trembling 
feet  of  the  falling,  not  fallen  woman,  what  may  often 
turn  out  to  be  the  last  and  only  plank  remaining  between 
her  and  destruction. 

I  used  to  cherish  the  fond  but,  alas,  delusive  hope, 

that   our   poor   erring  sister,  too   often   "more   sinned 

against  than  sinning,"  although  seduced,  deserted   by 

her  paramour,  a  wanderer  in  the  streets,  until  within  a 
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few  days  of  her  confinement,  would  be  taken  into  a  par- 
turient ward  in  some  such  institution,  and  there,  in 
shame  and  sorrow  and  sechision,  bring  her  bastard 
into  the  worhl;  andthat  in  this  asyhiiu,  her  pangs  happily 
over,  such  an  one  (were  her  character  otherwise  good) 
might  find,  perchance,  a  fair  opening  for  her  return  to 
the  paihs  of  virtue,  by  becoming  the  wet-nurse  to  the 
child  of  one  more  fortunate,  but  also  more  enervated. 

In  former  communications,  I  have  related  several 
instances  of  women  having  thus  again  become  valuable 
members  of  society,  instead  of  sinking  into  the  lowest 
depths  of  vice ;  and  my  statements  have  been  happily 
re-echoed  by  many  distinguished  accoucheurs. 

To  deter  the  timid  from  employing  these  selected  wo- 
men, a  cry  was  attempted  to  be  got  up  about  the  influ- 
ence of  iiiuaoral  milk.  I  thought  this  had  been  for  ever 
silenced  by  the  many  recorded  instances  of  children 
having  been  reared  on  asses' milk,  without  manifesting 
any  of  the  stubbornness  of  the  foster  mothers. 

But  as  one  phantom  is  dispelled  anotlier  arises;  and 
in  the  last  number  of  your  Jouknal,  your  readers  are  led 
to  infer  that  Mr.  Acton  entertains  the  belief  that  wet- 
nursing  encourages  infanticide,  and  quotations  to  the 
same  effect  are  given  from  the  opinions  of  JNIr.  Wakley, 
and  Dr.  Bachhoffner. 

I  at  once  repudiate  having  made  any  such  assertions. 
In  common  with  the  above  named  gentlemen,  I  have  cer- 
tainly myself  had  to  remark  on  the  rapidly  increasing 
frequency  of  the  crime  of  infanticide.  My  investigations, 
I  regret  to  say,  all  tended  to  prove  that  the  mother  of  an 
illegitimate  child  (if  unassisted)  is  not  able  to  support 
herself  and  infant,  and  truth  obliged  me  to  avow,  that 
not  only  did  the  child  too  often  perish,  but  the  mother's 
health  was  found  irretrievably  injured. 

I  was  among  the  lirst  to  point  out  that  shame,  starva- 
tion, and  a  recklessness  of  consequences  too  often  led,  not 
the  u-et-nnrse,  but  the  unassisted  mother  of  the  bastard, 
to  commit  infanticide ;  and  I  further  called  public  atten- 
tion in  the  Statistical  Journal  for  Dec.  1859  (p.  -1!)2  ),  to 
the  fnct  that  juries,  aye,  and  even  judges,  almost  always 
admit  extenuating  circumstances.  In  fact,  instead  of 
my  investigations  leading  to  the  inference  that  wet- 
nursing  tends  to  infanticide,  I  there  stated,  openly  and 
advisedly,  my  belief,  that  in  the  present  state  of  the 
bastardy  laws,  the  acceptance  of  the  situation  of  wet- 
nurse  offers  a. chance  to  a  woman  otherwise  destitute  of 
rearing  lier  illegitimate  child,  hy  putting  aside  out  of  her 
wages  money  to  bring  it  up  by  hand.  As  I  have  said 
above  and  here  repeat,  without  some  such  assistance  her 
child  will  too  often  be  doomed  to  die,  and  her  own  health 
to  be  irremediably  damaged. 

It  is  on  these  broad  principles,  I  maintain,  that  the 
profession  should  discuss  the  question  of  wet-nursing, — 
if  it  would  continue  its  march  in  the  van  of  all  social  and 
sanitary  reforms,  abreast  ofthe  statesman  and  the  politi- 
cal economist.  I  am,  etc., 

William  Acton. 

17,  Queen  Anne  Street,  Cavendish  Square,  Feb.  1801 


Medical  ArpoiNTMENTS  Vacant.  Consulting  Physician 
1o  the  Eliziibeih  Fry  Refuge,  by  the  death  of  Dr.  Bent- 
ley;  Physician  Extraordinary  to  the  Queen,  by  the  death 
of  Dr.  William  Baly ;  Lecturer  on  Medicine,  St.  Bar- 
tholomew's Hospital;  Assistant  Physician  to  St.  Bar- 
tholomew's Hospital;  Surgeon  to  the  Coventry  and 
Warwickshire  Hospital,  at  Coventry,  vacant  by  the  resig- 
nation of  Nathaniel  Troughton,  Esq. ;  Surgeon,  Puer- 
peral Charity,  Bath  ;  Fiesident  Surgeon,  Birmingham 
Lying-in  Hospital  and  Dispensary  for  diseases  of  women 
and  children  ;  Surgeon  to  the  1-lth  regiment  of  foot, 
vacant  by  the  death  of  .Tames  Jackson,  M. 11. C.S.  P^ng.; 
Assistant  Surgeon,  her  Majesty's  1'2-gun  sloop  Persian, 
by  tlie  death  of  William  Young  Hewison,  M.I).,  Assis- 
tant Surgeon,  R.N. ;  Dentist  to  South  Hants  Infirmary 
at  Southampton. 
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APPOINTMENTS. 

Greenhaloh,  Eobert,  M.D.,  appointed  Surgeon  to  the  Samaritan 
Hospital. 

Hudson,  Alfred,  M.B.T.C.D.,  elected  Physician  to  the  Meath  Hos- 
pital and  County  Dublin  Infirmary. 

Eobert,  Dr.  Melchior,  elected  principal  Surgeon  of  the  HAtel-Dieu 
at  Marseilles. 

Royal  Army.     The  following  appointments  have  been 

made : — 
Dempster,  Staff-Surgeon  .T.  C.  M.P.,  to  be  Surffeon-Major. 
Docker,  Staff-Surgeon  K.  S.,  to  be  Surgeon-Mnjor. 

Royal  Navy.     The  following  appointments  have  been 

made : — 
Bremnek,  John  T.  U.,  Esq.,  Surgeon,  to  the  Crocodile, 
Clarke,  Vans  C,  Esq.,  Surgeon,  to  the  Meljyoviene, 
CoURTENAY,  Josliua  P.,  Esq.,  Surgeon,  to  the  Hero. 
Wilson,  William  T.,  Esq.,  Surgeon,  to  the  Himalaya. 

Volunteer  Corps.     The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.=Rille 
Volunteers) : — 
Barwell,  E,.,  Esq.,  to  be  Surgeon  19th  Jtiddlesex  K.V. 
Clement,  W.  -T..  Esq,,  to  be  Surgeon  1st  Administrative  Battalion 

Shropshire  E.V. 
CouLsoN,  Walter,  Esq.,  to  be  Surgeon  Tnns  of  Court  K.V. 
Uarlino,  R.  D.,  M.D.,  to  be  Assistant-Surgeon  1st  lliddlesex  A.V. 
Parsons.  D.  W.,  Esq.,  to  be  Assistant-Surgeon  G-lth  Lancashire  K.V. 
McKeand,  J.,  Esq.,  to  be  Surgeon  19th  Lancashire  A.\. 

To  be  Honorary  Assistant-Surgeons  : — 
Faircloth,  K.,  Esq.,  1st  Cambridgeshire  Mounted  K.V. 
Gradwell,  W.,  Esq.,  29lh  Lancasliire  K.V. 
KiNosFORD,  E.,  Esq.,  45th  Middlesex  K.V. 
Vincent,  J.,  M.D.,  15th  Norfolk  E.V. 


BIRTH. 

Of  a  son,  the  wife  of — 
*BiRCH,  S.  B.,  M.D.,  Kensington,  on  February  5. 


DEATHS. 
Beaman.    On  February  11,  at  3,  Henrietta  Street,  Covent  Garden, 

ftfied  2,  Frank  Paterson,  son  of  George  Beaman,  Esq..  Surgeon. 
Bishop,  John  G.,  M.D.,  at  Monk  Sherborne,   Hants,  aged  Tl,  on 

February  12. 
Browne.     On  January  27,  at  Wymeswold,  Leicestershire,  aged  29, 

Marianne  Woodruffe,  wife  of  Marshall  Browne,  Esq.,  and  eldest 

daughter  of  *B.  W.  Browne,  Esq. 
Floret,  Dr.,  at  Lyons,  aged  59,  on  January  11. 
Gely,  Dr.,  Surgeon  to  the  Hotel-Dieu  at  Nantes,  on  January  14. 
GooiisoN,  William,  Esq.,  Surgeon  Koyal  Navy,  aged  95,  on  Feb.  8. 
LAtrrn,  Dr.  H.,  at  BaiT,  on  January  25. 
MoRisoN,  Alexander  C  Esq.,  late  Surgeon  Bengal  Native  Infantry, 

at  Aucliei-field,  near  Edinburgh,  on  February  5. 
Price.     On  February  7,  in  Marsh  Street,  Elizabeth,  widow  of  Wm. 

Price,  Esq.,  Surgeon,  of  Walthanistow. 
KoBERrs,  William  F.,  Esq.,  Surgeon,  late  of  Moreton-in-the-Marsh, 

at  Bristol,  aged  C<0,  on  February  7. 
EoBiNso>j.    On  P'ebruary  8,  at  Portsmouth,  Amelia,  widow  of  the 

late  Benjamin  Kobinson,  ILD.,  12tli  Koyal  Lancers. 
Small.     On  December  24,  1840,  at  Beawr,  Kajpootana,  James  A., 

infant  son  of  D.  H.  Small,  M.D. 
Stedman.     On   February  12,   at  Guildford,   aged  IG,  Annie  Ellen, 

elder  daughter  of  »J.  K.  Stedman,  M.D. 
♦Tr.vcey,  liarry,  Esq.,  at  Dartmouth,  on  .Tanuary  12. 
WiJ.LEMS,  M.,  formerly  Surgeou-Miijor  of  tlie  French  Army,  Burgo- 
master of  Saint-Josse-ten-Noode.   near  Brussels,  and  Knight  of 

the  orders  of  Keunion  and  of  the  Legion  of  Honour,   aged  75, 

lately. 


University  of  Oxford.  In  a  Convocation  holden  on 
Thursday,  February  7th,  Arthur  Leared,  M.D.  T.C.D., 
was  admitted  to  the  ad  eundem  degree. 

Complete  Absence  of  the  Vagina.  At  a  meeting 
of  the  Society  of  Surgery  (Paris)  M.  Verneuil  related 
a  case  occurring  in  the  practice  of  Dr.  Patry  in  which, 
in  a  girl  seventeen  years  of  age,  there  was  an  entire  ab- 
sence of  the  vagina,  when  the  usual  general  phenomena 
of  menstruation  took  place.  An  artificial  vagina  was 
established.  The  patient  has  been  married  eight  yeai«, 
and  continues  to  menstruate  regularly,  but  has  never 
been  pregnant. 
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Ar3IY  Medical  Qcalificatioxs.  We  understand  that 
the  Secretary-at-War  has  decided  that  the  two  qualifica- 
tions, one  in  medicine  and  one  in  surgery,  required  from 
candidates  for  the  medical  service  of  the  army,  must  con- 
tinue to  he  obtained  from  separate  bodies. 

EoYAL  College  of  the  Mauritius.  The  Duke  of 
Newcastle,  as  Colonial  Secretary,  has  appointed  Dr. 
Guthrie,  now  the  Senior  Chemical  Assistant  in  the  Uni- 
versity of  Edinburgh,  to  be  the  Professor  of  Chemistry 
and  Physics  in  the  College  of  the  Mauritius. 

The  late  Dr.  Baly.  At  a  meeting  of  the  pupils  of 
St.  Bartholomew's  Hospital  on  February  7th,  it  was  re- 
solved to  raise  a  fund  for  the  purpose  of  obtaining  some 
suitable  memorial  of  the  late  Dr.  Baly.  Dr.  Burrows, 
senior  physician  to  the  Hospital,  has  undertaken  the 
duty  of  treasurer. 

Estimation  of  Magnesia  in  presence  of  Alkalies. 
Scherer  converts  the  whole  into  neutral  sulpliates  and 
weighs,  re-disbolves  in  a  small  quantity  of  water,  and 
divides  into  two  equal  parts ;  in  the  one  he  determines 
the  magnesia  by  i^hosphate  of  soda,  and  in  the  other  the 
potash  by  bichloride  of  platinum.  The  soda  is  esti- 
mated from  the  difference. 

University  College.  It  is  stated  that  the  new  class 
of  "  Animal  Physiology  "  for  non-medical  students,  under 
Mr.  Marshall,  is  likely  to  prove  a  successful  experiment; 
the  class  is  attended  not  only  by  students,  but  by  a 
large  number  of  members  of  the  Schoolmasters'  Social 
Science  Association,  who  desire  to  make  physiology  a 
subject  of  instruction  in  their  schools. 

Influence  of  Syphilis  on  the  Reparative  Process. 
Sigmund,  of  Vienna,  states  that  during  his  experience 
he  has  not  observed  any  influence  produced  in  the  re- 
paration of  wounds  of  the  soft  parts,  or  of  fractures, 
whilst  the  patient  was  suffering  from  constitutional 
syphilis,  nor  from  the  mercurial  treatment  generally 
pursued  by  him. 

Medical  Practitioners  in  Prussia.  At  the  end  of 
1859  there  were  for  the  entire  Prussian  kingdom,  1 
physician  to  4,099  inhabitants,  1  surgeon  (au  inferior 
practitioner)  to  10,833, 1  apothecary  to  11,003,  and  1  mid- 
wife to  15.54  inhabitants.  Of  course  the  proportion 
differs  in  different  parts  of  the  kingdom,  and  in  the 
capital  is  as  follows  :  1  physician  to  953  inhabitants,  1 
surgeon  to  4,477,  1  apothecary  to  11,710,  and  1  midwife 
to  3,198.     ( Berlin  Med.  Zeit.',  No.  45. ) 

The  Parisian  Hospitals.  In  consequence  of  the 
retirement  of  Messrs.  Ricord  and  Guersant,  and  the 
death  of  M.  Despres,  the  following  changes  have  taken 
place  in  the  staff  of  the  Parisian  hospitals.  M.  Cusco 
is  transferred  from  the  Salpetriere  to  the  Hopitnl  du 
Midi;  M.  Brocais  appointed  to  the  Bicetre;  M.  Giraldes, 
to  the  Hopital  des  Enfants  malades  ;  M.  FoUin,  to  the 
Salpetriere ;  and  M.  Depaul,  to  the  Enfants  assistes. 
MM.  Depaul,  Follin,  and  Broea  were  surgeons  of  the 
bureau  central. 

Lunatics.  In  the  House  of  Commons  a  few  days  ago, 
Mr.  Walpole  asked  the  Secretary  of  State  for  the  Home 
Department  whether  he  proposed  to  bring  in  any  Bill 
for  amending  the  laws  relating  to  lunatics,  pursuant 
to  the  recommendations  of  the  Select  Committee  made 
to  the  House  last  session.  Sir  G.  C.  Lewis  said  a  Bill 
on  the  subject  was  in  preparation,  and  he  hoped  to  t.e 
able  to  give  notice  of  it  upon  an  early  day.  He  would 
take  that  opportunity  of  stating  that  he  believed  the 
Lord  Chancellor  intended  to  introduce  a  Bill  in  the 
other  House  of  Parliament  relating  to  Chancery  lu- 
natics. 

The  Ether  Patent.  The  Xorth  American  Jledico- 
Chirurgicnl  Beview  states  that  the  Commissioner  of  Pa- 
tents at  Washing:on,  has  refused  to  renew  the  patent 
issued  to  Dr.  Morton  and  Dr.  Jackson,  fourteen  years 


ago,  for  the  exclusive  employment  of  ether  to  induce 
anesthesia  in  surgical  operations.  The  patent  expired 
on  the  13th  of  November,  1800,  and  Dr.  Morton,  some 
months  since,  applied  for  an  extension  of  the  patent  for 
a  period  of  seven  years.  Such  a  boon  should  be  as  free 
as  the  air  of  heaven.  It  is  strange,  that  Dr.  Morton, 
after  having  achieved  so  wonderful  a  discovery,  should 
have  been  so  insensible  to  his  fame  as  to  seek  for  a  pa- 
tent right.  Poverty  is  a  thousand  times  preferable, 
under  such  circumstances,  to  the  most  inexhaustible 
riches  extorted  from  the  groans  of  the  people.  We 
( 2\orthAvierican  Medico-ChirurgicalRevicic)  sympathise 
with  him  in  his  poverty,  brought  on,  as  he  alleges,  by 
his  attempts  to  introduce  the  use  of  ether,  as  an  auass- 
thetic  agent,  to  the  notice  of  the  profession  and  the 
public,  and  we  think  it  is  a  burning  shame  upon  our 
country  and  upon  the  age,  that  our  national  legislature 
has  not  made  liim  a  liberal  compensation  for  his  great 
and  inestimable  services. 

Ointhext  of  Tannin  and  Morphia  for  H.emorrhoids. 
I  have  for  some  time  substituted  an  ointment  composed 
of  tannin  and  morphia  for  the  old  and  well-known  "  gall 
ointment  with  opium,"  in  the  treatment  of  piles.  I  was 
led  to  do  so  from  observing  that  powdered  opium  when 
mixed  with  the  gall  ointment  was  always  so  gritty  as  to 
form  positively  a  painful  application  to  the  intlamed  hse- 
morrhoid,  more  resembling  a  coarse  sand  or  grit  than  the 
soft  and  emollient  ointment  which  it  is  intended  to  be. 
Nor  had  I  succeeded  in  obtaining  much  more  satisfactory 
results  by  substituting  the  watery  extract  of  opium  for 
the  crude  powder ;  in  fact,  the  watery  extract  does  not 
mix  at  all  well  with  oily  preparations.  I  was  thus  led  to 
employ  an  ointment  composed  of  tannin  and  lard,  adding 
from  one  to  five  grains  of  either  the  acetate  or  muriate 
of  morphia  to  every  ounce  of  ointment,  having  previously 
well  rubbed  the  morphia  with  a  little  oil  in  a  mortar. 
The  amount  of  tannin  wiiicli  is  used  may  be  varied  as 
may  seem  desirable  ;  from  ten  to  thirty  grains  will  usually 
be  suflicient  for  an  ounce  of  either  lard  or  spermaceti 
ointment.  I  find  that  the  resulting  compound  is  a 
satisfactory  substitute  for  the  old  formula,  and  tliere 
appears  to  be  no  valid  reason  why  an  extemporaneous 
ointment  of  tannin  might  not  in  every  case  replace  un- 
guentum  gallse  of  the  pharmacopoeia.     (Dr.  Frazer.) 

Ringworm.  The  following  conclusions,  respecting 
ringworm,  are  arrived  at  by  IMr.  J.  Hutchinson,  in  a 
valuable  paper  in  the  Jlcdical  Times.  1.  True  ringworm, 
or  tinea  tonsurans,  may  be  defined  as  a  disease  attecting 
either  the  scalp  or  the  general  surface,  in  which  circular 
patches  are  formed,  on  which  the  hairs  break  off  short, 
and  a  slight,  branny  desquamation  is  seen,  both  hairs 
and  epidermic  scales  exhibiting  under  the  microscope 
the  sporules  and  thalli  of  a  fungus.  3.  Ringworm  in 
the  scalp  is  rarely  seen,  excepting  in  children  ;  hut  on 
the  general  surface  is  not  very  unfrequent  in  young 
adults.  3.  It  is  contagious,  and  spreads  by  contagion 
only.  4.  It  is  not  attended  by  any  peculiar  form  of 
dyscrasia,  but  on  the  contrary,  often  attacks  children  in 
perfect  health.  5.  It  is  much  more  easily  curable  on 
the  general  surface  tlian  on  the  scalp,  owing  to  tiie  cir- 
cumstance, that  in  the  latter  situation  the  fungus  has 
obtained  access  to  the  follicles  of  the  hairs.  U.  Being  a 
purely  local  disease,  ringworm  does  not  require,  jjfr  se, 
any  constitutional  treatment.  7.  A  purely  local  treat- 
ment, if  efficiently  pursued,  is  always,  and  rapidly  suc- 
cessful. 8.  Epilation,  and  the  use  of  one  or  other  of 
the  known  parasiticides,  are  the  measures  of  treatment 
required.  9.  There  is  no  real  difference  between  ring- 
worm on  the  scalp  and  ringworm  on  the  general  surface. 
10.  Ringworm,  although  not  unfrequently  causing  mi- 
nute vesicles,  has  no  true  analogy  with  herpes. 

Cod-Liver  Oil  Pills.     We  are  happy  to  be  able  to 
announce  to  the  jirofession,that  this  problem,  which  has 
for  a  long  time  fruitlessly  engaged   the    attention   of 
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pharmacists,  has  been  definitely  solved,  and  cod-liver 
oil  may  now  be  exhibited  in  a  tasteless,  iuodoi'ous  and 
eolid  form.  Physicians  are  sometimes  backward  in  pre- 
scribing eod-liver  oil  as  a  remedy  for  the  rusty  and  often 
immovable  mechanism  of  the  human  lock,  on  account 
of  the  natural  repugnance  sliown  by  i^atients  to  its  taste, 
odour,  and  oily  nature.  Numerous  messes  have  been 
invented  and  described  for  doing  away  with  its  nauseous 
qualities ;  indeed,  one  person  who  used  to  adveilise,  in 
various  journals,  a  method  of  rendering  cod-liver  oil 
palatable,  must  have  made  a  small  fortune  in  postage 
stamps,  to  judge  from  the  number  of  times  his  adver- 
tisement made  its  appearance.  We  have  been  favoured 
by  an  eminent  French  pharmacist  with  a  specimen  of 
codliver  oil  pills,  in  which  the  chemical  and  curative 
principles  of  this  medicine  are  contained  in  a  concen- 
trated form.  They  have  the  appearance  of  a  small 
chocolate  bon-hon,  and,  being  tasteless  and  inodoi-ous, 
may  be  kept  in  the  mouth  before  swallowing  without  any 
unpleasant  result.  "We  are  at  present  unauthorised  to 
state  the  exact  composition  of  these  pills,  and  must  con- 
fine ourselves  to  mentioning,  that  from  the  chemical 
analyses  and  medical  experiments  to  which  they  have 
been  submitted,  their  etncacy  has  been  fully  proved. 
The  inventor  deserves  the  gratitude  of  all  who  are  con- 
demned to  take  this  disagreeable,  but  precious  remedy. 
The  manufacture  of  the  extract  has  proved  quite  suc- 
cessful in  Trance,  and  will  be  immediately  commenced 
in  this  country.  The  invention  is,  of  course,  patented. 
■{The  Chemist  and  Druggist.) 

Dr.  Kadcijffe.  Queen  Anne  was  all  her  life  in  hot 
■water  with  her  doctors,  as  she  was  all  her  life  a  victim 
■of  those  illnesses  which  arise  from  habitual  excess  in 
liquor.  Eadcliffe,  her  physician,  on  one  occasion  refused 
to  leave  a  drinking  bout  in  which  he  was  engaged  at  a 
tavern,  to  come  to  her,  though  he  was  twice  summoned: 
"he  lost  his  situation,  however,  in  consequence.  Eadcliffe 
•said  when  young  he  could  find  twenty  remedies  for  every 
disease;  but  when  older,  he  could  find  twenty  diseases 
for  every  remedy.  His  practice,  however,  must  have  been 
what  is  termed  in  professional  slang  "  active";  for  his 
apothecary,  Daudridge,  realised  A'50,000,  in  those  days 
equivalent  to  thrice  that  sum  at  present ;  Piadcliffe,  who 
•was  a  miser  as  well  as  a  drunkard,  died  enormously  rich, 
and  bequeathed  the  great  bulk  of  his  property  to  the 
University  of  Oxford  to  found  the  library  whicli  bears 
his  name.  Eadcliffe,however,  was  the  reverse  of  learned, 
even  in  his  own  pi'ofession;  and  it  was  wittily  said  of 
this  bequest  that  it  was  as  though  an  eunuch  had  left  all 
his  wealth  to  found  a  seraglio.  It  is  a  curious  instance 
of  the  inconsistency  of  the  human  mind  that  Eadcliffe,  who 
was  all  through  his  active  life  a  misogynist,  or  woman 
iiater,  became,  at  tlie  age  of  78,  so  infatuated  with  a 
joung  woman  of  light  chai-acter  that  he  went  to  Pai-is 
and  learned  to  dance,  for  the  purpose  of  humouring  her 
.•whims,  or,  more  strictly  speaking,  to  obtain  for  himself 
permission  to  comb  out  her  hair — his  favourite  pleasure. 
A  curious  instance  of  Eadcliffe's  rudeness  is  furnished 
in  the  account  of  his  interview  with  Tyson,  the  miser  ;  it 
is,  in  fact,  a  pregnant  illustration  of  the  figure  of  '■  Satan 
reproving  Sin."  Tyson  being  near  his  last  hour,  mag- 
nanimously resolved  to  pay  two  of  his  tliree  million 
•guineas  to  Eadcliffe  to  learn  if  anything  could  be  done  for 
liis  malady.  The  miserable  old  man  came  up  with  his 
-wife  from  Hackney  and  tottered  into  the  consulting  room 
in  Bloomsbury-square,  with  two  guineas  in  his  hand. 
"  You  may  go,  sir,"  exclaimed  Eadcliffe  to  the  astonished 
•wretch,  who  trusted  he  was  unknown,  "  you  may  go  home 
and  die,  and  be  damned,  without  a  speedy  repentance  : 
for  both  the  grave  and  the  devil  are  ready  for  Tyson  of 
Hacliiicy,  who  has  grown  rich  out  of  the  spoils  of  the 
public  and  the  tears  of  orphans  and  widows.  You'll  be 
a  dead  man,  sir,  in  ten  days."  Mead,  Eadcliffe's  successor, 
was,  however,  the  exact  reverse.  He  was  always  cour- 
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teous,  if  not  always  considerate  ;  indeed,  he  was  almost, 
if  not  wholh',  a  mere  parasite ;  for  when  Queen  Anne 
asked  him  what  was  the  time,  his  reply  was,  "  Whate'ver 
may  please  your  majesty." 


OPEEATION    DAYS   AT   THE   HOSPITALS. 


Monday Koyal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1  p.m. — Middlesex.   1   p.m.— University 

College,  ->  p.m. — Royal  Orthopaiiic,  2  p.m. 
THUP.SDAY St.   Georges,  1  p.m. — Centr-il  London  Ophthalmic, 

1  P.M. — London,  I'SO  p.m. — Great  Northern,  2  p.m. 

Friday AVestminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m.— 

King's  College,  1"30  P.M. — Charing  Cross,  2  p.m. 


MEETINGS    OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.    ]\tedical,  8'30  p.m.:   Dr.  B.  W.  Bichardson,  Lettsomiau 

Lecture. 
TuESD.\Y.    Koyal  College  of  Surgeons,  4  p.m.:  Professor  Savory  on 

Food. — Statistical. —  Pathological,  8  p.m. 
Wednesday.     Eoyal   College  of  Physicians,  4    p.m.:    Dr.  Brotvn- 

Sequard,  Giilstonian  Lecture. — Society  of  Arts — Geological. 
Thursd.^y.     Royal  College  of  Surgeons,  4  p.m.  :   Professor  Savory  on 

Food.— Antiquarian. — Linnoenu.  8  p.m. —  Chemical,   8  p.m. — 

Harveian,  8  p.m. — Royal,  8.30  P.M. 
Friday.    Royal  College  of  Physicians,  4  p.m.  :  Dr.  Brown-Sequard, 

Gulstonian  Lecture. — Royal  Institution. 
S.4.TnRD.iiY.    Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 

Food. — Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— Februaey  9th,  1861. 

IFrom  the  Registrar-General' i  Report.'] 

Births.  Deaths. 

^^^i^S^^e^ {EirU::^°99}     ^OGG       1450 

Average  of  corresponding  weeks  1851-CO  1774      1060 

Barometer : 

Highest  (Sun.)  30.2-53  ;  lowest  (Wed.)  29.263  ;  mean  29.593. 
Tliermometer: 

Highest  in  sun — extremes  (Mon.)  87  degrees;  (Sat.)  48  degrees. 

In  shade — highest  (Thurs.)  50.6  degrees;  lowest  (Sun.)  32.5  degs. 

Mean — 42.9  degrees ;  difierence  from  mean  of  43  yrs.+1.3  degs. 

Range — during  week,  18.X  degrees;  mean  daily,  8.0  degrees. 

Mean  humidity  of  air  (saturation^  100)  91. 

Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.9. 


TO     COBBESPONDENTS. 


*,*  All  letters  and  commnnieations  for  the  Journal,  to  be  addressed 
to  the  Editor,  07,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


.\.  P.— If  our  correspondent  will  read  the  letter  he  refers  to,  he  will 
find  that  the  subject  there  discussed  is  a  purely  personal — a  tu 
quoque  argumentation.  Our  columns  are  at  all  times  freely  open  to 
a  fair  and  useful  discussion  of  both  sides  of  the  ditl'erent  questions 
which  it  is  the  business  of  a  medical  journal  to  deal  with;  and 
certainly  amongst  other  questions  we  would,  if  required,  give  with 
pleasure  all  that  the  admirers  of  the  Special  Hospital  sy.stem  can 
say  in  behalf  of  their  system.  But,  for  the  life  of  us,  we  cannot 
see  how  any  question  is  to  be  helped  to  a  solution  by  an  intro- 
duction into  it  of  personal  grievances.  We  particularly  wish  to 
avoid  the  luiplcasaut  and  worse  than  useless  operation  of  detailing 
and  retailing  in  our  pages  criminations  and  recriminations,  repli- 
cations and  rejoinders.  Such  kind  of  literary  food  (with  a  spice 
of  scandal  in  it)  may  suit  some  stomachs ;  but  we  have  no  taste 
for  it,  and  don't  think  that  it  tends  to  nourish  and  invigorate  the 
body  medical. 
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Inflammation  axd  Blisters.— In  an  article  on  Counterirritation, 
in  the  Dictionary  of  Medicine,  "  Pathologist"  will  find  a  case 
recorded,  in  which,  after  death,  ,i  patch  of  lung  was  found  inflamed 
to  some  depth  from  the  surface,  its  superficies  corresponding 
with  a  blister  to  the  skin.  In  a  paper  read  before  a  Branch 
meeting  of  the  Association,  and  published  in  the  Journal,  July 
24th,  l.-i5S,  I  strited  that  I  had  gained  information  from  three  dis- 
tinct sources,  all  personal  friends,  that  the  application  of  a  blister 
to  the  side  or  to  the  abdomen  generally  produced  an  inflammatory 
state  in  a  corresponding  part  of  the  pleura  and  peritoneum.  My 
first  authority  declined  to  let  me  give  his  name;  but  I  may  say 
that  he  ranks  very  high  as  a  surgeon.  His  experiments  were 
made  on  dogs  and  rabbits  many  years  ago,  with  the  special  inten- 
tion of  ascertaining  whether  blisters  were  appropriate  remedies 
for  pleurisy,  etc.  Pereira  mentions  similar  experiments  and 
similar  results.  Br.  Nottingham  was  my  second  authority;  and 
he  has  by  a  second  series  of  experiments  confirmed  the  results 
obtained  by  the  first.  Dr.  Cameron  %Yas  the  third  who  gave  me 
information  on  this  point;  he  told  me  he  had  seen  vascularity  of 
the  pleura  in  corpses,  corresponding  in  size  with  blisters  applied 
shortly  before  death.  He  had  found  "  friction-sound"  twenty- 
four  hours  after  a  blister  to  the  side,  none  being  heard  before. 
"Pathologist"  will  find  a  great  deal  upon  this  subject  in  the 
twentieth  chapter  of  my  last  work  (Foundation  for  a  New  Theori/, 
etc.).  Thomas  Inmax,  M.D. 

February  2nd,  18C1. 

Social  GAinEr.iKGS  or  the  Br.AscnEs. — A  correspoc'lent  calls 
our  attention  to  the  Social  Gathering  of  Associates  at  Shrewsbury. 
We  quite  agree  with  him  that  such  a  meeting  is  well  worthy  of 
repetition  in  other  Branches.  Speaking  of  the  conversazione,  he 
says: — "This is  a  new  feature  in  the  Branches,  and,  I  believe,  will 
accomplish  much  good,  as  tending  to  break  down  the  barriers  be- 
tween the  profession  and  the  public,  and  to  show  to  the  latter  that 
we  are  not  mere  cases  of  instruments  and  bottles  of  physio,  but 
■can  afibrd  pleasure  and  amusement  to  others  as  well  as  relief." 

T.  A. — \  correspondent  asks: — '"  Having  lately  settled  in  this  part, 
I  find  that  the  Union  appointments  are  held  by  two  gentlemen  who 
hold  only  the  Hall  qualifications.  Can  I,  as  one  fully  qualified  ac- 
cording to  the  regulations  of  the  Poor-law  Board,  take  any  steps 
to  have  myself  placed  in  the  position  of  medical  ofiicer,  which  is 
cue  of  the  privileges  of  membership  of  the  College '?" 

[As  the  Poor-law  authorities  elected  Licentiates  of  the  Hall  to 
do  their  work,  we  should  suppose  that  they  have  the  power  of  re- 
taining them  in  their  offices.  Under  any  circumstances,  we  think 
our  correspondent  would  show  very  bad  taste  if  he  attempted  their 
removal  for  the  sake  of  obtaining  their  posts. — Editok.] 

S.  D. — In  answer  to  a  correspondent,  who  asks  for  information  con- 
cerning the  regulations  under  which  the  science  certificates  of  the 
Science  aud  --irt  Department  of  Government  are  granted,  we  beg 
to  state  that  his  inquiries  will  meet  with  every  attention  by  apply- 
ing to  the  Secretaiy,  Science  and  Art  Department,  South  Ken- 
sington Museum,  Cromwell-road,  London.  A  directory  is  pub- 
lished containing  the  minutes  of  Council;  also  syllabuses  of  the 
courses  of  study,  and  the  examination  papers.  Our  corre.=ipondent 
abserves: — "  I  fully  agree  with  you  as  to  the  desirability  of  mem- 
bers of  the  medical  profession  proff'ering  themselves  as  instruc- 
tors of  the  ptiblic  on  such  branches  of  knowledge  as  physiology, 
chemistry,  etc.,  and  as  to  the  urgent  need  of  some  sound  (if 
limited)  knowledge  being  imp.irted  to  the  masses  on  these  points." 

Duties  op  Medical  Officers  op  Public  Charities.— .4..  F. 
writes: — "  Will  you  be  good  enough  to  give  me  an  opinion  in  the 
the  following  case  : — I  am  a  surgeon  to  a  medical  charity.  When  a 
pauper  applies  to  he  attended  by  the  officer  of  the  charity  rather 
than  by  the  Poor-law  officer,  is  it  a  usual  or  necessary  part  of 
professional  etiquette  to  obtain  the  sanction  of  the  latter  previously 
to  seeing  and  prescribing  for  such  patient?" 

[The  duty  of  the  medical  officers  of  medical  charities  is  to 
see  tlie  patients  who  attend  the  charily.  It  is  no  part  of 
their  duty  to  make  any  inquiries  as  to  the  antecedents  of  those 
patients— excepting  only  so  far  as  is  required  to  show  that  they  are 
proper  objects  of  the  charity. — Editor.] 

S.  P.— The  death  of  the  celebrated  anatomist  and  physiologist, 
Ticdemann,  took  place  at  Munich  on  the  21st  January  last.  He 
died  iu  his  80th  year. 


Mr.  Spender. — We  are  obliged  by  the  suggestions  of  our  corre- 
spondent.   They  shall  receive  immediate  attention. 

BRITISH    MEDICAL    ASSOCIATION. 

AUY  qualified  medical  practitioner,  not  disqualified  by  any  bya- 
law,  who  shall  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  bo  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub- 
scription is  One  Guinea  annually,  due  on  January  1st ;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
communicate  with  the  General  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches: 
Bath  and  Bristol  Brancli, — President,  John  Soden,  Ksq.,  Bath  :  Hon.. 
Sees.,  B.  S.  Fowler,  Esq.,  Bath  ;  H.  Ormerod,  Esq.,  Bristol :  Binnimi- 
ham  and  Midland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  Sec.  O.  Pemberton,  Esq.,  Birmingham  :  Cambridrie  and  Hunt- 
ingdon— Pres.,  Dr.  G.  E.  Paget,  Cambridge  ;  Hon.  Sec,  Dr.  Humphry, 
F.R.S.,  Cambridge:  East  Anglian  (Norfolk,  Suffolk,  and  Essex) — 
Pres.,  R.  Faircloth,  Esq.,  Newmarket;  Hon.  Sees.,  Dr.  Chevallier, 
Ipswich;  Dr.  Pitt,  Norwich:  East  York  and  North  Lincoln — Pres., 
W.  H.  Eddie,  Esq.,  Barton-on-Humber;  Hon.  Sec.,  Dr.  H.  Jtunroe, 
Hull:  Lancashire  and  Cheshire — Pres.,  Dr.  M.  A.  ICason  Wilkinsou, 
Manchester;  Hon.  Sees.,  Dr.  A.  T.  H.  Waters,  Hope  Street,  Liver- 
pool;  J.  M.  Robinson,  Esq.,  Bolton;  J.  Sharp,  Esq.,  Warrington; 
Dr.  .J.  Thorburn,  Manchester :  Ii[etropolitan  Counties — Pres.,  J. 
Birkett,  Esq.,  .09,  Green  Street,  Grosvenor  Square ;  Hon.  Sees.,  Dr. 
A.  P.  Stewart,  74,  Grosvenor  Street;  Dr. .\.  Henry,  15, George  Street, 
Portman  Square:  Midland— Pres.,  G.  E.  Stanger,  Esq.,  Notting- 
ham; Hon.  Sees.,  Dr.  Goode,  Derby;  H.  Lankester,  Esq.,  Leicester: 
Dr.  Jlitchinson,  Lincoln;  Joseph  White,  Esq.,  Nollingliam:  North 
Wales^Pres.,  Dr.  Turnour,  Denbigh;  Hon.  Sec,  D.  K.  .Jones,  Esq., 
Beaumaris:  Reading — Pres.,  Dr.  Woodhnuse,  Reading;  Hon.  Sec, 
G.  Mav,  jun..  Esq.,  Ef'ading:  Shropshire  {Ethical)— Pres.,  H.  Fenton, 
Esq.,  Shrewsbury ;  Hon.  Sec,  Br.  Styrap,  Shrewsbury:  Shropshii-e 
{Seientiric) — Pres.,  Dr.  H.  Johnson,  Shrewsbury;  Hon.  Sec,  S.  Wood, 
Esq.,  Shrewsbury:  South-Eastem  (Kent,  Surrey,  and  Sussex) — Pres., 
F.  Fry,  Esq.,  Maidstone  ;  Hon.  Sec,  P.  Martin,  Esq.,  Reigate  ;  Hon. 
Sec.  Bochester,  etc.,  district,  Dr.  Dulvey,  Brompton,  Chatham:  South- 
Ulidland  (Beds,  Northamp-lon,  and  Bucks i — Pres.,  Dr.  Barker,  Bed- 
ford; Hon.  .9('c.?.,  Dr.  Bryan,  Northampton;  R.  C.  Hurst,  Esq.,  Bed- 
ford: South-Western  (Devon  and  Cornwall) — Pres.,  Dr.  Hall, 
Torquay;  Hon.  Sec.,C.  H.  Roper,  Esq.,  Exeter:  Hon.  Sees,  Com- 
leall  district.  Dr.  Littleton,  Siiltash,  Plymouth;  R.  Q.  Couch,  Esq., 
Penzance:  West  Somerset— Pres.,  John  Praukerd,  Esq.,  Langport; 
Hon.  Sec,  Dr.  \t.  E.  Gillett,  Taunton  :  Yorkshire— Pres.,  W.  Favell, 
Esq.,  Sheffield ;  Hon.  Sec,  G.  Hornby,  Esq.,  York. 

COMMUNICATIONS  have  been  received  from  :— Dr.  Hoskin's; 
Mr.  Gardner;  Dr.  Thorburn;  Professor  Bennett  :  Dr.  A.  T.  H. 
Waters  ;  Mr.  Dayman;  Dr.  Hare;  Mr.  Paget;  Mr.  Reid;  Dr. 
Nelson;  Dr.  Roberts  ;  Dr.  Wollaston  ;  :Mr.  Wood  ;  Dr.  Hall 
Davis;  Mr.  Gamgee  ;  Dr.  Priestley;  Dr.  Browning;  and  Mr. 
F.  Theed. 


BOOKS   EECEIYED. 

1.  Sore-Throat:   its  Nature,  Varieties,  and  Treatment.     By  M.  P. 

James,  M.D.    London  :  Churchill.     18C1. 

2.  Twenty-Third  Annual  Report  of  the  Suffolk  Lunatic  Asylum. 
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illiams  &  Son's  Pure  Glycerine 

SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro- 
fessor Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  aud  favourably  noticed  by  the 
following  Medical  .Journals. 

The  British  MedicalJournal, 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinhurgli  MedicalJournal, 

The  Dublin  Hospital  Gazette. 
It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 
Soap  Works,  Clerkenwell. London,  E.G. 

Aerated  Lithia  Water.  — 
Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  HTHL\  W.VTERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  usa 
contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
.\MMONI.\.— .\lso.  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly, 
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PULVIS   JACOB!    VER.,   NEWBERY'S. 

To  tJie  Medical  Profejjion  of  Great  Britain  and  Ireland. 
/^ENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extra6ls 

^^  from  a  Paper  by  the  late  John  Cheyne,  M.D.,  F.R.S.E.,  i\I.R.I.A.,  Phyfician  to  the  Hardwicke  Fever 
Hofpital,  Dublin,  and  Phyfician-General  to  His  late  IMajefty's  Forces  in  Ireland,  &c,  &c.,  contained  in  "  The 
Dublin  Hofpital Repris"  vol.  i,  /.  317. 

"Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
'have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efflcacy  of  JAiMES'S  POWDER,  in  fometimes 
'  removing  the  APOPLECTIC  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
'JAMES'S  POWDER  has  been  of  remarkable  utility  in  certain  inflances  of  DETERMINATION  OF  BLOOD  TO  THE 
'  HEAD,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laflly,  in  two  cafes  of 
'GENERAL  PLETHORA,  in  which,  however,  the  head  was  more  affected  than  any  other  part,  JAMES'S  POWDER 
'was  exhibited  by  me  with  perfedt  fuccefs." 

Also  -vol.  1,  p.  320. 

"The  following  very  fimple  method  of  exhibiting  JAMES'S  POWDER,  in  cases  of  undue  detemiination  of 
"blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  ven-  moderate 
"  dofe,  not  more  than  two  gi-ains  at  bedtime,  and  to  increafe  the  dofe  by  half-a -grain  every  night,  until  foine  fensible 
"efifecSl  is  produced  upon  the  ftomach,  bowels,  or  fkin.  Should  the  ftomach  be  affedled  with  ficknefs,  the  dofe 
"muft  be  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
"of  JAMES'S  POWDER  may  be  adminiftered  than  the  flomaeh  could  otherivifc  bear.  If  the  fkin  is  foftened,  or 
"the  bowels  affedled,  the  dofe  fhould  not  further  be  increafed,  but  it  mufl  be  repeated  every  night  for  a  confiderable 
"length  of  time  :  in  feveral  inftances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
"any  inconvenience." 

The  following  extradt  (fhowing  the  increafmg  eflimation  in  which  the  true  Dr.  James's  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  "The  Lumleian  Ledlures,"  1858-59,  delivered  before  the  Royal  College  of 
Phv'ficians,  by  A.  Tweedie,  M.D.,  Phyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  higheft 
practical  authorities  on  the  subject  of  Feverl     He  fays  (the  La7icet,  June  16,  1S60,  p.  590),  as  follows  : — 

"If  the  febrile  excitement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
"James's  Powder  (prepared  by  Newber}-)  fhould  be  taken  at  intervals  according  to  circumflances." 

In  writing  to  Meffrs.  Newberj-,  he  fays : — 

"  I  wish  that  your  preparation  was  always  ufed." 

To  fecure  the  difpenfing  of  the  original  preparation,  which,  for  114  yeai-s,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul's  Churchyard,  it  is  neceflary  to  prefcribe  it  as  "PuLVis  Jacobi  Ver.,  Newbery's," 
othenvife  another  article  (wanting  in  the  befl  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fame  name)  may  be  fubflituted  for  the  original  medicine. 

This  fubftitution  mufl  bring  difappointment,  and  of  courfe  deter  Pradlitioners  from  prefcribing  Dr.  James's 
Powder,  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS    NEWBERY   AND   SONS. 

45,  St.  Paul's  Churchyard,  London. 

Prices  for  Difpenfing  quarter  oz.  Bottle,  3s.  4d.  ;   i  oz.  9s.     Ufual  Difcount  to  the  Profeffioru 

Lichen  Islanclicus ;    or,  Iceland  Moss  Cocoa ;   manufactured  by 
DUNN    &   HEWETT,    London. 

Strongly  recommended  by  the  Faculty  iu  all  cases  of  Debility,  ludigestion,  Consumption,  and  all 
Pulmonary  and  Cliest  Uiseasps 

The  two  articles  here  combined  are  ■well  known  for  th^ir  nutritive  qualities.  The  Moss  contains  a 
lar;;^e  portion  of  nitroijen,  cr  fiesh-produoing  substance  :  and  being  prepared  by  a  very  cartful  and 
peculiar  process,  which  frees  it  from  all  llie  giittiness  and  disagreeable  flavour  which  are  always  so 
unpleasant,  is  rendered  perfectly  pure,  with  nothing  but  the  beneticial  parts  left. 

The  Cocoa,  containing  more  nutriment  than  most  articles  of  food,  being  combined  with  the  Moss, 
forms  in  this  mixture  an  art'cle  of  the  greatest  importance  to  the  Invalid,  and  at  the  same  lime  bene- 
ficial to  the  healthy  and  robust,  restoring  health  where  ii  is  declining,  and  retaining  it  where  already 
enjoyed. 

Testimonial  from  A.  H.  HASSALL,  Esq.,  Jt.D. 
"  I  have  carefully  examined,  both  microsc-opically  and  chemically,  the  preparation  of  Iceland  Moss 
and  Cocoa  made   by  Messrs.  DUNN   and  HliWETT;  1    find  it  to  be  carefully  manufactured  with 
ingredients  of  the  first  finality. 

"The  combination  of  Iceland  Moss  and  Coc^a  forms  a  valuable  article  of  diet,  suited  equally  for 
the  robust  and  fur  invalid.^,  especially  those  whose  digestion  is  impaired.    It  is  very  nutritious,  of 
ictilility,  and  it  possesses,  moreover,  tonic  properties."  (Signed)    A,  H.  HASSALL,  M.D. 


Feb.  23,  1861.] 
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INTr.ODrCTORY    TO    THE    CLINICAL    COURSE    ON 

THE   DISEASES    OF   WOMEN    AND 
CHILDREN. 

DELIVERED  AT  THE  MIDDLESEX  HOSPITAL. 

BY 

WILLIAM     0.    PRIESTLEY,    M.D., 

PnySIClAS-ACCOCCHEPR    TO    THE    HOSPITAL.    AND    LECTURER    ON 
MIDWIFERY  IS    THE    COLLEQE. 


Lecture  II    (concluded  from  p.  163). 

The  diaff7iosis  of  diseases  peculiar  to  women  is 
beset  by  various  difficulties ;  and  some  of  these  are  of 
so  special  and  singular  a  character  that  only  by  the 
exercise  of  considerable  tact,  and  the  acquisition  of 
that  knowledge  which  experience  alone  teaches,  can 
they  be  successfully  overcome.  Some  suggestions 
indicating  the  nature  of  these  difficulties  may,  never- 
theless, be  useful  to  you. 

1,  The  medical  attendant  is  frequently  embarrassed 
or  misled  in  his  endeavour  to  form  an  opinion  con- 
cerning the  real  condition  of  a  female  patient,  by 
being  able  to  obtain  only  an  imperfect  history  of  the 
case  and  of  the  symptoms  actually  present.  That 
natural  reserve  which  is  very  properly  regarded  as 
the  grace  of  modest  women,  very  often  leads  female 
patients  to  suppress  information  which  it  is  very  ne- 
cessary for  the  medical  man  to  possess.  It  can 
scarcely  excite  wonder  that  unmarried  women  should 
be  indisposed  to  speak  of  inconveniences  arising  out 
of  derangements  in  the  sexual  organs  ;  but  the  re- 
pugnance to  speak  on  any  such  matters  is  some- 
times equally  strong  in  the  married  woman  or 
matron.  It  is  repeatedly  found  by  those  who  pay 
much  attention  to  female  diseases,  that  in  the  enu- 
meration of  symptoms  by  the  patient  some  of  the 
most  important  are  passed  over  until  elicited  by 
careful  cross-examination.  Often,  from  an  indisposi- 
tion to  confide  her  secret  to  a  medical  man,  a  patient 
will  submit  to  great  inconvenience  or  pain  for  a 
prolonged  period,  and  sometimes,  indeed,  will  allow 
disease  to  progress  well  nigh  to  a  fatal  termination 
without  making  a  complaint. 

I  saw  a  patient  some  time  ago  who  had  been  suffer- 
ing for  years  with  dragging  pain  at  the  loins  and 
great  inconvenience  in  walking,  caused  by  the  pre- 
sence of  a  large  pediculated  tumour  attached  to  the 
labia  pudendi.  The  tumour  was  perfectly  benign  in 
character,  and,  when  discovered,  was  removed  at 
once  by  a  slight  operation.  And  yet  for  years  this 
patient  had  studiously  abstained  from  mentioning 
the  presence  of  the  tumour,  and  had  had  various 
prescriptions  for  pain  in  the  back  and  other  sym- 
ptoms produced  by  it.  A  second  patient,  affected 
with  a  tumour  growing  from  the  cervix  uteri,  which 
was  large  enough  to  project  beyond  the  external 
parts,  allowed  herself  to  be  treated  for  leucorrhoca 
for  a  considerable  period  by  a  medical  practitioner, 
and  subsequently  married,  without  confessing  the 
true  cause  of  her  symptoms  :  and  was  only  induced  to 
speak  at  last  on  the  subject  to  her  medical  man  by 
her  husband  threatening  to  leave  her. 

An  old  and  intelligent  practitioner,  who  had  an 
extensive  practice  in  Lincolnshire,  but  is  lately  de- 


ceased, once  told  me  of  a  curious  illustration  of  this 
reticence  in  a  female  patient,  which  proved  a 
severe  lesson  to  him  when  commencing  practice.  He 
attended  a  young  lady  apparently  suffering  from  a 
severe  inflammation  of  the  bowels  or  peritoneum, 
and  who  eventually  died.  Only  when  his  patient 
was  in  a  dying  condition  did  she  confess  to  the  pre- 
sence of  a  tumour  in  the  groin,  which  proved  to  be  a 
strangulated  hernia.  Had  the  medical  man  known 
about  this  earlier,  it  might  probably  have  admitted 
of  such  treatment  as  would  have  prevented  the  fatal 
issue. 

But,  even  in  those  cases  where  a  full  and  complete- 
history  has  been  elicited,  so  far  as  the  symptoms  are 
concerned,  the  medical  attendant  is  often  placed  at 
great  disadvantage  in  forming  an  opinion  as  to  the 
exact  nature  of  the  ailment,  because — 

2.  Of  the  great  objections  which  female  patients 
commonly  have  to  submit  to  a  necessary  physical  ex- 
amination. You  need  scarcely  to  be  informed  that  the 
mere  history  of  functional  derangement  in  any  organ 
of  the  body  gives  no  sufficient  clue  to  the  precise 
nature  of  the  physical  changes  which  are  being  pro- 
duced in  that  organ.  A  patient  suffering  from  pru- 
ritus vulvffi,  for  example,  may  have  this  symptom 
developed  as  the  result  of  a  constitutional  affection. 
connected  perhaps  with  some  particular  diathesis; 
but  this  form  of  irritation  is  occasionally  associated 
with  some  of  the  graver  forms  of  uterine  disease, 
of  which,  as  yet,  perhaps  it  is  the  only  urgent 
svmptom.  A  patient  affected  in  this  way  was  pre- 
scribed for  repeatedly,  without  submitting  to  an 
examination,  the  necessity  of  which  was  represented 
to  her ;  and,  when  the  examination  was  at  last  per- 
mitted, she  was  found  to  have  the  mons  veneris  and 
labia  majora  infested  with  pediculi,  which  had  given- 
rise  to  the  intolerable  itching  complained  of. 

The  term  leucorrhoea,  by  which  is  meant  an  un- 
usual discharge  of  mucous  or  muco-purulent  fluid 
from  the  vagina,  is  frequently  employed  as  though 
it  were  itself  a  disease ;  but  in  reality  it  is  only  a 
symptom  of  some  morbid  affection  existing  in  the 
generative  organs.  It  may  result  merely  from  un- 
usual relaxation  of  the  vagina,  and  a  too  copious 
secretion  of  the  ordinary  mucus  lubricating  the 
passages  ;  but  it  also  attends,  and  indeed  is  com- 
monly one  of  the  most  prominent  symptoms  in,  ulcer- 
ation of  the  cervix  uteri,  whether  benign  or  malig- 
nant in  character  ;  inflammation  of  the  uterine 
cavity,  or  uterine  catarrh ;  pelvic  abscess  or  fistula 
opening  into  the  vagina ;  and  cases  of  cauliflower 
excrescence  of  the  cervix  uteri. 

Menorrhagia,  again,  or  a  too  copious  menstrual 
flow,  may  arise  from  any  cause  by  which  the  ovaries 
or  uterus  become  abnormally  congested ;  and  in  these 
cases,  probably,  very  little  change  can  be  detected  in 
the  organs  by  examination.  But  menorrhagia  is 
also  one  of  the  most  prominent  symptoms  which 
attend  uterine  polypi  and  fibrous  tumours ;  and  it 
is  often  the  very  first  indication  of  serious  disease 
in  cases  where  carcinoma  uteri  is  already  far  ad- 
vanced. 

3.  From  the  numerous  sympathetic  derangements 
which  complicate  the  diseases  of  women,  and  those 
of  the  reproductive  organs  in  particular,  the  atten- 
tion of  the  medical  attendant  is  apt  to  be  diverted 
away  from  the  true  seat  of  the  malady,  and  fixed  on 
some  point  of  less  importance.  The  pain  experi- 
enced in  the  knee  by  those  afliicted  with  hip-joint 

189 


BiiiTisH  Medical  Journal.] 


CLINICAL    LECTURE. 


[Feb.  23,  1861. 


disease,  and  the  pain  in  the  testicle  which  often 
accompanies  disease  of  the  kidney,  are  examples  of 
sympathetic  derangement  met  with  in  general  prac- 
tice. Commonly  associated  with  diseases  of  the 
uterus  and  its  appendages,  arc  instances  of  the  same 
kind  not  less  remarkable.  The  pain  attending  dis- 
ease in  the  ovary  or  uterus  may  be  experienced  prin- 
cipally in  the  mammary  glands.  Dr.  Simpson  tells 
us  that  he  was  once  consulted  by  a  lady  who  suffered 
from  pain  in  the  mamma;,  and  had  been  assiduously 
treated  by  various  local  and  general  remedies,  in  the 
hope  of  relieving  it.  She  was  subsequently  found  to 
have  a  slow  corroding  carcinoma  of  the  uterus,  upon 
which  the  mammary  pain  depended,  and  which,  at 
the  time  of  examination,  had  destroyed  almost  the 
whole  tissue  of  the  cervix.  Pain  referred  to  the 
lumbar  or  sacral  regions  in  the  back  is  very  often 
produced  by  some  morbid  lesion  in  the  pelvis ;  and 
sympathetic  vomiting,  palpitation  of  the  heart,  and 
various  forms  of  neuralgia,  may  have  the  same 
origin.  Pain  over  a  small  extent  of  surface  just  be- 
low the  left  breast,  and  known  as  inframammary 
pain,  is  nearly  as  frequent  in  connexion  with  uterine 
disease  as  pain  in  the  shoulder  is  in  connexion  with 
hepatic  derangement. 

4.  From  certain  peculiarities  in  the  constitution  of 
women  more  immediately  connected  with  the  nervous 
system,  severe  diseases  are  so  closely  simulated  that 
it  is  often  very  difficult  to  distinguish  between  the 
spurious  and  the  real.  You  may  be  called  to  see  a 
young  female  patient  who  has  to  all  appearance  an 
acute  and  dangerous  attack  of  peritonitis.  There 
may  be  exquisite  tenderness  to  pressure,  a  certain 
amount  of  swelling,  and  other  indications  of  this 
serious  affection,  and  yet  the  attack  may  be  one  of  an 
essentially  hysterical  character.  In  these  cases,  the 
pulse  is  not  likely  to  have  that  rapidity  and  force 
which  you  might  expect  if  inflammation  were  pre- 
sent ;  and  if  you  can  divert  the  attention  of  your 
patient  for  a  moment  from  the  tender  abdomen,  she 
bears,  in  all  probability,  pressure  without  flinching. 
Hip-joint  disease  may  be  simulated  just  in  the  same 
way,  and  the  counterfeit  affection  may  be  detected 
in  a  similar  manner. 

Perhaps  the  most  curious  of  all  the  imitative  dis- 
eases are  those  conditions  named  respectively  hysteric 
tympanitis  and  spurious  pregnancy.  These  affec- 
tions have  often  been  mistaken  for  ovarian  or  uterine 
tumours  or  for  genuine  pregnancy.  The  abdomen 
is  projected  forward,  as  if  it  contained  a  solid  tumour 
or  gravid  uterus;  and  if  there  is  much  fat  in  the 
subcutaneous  tissue,  the  muscles  of  the  abdomen, 
being  unusually  tense,  yield  a  sensation  to  the  hand 
very  similar  to  that  experienced  when  a  solid  mass  is 
really  present.  In  cases  of  this  kind,  the  abdomen 
has  in  fact  been  tapped,  and  on  several  occasions 
been  laid  open  by  incision,  for  the  purpose  of  ex- 
cising an  ovarian  tumour,  when  none  was  present. 
The  use  of  percussion  ought,  of  course,  in  these 
eases,  to  do  much  in  clearing  up  doubts  concerning 
the  nature  of  the  abdominal  swelling;  but  more 
conclusive  still  is  the  evidence  afforded  when  we 
administer  chloroform  to  the  patient.  If  the  case  be 
one  of  hysteric  tympanitis  or  spurious  pregnancy, 
uncomplicated  with  solid  tumour,  the  swelling  en- 
tirely disappears  when  deep  anesthesia  is  induced, 
but  it  reappears  as  consciousness  returns. 

5.  The  diagnosis  of  disease  in  women  is  further 
complicated  by  the  fact  that  a  large  proportion  of 
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them  are  attended  by  no  appreciable  change  of 
structure  in  the  part  affected.  When  children  are  ill, 
their  complaints  are  chiefly  corporeal,  and  a  sort 
of  general  ratio  may  be  observed  between  the  deve- 
lopment of  symptoms  and  organic  lesion  in  some 
part  or  organ  of  the  body ;  but  in  women  we  find  a 
large  class  of  morbid  affections,  many  of  them  very 
painful  and  even  alarming  in  character,  which,  in  the 
present  state  of  our  knowledge,  cannot  be  associ- 
ated with  any  alteration  in  the  part  implicated. 
The  irritable  uterus  described  by  Dr.  Gooch  is  a 
painful  affection  of  the  womb,  attended  by  no  in- 
crease of  heat  or  in  the  size  of  the  organ,  and  no 
appreciable  deviation  from  the  physical  characters  it 
presents  in  health  can  be  detected. 

Some  of  the  forms  of  neuralgia  are,  no  doubt,  pro- 
duced by  sympathy  with  derangement  in  some  dis- 
tant organ ;  others,  again,  admit  no  such  explana- 
tion ;  and  no  organic  disease  can  be  detected  at  the 
seat  of  pain.  A  peculiar  group  of  symptoms  in 
females,  which,  for  want  of  a  better  explanation,  are 
said  to  arise  from  "  spinal  irritation",  may  be  enu- 
merated in  the  same  category.  A  patient  suffering 
from  this  affection  complains  of  severe  pain  in  the 
back,  and  perhaps  also  in  other  parts  of  the  body. 
An  inability  or  unwillingness  to  walk  creeps  on  ;  and 
the  lower  limbs,  for  want  of  use,  gradually  waste. 
No  organic  disease  is  usually  found  to  account  for 
these  symptoms  ;  and  the  most  careful  examination 
after  death  fails  to  detect  any  change  in  the  spinal 
cord  or  elsewhere.  It  would  be  wrong,  nevertheless, 
in  these  cases,  to  suppose  that  the  sensations  expe- 
rienced by  the  patient  are  fanciful  or  imaginary. 
Her  pain  is  probably  none  the  less  real  because  a 
medical  man  cannot  find  an  organic  cause  for  it ; 
and,  although  much  good  may  be  done  by  encou- 
ragement, none  will  result  from  harsher  treatment. 

6.  But  lastly — the  physician  in  investigating  the 
diseases  of  women  has  constantly  to  be  upon  his  guard 
lest  deception  and  imposition  be  practised  upon  him. 
This  is  a  difficulty  in  diagnosis  altogether  peculiar  of 
its  kind,  which  belongs  specially  to  the  pathology  of 
females.  In  studying  infantile  pathology,  the  prac- 
titioner may  be  at  fault  from  an  inability  to  compre- 
hend that  language  of  signs  by  which  alone  the 
indications  of  disease  are  manifested  in  young  child- 
ren ;  but  that  language  is  at  least  truthful,  if  rightly 
comprehended.  In  women  the  case  is  sometimes 
widely  different ;  for,  instead  of  using  the  gift  of 
speech  the  better  to  direct  the  physician  in  his 
medical  inquiries,  they  will  employ  it  sedulously  for 
the  purpose  of  deceiving  him.  I  by  no  means  wish 
to  be  understood  as  impugning  the  veracity  of  wo- 
men generally  ;  but  cases  of  wilful  deception  in 
female  patients  are  so  commonlymet  with,  that  I  am 
anxious  to  put  you  on  your  guard  against  them. 
I  do  not  now  allude  to  those  instances  in  which 
a  woman  has  an  obvious  motive  for  deception,  as  in 
the  persistent  denial  of  pregnancy  by  the  unmarried, 
in  face  of  the  strongest  evidence  of  its  existence ; 
nor  do  I  allude  to  those  cases  in  which  a  poor  female 
patient  is  so  possessed  by  an  illusion  concerning  her 
bodily  health,  that  she  endeavours  to  impress  upon 
the  medical  attendant  a  belief  firmly  rooted  in  her 
own  mind.  The  instances  to  which  I  allude  are  even 
more  singular,  and  apparently  altogether  purposeless. 
I  saw,  with  Dr.  Dobell,  not  long  ago,  a  patient,  who, 
besides  marked  hysterical  symptoms,  had  a  moveable 
tumour  in  the  right  lumbar  region,  which  we  be- 
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lieved  to  be  a  so  called  "  floating  kidney."  She  dwelt 
with  a  morbid  tenacity  on  her  various  symptoms, 
and  had  an  apparent  gratification  in  stating  that 
the  several  remedies  pi-escribed  for  her,  were  fol- 
lowed by  no  improvement.  Her  attention  having 
been  specially  fixed  on  some  derangement  of  the 
urinary  organs,  by  the  discovery  of  the  moveable 
kidney,  she  brought  one  day  to  Dr.  Dobejl  a  number 
©f  small  angular  bodies,  which  she  affirmed  were 
calculi  passed  from  her  bladder.  These  calculi 
turned  out  on  careful  examination  to  be  small  flint 
pebbles. 

Some  months  ago,  I  saw  a  middle  aged  lady  from 
the  country,  who  had,  according  to  her  own  account, 
been  sufl:ering  from  menorrhagia  for  a  prolonged 
period.  I  could  find  no  oi'ganic  disease  sufficient  to 
account  for  the  hasmorrhage,  and  the  same  report 
was  given  by  other  physicians,  who  had  been  con- 
sulted on  the  case.  Some  weeks  after  she  left 
London,  her  family  medical  attendant  sent  me  a 
packet  containing  a  piece  of  fibrous  looking  substance 
which  the  lady  had  given  to  him,  with  the  intimation 
that  it  had  escaped  from  the  vagina  at  the  menstrual 
period,  and  that  she  had  frequently  passed  masses  of 
a  like  character.  On  examination  with  the  micro- 
scope it  proved  to  be  muscular  fibre  of  meat,  in  which 
the  transverse  striae  were  uncommonly  distinct,  and 
it  had  probably  been  cooked,  as  the  fibrillse  were 
.separated  with  unusual  facility. 

In  a  third  case,  which  occurred  some  years  ago, 
during  my  connection  with  St.  George's  and  St. 
James's  Dispensary,  a  young  unmarried  woman 
brought  the  testicle  of  some  domestic  animal,  with 
the  assertion  that  it  had  come  from  her  womb ;  and, 
by  way  of  removing  the  doubts  I  expressed  as  to  the 
accuracy  of  her  statement,  brought  me  the  fellow 
testicle  at  my  next  sitting. 

The  late  Dr.  Richard  Mackenzie  of  Edinburgh,  had 
a  lady  patient  who  was  in  the  habit  of  thrusting 
needles  into  her  foot,  and  then  submitting  to  a  sur- 
gical operation  for  their  removal ;  I  believe  no  fewer 
than  ten  needles  were  cut  out  in  this  way  from  one 
foot,  and  then  a  remark  having  caught  the  patient's 
•ear  as  to  the  singularity  of  their  always  being  in  the 
same  foot,  the  next  needle  appeared  in  the  opposite 
limb. 

Professor  Bennett,  of  Edinburgh,  had  under  his 
care  a  woman  who  brought  him  pieces  of  fresh 
animal  bladder,  as  having  been  passed  by  herself. 
She  was  found  to  have  procured  them  from  the 
shambles  for  the  purpose  of  deceiving  him. 

But  the  most  curious  and  incomprehensible  of  all, 
as  the  history  of  a  patient  kindly  communicated  to 
me  by  Mr.  Page,  of  Carlisle,  in  the  following 
words — 

"  A  young  woman  applied  at  the  Infirmary,  with  a 
very  unhealthy  looking  ulcer  at  the  upper  part  of 
the  sternum  ;  it  appeared  to  resist  all  treatment, 
and  spread  with  such  extreme  rapidity,  that  it 
seemed  to  me  she  must  be  doing  something  to  increase 
it.  I  therefore  had  it  covered  in  such  a  way  that  she 
■could  not  get  at  it,  and  under  the  most  simple  treat- 
ment it  speedily  healed.  A  year  or  more  after,  she 
again  applied  at  the  Infirmary.  She  said  she  had  a 
gathering  at  the  end  of  her  finger.  There  was  a 
sinus  leading  to  the  bone,  which  I  found  was  dead, 
and  I  proposed  its  removal.  To  this  she  would  not 
consent,  and  she  ceased  her  attendance.  I  found  that 
she  afterwards  went  to  Liverpool,  where  partial  am- 


putation of  the  finger  was  performed;  but,  the  wound 
not  healing,  she  was  admitted  into  the  Infirmary  and 
amputation  of  the  forearm  was  performed,  I  believe 
by  the  late  IMr.  Bickerstcth,  the  wound  having  then 
extended  to  the  hand,  and  assumed  much  of  a  ma- 
lignant aspect.  For  a  time  all  went  on  well,  but  at 
length  the  same  appearances  presented  themselves 
in  the  stump,  and  amputation  of  the  arm  above  the 
elbow  was  resorted  to.  She  at  length  left  the  Infir- 
mary at  Liverpool,  the  stump  being  healed  or  nearly 
so,  and  returned  to  Carlisle.  Here  the  same  appear- 
ances of  disease  were  again  developed,  and  she  was 
admitted  into  the  workhouse,  and  amputation  at  the 
shoulder-joint  was  performed.  The  wound  I  believe 
healed,  and  she  went  home,  but  shortly  she  com- 
plained of  ulceration  of  the  stump,  and  she  applied 
to  me  at  the  Infirmary  again.  The  cicatrix  at  the 
shoulder  was  now  the  seat  of  a  most  foul  and  exten- 
sive sore,  and  she  said  she  was  sure  there  was  disease 
of  the  shoulder  blade.  I  ordered  her  a  chloride  of 
zinc  lotion,  and  told  her  to  come  on  the  following 
day.  She  did  so,  and  at  once  producing  a  small  par- 
cel she  said  I  was  mistaken  in  supposing  there  was 
no  disease  of  the  bone,  for  that  while  she  was  washing 
the  wound  last  night,  two  pieces  came  away,  and  sh« 
presented  me  with  two  large  clean  pieces,  apparently 
cut  through  the  shaft  of  a  leg  of  mutton.  Without 
telling  her  that  I  did  not  believe  her,  I  desired  her 
to  come  into  the  Infirmary  on  the  following  day  that 
she  might  be  better  attended  to.  She  came  as  de- 
sired,— the  ulcerated  cushion  of  stump  having  in  it 
a  transverse  wound  fully  three  inches  in  length,  and 
not  less  than  an  inch  deep,  which  had  evidently  been 
inflicted  with  some  blunt  instrument  ;  she  said  she 
found  it  the  night  before  after  she  went  to  bed.  I 
ordered  her  to  bed  and  had  her  arm  bound  to  her 
body  ;  in  three  weeks  the  shoulder  was  perfectly 
healed.  A  few  days  afcer  her  arm  was  released,  I 
was  visiting  the  ward  at  night.  As  I  passed  her  bed 
I  observed  that  her  left  eye  was  swollen.  I  inquired 
the  cause,  when  she  said  she  thought  she  must  have 
got  some  dust  off"  the  wall  in  it,  but  that  it  was  not 
painful.  On  everting  the  eyelid  I  found  a  piece  of 
lime  plaster  more  than  the  eighth  of  an  inch  in 
diameter  carefully  secreted.  From  that  time  she 
lived  a  life  of  the  extremest  poverty.  She  attended 
after  at  the  Infirmary  on  account  of  menorrhagia, 
which  was  always  looked  upon  with  suspicion,  and 
about  two  years  ago  she  died  of  phthisis,  never  hav- 
ing admitted  her  deceptions  to  any  one.  The  mo- 
tives which  induced  this  unfortunate  creature  so 
to  subject  herself  to  torture,  are  certainly  not  to  be 
divined.  It  was  not  for  the  sake  of  sympathy ;  for 
she  had  none.  She  lived  in  a  wretched  home  with 
her  father  and  a  sister,  who  suspected  her  of  ma- 
lingering, and  who,  when  she  had  the  wounds,  often 
made  her  sleep  in  an  outhouse,  as  the  odour  was 
unbearable." 

Examples  of  this  description  are  indeed  compara- 
tively numerous,  and  you  may  very  naturally  ask, 
what  is  the  explanation  of  them  ]  A  satisfactory  answer 
in  the  present  state  of  our  knowledge  is,  I  fear,  not 
readily  forthcoming.  In  some  cases,  no  doubt,  the 
tendency  to  deceive  arises  out  of  a  morbid  craving 
for  sympathy.  A  patient  sufi'ers ;  her  medical  man 
fails  to  discover  any  adequate  cause  for  her  illness ; 
and  to  enlist  his  interest,  she  is  induced  first  to 
exaggerate  and  then  to  deceive.  But  there  are  cases 
for  which  this  explanation  is  not  sufficient,  and  which 
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are  only  explicable  by  supposing  the  presence  of 
some  mental  disease.  In  nearly  all  the  instances 
of  this  kind  we  are  able  to  trace  some  disorder  or 
derangement  connected  with  the  organs  of  repro- 
duction, and  it  is  on  this  account  that  they  are 
classed  among  the  phenomena  which  are  termed 
hysterical.  With  a  full  knowledge  of  the  facts  I 
have  enumerated,  and  called  upon  constantly  to 
encounter  them,  it  can  scarcely  be  wondered  at, 
that  medical  men  are  habitually  cautious  in  receiving 
evidence  from  females,  and  are  more  incredulous  than 
others  of  any  unusual  or  marvellous  phenomenon 
exhibited  by  women,  and  particularly  by  young  wo- 
man ;  more  especially  if  any  indications  are  present 
of  impaired  bodily  health,  such  as  I  have  alluded  to. 
With  the  exercise  of  all  possible  skill  and  care,  they 
occasionally  find  great  difficulty  in  solving  some  of 
the  complex  problems  of  disease  presented  by  this 
class  of  patients,  and  are  sometimes  constrained  to 
admit  that  success  in  treatment  has  rather  been  in 
proportion  to  an  effect  produced  on  the  mind,  than 
the  physical  effect  of  remedies  prescribed. 

In  conclusion,  I  trust  that  in  indicating  some  of 
the  difficulties  you  have  to  encounter  in  studying  the 
diseases  of  women,  I  have  not  discouraged  you.  You 
will  have  gathered  from  what  has  been  said,  that  mi- 
nute observation,  painstaking,  and  cautious  investiga- 
tion, tact  and  delicacy  of  feeling,  are  indispensable  to 
successful  practice  in  this  department  ;  but,  with  the 
exercise  of  these,  the  difficulties  are  for  the  most  part 
surmountable. 
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ST.    MARY'S     HOSPITAL. 

A    CASE    OF    PERSISTENT    EPISTAXIS. 

Under  the  care  of  E.  H.  Sieveking,  M.D. 

The  following  case  presents  several  features  of  interest, 

in  relation  to  the  origin,  the  immediate  source,  and  the 

treatment  of  the  haemorrhage. 

J.  S.,  aged  37,  a  married  man,  and  at  the  first  applica- 
tion for  relief  a  toll-collector,  subsequently  a  mes- 
senger, tall,  well  built,  but  anremiated,  came  under  Dr. 
Sieveking's  care,  March  U,  1S50,  on  account  of  epis- 
taxis,  to  which  he  had  been  subject  for  about  a  year. 
Tbe  hfp.morrliage  had  notably  increased  in  frequency 
and  amount  for  the  preceding  two  or  three  weeks.  The 
previous  history  was  to  the  etfect  that,  when  about  eight 
years  old,  he  had  ague ;  when  2-2,  small-pox  ;  and 
v.-hen  31,  low  fever.  Besides  that,  he  was  nearly  bhnd 
in  the  left  eye  from  an  injury  received  when  about  '20 
years  of  age.  The  hereditary  influences  were  much 
against  him,  since  liis  mother,  brother,  and  two  sisters 
have  died  phthisical.  He  never  saw  any  blue  ( purpuric ) 
spots  on  liis  body ;  there  was  no  trace  of  pulmonary  or 
of  cardiac  disease,  nor  was  there  any  enlargement  of  the 
spleen.  The  patient  had  been  subject  to  sick  head- 
ache. The  hemorrhage  had  occurred  daily  for  the  last 
six  days,  at  the  time  of  application.  He  had  two  days 
previously  felt  n  snapping  in  the  left  side  of  the  head; 
the  Irtrgest  epistaxis  had  lasted  an  hour.  He  complained 
of  great  weakness,  which  he  attributed  to  the  hrcmor 
rhage;  he  was  afraid  to  blow  his  nose,  because  it 
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immediately  brought  on  the  epistaxis.  The  bowels  were 
costive;  the  pulse  100,  full.  The  haimon-hage  appeared 
to  come  from  the  left  nostril  only,  the  lining  mem- 
brane of  which  was  red  from  intense  congestion,  while 
the  opposite  side  was  normal.  There  was  no  appearance 
of  polypus,  and  he  could  breathe  freely  through  both 
nostrils.  The  patient  attributed  the  hremorrhage  to 
cold,  caught  in  his  occupation  as  toll-collector  on  Hun- 
gerford  Bridge,  in  which  capacity  he  was  exposed  to  a 
constant  draught  impinging  upon  the  left  side  of  the 
body:  there  were,  however,  no  signs  of  catarrhal  or  rheu- 
matic atiectiou.  During  the  visit  htemorrliage  came  on, 
which  was  immediately  arrested  by  adopting  the  plan 
recommended  bj'  Negrier  many  years  ago,  of  elevating 
the  arms  above  the  head.  He  was  ordered  to  snulT  up 
the  liquor  alurainis,  and  to  take  every  morning  an  ounce 
and  a  half  of  white  mixture  (sulphate  and  carbonate  of 
magnesia).  March  18th.  The  report  is,  less  epistaxis; 
the  last  occurred  yesterday  morning.  The  white  mix- 
ture was  repeated;  and  he  was  ordered  to  have  an  ounce 
of  quina  mixture,  with  half  a  drachm  of  dilute  sulphuric 
acid,  tluee  times  a  day.  March  2oth.  He  twice  bad  short 
attacks  of  epistaxis  since  last  visit;  has  had  a  good 
dinner  every  day.  There  were  three  slight  attacks  up  to 
the  1st  April,  when  he  ceased  attending;  tbe  treatment 
being  continued  as  above.  He  remained  free  from 
epistaxis  for  six  weeks.  On  the  lOtb  May  it  returned, 
and  occurred  on  four  consecutive  days,  rendering  him 
very  nervous,  the  immediate  cause  on  this  occasion  being 
an  annoyance  by  a  set  of  drunken  men.  The  bowels 
were  costive ;  there  was  much  pain  on  the  upper  part  of 
the  left  parietal  bone ;  the  pulse  80,  and  strong.  The 
acid  quinine  mixture  and  laxatives  were  resumed ;  and 
counterirritation  to  the  neck,  followed  by  an  issue  on 
the  arm  with  mezereon  bark,  were  adopted  with  marked 
benefit.  The  heemorrhage  was  always  at  once  controlled 
by  the  remedies,  but  sooner  or  later  it  recurred  when 
they  were  omitted.  A  new  symptom  now  (May  20th 
ISoti)  supervened  in  the  shape  of  severe  pain  at  the  epi- 
gastiiam  before  the  commencement  of  the  epistaxis. 
Gallic  and  tannic  acids  and  krameria  were  employed;  but 
a  steady  perseverance  in  the  internal  use  of  quinine,  and 
the  external  application  of  the  liquor  aluminis  compositus, 
seemed  to  promise  most  success.  On  the  ^Tth  June, 
there  had  been  no  htemorrhage  for  thirteen  days,  and  the 
patient  reported  himself  much  stronger,  July  18th. 
No  hemorrhage  for  thirty  days,  till  four  days  ago,  when, 
while  sitting  still,  he  felt  a  tingling  in  the  nose,  which 
caused  a  sneeze,  since  which  there  has  been  slight 
hfemorrhage  daily;  be  complains  of  a  sensation  of 
scalding  or  itching  as  if  there  were  ice  inside,  confined 
to  the  left  side  of  the  head  and  neck.  The  mezereon 
was  now  applied  to  the  left  upper  arm  as  a  counter- 
irritant,  the  other  remedies,  with  compound  colocynth 
pill,  being  continued.  July  25th.  The  haemorrhage 
having  continued  daily,  and  there  being  now  gnawing 
pains  in  tlie  region  of  tiie  left  kidney,  two  grains  of 
acetate  of  lead  were  given  three  times  a  day  in  addition 
to  the  quinine.  Arrest  of  the  liaimorrhage  followed  these 
measures ;  and  after  the  19th  August  the  patient  ceased 
attending. 

In  October  1859,  he  again  came  under  treatment,  on 
account  of  a  return  of  the  complaint.  The  anaimia  was 
very  marked,  and  the  general  and  local  symptoms  were 
essentially  the  same  as  on  the  former  occasions.  Tliere 
was  nothing  abnormal  in  the  microscopic  appearances  of 
the  blood ;  there  was  no  purpura,  enlarged  spleen,  or 
other  organic  disease  traceable.  The  application  of 
nitrate  of  silver  to  the  nostril,  the  administration  of 
sulphuric  acid  and  bucbu  internally,  failed  to  arrest  the 
haimoiThage.  The  infusion  of  digitalis  with  tincture  of 
the  sesquichloride  of  iron  was  then  given,  together  wiili 
five-grain  pills  of  gallic  acid;  and  it  is  inferred,  from  his 
ceasing  to  attend,  that  the  disorder  was  checked.  Since 
then  he  has  not  again  presented  himself. 
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Rejiaeks.  It  is  rare  to  meet  with  cases  of  epistaxis  in 
which  astriugents  and  styptics  do  not  very  speedily 
arrest  even  severe  hivmorrhage.  In  the  present  instance, 
there  was  no  evidence  of  the  patient  possessing  the 
unfortunate  tendency  to  hajmorrhage  from  every  part  of 
the  body,  which  is  known  by  the  term  ha-'mopUiha;  nor 
did  it  appear  either  from  the  constitution  of  the  blood 
that  there  was  any  disorganising  process  at  work,  which 
by  reducing  or  breaking  up  the  red  corpuscles,  and 
increasing  the  fluidity,  enabled  the  blood  to  transude 
more  readily  at  the  mucous  membranes  or  elsewhere. 
In  the  case  of  an  elderly  lady,  who  was  subsequently 
under  my  care  for  a  similar  very  troublesome  atTection, 
the  irritation  produced  by  the  strange  habit  of  taking 
large  quantities  of  snuff  appeared  to  account  for  a  per- 
sistent epistaxis,  which,  after  some  trouble,  was  perma- 
nently arrested  by  the  local  application  of  the  tmcture 
of  the  sesquichloride  of  iron.  In  the  man  whose  case  I 
have  detailed,  there  was  no  source  of  local  irritation  ;  in 
fact,  there  appeared  to  be  no  cause  to  which  the  affec- 
tion could  be  attributed,  but  the  continued  exjiosure  to 
cold  which  induced  internal  congestion.  From  the 
numerous  deaths  from  phthisis  in  his  family,  it  may  be 
inferred  that  his  mucous  membranes  were  delicate,  and 
that  this  formed  a  predisposing  cause;  the  epistaxis 
acting  in  a  measure  vicariously  for  that  pulmonary 
hasmorrhage  which  might  otherwise  have  ushered  in 
pulmonai-y  consumption. 


three  ounces  of  port  wine ;  on  the  30th,  twenty  minims 
of  liquor  opii  sedativus  were  given  at  night. 

December  3rd.    All  the  sutures  were  removed. 

December  ith.  Her  bowels  not  having  been  acted  on 
since  the  operation,  a  large  enema  was  administered 
with  good  effect.  She  was  ordered  to  have  a  chop  and 
egg  daily,  with  half  a  pint  of  ale;  aud  the  following 
mixture : 

p,  Acidi  nitro-muriatici  nxvij  ;  infusi  calumbffi  5x3  ; 
tinctiu-ffi  auraniii  5'..  M.  Fiat  hauslus  bis  die 
sumendu^. 

She  continued  progressing  well,  and  was  discharged 
on  February  9th;  the  union  being  perfect,  and  extend- 
ing close  to  the  meatus.  She  was  retained  in  the  Hos- 
pital several  weeks  after  cure  that  the  case  might  be 
watched,  aud  had  daily  walked  about  the  ward  without 
inconvenience. 
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TAUNTON   AND   SOMERSET   HOSPITAL. 

OPERATION     FOR     THE     RADICAL    CURE    OF    PROLAPSUS  \ 
UTERI. 

By  C.  H.  Cornish,  F.R.C.S.,  Senior  Surgeon  to  the 
Hospital. 

Saeah  C,  aged  4:8,  widow,  was  admitted  into  the  Hos- 
pital, on  September  29th,  1800,  under  Dr.  Kelly  and 
Mr.  Cornish,  suffering  from  heart-ati'ection  and  com- 
plete prolapse  of  the  uterus,  which  had  existed  upwards 
of  twenty  years,  rendering  her  life  miserable.  When 
she  stood,  the  uterus  protruded  between  her  thighs. 
In  addition  to  this,  she  was  of  a  most  irritable  tempera- 
ment. Near  the  os  uteri  was  a  small  elongated  tumour, 
which,  shortly  after  her  admission,  was  removed  by 
ligature.     The  cataraenia  had  not  altogether  ceased. 

A  week  after  her  admission,  she  had  a  bronchitic 
attack,  which  postponed  the  operation  for  a  time.  In 
consequence  of  the  heart-affection,  it  was  deemed  pru- 
dent not  to  administer  chloroform. 

November  25th.  She  was  ordered  to  have  slop  diet; 
to  take  a  dose  of  castor  oil,  and  to  have  an  enema  early 
the  following  morning. 

November  2Cth.  The  patient  being  secured  on  the 
table  as  for  the  operation  for  lithotomy,  an  incision  was 
made  parallel  with  the  meatus,  through  the  skin  at  the 
edge  of  the  labium  on  each  side,  to  the  inferior  com- 
missure, aud  continued  through  the  lateral  walls  of  the 
vagina  to  the  depth  of  about  an  inch  aud  a  half,  and 
extending  to  the  posterior  wall  of  the  vagina  to  a  similar 
depth  ;  tl;us  removing  a  large  flap  of  mucous  membrane 
on  each  side,  as  well  as  from  the  perineal  boundary  of 
the  vagina.  No  ha?morrhage  of  any  consequence  oc- 
curred. The  denuded  walls  of  the  vagina  were  then 
brought  into  apposition  by  three  quilled  sutures;  and 
four  interrupted  sutures  were  applied  to  the  edges  of 
the  cut  labia;  silver  wire  being  used  for  both.  The 
knees  being  tied  together,  she  was  removed  to  bed,  and 
a  catheter  was  introduced  into  the  bladder.  She  was 
ordered  to  take  a  grain  of  opium  tvery  four  hours,  aud 
two  grains  of  opium  at  night. 

The  grain  of  opium  three  times  a  day  was  ordered  to 
be  continued  on  the  following  two  days;  and  on  the 
ti9tb,  she  was  ordei'ed  to  have  two  grains  at  night,  and 


THE    STRUCTURE    AND    GROWTH 
OF    TISSUES: 

A    SHORT    ACCOrNT    OF     THE    CONCLUSIONS    DEPaVED    FROM 
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11. — Of  THE  Powers  of  Germinal  Matter. 
[^Continued from  p.  139.] 

Of  the  Powers  of  Germinal  Matter.  As  far  as  I  can 
learn,  there  are  no  peculiar  characters  in  germinal  mat- 
ter which  will  enable  us  to  form  the  slightest  conception 
as  to  its  properties  or  powers,  or  to  tell  from  what  class 
of  living  beings  it  has  been  derived.  The  germinal 
matter  taken  from  one  elementary  part  exactly  resem- 
bles in  microscopical  characters  that  existing  in  another, 
although  the  whole  history  of  the  after-life  of  the  two 
may  be  widely  different. 

A  small  collection  of  particles  taken  from  the  growing 
tissues  of  the  mammalian  embryo  at  an  early  period  of 
development,  resembles  exactly,  in  every  particular  that 
I  can  discover,  even  in  its  behaviour  with  certain  re- 
agents, a  collection  of  particles  entering  into  the  forma- 
tion of  one  of  the  so-called  cells  of  a  fungus;  yet  how 
different  are  the  powers  of  these  two  masses  of  soft 
granular  matter ! 

The  active  material  of  the  fungus  goes  on  increasing, 
dividing,  and  subdividing,  without  further  change  iu 
structure  or  power;  wliile,  on  tlie  other  hand,  the  active 
material  of  the  mammalian  embryo  increases  by  sub- 
division, but  its  powers  are  diflerent  in  every  stage,  and 
the  structures  formed  from  it  are  different.  It  retains 
its  property  of  infinite  growth ;  but,  as  it  subdivides,  there 
is  an  alteration  in  the  powers  of  the  resulting  masses. 
The  mass  at  first  possesses  the  power  of  giving  rise  to 
germs  from  which  bones,  muscles,  nerves,  aud  all  the 
tissues  spring  ;  but  the  power  of  each  resulting  series  is 
more  limited,  and  at  last  the  germs  have  pov/er  to  pro- 
duce only  the  particular  tissue  which  it  is  their  oflice  to 
form,  and  we  have  germs  which  produce  bones,  cuticle, 
muscles,  nerves,  etc.,  but  those  which  produce  bone  can- 
not develope  muscle  or  fibrous  tissue,  neither  can  the 
cuticle-germ  give  rise  to  any  tissue  except  cuticle  ;  nay, 
germs  may  be  removed  to  parts  of  the  body  at  a  distance 
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rom  the  points  at  which  they  have  heen  developed,  and 
they  still  give  rise  to  the  formation  of  their  characteristic 
tissue.  Bone  may  be  made  to  grow  in  various  parts  of 
the  body,  and  its  germs  have  formed  bone-tissue  even  in 
the  lung.  Yet  all  these  germs  have  apparently  the  same 
origin;  and  we  must,  therefore,  conclude^ that  as  suc- 
cessive generations  of  germs  are  formed  in  one  indi- 
vidual organism  of  complex  structure,  the  power  of  pro- 
ducing  different  kinds  of  tissue-forming  germs  becomes 
more  limited,  although  each  still  retains  its  power  of 
infinite  multiplication  if  the  restrictions,  under  which  its 
growth  is  normally  carried  on,  be  removed. 

As  development  proceeds  and  more  perfect  structures 
are  evolved,  the  tissues  first  formed,  having  served  a 
temporary  purpose,  are  removed.  In  the  formation  of 
some  of  the  tissues  of  the  higher  animals,  several  series 
of  textures  succeed  each  other  in  regular  order.  The 
germs  of  tlie  whole  series  have  arisen  from  the  same 
mass,  but  the  development  of  each  successive  order  of 
germs  has  led  to  the  production  of  structures  which  ma- 
terially differ  from  one  another  in  properties,  mode  of 
growth,  and  chemical  composition.  It  might  be  said 
that  the  conditions  necessary  to  the  growth  of  the  first 
series  become  changed,  and  the  resulting  textures  are 
modified  in  consequence ;  and  that  every  successive 
alteration  of  the  conditions  under  which  the  germs  grow 
necessarily  produces  a  modification  in  the  character  of 
the  changes  taking  place  in  them.  It  does  not  seem 
that  the  first  series  of  germs  dies,  after  liaving  arrived  at 
the  end  of  the  natural  period  of  its  existence,  and  gives 
place  to  the  next  set;  but,  before  the  first  series  have 
ceased  to  grow,  they  are  encroached  upon  by  the  increase 
of  those  which  are  to  take  their  place,  and  are  thus 
destroyed;  the  vital  powers  of  those  last  formed  being 
greater  than  the  vital  powers  of  those  which  preceded 
them.  The  first  set  may  by  their  growth  be  removed  to 
a  great  distance  from  the  nutrient  material,  while  per- 
haps the  development  of  tubes  carrying  nutrient  matter 
accompanies  the  increase  of  the  latter;  and  thus  material 
capable  of  being  animated  is  freely  distributed  to  them. 
Uut  these  supposed  altered  conditions  have  not  been 
Tjrought  about  by  the  influence  of  accident,  nor  are  they 
due  to  mere  external  agents  ;  but  they  result,  so  to  say, 
from  the  changes  which  have  been  eflected  by  the  par- 
ticles which  preceded  those  whose  development  we  are 
considering  ;  the  conditions  which  favoured  the  growth 
of  the  last  having  been  induced  by  a  previous  series,  and 
so  on  from  the  beginning;  internal  conditions  resulting 
from  the  action  of  a  preceding  race  of  living  particles 
being  at  least  as  necessary  to  the  development  of  a 
structure  as  the  external  conditions  of  heat,  light,  elec- 
tricity, etc. 

These  external  conditions  appear  to  act  very  differ- 
ently upon  different  living  structures  exposed  to  their 
influence  vmder  precisely  the  same  circumstances.  The 
different  results  seem  to  be  due  to  the  different  internal 
powers  of  tlie  living  structures  which  they  have  derived 
from  preexisting  structures  of  the  same  kind.  In  no 
case  does  it  appear  that  any  essential  modifications  of 
structure  or  altered  order  of  changes  or  action,  have  been 
induced  and  maintained  by  altered  external  conditions. 
The  tcndencij  of  actions,  due  to  inherent  powers,  to  re- 
peat themselves  in  the  same  order  in  endless  series, 
seems  to  predominate  over,  and  to  resist,  tiie  tendency 
which  altered  external  circumstances  may  be  supposed 
to  exert  in  modifying  the  structure  of  tissues  and  the 
rature  of  the  physiological  changes,  which  characterise 
every  kind  of  living  structure.  The  power  of  repetition 
— in  fact,  tlie  life  of  the  structure — is  destroyed  by  tlie 
altered  external  conditions  to  which  it  is  exposed  before 
these  have  produced  the  modified  results  expected,  or,  if 
I  may  so  say,  caused  the  clianges  to  diverge  from  the 
direction  they  were  originally  made  to  take. 

[.To  he  continued.'] 
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SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC   GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the  Great  Northern 
Hospital;  the  Metropolitan  Infirmary  for  Scrofulous- 
Children  at  Margate;  etc. 


III. — Tuberculous  Disease   of   the   Exteenai. 
Lymphatic  Glands. 

{_Continucd  from  page  It-i.] 

n.  Notwithstanding  the  most  judicious  and  persever- 
ing resort  to  such  therapeutical  means  as  have  been 
described,  it  very  commonly  occurs  that  tuberculous 
glands  remain  in  a  state  of  induration  and  enlargement 
for  an  indefinite  period,  and  demand  more  direct  surgical 
interference,  on  account  of  the  disfigurement,  incon- 
venience, and  positive  danger  to  important  structures 
and  functions,  which  they  cause.  But  the  adoption  of 
such  measures  as  will  be  presently  discussed  depends 
on  certain  conditions,  which  it  is  all  important  to  bear 
in  mind  ;  for  an  injudicious  employment  of  them  not 
only  frequently  leads  to  indifferent  results,  but  to  con- 
sequences the  opposite  to  those  which  the  surgeon, 
desired. 

No  pi-ecise  rules  can, however,  be  laid  down,  by  which 
to  regulate  the  kind  of  local  treatment  to  be  followed; 
although  there  are  certain  features  in  every  case  falling 
under  notice,  which,  if  duly  appreciated,  will  enable  the 
practitioner  to  select  those  means  which  are  most  appro- 
priate. An  acquaintance  with  the  history  and  symptoms 
exhibited  by  slow,  insidious,  and  obstinate  tuberculous 
disease  of  the  lymphatic  glands,  situated,  for  instance,  in 
the  neck,  at  once  forbids  a  too  speedy  resort  to  definite- 
measures  ;  for  it  commonly  happens  that  although,  for  a 
considerable  period,  only  one  or  two  glands  in  a  particu- 
lar region  may  evidence  implication  of  a  persistent 
character,  others  in  closer  or  more  distant  relation  will 
sooner  or  later  assume  similar  morbid  conditions. 

This  is  particularly  the  case  wlien  the  patient  shows 
a  marked  tendency  to  tubercular  disease  of  other 
organs. 

Too  great  care  cannot,  therefore,  be  exercised  in  re- 
commending a  plan  of  treatment,  which,  even  under 
apparently  favourable  circumstances,  is  not  always  fol- 
lowed with  tlie  wished  for  success. 

When  it  is  determined  to  destroy  or  remove  one,  two,, 
or  a  limited  number  of  glands,  one  or  other  of  the 
following  methods  may  be  employed  ;  but  they  ought 
never  to  be  practised  before  recourse  has  been  had  to. 
milder  means,  and  to  those  measures  which  are  known 
to  improve  the  general  health. 

Experience  has  so  thoroughly  convinced  me  of  the 
importance  of  attending  to  tliis  recommendation,  that  I 
rarely  suggest  even  the  consideration  of  any  ultimate 
local  treatment  ere  I  have  made  certain  that  milder  and 
more  general  means  have,  after  a  fair  trial,  proved 
unavailing. 

a.  Caustics  and  Actual  Cauteries.  The  destruction  of 
obstinate  tubercular  glands  by  means  of  one  or  other  of 
these  agencies,  is  a  practice  which  has  met  with  admirers;.  'J 
but  I  much  question  not  only  its  advantages  but  its  ' 
propriety.  An  indurated  gland,  even  admitting  that 
tubercular  infiltration  has  led  to  considerable  alteration 
of  the  true  glandular  tissue,  cannot  be  disintegrated  and 
destroyed  by  means  of  caustics,  without  involving  the 
integrity  of  neighbouring  parts,  and  occasioning  an 
amount  of  inflammatory  disturbance  whicli  may  prove 
constitutionally  injurious.  It  is  also  questionable  whe- 
ther the  ultimate  results  of  this  practice  be  so  satisfac- 
tory as  some  authorities  assert.  I  have  seen  very 
serious  inflammation  ensue  from  even  a  most  careful 
use  of  caustics,  applied  in  the  way  to  be  first  described, 
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and  have  often  bad  cause  to  regret  that  the  subsequent 
processes  of  healing  and  cicatrisation  have  not  been 
more  jjerfect. 

Several  plans  for  the  application  of  caustics  have 
been  suggested  and  followed  from  time  to  time.  Some 
surgeons,  after  cauterisation  of  the  integument  cover- 
ing the  diseased  gland,  destroy  the  gland  itself  by 
means  of  strong  escharotics,  such  as  the  Vienna  paste, 
potassa  fusa,  nitrate  of  silver,  etc.  It  need  scarcely  be 
said  that  such  surgery  is,  as  a  rule,  far  from  meeting 
with  the  appi'obation  of  those  who  make  conservatism 
the  standard  of  their  art.  The  unnecessary  destruction 
of  healthy  skin,  the  pain  and  nature  of  the  injury,  and 
the  scar  which  remains,  even  if  the  diseased  organs  be 
effectually  removed,  at  once  discourage  the  adoption  of 
a  measure  unworthy  even  of  empirics.  The  same  re- 
marks apply  with  equal  weight  to  the  use  of  the  actual 
cautery,  as  a  means  for  destroying  lymphatic  ganglia 
thus  affected. 

6.  Introduction  of  Substances  into  the  Diseased  Gland. 
"Within  the  past  half-century  the  destruction  of  obstinate 
•tuberculous  glands  has  been  obtained  by  a  process  some- 
what less  coarse,  and  more  efiective,  viz. — the  introduc- 
tion of  certain  substances  into  the  gland  itself,  for  the 
purpose  of  creating  an  amount  of  irritation  sufficient  to 
procure  resolution,  or  to  cause  such  destructive  changes 
as  lead  to  softening  and  suppuration. 

Although  this  practice  is  not  by  any  means,  so  far  as  I 
am  aware,  commonly  resorted  to  by  English  practitioners, 
still  on  the  Continent  it  has  gained  many  supporters. 
"NVithin  the  last  few  years,  I  have  seen  it  pursued  in  some 
of  the  Parisian  hospitals,  in  the  following  way  : — The 
.glandular  tumour  to  be  operated  on  is  first  pierced  by  a 
sharp  thin-bladed  knife,  when  a  portion  of  the  caustic  to 
■be  employed  is  introduced  into  the  cavity  made  for  its 
reception.  The  caustics  in  general  use  are  composed  of 
various  proportions  of  chloride  of  zinc,  potassa  fasa, 
nitrate  of  silver,  etc.,  and  made  inta  sticks  resembling 
those  of  maccaroni,  by  means  of  flour  or  starch  with 
gum.  In  this  way  the  caustic  selected  can  be  more 
convenientlj'  applied  than  in  its  natural  state.  If  it  be 
desired  to  promote  rapid  softening  and  suppuration,  se- 
veral pieces  of  the  caustic  stick  maj'  be  thrust  into  the 
tumour ;  but,  as  a  rule,  those  who  resort  to  this  method 
•incline  to  a  less  rapid  destruction  of  the  diseased  organ, 
and  from  what  I  have  seen,  I  believe  it  to  be  the  wiser 
plan. 

Instead  of  caustics  of  this  nature,  the  trocliisques  es- 
•cTiarotiques  de  minium,  so  strongly  recommended  by 
Baudelocque,  may  be  employed.  These  substances  are 
composed  of  red  oxide  of  lead  and  bichloride  of  mercury 
moulded  by  means  of  paste  into  the  form  of  ears  of  corn, 
and  are  used  much  in  the  same  way  as  the  caustic  sticks. 
4^0p.cit.) 

My  friend  Mr.  Hoffman  of  Margate,  who  has  paid  con- 
siderable attention  to  the  treatment  of  scrofula  in  various 
forms,  prefers  inserting  into  the  tumour  to  be  destroyed 
a  certain  portion  of  iodide  of  starch,  which  rapidly 
■exerts  an  effect  partly  discutient  and  partly  destructive ; 
and  from  the  results  of  his  experience  it  appears  to  be 
a  proceeding  worthy  of  adoption.  My  own  experience  is 
however,  in  favour  of  the  potassa  fusa  when  judiciously 
employed  ;  for  I  have  reason  to  believe  that  the  after 
results  are  often  all  that  can  be  desired.  Besides  these 
various  substances,  others  devoid  of  any  caustic  proper- 
ties, such  as  parched  peas,  etc.,  are  sometimes  introduced 
into  diseased  glands  for  the  express  purpose  of  inducing 
suppuration;  and,  in  certain  instances,  the  employment 
of  them  is  followed  with  advantage. 

Although  the  contact  of  strong  escharotics  is  com- 
monly followed  by  immediate  destruction  of  the  part 
to  which  they  are  applied,  and,  perhaps,  by  more  or  less 
direct  irritation  of  surrounding  healthy  tissue,  still  it  is 
astonishing  to  see  how  comparatively  little  excitement 
is  generated  by  the  introduction  of  a  moderate  amount 


of  these  caustics  into  obstinate  glandular  tumours.  In 
one  case  I  saw  treated  by  a  French  surgeon  of  eminence, 
I  anticipated,  judging  from  the  amount  of  caustic  paste 
introduced  into  a  glandular  tumour  situated  in  the  neck, 
that  the  local  disturbance  would  be  extreme;  but  a  daily 
acquaintance  with  the  after-progress  of  the  case  showed 
whatjl  have  since  corroborated  in  similar  instances,  that 
the  dread  of  excessive  action  need  not  be  entertained,  pro- 
vided requisite  care  be  taken. 

In  three  cases,  in  particular,  which  I  some  time  since 
treated  in  this  way,  I  had  no  cause  whatever  to  dread 
the  occurrence  of  undue  disturbance  in  healthy  parts, 
although  the  patients  were  not  in  the  most  favourable 
condition. 

M.  Lebert,  although  he  has  himself  had  no  experience 
in  this  form  of  treatment,  states  that  the  elder  M.  Guer- 
sant,  formerly  of  the  Children's  Hospital  in  Paris,  found 
that  the  use  of  these  caustics,  especially  of  the  chloride 
of  zinc,  did  not  produce  a  reaction  so  acute  as  he  might 
have  supposed,  {Op.  cit.) 

The  introduction  into  enlarged  and  diseased  glands 
of  small  sized  wires  raised  to  a  high  temperature  by 
means  of  fire  heat,  or  the  galvanic  current,  has  been 
lately  much  spoken  of.  Having  only  occasionally  resorted 
to  this  plan,  and  then  merely  for  the  sake  of  trying  its 
efficiency,  I  am  unable  to  offer  any  definite  opinion  re- 
garding its  positive  value ;  but  I  think  it  not  impro- 
bable that  a  discriminate  resort  to  the  galvanic  wire  will 
occasionally  be  found  of  service,  as  its  application  is  un- 
accompanied with  pain,  and  there  results  but  slight,  if 
any,  subsequent  disfigurement.* 

c.  The  Knife.  When  tuberculous  glands  prove  refrac- 
tory to  such  means  as  have  been  described,  and  a  resort 
to  caustics,  cauteries,  etc.,  is  deemed  inexpedient,  it  is 
sometimes  advisable,  as  a  last  resource,  to  recommend 
the  use  of  the  knife.  But,  before  doing  so,  it  is  the  duty 
of  the  surgeon  thoroughly  to  acquaint  himself,  not  only 
with  the  true  condition  and  situation  of  the  diseased 
glands,  but  with  the  constitutional  diathesis  and  state  of 
his  patient;  for,  unless  such  knowledge  be  satisfactorily 
acquired,  operative  measures  will  not  be  followed 
with  that  success  which  might  otherwise  be  antici- 
pated. 

The  following  conditions  justify  a  resort  to  the  knife  for 
the  removal  of  enlarged  and  obstinate  tuberculous  glands, 
ere  any  evidence  of  softening  and  sujipuration  is  af- 
forded. Firstly  :  When  such  glands  are  limited  in  num- 
ber and  superficially  situated;  when  they  have  resisted 
all  milder  means  of  treatment,  and  their  presence  jiroves 
injurious  to  neighbouring  important  structures  by  exer- 
cising i)ressure  on  lai'ge  bloodvessels  and  nerves,  and 
causing  impediment  to  the  functions  of  deglutition  and 
respiration.  Secondly :  When  the  presence  of  the 
diseased  glands  simply  gives  rise  to  deformity,  and 
there  exists  no  apparent  impediment  to  their  safe 
removal. 

As  was  formerly  observed,  the  lymphatic  ganglia  of 
the  neck  have  a  superficial  and  a  deep  situation ;  and 
although  the  glands  composing  each  division  may  be- 
come involved  with  tubercle,  the  inclusion  of  the  latter 
is  generally  accompanied  with  more  embarrassing  com- 
plications, and  the  treatment  required  is  consequently 
more  difficult,  and  often  unsatisfactory. 

It  generally  happens,  as  we  have  already  seen,  that 
when  tuberculous  disease  has  manifested  itself  in  one, 
two,  or  more  of  the  deejaly  seated  lymphatic  ganglia, 
and  when  medicinal  and  other  means  have  failed,  but  a 
short  time  elapses  ere  the  glands  in  close  proximity  be- 
come similarly  affected.    It  is  on  this  ground  that  a  too 

*  Mr.  H.  Lobb,  who  has  paid  considerable  attention  to  the  treat- 
ment of  various  forms  of  chronic  ilisease  by  means  of  galvanism, 
tells  nie  that  he  believes  considerable  pood  is  sometimes  effected  by 
its  application;  but  that  it  is  of  most  value  when  the  glandular 
enlargement  is  dependent  on  simple  iudammatory  changei. 

195 


British  Medical  Journal.]      TRANSACTIONS  OF   BRANCHES. 


[Feb.  23, 1861. 


hasty  resort  to  the  knife  is  injudicious  and  unsurgical. 
Wlien,  however,  there  exists  no  direct  impediment  to 
the  removal  of  one  or  more  diseased  glands  placed 
near  large  vessels  and  nerves,  the  greatest  skill 
is  necessary.  I  have  known  extensive  injury  done  to 
these  structures  in  attempting  to  take  avray  a'cluster  of 
tuberculous  glands;  and  it  is  by  no  means  unusual  for 
the  surgeon  to  find  increasing  difficulties  presenting, 
the  further  he  proceeds  with  his  dissection;  and  in- 
stances are  recorded  in  whicli  the  number,  size,  and 
position  of  the  glands,  which  had  become  fused  into 
a  mass,  compelled  an  abrupt  discontinuance  of  the 
operation. 

In  a  former  chapter  I  have  alluded  to  one  such  occur- 
rence ;  but,  fortunately,  cases  of  this  description  are 
comparatively  rare  in  the  hands  of  practical  surgeons. 
^^hen,  however,  nothing  short  of  operative  measures 
v--ill  succeed,  they  must  be  proceeded  with  in  the  same 
way  as  is  recommended  for  the  removal  of  non-glandular 
tumours  which  are  deeply  seated,  and  in  relation  with 
important  structures. 

No  matter  to  what  size  the  glandular  swelling  may 
have  attained,  it  is  seldom  or  never  necessary  to  take 
away  any  portion  of  the  skin,  provided  it  be  healthy.  A 
single  straight  incision  through  the  covering  integument 
■n-ill,  should  no  very  severe  inflammatory  changes  have 
ensued,  generally  enable  the  operator  satisfactorily  to 
expose  the  tumour,  and  subsequently  to  free  it  from  its 
connexions  with  adjacent  parts  by  using  the  handle  of 
the  scalpel  rather  than  its  blade. 

Not  only  should  the  line  of  incision,  especially  if  the 
operation  be  called  for  in  a  region  exposed  to  observa- 
tion, such  as  the  neck,  be  chosen  with  due  regard  to  the 
prevention  of  future  deformity,  but  the  lips  of  the 
wound  should  be  joined  in  such  a  way  as  to  render  the 
surgeon's  handiwork  difficult  of  detection. 

When  the  glands. involved  in  disease  are  more  super- 
ficially situated,  less  surgical  skill  is  required  :  for  there 
is  not  so  much  danger  of  wounding  large  arterial  and 
venous  tracts  and  important  nerves.  The  same  tact  is, 
however,  necessaiy  in  endeavouring  to  obtain  a  cure  with 
the  least  possible  subsequent  disfigurement. 

I  have  frequently  met  with  the  most  satisfactory  re- 
sults in  removing  tuberculous  glands  situated  near  the 
stirface  of  tlie  neck;  but  then  I  have  been  careful  to 
select  only  those  cases  which  appeared  favourable  for 
operation. 

I  cannot  close  these  observations  relating  to  the  re- 
moval of  enlarged  anddiseased  glands  situated  in  tbeneck, 
without  again  enforcing  the  necessity  of  a  most  careful 
inquiry  into  the  local  and  general  symptoms  exhibited 
in  every  case  which  may  be  submitted  to  operation  ;  for 
unless  this  be  done  there  is  every  probability  of  failure, 
and  the  occurrence  of  similar  disease  in  glands  which 
were  previously  healthy. 

A  case  illustrating  these  remarks  is  recorded  in  the 
Medical  Times  and  Gazette  for  February  1850.  A  girl, 
about  sixteen  years  of  age,  had  removed,  by  Mr.  Hilton, 
of  Guy's  Hospital,  upwards  of  twenty  glands  from  the 
left  side  of  tl  e  neck.  "  The  case  did  well ;  but,  after  the 
girl  had  left  the  hospital,  other  glands  in  the  same  side 
of  the  neck  enlarged,  and  we  saw  her  in  another  hospital 
about  a  year  afterwards  with  a  swelling  nearly  as  large 
as  her  original  one." 

Although  it  is  most  commonly  in  diseased  conditions 
of  the  cervical  glands  that  direct  surgical  interference 
is  called  for,  still  it  is  sometimes  expedient  to  take  away 
the  glands  situated  in  the  arm-pit  and  other  parts. 
Only  those  surgeons  who  have  undertaken  the  removal 
of  the  axillary  glands  can  be  fully  aware  of  the  diffi- 
culty experienced  on  account  of  the  near  proximity  of 
highly  important  blood-vessels  and  nerves  ;  with  care, 
however,  the  operation  may  be  safely  accomplished.  I 
have  already  quoted  an  instance  in  which  I  assisted  to 
clear  the  axilla  of  tuberculous  glands  ;  and  Mr.  Hillmau, 
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of  the  Westminster  Hospital,  records  a  case  in  which  he 
successfully  took  away  all  the  glands  of  the  ai'm-pit  in  a 
boy  four  years  of  age. 

[To  he  continued.'] 
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DIPHTHERIA. 

By  W.  Newman,  M.D.,  Fulbeck,  near  Grantham. 
[ReadJan.  25th,  1861.] 
There  seems  not  much  doubt  that  diphtheria  was 
first  observed  in  the  fen  districts  of  Lincolnshire  ;  some 
time,  however,  occurred  before  it  reached  this  immedi- 
ate neighbourliood,  and,  for  some  mouths  after  their 
first  appearance,  the  cases  that  fell  under  my  own  notice 
were  so  mild  in  character  that  I  could  hardly  believe 
them  to  be  true  diphtheria,  from  the  absence  of  severe 
symptoms  and  tlie  less  duration  of  the  whole  attack. 

I  had  soon  afterwards  full  reason  to  know  the  true 
disease  ;  and  since  Midsummer  1858  I  have  had  almost 
a  succession  of  cases  varying  in  character. 

In  filling  up  a  report  for  the  committee  of  the  Epi- 
demiological Society,  in  the  early  part  of  185'J,  I  stated 
that  there  appeared  reason  to  speak  of  tw-o  distinct  forms 
of  the  disease.  The  one  occurred  in  persons  of  all  ages ; 
it  was  marked  by  exudation-points,  with  comparatively 
slight  redness  of  throat  and  fauces;  t'lese  points  of  ex- 
udation not  spreading,  and  the  whole  clearing  ott'  in  two 
or  three  days.  The  otlier  was  marked  by  deep  redness 
of  fauces,  thicker  and  more  extensive  exudation,  first 
appearing  in  separate  patches,  but  rapidly  coalescing 
into  one  large  mass;  the  symptoms  were  much  more 
severe;  and  convalescence  was  tedious. 

Further  experience  inclines  me  to  the  belief  that 
these  are  simply  allied  forms  of  the  same  aflection. 
The  one  will  merge  into  the  other  insensibly ;  one 
member  of  a  family  shall  have  the  severe  form  ;  two  or 
three  others  only  the  slighter  condition. 

There  cannot  be  doubt  as  to  existence  of  direct  con- 
tagion from  one  to  another.  More  than  once  it  has  been 
imported  into  a  row  of  houses  by  some  relative  coming 
from  a  distance ;  thence  travelling  to  those  families  in 
direct  intercourse  with  the  house  just  afi'ected ;  and  so 
on  through  the  village.  I  took  the  disease  myself,  in 
August  of  the  last  year,  from  a  girl  to  whose  throat  I 
had  applied  the  usual  escharotic.  That  cases  do  happen 
without  history  of  infection  is  certain,  and  these  are 
most  probably  due  to  transmission  of  the  fomites 
somehow  or  other  Ijy  the  atmosphere;  as  seen.c.^/.,  in  the 
ordinary  exanthemata.  I  do  not  know  tliat  there  is 
anything  to  add  to  the  disease  as  described  in  systematic 
treatises.  Some  minor  points  may,  however,  be  touched 
on.  There  is,  I  think,  in  almost  every  case  I  have  seen, 
a  peculiar  change  in  the  voice  even  before  the  exudation 
or  swelling  of  the  tonsil  declares  itself:  the  sounds  are 
husky  and  unnatural.  There  is,  coincident  with  the  first 
appearance  of  redness  on  the  fauces,  a  sort  of  yellowish 
mottling  usually  over  the  central  portion ;  and  when  this 
is  to  be  seen,  after  the  lapse  of  a  very  short  time  there 
is  the  characteristic  exudation.  More  than  once  I  have 
been  led  to  lielieve  the  aflection  would  result  in  pure 
diplitheria,  when  other  symptoms  and  the  prior  history 
of  the  patient  would  rather  lead  to  the  opinion  of  acute 
tonsilliiis.  There  are  early  and  extreme  prostration,  and 
not  merely  the  muscular  pain  of  catarrli  in  the  limbs,  but 
often  severe  gnawing  pains. 

I  have  examined  the  fibrinous  deposit  repeatedly,  but 
never  discovered  any  cryptogamic  growth  therein. 

Scarlatina  has  been  said  to  be  alhed  to  diphtheria; 
and  the  two  to  be  mutually  prophylactic  of  tlie  other. 
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Nothiug  has  occurred  to  make  me  believe  this  to  be 
true.  lu  one  of  the  worst  cases,  (a  girl  aged  7  years) 
scarlatiutt  under  ray  own  superintendence  had  run  its 
usual  course  not  many  mouths  before. 

The  existence  of  albumen  in  the  urine  is  simply  com- 
mon to  diphtheria  with  almost  every  acute  atl'ection. 
So  far  as  I  have  seen,  the  presence  is  transitory,  and. 
the  quantity  small. 

Death  results  either  from  exhaustion  or  from  suffoca- 
tion, the  result  of  extension  of  disease  to  the  air  passages 
in  tlie  form  of  croupy  afl'ection.  The  former  is  the  most 
common.  Two  children,  aged  respectively  U  and  4  years, 
died  from  the  latter  cause  under  my  own  care.  In 
neither  instance  would  the  parents  consent  to  the  per- 
formance of  tracheotomy. 

The  treatment  should  be  supporting  from  the  very 
first. 

Local  applications  with  a  glass  brush  or  stick,  of  strong 
hydrochloric  acid,  once  or  twice  a  day  at  first,  seem  to  be 
of  most  service.  The  nitrate  of  silver  proves  ineflicient ; 
and  the  resulting  white  tinge  obscures  the  original 
affection.  I  can  speak  from  personal  experience  of  the 
very  great  relief  tliat  followed  the  free  use  of  the  acid. 

Gargles  of  dilute  hydrochloric  acid  (.5'j  to  gvi) 
seem  of  material  service. 

Internally  I  have  given  chlorate  of  potash  (gr.  x) 
with  tincture  of  sesquichloride  of  iron  ("ixx)  every 
four  or  six  hours  ;  or  cinchona  in  full  doses  (the  com- 
pound tincture  is  preferable) ;  or  quinine  with  or  without 
steel.  If  aperients  be  necessary,  I  give  some  few  grains 
of  rhubarb  or  some  castor  oil;  but  not  a  single  dose  of 
mercurials  in  any  form.  Beef-tea  in  such  quantities  as 
can  be  taken,  wine  ad  libitum,  and  meat  so  soon  as  it 
can  be  swallowed,  are  most  to  be  relied  on. 

Out  of  some  70  or  80  cases,  I  have  lost  4  or  5  from  the 
disease ;  and  3  or  3  more  from  the  sequela3  of  the 
affection. 

The  above  is  a  bare  sketch  of  the  plan  I  liave  followed 
and  found  most  satisfactory.  There  is  much  of  iuterest 
an  tlie  sequela;  of  the  disease  in  the  form  of  anomalous 
nervous  affections;  and  these  I  hope  at  some  future  time 
to  bring  before  tlie  notice  of  the  Branch, 
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On  Diseases  and   Deformities    of    the    Spine, 
Chest,  and  Limbs.      Part  l.      Disease  of  the 
Spine   causing    Posterior   Angular    Projection, 
Abscess,  and  Paralysis.     By  Ricuard  Hughes, 
M.B.C.S.,  L.R.C.P.Ed.(Exam.),  Surgeon  to  the 
Brighton  Orthopajdic  Hospital.     Pp.  40.     Lon- 
don: John  Churchill.     1861. 
Our  author  has  chosen  for  himself  a  wide  field,  and 
one  open  to  research.    We  regret  to  have  only  Part  i 
of  this  work  before  us.    In  publishing  a  work  of  this 
natui'e  in  pamphlets,  the  author  does  himself  injus- 
tice.    In  its  present  form,  it  will  certainly  not  be 
read.     lu  his  preface,  he  excuses  himself  for  his  pre- 
cipitancy thus : 

"  I  could  wish",  he  says,  "  to  have  deferred  any  publi- 
cation on  this  subject  until  wider  research  and  larger  ex- 
perience had  enabled  me  to  offer  to  the  profession  an 
exhaustive  work,  in  which  all  the  points  of  interest 
should  be  fully  discussed,  and  new  light  thrown  upon 
such  of  them  as  needed  it.  But  as  day  by  day  the  con- 
viction is  more  keenly  forced  upon  my  mind  how  utterly 
inadequate  is  the  treatment,  or  i-ather  absence  of  treat 
ment,  which  is  ordinarily  afforded  in  cases  of  this  dis- 
ease :  and,  on  the  other  hand,  how  great  and  sure  is  the 
success  attainable  by  the  means  advocated  in  tlie  follow- 
ing pages, — I  can  no  longer  delay  to  communicate  to  tlie 


profession    and    the    public   the    benefit   these    means 
afford." 

The  object  of  all  this  hot  haste  is  to  describe  an 
instrument,  the  benefit  accruing  from  which  he 
illustrates  by  four  cases,  which  occupy  eight  of  his 
forty  pages,  and  which,  to  say  the  least,  are  most 
unfortunately  selected,  and  only  tend  to  exhibit  the 
inutility  of  the  means  employed  either  to  arrest  dis- 
ease or  to  remove  distortion.  Further,  these  four 
cases  were  not  under  our  author's  care,  but  under 
that  of  Mr.  Amesbury,  with  whom  he  saw  them  from 
time  to  time ;  nor  is  there  evidence  in  these  pages  of 
more  experience  than  is  to  be  gathered  from  an 
occasional  visit  to  another  surgeon's  patient. 

"  The  success  attainable"  depends  in  these  cases, 
unfortunately,  very  little  upon  the  surgeon,  but 
rather  on  the  nature  of  the  disease  and  on  the  period 
at  which  it  comes  under  treatment.  It  is  well 
known  that  in  the  commencement  it  is  an  inflamma- 
tory afl'ection,  arising  for  the  most  part  from  acci- 
dent ;  and  that  caries  of  the  bodies  of  the  vertebra; 
results,  followed  by  abscess.  It  is  the  surgeon's  aim 
to  remove  inflammation ;  and  to  this  end  he  adopts 
complete  rest  of  the  aff"ected  parts.  But  also  when 
suppuration  has  taken  place,  rest  is  essential,  both 
to  prevent  the  irritation  which  is  occasioned  by  mo- 
tion, and  to  diminish  the  secretion  of  pus,  as  well  as 
to  promote  absorption.  Now,  absolute  rest  of  dis- 
eased parts  is  not  to  be  obtained  without  mechanical 
control ;  without  it,  the  muscles  are  throvv'u  into 
action,  and  they  tend  by  their  involutary  contrac- 
tions to  keep  up  irritation,  notwithstanding  that  the 
recumbent  position  is  constantly  maintained.  The 
form  of  instrument,  therefore,  which  affords  the 
most  efficient  support  without  impeding  respiration, 
accomplishes  in  the  most  direct  manner  the  object  in 
view.  Mr.  Hughes  has  great  faith  in  the  superi- 
ority of  the  instrument  he  recommends.  AVhen, 
however,  he  has  allowed  himself  time  for  "  wider 
research",  he  will  acknowledge  that  the  principles  of 
treatment  which  he  supports  have  been  advocated  by 
others,  and  he  will  find  that  the  instrument  itself  is 
known  both  "  to  the  profession  and  the  public". 

When  his  book  comes  before  us  in  a  more  com- 
plete form,  we  hope  that  the  author  will  give  us  his 
own  well  digested  opinions,  and  the  results  of  his 
own  experience. 


A   Manual    of    Elementary    Chemistry,   Theo- 
retical AND  Practical.     By  George  Fownes, 
F.li.S.,  late  Professor  of  Chemistry  in  Univer- 
sity College,  Loudon.     Eighth  edition,  revised 
and    corrected.       Pp.    771.       London  :     John 
Churchill.     1861. 
The  eighth  edition   of  this  excellent  Manual   has 
been  issued  under  the  auspices  of  Dr.  Bence  Jones 
and  Dr.  Hofmann.     Few  alterations  have  been  re- 
quired,   by   reason    of    the   short    time    which   has 
elapsed  since   the   publication   of  the  last  edition. 
There  has  been  added,  however,  to  prepare  chemists 
for  coming  events,  the  substance  of  Gerhardt's  views 
on  chemical  notation.     These  views,  we  are  told,  are 
gaining  ground ;  but  the  scientific  world  is  hardly 
yet  prepared  for  their  general  adoption;  consequently, 
"they  have  not  been  adopted  in  the  text  of  the  work. 
Whatever  additions  the  advances  of  chemistry  have 
required,  wo  need  hardly  say,  have  been  duly  made 
in  the  Manual, 
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The  third  lecture,  which  was  delivered  on  Wednesday, 
February  1.3th,  was  commenced  with  a  recapitulation  of 
the  doctrines  laid  down  in  the  preceding  lectures  ;  and 
Dr.  Brown-Scquard  stated  that  in  succeeding  lectures  it 
■would  he  his  object  to  point  out  the  symptoms  by  which 
■we  maj'  determine  whether  the  nervous  symptoms  pre- 
sent in  a  case  are  the  direct  result  of  cerebral  injury  or 
disease,  or  tlie  effects  of  alteration  in  the  quantity  or 
quality  of  the  blood,  or  phenomena  arising  from  reflex 
irritation. 

Reverting  to  the  subject  of  paralysis,  with  which  the 
second  lectui'c  concluded,  Dr.  Brown-Sequard  reminded 
his  hearers  that  he  had  shewn  that  all  forms  of  this 
affection  may  be  produced  by  reflex  action;  and  he 
•would  now  endeavour  to  point  out  in  what  way  this 
occurs. 

When  we  meet  with  a  case,  e.g.  of  prolapsus  of  the 
uterus,  attended  with  paralysis  of  the  lower  limbs  which 
is  at  once  removed  by  replacement  of  the  displaced  or- 
gan, it  is  evident  that  the  paralysis  must  have  had  its 
starting  point  either  in  the  womb  or  in  the  neighbouring 
parts.  We  cannot  suppose  the  paralysis  in  such  a  case 
to  have  had  its  primary  origin  in  the  nervous  system : 
hut  we  are  forced  to  the  conclusion  that  an  irritation  has 
started  from  the  organ  affected  or  from  neighbouring 
parts,  and  has  been  conveyed  to  the  brain  or  spinal  cord, 
where  it  gives  rise  to  some  change,  so  as  to  produce 
paralysis. 

But  reflex  irritation  may  also  produce  paralysis  in 
another  way — by  giving  rise  to  inflammation  in  the  ner- 
vous centres  :  this  fact  has  been  pointed  out  by  Dr.  Gull. 
The  inflammation  may  be  due  to  transmission  through 
the  blood-vessels,  or  by  continuity;  but  there  are  cases — 
and  the  lecturer  knew  of  many  such — in  which  it  can 
only  be  the  result  of  reflex  action.  Lallemand  has  re- 
corded a  case  in  wliich  inflammation  of  the  brain  followed 
an  injury  of  the  axillary  nerve. 

I'aralysis,  as  a  result  of  reflex  irritation,  may  also  be 
produced  by  congestion  in  the  brain  or  spinal  cord,  or  by 
a  diminution  in  tlio  amount  of  blood  sent  to  these  parts. 
The  production  of  paralysis  by  congestion  has  been 
observed  in  cases  of  neuralgia.  But  commonly  tlie  reflex 
paralysis  is  due  to  contraction  of  the  blood-vessels  at 
some  part  of  tlie  nervous  centres ;  for  instance,  at  the 
origin  of  the  optic  nerves,  when  tliere  is  loss  of  sight; 
or  at  the  origin  of  the  auditory  nerves,  when  there  is 
loss  of  hearing.  Dr.  Brown-Sequard  had  seen  a  case  of 
sudden  loss  of  power  over  the  whole  body,  except  that 
the  muscles  of  respiration  were  not  affected,  and  some 
power  of  speech  was  left;  consciousness  was  retained. 
Partial  paralysis,  consciousness  being  left  entire,  occurs 
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often  in  epileptic  patients  ;  hut  not  in  thera  alone,  for  it 
is  sometimes  met  within  comparatively  healthy  subjects, 
in  whom  it  may  be  produced  by  some  local  source  of 
irritation,  as  piles.  Time  did  not  permit  the  lecturer  to 
enter  on  the  direct  proof  of  the  production  of  paralysis- 
from  contraction  of  the  blood-vessels  ;  and  in  many  of 
the  cases  to  which  he  had  referred  there  was  no  absolute 
evidence  that  this  had  taken  place ;  but  there  was  no 
other  way  of  accounting  for  the  phenomena  presented. 

Another  kind  of  paralysis  is  produced  by  a  disturbance 
of  the  nutrition  of  muscles,  as  a  reflex  result  of  irrita- 
tion of  nerves  in  the  skin  or  elsewhere.  Several  cases 
have  been  observed,  in  which  muscular  atrophy  has 
attended  neuralgia.  In  one  instance,  a  man  had. 
received  a  wound  at  the  inner  part  of  the  forearm:  and 
the  irritation  propagated  from  the  injured  nerve  gave 
gave  rise  to  atrophy  and  paralysis  of  the  muscles  at  the- 
outer  side  of  the  arm.  The  lecturer  had  also  seen  a 
similar  case  in  Paris ;  in  which,  however,  both  the  arms 
were  affected  with  wasting  palsy. 

The  characteristic  signs  of  the  paralysis  arising  from, 
reflex  irritation  were  pointed  out  to  be  the  following : — 1. 
There  is  an  external  source  of  irritation.  2.  There  is  a 
correspondence  in  degree  between  the  irritation  and  the 
paralysis  :  when  the  irritation  is  diminished,  the  paralysis, 
is  diminished;  and  vice  versA.  Hence  in  this  form  of 
paralysis  it  is  extremely  common  to  find  variations  in- 
intensity.  3.  As  a  corollary  from  the  preceding  pro- 
position, when  the  irritating  cause  ceases,  tlie  paralysis 
either  ceases  spontaneously,  or  generally  ( but  not  always), 
gi'adually  diminishes.  4.  In  cases  of  paralysis  from 
reflex  irritation,  it  is  almost  useless  to  treat  the  paralysis 
directly,  so  long  as  the  cause  exists.  5.  In  cases  where- 
the  nervous  centres  have  been  examined  after  death  in 
cases  of  simple  reflex  paralysis,  no  alteration  in  them, 
has  been  found.  This  is  not  a  very  strong  proof  ia 
itself  that  a  case  of  paralysis  is  of  reflex  origin ;  but 
the  fact  has  been  observed  in  cases  in  which  the 
reflex  origin  of  the  paralysis  has  been  positively- 
determined  during  life.  One  case  especially  is  re- 
corded by  Dr.  Gull  in  Guy's  Hosintal  Reports,  ami 
it  is  of  great  value,  from  the  accuracy  of  the  observer, 
and  from  the  circumstance  that  the  examination  was 
made  with  the  view  of  proving  the  reverse  of  the  pro- 
position laid  down  by  Dr.  Brown-Sequard.  Other 
observers,  without  preconceived  views  on  either  side,  as 
M.  Ch.  Robin,  have  also  failed  to  detect  morbid  changes 
in  the  nervous  centres  in  such  cases. 

The  lecturer  now  mentioned  some  cases  in  order  to- 
shew  how  paralysis  may  occur  from  reflex  irritation. 

One  instance  had  been  presented  in  himself.  Having 
contused  his  left  elbow  by  a  fall  from  a  car,  he  was- 
almost  immediately  seized  with  paralysis  in  both  arms, 
that  in  the  right  arm  being  the  more  intense.  The 
paralysis  continued  for  two  or  three  months,  and  was- 
gradually  modified  as  the  local  efiects  of  the  injury 
diminished.  One  day,  however,  having  exerted  his  left 
arm  more  than  usual,  he  found  the  paralysis  of  the  right 
arm  increased. 

A  patient  liad  prolapsus  of  the  rectum,  with  piles  at 
the  left  side  of  the  anus.  Paralysis  appeared  in  the 
lower  limbs  ;  then  in  the  left  arm  ;  then  in  some  of  the 
muscles  of  the  left  side  of  the  face.    The  prolapsus  was 
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cured  by  treatment;  and  the  patient  recovered  from  the 
paralj'sis. 

The  lecturer  again  called  attention  to  Dr.  Churchill's 
statement  respecting  paralysis  in  pregnant  and  puerperal 
females.  How  was  it  produced  here  ?  Most  of  the 
women  had  albuminuria:  and  so  the  paralysis  may  have 
depended  on  alteration  of  the  blood.  But,  as  the 
paralysis  in  them  was  limited,  there  is  an  apparent  objec- 
tion to  its  origin  from  change  in  the  blood,  which,  being 
general  in  its  nature,  ought  to  have  a  general  effect ; 
still,  this  is  not  sufficient  to  set  aside  the  idea  that  the 
albuminuria  caused  the  paralysis.  But  in  some  of  the 
cases  noted  by  Dr.  Churchill  there  was  no  albuminuria; 
and  it  was  in  the  early  months  of  pregnancy,  when 
albuminuria  is  not  met  with,  that  the  paralysis  occurred 
in  several  instances.  What  eff"ect  chlorosis  may  have  as 
a  cause  of  paralysis  in  pregnancy,  is  not  known. 

Paralysis  has  been  observed  to  attend  inflammations 
of  distant  organs  ;  M.  Gubler  has  collected  forty  or  fifty 
cases  of  the  kind.  In  some  such  instances,  the  paralysis 
may  have  arisen  from  the  alteration  in  the  blood  :  but 
in  some,  it  was  removed  when  the  local  irritation  was  re- 
moved, and  therefore  can  only  have  been  produced  by 
reflex  action,  through  the  nerves. 

Paralysis  may  be  produced  from  reflex  action  origin- 
ating in  a  portion  of  the  brain  itself,  which  then  acts 
in  the  same  way  as  any  organ  placed  at  the  periphery  of 
the  nervous  system.  Where  the  superficial  fibres  of  the 
crus  cerebelH,  just  at  the  origin  of  the  fifth  pair  of 
nerves,  are  irritated  by  an  inflamed  dura  mater,  or  by  a 
tumour,  paralysis  is  produced  on  the  same  side  of  the 
body:  it  is  almost  always  accompanied  by  muscular 
cramp  or  stiffness,  is  never  complete,  and  is  never  at- 
tended with  anaesthesia.  But,  if  the  superficial  nervous 
fibres  in  the  crus  cerebelli  be  destroyed  by  an  injury, 
then  the  paralysis  occurs  on  the  opposite  side.  Hence 
it  cannot  be  from  direct  interference  with  the  conductors 
of  the  will  to  the  muscles  that  paralysis  is  produced  in 
the  former  class  of  cases;  it  is  the  result  of  irritation, 
•which  requires  the  integrity  of  the  pons  Tarolii  on  the 
opposite  side  for  the  development  of  its  efi'ects.  Dr. 
Brown-Seqnard  had  collected  eighteen  cases  of  the  kind ; 
and  Dr.  J.  W.  Ogle  has  recorded  one  instance  of  para- 
lysis produced  by  the  irritation  of  an  intracranial 
aneurism. 

The  cerebellum  may  be  almost  entirely  removed 
■without  the  production  of  paralysis ;  but  this  may  be 
produced  by  the  irritation  of  many  parts  of  the  organ 
through  pressui-e,  as  of  a  tumour ;  the  paralysis  being 
of  the  same  nature  as  tliat  produced  by  irritation  of  the 
crus  cerebelli. 

Dr.  BrownSequard  now  noticed  certain  forms  of  para- 
lysis, as  hysterical  paralysis,  paralysis  attending  syphilis, 
etc. 

He  at  first  believed  that  hysterical  paralysis  was  a 
simple  reflex  form  of  the  disease  ;  but  further  observation 
has  led  him  to  the  conclusion  that  there  is  no  real  hys- 
terical paralysis — that  is  to  say,  that  the  paralytic 
symptoms  presented  by  hysterical  patients  are  mostly 
those  which  are  observed  in  otlier  persons.  The  reflex 
form  is  the  most  common  ;  but  we  also  meet  with  other 
kinds.  If  we  examine  a  hysterical  patient  with  paralysis 
of  the  lower  limbs,  we  often  find  all  the  symptoms  of 


congestion  of  the  spinal  cord.  It  is  important  in  these 
cases  to  determine  whether  the  paralysis  is  of  reflex  or  of 
congestive  origin  ;  for  the  remedies  which  would  relieve 
in  the  one  case  would  only  do  harm  in  the  other. 

Syphilitic  patients  often  suffer  from  paralysis ;  some- 
times arising  from  congestion,  but  most  commonly  from 
fibroplastic  deposit  in  the  neurilemma  at  the  exit  of  the 
nerves  from  the  spine,  or  from  disease  of  the  bones  or 
periosteum.  The  syphilitic  paralysis  is  characterised  by 
appearing  in  many  parts  of  the  same  patient  at  the  same 
time.  A  very  important  symptom  is  the  dropping  of  one 
or  both  upper  eyelids,  which  is  rarely  absent  in  syphilitic 
patients  who  have  other  signs  of  disorder  of  the  nervous 
system. 

The  paralysis  which  accompanies  rheumatism  is  almost 
always  of  reflex  origin  ;  it  may  be  produced  by  the 
pain. 

Regarding  the  influence  of  gout  in  producing  para- 
lysis, the  lecturer  had  not  had  suflicient  experience  to 
enable  him  to  speak  with  certainty.  It  is  possible,  how- 
ever, that  gouty  deposits  may  give  rise  to  paralysis. 

In  concluding  this  lecture,  Dr.  Brown-Sequard  briefly 
pointed  out  some  of  the  principal  points  to  be  observed 
in  determining  the  origin  of  a  paralysis.  In  the  forma 
of  the  aftection  arising  from  alterations  of  the  blood  or 
from  reflex  action,  there  is  often  a  remarkable  variation 
in  the  intensity  of  the  symptoms ;  and  this  is  an  impor- 
tant fact  to  be  observed.  And,  when  paralysis  owns 
either  of  these  origins,  it  is  important  to  detect  the 
immediate  cause.  As  to  actual  disease  of  or  injury  in 
the  brain,  fixed  pain  in  many  cases  points  to  its  pre- 
sence; there  may  in  rare  cases  be  pain  in  the  reflex 
affection  and  in  chlorosis,  but  then  it  is  not  confined 
to  one  spot. 


Best  mode  of  Preventing  Injurious  Effects  fkom 
Nitric  Acid  or  the  Sulphate  of  Copper  when  used 
AS  Caustics.  From  observations  of  the  beneficial  efi'ects 
following  the  use  of  oily  applications  to  issues  made  with 
potassa  fusa  and  with  the  potassa  cum  calce  in  pre- 
venting undue  corrosion,  and  in  allaying  pains,  there 
has,  Dr.  Fraser  considers,  originated  the  practice  of 
likewise  applying  the  same  oleaainous  substances  to 
check  the  corrosive  action  of  nitric  acid  wlien  applied  to 
phagedenic  sores,  ulcers,  haemorrhoids,  etc.,  a  practice 
still  too  commonly  followed  ;  but  a  very  few  moments' 
consideration  of  elementary  chemical  principles  would 
prevent  such  an  error.  The  alkali  potash  can  be  pre- 
vented from  burning  the  skin  too  deeply  if  we  apply  oil 
over  the  part,  fur  the  excess  of  potash  and  oil  uniting 
form  a  comparatively  inert  soapy  compound  :  but  nitric 
acid  has  no  sucli  affinity,  for  oil  does  not  unite  with  it; 
it  is  merely  floated  off  in  drops  on  the  surface  of  the 
oil,  as  can  be  readily  seen  by  a  moment's  inspection. 
Instead  of  oil  the  proper  application  would  be  a  dilute 
alkaline  fluid,  as  carbonate  of  soda  with  water,  or  even  a 
plentiful  ablution  with  water,  which,  by  diluting  the 
acid  sufficiently,  would  prevent  its  further  caustic  action  ; 
after  doing  this,  there  is  no  possible  objection  to  use  as 
much  oil  as  we  please,  as  a  soft  and  emollient  application 
to  the  corroded  part.  Similar  remarks  apply  with  equal 
force  to  the  common  custom  of  using  oil  to  the  eyelids 
after  cauterizing  them  with  sulphate  of  copper  for  the 
cure  of  granular  lids.  The  suitable  application  after 
using  this  caustic  is  water  and  not  oil,  applied  to  the 
cauterised  part,  until  by  diluting  the  excess  of  sulphate 
of  copper  sufficiently,  it  is  rendered  too  weak  to  act  any 
longer  as  a  caustic. 
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The  second  lecture  was  on  the  Phenomena  of  the 
Calorific  Process  in  the  Animal  Body,  and  was  delivered 
last  Monday  evening.  Dr.  Pdchnrdson  commenced  by 
stating  tiiat  he  should  endeavour  to  establish  the  fol 
lowing  propositions: — 

I.  Caloric  is  the  primai-y  cause  of  motion  in  nature; 

and  it  is  therefore  a  primary  cause  of  life,  in  so 
far  as  motion  represents  life. 

II.  The  evolution  of  animal  caloric  takes  place  mainly 

in  respiration. 

in.  The  evolution  of  the  caloric  (i.e.,  the  combina- 
tion) is  due  to  extreme  distribution  of  both  the 
oxygen  and  the  oxidisable  material  over  the  ca- 
pillary surface. 

IT.  Heat  is  the  source  of  animal  power,  and  is  alone 
sufficient  to  restore  muscular  irritability. 

1.  All  observation,  Dr.  Pdchardson  remarked,  leads  to 
the  inference  that  the  sun,  acting  by  means  of  caloi'ic,  is 
the  source  of  all  physical  power.  We  have  evidence  of 
this  in  measuring  the  amount  of  life,  anim.al  and  vege- 
table, throughout  the  world;  for  we  find  that  the  pro- 
portion of  life  and  of  motion,  from  the  poles  to  the 
equator,  corresponds  with  the  heating  power  of  the 
central  luminary.  Further,  when  we  desire  to  supple- 
ment nature,  we  call  caloric  into  action;  as  in  the  warm- 
ing of  our  bodies  at  the  fire;  in  the  application  of  heat 
to  the  artificial  forcing  of  flowers  and  fruits;  in  the  em- 
ployment of  heat  in  the  processes  of  the  chemical  labo- 
ratory or  of  the  iron-foundry;  and  in  the  production  of 
motion  by  the  alternate  expansion  of  water  into  steam 
and  condensation  of  steam  into  water. 

In  such  circumstances  as  these,  no  one  thinks  of 
attributinff  the  results  to  any  other  force  than  caloric: 
it  is  only  when  we  enter  into  philosophical  subtleties, 
that  we  speak  of  other  and  correlative  forces.  And, 
when  we  turn  to  the  contemplation  of  these,  we  find 
that  caloric  is  still  the  primary  force:  first  and  last  in 
action,  and  universal  in  presence  and  in  production. 
Light  and  electricity  have  indeed  their  own  specific  pro- 
perties and  duties.  But  light,  except  in  its  reflected 
form,  is  always  the  accompaniment  of  heat,  and  eman- 
ates under  the  same  circumstances.  Electricity  is  not 
simply  a  correlative  but  a  derivative  of  caloric :  is  is 
generated  by  similar  processes,  and  is  resolvable  into  the 
same  force.  When  the  points  of  a  powerful  electro- 
magnetic machine  are  directed  on  combustible  matter, 
caloric  is  manifested.  Going  back  in  the  machine,  it 
has  been  caloric  that  charged  the  magnet.  It  has 
changed  in  character,  indeed,  as  under  other  circum- 
stances it  would  change  from  the  latent  to  the  sensible 
form  ;  but  that  it  is  caloric.  Ice  brought  into  contact 
with  it  is  melted;  water  is  resolved  into  its  gases. 

The  law  of  the  agency  of  caloric  in  the  changes  of 
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the  material  universe  has  been  ably  elucidated  by  Met- 
calfe, in  his  work  on  Caloric  and  its  Vital  Agencies. 
According  to  him,  all  matter  consists  of  ponderable  sub- 
stance held  in  solution  by  tlie  imponderable  caloric,  the 
ponderable  substance  being  sometimes  diflused  in  the 
utmost  state  of  dilution,  as  in  hydrogen;  sometimes  ex- 
tremely condensed,  as  in  frozen  mercury ;  and  all  the 
modifications  between  these  conditions  are  due  to  the 
addition  or  subtraction  of  caloric.  This  position  taken, 
Metcalfe  lays  down  the  proposition,  that  all  the  changes 
in  the  constitution  of  matter  lie  in  the  modifications  of 
the  imponderable  menstruum  ;  that  caloric  has  for  itself 
a  diff'usive  and  repulsive  property  ;  while  for  other  bodies 
composed  of  ponderable  matter  it  possesses  affinities 
varying  in  force  with  the  size  of  the  molecules  of  such 
matter;  in  other  words,  that  centrifugal  force  or  repul- 
sion  is  the  direct  action  of  the  diffusion  of  caloric  ;  while 
centripetal  force  or  attraction  signifies  the  direct  loss  of 
caloric,  and  the  combination  of  the  particles  of  the  pon- 
derable material,  as  their  diffusing  medium  is  withdrawa 
from  them. 

This  proposition  being  accepted,  the  motion-producing 
agency  of  caloric  extends  to  the  production  of  all  action, 
in  animate  as  well  as  in  inanimate  matter.  Muscles, 
flexible  at  00°  Fahr.,  are  rendered  contracted  and  rigid 
by  lowering  the  temperature  ;  and  on  reapplying  gentle 
warmth,  the  motion  is  restored.  An  animal  at  rest  con- 
verts a  certain  weight  of  carbon  into  carbonic  acid,  and 
liberates  a  certain  proportion  of  water ;  the  same  animal 
in  active  motion  gives  out  a  greater  measure  of  carbonic 
acid  and  volumes  of  visible  vapour  of  water.  What  is 
the  i^hysical  difference,  as  to  cause  and  effect,  between 
the  steam  evolved  by  the  animal  and  that  evolved  from 
a  steam-engine? 

In  so  far,  then,  as  motion  represents  life,  caloric  is  the 
source  of  living  motion.  It  may  be  modified  in  apparent 
character;  it  may  be  called,  in  its  varied  forms,  by  such 
names  as  electricity,  galvanic  force,  or  magnetism ;  but 
still  it  is  the  alpha  and  omega  of  them  all. 

II.  Since  the  time  when  Black  discovered  that  the  pro- 
ducts of  respiration  were  identical  with  those  of  a  coal 
fire,  various  answers  have  been  given  to  the  question — 
Where  in  the  animal  organism  is  the  heat  evolved  ? 

The  earlier  observers  were  nearly  unanimous  that  the 
whole  of  the  heat  is  "  generated  "  in  respiration.  After- 
wards the  idea  was  broached  that  the  animal  heat  is 
made  in  the  systemic  circuit ;  and  this  idea,  having 
gradually  gained  strength  through  the  support  of  John 
Davy,  Collard  de  Martigny,  Magendie,  Lagrange,  Mag- 
nus, and  many  others,  has  been  raised  to  the  position  of 
a  scientific  dogma  by  the  hypothesis  of  Liebig,  that  the 
blood-cells  are  carriers  of  oxygen.  Dr.  Pdchardson  had 
closely  attended  to  every  point  of  the  argument;  and,  in 
spite  of  his  early  convictions,  had  been  brought  to  the 
opinion  that  Black  and  his  followers  were  correct — that 
the  main  part  of  the  caloric  is  evolved  in  the  lungs. 

The  arguments  alleged  in  favour  of  the  systemic  source 
of  animal  heat  are  :  — 1.  In  respiration  a  certain  portion 
of  oxygen  (O.fil  per  cent.)  is  lost,  beyond  what  is  re- 
turned by  direct  evolution  or  in  the  form  of  carbonic 
acid.  2.  Oxygen  exists  in  arterial  blood  as  gas,  and  also 
in  combination  with  the  iron  of  the  blood-corpuscles* 
3.  Venous  blood  contains  carbonic  acid.     4.  When  oxy- 
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gen  is  brouglit  into  contact  with  venous  blood,  carbonic 
acid  is  evolved,  oxygen  is  lost,  and  the  colour  of  the  blood 
is  changed  from  dark  purple  to  red.  5.  The  temperature 
of  arterial  blood  is  not  sufficiently  elevated  above  that 
of  venous  to  account  for  all  the  heat  evolved  in  the  sys- 
tem. G.  In  the  changes  which  occur  in  the  organism 
(nutritive  changes)  caloric  is  ofnecessity  evolved.  Each 
of  these  points  was  examined  seriatim. 

1.  Dr.  Eichardson  admitted  that  a  certain  proportion 
of  oxygen  is  lost  in  respiration ;  and  further,  that  this 
loss  is  accounted  for  by  the  presence  of  nearly  the  same 
amount  of  free  oxygen  in  arterial  blood.  But  the  lost 
oxygen  thus  accounted  for  is  entirely  inadequate  to  sup- 
ply the  4.2G  per  cent,  of  carbonic  acid  thrown  off  in  re- 
spiration ;  indeed,  nearly  the  same  proportion  of  oxygen 
is  found  (in  the  form  of  carbonic  acid)  in  venous 
blood. 

2.  But  it  is  argued  further,  that  the  oxygen  used  in 
the  system  is  that  which  is  taken  up  by  the  colouring 
matter  of  the  blood,  at  a  temperature  of  98°,  to  the 
amount  of  13  per  cent.  That  blood,  exposed  to  air  over 
a  wide  surface,  is  capable  of  taking  up  oxygen,  Dr. 
Eichardson  knew  from  experiment ;  but,  within  a  limited 
degree,  this  fact  appertains  to  arterial  as  well  as  to  venous 
blood,  and  in  both  there  is  a  limit  beyond  which  oxygen 
will  not  be  taken  up. 

But,  su^jposing  that  oxygen  enters  into  combination 
with  the  hasmatin,  this  does  not  prove  at  all  that  this 
oxygen  is  about  to  be  carried  into  the  system  by  the 
blood-colouring  matter,  to  be  liberated  for  the  pro- 
duction of  heat.  "When  oxygen  is  added  to  blood,  it  is 
taken  up  in  exact  proportion  to  the  amount  of  carbonic 
acid  liberated ;  and  that  this  does  not  depend  on  the  pre- 
existeuce  of  carbonic  acid  in  the  blood,  is  proved  by  the 
fact  that  the  same  event  occurs  after  the  blood  has  been 
entirely  freed  from  carbonic  acid.  Hence,  the  act  re- 
presents a  direct  chemical  combination  ;  in  fact,  oxygen 
as  a  simple  body  cannot  displace  carbonic  acid  without 
combining  first  with  some  substance  so  as  to  produce 
either  a  base  or  an  acid.  Further,  if  oxygen  enter  into 
combination  with  the  iron  of  the  hsemalin,  it  must,  in 
passing  from  the  gaseous  to  the  solid  state,  yield  caloric. 
■\Vhat  becomes,  then,  of  this  caloric  ?  If  it  diffuse  itself 
through  the  blood,  then  the  blood  is  heated  in  respira- 
tion. If  it  unite  with  carbonic  acid  and  water,  and  thus 
be  exhaiel  from  the  lungs,  then  the  blood  is  cooled  by 
respiration,  and  is  sent  round  the  body  carrying  oxygen 
combined  with  a  base — in  a  form  incapable  of  giving 
forth  any  caloi-ic  until  it  is  recharged  with  caloric  or 
electricity.  Dr.  Eichardson  then  denied  altogether  that 
iron  charged  with  oxygen  (as  sesquioxide  or  as  protox- 
ide) ever  gives  out  oxygen  for  heating  in  the  animal 
economy. 

It  is  much  more  simple  and  logical  to  infer  that  the 
oxygen,  coming  into  contact  with  the  blood,  combines 
directly  with  tlie  carbon;  that,  escaping  then  as  carbonic 
acid,  it  yields  up  a  portion  of  caloric  to  the  circulating 
fluid;  and  that,  mimis  the  small  amount  of  combustion 
effected  in  tlie  systemic  circuit  by  the  fraction  of  free 
oxygen  absorbed,  the  source  of  the  caloric  is  in  the  re- 
spiratory act. 

3.  Venous  blood  indeed  contains  carbonic  acid ;  but 
so  does  arterial.     Magnus  found  the  proportion  of  car- 


bonic acid  in  the  venous  blood  of  the  horse  to  be  to  that 
in  the  arterial  as  18.8  to  17.7 ;  while  in  the  calf  the 
proportion  was  16.3  to  IG.JL.  Dr.  Eichardson  had 
himself  found  the  evidence  of  free  carbonic  acid  as 
marked  in  arterial  as  in  venous  blood ;  and  in  two 
instances  even  more  so.  If  this  similarity  in  the 
proportions  be  allowed,  then  the  proportion  in  venous 
blood  is  insufficient  to  account  for  the  quantity  ex- 
pired. The  presence  of  carbonic  acid  in  venous  blood 
may  be  thus  explained.  In  respiration,  a  little  car- 
bonic acid  and  a  fraction  of  oxygen  go  over  to  the  arterial 
side  :  in  the  systemic  circuit,  the  carbonic  acid  is  ex- 
creted ;  and  a  portion  of  the  free  oxygen  is  turned  into 
carbonic  acid,  and,  if  not  also  eliminated,  passes  into  the 
veins.  These  acts  may  be  important,  especially  in  dis- 
eased conditions ;  but,  in  the  general  production  of  animal 
heat,  they  are  altogether  minor. 

■4.  As  to  the  change  of  colour  being  due  to  oxygen, 
there  is  no  doubt  that,  when  dark  blood  comes  into  con- 
tact with  oxygen,  it  becomes  arterial  in  colour;  but  that 
the  change  depends  on  the  absorption  of  oxygen  by  the 
liajmatin,  is  a  gratuitous  assumption.  Common  salt,  or 
syrup,  added  to  venous  blood,  will  also  turn  it  red.  If 
water  or  ice  be  added  to  red  blood,  it  becomes  dark  ; 
but  if  this  darkened  blood  be  passed  a  few  times  through 
tubing  heated  to  140°  in  a  bath,  the  arterial  colottr  is  re- 
gained. [These  facts  were  illustrated  by  experiments.] 
Again,  if  two  animals  be  killed,  one  by  extreme  cold,  and 
the  other  by  extreme  heat,  the  blood  on  both  sides  is 
equally  dark  in  the  former,  and  equally  bright  (rather  of 
a  mixed  or  capillary  colour)  in  tlie  latter.  All  these 
changes  in  colour.  Dr.  Eichardson  said,  are  due  to 
simple  physical  changes  in  the  stnicture  of  the  blood- 
corpuscles  ;  salt,  sugar,  and  heat,  causing  them  to  be- 
come biconcave;  water,  or  cold  which  causes  the  reten- 
tion of  water,  rendering  tliem  biconvex,  and  causing 
them  to  disperse  the  light.  The  same  effects  are 
observed  in  physiological  and  in  pathological  states. 
The  blood  of  the  renal  veins  is  brighter  than  other 
venous  blood,  because  it  has  been  deprived  of  more 
water;  and  in  the  tropics  the  venous  blood  is  almost 
always  red.  After  the  sweatings  of  phthisis,  the 
venous  blood  is  brightened ;  when  the  function  of  the 
skin  is  arrested  and  there  is  no  compensation,  the  arte- 
rial blood  becomes  dark. 

The  cause  of  the  change  of  colour  of  the  blood  from 
dark  to  red  is,  then,  the  evolution  of  water  in  the  pul- 
monic circuit.  Oxygen  is  no  doubt  required  for  this, 
because  the  amount  of  heat  required  to  liberate  the 
water  would  not  be  otherwise  presented;  but,  beyond 
this,  oxygen  is  no  more  essential  to  the  colour  of  the 
blood  than  any  other  stibstance  capable  of  increasing  the 
contraction  of  the  blood-cells. 

5.  Dr.  John  Davy  found  that  in  sheep  and  lambs  the 
temperature  of  the  arterial  blood  is  from  1^  to  1.5° 
higher,  and  in  the  bitch  3°  higher,  than  in  venous 
blood.  From  observations  on  a  dog,  a  sheep,  and  four 
oxen,  Dr.  Eichardson  found  a  mean  increase  of  2°  on 
the  arterial  side;  and  varioits  other  observers  have 
found  tlie  temperature  of  arterial  to  be  gi-eater  than  that 
of  venous  blood.  Hence  the  fact  may  be  taken  as 
proved ;  but  the  assumption  that  the  extra  amount  of 
heat  is  not  sufficient  to  supply  the  animal  body,  is  desti- 
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tute  of  proof,  and  indeed  breaks  down  on  inquiry.  For, 
if  about  two  hundred  ounces  of  blood  pass  through  the 
lungs  each  minute,  and  in  the  same  time  twenty-one 
cubic  inches  of  carbonic  acid  are  formed,  an  amount  of 
caloric  equal,  on  the  whole,  to  120°  Fahr.,  will  be  trans- 
mitted to  the  general  system,  already  nearly  heated 
to  the  required  point. 

But  the  most  cogent  argument  against  the  hypothesis 
of  the  evolution  of  caloric  in  the  systemic  capillaries  is 
given  by  Metcalfe,  who  observes  that,  if  this  evolution 
took  place  as  supposed,  the  venous  blood  should  be  of  a 
higher  temperature  than  the  arterial.  But  the  reverse 
is  the  case ;  for  the  blood  is  at  its  coldest  at  the  com- 
mencement of  the  venous  trunks.  Again,  the  blood  in 
extreme  parts  is  for  the  same  reason  easily  chilled 
when  there  is  an  interference  with  the  caloric-evolving 
power  of  the  lungs. 

C.  As  to  the  argument  that  caloric  must  be  evolved  in 
the  systemic  changes.  Dr.  Eichardson  said  that  these 
changes  cannot  occur  without  heat ;  still  they  may  take 
place  without  the  evolution  of  heat  as  a  result.  Fui-- 
fher,  the  degree  of  secretion  is  modified  almost  exclu- 
sively by  the  influence  of  external  heat. 

Dr.  Richardson  next  passed  to  the  relation  of  certain 
experimental  facts.  Eeasoniug  that,  if  oxygen  simply 
displaced  carbonic  acid  from  the  blood,  it  ought  to  be  of 
no  consequence  where  the  oxygen  was  introduced,  he  had 
injected  it  (both  as  gas  and  in  peroxide  of  hydrogen) 
into  the  veins.  In  each  experiment,  the  blood  became 
red,  and  the  oxygen  was  retained  in  the  blood ;  but,  in- 
stead of  favouring  the  escajie  of  carbonic  acid  through 
the  lungs,  it  arrested  the  circulation  in  these  organs, 
and  caused  death  by  asphyxia.  Again,  if  the  lungs  of  a 
recently  killed  animal  be  placed  in  a  closed  glass 
chamber,  and,  by  means  of  suitable  arrangenjents, 
freshly  drawn  blood,  deprived  of  its  gases,  be  driven  into 
the  pulmonary  artery  at  the  same  time  that  artificial 
respiration  is  kept  up,  carbonic  acid  is  found  to  be 
evolved  through  the  trachea.  That  carbonic  acid  is 
made  in  the  pulmonic  circuit;  a  certain  increase  of  heat 
is  produced  ;  and  the  blood  becomes  red  in  colour. 

ra.  It  has  been  surmised  that  animal  heat  is  the 
result  of  the  oxidation  of  hydrogen  as  well  as  of 
carbon.  This  point  remains  in  abeyance  ;  but,  assuming 
that  water  is  produced  chemically  in  respiration,  Dr. 
Piicbai-dson  would  confine  his  remarks  to  the  oxidation 
of  carbon,  as  the  process  would  be  the  same  in  both 
cases. 

What  are  the  conditions  under  which  carbon  enters 
into  combination  with  oxygen  ?  If  we  try  to  make  a 
piece  of  common  carbon  combine  with  oxygen,  we  find 
that  we  must  raise  it  to  a  red  heat — that  is,  we  must 
diffuse  the  carbon.  Even  hydrogen  requires  a  spark  be- 
fore it  will  unite  with  oxygen. 

How  is  it  that  carbon  combines  with  oxygen  in  the 
living  body  at  a  temperature  below  100°?  If  we  place  a 
wick  in  blood,  it  will  not  burn  at  any  temperature ;  for 
ammoniacal  odours  are  evolved,  in  the  presence  of  which 
oxidation  cannot  occur.  Dr.  Richardson  believed  that 
the  combination  in  the  body  is  explained  by  an  extreme 
distribution  of  the  combining  elements. 

A  stick  of  phosphorus  placed  in  dry  oxygen,  under- 
goes no  change ;  placed  in  a  bottle  of  common  air,  it 
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undergoes  slight  oxidation.  But,  if  phosphorus  be 
dissolved  in  bisulphide  of  carbon,  and  a  few  drops  of  this 
solution  be  spread  over  a  surface  of  paper,  both  the 
oxidisable  substance  and  the  oxygen  are  widely  diffused : 
the  bisulphide  of  carbon  evaporates,  and,  the  phosphorus 
combining  rapidly  with  oxygen,  combustion  is  the 
result. 

There  is  a  close  analogy  between  these  facts  and  those 
observed  in  the  animal  economy.  In  an  animal  confined 
in  oxj-gen,  the  oxidation  process  is  diminished  (see  the 
first  lecture)  ;  when  blood  is  confined  with  air,  there  is 
imperfect  combination  ;  when  diluted  oxygen  is  applied 
to  blood  {i.e.,  carbon) ^distributed  over  the  capillary  sur- 
face of  the  lungs,  the  combustion  is  perfect.  Further 
analogies  might  be  shewn  by  admitting  one-fifth  of 
nitrogen  into  the  jar  of  phosphorus  and  oxygen,  and 
observing  the  effect  produced  at^ different  temperatures. 
We  require  only  to  know  how  to  dissolve  carbon  in  the 
same  manner  as  phosphorus,  in  order  to  fully  under- 
stand the  secret  of  animal  combustion.  Perhaps,  in  the 
production  of  animal  heat,  there  are  some  minor  agencies 
at  work,  such  as  the  presence  of  albuminous  bodies, 
which  gives  a  strong  tendency  towards  the  separation  of 
carbon  and  hydrogen  from  amylaceous  compounds,  and 
towards  their  readier  connexion  in  common  air  into 
carbonic  and  water.  In  ordinary  vinous  fermentation, 
such  changes  go  on  at  a  temperature  even  lower  than 
that  of  the  body  :  but  both  in  this  case  and  in  animal 
respiration,  the  combination  of  oxygen  and  carbon  is 
due  to  the  same  cause — extreme  distribution. 

r\'.  In  commenting  on  the  fourth  proposition,  that 
caloric  is  the  essential  of  animal  motion.  Dr.  Eich- 
ardson remarked  on  the  known  necessity  of  a  suffi- 
cient amount  of  caloric  for  the  acts  of  digestion  and 
nutrition.  For  sensation,  also,  caloric  is  required;  when 
it  is  removed  from  a  part,  sensation  ceases  ;  when  it  is 
intensified,  sensation  is  exalted.  The  pain  of  inflamma- 
tion ai-ises  from  the  radiation  of  caloric;  and  the 
difference  between  the  pain  in  one  inflamed  spot  and 
that  of  n  burn  is  but  one  of  degree. 

Dr.  Richardson  called  attention  to  the  circumstance, 
that  in  1850,  he  had  exhibited  to  the  Society  some  expe- 
riments to  shew  that  in  young  animals,  even  after  death, 
the  action  of  the  heart  could  be  restored  by  inverting 
the  body  so  as  to  pour  blood  from  the  lower  vena  cava 
into  the  organ ;  and  that  this  would  take  place  even 
after  the  connection  with  the  nervous  system  had  been 
severed.  He  then  believed  the  reestablishment  of  the 
contraction  to  be  due  to  the  specific  effect  of  blood  on 
the  muscular  structure  of  the  heart:  and,  having  pro- 
duced the  same  effect  by  the  injection  of  blood  mixed 
with  pure  oxygen,  of  moist  oxygen  with  water-vapour 
at  90°,  and  of  water  at  blood-heat,  charged  with  peroxide 
of  hydrogen,  he  inferred  that  in  all  these  cases  oxygen 
was  the  cause  of  the  renewed  action.  He  observed,  how- 
ever, that  after  a  time  the  muscular  action  ceased, 
although  there  was  'still  blood  to  flow;  and  that  it  was 
not  restored  by  the  mere  charging  of  the  blood  with 
oxygen.  Hence  the  idea  gradually  developed  itself, 
that  the  motion  was  probably  due  to  caloric. 

Ho,  therefore,  repeated  the  experiment  of  inverting 
the  body  of  a  killed  animal;  but  before  opening  the 
thorax,  he   placed   a   lump   of  ice  in  the  peritoneum. 
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When  the  cooled  blood  was  allowed  to  flow  into  the 
heart,  one  contraction  took  iilace,  and  all  motion 
ceased. 

Having  narcotised  a  rabbit  with  chloroform,  Dr. 
Richardson  made  it  breathe  chilled  air  imtil  all  action 
of  the  heart  had  ceased.  The  chest  being  laid  open, 
artificial  respiration  with  cold  air  was  kept  up  ;  the  heart 
was  motionless,  and  its  contents  were  filled  with  dark 
blood.  The  cold  air  was  now  replaced  by  a  current  of 
air  heated  to  a  little  above  blood-temperature  ;  as  soon 
as  this  filled  the  lungs,  the  right  auricle  began  contract- 
ing vigorousl}',  then  the  left  auricle,  then  the  right  ven- 
tricle, and  lastly  the  left  ventricle.  Complete  rhythmical 
action  was  established;  and  the  lungs,  previously 
blanched,  became  red.  After  some  minutes,  the  hot  air 
was  replaced  by  cold  ;  the  action  of  the  heart  declined. 
The  alternate  administration  of  hot  and  of  cold  air  was 
repeated  several  times  with  the  same  results,  until  at 
last  contraction  ceased.  Similar  results  were  produced 
by  the  direct  application  to  the  heart  of  cold  and  heat 
(ice  and  water  at  140°)  alternately. 

In  other  experiments,  Dr.  Richardson  had  laid  bare 
the  muscles  of  the  legs  of  animals,  and  had  found  that 
the  application  of  ice  rendered  them  insensible  of  the 
galvanic  stimulus ;  while  their  conti'actility  was  re- 
stored by  the  application  of  water  at  100?.  In  other 
animals  (dogs  and  rabbits),  he  had  excited  contraction 
in  all  the  muscles  of  the  body  after  apparent  death,  by 
injecting  into  the  aorta  water  at  1Q0°. 

These  experiments,  he  observed,  showed  that  heat 
is  more  eftectual  than  electricity  in  restoring  mus- 
cular contractility.  Hence,  he  inferred  that,  in  other 
cases,  where  recontraction  has  been  induced  by  the  in- 
jection of  warm  fluids,  the  effect  has  not  been  due  to  any 
specific  properties  in  the  fluids,  but  to  the  caloric  that 
was  carried  by  them. 
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A     DINNER-PARTY  :     THE     EDINBURGH 
COLLEGE    OP    PHYSICIANS. 

We  have  already  alluded  to  the  triumphal  entry  of 
Dr.  Alexander  Wood  into  his  third  year  of  presi- 
dency of  the  Edinburgh  College  of  Physicians — in 
itself  an  honour  of  no  mean  account  ;  for,  as  he 
says,  "our  laws  render  it  very  difficult  of  attain- 
ment." Now  if  ever  there  was  an  occasion,  upon 
■which,  one  would  have  thought,  a  man  might  have 
been,  for  the  time  at  least,  contented  with  his  lot, 
this  sui'ely  was  one.  A  third  presidency,  excellent 
cheer,  ■warm  friends,  his  own  portrait — presented  as 
a  token  of  collegiate  admiration  —  smiling  before 
him ;  himself  the  hero,  victor  ovansque,  of  the  great 
occasion — surely  these  excellent  sweets  might  have 
tempered  down,  if,  as  other  performers  say,  for  this 
night  only,  the  sours  and  bitters  of  a  president's 


life.  They  -would  have  done  so  on  this  side  the 
Tweed  ;  why,  then,  did  they  fail  to  allay  the  sensi- 
tive irritability  of  Dr.  A,  Wood  ']  We  can  only 
guess. 

We  should  not  have  noticed  the  post-prandial 
exacerbations  of  this  gentleman's  irritability,  had  he 
confined  himself  to  a  mere  general  explosion  of  un- 
kindness  against  every  thing  which  was  not  Edin- 
burgh College  of  Physicians.  But  the  truth  is  that 
he  has  entered  into  particulars,  and  in  doing  so 
has  made  one  or  two  rather  important  mis-state- 
ments, which  require  refutation,  as  they  have  been 
widely  circulated.  lie  says,  for  example,  that  a 
proof  of  the  excellent  pudding  which  has  been  con- 
cocted by  the  Edinburgh  College  of  Physicians — 
he  being  the  chef  in  that  cuisine — is  this  :  that  ''  our 
policy  has  been  fully  adopted  by  the  London  Col- 
lege." Herein  Dr.  Wood  is  in  great  error.  The 
fundamental  policy  of  the  Edinburgh  College  is 
competition,  at  any  price,  with  universities  and  all 
other  medical  corporations.  And  such  a  proceeding 
the  London  College  utterly  repudiates.  The  Edin- 
burgh College  allows  its  Licentiates  to  assume  any 
title  they  please;  the  London  College  does  not. 
Their  policy,  therefore,  is  not  identical.  Let  the 
Edinburgh  College  pass  a  respectable  bye-law  similar 
to  the  one  passed  by  the  London  College,  and  its 
occupation  -would  be  gone  : 

"  No  Licentiate  of  the  College  (of  London)  shall 
assume  4;he  title  of  Doctor  of  Medicine,  or  use  any  other 
name,  tiile,  designation,  or  distinction,  implying  that  he 
is  a  Graduate  in  jMedicine  of  an  University,  unless  he  be 
a  Graduate  in  Medicine  of  an  University." 

When  the  Edinburgh  College  has  courage  (we 
■will  not  say  honesty)  enough  to  pass  such  a  law  as 
this,  it  may  begin  to  boast  of  having  a  similar  policy 
with  the  London  College  :  until  then,  not.  Such  a 
bye-law  would  suppress  the  Hamlet  in  their  play. 
The  Apothecaries'  Hall  Dr.  Wood  calls  "  a  monstrovis 
hybrid."  He  rattles  away  at  the  "  exclusive  policy 
of  the  London  College,"  and  "  at  the  selfish  and 
monopolising  policy  of  the  University  of  Edinburgh." 
In  fact,  as  we  have  said,  every  thing  not  Edinburgh 
College  is  gross  and  unsuitable.  Even  our  humble 
selves  come  in  for  a  share  in  the  blessings  of  this 
after  dinner  horn  of  grace.  We  refer  to  the  fact, 
because  happy  to  find  that  our  small  efforts  to  de- 
nounce one  of  the  most  successful  sale  of  licenses 
ever  recorded  in  the  annals  of  scientific  free  trade, 
were  duly  appreciated  : 

"  Somewhat  similar  was  this  London  outcry :  in  his 
place  in  the  College  of  Physicians,  as  a  contributor  to 
one  of  the  London  journals,  and  more  lately  as  editor  of 
another,  the  same  uidividual  was  our  assailant." 

We  gratefully  accept  this  passing  tribute  in  me- 
moriam  of  the  past  ;  and,  as  a  certificate  of  the  cor- 
rectness of  our  opposition,  recommend  to  Dr.  Wood's 
attention  the  following  -vvords  of  the  present  Presi- 
dent of  the  British  Medical  Association,  himself 
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a    Fellow    of    the    Edinburgh.    College    of    Physi- 
cians : — 

"  Nothing,  I  think,  in  modern  days  has  heen  more 
disgraceful  than  the  conduct  of  the  Edinburgh  College 
of  Physicians  in  the  matter  of  selling  their  diploma. 
Their  conduct  not  only  lowers  the  profession  and  its 
corporations,  but  it  perpetuates  a  system  of  deception  in 
the  matter  of  medical  titles,  which  is  not  removed  in  a 
generation,  which  seriously  interferes  with  all  medical 
legislation,  and  gives  a  factitious  honour  to  the  worst 
educated  and  lowest  class  of  medical  practitioners." 


SPONTANEOUS    GENERATION. 

The  following  masterly  summary  of  the  present 
position  of  the  once  ancient  and  now  modern  doc- 
trine of  spontaneous  generation  is  from  the  pen  of 
the  far-famed  naturalist,  M.  Quatrefages  {Revue  des 
Deux  Mondes).  It  is  worthy  of  note  at  this  moment, 
when  so  many  of  our  modern  philosophers  are 
striving  to  trace  the  origin  of  our  species  down  to  a 
simple  monad  or  up  to  a  complicated  monkey.  M. 
Quatrefages  shows  clearly  enough,  at  all  events,  that 
the  lowest  infusorial  animalcule  did  not  arise  from 
any  "  fortuitous  concourse  of  atoms" ;  and  that, 
however  low  in  the  scale  of  created  beings  the  living 
organism  may  be  out  of  which  the  complicated  and 
highly  developed  creature  called  man  has,  by  a 
series  of  developments  and  of  evolutions  and  involu- 
tions, been  produced,  at  all  events  he  did  not  have  a 
pebble  for  his  first  ancestor.  This  is,  at  least  a  con- 
solation, 

"  The  doctrine  of  spontaneous  generation  appears  to 
us  definitively  settled.  It  is,  in  fact,  difficult  to  under- 
stand how  such  a  doctrine  can  still  have  partisans 
amongst  men  whose  merit  is  otherwise  incontestable. 
Their  number,  however,  diminishes  daily;  and  most  of 
them,  no  doubt,  repeat  the  exclamation  which  we  heard 
from  the  mouth  of  a  very  skilful  chemist  who  was  long 
a  thorough  believer  in  spont;ineous  generation,  'And  so 
vanishes  another,  another  illusion  !'  This  he  said  after 
a  long  conversation  concerning  the  unanswerable  expe- 
riments of  M.  Pasteur.  These  experiments  refute,  in 
fact,  the  last  delusions,  and  may  be  addressed  to  several 
other  sarans,  and  amongst  thera  to  MM.  Schwann  and 
Henle.  These  observers  had  already  operated,  in  a 
comparative  way,  on  infusions  or  mixtures,  some  of 
which  had  been  exposed  to  the  air,  whilst  others  had 
only  been  subjected  to  air  which  had  been  passed 
through  strong  acids  or  tubes  heated  to  a  red  heat.  In 
the  first  case,  they  invariably  found  tliat  a  crop  of  in- 
fusoria was  rapidly  produced  ;  whilst  in  the  second  case 
no  trace  of  organic  production  was  found.  Schwann, 
Henle,  and  almost  all  naturalists,  had  concluded  irom 
these  facts  that  tlie  vegetable  and  animal  bodies  which 
appeared  in  the  infusions  were  derived  fi'om  germs  in 
the  air,  and  deposited  in  the  form  of  dust ;  and  that  they 
did  not  result  from  the  reaction  of  the  dead  elements 
which  enter  into  the  composition  of  the  infusion  or  the 
mixture.  Tliey  had  also  admitted,  as  equally  true,  that 
in  order  to  prevent  the  appearance  of  infusoria,  etc.,  all 
that  was  necessary  was  to  disorganise  these  gei'ms, 
either  by  heat  or  by  some  other  means.  The  partisans 
of  spontaneous  generation  replied,  that  tlie  air  in  passing 
through  a  heated  tube,  or  through  acids,  although  not 
altered  in  composition,  was  thereby  rendered  unfit 
for  giving  birth  to  an  organised  being;  the  air,  they 
said,  was  tliereby  rendered  inactive.  Moreover,  they 
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denied  the  existence  of  germs,  notwithstanding  that 
these  had  been  seen  and  described,  jiarticularly  by 
Ehrenberg.  Now,  M.  Pasteur,  by  the  means  of  very 
ingenious  experiments,  has  collected  these  germs, 
and  has  sown  them  in  infusions  subjected  to  that 
kind  of  air  which  was  said  to  be  inactive  ;  and  they  have 
there  perfectly  developed  themselves.  The  same  ob- 
server lias  also  shown  that,  if  the  vessel  wliich  contained 
the  infusion  was  of  such  a  form  that  tlie  germs  could 
not  reach  the  liquid,  no  trace  of  growth  would  be  found 
in  it,  even  when  it  was  in  direct  communication  with 
the  air.  The  existence  of  the  germs,  and  the  character 
which  they  play  in  the  pretended  phenomena  of  sponta- 
neous generation,  have  been  placed  beyond  all  kind  of 
doubt  or  discussion  in  the  mind  of  those  who  derive 
their  convictions  solely  from  observation  and  experi- 
ment. We  may  add,  that  the  beautiful  researches  of  M. 
Balbiani,  on  the  sexual  reproduction  of  infusoria,  have 
brought  this  group  under  the  general  law,  and  have 
thereby  taken  away  from  the  partisans  of  spontaneous 
generation  the  last  arguments  which  they  might  have 
drawn  from  the  want  of  information  formerly  existing  on 
this  subject." 


THE     WEEK. 


The  London  College  of  Physicians  is  now  actually 
at  work  in  the  examining  and  making  of  Licentiates 
of  the  renowned  third  class.  We  are  sure  that  the 
profession  will,  as  a  body,  hear  the  fact  Avith  satisfac- 
tion. The  College  has  again  and  again  been  twitted 
with  its  neglect  in  not  having,  in  famous  1815,  taken 
under  its  supervising  wing  the  medical  practitioners 
of  the  country.  It  has  now  marched  up  to  the  level 
of  the  times,  aud  has  proved  that  it  can  be  as  liberal 
as  the  spirit  moving  on  the  face  of  the  aforesaid 
times  can  require.  In  future,  then,  from  the  Royal 
College  of  Physicians  of  London,  a  license  in  medi- 
cine may  be  obtained  (after  due  and  proper  examina- 
tion) which  shall  entitle  the  holder  to  all  requisite 
privileges.  It  is  well  to  call  to  mind  the  fact,  that 
the  College  for  very  many  years  granted  its  licence 
with  the  same  privileges,  and  on  the  same  conditions, 
it  has  now  decided  to  revive  ;  and,  although  hitherto 
justly  reproached  with  the  unnatural  offence  of 
having  abandoned  its  own  offspring,  this  charge  can 
no  longer  be  brought  at  its  door.  As  regards  the 
"  legal  privileges,"  etc.,  which  this  licence  gives  its 
holder,  we  would  observe :  the  College  licence  does 
not  confer  on  its  possessor  the  legal  privileges  of  the 
apothecary  to  the  extent  of  allowing  him  to  keep  an 
open  shop  and  sell  pennyworths  of  salts  over  the  coun- 
ter, but  it  qualifies  him  to  register  as  "  Licentiate 
of  the  Royal  College  of  Physicians  of  London  ;"  to 
practise  medicine  in  any  part  of  Her  Majesty's 
dominions  ;  "  to  demand  and  recover  in  any  court  of 
law  with  full  costs  of  suit,  reasonable  charges  for 
professional  aid,  advice,  and  visits,  and  the  cost  of 
any  medicines  supplied  by  him  to  his  patients  ;"  and 
it  qualifies  him  to  hold  appointments  under  the 
Poor-law  Board,  provided  he  possess  a  qualification 
in  surgery  also.  But  besides  this,  he  has  a  privilege 
under  the  College  licence  which  the  medical  prac- 
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titioner,  unless  a  graduate  in  medicine  of  an  univer- 
sity in  the  United  Kingdom,  has  been  unable  for 
years  past  to  obtain  :  the  privilege  of  being  a  member 
of  a  profession,  not  in  name  only,  but  in  deed. 


A  CORRESPONDENT  has  called  attention  to  a  point  of 
great  interest  to  a  large  section  of  the  profession ; 
we  might  almost  say  that  the  honour  of  the  pro- 
fession was  to  some  extent  engaged  in  it.  It  can- 
not be  right  that  we  should  call  upon  Govern- 
ment to  protect  us  against  the  encroachments  of 
quacks  and  illegal  practitioners,  and  at  the  same 
time  ourselves  make  use  of  the  services  of  men  un- 
licensed to  practise  medicine.  We  cannot  with  jus- 
tice exclaim  against  the  common  practice  of  ship- 
owners engaging  unqualified  men  to  attend  their 
ships,  if  we,  as  medical  men,  ourselves  employ 
unqualified  men  to  attend  our  patients.  There  is 
another  serious  grievance  which  results  from  this, 
we  fear,  too  common  custom.  The  regularly  edu- 
cated medical  man,  in  seeking  the  position  of  assis- 
tant to  a  practitioner  of  medicine,  is  exposed  to  un- 
fair competition,  and  consequently  does  not  obtain 
a  fair  reward  for  his  services.  We  have  no  hesita- 
tion in  saying  that  the  system  of  employing  unqua- 
lified assistants  is  derogatory  to  the  profession  at 
large,  and  seriously  injurious  to  the  interests  of 
many  individual  members  of  it. 


The  vexed  question,  "  Who  is  a  Doctor?"  will  not 
improbably  find  its  settlement,  partial  or  complete, 
in  a  court  of  justice.  Our  readers  will  remember 
that  the  College  of  Physicians  in  Ireland  claims, 
under  special  powers,  the  right  of  granting  the  doc- 
torate to  its  members.  Its  legal  advisers  say  it  has 
such  distinct  powers ;  consequently,  it  demands  ad- 
mission for  its  M.D.  title  into  the  Medical  Reijister. 
This,  of  course,  is  a  poser  for  the  JMedical  Council. 
The  Council  therefore  seeks  advice  of  its  counsel 
learned,  and  counsel  learned  advise  that  no  such 
title  of  M.D.  can  be  appended  in  Register  to  the 
Licentiate  of  the  College  of  Physicians  in  Ireland,  if 
he  possess  no  other  more  distinct  claim  to  it.  Hence 
we  may  conclude  that  we  shall  shortly  hear  of  a 
mandarmis  from  the  Court  of  Queen's  Bench,  and  the 
question  aforesaid  battered  about  by  the  gentry  of 
the  long  robe.  We  sincerely  trust  they  may  be  more 
lucky  in  dealing  with  it  than  our  own  profession  has 
hitherto  been. 


Medicine  has  at  last,  under  the  judicious  fostering 
of  Lord  Herbert,  been  allowed  to  have  its  free  play 
in  superintending  the  health  of  a  campaigning  army. 
It  is  gratifying  to  read  the  results,  as  described  by 
Lord  Herbert  in  proposing  the  vote  of  thanks  to  the 
forces  engaged  in  the  recent  China  expedition : — 

"The  array  in  Cliiuii  had  an  excellent  medical  staff; 
and  for  the  tirst  time  an  attempt  has  been  made  to  in- 


troduce the  system  of  appointing  a  medical  officer  for 
purely  i)reventive  and  sanitary  purposes.  The  result 
has  been,  I  am  told,  that  not  only  has  there  been  more 
attention  to  pi'evention,  at  all  times  better  than  cure,  but 
it  has  difi'used  the  same  spirit  of  care  among  the  officers, 
and  certainly  the  greatest  success  did  attend  the  oper- 
ations in  a  sanitaiy  point  of  view.  I  have  heard  criti- 
cisms made  of  the  cost  of  these  precautions,  and  I  have 
heard  it  said  that  if  the  cost  of  these  hospital  ships  were 
divided  by  the  number  of  patients  on  board  of  them  it 
would  show  that  each  patient  cost  an  extraordinary 
amount.  But  that  was  because  the  expedition  had  been 
so  singularly  healthy.  If  there  had  been  a  great  amount 
of  sickness  the  cost  of  each  patient  would,  of  course, 
have  been  much  less,  but  the  apparent  large  cost  is  the 
result  of  the  success  which  has  attended  our  sanitary 
precautions.  After  all,  what  expense  can  be  too  great, 
within  reasonable  limits,  which  insures  that  your  army 
shall  be  perfectly  efficient?  ^Yhen  including  casualties 
of  all  kinds,  deaths  and  wounds,  we  find  there  was  a 
better  state  of  health  and  a  lower  rate  of  mortality 
among  the  troops  forming  the  expedition  in  China  tiian 
usually  exist  among  ti'oops  in  tropical  climates  in  a  time 
of  peace,  the  success  of  the  sanitary  measures  that  were 
adopted  is  beyond  dispute." 


Mr.  Nunnelev  of  Leeds  has  forwarded  us  a  copy  of 
some  correspondence  which  he  has  had  with  the 
Secretary  of  the  Royal  College  of  Surgeons  of  Eng- 
land, regarding  the  certificates  of  instruction  in  vac- 
cination, to  be  presented  by  candidates  for  the 
diploma.  In  a  letter  to  3Ir.  Belfour,  dated  December 
1st,  Mr.  Nunneley  stated  that  considerable  anxiety 
and  alai-m  existed  in  the  minds  of  both  surgeons  and 
medical  students  as  to  the  regulations  of  the  College 
of  Surgeons  respecting  certificates  of  vaccination  ; 
for  it  was  not  well  understood  whether  the  Council 
of  the  College  meant  only  to  receive  the  certificates 
of  certain  men  whom  the  Privy  Council  had  selected 
in  a  few  places  to  vaccinate  and  thus  altogether  to 
ignore  the  qualifications  of  the  members  of  the  Col- 
lege, or  whether  the  certificate  of  any  member  that 
under  his  personal  superintendence  a  student  had 
vaccinated  and  seen  a  sufiicient  number  of  cases  of 
vaccination  would  be  received.  The  result  has  been 
that  in  a  letter  from  Mr.  Belfour,  dated  the  4th  of 
the  present  month,  Mr.  Nunneley  is  informed  that, 
although  the  Council  would  prefer  that  candidates 
for  the  diploma  of  the  College  should  obtain  instruc- 
tion in  vaccination  at  the  recognised  hospitals  where 
they  receive  instruction  in  the  other  branches  of 
surgery,  the  Council  are  prepared  to  receive  such 
certificate  from  qualified  practitioners  possessing  the 
means  of  giving  efiicient  instruction  in  vaccination  ; 
and  in  accordance  with  such  resolution  of  the  Coun- 
cil, the  court  of  Examiners  will  require  such  certifi- 
cate to  be  in  the  following  form : — 

"  I  hereby  certify  that  Mr. has  received  instruc- 
tion in  the  principles  and  practice  of  vacciuntion  from 
me  for  a  period  of  upwards  of  six  weeks:  that  he  has 
witnessed  the  progress  of  the  vaccine  vesicle  in  more 
than  twenty  ca^es  under  my  care;  that  he  has  vac- 
cinated successfully  ;  and  that  he  is  acquainted  with  the 
mode  of  preserving  lymph  in  capillai-y  tubes." 
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Syphilitic  Disease  of  the  Liter.  According  to 
Frerichs,  the  syphilitic  process  manifests  itself  in  the 
liver  in  three  different  forms:  1,  as  simple  interstitial 
hepatitis  and  peri-hepatitis ;  2,  as  gummy  hepatitis 
(gummose  hcjmtitis) ;  and  3,  as  waxy,  amyloid,  or  larda- 
ceous  degeneration.  All  three  forms  may  be  found  in 
the  same  liver,  or  may  exist  independently.  The  last 
of  the  three  forms  is  also  produced  by  other  cachectic 
conditions  of  the  system,  such  as  the  tubercular  dia- 
thesis, and  tlie  cachexia  induced  by  intermittent  fever  ; 
and  is  pretty  generally  recognised.  The  first  two  are  less 
known. 

In  the  bodies  of  persons  who  have  suffered  from  con- 
stitutional syphilis,  white  cicatrix-like  depressions,  of  a 
folded  or  radiated  form,  are  often  found  upon  the  outer 
surface  of  the  liver,  the  capsule  of  which  is  usually  at 
the  same  time  much  thickened,  and  firmly  adherent  to 
the  surrounding  parts.  Sometimes  there  is  only  a 
single  depression;  at  other  times,  the  depressions  are  so 
numerous  as  to  give  the  liver  an  irregularly  lobulated 
appearance.  On  careful  examination,  these  depressions 
are  found  to  be  formed  by  fibrous  tissue  extending  from 
the  thickened  capsule  more  or  less  deeply  into  the  in- 
terior of  the  gland,  the  secreting  tissue  of  which  is 
atrophied.  The  fibrous  tissue,  in  most  cases,  is  dense 
and  tendinous,  and  contains  but  few  blood-vessels.  The 
larger  branches  of  the  portal  vein,  bile-ducts,  and 
hepatic  veins,  as  a  rule,  remain  uninvolved,  except  in 
very  rare  cases,  where  the  cicatrices  extend  deeply  into 
the  interior  of  the  gland.  Hence  this  lesion  is  rarely 
the  cause  of  either  ascites  or  jaundice. 

In  the  second  form,  the  tissue  of  the  cicatrices  just 
described  contains  whitish  or  yellowish  nodules,  of  a 
rounded  form  and  dried  appearance,  usually  varying  in 
size  from  a  linseed  to  a  bean,  but  occasionally  as  large 
as  a  walnut.  Under  the  microscope,  these  nodules  are 
found  to  consist  of  oil-globules,  granular  matter,  cells 
loaded  with  oil,  and  areolar  tissue.  They  thus  re- 
semble in  their  structural  characters  the  gummy  no- 
dules {Giunmik7iote7i)  which  are  met  with  in  the  subcu- 
taneous areolar  tissue,  beneath  the  periosteum,  in  the 
testicle,  and  in  other  localities,  in  cases  of  constitutional 
syphilis. 

In  both  these  two  forms  of  disease,  the  hepatic  tissue 
intervening  between  the  cicatrices  or  nodules  is  either 
normal  in  its  cliaracter,  or  more  commonly  in  a  state  of 
fatty  degeneration.  In  many  cases,  also,  there  is  a  cha- 
racteristic hypertrophy,  resulting  from  enlargement  of 
the  lobules,  which  compensates  for  the  loss  of  sub- 
stance. 

The  implication  of  the  liver  must,  in  Frerichs's 
opinion,  be  classified  with  the  phenomena  of  the  tertiary 
stage  of  syphilis. 

The  symptoms  whicli  accompany  the  first  two  forms 
of  the  disease  are  usually  so  obscure  that  no  suspicion 
is  entertained  of  the  liver  being  diseased,  until  tlie  j^o^^ 
mortem  examination.  On  the  other  liand,  the  symptoms 
of  the  waxy  or  amyloid  form  are  so  marked  that  there 
is  rarely  much  difficulty  in  forming  a  diagnosis.  (Fre- 
richs, Klinik  tier  Leber- Krankheiten,  vol.  ii.) 


formed  in  situ,  may  generally  be  distinguished  from 
migratory  clots  derived  from  the  peripheral  venous 
system. 

3.  There  are  thus  two  varieties  of  pulmonary  coagu- 
lations— one  primary,  due  to  some  disease  of  the  lung, 
such  as  pneumonia,  cEdema,  apoplexy,  etc  ;  and  the  other 
secondary,  resulting  from  the  migration  of  a  peripheral 
venous  clot. 

4.  Every  condition  of  the  system  which  causes  an  in- 
creased amount  of  fibrine  in  the  blood  is  favourable  to 
coagulation. 

5.  Local  causes  of  a  mechanical  nature  may  act  as 
determining  causes. 

6.  Organic  diseases  of  the  heart  are  most  influential 
in  inducing  obstructions  of  the  pulmonary  artery,  partly 
by  the  general  cachectic  condition  of  the  system  which 
they  induce,  and  partly  by  the  mechanical  obstacle 
which  they  offer  to  the  pulmonary  circulation.  {L' Union 
Medicale,  Dec.  13th,  18()0.) 

These  conclusions  are  opposed  to  the  opinions  of 
Virchow,  who  would  make  all  coagulations  in  the  pul- 
monary artery  depend  upon  the  impaction  of  a  clot  de- 
tached from  vegetations  on  the  lining  membrane  of  the 
right  side  of  the  heart,  or  from  some  part  of  the  peri- 
pheral venous  system.  In  the  Gazette  Medicale  de 
Paris  for  January  5th,  ISfil,  a  case  of  obstruction  of  the 
pulmonary  artery  is  recorded,  where  there  were  also  con- 
traction with  incompetence  of  the  mitral  valve,  and  like- 
wise pneumonia,  pulmonary  apoplexy,  and  cedema. 
Here  there  was  every  reason  to  believe  that  the  obstruc- 
tion was  not  due  to  the  impaction  of  a  plug.  The 
obstruction  to  the  circulation  through  the  left  side  of 
the  heart  led  to  the  formation  of  a  large  fibrinous  clot 
in  the  left  auricle,  which  was  found  adherent  after  death. 
This  offered  an  additional  obstacle  to  the  onward  pro- 
gress of  the  blood,  the  result  of  which  was,  first,  cedema 
of  the  lungs,  and  then  pulmonary  apoplexy.  This 
extravasation  of  blood  completely  arrested  the  capillary 
circulation,  and  caused  a  stagnation,  first  in  the  smaller, 
and  then  in  the  larger  arterial  twigs ;  the  clots  gradually 
assuming  a  fibrinous  character.  Such  appeared  the 
most  probable  interpretation  of  the  phenomena  of  the 
case. 


EsiBOLi  OF  THE  PULMONARY  Artery.  Messrs.  Trous- 
seau  and  Dumontpellier  have  arrived  at  the  following 
conclusions,  as  the  result  of  a  lengthened  series  of 
researches  on  the  subject  of  emboli  of  the  pulmonary 
artery : — 

1.  Fibrinous  obstructions  of  the  pulmonary  artery  are 
lesions  of  very  common  occurrence. 

2.  Spontaneous  coagulations  in  the  pulmonary  artery, 

206 


Periuterine  H.esiatocele.  A  very  interesting  case  of 
periuterine  hematocele,  communicating  with  the  intes- 
tine and  the  bladder,  was  recently  reported  to  the 
Societe  de  Biologie.  The  pouch  of  the  hematocele 
filled  up  the  greater  part  of  the  pelvic  cavity,  and  opened 
directly  into  the  bladder,  and  into  the  lower  end  of  the 
ileum,  about  two  inches  above  the  ileo-colic  valve.  The 
patient  was  18  years  of  age;  she  began  to  menstruate 
when  10  years  old,  and  at  14  became  a  mother.  For  the 
last  year  of  her  life  she  had  been  a  prostitute.  From  the 
symptoms  and  post  mortem  appearances,  it  appeared 
probable  that  an  ovarian  hemorrhage  had  led  to  the 
formation  of  an  intraperitoneal  bsematocele ;  and  that, 
six  months  after  this,  the  sac  of  the  hrematocele  had 
become  inflamed  and  ulcerated,  and  communications 
had  been  established  between  it  and  the  neighbouring 
organs.  Gas  and  frecal  matter  were  voided  with  the 
urine  for  some  mouths  before  death.  {Gaz.  Medicale, 
Jan.  12th,  IStJl.) 


Causes  of  Lead-Colic.  As  instances  of  the  slight 
causes  which  may  lead  to  the  contamination  of  the 
system  by  lead,  two  cases  arc  recorded  in  the  Bulletin 
General  dr  'Tltirapeutique.  In  one,  the  patient  was  a 
manufacturer  of  pewter  boxes  for  marine  stores.  The 
other  patient  was  employed  at  a  tea  merchant's,  in 
making  bags  of  sheet-lead  for  holding  tea.  (Bui.  Gen.  de 
T/ie>.,  Jan.  loth,  1801.)  A  number  of  analogous  cases 
were  reported  some  years  ago  by  Dr.  lumau,  in  the 
Liverpool  Medical  Journal. 
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Ledk-emia  with  Milky  Urine.  An  interesting  case  of 
leukaemia  was  lately  observed  at  Venice  by  M.  Namias. 
The  patient  was  a  man  aged  40,  who,  without  any  very 
obvious  cause,  was  suddenly  seized  with  all  tlie  symp- 
toms of  peritonitis.  The  serum  of  the  blood  drawn 
from  the  body  on  two  different  occasions  exactly 
resembled  milk,  and  the  urine  had  also  a  milky  appear- 
ance. The  blood,  when  treated  with  ether,  yielded  10 
per  cent,  of  fatty  matter ;  and,  when  examined  micro- 
scopically, it  was  found  to  contain  an  immense  number 
of  white  corpuscles,  and  but  few  red  corpuscles,  many  of 
which  last  were  also  deformed.  The  patient  recovered; 
and'  the  blood,  during  convalescence,  was  found  to  be 
perfectly  normal.  Unfortunately,  no  mention  is  made  of 
the  dimensions  of  the  spleen.  {Giornale  Veneto  di 
Scienze  Mediche,  18C0.) 


Transmission  of  Syphilis  by  Vaccination.  M. 
Viennois  of  Lyons,  as  the  result  of  a  lengthened  series 
of  researches,  has  arrived  at  the  conclusion  that  the 
syphilitic  virus  may  undoubtedly  be  propagated  by 
vaccination.  In  the  first  place,  it  should  be  mentioned 
that  Messrs.  Sperino  and  Daumes  had  previously  shown 
that,  when  a  mixture  of  vaccine  matter  and  pus  from  a 
chancre  was  inoculated,  the  one  virus  did  not  destroy 
the  other,  but  that  each  ran  a  distinct  course.  According 
to  M.  Viennois,  when  syphilis  follows  ordinary  vaccina- 
tion, the  sj'philitic  virus  is  not  contained  in  the  vaccine 
matter,  but  in  the  blood  of  the  syphilitic  person,  some  of 
which  has  become  accidentally  mixed  with  the  lymph. 
The  vaccine  matter  is  only  a  vehicle  for  the  virus  con- 
tained in  the  blood.  When  vaccination  gives  rise  to 
syphilis,  the  vaccine  pustule  is  always  succeeded  by  an 
ulcer  with  indurated  edges,  presenting  all  the  characters 
of  a  primary  syphihtic  chancre.  M.  Viennois  confirms 
the  law  laid  down  by  M.  Rollet,  that  syphilis  always 
commences  with  a  chancre,  whether  it  has  been  con- 
tracted from  an  individual  suftering  from  secondary 
symptoms,  or  through  the  medium  of  the  blood  of  a 
person  labouring  under  constitutional  syphilis.  If  M. 
Viennois  be  correct  in  his  observations,  the  transmissi- 
bility  of  constitutional  svphilis  is  placed  beyond  a  doubt. 
{Med.  de  Paris,  Jan.  2Cth,  1861.) 

Development  of  Tapeworm.  By  a  recent  experiment 
made  upon  the  human  subject,  M.  Kiichenmeister  has 
again  succeeded  in  demonstrating  that  the  cysticercus 
celluloscc  becomes  metamorphosed  into  the  tcenia  solium 
of  man.  A  man,  under  sentence  of  death,  was  induced 
to  eat  some  pork  containing  cysticerci,  on  Nov.  t213th, 
1859,  and  again  on  January  18th,  18C0.  The  culprit 
was  executed  on  March  Olst,  18C0  ;  and,  on  post  mortem 
examination,  one-half  of  the  cysticerci  swallowed  were 
found  to  have  become  converted  into  flat  worms.  Eleven 
tapeworms,  with  perfectly  develoijed  joints,  were  found 
in  the  intestines,  the  longest  measuring  five  feet. 
{Deutsche  Klinik,  Dec.  1800.) 


leading   to   overcrowding.     {Wiener  Medizin.   Wochen- 
schri/t,  Jan.  5th,  1861.) 


Typhus  Fever  in  Vienna.  Typhus  fever  is  said  to  be 
at  present  one  of  the  most  prevalent  diseases  in  Vienna 
— a  fact  of  some  importance  in  connexion  with  the  com- 
parative immunity  from  this  scourge  at  present  enjoyed 
in  Britain.  It  would  be  very  important  to  know  whether 
the  disease  spoken  of  as  typhus  is  really  the  typhus  of 
English  writers,  or  the  jUvre  typhuide  of  Louis.  The 
prevalence  of  the  disease  in  Vienna  is  attributed  to  the 
persistent  intense  cold.  In  our  own  country,  it  is  now 
well  known  that  long  continued  cold  is  wont  to  check  the 
prevalence  of  typhoid  fever;  while,  on  the  other  hand, 
in  former  days,  when  overcrowding  of  the  dwellings  of 
the  poor  was  more  tolerated  than  at  present,  intensely 
cold  weather  was  always  followed  by  an  inci-eased  preva- 
lence of  typhus  fever  in  our  large  towns,  owing  to  the 
influx  of  persons  from  the  surrounding  country  districts 


H.emoptysis  induced  by  Sulphate  of  Quinine. 
Four  cases  are  recorded  by  M.  Simon,  to  show  that 
hajmoptysis  may  be  induced  by  sulphate  of  quinine. 
The  haemoptysis  coincided  with  the  administration  of 
the  quinine,  ceased  when  the  medicine  was  suspended, 
returned  when  it  was  resumed,  and  again  ceased  when, 
the  remedy  was  discontinued.  In  none  of  the  cases 
could  any  disease  be  discovered  to  account  for  the  hffi- 
moptysis.  The  dose  of  quinine  varied  from  six  to 
twenty-five  grains  in  the  day.  {Gaz.  des  Hop.,  Jan.  18(31.). 


Treatment  of  Prurigo.  During  the  year  1859, 
sixty-eight  cases  of  prurigo  wei'e  treated  in  Professor 
Hebra's  clinique.  Most  of  the  patients  had  been  under 
treatment  for  the  same  affection  on  pi-evious  occasions. 
The  disease,  according  to  Hebra,  occurs  only  in  poor 
people,  who  pay  little  attention  to  the  state  of  their  skin. 
Any  measures  which  will  soften  the  skin  will  remove  the 
papules  and  itchiness.  The  treatment  recommended  is 
warm  baths  with  plenty  of  soap,  and,  after  each  bath, 
rubbing  into  the  skin  an  ointment  composed  of  equal 
parts  of  cod-liver  oil  and  tar.  The  itchiness  almost  in- 
variably ceases  after  the  second  or  third  application. 
{Spitals-Zeitung ,  No.  i,  Jan.  5th,  1861.) 


Treatment  of  Pemphigus.  Hebra's  treatment  of 
pemphigus  consists  in  laying  open  the  bullae,  and  cau- 
terising their  base  with  nitrate  of  silver;  and  in  the  ad- 
ministration internally  of  large  doses  of  sulphate  of 
quinine.  {Spitals-Zeitung,  No.  i,  Jan.  5th,  1861.) 

Treatment  of  Zona.  Dr.  Hervez  recommends  the 
local  application  of  blisters,  as  best  calculated  to  alleviate 
the  severe  pains  which  occasionally  precede  and  follow 
an  eruption  of  shingles,  and  to  shortan  the  duration  of 
the  disease.  He  records  a  case  where  this  preventive 
treatment  proved  very  successful.  {L' Union  Med.,  Jan» 
17th,  186L) 


Abortive  Treatment  of  Acute  Phlebitis.  M, 
Spoiret,  chief  physician  to  St.  Mary's  Hospital  at  St. 
Petersburgh,  has  published  several  ver\"  striking  cases  to 
show  the  good  etiects  of  the  external  application  oS 
tincture  of  iodine  in  arresting  the  progress  of  acute  phle- 
bitis. He  ordered  the  tincture  to  be  painted  along  th& 
course  of  the  inflamed  vein,  and  over  the  skin  for  two 
inches  on  either  side;  while  internally  he  administers 
camphor,  opium,  and  arnica. 


Treatment  of  Gall-Stones  and  of  Hepatic  Colic. 
In  a  case  of  colic  resulting  from  the  passage  of  gall- 
stones, M.  Vollant  recommends  that  the  patient  should 
first  be  made  to  change  his  position  frequently,  in  order 
to  favour  the  descent  of  the  calculus  into  the  duodenum. 
If  this  plan  do  not  succeed,  absolute  rest  is  to  be  en- 
joined ;  and  a  powder,  containing  one-sixth  of  a  grain  of 
hydrochlorate  of  morphia  and  five  grains  of  powdered 
liquorice,  is  to  be  administered,  and  repeated  after  half 
an  hour.  A  third  powder  is  rarely  necessary.  To  pre- 
vent the  foiTuation  of  new  calculi,  he  agrees  with  Trous- 
seau in  prescribing  bicarbonate  of  soda,  from  fifteen  to 
thirty  grains  daily,  taken  in  one  or  several  doses,  dis- 
solved in  decoction  of  taraxacum  and  liquorice.  {Jour, 
de  Med.  et  de  Chir.  Prat.,  Jan.  1861.) 


Means  of  arresting  Hiccup.  Dr.  Wolf  has  fre- 
quently succeeded,  by  the  following  plan,  in  arresting 
the  hiccup  whicli  supervenes  in  the  course  of  disease  or 
under  other  circumstances.  The  patient  is  ordered  to 
take  a  full  inspiration,  and  to  strain  with  the  abdominal 
muscles  as  if  he  were  at  stool.  He  is  to  remain  in  this 
state,  without  breathing,  as  long  as  possible;  and  when 
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be  does  breathe,  to  take  a  very  rapid  inspiration.  The 
process  must  be  repeated  several  times  before  it  is  suc- 
cessful.   {Deutsche  Klinik,  1800.) 

LiTHOTOiiY  IX  Persia.  In  a  letter  from  Vienna,  pub- 
lished in  the  Edinburgh  Medical  Journal  for  January, 
is  an  account  of  a  paper  read  by  Dr.  Pollak,  private 
physician  to  the  Shah  of  Persia,  on  158  lithotomy 
operations  performed  in  Persia  between  November  1852 
and  June  1860.  Dr.  Pollak  describes  calculous  disease 
as  very  common  in  Persia,  especially  in  the  provinces 
formerly  known  by  the  names  of  Media  and  Hyrcania, 
as  ■well  as  in  Azerbijan,  Tabriz,  Teheran,  IMasauderan, 
Ispahan,  and  other  localities.  In  Persia,  the  disease  is 
commonly  confounded  with  prouorrlioea;  so  that  a  pa 
tient,  on  presenting  himself,  usually  says  "  Susanek 
darem"  (I  have  gouorrhcea).  Dr.  Pollak  attributes  the 
lithiasis  to  the  frequent  use  of  milk  diet,  especially  of 
sour  milk ;  and  also  to  the  immoderate  eating  of  sour 
unripe  fruit,  and  to  the  use  of  large  quantities  of  rice. 
He  believes  that  stone  is  less  likely  to  occur  in  those  who 
use  llesh  diet  and  drink  wines  containing  a  fair  pro- 
portion of  alcohol.  Stone  iu  Persia  appears  quite  un- 
connected with  gout  or  hfemorrhoids  ;  gout  is  there  a 
very  rare  disease.  The  connection  of  lithiasis  with  vege- 
table diet  appears  proved  by  the  frequent  occurrence  of 
urinary  calculi  in  the  mountain  sheep.  As  to  race.  Dr. 
Pollak  saw  four  cases  only  among  Jews  and  Armenians, 
three  among  children  of  the  mixed  Mongolian  races, 
and  none  among  Negroes.  Men  are  more  frequently 
aflected  than  women  ;  rich  and  poor  are  alike  suliject  to 
the  malady;  but  by  far  the  greater  number  of  cases  oc- 
cur in  children  ;  owing.  Dr.  Pollak  thinks,  to  prolonged 
lactation ;  infants  in  Persia  are  suckled  two  years  or  even 
longer  by  the  rich  inhabitants.  Of  the  158  patients  on 
whom  he  operated,  09  were  between  the  ages  of  1  and  7 
years;  53  between  S  and  11;  9  between  15  and  21;  16 
between  21  and  50  ;  and  11  above  50.  Occasionally  there 
seems  to  be  a  hereditary  predisposition  to  tlie  disease. 
In  14:7  cases  there  was  only  one  calculus  in  the  bladder; 
but  once  there  were  as  many  as  six,  in  two  cases  four, 
and  in  eight  cases  two  stones.  The  lateral  operation 
was  performed  in  121  cases;  of  whom  114  recovered  and 
7  died.  In  two  cases,  the  wounds  healed  by  the  first 
intention  before  the  end  of  the  sixth  day,  and  when  the 
excisions  unite  by  suppuration,  the  wound  was  generally 
healed  by  the  fourteenth  or  fifteenth  day.  Surgical  fe- 
ver was  rarely  seen ;  there  was  never  occasion  to  re- 
strict the  diet  after  the  third  day ;  and  on  the  fourth 
or  fifth  day  after  the  operation,  children  used  to  get 
up  and  play.  Dr.  Pollak  ascribes  his  success  to  the 
following  circumstances ;  1.  The  sound  constitution  of 
the  patients ;  2.  The  operations  being  invariably  per- 
formed in  the  open  air,  and  the  after-treatment  being 
conducted  either  out  of  doors,  or  in  a  chamber  with 
open  doors  and  windows  ;  3.  The  absence  of  erysipelas  ; 
4.  Dressing  the  wounds  with  fine  cotton  instead  of 
cbarpie;  5.  His  great  experience  in  performing  the 
operation.  Most  of  the  calculi  were  analysed  by  Pro- 
fessor Kletzinsky,  who  found  them  composed  of  uric 
acid,  oxalates,  and  triple  phosphates. 


Iodine  Pastils  in  Spasmodic  Affections  of  the 
BuoNCHi.  The  fumes  from  the  following  pastils  are 
highly  recommended  by  Dr.  lloumier  in  the  treatment  of 
bronchial  diseases  of  a  spasmodic  character: — Charcoal, 
15  grammes;  bezoine  in  powder,  7  gr.  50  centisr. ;  bal- 
sam of  tolu,  1  gr.  50  centigr. ;  iodine,  3  gr.  ;  nitrate  of 
potash,  3  gr. ;  mucilage  of  gum  tragacantli  q.  s.  These 
ingredients  are  to  be  well  mixed,  and  the  mass  divided 
into  thirty  pastils  of  one  gramme  each.  They  are  to  be 
burned  like  ordinary  pastils,  and  the  fumes  are  to  be  in- 
haled with  the  breatli.  {Journal  de  Mid.  et  de  Chir. 
Pro f.,  Jan.  1801,  p.  33.) 
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W.  Tyler    Smith,    M.D.,  President,  in  the   Chair. 

Bequest  hy  the  late  Dr.  Iligby.  A  letter  from  the  ex- 
ecutors of  the  late  Dr.  Eigby  was  read,  in  which  it  was 
stated  that  Dr.  Eigby  had  left  directions  that  his  books 
on  Midwifery  and  the  Diseases  of  Women  and  Children 
should  be  given  to  the  Obstetrical  Society.  In  com- 
pliance with  these  instructions,  the  executors  had  for- 
warded the  books  in  question — upwards  of  220  in  number 
— to  the  charge  of  the  Honorary  Secretaries,  A  list  of 
these  (which  included  the  manuscript  notes  of  lectures 
attended  by  the  two  Eigbys — father  and  son) was  handed 
round  for  inspection  by  the  Fellows. 

It  wasmoved  by  Dr.R.U.WESx,  seconded  by  Dr.EouTH, 
and  carried  unanimously, —  "  That  the  valuable  collection 
of  books  on  Midwifery  and  the  Diseases  of  Women  and 
Children,  left  to  the  Society  by  their  late  President,  Dr. 
IZdward  Eigby,  be  made  the  nucleus  of  a  library,  to  be 
called  '  The  Eigby  Library,'  and  their  sense  of  the  value 
of  the  benefaction  be  dtily  recorded  by  the  Council." 

New  Felloics.  A  ballot  took  ijlace  for  the  eight  gen- 
tlemen proposed  at  the  last  meeting,  all  of  whom  were 
duly  elected  Fellows  of  the  Society.  The  following  gen- 
tlemen were  proposed  for  election : — G.  T.  Gream,  M.D. ; 
A.  A.  F.  Easch,  M.D.;  Fred.  Pearse,  Esq. ;  E.  S.  Haviland, 
M.D.;  J.J.Tweed,  jun.,  Esq.;  T.  E.  Edwards,  Esq.; 
S.  G.  Sloman,  Esq. ;  W.  D.  Slyman,  Esq.;  W.  H.  Ker- 
bey,  Esq.;  John  Tanner,  Esq.;  and  E.  Turner,  Esq. 

Epileptiform  Convulsions  in  the  third  iceeU  of  the 
Puerperal  State.  By  E.  U.  West,  M.D.  In  this  case, 
after  some  premonitory  symptoms  of  headache,  stomach 
and  intestinal  derangement,  a  lying-in  woman  was  at- 
tacked, towards  the  end  of  the  second  week,  with  fre- 
quent fits  of  epileptiform  convulsions,  which  persisted 
throughout  the  third  week.  There  was  slight  albumin- 
uria and  the  fits  were  follov>-ed  bymoreor  less  persistent 
hemiplef;ia,  with  other  .alarming  symptoms.  The  patient 
recovered  under  the  use  of  remedies  dii'ected,  in  the 
first  instance,  to  the  relief  of  the  gastric  and  intestinal 
irritation,  and,  towards  the  decline  of  the  disease,  to  the 
removal  of  the  anajmic  and  debilitated  condition  which 
was  left.  The  author  remarked  that  this  case,  in  which 
the  patient  recovered  perfectly,  and  in  which,  therefore, 
there  could  not  have  been  any  cerebral  mischief,  not- 
withstanding the  formidable  appearance  of  the  symptoms, 
showed  how  little  we  can  relj'  on  symptoms  alone  in 
forming  a  diagnosis  in  cerebral  affections,  especially 
when  the  case  was  compared  with  one,  a  report  of  which, 
by  the  author,  was  read  before  the  Society  last  October, 
in  which  latter  case,  with  less  formidable  symptoms,  the 
patient  died  in  a  few  hours,  and  serous  etfusion  in  the 
brain,  with  other  cerebral  disease,  were  found  on  a  post 
mortem  examination. 

Puerperal  Fever  Complicated  u'iih  Diphtheria:  Life 
Saved  by  the  Tincture  of  Sesquichloride  of  Iron.  By 
EoBERT  DnfiTT,  M.E.C.P.  A  healthy  woman  aged  42, 
was  attacked  on  July  7th,  after  labour,  with  shivering 
and  violent  pain  in  the  left  leg.  The  pain  soon  left  the 
leg,  and  seized  the  left  side  below  the  mamma.  There 
were  extreme  restlessness,  heat  of  skin,  and  prostration. 
On  the  third  day  of  the  illness,  violent  fcetid  diarrhoea 
was  established.  On  the  ninth  day,  the  diarrhoea  had 
continued  incessantly ;  the  motions,  thin,  reddish,  and 
ofieusive,  passed  involuntaiily  ;  the  patient  was  drowsy, 
wandering,  and  picking  the  bedclothes.  There  now 
came  on  great  constriction  in  the  throat,  difficulty  of 
swallowing,  and  copious  salivation,  together  with  a  diph- 
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theritic  exudation  at  the  back  of  the  fauces.  The  most 
lavish  administration  of  port  wine,  brandv,  beef-tea, 
opiates,  and  quinine  had  failed  to  stay  the  progress  of  the 
malady  ;  and  the  patient  was  evidently  sinking,  when,  at 
the  suggestion  of  Dr.  Frere,  who  was  called  in  consulta- 
tion, tincture  of  sesquichloride  of  iron  was  given.  The 
effect  was  decided.  The  contents  of  the  alimentary  canal 
were  deodorised,  and  the  diarrhrea  ceased  within  twenty- 
four  hours;  and,  spite  of  difficulty  of  swallowing  and 
the  throat-complication,  the  patient  rapidly  became  con- 
valescent. The  diphtheritic  exudation  extended  over 
the  posterior  half  of  the  soft  palate.  The  upper  lobe 
of  the  left  lung  was  left  consolidated  ;  bat  in  the  twelve- 
month which  has  since  elapsed  it  has  entirely  recovered 
its  normal  condition.  Three  tluidounces  of  th«  tincture 
"were  swallowed  in  five  days,  besides  an  ounce  used  in 
lavements.  During  the  first  day  that  it  was  given,  the 
patient  took  two  tlaiddrachms  every  two  hours.  It  "was 
evident  that  these  doses  did  good,  and  it  was  probable 
that  smaller  ones  might  have  failed. 

otaeiotomy;  with   cases,  and    remarks  on  the  dif- 
feeeni  steps  of  the  operation  and  causes  of 

ITS    3rORTAI,ITY. 
BY   W.   TYLER    S3IITH,   M.D.,   F.E.C.P. 

The  paper  commenced  by  a  reference  to  the  proposal 
of  ovariotomy  by  John  Hunter  in  l7S0,and  its  first  per- 
formance by  Dr.  IMcDowell  in  ls09.  The  author  main- 
tained the  operation  to  be  justifiable  on  the  ground  of 
the  favourable  comparison  which  could  be  made  between 
its  mortahty  and  that  of  some  other  recognised  capital 
operations,  such  as  amputation  of  the  thigh,  ligature  of 
the  subclavian,  and  adult  lithotomy ;  and  also  between 
the  extirpation  of  tlie  ovary  and  simple  tapping,  or  tap- 
ping with  the  injection  of  iodine.  It  was  shown  that  of 
130  cases  of  simple  tapping,  09  were  dead  at  the  end  of 
one  year,  and  114  were  known  to  have  eventually  died  of 
the  disease.  Of  130  cases  of  iodine  injection  after  tap- 
ping, CO  died  or  re-filled,  and  (14  were  said  to  have  been 
cured ;  but  in  these  cases  the  nidus  of  the  disease  re- 
mained, and  it  might  at  any  time  recur.  Of  895  cases 
of  completed  ovariotomj-,  21-2  recovered,  and  183  died; 
showing  that,  notwithstanding  the  acknowledged  dangers 
of  the  operation,  the  results  were  more  favourable  than 
after  tapping  or  injection.  The  author  then  detailed  his 
own  cases. 

Case  1.  3Ionocystic  Dropay  of  the  Left  Ovary. 
The  tumour  was  very  large.  This  patient,  fifty  years  of 
age,  was  operated  upon  on  October  loth,  1860, "and  that 
day  four  weeks  she  was  well  enough  to  travel  to  Boston 
iu  Lincolnshire.     She  remains  in  good  health. 

Case  2.  Polycystic  Disease  of  the  Left  Oranj.  The 
operation  was  performed  November  15th,  IStiO.  The 
patient  had  been  previously  tapped  and  treated  by 
pressure.  There  were  extensive  adhesions.  She  was 
threatened  with  peritonitis,  but  in  three  weeks  was 
convalescent. 

Case  3.  Monocystic  Disease  of  the  Left  Ovary.  The 
patient  was  operated  on  December  Vth,  18(i().  There 
were  no  adhesions.  The  tumour  was  of  moderate  size. 
She  went  on  well,  and  was  convalescent  at  the  end  of  a 
fortnight. 

Case  4.  Polycystic  Disease  of  the  Left  Ovary  of  the 
Colloid  Type.  The  tumour  was  of  large  size,  and  com- 
bined with  ascites.  The  operation  was  performed  Jan- 
uary 4th,  18GI.  Four  months  before,  the  patient  had 
been  delivered  of  a  child  at  tlie  full  term.  There  were 
extensive  adhesions.  In  this  case  the  recovery  was  slow, 
but  she  sat  up  about  three  weeks  after  the  operation,  and 
is  going  on  favourably. 

The  operations  were  performed  by  the  short  incision, 
the  cysts  being  tapped  and  brought  throu<r;h  the  wound. 
The  ligature  was  allowed  to  fall  into  the  pelvis.  A  very 
moderate  amount  of  opium   was  given,  and  stimulants 


absence  of  inflammatory  symptoms.  Great  care  was 
taken  to  guard  the  patients  against  any  miasmatic  or 
contagious  influence.  The  author  preferred  the  ligature 
to  the  clamp,  on  account  of  tlie  straining  caused  by  the 
latter  in  the  event  of  vomiting  or  tympanitis.  As  far 
as  statistics  are  known,  the  proportion  of  recoveries  is 
greater  when  the  clamp  is  not  used. 

Nearly  17  per  cent,  of  the  fatal  cases  have  occurred 
fi'om  shock  or  collapse.  This  source  of  mortality  should 
be  met  by  resorting  to  the  operation  before  the  patient 
has  reached  a  state  of  exhaustion.  P^scept  in  cases  of 
extensive  adhesion,  there  is  nothing  necessarily  belong- 
ing to  the  operation  which  should  produce  dangerous 
shock.  This  source  of  danger  will  be  diminished  when 
the  operation  becomes  an  established  proceeding  in 
suitable  cases.  Imiirovements  in  diagnosis  wnll  doubt- 
less lessen  the  number  of  cases  in  which  the  abdomen 
is  opened  without  finding  ovarian  tumours.  Earlier 
operation  would  also  lessen  the  number  of  cases  in 
which  adhesions  occur. 

Exactly  10  per  cent,  have  died  from  ha^morrliage. 
This  result  may  nearly  always  be  preventeil  by  care  in 
tying  the  pedicle,  and  in  arr<^sting  hemorrhage  from  the 
separation  of  adhesions.  The  hgature  should  never  be 
left  until  we  are  quite  sure  that  all  bleeding  has  ceased. 
One  source  of  the  bleeding  has  been  the  use  of  the 
hgature  without  transfixing  the  pedicle.  There  is  a 
notable  increase  of  mortality  where  the  pedicle  is  tied 
in  one  mass,  as  compared  with  transfixion  and  tying  in 
two  or  more  portions. 

Peritonitis  is  by  far  the  most  fatal  complication ;  not 
less  than  43  per  cent,  of  the  fatal  cases  have  died  in  this 
way.  Dr.  Smith  believes  that  peritonitis  does  not  de- 
pend so  much  on  anything  inherent  in  the  operation 
itself,  as  upon  miasmatic  or  contagious  iniiuences.  This 
seems  proved  by  the  great  mortaUty  after  the  operation 
in  hospitals  as  compared  with  private  practice.  Peritonit  s 
following  ovariotomy  is  evidently  in  the  majority  of 
cases  not  simple  inflammatory  peritonitis,  but  a  disease 
closely  resembling  puerperal  fever.  The  ovariotomy  pa- 
tient is  as  susceptible  as  the  puerperal  woman,  or  even 
more  so.  Such  cases  cannot  safely  be  collected  together 
or  mixed  with  other  patients  ;  and  in  the  long-run.  Dr. 
Smith  beheves,  the  results  cannot  be  as  favourable  either 
in  general  or  special  hospitals  as  under  other  circum- 
stances. In  the  operations  detailed  every  possible  care 
was  taken  that  they  should  be  performed  under  good 
sanitary  conditions  ;  that  as  few  persons  saw  the  patients 
or  were  present  at  the  operations  as  could  well  lie  ;  and 
that  nothing  came  near  them  in  the  shape  of  contagion 
or  infection  ;  and  to  this  cause,  more  than  anything  else. 
Dr.  Smith  attributed  the  success  of  the  cases.  These 
three  causes — shock,  haemorrhage,  and  peritonitis—  re- 
presented upwards  of  75  per  cent,  of  the  total  deaths 
after  ovariotomy. 

Mr.  Baker  Brown  observed  that  the  author  had  men- 
tioned two  plans  of  treatment  only — namely,  tapping 
simply,  and  tapping  with  injection  of  iodine.  Besides 
complete  extirpation,  there  was,  however,  another  which 
he  (ilr.  Brown)  had  for  many  years  advocated,  namely, 
tapping  conjoined  with  pressure.  This  mode  of  treat- 
ment was  only  applicable  to  monocystic  forms  of  the 
disease.  He  could  mention  many  cases  which  had  been 
cured  by  this  treatment.  He  thought  that  the  author 
had  not  fairly  stated  the  advantages  of  tapping  with  in- 
jection of  iodine,  which  in  unilocular  cysts  has  been 
often  used  with  advantage.  He  had  himself  reported 
some  cases  of  cure,  as  also  did  Mr.  Spencer  Wells  about 
two  years  ago.  As  regarded  the  administration  of  opium 
after  the  operation,  he  (Mr.  Brown)  had  been  in  the 
habit  of  giving  opium  in  all  cases,  as  had  also  been  .lone 
by  Dr.  Clay,  of  Manchester;  but  latterly  he  had  been 
guided  in  "this  matter  by  the  severity  of  the  pain.     He 

^ generally  gave  opium  by  the  rectum,  as  in  many  cases  it 

were   administered  on  \he  third  or  fourth  day,  in  the  ]  does  not  cause  the  same  amount  of  sickness  as  if  given 
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by  the  mouth.  He  then  alluded  to  the  length  of  time 
the  ligatures  had  remained  in  the  abdomen  ;  in  one  case 
seven,  in  another  eleven  weeks.  He  thought  that  this 
must  have  arisen  from  one  of  two  causes  :  either  that 
they  were  not  tied  tight  enough,  or  that  too  much  of  the 
peduncle  had  been  taken  up  by  each  ligature.  The 
average  time  in  his  experience,  and  in  that  of  Mr.  Lane, 
bad  been  from  nine  to  ten  days.  He  (Mr.  Brown) 
•could  not  agree  with  the  author  in  his  exclusive  use 
of  the  ligature,  allowing  the  peduncle  to  drop  into  the 
•abdomen.  The  practice  that  he  adopted  was,  to  use  the 
ligature  where  the  peduncle  was  ver}'  short,  and  could 
not  be  kept  outside  the  opening  without  dragging  too 
much  upon  the  uterus;  on  the  contrary,  where  the 
peduncle  was  long  enough,  he  preferred  securing  it  by 
clamp  or  otherwise  on  the  outside,  as  the  wound  healed 
more  quickly,  and  the  patient  was  sooner  convalescent. 
The  objection  to  the  weight  of  the  clamp  was  obviated 
by  using  a  pair  of  common  carpenter's  calipers.  These 
could  be  generally  removed  on  the  second  or  third  day. 
In  reference  to  the  sutures,  he  thought  that  when  the 
author  had  tried  the  silver  wire  sutures,  he  would  find 
them  far  better  than  the  silk ;  they  were  more  readily 
•applied,  and  three  or  four  deep  ones  were  sufficient 
■without  the  interrupted  sutures.  He  thought  tliat  the 
success  of  the  author  was  due  in  a  great  measure  to  the 
fact  that  none  of  his  cases  had  been  tapped,  except  one, 
and  that  only  once. 

Mr.  Spencer  Wells  concurred  with  Mr.  Brown  in  the 
opinion  that  the  author  had  rather  undervalued  iodine 
injections  in  cases  of  single  cysts.     He  (Mr.  Wells)  had 
■employed  iodine  in  five  such  cases,  and  four  of  the  pa- 
tients had  remained  without  re-filling.     In  the  fifth,  the 
injected   sac  had   either  refilled,  or  others  had  grown. 
In  compound  cysts  he  quite  agreed  with  the  author  in 
regarding  iodine  as  worse  than  useless.     He  differed  en- 
tirely from  Mr.  Brown  in  the  opinion  that  pressure  was 
of  use  after  tapping.     Doubtless  some  single  cysts  had 
remained  without  refilling  after  this  treatment ;  but  tap- 
ping alone  was  quite  as  useful  without  as  with  pressure. 
In  two  cases  in  which  he  (Mr.  Wells)  had  been  prepared 
to  inject  iodine  he  had  trusted  to  simple  tapping, because, 
in  each  case,  he  found  the  fluid  so  clear  and  limpid  that 
he  believed  the  cyst  was  not  truly  ovarian,  but  one  of 
those  thin-walled,  simple  cysts  of  the   broad  ligament 
which  collapse  when  emptied,  and  do  not   fill   again, 
whether  pressure  be  employed  or  not.     As  to  the  posi- 
tion of  the  patient  during  ovariotomy,  he  had  tried,  in 
three  cases,  tlie  sitting  posture,  but  he  very  much  pre- 
ferred the   recumbent   position.     The   chloroform  was 
less  likely  to  induce  faintuess  ;  there  was  less  tendency 
to  escape  of  intestines,  greater  facility  in  securing  the 
peduncle  or  bleeding  vessels  ;  and  it  was  not  difficult,  by 
liolding  the  cysts   well  forward  as  they  are  emptied,  to 
prevent  the   ovarian  fluid  from  entering  the  peritoneal 
cavity.     After  using  the  clamp  in  four  or  five  cases,  he 
had  abandoned  it,  except  as  a  very  convenient  and  rapid 
mode  of  securing  the  peduncle  for  a  few  minutes  while 
the  tumour  is  separated  and  the  wound  closed.     Liga- 
tures may  then  be  used  below  it,  and  it  may  be  at  once 
removed.     In  the  two  cases  of  tetanus,  he  did  not  be- 
lieve the  clamp  had  anything  to  do  with  this  occurrence. 
In  one  case  the  tetanic  symptoms  did  not  appear  till  the 
fourteenth,   and   in   the  otlier  till  the  eighth,  day  after 
operation ;  yet  the  clamps  came  away  on  the  third  or  fourth 
day.     The  objection  to   the  fixing  the  peduncle  to  the 
abdominal  parietes  suggested  by  the  author,  that  increase 
of  the  uterus  during  pregnancy  might  be  interfered  with, 
was  not  borne  out  by  a  case  in  whicli  a  patient  upon 
whom  he   had  so  fixed  the  peduncle  had  borne  a  living 
child    thirteen    months    after    ovariotomy.     He  difl'ered 
very  strongly  from  the  author  in  his  practice  of  leaving 
the  tied  stump  of  the  peduncle  within  the  peritoneal 
cavity.     The  length  of  time  occupied  by  the  separation 
of  the  ligature  when  it  was  left  inside,  was  a  great  source 
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of  anxiety  to  both  patient  and  surgeon.  In  some  re- 
corded cases,  it  had  remained  for  thirty  or  forty  days  ; 
whereas,  when  fixed  outside,  it  separated  in  three  or 
four,  or  at  most  eight  or  ten,  days,  and  then  the  wound 
healed,  and  all  anxiety  ceased. 

Dr.  Gkaily  Hewitt  agreed  very  much  with  the  con- 
clusions of  the  author,  that  in  many  cases  the  symptoms 
and  condition  of  the  patient  in  fatal  cases  resembled 
those  observed  in  puerperal  fever,  and  that  it  is  of  vital 
importance  to  prevent  the  patient  from  being  subjected  to 
the  action  of  deleterious  matters  introduced  from  without 
during  or  after  the  operation.  He  believed  that  the 
reason  that  in  the  general  hospitals  of  the  metropolis 
the  mortality  after  ovariotomy  had  been  so  considerable 
as  comp*i'ed  with  the  results  obtained  in  private  practice 
and  elsewhere,  was  to  be  found  in  the  fact  tbiat  this 
source  of  d.qnger  had  been  too  little  recognised. 

Dr.  Tyler  Smith  could  assure  Mr.  Brown  that  the 
ligature  had  in  each  case  been  drawn  sufficiently  tight. 
He  had  not  seen  any  great  results  from  tapping  and 
pi-essure.  He  had  patiently  and  carefully  tried  tapping 
and  the  injection  of  iodine,  and  had  been  disappointed. 
He  had  not  seen  the  evils  mentioned  by  Mr.  Spencer 
Wells  as  following  the  use  of  the  ligature.  He  pre- 
ferred the  sitting,  or  semi-recumbent  posture,  because 
it  was  convenient  for  the  operator,  and  it  rendered  the 
escape  of  blood  or  serum  from  the  cavities  of  the  abdo- 
men and  pelvis  easy.  This  was  a  matter  of  considerable 
importance.  He  trusted  others  would  be  led  to  adopt 
the  operation.  For  himself  he  could  say,  that  in  the 
last  few  months  he  had  done  more  good  in  ovarian 
cases  than  in  the  whole  of  his  previous  career.  He 
could  not  before  this  have  pointed  to  four  distinct  and 
positive  cases  of  cure. 


€mxt$^mxi)mtL 


UNQUALIFIED  ASSISTANTS. 

Sir, — I  wish  to  ask  through  the  medium  of  your 
columns,  whether  any  man  without  a  qualification,  can, 
under  any  circumstances,  practise  under  a  legal  practi- 
tioner's name,  and  beyond  a  certain  distance;  and,  if  he 
can,  how  far  that  distance  is  supposed  to  extend. 
Perhaps,  the  better  way  to  gain  the  information  required 
would  be  to  put  a  case  in  point. 

A  young  man,  having  been  brought  up  in  the  surgery 
of,  and  perhaps,  apprenticed  to,  a  general  practitioner, 
after  the  usual  term  of  years,  continues  to  act,  as  an 
unqualified  assistant.  For  certain  reasons,  unnecessarj- 
to  be  detailed,  he  is  dismissed  from  the  house  of  the 
medical  man  ;  and  after  retaining  a  situation  for  some 
time  elsewhere,  as  an  assistant,  returns  into  the  neigh- 
bourhood of  liis  former  master,  and  commences  practice, 
without  any  diplomas.  The  Act  of  Parliament,  passed 
three  or  four  years  ago,  induces  him  to  give  up  his 
illegal  practice,  and  he  obtains  a  situation,  as  assistant 
with  another  medical  man,  from  which,  after  a  length  of 
time,  he  is  dismissed.  After  his  dismissal,  he  returns  to 
bis  former  neighbom-hood,  and-  again  commences  prac- 
tice, under  the  name  of  a  medical  man  residing  at  ten 
miles  distance  —  the  said  medical  man  being  duly 
qualified,  though  only  acting  as  assistant  to  another. 

This  case  having  occurred  in  my  own  neighbourhood, 
and  feeling,  that,  as  an  old  member  of  the  Association, 
it  is  my  dtity  to  suppress  quackery,  I  shall  feel  obliged 
by  any  information,  that  may  be  afforded  me  by  any  of 
your  correspondents.  I  am,  etc., 

F.E.C.S. 
Ex-FrcMent  of  a  Branch  of  ike  Association. 

February,  ItCl. 
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WET-NURSING. 
Letter  FEOii  J.  H.  Davis,  M.D. 

Sib, — I  shall  feel  obliged  by  j-our  transposing  tbe  two 
•words,  single  and  married,  in  my  letter  of  the  11th  iust., 
as  at  present  my  sentiments  are  not  fully  expressed. 

After  the  above  correction,  the  sentence  will  read  as  it 
does  in  the  rough  copy,  and  as  I  intended  it  to  do  in  your 
Journal,  thus : — 

"  When  the  physical  qualifications  of  two  candidates — 
a  married  and  a  single  woman  are  equal.  I  should  be 
disposed  myself  to  prefer  the  former." 

With  regard  to  your  implied  query  as  to  my  opinion 
•whether  wet-nursing  is  or  is  not  frequently  resorted  to 
mthout  necessity,  1  would  say  that  I  think  there  can 
be  no  doubt  of  its  being  a  fact,  that  such  aid  (wet-nur- 
sing) in  the  rearing  of  infants,  is,  and  has  been  frequently 
had  recourse  to  without  the  rightful  indications;  in  cir- 
cumstances, that  is  to  say,  where  tlie  mothers  having 
had  an  ample  supply  of  the  natural  food  for  their 
ofi&pring,  have  preferred  the  unnatural  excitements  of 
fashionable  life  to  the  performance  of  their  maternal 
and  natural  duties  to  their  little  ones.  I  trust,  however, 
that  it  is  a  rare  case  that  the  medical  attendant  has 
given  any  encouragement  to  such  a  practice. 

I  am,  etc.,  J.  Hall  Da\'is,  M.D. 

11,  Harloy  Street,  Caveudish  Square. 


WET-NUESES   AND  "FALLEN"  WOMEN. 
Letter  from  Graily  HE^\^TT,  M.D. 

Sir, — Mr.  Acton's  "  serious  sadness  "  is  very  much 
thrown  away,  when  he  supposes  that  the  resolution  of  the 
"weekly  board  of  the  British  Lying-in  Hospital,  on  the 
subject  of  "  wet-nurses,"  and  to  which  he  alludes  in  your 
number  for  Feb.  10th,  has  any  effect  or  operation  on  the 
unfortunate  class  of  women  whose  condition  he  com- 
miserates. i-It  so  happens,  that  the  British  Lying-in 
Hospital  is  a  hospital  for  Married  women  alone.  It  will 
be  necessary,  consequently,  for  ^Ir.  Acton  to  find  some 
other  cause  for  the  increase  of  the  crime  of  infanticide, 
•which  he  states  he  has  remarked  in  the  metropolis  with- 
in the  last  twelvemonth. 

Into  the  abstract  question  of  the  propriety,  or  advisa- 
bilitj',  of  employing  "  fallen  women  "  as  wet-nurses  I  do 
not  desire  to  enter.  I  merely  wish  to  correct  Mr.  Acton 
as  to  a  particular  fact.  I  am,  etc., 

Graily  Hewitt,  M.D., 
Physician  to  the  British  Lijing-in  Hospital. 
3C,  Berkeley  Sq.,  Feb.  ICth,  IsCl.  _ 


BRANDING  IN  THE  ARMY. 

Letter  from  J.  S.  Gamgee,  Esq. 

Sir, — With  the  greatest  deference  for  the  position  of 
Inspector  General  Dartnell,  1  confess  I  have  read  his 
letter  in  your  current  issue  with  regret,  and  your  remarks 
upon  it  with  sincere  pleasure. 

I  cannot  reconcile  Mr.  Dartnell's  statement,  that  "  the 
marking  with  the  letter  D,  is  not  intended  as  a  'punish- 
ment' for  the  offence  of  desertion,"  with  Art.  o3,  under 
courts  martial,  in  tlie  Queen's  regulations  for  the  army, 
from  which  1  quote.  "The  punishment  of  marking  a 
deserter  with  the  letter  D,  (in  terms  of  the  11th  clause 
of  the  mutiny  act),  is  to  be  inflicted  on  the  parade,  in 
the  presence  of  the  men,  and  umler  the  personal  super- 
intendence of  a  medical  ofticer."  It  is  added,  that 
regimental  medical  oflQcers  are  to  instruct  trumpet 
majors,  drum  majors,  and  others,  "  how  to  apply  the 
instrument  properly  hut  effectuaUij." 

When  I  had  the  honour  of  holding  rank  as  a  staff- 
surgeon  of  the  first  class,  and  was  intrusted  with  the 
organisation  of  the  medical  service  of  the  British  Italian 


legion  during  the  Russian  war,  I  was  placed  in  great 
difficulty,  by  an  order  to  appoint  a  medical  officer  to 
brand  a  deserter.     I  wrote  as  follows — 

"  No.  181.     To Turin,  :51sf  Dec.  1855. 

"Sir, — I  have  the  honour  to  inform  you  that,  since  you 
this  day  intimated  to  me  the  probability  of  a  deserter 
from  our  force  having  to  be  branded  with  the  letter  D, 
with  the  co-operation  of  a  surgeon,  I  have  made  the 
communication  to  the  majority  of  my  staff.  The  resuU 
is,  that  I  cannot  hold  myself  responsible  for  the  execution 
of  the  sentence  ;  our  mission  is  to  relieve — not  to  indict 
— pain,  physical  or  moral.  This  mission  we  are  prepared 
to  fulfil  at  all  risks,  our  lives  included. 

"  Your  suggestion,  that  the  surgeon  need  not  affix  the 
iron,  but  teach  the  drum-major,  or  other  individual,  the 
mode  of  performing  the  operation,  in  no  way  lessens 
the  difficulty.  A  medical  education  does  not  include  the 
art  of  branding,  and  we  cannot  teach  others  what  we  are 
profoundly  ignorant  of  ourselves. 

"  I  have  the  honour  to  be,  etc.,  J.  S.  G." 

In  a  subsequent  pei'sonal  interview,  I  stated,  that  if  it 
were  intended  to  enforce  the  order,  I  should  request 
permission  to  resign  my  commission.  Tlie  sentence  of 
the  court-martial  not  having  been  published,  nothing 
more  was  said  of  it ;  and  I  have  never  ceased  to  reflect 
with  happiness,  that,  at  least  in  one  instance,  I  prevented 
the  execution  of  a  sentence,  which,  to  the  best  of  my 
knowledge,  is  consistent  with  the  military'  code  of  ua 
other  civilised  nation.  We  are,  it  is  true,  more  sparing 
of  life  ;  but,  happily  for  the  dignity  of  human  nature, 
many  men  would  prefer  death  to  the  indehble  brand 
of  infamy  over  the  left  breast.  I  am  etc., 

J.  Sampson  Gamgee, 
Surgeon  to  the  Queen's  Hospitals 

20,  Broad  Street,  Birmingham,  lltli  Feb.,  ISCI. 


THE  TURKISH-B.ITH. 
Letter  from  R.  Wollaston,  M.R.C.P. 

Sir, — The  scattered  remarks  of  writers  on  the  Turkish 
Bath  may  be  reduced  to  three  main  points,  and  to  these 
I  beg  briefly  to  refer.  They  all  have  reference  to  the 
one  leading  object  of  the  bath — the  curative  eflects  in 
certain  diseases.  What  is  the  amount  of  heated  air 
which  can  be  safely  borne?  What  are  the  chemical 
or  physiological  facts  that  arise  from  the  use  of  heated 
air  ?  What  are  the  principal  diseases  that  may  be  bene- 
fitted by  the  use  of  the  bath  ? 

To  persons  who  have  never  used  the  baths,  or  who- 
have  only  rarely  witnessed  the  operation,  or  who  are 
ignorant  of  the  history  of  the  bath  as  practised  in  the 
East,  it  may  excite  alarm  or  doubt,  that  a  temperature 
of  150"  or  100°  Fahr.,  can  be  borne ;  but  the  fact  is 
undoubted.  Dr.  Barter,  who  has  had  great  experience 
in  the  use  of  the  bath,  recommends  a  temperature  of 
100°  as  the  heat  of  the  sudorific  chamber ;  and  he  has- 
never  known  of  a  fatal  case  occurring  at  that  tempera- 
ture. When  I  was  in  Constantinople,  I  generally  took 
my  thermometer  with  me,  and  invariably  found  the  hot 
room  verging  about  150°  or  100°.  Dr.  Richardson's  idea 
tliat  a  heat  of  1;jO°  is  ordinarily  sufficient,  does  not  cor- 
respond with  my  own  experience  ;  this  heat  is,  I  believe, 
much  too  little  to  effect  that  ready  and  copious  perspir- 
ation, which  is  an  essential  point  to  be  gained. 

In  answer  to  the  second  inquiry,  what  are  the 
physiological  and  chemical  facts  ?  1  would  briefly  advert 
to  the  operation  of  heat  on  the  organisation.  After  a 
patient  has  been  for  a  quarter  of  an  hour  in  the  first 
room,  at  a  temperature  of  110°  to  120°,  his  skiu  will 
become  moist  and  perspiration  will  begin.  This  condi- 
tion of  the  skin  is  essential,  otherwise  thehotair  of  150° 
will  distress  him-much ;  he  ought  never  to  go  into  the  hot 
chamber  till  he  is  ^jrcjjared  for  it,  by  the  perspirable 
state  of  the  skin.  When  he  enters  the  hot  room,  in 
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which  a  small  amount  of  invisible  vapour  should  always 
exist,  (whichihelps  much  to  make  the  skin  persjiire  more 
freely,  and  renders  the  breathing  easier  and  pleasanter 
than"  absolutely  dry  air  could  do,)  he  will  find  a  very 
sensible  change  of  temperature.  If  the  room  is  at  a 
suitable  heat  of  150"^  to  160°,  the  perspiration  will  gush 
forth  freely ;  and  the  more  readily  and  freely  it  does  so, 
the  inconvenience  and  distress  of  the  heat  will  propor- 
tionally subside,  the  relief  to  the  skin  and  lungs  will  be 
in  the  ratio  oi  afree  secretion.  But,  if  the  patient  goes 
from  a  chamber  of  100°  to  another  of  130^,  and  thus 
gradually  and  slowly  attains  the  perspirable  condition, 
he  will  experience  far  more  uneasiness  from  the  slow 
process  of  sndoriflcation  :  it  is  the  slow  development  of 
perspiration  which  causes  the  oppressiveness  of  heat,  its 
rapid  development  relieves  the  system.  I  have  invari- 
ably found  tins  to  be  the  fact.  1  believe  a  heat  of  130° 
will  not  fulfil  what  is  wanted,  a  copious  exhalation  and 
consequent  relief  of  the  lightness  and  oppression  of  the 
chest  and  distension  of  the  head. 

While  I  am  anxious  to  support  the  practice  of  a  heat 
of  150°  or  100°  as  necessary  to  produce  the  wished  for 
result,  I  am,  on  the  other  hand,  careful  to  guard  against 
the  adoption  of  temperature  so  high  as  to  occasion 
faintness  or  a  bursting  of  blood-ves.sels — and  conse- 
quent danger.  But  the  real  eflicacy  of  the  bath  does 
not  depend  on  merely  promoting  perspiration ;  its 
influence  is  deeper  seated.  The  superficial  blood-vessels 
are  fed  by  the  lower  stratum,  and  these  again,  by  the 
main  trunks  of  the  system.  A  drain  on  the  surface, 
gives  an  impetus  to  the  whole  circulation,  hence  arterial 
action  is  excited  and  venous  congestions  relieved.  The 
gorged  condition  of  the  great  glands  and  organs,  the 
liver,  lungs,  kidneys,  intestines,  is  set  free  and  the  nor- 
mal action  is  restore!,  and  healthy  secerning  action 
pervades  the  system.  With  regard  to  the  chemical 
changes  mentioned  by  Dr.  Tiiudiclium,  who  has  paid 
minute  attention  to  this  part  of  the  subject,  and  given 
us  the  result  of  valuable  experiments,  we  deduce  the 
fact,  that  the  functions  of  one  organ,do  not  vicariously 
perform  those  of  another.  The  lungs  exhale  water  and 
carbonic  acid;  the  kidneys  are  tlie  chief  emunctories  of 
the  urea,  the  phosphates,  and  the  sulphates  ;  the  intes- 
tines of  their  own  special  contents.  The  skin  chietiy 
secretes  water,  holding  in  solution  a  small  portion  of 
saline  ingredients,  and  sometimes  urea,  as  mentioned  by 
Dr.  Goolden,in  those  remarkable  cases  of  kidney  disease, 
where  the  effluvium  from  the  patient  was  so  characteris- 
tic and  offensive.  In  our  therapeutical  indications,  we 
must  never  forget  the  utility  of  cathartics  and  diuretics, 
nor  of  the  necessity  of  bodily  exercise,  whether  gymnas- 
tics, peripatetics,  running,  or  riding.  If  we  form  extra- 
vagant expectations  of  the  Turkish  bath  we  shall  soon 
be  disappointed,  and  an  important  agency  in  the  cure  of 
many  diseases  will  be  abandoned  as  readily  as  once 
adopted,  if  the  operation  of  tbe  baih  is  not  placed  on  its 
true  limited  and  legitimate  basis.  1  need  scarcely  men- 
tion the  di--eases  which  may  be  more  or  IlSs  benefited 
by  the  hot  air  batli — but  in  chronic  and  skin  diseases  it 
is  especially  beneficial.  Who  does  uotn  gret  to  find,  that 
patients  are  still  invalids,  who  have  been  well  physicked 
with  calomel  and  purges,  quinine  and  sarsaparilla, 
arsenic  and  iron,  how  their  aches  and  pains  still  linger 
upon  them.  It  was  said  by  a  witty  physician  of  his 
patients — 

"  T  purges,  bleeJs,  and  sweats  'em, 
Aud  if  they  dies.  I.  Lettsom." 

*'  Hi(5  venditur  emeticum,  catharticum,  diureticum,  et 
omne  quod  exit  in  urn  j)rater  rcviediuni."  Now  the 
elixir  vitoe  is  discovered  ;  Lettsom  need  not  desjjair  and 
let  them  die — there  is  balm  in  Gilead,  and  that  balm  is 
the  Turkish  hot-air  balli. 

I  cannot  coincide  with  Dr.  Ttichardso.n,  that  the  moral 
or  physical  decay  of  the  Turks  has  had  anything  to  do 
with  the  Turkish  bath — there  are  far  more  demoralising 
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and  deteriorating  causes  which  have  enervated  them; 
Nor  was  the  bath  tbe  destroyer  of  the  Koman  common- 
wealth. The  illustrious  llomans  were  never  mora 
martial,  never  more  intellectual,  than  in  the  palmy  days 
of  the  bath.  Look  at  the  jJroud  monuments,  the  remains 
visible  at  this  day,  of  tbe  magnificent  baths  of  Agi'ippa, 
of  Caracalla,  of  Diocletian,  and  a  hundred  others.  If 
the  example  set  by  the  Komaus  and  the  Turks  be 
adopted  by  us,  and  baths  erected  all  over  the  kingdom, 
to  wash  clean,  and  purify  the  people,  the  promoters  will 
have  achieved  a  great  work  in  the  physical  and  moral 
improvement  of  their  countrymen.  "  Cleanliness  is  next 
to  godliness,"  wash  and  be  clean. 

I  am,  etc.,  Eobt.  Wollaston. 

Woiverhamptou,  Feb.,  1S61. 


THE   MEDICAL  ACT. 
Letter  feom  A.  B.  Steele,  Esq. 

Sir, — In  appealing  to  me  for  practical  proposals,  yoti 
are,  1  think,  asking  of  an  individual  associate,  that  which 
could  be  done  far  more  efiectively  by  a  committee  ;  ne- 
vertheless, 1  venture  to  suggest — 1.  That  the  Medical 
Eeform  Committe,  if  still  in  existence,  or,  if  not,  then  the 
sub-comiTiittee  chosen  by  the  council  of  the  ai-sociatiou, 
should  be  requested  to  draw  up,  with  proper  legal  assist- 
ance, an  Amended  Medical  Act,  founded  upon  the  basis 
of  the  old  act,  but  freed  from  its  blunders,  legal  as  well 
as  grammatical. 

2.  That  the  amended  act  should  be  published  in  the 
JouEXAL,  with  a  view  to  ehcit  tlie  opinions  of  the 
members. 

•3.  That  having  matured  their  scheme,  the  council 
should  lay  it  before  the  Medical  Council,  in  the  name  of 
the  Association,  and  urge  them  to  bring  it  before  Parlia- 
ment. 

I  am  not  insensible  to  the  advantages  you  speak  of,  as 
resulting  from  the  passing  of  tlie  Medical  Act;  viz.,  that 
we  have  '•  a  direct,  a  responsible,  aud  an  authoritative 
means  of  communication  with  the  legislature  of  the 
country,"  and  it  is  just  because  the  way  is  now  open, 
that  1  urge  the  Association  to  avail  itself  of  the  opportu- 
nity thus  afi'orded,  of  placing  medical  legislation  upon  a 
sound  and  satisfactory  footing.         I  am,  etc., 

A.  B.  Steele. 

Jauuary  30th,  1861. 


Ultbual  Itdus* 


Royal  College  of  Physicians  of  London.  At  the 
Comitia  Majoia  Extraordinaria,  held  on  Thursday,  Feb. 
llih,  the  following  gentlemen,  having  undergone  the 
necessary  examination,  and  satisfied  the  College  of  their 
proficiency  in  the  science  and  practice  of  medicine  and 
midwifery,  were  duly  admitted  to  practise  physic  as 
licentiates  of  the  College; — 

Kowes,  J.,  llerne  Bay 

May,  H.,  Longton,  Stiiflfordshire 

Prior,  V.  J.,  Tewkesbury 

Koberts,  A.,  llontpelier  Square,  lirompton 

Suffield,  C.  11.,  Harboue,  Bniiiiiigham 

Wheeler,  H.,  Clifion 

AVilliams,  W.,  Peurhyn,  near  Holyhead 

Apothecaeies'  Hall.     On  Thursday,  February  lith, 
the  following  licentiates  were  admitted: — 
Anniss,  VV.  J.,  Devonport 
Breckuell,  \V.  H.,  Gateshead,  Duiham 
Dawsou,  H.  II.,  liroxholme,  uear  Lincoln 
Dickens,  V.  V.,  JIauchester 
Kllis,  T.  S.,  Kastiugton,  tipton-on-Severn 
riitchmaii,  W.,  Liverpool 
Long,  U.  G.,  Sturmiiister  Newton,  Dorset 
Kichardson,  T.,  Union  Terrace,  Coruniercial  Koad  East 
Stocker,  il.  C.  S. 
Woodman,  W.  B.,  Stouehouse,  Gloacestersbira 


Feb.  23,  1861.] 


MEDICAL    NEWS. 
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APPOINTMENTS. 
GcTHRiE,  Dr.,  Chemical  Assistant  in  the  Cuiversity  of  Edinburgh, 

appointed  Professor  of  Chemistrj-  and  Phjsics  in  the  College  of 

the  Mauritius. 
Jesnee,  William,  M.D.,  appointed  Physician-Extraordinary  to  the 

Queen,  in  the  room  of  the  late  ft'illiam  Baly,  M.D.,  F.H.S. 
Lister,  Edward,  L.R.C.P.Ed.,  appointed  Honorary  Surgeon  to  the 

Dispensaries,  Liverpool. 

EoYAL  Arjiy.  The  following  appointments  have  been 
made: — 

BiCKNELL,  Assistant-Surgeon  H.,  81st  Foot,  to  be  Assistant-Surgeon 
84th  Foot,  rice  Gregory. 

Gregory,  Assistant-Surgeon  H.  P.,  S4th  Foot,  to  be  Assistant- 
Surgeon  Mist  Foot,  rice  Bickuell. 

Henry,  Staff-.\ssistant-Surgeon  R.,  to  be  Assistant-Surgeon  ylst 
Foot,  vice  Maishall. 

LuMSDEN,  Assistant-Surgeon  C.  G.,  90th  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  Henry. 

Marsh.u,l,  Assistant-Surgeon  J.  ilL.,  91st  Foot,  to  be  Staff-Assist- 
ant-Surgeon, vice  Spry. 

McCarthy,  Staff-Assistant-Surgeon  F.  T.,  to  be  Assistant-Surgeon 
90th  Foot,  vice  Lumsden. 

MniR,  Deputy  Inspector-General  'SV.  il.,  JI.D.,  to  be  Inspector- 
General  of  Hospitals. 

Ogilvy,  J.,  M.D.,  from  the  33rd  Foot,  to  be  Staff-Assistant-Sm-geon, 
vice  M'Carthy. 

KuTHEKFORD,  Staff-Surgeou  W.,  M.D.,  to  be  Deputy  Inspector- 
General  of  Hospitals. 

Spry,  Staft'-Assistant-Surgeon  G.  F.,  to  be  Assistant-Surgeon  33rd 
Foot,  vice  Ogilvy. 

KoTAii  Navy.     The  following  appointments  have  been 

made : — 
Bennett,  \V.  N.,Esq.,  Assistant-Surgeon,  to  the  Britannia. 
Bradley,  James,  Esq.,   Acting-Assistant-Surgeon,    additional,  to 

the  Nile. 
Cameron,  W.  H.,  Esq.,  Surgeon,  to  the  Mutine. 
Redjiond,  Wm.,  Esq.,  Aciiug-Assistanl-Surgeon,  to  the  Bacchante. 


DEATHS. 
AisGEK,  Major,  Esq.,  Surgeon  Indian  Army,  at  Oxford  Terrace,  on 

February  10. 
Burnett,  Sir  William,  M.D.,  K.C.B.,  F.R.S.,  late  Director-General 

of  the  iledical  Department  of  the  Navy,  aged  82,  on  February  l(j. 
Harris,  George  H.,  Esq.,  Assistant-Surgeon  2nd  West  India  Kegi- 

ment,  at  Kuatan  Bay  Island,  aged  25,  on  December  31,  ItiCU. 
MACKINNON,  Kenneth"!!.,  II. D.,  in  Edinburgh,  aged  .50,  on  Feb.  13. 
Paul,  John,  M.D.,  of  Elgin,  in  London,  aged  68,  on  February  11. 
*Rice,  David,  Esq.,  at  Stratford-on-Avou,  aged  Gl,  on  Nov.  28,  IsGO. 


GAET.i.  Typhus  and  dysentery,  the  usual  scourge  of 
armies  in  wliich  sanitary  science  has  no  voice,  are  raging 
at  Gaeta. 

Study  of  Medical  Psychology.  A  clinique  for  men- 
tal diseases  has  been  established  in  the  University  of 
Bologna,  by  a  decree  dated  December  '2-ind,  1800. 

Cuke  of  Ovaeian  Cysts  ey  Mineral  Waters.  Dr. 
Davat  has  communicated  to  the  Imperial  Society  of  JMed- 
icine,  at  Lyons,  that  he  has  ascertained  that  the  thermal 
springs  of  Ais,  in  Savoy,  may  be  iJsed  with  advantage  in 
cases  of  cystic  disease  of  the  ovary. 

The  Sewing  Machine.  Professor  Gardner,  of  New 
York,  comes  to  the  conclusion,  "  after  six  months 
deliberate  investigation  of  this  subject,  that  the  sewing 
machine  is  a  blessing  to  mankind,  and  especially  to  the 
female,  and  that  without  an  appreciable  drawback." 

Influence  of  Pregnancy  on  Insanity.  Dr.  Tanner, 
in  his  recent  work  on  \h.e  Signs  and  Diseases  of  Preg- 
nancy, says  that  in  his  experience  insanity  in  womeu  is 
not  benefited  by  becoming  pregnant,  and,  that  in  two 
cases  under  his  observation,  marriage  only  aggravated 
the  morbid  symptoms. 

Popular  Study  of  N.4.tural  Science.  Two  new 
classes  for  the  study  respectively  of  botany  and  physi- 
ology have  been  added  to  the  institution  for  the  promo- 
tion of  art,  science,  and  literature,  which  has  been 
established  in  connexion  with  the  Crystal  Palace.  The 
lecturers  are  Dr.  Dresser  aud  Dr.  Laukester. 

Alleged  Inhuman  Conduct.  A  female  servant  who 
was  brought  to  the  Small-pox  Ho?id'ai,  v.here  she  died, 


had  been  living  in  a  family  in  Kensington  where  there 
was  small-pox,  and  when  she  was  attacked  by  the  disease 
it  is  stated  that  she  was  turned  into  the  street.  A  state- 
ment of  so  grave  a  chai'acter  requires  investigation. 
{Registrar  General.) 

Substitutes  for  Quinine.  The  Society  of  Pharmacy 
of  Paris  have  offered  a  prize  of  0000  francs,  to  which  the 
Minister  of  War  will  add  -±000  francs,  for  the  discovery 
of  a  substitute  possessing  equivalent  febrifuge  properties 
to  quinine,  or  for  the  artificial  formation  of  that  alkali. 
Nine  essa\s  have  been  sent  in,  neither  of  which  has  been 
thought  deserving  of  the  prize,  which  is  left  open  until 
1st  of  July,  1861.  {Chemist  and  Druggist.) 

De  IvIoetuis  Bonum.  The  following  resolution  was 
passed  by  an  American  Medical  Society  on  the  occasion 
of  tlie  death  of  a  member: — "  Resolved,  That  as  a  prac- 
titioner of  medicine,  Dr.  Hampton  was  careful,  judicious, 
successful,  a  rapid  thinker ;  of  vivid  imagination,  in 
temperament  active  and  versatile,  and  gifted  with  rare 
colloquial  powers,  he  acquired  a  high  position  among 
medical  men." 

The  Colouring  Matter  of  Leaves.  When  leaves 
are  extracted  by  alcohol  a  green  oil  is  obtained,  which 
is  called  chlorophyll.  Fremy  lias  ascertained  that  this 
consists  of  a  hlue  aud  a  yellow  principle,  which  he  has 
succeeded  in  isolating.  To  the  blue  principle  lie  has 
given  the  name plii/llocyaninc,  and  to  the  yellow  the  name 
phylloxanthine.  Leaves  which  become  yellow  in  autumn 
contain  only  the  latter.  {Chemist  and  Druggist.) 

Density  of  Ice.  M.  Dufour  has  determined  this 
vexed  question  by  a  new  method  of  experimenting, 
which  is  as  simple  as  it  is  exact.  He  made  a  mixture 
of  water  and  alcohol,  of  such  a  density  that  ice  floated 
in  it  in  equilibrium  ;  he  then  determined  tlie  density  of 
the  liquid  mixture ;  the  mean  of  his  experiments  gave 
the  number  0'9175  for  the  density  of  ice  at  0°C,  which 
is  almost  exactly  that  obt.iiued  by  C.  Brunner,  by  an 
entirely  different  method. 

Poisoning  from  Eating  Water-Heju.ock.  We  find, 
from  a  report  in  the  Royal  Cornicall  Gazette,  that  two 
men  out  of  four  of  a  boat's  crew,  who  went  on  shore  for 
water  at  St.  Just's  Creek,  in  Falmouth  Harbour,  col- 
lected  and  ate  a  quantity  of  water-hemlock  (QSnanthe 
crocatrt),  and,  as  the  account  runs,  "  fell  on  the  beach, 
moaning  and  foaming  at  the  mouth."  Neither  of  them 
«poke  from  the  time  of  the  attack,  and  both  quickly 
died.  It  is  a  pity  that  there  is  no  medical  record  of  this 
uncommon  kind  of  poisoning. 

Death  of  Sir  William  Burnett.  We  regret  to  an- 
nounce the  demise  of  this  gallant  ofHcer,  which  took 
place  on  the  IGth  inst.,  at  the  advanced  age  of  8"2.  The 
deceased  was  appointed  a  medical  ofiictr  in  the  Navy  in 
1795,  and  appointed  Physician  and  Inspector  of  Hos- 
pitals to  the  ^lediterrnnean  fleet  in  1810;  became  Med- 
ical Commissioner  of  the  Navy  in  182'2,  and  subsequently 
Director-General  of  the  Medical  Department  of  the 
Navy  ;  and  was  Physician  in  ordinary  to  his  late  Majesty 
William  IV.  The  deceased  was  present  at  the  battles 
off  Cape  St.  Vincent,  at  the  Nile,  and  at  Trafalgar,  for 
which  services  he  was  made  a  K.C.B.,  and  decorated 
with  four  war  medals. 

The  Periods  of  Life.  It  is  diiiicult  to  determine 
the  exact  duration  of  the  different  periods  of  life  ;  they 
may,  however,  be  divided  as  follows.  The  first,  infancy, 
lasts  from  birth  to  the  tenth  year;  the  second  period, 
from  10  to  20,  is  adolescence,  the  second  infancy ;  the 
first  period  of  youtli,  from  20  to  30,  and  the  second 
from  -'JO  to  40;  the  first  period  of  virile  age,  from  40  to 
55,  and  the  second  from  55  to  70.  The  virile  period, 
taken  altogether,  is  the  robust  period,  the  epoch  of 
man's  virility.  The  first  old  age  commences  at  70,  and 
reaches  to  85;  and  at  85  commences  the  second  and  last 
old  age.  {Flourens.) 
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Foreign  Body  in  the  Air- Passages.  The  report  of 
the  proceedings  of  the  Ehode  Island  Medical  Society, 
records  the  case  of  a  lady  aged  twenty-eight  years,  who 
-5\-heu  five  years  old  had  the  brass  tip  of  one  of  the  ribs 
of  an  umbrella  slip  into  her  windpipe.  It  gave  much 
distress  at  the  time,  and  durir,g  several  subsequent  years 
produced  severe  attacks  of  pneumonia.  In  six  or  seven 
years  it  became  permanently  fixed  and  ceased  to  annoy 
her.  About  a  year  before  her  death  she  began  to  be 
troubled  with  a  severe  cough,  and  during  a  violent 
.paroxysm  threw  up  the  foreign  body  along  with  blood 
and  purulent  matter.     Death  followed  in  a  few  days. 

An  Apology  for  Alcohol  in  Disease.  An 
American  writer  kindly  suggests  that,  a  partial  apology 
for  the  extent  to  which  Dr.  Todd  recommends  the  em- 
ployment of  stimulants  in  inllammatory  disease,  may  be 
derived  from  the  very  general  habituation  of  the  great 
mass  of  the  English  people  to  the  use  of  fermented  or 
distilled  drinks ;  which  is  carried,  we  believe,  much 
further  than  the  similar  practice  of  the  United  States. 
So  much  is  this  the  case,  that  such  potations  at  meals 
seem  to  be  considered  as  a  matter  of  course;  'drink,' 
^vith  very  respectable  writers,  appearing  to  imply  drink 
of  that  description. 

Production  of  Intense  Cold.  INIessieurs  Loir  and 
Drion  have  described  a  method  by  which  many  of  the 
gases  may  be  liquefied  in  considerable  quantities.  It 
depends  on  the  cold  produced  by  the  evaporation  of 
volatile  liquids;  e.g.  by  blowing  a  current  of  dry  air 
4;hrough  several  tubes  into  about  seven  ounces  of  ether, 
a  temperature  of  — 04o  F.  can  be  obtained,  by  which 
sulphurous  acid  gas  may  be  liquefied ;  if,  now,  this 
liquid  sulphurous  acid  be  substituted  for  ether,  a  mini- 
mum temperature  of — 50°  F.  may  be  obtained ;  and  when 
liquid  ammonia  is  used  as  the  cooling  agent,  the  ther- 
mometer sinks  to  — 87°  F.  By  this  temperature  the 
authors  are  able  to  liquefy  carbonic  acid  gas  under  the 
atmospheric  pressure.  {Chemist  and  Druggist.) 

Alcohol  in  Feyer.  Dr.  Swinburne,  during  his  charge 
of  the  Aims-House  Hospital,  in  Philadelphia,  in  1851, 
treated  over  eight  hundred  cases  of  ship  fever.  His 
treatment  was  alcoholics  and  soups.  He  visited  the 
hospitals  in  New  York,  where  several  thousand  cases 
were  treated  that  year.  There  the  mortality  was  twenty- 
five  jjer  cent.,  here  only  fifteen  ;  there  the  advantages 
were  superior;  here  the  patients  were  received  into 
shanties.  The  patients  here  received  not  over  ten  ounces 
per  day;  there  they  were  given  from  sixteen  to  thirty- 
two  ounces,  which  he  believed  was  quite  too  much,  and 
at  least  one  reason  for  the  increase  of  mortality.  He 
was  accustomed  to  treat  pneumonia  with  this  remed}', 
and  had  been  for  years.  His  exceptions  to  its  use  are 
when  a  man  is  in  good  health. 

Alleged  Ill-teeatment  of  a  Lunatic  in  the 
"Worcester  Asylum.  Three  attendants  of  the  Worcester 
County  Asylum  have  been  committed  for  trial  by  the 
magistrates  for  assaulting  a  lunatic  in  the  asylum. 
They  were  admitted  to  bail.  Dr.  Sherlock,  on  ex- 
amination of  M'Kenna,  the  lunatic,  found  that  his 
breast-bone  was  broken,  and  one  rib  detached  there- 
from and  also  from  its  cartilage,  making  a  depres- 
sion into  which  the  liand  freely  entered.  This  was  on 
the  left  side.  Another  rib  was  broken  on  the  right  side, 
and  he  believed  another  on  the  left  side.  There  were 
four  fractures  of  the  ribs  besides  the  breast-bone, and  he 
believed  there  were  others ;  but,  on  account  of  tlie  ex- 
hausted state  of  M'Kenna,  he  did  not  pursue  the  ex- 
amination further,  but  gave  directions  to  Dr.  Hunt  to 
attend  liim.  There  were  a  number  of  bruises  upon  the 
chest.  It  appears  doubtful  whether  the  man  will  recover 
from  the  injuries  inflicted  on  him.  The  three  attend- 
ants, it  is  worthy  of  note,  have  the  character  of  being 
humane  and  steady  men. 
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Manna,  The  Alhagi  maurorum,  D.C.,  is  a  thorny 
shrub  belonging  to  the  natural  order  Leguminosse.  The 
manna  exudes  upon  the  leaves  and  branches  in  the  form 
of  small  semi-tiuid  drops,  which  become  hardened  by  the 
action  of  the  air.  The  inhabitants  collect  these  exuda- 
tions, and  make  them  into  loaves  or  cakes.  These  are 
of  a  greenish-yellow  colour  at  first,  but  they  soon  become 
black,  owing  to  a  kind  of  fermentation  produced  by  the 
influence  of  the  air  and  moisture.  Little  care  is 
bestowed  upon  the  collection  of  the  manna,  and  hence 
it  is  always  mixed  with  a  large  proportion  of  broken 
leaves  and  branches,  by  which  its  value  is  diminished. 
The  odour  of  these  manna  loaves  or  cakes  resembles 
that  of  senna ;  in  taste,  also,  they  resemble  senna,  com- 
bined with  sweetness.  These  two  characters  would  lead 
us  to  suppose  that  this  manna  is  more  purgative  thaa 
nutritive.  The  manna  should  be  collected,  according  to 
the  statements  of  travellers,  in  the  morning,  as  the  rays 
of  the  sun  cause  its  liquefaction.  It  is  not  produced  in- 
differently in  all  localities,  because  its  production  only 
takes  place  under  certain  conditions  of  vegetation,  which 
are  only  commonly  met  with  in  limited  areas.  Some 
authors,  as  Halle  and  Guillemin,  supposed  that  this 
manna  of  the  Alhagi  maurorum  was  that  which  consti- 
tuted the  manna  of  the  Hebrews  ;  but,  at  the  present 
day,  it  is  more  generally  supposed  that  the  Lecanora 
ajfinis,  Everem,  was  the  substance  upon  which  the  Is- 
raelites fed  in  the  wilderness.  (M.  Soubeiran  in  Gazette 
Medicale  and  Phar.  Jour.) 


OPEKATION   DAYS   AT   THE   HOSPITALS. 


Monday Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1  p.m. — Middlesex,    1   p.m. — University 

College,  2  p.m. — Royal  Orthopasdic,  2  p.m. 
Thursd.vy St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  130  p.m. — Great  Northern,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1"30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS    OF   SOCIETIES   DUEING    THE 
NEXT  WEEK. 


Monday.  Medical,  830  p.m.  :  Dr.  B.  W.  Richardson,  Lettsomiau 
Lecture. — Royal  Geographical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Savory  on 
Food. — Royal  Medical  and  Chii-urgical,  8"30  p.m. — Zoological. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Guy,  Croo- 
uian  Lecture. — Society  of  Arts. — Royal  Society  of  Literature. 

TnuRSD.\Y.  Royal  College  of  Surgeons,  4  r.ir.:  Professor  Savory  on 
Food. — Royal  Society. — .\niiquarian  Society. 

Friday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  Guy,  Croonian 
Lecture. —  Royal  Medical  and  Chirurgical  (.Anniversary),  8 
p.m. — Western  Medical  and  Surgical,  8  p.m. — Royal  Institu- 
tion.— Archffiological  Institute. 

S.iTUP.DAY.    Army  Medical,  T.30  p.m. 


POPULATION  STATISTICS  AND  METEOEOLOGY 

OF  LONDON— February  ICth,  18C1. 

IFrom  ike  Registrar-General's  Report."] 

Births.  Deaths. 

D"""S  week {  G?^l- :  903  }     ^"^^      1328 

Average  of  corresponding  weeks  1851-00  1747      1345 

Baromrter: 

Highest  (Sun.)  30.017;  lowest  (Fri.)  29.513  ;  mean  29.097. 
Thermometer : 

Highest  in  sun — extremes  (Mon.)  93.5  degrees;  (Fri.)  54  degrees. 

In  shade— highest  (Sat.)  03.3  degrees;  lowest  (Tu.)  24.4  degrees. 

Mean — 37.0  degrees;  diti'ereuce  from  mean  of  43  yrs. — 0.7  degs. 

Range — during  week,  28.9  degrees;  mean  daily,  12.2  degrees. 
Mean  humidity  of  air  (saturation^  100)  89. 
Mean  direction  of  wind,  var. — Rain  in  inches,  0.23. 


Feb.  23,  1861.] 


TO    CORRESPONDENTS. 


[British  Medical  Jocbnai. 


TO     COEEESPONDENTS. 


*,*  All  letters  and  communications  for  the  Jourxal,  to  be  addressed 
to  the  Editok,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  TT'.C. 

Cor.nESPONDESTS,  T?ho  wish  notice  to  be  taken  of  their  communica- 
tions, shoulii  authenticate  them  with  their  names— of  course,  not 
necessarily  for  publication. 


Cold  Damp  Hasds.— "  Sir.:  Would  some  of  your  physiological 
readers  tell  me  the  philosophy  of  '  cold  damp  hands.'  It  is  evi- 
dently condensation  of  what  is  called  insensible  perspiration,  and 
has  its  origin,  probribly,  in  feeble  arterial  circulation— if  so,  what 
is  required ;'  I  rather  think  that  they  who  know  why  will  not 
trouble  themselves  to  iufonn  what  is  called  a  'professional 
brother,'  as  I  consider  such  fraternal  affection  is  by  no  means  epi- 
demic or  endemic.  Xours  respectfully,  Veeax." 

Dk.  Mitchell. — Our  attention  has  been  called  to  the  following  ad- 
vertisement in  the  Manchester  Examiner : — 

"  New  Cure  for  Deafness. — We  beg  to  call  the  attention  of  our 
readers  to  a  small  work  on  deafness,  by  Dr.  Mitchell,  of  Liverpool, 
beinii  tite  substance  of  a  communication  made  b'j  him  to  the  British 
Medical  Association.  The  treatment  is  novel  and  ingenious,  and 
in  cases  fitted  for  its  employment  has  been  eminently  successful. 
It  has  also  the  advantage  of  being  perfectly  free  from  danger,  or 
any  formidable  operation.  The  author  has  proved  that  in  a  great 
many  cases,  which  have  been  said  to  be  nervous,  the  deafness  pro- 
ceeds from  a  thickening  of  the  membi'ane  covering  the  drum  of 
the  ear,  and  by  a  peculiar  treatment  Dr.  Mitchell  removes  the 
thickening,  and  enables  the  membrane  to  vibrate  freely  again.  In 
true  nenous  cases,  so  long  considered  incurable,  considerable 
relief  lias  been  afforded  by  the  means  employed,  and  we  strongly 
recommend  those  interested  to  peruse  the  book. — [Advt.]  " 
If  the  gentleman  referred  to  in  it  is  a  member  of  the  British 
Medical  Association,  we  trust  that  he  will  take  the  earliest  opportu- 
nity of  repudiating  any  connexion  with  such  a  proclamation. 

<r.  M. — A  correspondent  inquires  concerning  the  mode  of  carrying 
out  the  purification  of  gas  according  to  Mr.  Bowditch's  plan.  We 
are  not  aware  that  Mr.  Bowditch's  method  has  yet  been  taken  in 
hand  by  any  practical  fitter-up  of  apparatus  for  the  purpose.  All 
particulnrs,  however,  on  the  subject  will  doubtless  be  found  in  Mr. 
Bowditch's  work,  entitled  A  Discourse  on  Coal  Gas,  by  the  Kev. 
W.  K.  Bowditch,  published  by  Van  Voorst,  of  Paternoster-row. 

Tbe  Opinion  of  a  Board  of  Guardians  or  the  Qualification 
OF  A  F.RG.S. — Sir:  I  am  a  surgeon  to  a  dispensary  in  a  rural 
district,  which  is  attended  annually  by  000  or  700  patients.  To  a 
patient  entitled  to  receive  it.  I  recently  recommended  that  extra 
relief,  in  the  shape  of  meat,  should  be  allowed  by  the  Board  of 
Guardians.  Although  I  am  a  F.E.C.S.Eng.,  and  registered  under 
the  Medical  Act,  and  this  was  a  purely  surgical  case,  the  Board 
refused  to  attend  to  my  recommendation,  solely  because  I  was  not 
also  a  L.A.S.  Were  the  Guardians  justified  iu  refusing,  on  these 
grounds,  to  grant  the  extra  relief  recommended '? 

I  am,  etc.,  I.  H.  E. 

East  Sussex,  Feb.  IC,  1861. 

[We  believe  that  the  Guardians  of  the  Poor  are  not  obliged  to 
attend  to  the  orders  of  any  medical  man  excepting  those  of  their 
own  appoiutmeut.  If  they  do  so  on  any  occasions,  it  must  be,  so 
to  say,  as  an  act  of  courtesy.  Any  sick  person  receiving  relief 
from  the  parish  must,  according  to  the  Poor-law  theory,  receive  it 
through  the  medium  of  the  Poor-law  officials — the  relieving-officer 
•and  union  medical  attendant.  The  refusal  to  give  extra  relief  on 
the  order  of  a  Fellow  of  the  College  of  Surgeons  in  a  surgical 
case,  because  the  Fellow  was  not  an  apothecary  also,  must  have 
been  simply  a  pretence  for  not  giving  the  relief  at  all.  One  can 
hardly  suppose  a  Board  of  Guardians  so  utterly  ignorant  of  the 
high  professional  status  of  a  Fellow  of  the  College  of  Surgeons, 
as  to  fancy  that  he  requires  to  be  a  Licentiate  of  Apothecaries'  Hall 
in  order  to  treat  a  surgical  case  effectually. — Editor.] 

Me.  Dayman. — Let  us  hope  that  the  lesson  already  read  to  the 
coroner  may  not  be  without  some  benefit  in  futuro.  Further  re- 
flection will  probably  open  his  eyes  to  the  absurdity  of  the  position 
he  assumed  on  the  occasion  referred  to. 

Mr.  Appleton. — Could  not  our  correspondent  obtain  from  the 
medical  attendants  a  professional  account  of  the  interesting  and 
rare  cases  he  refers  to? 


Duties  of  Medical  Officers  of  Public  Charities. — Sir:  Will 
you  kindly  allow  me  to  put  the  question  of  your  correspondent 
A.  F.  in  another  form,  and  ask  your  opinion  upon  it?  Is  it  eti- 
quette for  the  medical  officer  of  a  charity  to  visit,  prescribe  for, 
and  furnish  medicine  to  a  pauper  patient,  without  the  knowledge 
or  consent  of  the  Poor-law  medical  officer  in  attendance  on  the 
case?  I  am,  etc.,  W.  W. 

[We  should  say,  certainly  not,  providing  the  medical  officer  of 
the  charity  was  aware  that  the  Poor-law  medical  officer  was  in  at- 
tendance on  the  pauper  patient. — Editor.] 


BEITISH     MEDICAL     ASSOCIATION. 

Ant  qualified  medical  practitioner,  not  disqualified  by  any  bye- 
law,  who  shall  be  recommended  as  eligible  by  any  three  members 
of  the  Association,  shall  be  admitted  a  member  at  any  time  by  the 
Committee  of  Council,  or  by  tlie  Council  of  any  branch.  The  sub- 
scription is  One  Guinea  annually,  due  on  January  1st;  and  each 
member,  on  paying  his  subscription,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  are  recommended  to 
communicate  with  the  General  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches: 
Bath  and  Bristol  Branch — President,  John  Soden,  Esq.,  Bath  :  Hon. 
Sees.,  R.  S.  Fowler.  Esq.,  Bath  ;  H.  Ormerod,  Esq.,  Bristol ;  Birming- 
ham arid  Midland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  Sec.  0.  Pemberton,  Esq.,  Birmingham  :  Cambridge  and  Hunt- 
ingdon— Pres..  Dr,  G,  E,  Paget,  Cambridge  ;  Hon.  Sec,  Dr.  Humphry, 
F.R.S.,  Cambridge:  East  Anglian  (Norfolk,  Suffolk,  and  Essex) — 
Pres.,  K.  Faircloth,  Esq..  Newmarket;  Hon.  Sees.,  Dr.  Chevallier, 
Ipswich;  Dr.  Pitt,  Norwich:  East  York  and  North  Lincoln — Pres., 
W.  H.  Eddie.  Esq.,  Barton-on-Humber;  Hon.  Sec..  Dr.  II.  JIuuroe, 
Hull:  Lancashire  and  Cheshire — Pres.,  Dr,  M.  A.  l-2ason  Wilkinson, 
Manchester;  Hon.  Sees.,  Dr,  A,  T,  H.  Waters,  Hope  Street,  Liver- 
pool; J.  M.  Robinson,  Esq.,  Bolton;  J.  Sharp,  Esq.,  Warrington; 
Dr.  J.  Thorburn,  Manchester :  Metropolitan  Counties — Pres.,  J. 
BirlMtt,  Esq  ,  .59,  Green  Street,  Grosvenor  Square;  Hon.  Sees.,  Dr. 
A.  P.  Stewart,  74,  Grosvenor  Street;  Dr..\.  Henry,15, George  Street, 
Portman  Square:  Midland — Pres.,  G.  E.  Stanger,  Esq.,  Notting- 
ham; Hon.  Sees.,  Dt.  Goode,  Derby;  H.  Lankester,  Esq.,  Leicester: 
Dr,  Mitchinson,  Lincoln;  Joseph  White,  Esq.,  Nottingham:  North 
Wales — Pres.,  Dr.  Turnour,  Denbish;  Hon.  Sec.  D.  K.  Jones,  Esq., 
Beaumaris:  P.eading — Pres.,  Dr.  NVoodhouse,  Reading;  Hon.  Sec, 
G.  May,  jun.,  Esq.,  Reading  :  Shropsliire  {Ethical)— Pres.,  H.  Fenton, 
Esq.,  Shrewsbury ;  Hon.  Sec,  Vr.  Styrap,  Shrewsbury:  Shropshire 
[Scientific) — Pres.,  Dr.  H.  Johnson,  Shrewsbury;  Hon.  Sec,  S.  Wood, 
Esq.,  Shrewsbury:  South-Eostern  (Kent,  Surrey,  and  Sussex) — Pres., 
F,  Fry,  Esq.,  Maidstone  ;  Hon.  Sec,  P.  Martin,  Esq.,  Reigate  :  Hon. 
Sec.  Eochester,  etc.,  district.  Dr.  Dulvey,  Brompton,  Chatham:  South- 
Midland  (Beds,  Northamp-tou,  and  Bucks i — Pres.,  Dr.  Barker,  Bed- 
ford: Hon.  .Si'cs.,  Dr.  Bryan,  Northampton;  R.  C.  Hurst,  Esq.,  Bed- 
ford: South-Westem  (Devon  and  Cornwall) — Pres.,  Dr.  Hall, 
Torquay;  Hon.  Sec.,C.  H.  Roper,  Esq.,  Exeter :  Hon.  Sees,  Com- 
u-all  district.  Dr.  Littleton,  Saltash,  Pl)mouth;  R.  Q.  Couch,  Esq., 
Penzance:  West  Somerset— Pres.,  John  Prankerd,  Esq.,  Langport; 
Hon.  Sec,  Dr.  W.  E.  Gillett.  Taunton:  York.<:hire~-Pres.,  W.  lavell, 
Esq.,  Sheffield;  Hon.  Sec,  G.  Hornby,  Esq.,  York. 


COMMUNICATIONS  have  been  received  from:— Mr.  R.  C.  Hurst; 
Mr.  C.  H.  CoRNisn;  Mr.  P.  C.  Price;  Mr.  W.  Jackson;  Dr. 
Lister;  Mr.  J,  C.  S.  Jennings;  Dr.  Beale;  Dr.  Grailey 
Hewitt;  Mr.  Jennings;  Mr.  Rogers;  Mr.  Martin;  ilr.  Day- 
man; Dr.  T,  K,  Chambers  ;  Mr.  Hutchinson;  Mr.  Nunneley; 
Dr.  Sandwith;  Dr.  S.  Felce;  Mr.  T.  Mellor;  and  An  Old 
Membeb  op  the  West  Somerset  Branch. 


BOOKS  EECEIYED. 

1.  Course  of  Lectures  on  the  Physiology  and  Pathology  of  the 

Central  Nervous  System.  Delivered  at  the  Royal  College  of 
Surgeons  of  England  in  Mav  iJSoS.  By  *C,  E.  Brown-Scquard, 
M.D.,  F.R.S.    London  :  Williams  and  Norgate.    1S60. 

2.  The  History  of  Medicine  :   Comprising  a  Narrative  of  its  Pro- 

gress from  the  Earliest  Ages  to  the  Present  Time.  By  *Edward 
Meryon,  M.D.,  F.G.S.  Volume  i.  London :  Longman  and  Co. 
18(51. 


ADVERTISEMENTS. 


PULVIS  JACOBI    VER.,   NEWBERY'S. 
EyiaUiJJied  A.D.  1746. 
Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
Londoa  Fwer  Hofpital,  and  John  Cheyne,M.U..  F.R.S.E., 
M.R.I.A.,  late  Phyfician  to  the  Hardwicke  Feier  iiof- 
pital,  Dublin. 

Prices  for  Difpenfing  J  oz.  Bottle,  3«.  4^. ;  i  oz.  9s. 

Ufual  Difcount  to  the  I'rofefl'ion. 

45,  ST.  PAUL'S  CHURCHYARD,  LONDON. 
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Silverlock's    Medical  Label 

WAEEHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Priktikg  Offices,  AVardrobe  Ten-ace, 
Doctors'  Commons,  London,  E.C. 

H.  Silverlock's  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  nnw  consists  of  upwards  of  800 
different  kinds.  Yellowand  Green  Labels  for  Drug  Bottles, Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  10s. fid.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 


PRINTING   OF   EVERT  DESCRIPTION   AT   MODERATE   PRICES. 

T17illiams  &  Son's  Pure  Glycerine 

YV  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Pro- 
fessor Redwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Jledical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  MedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette, 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 
It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  troia 
disease  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectableChemists,  Perfumers,  etc. 
Soap  Works,  Clerkenwell,  London,  E.C. 


or  Varicose  Veins  and  Weak- 

NE 


NESS.— Vei7  superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensive,  yielding  an  efficient 
aud  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacing  or  Bandaging.  Like- 
wise, a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  ad.ipted  for  giving  ade- 
quate support  with  extreme  lightness — a  point 
little  attended  to  in  the  comparatively  clumsy  con- 
trivances and  fabrics  hitherto  employed. 

Instructions   for   measurement     and   prices    on 
application,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE    and  PLANTE.  4,  Waterloo   Place,  Pall    Mall,  London. 
The  Profession,  Trade,  and  Hospitals  supplied. 


Human    Osteology    from 
FRANCE. 
Patronised  bv  the  Royal  Collegeof  Surgeons  of  England. 
KAGINEL  and  Co.,  36,  Belle  Sauvage  Yard, 
Ludgate  Hill,  City,  E.C,  London. 
Very  large  Stock  on   the   lowest  possible    terms  of 
every  description  of    Bones,     Skulls,    Hands,    Feet, 
Skeletons,  etc. 

Illustrated  Osteology  on  the  bones  themselves. 
Students'  Case  of  Osteology.  Splendid  Pieces  for 
Lecturers  and  Museums. 


A  FIRST-CLASS  SILVER  MEDAL.     PARIS,  1855. 

SNye  &  Co.  beg  to  call  atten- 
•  tion  to  their 

SMALL  MINCER  FOK  THE  DINNER-TABLE,  &c. 
This  little  machine  is  for  the  use  of  those  who 
cannot  properly  masticate,  and  who,  in  order  to 
preseiTe  health,  should  have  their  food  tlio- 
\  roughly  minced.    As  an  aid  to  digestion  it  is 
invaluable,  being  adapted  for  hot  or  cold  meat, 
—  etc.,  and  very  efficient  and  rapid  in  its  operation. 
Price  303. 

TESTIMONIAI.. 

"  12,  Norfolk  Villas,  Bayswater. — I  have  had 
one  of  your  Mincing  Machines  for  the  Dinner 
table  in  use  for  some  time,  aiiti  find  it  evei-jthing  that  can  be  wished 
I  recommend  it  to  all  my  friends  who  suffer  from  indigestion. 
"  Yours  obediently.  "  T.  Saunders. 

"  Messrs.  Nye  and  Co." 

L.-VRGEIl  JIACHINES  for  Public  Institutions,  Lunatic  Asylums, 
Hospitals,  Sciiools  and  other  establishments,  effectually  and  quickly 
mincing  all  kinds  of  meat  and  vegetables,  for  soups,  etc.,  forced  aud 
potted  meats,  and  a  variety  of  dishes  ;  alsn  for  making  sausages, 
cutting.  mi.\ing,  and  forcing  into  the  skins  at  the  same  time. 
Price  30s..  42s.,  63s.,  and  £7  :  7. 
Also  MILLS  on  an  improved  construction  for  Coffee,  Spice,  etc.  etc. 
DepOt  and  Manufactory,  79,  Wardour  Street,  Loudon,  W. 
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J.  £  E.  BRADSBAW,  late 

Qhoolbred     and    Bradshaw, 

O  34,  JEUMYN  STREET,  beg  to  call  attention  to  the  various 
improvements  in  PA- 
TENT ELASTIC 
STOCKINGS,  BELTS, 
KNEE-CAPS,  SOCKS, 
and  Ladies'  and  Gen- 
tlemen's SPINE  SUP- 
PORl'ERS.  A  new 
description  of  BELT, 
invaluable  for  preven- 
tion of  Cholera,  aud  the 
cure  of  Rheumatism,  Lumbago,  etc.  N.B.  Everv 
description  of  INDIA-RUBBER  BANDAGE,  vul- 
canized on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


Q^t^ 


erated     Lithia     Water.  — 

xJL  Messrs.  BL.AKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Gap.rod's  instruction!  of  auy  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA. — .\lso.  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  ilineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


T 


he    London    and     Provincial 


Inn 


MEDICAL    PROTECTION   SOCIETY,  43,  Lincoln's 
Fields,  London.    [W.C.j 

President. 
JOHN  PROPERT,  Esq. 
Trustees. 
Horatio  Day,  Esq.,  Isleworth 
John  Propert,  Esq.,  New  Cavendish  Street 
Henry  Sterry,  Esq,  New  Kent  Road. 

Committee. 
John  Armstrong,M.D.,Gravesend  W.  C.  Meates,  Esq.,  Chester  Sq. 
A.  B.  Barnes,  Esq.,  King's  Road,,  J.  Sharp,  Esq.,  Grosvenor  Street 

Chelsea  I      West,  Eaton  Square 

S.  A.  Bindley.  Esq.,  Birmingham   Thos.  R.  Simonds.  Esq.,  Brighton 


J.  M.  Bryan,  M.D.,  Northampton 
J.   M.  Dempsey,    Esq.,    Goswell 

Street 
R.Dunn,  Esq..  Norfolk  St.,  Strand 
R.  D.  Edgcuinbe,  Esq.,  Shaftes 

bury  Crescent 
F.  Godrich,  Esq.,  New  Brompton 
J.  H.Gramshaw.  Esq..  Gravesend 
John  Harrison.  Esq  .  Chester 
EdwiuHearne,M.B., Southampton 
C.  F.  J.  Lord,  Esq.,  Hampstead 

Treasurer — Robert  Dunn,  Esq. 
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USE  OF  POTASSA  FUSA  IN  THE  TREATMENT 
OF  STRICTURE  OF  THE  URETHRA. 

DELIVERED    AT    THE    MIDDLESEX    HOSPITAL. 

BV 

CAMPBELL    DE    MORGAN,    Esq. 


Gentlemen, — You  have  recently  had  an  opportunity 
of  seeing  the  effects  of  a  mode  of  treatment  of  stric- 
ture of  the  urethra,  which  does  not  appear  to  me  to 
have  had  that  attention  given  to  it  which  I  believe 
it  merits. 

The  man,  Patrick  Archibald,  whose  case  I  propose 
now  shortly  to  read  to  you,  was  a  tailor,  aged  44,  who 
was  admitted  into  Forbes'  ward  oq  December  4th  last. 
He  had  been  a  hard  liver;  but  until  lately  had  had 
good  health,  except  that  he  was  subject  to  occasional 
attacks  of  rheumatism.  Within  the  last  month,  he  has 
had  a  troublesome  harsh  cough,  and  has  been  losing 
flesh.  It  was  ascertained,  after  liis  admission,  that  he 
had  tubercles  in  the  lungs.  Ten  years  ago  he  had 
gonorrhcea,  but  he  soon  got  well,  and  is  not  aware  of  ill 
effects  from  it. 

About  two  years  ago,  he  found  that  he  could  not  at 
all  times  retain  his  urine.  It  passed  from  him  involun- 
tarily and  spasmodically  immediately  on  his  feeling  a 
call  to  micturate.  At  the  same  time  the  stream  began 
to  diminish;  and  it  continued  to  do  so  until  about  three 
montlis  ago,  when  he  found  that  he  could  pass  urine  only 
in  drops.  From  the  first,  he  had  severe  and  forcing 
pain  in  passing  his  urine.  The  desire  to  do  so  was  almost 
constant;  and  for  some  weeks  his  rest  has  been  com- 
pletely broken  by  it.  In  the  course  of  the  twenty-four 
hours,  he  voided  au  average  quantity,  which  was  of 
specific  gravity  1015 ;  was  slightly  acid  ;  and  contained  no 
albumen  ;  and  no  more  tliau  the  usual  amount  of 
mucus.  There  was  no  hardness  nor  tenderness  in  the 
perinreum.  On  passing  a  bougie  into  the  urethra,  a 
stricture  was  found  near  the  membranous  part.  Attempts 
were  made  to  introduce  the  finest  instrument  into  the 
sti-icture,  but  without  success.  He  did  not  experience 
much  pain  from  the  contact  of  the  instruments  ;  nor  did 
any  bleeding  take  place.  The  stricture  seemed  very 
hard  and  resisting. 

On  the  Cth,  a  piece  of  potassa  fusa,  of  about  the  size 
of  a  large  pin's  head,  was  passed  down  to  the  stricture 
by  means  of  a  large  bougie  hollowed  at  the  extremity  to 
receive  it.  This  gave  rise  to  considerable  pain,  espe- 
cially when  urine  passed.  This  pain,  save  when  he 
tried  to  urinate,  ceased  by  the  following  morning.  For 
nearly  forty-eight  hours  there  was  no  difference  in  the 
way  in  which  the  urine  flowed ;  it  came  in  drops ;  but 
then  he  began  to  pass  a  small  stream,  ending  in  drops, 
and  with  still  smie  scalding. 

On  the  10th,  the  potassa  fusa  was  again  applied  in 
the  same  manner.  He  had  pain  as  before;  but  soon 
afterwards  the  stream  enlarged,  and  he  began  to  retain 
Lis  urine  for  a  longer  period. 

On  the  17th,  a  No.  2  catheter  was  passed  readily  into 
the  bladder;  and  then  catheters  were  introduced  one 
after  another  till  a  No.  8  was  passed.  The  uriue  now 
came  away  always  in  a  stream,  without  any  tendency  to 
its  passing  in  drops,  though  he  still  had  some  pain.  He 
now  got  rest  at  night,  and  said  that  he  was  in  every  way 
more  comfortable,  except  from  his  cough,  which  was 
more  harassing. 

On  the  27th,  a  middle  sized  catheter  was  again  passed, 


but  it  was  obstructed  at  the  upper  part  of  the  stricture, 
and  it  required  to  be  depressed,  in  order  to  guide  it 
through.  A  small  piece  of  the  potassa  fusa  was  therefore 
again  applied  ;  the  hollow  for  its  reception  being  made  in 
the  upper  part  of  the  bougie,  so  as  to  touch  the  upper 
margin  of  the  stricture.  The  pain  was  the  same  as  before 
and  there  was  some  scalding  for  three  or  four  da,ys 
after  which,  he  had  no  pain  whatever.  From  the  time 
of  this  last  application  no  further  interference  was 
called  for.  The  stream  became  free,  and  from  day  to 
day  he  had  less  trouble,  so  that  after  about  ten  days  he 
passed  a  larger  stream  than  he  had  done  for  two  years, 
and  could  hold  his  urine  for  many  hours  ;  he  was  indeed 
scarcelv  disturbed  at  night.  Every  day  he  seemed  to  be 
gaining  ground,  so  far  as  the  urinary  organs  were  con- 
cerned^ up  to  the  time  of  his  death,  which  took  place  on 
February  1st,  the  symptoms  of  phthisis  having  made 
rapid  progress  during  the  intensely  cold  weather. 

On  examining  the  urethra  after  death,  there  appeared 
to  be  but  a  very  small  amount  of  destruction  of  tissue, 
considering   that  the   caustic   had  been  applied  three 


times.  .       . 

Mr.  Flower,  who  made  a  careful  examination  oi  the 
parts,  has  kindly  furnished  me  with  the  following  note 
of  the  appearances.  "  On  the  floor  and  right  wall  of  the 
bullions  portion  of  the  urethra,  two  inches  from  the 
neck  of  the  bladder,  is  a  neariy  circular  patch  rather 
less  than  half  an  inch  in  diameter,  covered  by  a  yellow- 
i-^h  grey  peUicle  of  sloughy  tissue.  Upon  detaching 
this,  a  depression  is  left,  extending  in  the  centre 
almost  through  the  thickness  of  the  mucous  membrane. 
Around  the  circumference  cicatrisation  is  advancing; 
the  reproduced  tissue  having  a  white,  smooth,  glistening 
appearance,  and  blending  insensibly  at  its  edges  with 
the  normal  membrane. 

'•  Several  smooth  shining  patches  on  other  parts  of  the 
lining  membrane  in  the  same  portion  of  the  urethra 
seem" to  indicate  that  a  healing  action  has  taken  place, 
but  there  is  no  contraction  or  puckering;  the  coats  are 
nowhere  abnormally  thickened,  nor  is  there  any  fibrinous 
deposit  beneath  them;  the  surrounding  spongy  tissue 
appears  to  be  quite  healthy." 

This  case,  you  will  observe,  is  one  of  simple  per- 
manent stricture  ;  very  narrow,  certainly,  insomuch 
that  the  patient  could  not  pass  a  stream,  however 
small.     But,  at  the  same  time,  he  was  free  from  any 
great  amount  of  distress ;  there  was  no  irritation  of 
the  bladder,  no  tendency  to  spasmodic  retention,  and 
no  recognisable  disease'  of  the  kidneys.     There  was 
then  no  immediate  or  urgent  necessity  for  any  heroic 
measures;   nor  should   I   have  adopted  the  course 
which  I  did,  had  I  not  been  satisfied  by  experience 
that,  when  carefully  applied,  the  caustic  potash  is  a 
safe  as  well  as  a  rapid  agent  in  removing  a  stricture. 
The  stricture  was  extremely  small ;  I  could  not  get 
a  fine  instrument  into  it ;  and  perhaps  lengthened 
and  repeated  trials  would  have  been  necessary  be- 
fore I  could  have  succeeded  in  doing  so.   The  attempt 
would  probably  have  caused  irritation,  and  might 
thus  have  complicated  the  case;  for,  unless  a  bougie 
pass  the  stricture,  it  is  often  productive  of  irritation. 
Had  a  bougie  been  passed,  there  is  no  doubt  that 
dilatation   might   have   been   easily   effected.     The 
stricture  was   limited   to  a   small   segment  of  the 
membranous  part,  and  there  was  no  hardness  to  be 
felt  in  the  perinasum.     I  was  satisfied,  however,  that 
not  only  a  more  rapid,  but  a  more  permanent  relief, 
would  be  obtained  by  the  application  of  the  caustic, 
than  by  any  mode  of  using  the  bougie  alone;  while 
any  more  decisive  measures  were  entirely  uncalled 
for,  and  would  have  been  improper. 

The  patient  had  all  the  indications  of  phthisis; 
217 


British  Medical  Journal.] 


CLINICAL    LECTURE. 


[March  2,  1861. 


and  on  that  account,  again,  it  was  perhaps  desirable 
to  free  him  from  his  trouble  in  the  urinary  organs  as 
promptly  and  with  as  little  irritation  as  possible. 
The  case  can  hardly  be  regarded  as  one  which  shows 
most  strikingly  the  effects  of  the  treatment ;  but  you 
have  not  perhaps  seen  the  caustic  applied,  and  it  is 
worth  bringing  to  your  notice  in  connexion  with  the 
general  question  of  the  treatment  of  stricture. 

The  treatment  of  stricture  by  caustics,  in  one  form 
or  another,  is  of  long  standing.  In  this  country,  the 
nitrate  of  silver  was  brought  into  general  notice  as  a 
means  of  destroying  stricture  by  Sir  E.  Home,  who 
had  seen  it  advantageously  used  by  ]Mr.  Hunter. 
There  is  no  doubt  that  many  cases  of  obstinate  stric- 
ture were  cured  by  it ;  but  its  use  has  become  re- 
stricted to  those  in  which  there  is  a  very  irritable 
state  of  the  membrane ;  and  in  such  cases  the  lunar 
caustic  acts  as  it  does  when  applied  to  any  other 
irritable  surface  ;  it  deadens  the  sensibility.  Its 
cscharotic  power  is  not,  however,  very  decided.  You 
have  often  seen  it  applied  freely  even  to  the  con- 
junctiva, without  its  destroying  the  surface  of  the 
membrane.  When  it  does  act  as  an  escharotic,  it 
gives  rise  to  swelling  and  inflammation  of  the  sur- 
rounding parts.  Its  use  as  a  destructive  agent  on 
the  diseased  tissues  has  been  generally  abandoned. 

Mr.  Whately  first  suggested  the  application  of 
potassa  fusa  as  a  means  of  removing  stricture.  He 
only  allowed  of  its  use,  however,  in  those  cases 
where  a  fine  bougie  could  be  passed  fairly  through 
the  stricture.  Where  this  could  not  be  done,  he 
thought  that  the  application  of  the  caustic  might 
set  up  inflammation,  and  so,  by  diminishing  still 
more  the  aperture,  cause  a  complete  retention.  The 
small  quantity  of  the  caustic  which  he  used,  and  the 
precautions  which  he  thought  it  desirable  to  adopt 
in  order  to  prevent  its  too  free  action,  made  it  in  his 
hands  a  far  less  efiective  agent  than  it  has  since 
proved  to  be. 

It  is  to  Mr.  Wade  that  we  are  indebted  for  a  more 
just  appreciation  of  the  value  of  this  remedy,  and  I 
would  strongly  recommend  you  to  read  his  views  on 
the  subject.  He  pointed  out  the  true  distinction 
between  the  action  of  lunar  caustic  and  that  of  the 
caustic  alkali.  The  lunar  caustic,  he  observes,  gives 
rise  to  a  hard  slough,  and  to  the  eftusiou  of  lymph 
around  it ;  while  the  potassa  fusa  effects  a  softening 
and  dissolution  of  the  thickened  tissue,  without  pro- 
ducing any  surrounding  hardness.  There  is  little 
risk,  therefore,  of  causing  that  blocking  up  of  the 
stricture  which  was  feared  by  ^Ir.  Whately.  3Ir. 
Wade  also  uses  the  caustic  in  larger  quantity,  and 
does  not  cover  it  with  lard,  as  was  recommended  by 
that  gentleman.  He  applies  it  to  cases  of  imperme- 
able stricture,  whether  those  of  merely  a  small  cord- 
like constriction,  or  where  the  canal  is  indurated  to  a 
considerable  extent  ;  and  he  expresses  his  belief  that, 
in  cases  so  treated,  there  is  but  small  disposition  to 
a  return  of  the  disease.  The  last  mentioned  point  is 
one  of  great  importance,  and,  if  the  opinion  be  cor- 
rect, would,  cccteris  parilus,  render  this  mode  of 
treatment  preferable  to  most  others. 

As  a  general  rule,  if  an  instrument  can  be  passed 
through  a  stricture,  the  cure  is  half  efiectcd.  The 
careful  gradual  use  of  the  bougie  will  cause  the 
dilatation  of  the  stricture  ;  and,  where  no  untoward 
symptom  is  present,  such  as  great  irritability  or  ten- 
dency to  spasm,  this  is  undoubtedly  the  best  and 
safest  mode  of  dealing  with  the  complaint.  But,  in 
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the  majority  of  such  cases,  the  bougie  must  be  regu- 
larly used  from  time  to  time  after  the  stricture  has 
been  dilated  ;  for,  when  once  a  stricture  has  formed, 
there  is  usually  a  great  disposition  to  its  return. 
This  is,  no  doubt,  often  the  result  of  constitutional 
causes ;  the  gouty  constitution,  or  chronic  dyspepsia, 
will  keep  it  up.  So,  too,  will  local  causes — a  per- 
sistent irritable  state  of  the  bladder,  or  hard  horse- 
exercise.  Very  frequently,  however,  the  patient 
cannot  give  up  the  time  required  for  this  gradual 
dilatation;  and  frequently  also  the  stricture  will  not 
yield  to  this  plan  of  treatment.  In  other  cases, 
again,  the  urethra  seems  to  resent  the  contact  of  the 
instrument ;  irritation  is  set  up  whenever  it  is  used, 
or  the  tendency  to  spasm  is  increased  after  it  is 
withdrawn.  In  all  such  cases,  the  surgeon  must 
resort  to  other  modes  of  dealing  with  the  stricture. 
Many  plans  of  treatment  have  been  adopted,  suitable 
to  the  various  complications  which  may  exist,  or  to 
the  necessities  of  the  patient,  forced  catheterism  ; 
the  dilators  of  M.  Perreve,  which  have  been  intro- 
duced into  this  country  by  Mr.  Holt,  and  which  I 
have  used  in  some  cases  with  great  benefit ;  the 
dilators  of  i\Ir.  Wakley ;  perinteal  section,  or  intra- 
urethral  section,  and  other  methods, — have  been  put 
in  practice  with  moi'e  or  less  success  ;  the  constitu- 
tional condition  of  the  patient  being,  of  course, 
attended  to.  But  the  disposition  to  return  is  per- 
haps even  greater  in  these  cases  than  in  the  more 
simple  states  of  the  disease.  Does  the  removal  of 
the  stricture  by  potassa  fusa  give  a  better  chance  of 
permanent  relief  ?  I  believe  it  does  ;  and,  irrespec- 
tive of  the  cases  reported  by  Mr.  Wade,  which 
are  entirely  satisfactory,  my  belief  is  founded 
partly  on  theoretical  grounds,  partly  on  my  own  ex- 
perience. 

I  have  often  pointed  out  to  you  the  peculiar 
appearance  of  the  cicatrix  left  after  the  healing  of  a 
deep  issue  made  by  the  caustic  potash.  Instead  of 
being  puckered  and  hard,  as  you  generally  see  in  the 
cicatrices  which  follow  the  total  or  partial  destruc- 
tion of  the  skin  by  the  application  of  the  actual 
cautery  or  by  most  escharotics,  it  is  soft,  and  smooth, 
and  glistening,  as  large  as  the  portion  of  the  skin 
originally  destroyed,  and  merging  almost  insensibly 
into  the  sound  tissue.  My  friend  Mr.  Hoffman  of 
Margate  some  years  ago  told  me  of  the  benefit  which 
may  be  obtained  by  destroying  the  unsightly  puck- 
ered scars  which  are  left  after  the  suppuration  of 
scrofulous  glands  of  the  neck,  with  this  caustic. 
When  the  sore  produced  by  the  falling  of  the  eschar 
has  healed,  you  find  that  you  have  substituted  a 
smooth  even  surface  for  the  previous  seamed  and 
corded  one.  In  the  course  of  time,  the  new  tissue 
regains  so  natural  an  appearance  as  to  escape  notice. 
This  plan  I  have  often  put  in  practice,  and  with  ex- 
cellent results.  The  same  effect  is,  I  believe,  pro- 
duced in  the  urethra  when  the  diseased  hardened 
tissue  has  been  thus  removed :  a  smooth  surface  is  left, 
with  little  or  no  disposition  to  contract  ;  and  a  more 
permanent  cure  is  effected  than  is  usually  produced 
by  the  bougie.  The^;o5<  mortem  examination  allowed 
us  in  the  present  case  to  see  the  condition  of  the 
parts  recently  acted  on  by  the  caustic  ;  and  you  will 
observe  how  completely,  so  far  as  they  go,  the  ap- 
pearances correspond  with  those  which  attend  the 
healing  of  an  issue  made  with  the  same  caustic  ;  and 
how  very  slight  is  the  disposition  to  the  effusion  of 
any  plastic  materials. 
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The  first  case  on  which  I  tried  the  caustic,  now 
some  years  ago,  gave  me  a  very  favourable  idea  of 
the  benefit  to  be  derived  from  this  plan  of  treatment. 
A  strong-built  middle-aged  man,  who  had  been  a 
sailor,  and  afterwards  a  cobbler,  had  injured  bis  peri- 
naeum  wbile  serving  in  the  navy.  I  presume,  from  bis 
account,  that  extravasation  of  blood  to  some  extent  bad 
taken  place.  Stricture  began  to  form,  for  wbich  be 
was  treated  by  bougies,  but  with  only  temporary 
relief.  The  last  time  be  had  been  under  a  sur- 
■geon's  bands,  no  instrument  could  be  introduced  into 
the  bladder.  He  progressively  got  worse,  notwith- 
standing any  temporary  benefit  he  may  have  derived 
from  treatment.  When  be  came  to  the  hospital,  he  was 
suffering  from  constant  desire  to  pass  his  urine,  which 
■only  dribbled  from  him.  The  urethra  could  be  felt  in 
the  perinajum  hard  and  corded  for  at  least  an  inch  in 
length  ;  the  attempt  to  pass  a  catheter  brought  on  severe 
spasm,  and  was  followed  often  by  rigors.  The  necessity 
for  speedily  relieving  this  state  of  things  was  evident; 
and  I  detei'mined  to  use  the  caustic  potash,  rather,  I  be- 
lieve, with  the  view  of  removing  the  extreme  irritability, 
than  of  destroying  the  stricture.  The  caustic  was 
:applied  in  the  manner  recommended  by  Mr.  Wade,  and 
as  you  saw  in  the  present  case.  The  bougie  was  kept 
pressed  against  the  stricture  for  about  thirty  seconds  ; 
and  the  operation  gave  rise  to  very  little  pain — less,  cer- 
tainly, than  the  unarmed  bougie  had  caused.  As  in  the 
present  case,  it  v/us  found  tliat,  in  the  course  of  a  day  or 
two,  he  was  far  more  comfortable ;  he  had  less  difficulty 
in  passing  bis  urine,  and  less  urgency.  No  unpleasant 
symptom  followed  the  use  of  the  caustic.  I  determined, 
therefore,  to  repeat  the  application ;  and  this  was  done 
at  the  end  of  a  week,  with  increased  benefit.  After  two 
more  applications,  the  urine  came  away  in  a  good 
stream ;  and  a  large  bougie  was  passed  without  any  diffi- 
culty into  the  bladder.  I  believe  that  strictures  pro- 
duced by  mechanical  violence  are  amongst  the  most 
obstinate  of  those  with  which  we  have  to  deal;  but  I 
have  seen  this  man  twice  since ;  the  last  time  was  four 
years  after  the  treatment  by  the  caustic.  On  both  occa- 
sions he  bad  some  spasmodic  irritation,  after  too  free 
living  ;  but  a  full  sized  bougie  could  be  passed  easily  and 
-at  once  into  the  bladder.  I  have  no  doubt  that  he  would 
have  returned,  had  he  again  sufl'ered  from  his  com- 
plaint. 

My  experience  of  this  case  led  me  to  use  the 
caustic  in  others,  and,  so  far  as  I  know,  with  the 
same  results.  In  two  cases,  certainly,  the  canal  has 
remained  for  over  two  years  free  from  contraction  ; 
■others  I  have  lost  sight  of.  In  no  instance  have  I 
found  any  bad  effect  to  follow  the  application. 

The  same  plan  has  been  tried  by  my  colleagues 
Mr.  Moore  and  Mr.  Henry,  and  they  are  equally 
satisfied  with  the  results.  Mr.  Henry  has  been  so 
good  as  to  furnish  me  with  the  following  case,  in 
which  great  benefit  was  obtained, 

Thomas  Leeks,  aged  38,  a  sailor,  was  admitted  into 
Pepys'  Ward  on  May  10th,  1800,  wdth  an  impermeable 
stricture  at  the  membranous  part  of  the  urethra.  Sym- 
ptoms of  stricture  had  existed  for  fifteen  years,  but  lat- 
terly had  increased  so  much  that  the  urine  was  voided 
only  in  drops  and  with  much  pain.  The  urethra  was 
found  to  be  very  irritable,  bleeding  on  the  slightest 
touch  ;  and  shivering  followed  any  prolonged  eftbrt  to 
pass  the  bougie.  Quinine  was  of  much  service  at  these 
times.  After  about  a  month,  potassa  fusa  was  used 
twice,  the  bits  each  time  being  small.  A  little  soreness 
■was  complained  of  for  some  days  ;  nnd  the  glairy  dis- 
•charge  common  in  stricture  became  thicker  and  pus  like. 
At  the  beginning  of  July,  Mr  Holt's  dilator  could  be 
introduced,  and  dilatation  up  to  the  full  extent  was  at 
once  practised.    No  ill  etfect  followed  ;  and,  after  a  few 


days  rest,  a  No.  13  catheter  could  be  passed  with  ease. 
The  patient  was  seen  recently,  quite  well,  and  has  gone 
to  sea. 

Nor  is  it  only  in  obstinate  strictures  that  the 
caustic  acts  favourably.  Mr.  Parker,  of  the  Queen's 
Hospital,  Birmingham  (see  British  Medical  Jour- 
nal, 1859),  reports  two  cases  of  spasmodic  retention 
of  urine,  consequent  on  stricture,  which  were  at  once 
relieved  by  its  application.  In  these  cases,  it  seemed 
to  act  primarily  much  after  the  manner  of  nitrate  of 
silver,  by  destroying  the  irritability  of  the  surface. 

There  is  surely  no  need  to  insist  on  the  necessity 
for  great  care  and  caution  in  the  use  of  such  a 
powerful  agent ;  but  the  same  care  is  required  in  the 
use  of  the  bougie,  and  far  greater  in  the  operations 
with  cutting  instruments.  Probably  more  damage 
has  been  done  by  the  incautious  use  of  the  bougie 
than  has  even  been  produced  by  the  caustic.  My 
own  impression  is,  that  the  caustic  acts  with  greater 
efi"ect  on  the  hard  semi-organised  tissue  which  forms 
the  stricture,  than  on  the  healthy  vascular  parts.  I 
ground  this  impression  on  what  I  have  observed  of  the 
action  of  the  potassa  fusa  on  cicatrices  in  other  parts. 

It  is  only  fair  to  tell  you  that  the  treatment 
of  stricture  by  caustic  has  been  condemned  by  many 
good  surgeons,  both  British  and  continental  ;  indeed, 
in  France  its  use  is  almost  unknown.  Nelaton,  for 
example,  states  that  cauterisation  is  now  rarely  em- 
ployed, in  consequence  of  the  uncertainty  of  its 
action  ;  of  the  swelling  of  the  urethra  and  retention 
of  urine,  which  often  result  from  it ;  and  of  the  de- 
posit of  the  retractile  tissue  which  is  formed  after- 
wards, and  which  ultimately  produces  a  new  impedi- 
ment. Here  I  have  no  doubt  he  is  associating  the 
effects  of  nitrate  of  silver  with  those  of  caustic 
potash — eflFects  which,  as  I  have  stated,  are  very 
opposite.  I  have  certainly  seen  no  such  effects,  nor 
any  tendency  to  them  ;  and  this  is  the  conclusion  at. 
which  Mr.  Wade,  with  more  extended  experience,  has 
arrived.  I  cannot  help  thinking,  with  that  gentle- 
man, that  the  treatment  has  been  condemned  rather 
from  want  of  experience  of  its  efiects  than  from  ex- 
perience of  its  dangers.  For  a  more  complete  expo- 
sition of  these  effects,  and  of  the  mode  of  applying 
the  treatment,  I  must  refer  you  to  his  works  on  the 
subject. 


Eeduction  of  Par-VPHImosis.  M.  Massart  advises 
in  simple  paraphimosis,  without  strong  constriction  or 
danger  of  strangulation,  frictions  with  mercurial  oint- 
ment containing  a  little  extract  of  belladonna.  He 
especially  approves  of  the  following  metliod  proposed 
by  Professor  Pinilla.  He  takes  a  narrow  band ;  for  in- 
stance, the  red  bandage  used  by  bleeders.  It  is  j)laced 
on  the  centre  of  the  corona  glandis,  and  it  is  turned 
round  it  by  the  extremities  which  meet  and  cross  each 
other  at  tlie  top  of  the  frtenum.  Tlie  ends  are  tixed  in 
unrolling  by  the  little  finger  of  each  hand.  Then  ttu'n- 
ing  into  the  palm  of  the  hand  the  little  and  ring  fingers, 
and  drawing  on  the  band,  we  compress  the  glands.  At 
the  same  time  the  other  fingers  are  at  liberty  to  effect 
the  reduction.  (Dtiblin  Medical  Press.)  [M.  Massart's 
idea  is  not  very  novel.  In  the  Joukxal  for  SeiJteniber 
1st,  1800,  we  noticed  a  similar  plan  recommended  by 
Dr.  Van  Dommellin ;  who,  however,  uses  adhesive  plaster. 
A  proceeding  very  analogous  in  its  nature  for  the  re- 
moval of  rings  from  swollen  fingers  was  described  in  the 
British  Medical  Jouknal  for  July  Dth,  185.9,  by  Mr. 
Garraway,  of  Faversbam  ;  who,  however,  distinctly  dis- 
claimed all  pretensions  to  originality.] 
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THE     USE     OF     STI.AIULANTS     IN 
PNEUMONIA. 

Bj  J.  RussEtL,  M.D.,  Pbysician  to  the  Birmingham 
General  Hospital. 
(Head  to  a  Private  Society  in  Birmingham.) 
Is  introducing  to  the  uotice  of  the  Society  the  subject 
•whicli  I  have  cho«en  for  our  discussion  this  evening,  my 
design  is  to  endeavour  to  demonstrate  the  great  value  of 
stimulants  in  the  treatment  of  pnenmoma,  and  to  advo- 
cate their  fearless  administration,  in  doses  proportioned 
to  the  apparent  necessities  of  the  particular  case;  ex- 
tending  ray    advocacy    to    the    freest    employment    of 
brandy,    even   in    hourly   doses,    whenever   the   bodily 
powers  nre  suffering  under  a  state  of  great  and  unusual 
depression. 

But,  in  pursuing  this  design,  I  would  strictly  confine 
the  cases  to  which  I  apply  tins  treatment  to  one  parti- 
cular class:  to  that,  namely,  of  low  or  asthenic  pneu- 
monia. I  would  strongly  oppose  the  indiscriminate  use 
of  stimulants  in  nil  forms  of  the  disease,  as  a  matter  of 
routine.  I  think  that  the  stimulant  treatment  will  suffer 
in  public  estimation,  if  adopted  beyond  tlie  limits  which 
I  have  ventured  to  prescribe,  and  will  often  be  un- 
justly exposed  to  the  discredit  of  producing  effects  not 
properly  belonging  to  it.  Go  the  contrary,  I  would 
maintain  that  our  practice  in  this  respect  must  be  regu- 
lated by  the  circumstances  presented  to  us,  and  that  we 
shall  often  meet  with  cases  of  pneumonia  in  which  there 
is  no  indication  for  stimulating,  in  which,  therefore,  the 
use  of  stimulants  would  be  positively  injurious ;  and  I 
would  urge  that  careful  discrimination  must  be  exercised 
before  we  arrive  at  a  decision,  whether  to  employ  a 
stimulating  or  a  depressing  plan  of  treatment;  or 
whether  even  to  leave  the  patient  to  the  unaided  power 
of  nature. 

I  must,  therefore,  beg  to  say  that  I  do  not  at  all 
depend  on  stimulants  as  a  cure  for  inflammation.  On 
the  contrary,  I  dislike  to  hear  of  the  '•  stimulant  treat- 
ment" of  any  disease — if  that  term  be  understood  to 
mean  that  stimulants  are  to  be  regarded  as  the  recog- 
nised and  established  remed}'  for  all  cases  of  sucli 
disease.  I  regard  stimulants  as  being  calculated  simply 
to  meet  a  special  emergency  wljich  may  arise  in  any  case, 
•  and  to  be  inapplicable  unless  such  emergency  present 
itself;  and  I  beheve  that  the  strength  and  quantity  of 
the  stimulants  employed  must  be  adapted  to  the  par- 
ticular emergency.  Even  in  typhoid  or  typhus  fever, 
diseases  wliich  most  frequently  demand  the  energetic 
employment  of  the  remedies  in  question,  there  are  some 
cases  which  never  require  a  stimulant  from  first  to  last, 
and  others  in  which  a  very  moderate  quantity  fully 
answers  tlie  requirements  of  the  case. 

Nor  can  I  regard  a  case  of  inflammation  as  being  one 
which  must  necessarily  run  its  course — which,  there- 
fore, we  have  only  to  watch,  confining  our  efforts  to 
attending  to  the  patient's  strength,  and  fortifying  it  for 
the  inevitable  struggle.  I  cannot  think  that  we  should 
venture  to  treat  a  case  of  true  croup  on  this  principle ; 
on  the  contrary,  I  should  rest  my  hope  of  saving  my 
patient  by  "  cutting  short"  the  attack  in  its  early  stages. 
And  so  in  pneumonia,  as  it  appears  to  me,  it  will  be  our 
duty  to  anest  the  disease  as  soon  as  possible  by  tartar 
emetic ;  even  by  a  bleeding,  if  the  case  admit  of  such 
a  measure;  and  the  only  legitimate  ground  of  debate, 
in  reference  to  the  question  of  depressing  or  of  stimu- 
lating, consists  in  the  opinion  we  entertain  as  to  the 
amount  of  constitutional  power  residing  in  our  patient ; 
this  inquiry,  if  I  mistake  not,  will  have  to  be  made  in 
220 


every  case,  and,  possibly,  in   every   case   a   somewhat 
different  reply  will  be  given. 

Pneumonia  appears  to  have  been  chosen  by  common 
consent  as  the  ground  on  which  pathologists  may  fight 
the  battle  of  inflammation;  on  which  they  may  contest 
their  opinions  as  to  its  nature,  and  especially  as  to  its 
treatment.  Hence,  it  seems  to  be  generally  understood 
that  our  verdict  respecting  the  disputed  point  of  stimu- 
lating in  this  disease,  will  rule  our  conduct  in  relation  to 
the  other  individuals  of  the  same  class  of  disease. 

It  is,  I  believe,  to  Dr.  Todd  that  we  are  indebted  for 
the  general  attention  which  this  subject  has  received  at 
the  hands  of  the  medical  public;  for,  although  it  is  cer- 
tain that  stimulants  were  prescribed  in  pneumonia  by 
individual  practitioners  quite  as  largely  as  by  that  emi- 
nent physician,  yet,  until  he  announced  his  views  upon 
the  subject,  the  question  does  not  appear  to  have  re- 
ceived so  large  a  share  of  attention  as  it  does  at  the 
present  time.  I  must  beg  to  say,  that  I  have  only  a 
verv'  general  acquaintance  with  the  opinions  entertained 
by  my  late  respected  teacher,  and  that  such  acquaintance 
has  been  gained  only  at  second  hand;  I  must  not,  there- 
fore, be  supposed  to  refer  to  his  views  beyond  their  most 
general  application,  either  in  the  way  of  assent  or  of 
denial.  I  wish  to  place  the  subject,  so  far  as  I  am  able, 
on  a  footing  of  ordinary  pathological  reasoning,  and  not 
under  the  authority  of  any  pathologist,  however  eminent 
he  may  be. 

Now  I  think  there  can  he  no  doubt  that  disease,  at 
the  present  day,  does  not  endure  depleting,  or  even  de- 
pressing treatment,  to  the  same  extent  as  in  former  days. 
Whatever  theory  we  may  hold  on  the  sulject,  the  fact 
is  undeniable,  that  venesection  is  seldom  practised 
now,  at  least  in  large  towns.  I  well  remember  that, 
when  I  was  a  dresser  at  the  General  Hospital,  two  or 
three  and  twenty  years  ago,  it  was  very  common  for 
persons  to  apply  at  the  surgery  to  be  bled  for  some 
supposed  ailment ;  and  that  "  YS."  was  regarded  as 
being  an  item  in  the  day's  "  casualties,"  as  much  a 
matter  of  course  as  was  "  DE."  At  present  such  an 
application  is  quite  unknown.  Although  such  applica- 
tions were  indeed  extra-professional,  they  nevertheless 
afforded  a  fair  indication  of  the  direction  taken  by  me- 
dical practice.  Again,  with  regard  to  tartar  emetic  ;  the 
larger  number  of  ca^^es  in  whicli  mercury  is  preferred  in 
the  treatment  of  pneumonia,  even  by  those  who  do  not 
stimulate  largely,  seems  to  me  a  further  argument  in 
favour  of  the  opinion  that  the  present  type  of  pneumonia 
is  of  a  lower  character. 

I  think  I  may  go  further,  and  say  that,  in  this  town 
at  least,  we  seldom  hear  of  tlie  employment  of  tartar 
emetic  in  the  large  doses  originally  pz-escribed  by 
Easoii,  and  administered,  as  a  habit,  when  I  was  a 
student;  or  that,  if  prescribed  at  the  commencement  of 
the  case,  they  are  speedily  and  necessarily  reduced. 

Nothing  is  more  striking  in  reading  the  works  of  the 
highest  authorities,  written  some  thirty  years  ago,  than 
to  observe  the  freedom  with  which  the  lancet  was  em- 
ployed ;  so  it  was  by  -Ibercrombie,  in  all  forms  of  dis- 
eases of  the  brain;  so  it  was  by  Andral,  in  the  same 
class  of  maladies;  and  although,  in  reading  Andral's 
fifth  volume,  we  recognise  in  some  of  his  cases  the  mis- 
chievous consequences  of  large  depletion  (in  the  gra- 
dually increasing  dulness  or  delirium,  ending  finally  in 
coma  and  death,  without  the  discovery  of  any  post 
viortem  appearances  to  explain  the  symptoms  observed), 
we  cannot  avoid  the  conviction  that  some  good  reason 
must  have  existed  for  the  institution  of  a  practice  so 
generally  adopted,  albeit  carried  sometimes  to  a  disas- 
trous excess.  Indeed,  to  come  nearer  to  our  present 
subject,  many  of  Andral's  cases  of  pneumonia  manifested 
tlie  most  marked  improvement,  for  a  time,  after  a  free 
bleeding  from  the  arm ;  and  not  once  only,  but  more 
than  once,  on  the  repetition  of  the  bleeding  when  the 
inflammation  sprang  up  again. 
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I  think  that  we  cauiiot  contrast  the  practice  to  which 
I  have  now  referred,  with  that  aJopted  around  us,  at  the 
present  day,  without  arriving  at  the  conclusion,  whatever 
we  may  say  of  stimuhints,  that  depletion,  or  even  de- 
pression, is  not  endured  as  it  used  to  he  twenty  or 
thirty  years  ago. 

If,  then,  such  be  the  present  type  of  disease,  it  seems 
a  very  probable  supposition  that  we  shall  meet  with 
cases  of  pneumonia,  in  which  support  and  active  stimu- 
lation will  be  imperatively  required.  AVhether  such  a 
supposition  be  correct,  must  be  determined  by  experi- 
ence; and  the  use  or  avoidance  of  stimulants,  in  tlie 
treatment,  will  follow  the  result  of  sucli  experience. 
The  result  of  my  own  limited  observation  has  led  me  to 
the  conclusion  that  cases  of  pneumonia  frequently  pre- 
sent themselves,  in  which  supj)ort  by  stimulants  is 
greatly  needed ;  and  that  there  are  not  a  few,  in  which 
the  largest  administration  of  stimulants  affords  the 
only  chance  of  saving  tlie  life  of  our  patient. 

Kow  I  am  unable  to  see  that  this  opinion  involves  the 
application  of  the  jilan  of  treatment  J  have  just  advo- 
cated to  all  cases  of  the  disease,  without  distinction;  or 
that  it  forbids  the  use  of  the  opposite  class  of  medicines, 
•whenever  circumstances  permit.  It  must  be  allowed 
that  pneumonia  presents  itself  under  very  different  and 
even  opposite  aspects,  according  to  circumstances,  some- 
times easily  appreciated,  sometimes  concealed  from  our 
observation.  The  cases  which  I  shall  brieHy  relate,  will, 
I  think,  place  this  point  in  a  clear  liyh'.  If  Cases  i  and 
VII  be  compared,  a  very  remarlcable  diirt-rence  will  be 
noticed  between  them;  in  both,  the  disease  occurred  in 
young,  healthy,  and  vigorous  subjects;  both  the  patients 
stated  themselves  to  have  been  temperate  in  their 
habits;  in  both,  the  attack  probably  resulted  from 
simple  exposure  to  cold  :  yet,  in  one  case,  the  patient 
was  so  exhausted  as  to  require  full  doses  of  stimulants; 
whilst,  in  the  other,  half-grain  doses  of  tartar  emetic 
were  taken  without  any  depressing  effects  ;  and,  to  make 
the  parallel  complete,  under  these  opposite  methods  of 
treatment,  each  patient  recovered  in  nearly  the  same 
period  of  time,  so  far  as  the  ixrimary  effects  of  the 
disease  were  concerned.  Pneumonia,  indeed,  is  not  at 
present  regarded  as  being  necessarily  attended  with  all 
the  peril  which  was,  at  one  time,  imagined  to  attach  to 
it.  On  the  contran',  our  hopes  and  fears  are  based 
mucli  less  upon  the  intensity,  or  even  the  extent  of  the 
inflammation,  than  upon  collateral  circumstances — its 
cause,  the  presence  or  absence  of  blood-poisoning,  the 
presence  of  cachexia,  the  soundness  or  unsoundness  of 
the  patient's  previous  health  and  his  habits  of  life  ;  and, 
moi"e  than  all,  upon  the  amount  of  reaction  of  which  the 
constitution  seems  to  be  capable  at  the  particular  time. 
Thus,  there  are  cases  of  the  disease  wliicli  we  do  not 
hesitate  to  leave  to  tiie  unaided  powers  of  nature — to 
that  tendency  to  recovery  which  pneumonia  undoubtedly 
possesses  if  a  fair  chance  be  given;  thus  there  are 
cases,  even  of  double  pneumonia,  which  we  regard  with- 
out serious  apprehension  (I  have  seen  more  than  one 
such  case  myself)  ;  whilst,  on  the  contrary,  there  are 
Others  in  which  only  a  very  limited  portion  of  one  lung 
is  involved,  and  yet  we  entertain  the  gravest  fears  for  our 
patient's  life.  It  seems,  therefore,  that  there  is  abundant 
reason,  founded  on  the  nature  of  the  disease  itself,  for  a 
variety  in  the  treatment  adopted  in  different  cases. 

Now,  among  the  varieties  of  pneumonia,  there  is  an 
important  class  having  a  most  unmistakably  typhoid 
type  ;  the  so  called  low,  or  asthenic  pneumonia.  We  meet 
with  this  class  in  the  course  of  certain  blood-diseases, 
particularly  in  typhus,  erysipelas,  and  acute  rheunaatism; 
it  occurs  also  in  surgical  and  puerperal  fever  ;  in  persons 
whose  health  has  been  broken  by  disease,  by  intem- 
perance, by  prolonged  mental  anxiety  or  overwork ;  in 
those  in  a  state  of  cachexia ;  and  in  certain  subjects  of 
organic  disease  of  the  spinal  cord.  Sometimes,  also, 
instances  of  this  character  are  met  with  in  subjects  ap- 


parently in  good  health,  from  the  operation  of  some  cause 
not  apparent  to  us,  as  in  Case  vii. 

Even  under  favourable  circumstances,  pneumonia 
exercises  a  powerful  intluenee  over  the  nutritive  func- 
tions, of  which  the  rapid  emaciation  which  often  oc- 
curs affords  an  exemplitiiiation  ;  hence,  when  it  attacks 
a  system  ill  prepared  to  withstand  its  depressing  in- 
fluence, symptoms  of  exhaustion  manifest  themselves 
early,  and  often  to  a  very  serious  extent.  Under  such 
circumstances,  the  pulse  is  often  rapid,  is  accelerated  by 
the  smallest  movement  or  the  least  excitement,  and  is 
always  very  yielding,  frequently  vibrating  and  unsteady; 
the  sounds  of  the  heart  are  feeble ;  the  lips  are  duskj*, 
from  languid  circulation  through  the  lungs,  and  the  face 
is  rendered  livid  by  any  exertion  ;  profuse  sweatings 
occur;  the  patient  is  unable  to  sit  up,  except  for  the 
most  cursory  examination  ;  delirium  of  a  low  type  is  fre- 
quently, though  not  invariably,  present  at  intervals;  and 
the  sufferer  expresses  himself  as  feeling  very  ill,  and  his 
whole  aspect  betokens  the  serious  character  of  his 
disease.  In  such  cases  as  these,  I  apprehend  that  we 
have  chieHy  to  fear  depression  of  the  ijov.ers  of  cir- 
culation, especially  of  the  energy  of  the  heart ;  and  it 
is  upon  the  circulating  function  that  stimulants  exert  a 
very  direct  influence;  hence,  it  is  to  maintain  the  force 
of  the  circulation,  especially  against  the  obstacle  opposed 
to  the  riglit  ventricle  ijy  the  engorged  lungs,  that  I  ad- 
vocate the  administration  of  stimulants,  and  mainly  of 
brandy,  graduated  according  to  the  urgency  of  the  case, 
but  fearlessly  increased  if  necessity  arise. 

Now  I  venture  to  ask  whether  there  is  any  real 
reason  why  stimulants  should  not  stand,  in  relation  to 
pneumonia,  and  I  may  say,  in  relation  to  inflammation 
generally,  in  the  position  they  hold  with  respect  to 
typhus  ? 

I  well  remember  that,  when  I  was  studying  my  profes- 
sion, the  use  of  stimulants  in  typhus  itself  was  treated 
as  a  matter  requiring  great  circumspection,  and  not  to 
be  admitted  witliout  much  consideration  ;  now,  however, 
we  proceed  more  boldly,  and  have  no  hesitation  in  em- 
ploying these  remedies  freely,  even  in  very  large  doses. 
It  seems  to  me  that  the  indications  in  pneumonia  are 
itlentical ;  nor  can  I  discover  any  tiling  in  the  presence 
of  an  inflammation  to  alter  the  couUicions  of  tlie  case; 
certainly  the  presence  of  pneumonia  iu  typhus  is  i?ot 
considered  to  require  the  suspension  of  our  stimulants. 
We  are  now  no  longer  influenced  by  a  mere  name;  we 
now  recognise,  in  iuflammatioa,  a  process  tending  di- 
rectly to  degrade  the  nutrition  of  the  part  which  it 
atlects ;  involving  au  arrest  of  the  current  of  blood  in 
tlie  inflamed  capillaries,  softening  of  tissue,  and  causing 
eti'usion  of  fluids  which  damage  the  structure  of  the 
organ  in  which  they  are  poured.  Nor  do  we  hesitate  to 
apply  local  stimulants  to  the  inflamed  part,  and  to 
quicken  the  process  of  inflammation  itself,  when  it  is 
flagging,  by  strong  tonics  and  moderate  stimulants;  nor 
again  are  we  sparing  of  our  wine  in  weakly  deljilitated 
habits.  If  this  be  so,  why,  I  ask,  should  we  draw  an 
arbitraiy  line,  beyond  which  our  stimulant  treatment 
shall  not  pass,  whatever  be  the  exhaustion  from  which 
our  patient  is  suti'ering? 

In  looking  at  the  cases  in  which  free  stimulation  has 
been  adopted,  with  the  limitation  I  have  prescribed,  I  am 
unalde  to  delect  the  faintest  evidence  that  the  treatment 
has  done  harm;  on  the  contrary,  in  many  cases,  imme- 
diate reduction  takes  place  in  the  frequency  of  the 
pulse,  v.ith  increase  in  its  force,  and  restoration  of  its 
steadiness,  under  the  influence  of  frequent  and  full 
doses  of  brandy;  the  iieart's  sounds  gain  strength; 
marked  evidence  of  amendment  is  visible  in  the  aspe(t 
of  tlie  patient;  discomfort  is  relieved,  energy  is  in- 
creased, the  lividity  leaves  the  lips,  and  not  unfrequently 
the  improved  state  of  things  is  spontaneously  testified 
by  the  patient,  in  reply  to  our  first  inquiry.  This  was 
most  remarkably  the  case  in  my  seventh  case, 
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And  there  are  two  circumstances  in  relation  to  this 
negative  \'iew  of  the  subject,  which  I  think,  have  a 
very  positive  value.  First,  the  large  doses  of  brandy 
administered  never,  so  far  as  my  experience  goes,  pro- 
duce any  excitement  or  any  narcotism.  I  cannot  but 
lay  very  great  stress  on  this  fact,  for  brandy  is  by  no 
means  negative  in  its  operation.  That  a  delicate 
■woman  should  swallow  two  tablespoonfuls  of  brandy 
every  two  hours,  for  forty-eight  hours,  without  an 
approach  to  anything  like  intoxication,  is  surely  a  very 
significant  circumstance.  I  cannot  but  conclude  that 
the  force  of  the  brandy  is  expended  in  some  other 
operation  than  that  of  produciog  intoxicating  effects 
upon  the  brain.  It  will  be  further  noticed,  in  some  of 
the  following  cases,  that  a  reduction  in  the  quantity  of 
hrandy,  during  the  progress  of  the  disease,  was  actually 
followed  by  relapse ;  and  that  it  was  necessary  to  restore 
the  medicine  to  its  former  dose.  The  second  remark  I 
■would  make  is  that,  in  some  of  the  cases,  the  symptoms 
of  local  disease  disappeared  very  rapidly ;  quite  as  ra- 
pidly as  in  an  ordinary  sthenic  pneumonia,  in  a  vigorous 
subject;  a  circumstance  which  at  least  proves  that  no 
harm  had  resulted  from  the  active  and  powerful  agent 
employed;  which  I  should  regard  as  affording  pow- 
erful evidence  in  my  favour,  when  I  remember  that 
in  the  low  state  of  constitution  to  which  I  applied  the 
remedy,  local  mischief  usually  occupies  a  longer  period 
in  resolution,  than  in  the  opposite  state,  unless  some 
assistance  be  afforded. 

It  has  been  asserted  by  M.  Claude  Bernard,  on  the 
authority  of  an  American  physician,  in  answer,  I  sup- 
pose, to  such  an  argument  as  I  have  now  adduced,  that 
the  alcohol  is  not  absorbed,  in  consequence  of  the  ab- 
normal condition  to  which  typhus  (the  disease  which 
suggested  the  remark)  reduces  the  nutritive  functions  ; 
and  in  support  of  the  hypothesis,  he  quotes  an  experi- 
ment in  which  prussiate  of  potash  (a  salt  readily  ab- 
sorbed and  voided  in  the  urine)  having  been  adminis- 
tered to  a  typhoid  patient,  could  not  be  found,  by  the 
usual  tests,  iu  that  Huid.  I  have  twice  repeated  the 
experiment,  employing  iodide  of  potassium :  once  in  a 
patient  suffering  under  typlioid  fever,  once  in  a  case  of 
asthenic  pneumonia,  both  patients  taking  at  the  time 
full  doses  of  brandy.  In  each  instance  I  detected  the 
iodine  in  the  urine  by  the  usual  test.  Of  course,  this 
experiment  can  only  be  accepted  as  proving  by  implica- 
tion the  absorjition  of  the  brandy ;  at  any  rate,  it  fully 
establishes  the  possibility  of  such  absorption. 

The  most  conclusive  proof  of  my  position  would  be 
afforded  by  statistical  data;  especially  by  the  duration 
of  convalescence  under  the  stimulant  treatment ;  but  I 
think  that  the  particulars  required  for  a  sound  induction 
can  only  safely  be  afforded  by  a  larger  comparison  of  cases 
than  we  at  present  possess  the  means  of  instituting;  still 
I  believe  that  a  sufiicient  number  of  successful  cases  have 
been  reported  to  give  the  practice  I  advocate  a  fair  claim 
to  consideration. 

In  conclusion,  I  would  remark  that  I  by  no  means  re- 
gard the  practice  in  question  as  forbidding  the  cooper- 
ation of  blisters,  or  even  of  local  bleeding.  With  regard 
to  the  latter  measure,  I  have  learnt,  from  two  cases  of 
typhoid  fever,  in  which  profuse  hiEmorrhnge  occurred 
from  the  bowels,  at  the  time  when  the  patient  was  in 
the  lowest  state  of  depression,  and  yet  perfect  recovery 
■was  effected,  that  moderate  loss  of  blood,  even  in  very 
low  states  of  constitution,  is  not  attended  with  danger, 
provided  the  ■patient  maintains  tlie  recumbent  posture;  I 
should,  therefore,  not  hesitate  to  apply  leeches,  if  I  saw 
occasion  for  such  a  procedure.  Equally  do  I  think  that 
mercury  is  not  forbidden  to  those  v.lio  esteem  its  efficacy 
in  pneumonia  ;  for  my  own  part,  1  confess  that  I  mis- 
trust its  utility,  and  fear  its  ill  consequences  in  the  in- 
<luciug  of  severe  and  even  dangerous  diarrhoea,  as 
actually  happened  in  one  case  under  my  observation 
during  the  i>eriod  of  recovery. 
222 


The  following  cases  are  selected  with  a  double  pur- 
pose :  to  illustrate  the  different  conditions  of  physical 
strength  which  are  exhibited  in  pneumonia,  and  also 
to  exemplify  the  use  of  stimulants  in  doses  of  various 
quantities : — 

Case  i,  E.  M.,  a  fine,  well-made  young  man,  of  tem- 
perate habits,  and  excellent  general  health,  was  admitted 
into  the  Birmingham  General  Hospital,  suffering  from 
pneumonia,  apparently  in  consequence  of  exposure  to- 
cold,  on  the  fifth  day  of  the  disease.  His  pulse  was  112, 
soft;  respiration  10,  veiy  catching;  evidence  of  pneu- 
monia of  the  entire  lower  lobe  of  the  right  lung  existed. 
The  tongue  was  rather  dry,  but  his  general  condition 
was  satisfactory ;  he  was  alert,  and  fully  equal  to  some 
exertion.  He  complained  of  severe  pain  in  his  right 
side,  beneath  the  mamma,  extending  towards  the  clavicle. 
Eight  leeches  were  applied  to  the  painful  part.  Sumat 
3tis  horis  antimon.  potassio-tart.  gr.  1-6. 

On  the  following  morning,  the  pulse  was  100,  fuller  ; 
respiration  23,  very  straining ;  urine  copious ;  tongue 
moist;  aspect  very  satisfactory.  Sumat  antimon. 
potassio-tart.  gr.  J,  4tis  horis.  In  the  evening  of  the 
same  day,  the  pulse  was  102 ;  the  respiration  30.  The 
expectoration  not  copious ;  pain  in  the  side  continued. 
He  took  milk  very  freely.  The  dose  of  tartar  emetic 
was  increased  to  half  a  grain,  and  a  turpentine  stupe 
was  applied  to  the  side. 

On  the  next  (the  third  day)  his  sj'mptoms  were  gene- 
rally improved.  Pulse  96;  respiration  irregular,  be- 
tween 20  and  30.  The  dulness  had  decidedly  diminished,, 
and  fine  crepitation  was  again  audible  over  the  posterior 
region  of  the  right  chest.  In  tlie  evening  the  dose  of 
antimony  was  reduced  to  a  quarter  of  a  grain,  and  the 
medicine  was  omitted  on  the  fifth  day,  when  his  pulse 
was  80,  and  his  appetite  had  returned.  On  that  day  tlie 
natural  clearness  on  percussion  was  nearly  restored  ;  and 
on  the  eighth  day  respiration  was  purely  vesicular. 

Case  ii.  A  delicate  boy,  aged  14,  was  attacked  witli 
sharp  fever  of  an  inflammatory  character,  followed  by 
pain  in  his  right  fiank,  and  in  the  upper  part  of  the  right 
front  of  his  chest.  On  the  evening  of  the  second  day, 
evidence  of  pneumonic  consolidation  of  the  lower  half  of 
the  inferior  lobe  of  the  right  lung  presented  itself,  with 
indications  of  bronchitis  in  the  opposite  lung.  The 
feverish  reaction  was  sharp,  hut  the  strength  of  th& 
pulse,  and  the  general  aspect  of  the  patient  did  not  war- 
rant further  antiphlogistic  treatment  than  a  few  doses 
only  of  tartar  emetic  (J  of  a  grain  in  each),  and  the  ap- 
plication of  a  blister.  He  simply  took  salines,  and  sub- 
sequently small  doses  of  carbonate  of  ammonia.  Oa 
the  fifth  day  of  the  pneumonia  the  physical  signs  began 
to  yield,  and  on  the  following  day  the  dulness  was  re- 
moved, and  vesicular  expiration  and  inspiration  were  re- 
stored. He  made  a  good  recovery.  In  this  case  I  had 
the  advantage  of  the  advice  of  Dr.  Evans. 

Case  hi.  A.  T.,  aged  17,  a  feeble  delicate  girl,  who, 
on  a  former  occasion,  had  suffered  from  acute  rheuma- 
tism, with  endocarditis,  and  double  pneumonia,  was 
admitted  into  the  Birmingham  General  Hospital,  with 
a  renewed  attack  of  acute  rheumatism.  Her  pulse  con- 
tinued about  120;  over  the  heart  a  diastolic  aortic  bel- 
lows-sound was  audible. 

On  the  seventh  day  after  her  admission,  her  pulse  was 
112;  her  respiration  had  risen  from  28  to  38  ;  and  im- 
perfect dulness  with  bronchial  breatliing  announced 
themselves  at  the  base  of  the  left  lung,  together  with 
rhonchus  throughout  the  whole  of  both  lungs.  She  had 
cough,  and  copious  expectoration  of  opaque  mucus; 
she  perspired  profusely. 

The  treatment  previously  adopted  had  been  two  grains 
of  disulphate  of  quina  and  a  quarter  of  a  grain  of  opium 
every  four  hours.  I  made  no  change  in  the  treatment, 
beyond  the  repeated  application  of  turpentine  to  the 
left  side,  and  the  addition  of  four  ounces  of  wine  in 
twenty-four  hours.    The  consolidation  rapidly  became 
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■complete,  and  it  was  seventeen  days  before  it  was  re- 
moved; but  the  patient's  state  coniinued  satisfactory, 
and  lier  recovery  was  as  nearly  perfect  as  her  cachectic 
condition  permitted  us  to  expect. 

I  must  confess  that,  in  comparing  this  and  the  follow- 
ing case  with  some  which  succeed,  I  am  led  to  suspect 
that  a  more  free  use  of  stimulants  would  have  hastened 
the  removal  of  the  consolidation. 

Case  iv.  A  cooper,  aged  ^4,  was  admitted  into  the 
Birmingham  General  Hospital  with  acute  rheumatism. 
He  was  in  a  state  of  considerable  depression ;  pulse 
136 ;  respiration  Si.  He  had  a  recent  pericardial  friction- 
sound,  with  increase  in  the  extent  of  the  cardiac  dul- 
ness,  and  pneumonic  consolidation  of  the  lower  lobe  of 
£ach  lung;  the  dulness  on  the  left  side  extending  to  the 
inferior  angle  of  the  scapula  ;  on  the  right  not  attaining 
that  elevation  by  the  distance  of  two  inches.  Some 
effusion  had  also  taken  place  in  the  right  pleural  cavity. 
I  ordered  a  blister  over  the  cai'diac  region  ;  calomel  and 
opium ;  and  four  ounces  of  wine  daily.  Notwithstanding 
the  amount  of  acute  disease,  the  patient's  symptoms 
never  presented  a  grave  character,  though  emaciation 
progressed  vei'y  rapidly.  From  February  ISth  to  March 
•8ih,  his  pulse  varied  between  13(i  and  120;  respiration 
between  40  and  30.  He  took  nourishment.  His  urine 
•was  copious ;  and,  though  he  felt  some  oppression,  his 
breathing  was  free  from  labour.  He  never  came  under 
the  influence  of  mercury;  and  on  the  fifth  day,  one-half 
of  a  grain  of  opium  every  three  hours  was  substituted 
for  that  medicine.  The  wine  was  gradually  raised  to  ten 
■ounces  on  the  fifth  day ;  blistering  was  repeated  more 
than  once.  On  the  fifteenth  day,  the  pericardial  friction- 
sound  was  no  longer  heard ;  but  vesicular  breathing  was 
not  fully  restored  to  the  lungs  until  the  thirty-second 
day. 

Case  v.  A  girl  in  a  state  of  extreme  ansemia,  aged 
23,  was  admitted  into  the  Birmingham  General  Hospital. 
•She  was  extremely  depressed,  with  low  feverish  re- 
action; and  was  quite  unable  to  endure  the  semi-erect 
posture.  Eespiration  was  3G.  She  had  a  frequent 
spasmodic  cough,  with  expectoration  of  viscid  mucus  ;  a 
liarsh  systolic  bellows-sound  was  heard  over  the  aortic 
valves.     She  was  ordered  two  ounces  of  wine. 

I  must  confess  to  having  made  an  insufficient  ex- 
amination of  this  patient  until  the  sixth  day,  when  I 
discovered  imperfect  dulness  in  the  posterior  region  of 
the  chest,  on  the  right  side,  up  to  the  fifth  dorsal  spine, 
with  bronchial  breathing  and  bronchophony.  A.  blister 
was  prescribed;  and  on  the  following  day,  as  her  pulse 
was  very  vibrating  and  yielding,  in  number  104,  whilst 
■extreme  feebleness  remained;  and  as, moreover, her  lips 
were  dusky,  four  ounces  of  brandy  in  twenty-four  hours 
were  ordered,  together  with  chloric  ether  and  carbonate 
of  ammonia.  On  the  following  day,  the  patient's  pulse 
■was  112,  vibrating ;  respiration  40.  Six  ounces  of 
brandy  were  prescribed;  and,  on  the  day  after,  her  pulse 
had  sunk  to  104,  and  her  respiration  to  30.  On  the  fol- 
lowing day,  her  pulse  was  again  at  112  ;  respiration  3G; 
but  her  aspect  had  greatly  improved,  the  expectoration 
bad  lessened,  the  dulness  was  much  reduced,  and  the 
■other  physical  signs  had  much  improved. 

The  amendment  was  still  more  evident  on  the  suc- 
ceeding day,  and  was  strongly  asserted  by  the  patient 
herself.  The  physical  signs  of  pneumonia  were  also 
receding.  Two  days  afterwards,  being  the  eighth  day 
from  the  discovery  of  pneumonia,  all  physical  signs 
of  that  disease  were  removed.  It  is  to  be  added  that, 
before  she  left  the  hospital,  the  bellows-sound  was 
hardly  audible — a  circumstance  which  renders  it  pro- 
bable that  it  was  of  an  anfemic  character,  although  its 
Toughness  during  the  early  days  rendered  such  a  suppo- 
sition at  first  improbable. 

Case  vi.  I  might  here  introduce  a  case  of  low  pneu- 
monia, which  I  attended  with  Dr.  Keyworth,  in  a  gentle- 
man of  rather  feeble  habit,  who  had  sutfered  much  from 


anxiety,  in  which  the  inflammation  was  at  first  central. 
In  this  case,  the  patient's  quantum  of  wine  was  raised  to 
two  ounces  hourly ;  partly,  indeed,  without  our  privity. 
The  case  was  a  lingering  one,  from  the  extreme  feeble- 
ness of  the  subject,  but  he  entirely  recovered;  and  I 
now  refer  to  it  to  obtain  Dr.  Keyworth's  confirmation  of 
the  benefit  derived  from  stimulation. 

Case  vii.  A  nightman,  aged  24,  of  sotind  health  and 
temperate  habits,  admitted  into  the  Birmingham  General 
Hospital  with  pneumonia  of  the  upper  lobe  of  the  right 
lung,  of  three  days  duration.  He  was  greatly  depressed, 
and  was  so  faint  at  his  admission,  and  his  face  was  so 
livid,  probably  from  the  effort  of  the  journey,  that  the 
nurse,  a  very  experienced  one, thought  him  dying.  After 
recovering  from  the  effect  of  his  journey,  his  pulse  was 
108,  small ;  respiration  44.  He  was  ordered  eight  leeches 
to  the  chest;  four  ounces  of  wine  ;  and  ammonia. 

Next  day,  the  pulse  was  116,  very  feeble  ;  respiration 
40;  face  dusky  and  hvid  on  the  smallest  exertion; 
sounds  of  the  heart  very  feeble.  The  lower  and  middl* 
lobes  of  the  lung  were  now  implicated,  so  that  we  had  to 
deal  with  inflammation  of  an  entire  lung.  Turpentine 
stupe,  ammonia  and  chloric  ether,  and  one  ounce  of 
brandy  every  two  hours,  were  ordered. 

Next  day,  the  pulse  and  respiration  had  fallen  to  108 
and  36  respectively;  the  heart's  sounds  were  clearer;  the 
lividity  was  gone  ;  his  tongue  was  rather  dry;  there  was 
no  confusion;  urine  was  plentiful;  he  perspired  pro- 
fusely; he  took  nourishment  freely.  On  the  following 
day,  he  spoke  of  himself  as  feeling  better,  and  had 
passed  a  good  night.  The  stupe  was  repeated;  the 
brandy  was  reduced  to  half  an  ounce.  But  in  the 
evening  he  was  more  feeble,  and  the  pain  in  the  upper 
part  of  the  side  had  much  increased.  A  blister  was  ap- 
plied to  the  painful  part,  and  half  an  ounce  of  brandy- 
given  hourly. 

On  the  next  morning  he  expressed  himself  strongly 
as  feeling  better,  and  had  passed  a  good  night,  requiring 
to  be  awakened  for  the  administration  of  the  brandy. 
The  pulse  and  respiration  had  fallen  from  108  and  42, 
the  standard  of  the  preceding  evening,  to  98  and  31 
respectively;  the  expectoration  also  contained  less 
blood.     Brandy  was  ordered  every  two  hours. 

The  amendment  was  fully  maintained  in  the  evening, 
when  the  brandy  was  reduced  to  a  dose  every  thred 
hours  ;  and,  on  the  following  morning,  his  pulse  and 
respiration  were  88  and  30  respectively.  ^Moreover,  the 
dulness  was  beginning  to  yield,  and  crepitation  to  re- 
appear. Vesicular  breathing  was  fully  restored  on  the 
thirteenth  day  after  admission  ;  it  was  rapidly  reinstating 
itself  five  days  previously.  The  emaciation  which  pneu- 
monia tends  to  produce  was  most  strongly  developed  ia 
this  man. 

Case  viir.  I  visited  Mrs.  C,  aged  27,  vith  Mr.  Swain. 
She  had  been  much  lowered  by  pi'evious  illness,  and  had 
miscarried  twice  within  the  year.  She  had  been  con- 
fined three  weeks. 

She  was  suffering  very  acute  pain  in  her  left  side ; 
pulse  1 58  ;  face  pale ;  slight  blueness  of  lips ;  respira- 
tion abdominal.  There  was  no  difficulty  in  establishing 
the  presence  of  pneumonia  at  the  base  of  the  left  lung. 
She  was  ordered  six  leeches  to  the  side,  salines,  and  tea 
grains  of  Dover's  powder. 

On  the  next  morning,  we  found  the  pain  greatly  re- 
lieved. Pulse  154,  very  yielding ;  respiration  32 ;  lips  rather- 
livid.  The  pneumonic  consolidation  had  risen  higher  iu 
the  luug,  as  far  as  the  apex  of  the  scapula.  Ammonia 
and  chloric  ether,  beef-tea  and  milk,  were  ordered.  In 
the  evening,  pulse  and  respiration  as  before,  but  the 
pulse  was  more  tremulous.  The  heart's  sounds  were 
tolerably  distinct.  Much  perspiration.  Intellect  clear. 
A  blister  was  ordered  to  be  applied  for  four  hours; 
and  half  an  ounce  of  brandy  to  be  given  every  two 
hours. 

She  passed  a  more  comfortable  night;  her  palse  had 
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■sank  next  morning  from  154  to  128,  and  was  firmer; 
respiration  liad  risen  from  32  to  42. 

On  the  following  morning,  we  found  that  our  patient 
lad  passed  a  bad  night,  and  had  liad  much  delirium. 
She  felt  verj-  ill.  The  pulse  was  112,  steady,  though 
very  feeble;  respiration  40.  A  catheter  was  required. 
One  ounce  of  brandy  was  ordered  to  be  given  every  two 
hours.  She  expressed  herself  as  feeling  better  in  the 
evening;  her  voice  was  firmer  and  louder;  there  was  no 
delirium. 

On  the  day  following,  her  state  was  satisfactory;  she 
continued  to  take  an  ounce  of  brandy  every  two  hours. 
But  next  day  she  was  not  so  well ;  she  had  wandered 
more,  though  her  appetite  had  returned.  The  amount 
of  brandy  had  been  somewhat  lessened;  the  original 
quantity  was  therefore  restored,  and  quinine  was  pre- 
scribed. 

The  brandy  was  continued  for  one  or  two  days.  On 
the  eighth  day  of  my  attendance,  the  dulness  had  gone, 
find  vesicular  breathing  wns  restored  ;  but  her  pulse  and 
respiration  continued  130  and  40  respectively.  She 
speedily  recovered  sufficiently  to  be  removed  to  her 
mother's. 

I  must  add  that,  in  this  case,  I  thought  the  patient's 
condition  nearly  desperate ;  I  had  little  hope  of  a  favour- 
able termination  of  the  case.  Nor  can  I  entertain  a 
doubt,  that  the  successful  issue  could  have  been  pro- 
cured by  no  other  means  than  by  the  free  administra- 
tion of  brandy  which  was  employed.  As  I  do  not  vaunt 
the  use  of  stimiilants  as  a  certain  cure  for  pneumonia,  I 
think  it  unnecessary  to  occupy  further  time  by  detailing 
cases  in  which  these  remedies  failed  to  save  the  patient. 
I  only  wi^h  freely  to  admit  that  such  cases  have  occurred 
to  me,  but  that  they  presented  not  the  smallest  reason 
to  warrant  the  supposition  that  the  stimulants  were  con- 
cerned in  producing  the  fatal  event. 

I  wish  to  state,  in  conclusion,  that  I  desire  to  extend 
the  remarks  I  have  now  applied  to  pneumonia,  so  as  to 
embrace  the  whole  subject  of  inflammation;  admitting 
the  same  limitations,  and  advocating  a  similar  plan  of 
administering  stimulants,  when  occasion  appears  to  call 
for  their  use. 


OBSERVATIONS    ON    THE   PHYSIOLOGICAL 

ACTION   OF   ACONITINA.-* 

By  Dyce  Duckworth,  Esq.,  Student  in  Medicine  in  the 
University  of  Edinburgh. 

The  special  physiological  actions  of  aconitina  have  re- 
ceived able  attention  and  observation  at  the  hands  of 
Drs.  Fleming  and  Headland.  Upon  reading  over  care- 
fully the  different  kinds  of  action  said  to  be  exerted  by 
this  body,  I  was  particularly  struck  with  a  singular  in- 
congruity in  the  accounts  as  to  the  condition  of  the 
pupil,  both  during  the  time  when  the  poison  was  acting, 
and  also  after  death  had  resulted.  This  fact,  amongst 
others,  led  me  to  make  a  series  of  experiments  with  the 
alkaloid,  which  extended  over  a  period  of  five  months, 
and  were  performed  whenever  leisure  and  circumstances 
permitted.  The  first  object  was  to  obtain  pure  aconitina; 
for  I  imagined  that  possibly  the  incongruous  statements 
regarding  its  action  might  in  some  measure,  at  least,  be 
due  to  the  employment  of  impure  samples  of  the  alka- 
loid. From  its  costliness,  it  is  apt  to  be  adulterated,  or 
met  with  in  an  impure  condition.  I  therefore  obtained 
three  samples — one  prepared  by  INIessrs.  Smith  of  Edin- 
hurgh  ;  anollier  by  Mr.  Morson  of  London ;  and  a  third 
foreign  one,  which  was  not  quite  pure.  I  could  rely 
upon  the  purity  of  the  first  two  samples,  by  applying  the 
only  test  known  for  the  alkaloid,  viz.,  confidence  in  the 


•  Excerph  from  ii  Disseitation  upon  the  I'liysiologicnl  and  The- 
rapeutical Actions  of  the  .Vlkaloids.  liead  before  the  Kojal  Medical 
Society  of  Edinhurgh,  December  14th,  18C0. 
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characters  of  the  chemists  who  prepared  and  sold  it; 
and  I  found  them  equallj'  efficacious  and  infinitely  supe- 
rior to  the  foreign  specimen. 

I  experimented  upon  rabbits,  cats,  and  kittens,  intei*- 
nally  ;  and  topically  upon  the  conjunctivse  of  two  human 
adults. 

Action  of  Aconitina  given  internally.  "When  aconitina 
in  solution  is  given  by  the  motith,  the  first  eftect  pro- 
duced is  a  most  intense  tingling  sensation  in  the  tongue 
and  fauces:  this  is  followed  instantly  by  a  copious  secre- 
tion of  saliva,  over  wliich  the  patient  appears  to  lose  con- 
trol, since  it  is  not  swallowed,  but  flows  over  the  lips  in  a 
frothy  and  slimy  condition.  This  is  seen  to  the  greatest 
excess  in  the  case  of  the  cat;  not  nearly  so  much  is 
secreted  in  the  rabbit.  Dr.  Headland  thinks  this  condi- 
tion is  due  in  some  measure  to  jjaralysis  of  the  fauces. 
In  the  human  subject,  the  patient  is  observed  to  clutch 
at  the  throat  after  aconite-poisoning;  and  all  animals 
exhibit  uneasiness  in  that  region,  as  if  to  assist  or 
accomplish  deglutition,  which  function  seems  to  be  lost 
in  all  cases,  while  pharyngeal  and  oesophageal  actions 
appear  rather  to  be  reversed.  The  respiratory  func- 
tions are  next  apparently  interfered  with  ;  the  breathing 
becomes  laboured  and  spasmodic;  and  cries  are  uttered 
with  more  or  less  vigour,  according  to  the  amount  of  the 
dose.  Next  vomiting  occurs,  and  may  continue  several 
times  ;  this  is  attributed,  with  good  reason,  by  Headland, 
to  derangement  of  the  function  of  the  vagus,  since  post 
mortem  examination  reveals  no  appreciable  change  in 
the  coats  of  the  stomach.  Sensation  next  appears  en- 
tirely lost ;  and  the  animal,  as  if  mad,  tosses  itself  about 
wildly  ;  endeavours  to  walk,  but  cannot ;  falls  over  on  its 
side ;  takes  prodigious  leaps ;  and  is  then  prostrated. 
Convulsions  generally  appear  at  this  time,  and  the 
breathing  becomes  slower  and  more  difficult.  Finally, 
total  paralysis  is  observable,  and  death  ensues. 

Condition  of  the  Pupil.  During  the  action  of  the 
poison,  the  pupils  are  slightly  contracted  ;  but  I  have 
noticed  in  all  cases  that,  about  two  or  three  minutes  be- 
fore death,  and  at  the  time  of  death,  they  dilate  enor- 
mously, and  generally  continue  so  after  death,  though  I 
observed  in  some  cases  that,  in  an  hour  or  two  after 
death,  one  pupil  contracted,  while  the  other  remained 
unchanged;  and  I  have  even  seen  the  contraction  vary 
in  the  same  pupil  several  times  within  twelve  hours 
after  death.  The  action  on  the  pupil  differs,  however, 
according  to  the  manner  in  which  the  poison  is  intro- 
duced into  the  system.  I  find  the  prevailing  opinion  to 
be,  that  aconite  causes  contraction  ;  Headland  gives  it 
as  his  opinion,  that  dilatation  is  produced.  It  is  a  very 
difficult  matter  to  say  what  the  real  efflsct  is.  Dt. 
Fleming  states,  in  his  admirable  dissertation  on  Aconite 
(p.  11),  that  "in  general  the  pupil  is  more  or  less  con- 
tracted, dilating  to  its  natural  size  immediately  on  the 
cessation  of  respiration".  This  statement  is  the  most 
correct  one  I  have  met  with,  though  I  differ  from  it  in 
that  I  hold  the  pupils  to  dilate  considerably  beyond 
their  normal  size  at  the  time  of  death;  in  fact,  this  was 
a  most  constant  and  striking  symptom  in  every  case  in 
which  1  employed  sufficient  to  cause  death.  Hence  I 
would  say,  as  a  rule,  the  pvpil  is  more  or  less  contracted, 
dilating  enormously  a  few  moments  before  and  at  the 
time  of  death. 

As  to  the  cause  of  this,  Fleming  states  that  the 
symptoms  seem  to  him  attributable  to  the  same  patho- 
logical cause  as  the  convulsions.  He  attributed  the 
convulsions  to  cerebral  congestion,  since  they  only 
occurred  when  the  poison  acted  slowly,  and  the  respira- 
tions were  diminished  ;  so  that,  from  advancing  asphyxia, 
the  venous  system  must  have  been  highly  congested. 
"  Contraction  was  present  in  all  the  cases  in  which  con- 
vulsions occurred."  I  can  verify  this  latter  statement. 
He  found  that,  when  muriate  of  aconitina  was  injected 
into  the  veins,  the  pupils  dilated  before  any  amount  of 
venous  congestion  could  have  taken  place  (and  I  have 
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always  observed  that  dilatation  occurs  speedily  wbeu  a 
large  dose  is  given,  which  acts  fatally  soon) ;  hence  lie 
concluded  that  dilatation  is  the  specific  or  direct  effect 
on  the  i^upil. 

We  must  believe  that  dilatation  ensues  upon  cerebral 
congestion ;  and  our  main  difficulty,  it  seems,  is  to 
account  for  the  subsequent  final  dilatation  after  con- 
traction :  this,  I  conceive,  we  must  trace  to  purely 
cerebral  influences. 

M'e  shall  refer  to  this  subject  again  in  considering  the 
manner  in  which  acouitina  causes  death;  but  I  may 
give  briefly  a  case  of  poisoning  by  aconite  which  hap- 
pened this  year,  and  which  has  been  most  minutely  com- 
municated to  me  through  the  kindness  of  Dr.  Nevins,  of 
Liverpool.  He  writes, "  I  had  a  patient,  a  young  lady,  who 
swallowed  a  fluiddrachm  of  the  oflicinal  tinctui-e  of  aco- 
nite. .  .  .  For  about  six  hours  her  life  was  in  imminent 
danger.  She  recovered  at  last,  however.  When  first  seen 
by  her  father,  an  hour  after  taking  it,  the  pupils  were  so  di- 
lated that  no  iris  could  be  seen,  and  this  condition  lasted 
till  the  following  day.  It  was  a  fortnight  before  she  had 
entirely  lost  the  tingling  and  numbness,  and  feeling  of 
malaise,  and  for  weeks  after  she  was  subject  to  sudden 
fits  of  numbness  in  the  feet,  so  severe  as  to  cause  lier  to 
fall,  even  six  months  afterwards  she  washable  to  vomitings 
and  sensations  of  cramp  in  the  throat,  to  which  she  was 
not  subject  before  she  took  the  poison.''  This  was  a 
very  remarkable  case.  One  of  the  most  marked  features 
in  poisoning  by  aconite  in  the  human  subject,  and  which 
I  have  not  met  with  in  any  treatises  on  the  matter,  is, 
the  total  inability  to  act  or  speak,  though  consciousness 
is  to  a  considerable  extent  maintained  up  to  the  time  of 
death ;  the  mind,  too,  is  often  peculiarly  active. 

Patients  describe  their  sensations  as  if  their  tongues 
were  gummed  to  their  mouth  ;  and  they  could  give  no  alarm 
as  to  their  condition.  The  eyes  are  kept  wide  open  ;  and 
there  is  confusion  of  vision,  sometimes  with  inability  to 
close  the  eyes  at  the  command  of  the  will. 

Topical  Action  of  Acouitina.  When  aconitina  is  ap- 
plied to  the  skin  in  solution  or  in  the  form  of  ointment, 
it  quickly  paralyses  the  superficial  sensory  nerves, 
causing  the  usual  benumbing  sensation.  I  tried  topical 
application  of  about  one-fortieth  of  a  grain  of  the  alka- 
loid mixed  with  water  to  the  human  conjunctiva,  in  two 
cases.  Slight  congestion  of  the  membrane  occurred, 
and  photophobia  in  both  cases;  also  slight  contraction 
of  the  pupil.  The  tingling  sensations  continued  for  six 
hours  ;  and  at  the  end  of  that  time  the  eyeball,  in  one 
case,  protruded  an  eighth  of  an  inch  from  the  socket ; 
in  the  other,  the  tingling  was  referred  to  the  angle  of  the 
jaw  and  down  the  side  of  the  neck. 

These  were  severe  expei'iments  and  not  to  be  repeated; 
they  further  lost  an  entire  night's  rest  to  both  patients. 
Now  the  contraction  which  was  induced  in  these  cases 
was  attributable,  not  to  any  specific  action  of  the  alka- 
loid, but  to  irritation  produced  mechanically  by  its  fine 
particles. 

Dr.  Fleming  is  of  this  opinion,  and  we  know  that 
dust  and  irritants  of  all  kinds  induce  contraction  when 
directly  apphed  to  the  eye.  Fleming  found  that  when 
aconitma  ointment  was  applied  to  the  conjunctiva  con- 
traction occurred  speedily,  which  lasted  for  several 
hours  ;  but  when  it  was"  applied  to  the  forehead  or 
temple  the  pupil  became  occasionally  dilated  and  partial 
blindness  ensued — this  he  attributes  to  reflex  action 
through  tlie  third  and  fifth  nerves. 

I  applied  one-thirtieth  of  a  grain  of  pure  aconitina  in 
ointment  between  the  eyes  of  a  cat,  but,  as  this  animal 
possesses  evident  volition  over  the  iris,  it  was  impossible 
to  state  with  any  confidence  the  pupillary  state  after- 
wards ;  in  two  hours  time  the  animal  was  foaming  at  the 
raouih  and  not  breathing  quite  normallj-,  also  sufi'ering 
from  general  malaise;  she  had  probably  been  cleaning 
herself  and  may  have  licked  her  paws. 


It  is  clear  that  we  can  never  make  use  of  aconitina  as 
a  direct  local  therapeutic  agent  for  the  eye. 

Mode  in  whicli  Aconitina  causes  Death.  This  is  a 
question  which  can  hai'dly  be  called  settled.  Some  au- 
thorities attribute  death  to  asphyxia;  others,  including 
Dr.  Headland,  to  carJiac  syncope. 

The  subject  was  brought  before  the  British  Association 
at  Oxford  last  year  by  Dr.  E.  R.  Harvey  ;  he  performed 
his  experiments  upon  dogs,  rabbits,  and  frogs  with 
Fleming's  tincture  of  aconite ;  and  he  considers  they 
went  to  prove  that  aconite  acts  j?rs£  on  the  nerves,  and 
then  on  the  muscles,  killing  by  its  action  on  the  heart ; 
the  blood  and  urine,  he  stated,  were  found  normal. 
In  the  discussion  on  this  paper.  Sir  B.  Brodie  remarked 
that  in  his  experiments  many  years  ago  with  the  ex- 
pressed juice  of  aconite,  he  found  it  to  act  as  a  narcotic, 
and  to  arrest  respiration  ;  and  he  recommended  artificial 
respiration  for  recovery  from  the  effects.  Dr.  Sharpey 
said  that  in  some  experiments  of  his,  he  had  noticed  the 
same  effects  as  Dr.  Harvey;  viz.,  the  stoppage  of  the 
heart's  action,  and  of  muscular  imtability,  the  nerves 
also  leading  to  the  affected  muscles  were  deprived  of 
their  excitability.  Thus  Drs.  Harvey  and  Sharpey  attri- 
bute death  to  syncope,  and  Sir  B.  Brodie  to  asphyxia. 
Professor  Bennett  remarks,  in  his  Principles  and  Prac- 
tice of  JIedici)te,  on  a  case  of  aconite  poisoning,  that  "  it 
is  difficult  to  separate  the  effects  of  syncope  from  those 
of  asphyxia  in  such  a  case,  since  the  first  condition 
must  induce  the  other."  Fleming  states  that  three 
varieties  are  observable  in  the  symptoms  and  mode  of 
death  :  first,  it  may  prove  fatal  by  a  powerfully  sedative 
iupression  on  the  nervous  system;  secondly,  by  suspen- 
sion of  the  respiratory  functions ;  and  thirdly,  by  syncope ; 
he  further  remarks  that  the  latter  conditions  are  always 
more  or  less  conjoined. 

My  own  observations  have  led  me  to  the  following 
conclusions.  When  a  large  dose  of  aconitina  is  given,  I 
think  death  is  caused  speedily  either  by  direct  cardiac 
syncope,  or  by  a  powerfully  sedative  impression  on  the 
nervous  system,  and  certainly  the  action  of  the  heart 
ceases.  In  this  case  there  are  no  convulsions  as  in  death 
from  asphyxia,  and  the  dilated  pupils  may  here  be  the 
direct  and  perhaps  specific  effect  of  aconitina  when  it 
acts  so  speedily  as  to  prevent  any  amount  of  cerebral 
congestion. 

When  a  small  dose  is  employed,  death  is  averted  for 
a  time,  the  heart's  action  is  enfeebled  by  degrees,  so  that 
the  pulmonary  and  systemic  circulation  go  on  very 
slowly.  Meantime,  the  phrenic  and  respiratory  system 
of  nerves  are  becoming  afiected ;  respirations  are  per- 
formed less  frequently,  and  are  accompanied  with  deep 
spasmodic  action  of  the  diaphragm,  which  will  also  ac- 
count for  the  cries  uttered,  the  laiwngeal  muscles  being 
paralysed ;  the  venous  system  becomes  engorged,  and 
the  pupils  dilate  finally  from  cerebral  congestion,  while 
the  heart  and  lungs  cease  to  act.  In  this  case,  I  con- 
sider, a  combination  of  asphyxia  and  syncope  causes 
death.  In  both  cases  sensibility  is  soon  lost,  and  mus- 
cular paralysis  is  observable  early.  The  poison  may  be 
classed  as  a  general  sedative. 


The  Pith  of  the  Pixe  and  its  Syrup.  M.  Lagape 
has  concentrated  the  pith  of  the pinus  maritima  into  a  pec- 
toral syrup,  which  has  been  used  with  much  benefit  in 
many  chronic  diseases,  such  as  catarrh,  humid  asthma, 
bronchorrhcea  ;  it  liAS  also  been  used  successfully  in  the 
acute  indispositions  of  winter,  such  as  rheumatism, 
laryngitis,  pliaryngitis,  angina,  etc.  This  syrup  of  the 
pith  of  pine  has  also  an  evident  action  on  the  urinaiy 
secretions  and  inflammatory  irritation  of  the  bladder. 
It  advantageously  does  away  with  the  other  medicinal 
preparations  from  the  pine  which  were  so  generally 
used  upon  the  introduction  of  this  the  most  essen- 
tial and  most  intimate  part  of  the  tree.  {Eevue  Midi- 
cale.) 
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Adulterations  Detected  ;  or,  Plain  Instruc- 
tions FOR  THE  Discovery  op  Frauds  in  Food 
AND  Medicine.  By  Arthur  Hill  Hassall, 
]\I.D.Lond.,  Analyst  of  the  "Lancet  Sanitary 
Commission",  etc.  Second  edition,  thoroughly 
revised:  including  the  Act  passed  in  1860  for 
Preventing  the  Adulteration  of  Articles  of  Food 
and  Drink  ;  with  other  Additions.  Pp,  712. 
London:  Longman  and  Co.     1861. 

There  must  be  a  difference  of  opinion  between  Dr. 
Hassall  and  ourselves  as  to  the  meaning  of  the 
TN'ords  "  second  edition,  thoroughly  revised,"  "  with 
additions".  This  so-called  second  edition  is,  as  far 
as  we  can  see,  a  mere  reprint  of  the  first  edition 
issued  in  1857;  the  only  addition  being  the  Adul- 
teration Act  of  1860.  The  number  of  pages  in  the 
body  of  the  work  in  the  two  editions  is  the  same ; 
and  a  comparison  of  a  large  number  of  the  corre- 
sponding pages  in  the  two  works  shovrs  that  they  fit 
each  other  v/ith  mathematical  accuracy. 

The  first  edition,  at  the  time  of  its  appearance, 
was  spoken  well  of  in  this  Journal.  We  retract 
nothing  of  what  was  then  said;  but  we  must  now 
say  that  Dr.  Hassall  has  acted  very  unfairly  to  his 
own  reputation  in  issuing,  after  nearly  four  years,  a 
xaere  reprint  of  a  former  work,  with  but  one  addition 
(no  doubt  a  very  useful  one),  under  its  present  high- 
sounding  title.  Surely,  in  the  space  of  time  which 
lias  elapsed  since  the  book  first  appeared,  he  might 
have  given  us  some  more  information  on  the  adul- 
teration of  various  drugs — a  subject  of  the  highest 
importance.  But,  as  far  as  appears,  he  has  of  late 
been  simply  doing  nothing  in  this  direction. 


On  Diseases  peculiar  to  Women,  including  Dis- 
placements OF  the  Uterus.  By  Hugh  L. 
Hodge,  M.D.,  Professor  of  Obstetrics  and  Dis- 
eases of  Women  and  Children  in  the  Univer- 
sitv  of  Pennsylvania.  Pp.  409.  Philadelphia. 
1860. 

This  is  a  large  well-printed  work,  which  appears  to 
be  for  the  most  part  devoted  to  the  exposition  of 
two  ideas.  The  pathology  of  the  diseases  peculiar  to 
•women  is  summed  up  in  the  two  words  "  irritation" 
and  "  sedation".  In  "  excitement  or  irritation",  or 
"  inertia  or  sedation",  are  to  be  found  the  explana- 
tions of  all  female  ills.  This  is  simplicity  with  a 
vengeance.  The  worthy  transatlantic  professor,  not 
being  himself  quite  satisfied  with  the  completeness 
of  this  his  system  of  pathology,  is  constrained  to 
admit  that  much  depends  on  "  displacements  of  the 
uterus".  The  expositions  of  his  views  on  the  latter 
subject  are  assisted  by  several  drawings,  which  are, 
says  our  author,  "based  upon  preparations  in  my 
museum,  and  upon  the  information  derived  from 
my  daily  experience  in  the  treatment  of  uterine  dis- 
eases". They  are  evidently  not  drawn  from  nature, 
and  afford  curious  examples  of  the  power  of  imagina- 
tion. 

The  author  is  doubtless  a  better  practitioner  than 
pathologist.     Many  of  his  observations  on  treatment 
arc  very  much   to   the    point,   although    there   is 
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nothing  particularly  novel  under  this  head  to  be 
found  in  the  volume.  We  cannot  recommend  the 
book,  save  for  the  excellence  of  the  printing  and 
general  getting  up. 


A  Glossary  of  Scientific  Terms  for  Generaij 
Use.  By  Alexander  Henry,  M.D.  Pp.  202. 
London  :  Walton  and  Maberly.  1861. 
This  little  volume  will  be  found  of  much  use  to 
the  student  of  scientific  works.  It  is  small  and 
compact,  and  contains  the  cream  of  scientific  terms 
which  are  likely  to  be  met  with.  In  the  preface,  we 
are  informed  that, 

"  In  drawing  up  the  work,  the  author  has  collected  the 
definitions,  wherever  practicable,  from  the  most  modern 
standard  treatises  on  the  different  sciences.  He  has 
also  availed  himself  of  the  assistance  derivable  from  the 
Imperial  Dictionary,  and  the  excellent  Expositor]f 
Lexicon  of  Dr.  Mayne.  In  all  cases  he  has  endeavoured 
to  give  the  definitions  in  as  concise  and  simple  a  form  as 
is  compatible  with  clearness.  The  accentuation  of  the 
words  has  been  carefully  marked ;  and,  for  the  use  of 
those  unacquainted  with  Greek,  the  Greek  words  have 
been  printed  in  both  Greek  and  Eoman  characters." 


Dublin  Quarterly  Journal  of  Medical  Science 

for  February  1861.  Dublin:  Fannin  and  Co. 
This  periodical  contains  its  usual  valuable  amount 
of  practical  information.  Reports  in  operative  sur- 
gery are  given  by  jMr.  Butcher  ;  Croup  is  treated  of 
by  Dr.  Whittle  of  Liverpool  ;  and  from  ^Manchester, 
Dr.  Roberts  contributes  a  successful  Case  of  Ovario- 
tomy. Mr.  Wilde  continues  his  Essay  on  Congenital 
Diseases  of  the  Eyes  ;  Mr.  Canton  gives  two  cases  of 
Excision  of  the  Knee-Joint ;  and  Dr.  Banks  winds 
up  the  original  articles  with  a  curious  docurcent — 
the  W^rit  De  Lunatico  which  proves  the  famous 
Dean  of  St.  Patrick's  to  have  been,  according  to  law, 
a  person  of  unsound  mind.  The  reviews  are  nu- 
merous. That  on  Virchow's  Cellular  Patholoyy  is 
very  disappointing.  Upwards  of  twenty  pages  does 
the  writer  devote  to  this  book,  and  yet,  curiously 
enough,  never  once  even  touches  on  the  main  feature 
of  it — the  cellular  pathology.  This  new  pathology 
of  Virchow  appears  to  be  of  the  category  of  Xewton's^ 
Pri'iicipia  :  only  two  or  three  select  souls  seem  able 
to  read  it  to  a  critical  purpose. 


Trattato  sulla  Patologia,  Diagnosi,  e  Cura 
delle  Malattie  del  Cuore,  di  W.  0.  Mark- 
ham,  Med.  Dr.  Recato  dall'  Inglcse  dal  Dr.  G.  V. 
CiACCio.     Pp.  338.     Napoli. 

Treatise  on  the  Pathology,  Diagnosis,  and 
Treatment  of  Diseases  of  the  Heart.  By 
W.  0.  Markham,  M.D.  Translated  by  Dr. 
CiAccio.     Naples. 

We  have  been  surprised  at  receiving  from  such,  a 
quarter  of  the  world  as  Naples  the  above  mentioned 
translation  of  an  English  work.  We  call  attention 
to  the  fact,  as  showing  that,  amidst  all  the  great 
passing  political  events  which  have  lately  made  that 
country  so  conspicuous  among  the  nations  of  the 
world,  our  medical  brethren  have  still  time  to  turn 
an  eye  to  the  medical  literature  of  this  country. 
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A   Treatise   on   Fever.     Bj  Robert   J).   Lyons, 
K.C.C.,   M.B.T.C.D.,  Physician   to    Jervis   Street 
Hospital,  Dublin,  etc.     Pp.  473.    London :  Long- 
man and  Co.     1861. 
Dr.  Lyons  is  well  entitled  to  write  a  book  on  Fever. 
His  experience  in  Ireland,  where  fevers  are  at  all 
times  so  prevalent,  couple i  with  that  obtained  as 
Pathologist-in-Chief  to   the   British   Army   in    the 
Crimea,  and  during  his  admirable  investigation   of 
the  Yellow  Fever  lately  prevalent  at  Lisbon,  have 
alForded    him   rare   opportunities    for    observation, 
which  his  identity  and  talents  have  turned  to  good 
account. 

Although  designated  a  Treatise  on  Fever,  the  work 
before  us  is  of  a  somewhat  fragmentary  character, 
and  is  made  up  of  selections  from  a  Course  of  Lec- 
tures on  the  Theory  and  Practice  of  Medicine,  deli- 
vered by  the  author.  The  volume  is  divided  into 
eleven  chapters,  and  is  provided  with  a  very  com- 
plete index.  The  first  three  chapters  contain 
observations  on  the  prevalence  and  mortality  of 
Fevers  generally,  and  on  their  pathology  and  classi- 
fication. The  next  five  chapters  are  devoted  to  the 
consideration  of  Continued  Fevers  ;  while  the  last 
three,  extending  over  about  one-third  of  the  volume, 
treat  of  Yellow  Fever. 

As  regards  the  general  pathology  of  Fever,  Dr. 
Lyons  subscribes  to  the  views,  so  ably  maintained 
by  Virchow  and  Parkes,  that  fever  essentially  con- 
sists in  an  increase  of  temperature,  which  is  caused 
by  an  increased  consumption  of  organic  material  in 
the  system,  and  appears  to  have  its  origin  in  certain 
changes  in  the  nervous  system.  In  other  words,  the 
essence  of  fever  is  Calor  prceter  naturam,  as  was  long 
ago  stated  by  Galen. 

Dr.  Lyons's  Classification  of  Fevers  is  one  which 
requires,  on  some  points,  an  explanation,  which  is 
not  given  in  the  work.  He  divides  all  fevers  into 
three  great  classes  :  Primary  Fevers,  Irritative  Fe- 
vers, and  Eruptive  Fevers.  The  Irritative  Fevers 
include  Gastric  Fever,  Gastro-Intestinal  Remittent, 
and  Hectic  Fever.  Now,  what  is  gastric  fever  ?  and 
what  is  gastro-intestinal  remittent  ?  Most  recent 
observers  have  regarded  both  these  fevers  as  modified 
varieties  of  the  so-called  typhoid  or  enteric  fever. 
Certain  it  is,  that  the  fehris  gastrica  described  by 
BuUonnis  in  1734,  and  the  epidemic  gastric  fever 
described  by  Cheyne  in  1834  and  by  Craigie  in  1837, 
were  nothing  more  or  less  than  thejievre  typho'ide  of 
Louis.  Then  again,  the  researches  of  Rilliet,  Bart- 
hez,  West,  and  many  others,  have  demonstrated  that 
the  gastro-intestinal  remittent  fever  of  children  is  of 
the  same  nature.  Why  then  this  confusion  and 
multiplication  of  terms,  without  some  definite  ex- 
planation 1  Of  course,  it  is  not  here  denied,  that 
inflammation  of  the  stomach  and  intestines  can  give 
rise  to  fever  ;  but  we  have  as  little  right  to  speak  of 
the  pyrexia  arising  in  this  way  as  distinct  forms 
of  fever,  as  we  have  to  speak  of  tonsillitic  fever,  or 
pleuritic  fever. 

As  to  continued  fevers.  Dr.  Lyons  adopts  CuUen's 
subdivision  into  Synoclia,  Syuochus,  and  Typhus, 
and  to  these  he  adds  a  fourth  fever,  the  Typhoid  or 
Enteric,  although  it  is  not  very  clear  that  he  regards 
it  as  a  distinct  species  from  typhus.  Synoclia,  or 
Inflammatory  Fever,  is  discussed  at  some  length, 
and  along  with  it  the  so-called  Relapsing  Fever. 
Relapsing  fever  is  said  to  have  been  pretty  common 


among  the  British  troops  in  the  Crimea,  during  the 
summer  months  of  1855 — a  circumstance  which  we 
do  not  recollect  to  have  seen  before  noticed. 

With  regard  to  synochus,  we  find  little  more  in- 
formation, than  is  contained  in  the  old  Culleniaft 
definition,  that  it  is  a  form  of  fever  which  commences 
with  synoclia  and  passes  into  typhus.  The  author 
adds : 

"  I  am  myself  not  by  any  means  satisfied  that  we  are 
warranted  in  rejecting  synochus;  and  I  believe  it  might 
be  made  a  convenient  head,  under  which  to  rank  the 
Ro-called  '  nervous  fevers',  and  probably  also  the  '  per- 
nicious fevers',  with  some  other  varieties  of  pyrexial 
action,  the  nosological  position  of  wliich  is  as  yet  un- 
settled. But  as  this  wliole  subject  still  rests  on  very 
debatable  ground,  I  shall  defer  to  another  time  the  con- 
sideration of  sjnochus  and  its  varieties." 

As  regards  the  specific  distinction  between  typhus 
and  typhoid  fever.  Dr.  Lyons  appears  to  be  stUl 
halting  between  two  opinions.  Influenced,  no  doubt, 
by  the  atmosphere  in  which  he  lives,  he  is  not  pre- 
pared positively  to  admit  that  the  two  fevers  are 
specifically  distinct.  To  get  out  of  the  difficulty,  he 
follows  a  plan,  which  was  adopted  some  years  ago  by 
Dr.  Aitken,  of  including  the  two  fevers  under  the 
common  designation  "  Tj'phous  Fevers,"  and  speak- 
ing of  typhoid  fever  as  a  distinct  clinical  variety. 
While,  however,  Dr.  Lyons  seems  somewhat  unwill- 
ing to  enter  into  the  discussion  of  the  question  of 
identity  or  non-identity,  he  makes  greater  admis- 
sions than  we  recollect  to  have  seen  as  yet  made  by 
any  other  Irish  physician  of  eminence.    He  observes  : 

"  It  is  not  our  intention  to  enter  at  length  into  the 
vexed  question  of  the  identity  or  non-identity  of  the 
typhus  and  typhoid  fevers,  so  called.  We  shall  recognise 
a  practical  clinical  diticrence  in  the  course,  duration, 
symptoms,  aud  secondary  lesions  of  the  two  morbid  pro- 
cesses. It  is,  indeed,  not  improbable  that,  while  they 
are  to  be  regarded  as  branches  of  the  same  stock,  they 
recognise  a  different  exciting  cause.  The  natural  history 
of  the  two  diseases  differs  likewise  in  many  essential 
respects.  The  spotted  typhus,  for  instance,  it  is  well 
known,  is  historically  associated  in  Ireland  and  elsewhere 
with  great  famine  periods,  and  a  depressed  and  impo- 
verished state  of  the  population.  The  typhoid  or  enteric 
fever,  on  the  other  hand,  is  not  largely  called  into  exist- 
ence by  these  agencies  ;  but  it  has  been  shewn  to  be 
connected  with  such  causes  as  imperfect  ventilation, 
impure  water-supply,  bad  sewerage,  and  the  foul  eman- 
ations of  animal  and  vegetable  refuse  and  human 
ordure." 

We  trust,  that  in  a  second  edition,  Dr.  Lyons  will 
devote  somewhat  more  attention  to  the  etiology  of 
fevers,  than  he  does  in  the  present  ;  and  we  feel  con- 
vinced that,  if  he  does,  he  will  be  enabled  to  ex- 
press himself  more  decidedly,  on  what  to  him  is 
still  a  doubtful  question. 

As  a  consequence  of  the  unsettled  state  of  Dr. 
Lyons's  mind  on  this  most  important  matter,  we  would 
refer  to  his  remarks  on  the  subject  of  intestinal 
ulceration. 

"  As  the  result,"  he  observes,  "  of  a  very  large  expe- 
rience in  the  pathology  and  pathological  anatomy  of  both 
typhus  and  typhoid  fevers,  I  may  be  permitted  to  state 
it  as  ray  conviction,  that  any  true  follicular  lesion  of  the 
intestine  is  as  rare  in  typhus  as  it  is  common  iu  typhoid 
fever." 

In  the  same  page,  ulcerations  of  the  intestines  are 
spoken  of  as  occurring  in  five  per  cent,  of  the  cases 
of  true  typhus.     But  we  would  ask,  what  is  typhus 
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with  "  follicular  lesion  of  the  intestine"  ?  Truly, 
there  is  here  some  confusion  ;  and  it  is  to  be  re- 
gretted that  Dr.  Lyons  has  furnished  us  with  no 
particulars,  or  details  of  cases,  to  enable  us  to  under- 
stand statements,  which,  for  the  present,  we  must 
confess  to  be  quite  unintelligible. 

Dr.  Lyons,  we  are  glad  to  observe,  recognises  the 
distinctions  between  the  rubeoloid  eruption  of  typhus 
and  the  rose-coloured  spots  of  typhoid,  and  gives  a 
very  accurate  description  of  both.  We  object,  how- 
ever, to  the  term  petechuc  being  applied  to  the 
typhus  eruption,  as  tending  to  create  confusion. 
The  eruption  of  typhus,  in  its  early  stage,  does  not 
consist  of  petechise  ;  although  many  of  the  spots,  as 
the  disease  advances,  may  become  converted  into 
petechia.  True  petechia;,  or  subcutaneous  extrava- 
sations of  blood,  may  occur  in  typhoid,  or,  indeed, 
in  bad  cases  of  any  form  of  fever.  The  spots,  in 
both  typhus  and  typhoid  fever,  according  to  Dr. 
Lyons,  disappear  on  pressure,  reappearing  instantly 
when  the  pressure  is  removed.  We  are  generally 
told  that  the  eruption  of  typhus  does  not  disappear 
on  pressure,  while  that  of  typhoid  fever  does.  Dr. 
Lyons  is,  to  a  certain  extent,  right  in  exposing  the 
fallacy  of  such  a  distinction.  The  inabeoloid  erup- 
tion of  typhus,  in  its  early  stage,  disappears  upon 
pressure,  as  readily  as  do  the  rose-coloured  spots  of 
typhoid  fever  ;  but,  in  its  advanced  stage,  when,  in 
fact,  the  spots  become  converted  into  petechise,  it  no 
longer  disappears  on  pressure. 

But,  although  on  these,  and  on  sorce  other  points, 
we  are  disposed  to  be  somewhat  critical  on  the 
opinions  expressed  in  the  works  before  us,  we  do  not 
wish  to  conceal  that  it  constitutes  an  excellent  digest 
of  our  present  knowledge  on  the  subject  of  fever, 
that  it  enunciates  certain  opinions,  and  enumerates 
not  a  few  facts,  of  great  interest  to  those  who  have 
made  fever  their  special  study,  and  that  the  treat- 
ment recommended  in  it  is  eminently  sound  and 
practical. 

We  quite  agree  with  the  author  that  the  so-called 
'■'  typhoid  matter"  may,  in  certain  rare  cases,  be  eli- 
minated by  absorption  from  Peyer's  patches,  and 
from  the  solitary  glands,  without  any  ulceration 
taking  place.  We  cannot,  however,  subscribe  to 
the  statement  that  this  "  typhoid  matter"  is  "  en- 
tirely incapable  of  undergoing  any  process  of  cell- 
formation.  Nucleated  cells  occurring  in  typhoid 
deposits  have  been  described  and  figured  by  Vogel, 
Wedl,  Bennett,  and  others  ;  although  doubts  may 
exist  whether  these  cells  may  be  new  formations,  or 
merely  modifications  of  the  normal  cellular  elements 
of  the  intestinal  glands,  as  suggested  by  Virchow. 

The  following  excellent  remarks  occur  under  the 
head  of  Treatment : — 

"  Thus,  wliile  I  believe  it  may  be  said  with  truth,  that 
we  can  cure  many  intiammations  by  the  intervention  of 
our  art,  the  same  cannot  be  atBrmed  of  fevers.  In  fevers, 
the  highest  efforts  of  our  art,  the  most  delicate  care,  the 
most  refined  skill, the  most  nice  appreciation  and  adapt- 
ation of  means  to  ends,  whicli  we  can  command,  must 
be  all  directed  to  watching,  supporting,  maintaining, 
and,  it  may  be,  stimulating  the  system,  till  the  fever- 
storm  shall  have  passed  over  it." 

The  following  remarks  on  the  administration  of 
stimulants  in  true  typhus  fever  will  be  interesting  to 
some  of  our  readers  : — 

"  In  general,  it  may  be  said  that  it  is  both  safe  and 
judicious  practice  to  exhibit  wine  (in  small  quantities  at 
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first)  on  the  seventh  or  eighth  day  of  the  disease.  ...  It 
is  impossible  to  state  what  quantity  of  wine  will  be  re- 
quired in  different  cases;  but  we  may  commence  with 
fi-om  three  to  six  ounces  as  a  general  rule.  In  piivate 
practice,  and  in  famihes  where  we  know  the  price  of  wine 
is  not  a  matter  of  consideration,  the  higher  class  of 
French  wines  may  be  used  with  great  advantage  in  the 
and  second  weeks  of  typhus  ;  they  produce  an  exhilarat- 
ing effect,  without  exciting  the  heart  or  brain.  Lafitte  and 
Chateaux  Margaux  are  excellent  for  this  purpose.  Sherry 
and  Madeira  are  useful,  and  must  be  employed  where 
early  sinking  is  imminent.  Port  answers  the  same  pur- 
pose, but  is  heavier  on  the  stomach.  The  effervescent 
wines,  whether  French  or  Rhenish,  are  very  refreshing, 
and  especially  useful  where  thirst  is  much  complained 

of When  the  case  is  in  extremis,  the  best  wine  is 

but  a  poor  substitute  for  sound  brandy  or  whiskey  punch, 
which  must  be  given  ad  libitum." 

We  are  glad  to  observe  that  Dr.  Lyons  draws  a 
marked  distinction  between  typhus  and  typhoid 
fever,  in  reference  to  the  necessity  for  stimulation ; 
and  that  he  objects  to  the  indiscriminate  employ- 
ment of  stimulants,  without  any  regard  to  the  form 
of  fever,  practised  by  some  physicians  at  the  present 
day.     He  observes: 

"  Failure  of  the  circulation  is  not  one  of  the  dangers 
we  have  to  anticipate  and  guard  against,  in  typhoid,  at 
an  early  stage.  Consequently,  stimtdants,  such  as  wine, 
brandy,  spirits,  ether,  ammonia,  and  the  like,  are  not 
called  for  in  the  first  and  second  weeks,  as  in  typhus." 
And  again  :  "  Wine  and  other  spirituous  stimulauts  are 
of  but  doubtful  use  in  typhoid  fevers." 

Chapter  viir,  which  is  supplementary  to  the  re- 
marks upon  continued  fevers,  gives  an  account  of 
typhoid  fever,  as  observed  in  the  British  army  in  the 
Crimea,  and  contains  a  tabular  analysis  of  the  clini- 
cal history  and  post  mortem  appearances  of  forty 
cases. 

Space  will  not  permit  us  to  enter  into  a  considera- 
tion of  Dr.  Lyons's  excellent  investigations,  as  to 
the  pathology  of  Yellow  Fever.  We  shall  content 
ourselves  by  calling  attention  to  the  fact,  that  as 
the  result  of  numerous  2^ost  mortem  examinations, 
conducted  with  great  care,  the  conclusion  is  arrived 
at,  that  the  most  constant  lesion  after  death  from 
yellow  fever  is  fatty  degeneration  of  the  liver.  In 
connection  with  this,  it  is  interesting  to  notice  that 
cases  are  every  now  and  then  occurring  in  this 
country  of  typhoid  jaundice,  with  symptoms  approx- 
imating to  those  of  typhoid  fever,  where  the  sole 
jjost  mortem  lesion  is  advanced  fatty  degeneration 
of  the  liver. 

We  have  great  pleasure  in  recommending  Dr. 
Lyons's  work  on  Fever  to  the  attention  of  the  pro- 
fession. It  is  a  work  which  cannot  fail  to  enhance 
the  author's  previous  well-earned  reputation,  as  a 
diligent,  careful,  and  accurate  observer. 


Dairy  Stock  :  its  Selection,  Diseases,  and  Peo- 
DUCE,  etc.     By  John  Gamgee,  Professor  in  the 
New  Veterinary  College.    Pp.  316.    Edinburgh. 
1861. 
TnosE  of  our  readers  who  rejoice  in  the  luxuiy  of  a 
dairy  will  find  this  volume  a  very  useful  aid  in  car- 
rying it  on.     Mr.  Gamgee  treats  his  subject  in  a 
philosophical    style,    and    is   evidently    thoroughly 
master  of  the  nature  of  the  diseases  of  cattle — that 
is,  as  far  as  it  is  at  present  given  to  human  wit  to  be 
masters  of  the  nature  of  retrograde  and  other  patho- 
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logical  metamorphoses.  He  teaches  us  also  how  to 
choose  our  stock,  as  well  as  how  to  manage  them. 
Some  of  our  readers  may  be  surprised  to  hear  that 
he  has  a  chapter  on  the  Roman  Bath,  all  for  the 
benefit  of  cattle  ;  and  perhaps  still  more  to  be  told 
that  "  a  committee  was  once  appointed  by  the  Royal 
Agricultural  Society  of  Ireland  to  inquire  into  the 
utility  of  the  Turkish  Bath  for  the  cure  of  distemper 
in  cattle".  Surely  here  is  a  hint  for  the  Royal 
Medical  and  Chirurgical  Society  of  London, 


DR.   BROWN-SEQUARD'S 

GULSTONIAN     LECTURES 

ON   THE 

DIAGNOSTIC    VALUE    AND    MODES    OF    PRO- 
DUCTION  OF  THE  VARIOUS   SYMPTOMS 
OF  DISEASES   OF   THE   BRAIN. 
DELIVERED  AT  THE  EOYAL  COLLEGE  OF  PHYSICL\NS, 
FEBRUARY,   18C1. 


The  fourth  lecture  was  delivered  on  Friday,  February 
15th.  Its  object  was  the  demonstration  of  a  position 
already  laid  down  —  that  the  symptoms  attending  an 
injury  of  the  brain  itself  may  be  not  only  direct  re- 
sults, but  may  be  produced  by  the  same  kind  of  influence 
as  that  which  gives  rise  to  them  in  injuries  or  diseases 
of  distant  parts  ;  i.  e.,  reflex  action. 

Injuries  or  diseases  of  the  brain  act  either  on  the 
whole  or  on  part  of  the  organ ;  and  it  is  important  to 
bear  this  distinction  in  mind.  Of  those  which  aff'ect  the 
entire  encephalon,  some  act  by  pressure,  some  by  reflex 
action. 

Examples  of  injuries  acting  on  the  whole  encephalon 
by  pressure  are  afi'orded  in  cases  of  fracture  of  the 
skull,  which  may  either,  from  its  extent,  press  on  the 
whole  brain-mass,  or  may  give  rise  to  inflammation  and 
serous  effusion  or  hsemon-hage,  thus  also  causing  pres- 
sure. The  symptoms  of  this  condition  are  well  known — 
somnolence,  impairment  of  the  mental  faculties,  dimi- 
nished pulse,  and  heavy  and  laboured  breathing. 
Another  cause  of  general  pressure  is  found  in  obstruc- 
tions to  the  return  of  venous  blood  from  the  brain.  But 
the  most  frequent  cause  is  inflammation  of  the  mem- 
branes of  the  brain,  and  the  consequent  effusion  of  fluid 
into  them  ;  the  ventricles,  one  or  both,  may  also  be 
filled  with  fluid,  so  as  to  produce  symptoms  of  pressure. 
Other  causes  are  presented  in  diffuse  cortical  encephal- 
itis ;  in  oedema  of  the  brain  from  pressure  on  its  veins ; 
in  hypertrophy  of  the  brain,  whether  of  its  proper  sub- 
stance or  of  its  connective  tissue;  and  in  tumours  which, 
thougli  developed  in  one  part,  may  press  on  the  whole 
encephalon. 

The  symptoms  under  the  conditions  now  enumerated 
are  generally  much  the  same  ;  yet  there  is  a  distinction 
between  those  arising  from  inflammation  of  the  me- 
ninges and  those  due  to  inflammation  of  the  brain- 
substance  itself.  "When  the  membranes  are  inflamed, 
there  ai-e  reflex  symptoms — tremblings,  convidsions, 
rigidity  of  certain  muscles,  etc. ;  but,  when  the  inflam- 
mation is  in  the  bi-ain  itself,  the  symptoms,  though  still 
denoting  irritation,  are  manifested  less  in  abnormal  ac- 


tions of  the  muscles  than  in  the  development  of  referred 
sensations  in  parts  of  the  body  communicating  with  that 
part  of  the  encephalon  in  which  the  irritation  exists. 
Referred  sensations  may  also  be  produced  by  inflam- 
mation of  the  sheaths  of  the  nerves  at  their  exit  from 
the  base  of  the  skull;  here,  however,  they  will  be  con-r 
fined  to  the  face  and  neck;  while,  when  they  arise  from 
inflammation  of  the  brain,  they  will  be  felt  in  the 
trunk  and  limbs — the  face  perhaps  not  being  afiected. 

The  results  of  general  affection  of  the  brain  are  also 
produced  by  arterial  congestions  ;  which  give  rise  to 
symptoms  similar  to  those  of  inflammation,  but  less  in- 
tense. The  same  occurs  in  antemia,  in  which  state  we 
may  meet  with  convulsions.  This  has  been  long  known, 
principally  through  the  labours  of  medical  men  in  this 
country ;  but  the  great|frequency  of  convulsions  in  con- 
nexion with  anasmia  has  been  first  demonstrated  by 
Kussmaul  and  Tenner.  Atrophy  of  the  brain  may  also 
produce  general  symptoms. 

Remarkable  phenomena  are  often  to  be  observed  in 
inflammation  of  either  of  the  membranes  of  the  brain. 
In  cases  of  this  kind,  symptoms  of  irritation — convulsive 
actions  of  muscles — often  occur  before  any  effusion 
takes  place;  and,  if  the  patient  die  (it  may  be  from 
some  intei-current  disease),  there  is  no  effusion  found. 
But,  again,  it  not  unfrequently  happens  that,  after  a 
meningitis  has  run  its  course,  presenting  all  the  pheno- 
mena of  pressure,  these  disappear,  and  may  reappear  a 
second  time.  Their  disappearance  is  most  likely  due  to 
the  absorption  of  the  fluid  part  of  the  effusion.  Their 
reappearance  is  at  first  sight  diflicult  of  explanation,  as 
after  death  no  fluid  may  be  found;  yet  it  is  \"ery  pro- 
bable that  the  fluid,  after  its  removal  by  absorption,  has 
been  rapidly  re-secreted,  and  has  been  again  absorbed 
after  death  ;  and  this  view  is  borne  out  by  the  result  of 
some  experiments  of  Dr.  BrownSequard,  in  which  fluid, 
thrown  into  the  cavities  of  the  meninges  in  animals,  has 
been  removed  by  absorption  within  a  short  time  after 
death  has  taken  place. 

The  diagnosis  of  the  local  affections  of  the  brain  is 
more  easy  than  that  of  the  general.  They  may  produce 
either  the  phenomena  of  direct;  local  pressure,  or  may 
affect  the  motor,  the  sensory,  or  the  vaso-motor  nerves 
of  distant  parts.  If  the  vaso-motor  nerves  be  affected, 
there  is  paralysis  of  the  part,  and  perhaps  also  disturbed 
nutrition.  Local  disorder  of  the  brain  may  also  affect 
the  pulse  and  the  breathing.  The  effects  on  the  pulse 
vaiy  according  to  the  part  which  is  the  seat  of  the  irri- 
tation. Diminution  of  the  pulse  may  arise  from  irrita- 
tion of  the  pons  Varolii,  or  of  the  medulla  oblongata,  in 
the  same  manner  as  occurs  when  the  par  vagum  is 
irritated. 

Local  cerebral  affections  also  produce  reflex  pheno- 
mena. There  are  not  a  sufiicient  number  of  facts  to 
show  how  this  occurs ;  but  it  is  most  likely  through 
the  agency  of  the  nerves  which  accompany  the  blood- 
vessels of  the  brain.  Without  admitting  some  such 
influence,  it  is  impossible  to  explain  all  the  phenomena 
attending  local  diseases  of  the  brain.  For  instance, 
paralysis  of  the  facial  nerve  has  been  found  to  attend 
alterations  in  structure  of  any  part  of  the  brain — a  cir- 
cumstance which  cannot  be  accounted  for  by  direct 
pressure,  even  allowing  that  this  is  present  in  some 
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cases.  Besides,  how  is  it  possible,  on  the  pressure- 
theory,  to  account  for  the  fact  that  the  orbicularis 
muscle,  in  these  cases  of  facial  paralysis,  generally  re- 
mains unaffected  ?  Again,  the  facial  nerve  is  compara- 
tively small,  and  certainly  its  fibres  do  not  extend 
through  a  great  extent  of  the  brain,  so  as  to  be  sub- 
jected to  pressure  wherever  applied. 

The  lecturer  next  proceeded  to  point  out  the  diagnos- 
tic value  of  the  symptoms  observed  in  the  diseases  of  the 
parts  at  the  base  of  the  encephalon.  A  very  important 
observation  has  been  made — that  all  the  nerves  entering 
the  brain  through  the  base  of  the  skull  decussate  near 
their  entrance  into  the  encephalon ;  and,  after  the  de- 
cussation, most  of  them  send  fibres  upwards  into  the 
brain.  Knowing  this,  we  may  first  determine  theo 
retically  what  symptoms  should  be  produced  by  injury  of 
a  given  part;  and  then  examine  how  far  this  theory  of 
symptoms  agrees  with  what  is  actually  observed. 

"With  the  exception  of  the  auditory  nerve,  the  cranial 
nerves  springing  from  the  medulla  oblongata  have  their 
origin  at  the  back  rather  than  at  the  front  of  this  part  of 
the  encephalon.  All  these  nerves  pass  into  the  grey 
matter,  and  there  undergo  partial  decussation.  To 
illustrate  the  effects  of  disease  on  these,  according  to  its 
seat,  the  lecturer  selected  the  sixth  nerve. 

Disease  affecting  the  medulla  just  at  the  origin  of  the 
sixth  nerve  on  one  side  will  produce  paralysis  of  the 
external  rectus  on  the  same  side  as  the  injury;  while 
there  will  be  paralysis  of  the  opposite  side  of  the  body. 
This  agrees  with  what  is  observed  in  practice.  But  if  it 
be  inflammation  that  affects  the  origin  of  the  sixth 
nerve,  there  will  be  convulsive  action  of  the  muscle  sup- 
plied by  it,  and  the  eye  will  be  drawn  outwards.  Again, 
if  this  nerve  be  injured  after  its  decussation  in  the  pons 
Varolii,  the  external  rectus  of  the  other  side  is  para- 
lysed; and  the  parahsis  of  the  muscle  of  the  eye  here 
occurs  on  the  same  side  as  the  general  paralysis  of  the 
body  and  limbs.  In  another  class  of  cases,  there  may  be 
an  injury  on  one  side,  small  in  extent,  yet  near  enough 
to  the  point  of  decussation  to  affect  the  nerves  on  both 
sides.  Here  there  will  be  paralysis  of  both  external 
recti,  although  one  side  only  of  the  body  is  paralysed. 

Analogous  phenomena  are  observed  when  other  of  the 
cranial  nerves  are  affected.  The  phenomena  of  "  alter- 
nate paralysis"  (paralysis  affecting  partly  one  side  of  the 
body  and  partly  the  other)  have  lately  been  made  the 
subject  of  a  paper  by  M.  Gubler.  M.  Brown-Sequard, 
however,  had  given  an  explanation  of  the  fact  ten  years 
ago ;  and  even  then  he  did  not  think  he  was  advancing 
any  new  doctrine.  The  phenomena  had  also  been  ex- 
plained by  Romberg  and  others  prior  to  the  appearance 
of  M.  Gubler's  essay.  M.  Gubler  has  collected  cases  of 
injury  at  the  lower  part  of  the  ^;ohs  Faroiti,  affecting  the 
facial  and  trigeminal  nerves,  and  producing  paralysis  of 
the  parts  supplied  by  these  nerves  on  the  same  side ; 
while  the  opposite  side  of  the  body  has  been  paralysed. 
It  would  appear,  however,  that  M.  Gubler  has  drawn  too 
general  a  conclusion  from  these  facts  ;  for,  if  the  injury 
be  at  the  level  of  the  decussation  of  the  nerves,  then  the 
paralysis  of  the  parts  supplied  by  them  occurs  on  both 
sides.  Two  cases  of  this  kind  have  been  recorded. 
Again,  injury  of  the  pons  above  the  point  of  decussation 
of  these  nerves  will  produce  paralysis  of  the  face  on  the 
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opposite  side — on  the  same  side  as  that  on  which  the 
general  paralysis  of  the  body  occurs. 

The  effect  of  injury  of  the  pons  Varolii  in  producing 
paralysis  of  the  cranial  nerves  then  varies  according  to 
its  situation.  When  the  injury  is  below  the  point  of  de- 
cussation, the  paralysis  is  on  the  same  side ;  when  it  is 
above,  the  paralysis  is  on  the  opposite  side;  and  when  it 
is  between  these,  so  as  to  affect  the  nerves  just  where 
they  decussate,  the  paralysis  of  the  parts  supplied  by  the 
nerves  involved  occurs  on  both  sides. 

Are,  then,  these  signs  sufficient  for  the  positive 
diagnosis  of  paralysis  originating  in  injury  of  the  pons 
Varolii  ?  Ko ;  but  there  are  other  symptoms  which  aid 
in  the  diagnosis. 

If  the  injui-y  of  the  pons  be  produced  rapidly,  as  by 
effusion  of  blood,  the  breathing  will  soon  be  affected. 
Again,  in  the  paralysed  parts  there  is  a  remarkable 
diminution  of  temperature;  and,  as  a  general  rule,  the 
presence  of  an  irritation  in  the  pons  and  perhaps  in  some 
part  of  the  medulla  oblongata,  is  denoted  by  a  consider- 
able loss  of  heat  on  one  side  of  the  body.  If,  however, 
there  be  no  irritation,  the  temperature  in  the  paralysed 
limbs  will  be  increased.  Again,  if  there  be  paralysis  of 
the  muscles  of  the  eye,  attended  with  constriction  of  the 
pupil,  there  is  an  irritation  somewhere ;  and,  if  there  be 
no  other  obvious  source  for  this,  it  must  be  located  in 
the  pons.  Further,  in  most  cases  of  simple  injury  of  the 
pons,  the  intelligence  remains  noi'mal ;  and  thei'e  is 
difficulty  in  deglutition,  and  in  the  motion  of  the  tongue. 
It  is  remarkable,  however,  that  it  is  only  when  the  lower 
part  of  the  pons  Varolii  is  injured,  that  the  function  of 
the  hypoglossal  nerve  is  much  impaired. 

The  small  size  of  the  anterior  pyramids  in  the  me- 
dulla oblongata  at  first  sight  renders  it  difficult  to  be- 
lieve that  they  are  the  main  channel  of  the  motor  fibres 
in  their  passage  from  the  brain  to  the  spinal  cord.  Yet 
injuries  of  other  parts  of  the  medulla  do  not  paralyse ; 
while  an  injury  of  the  anterior  pyramid  of  one  side  pro- 
duces complete  paralysis  of  motion  of  the  opposite  side 
of  the  body.  Pathological  facts  also  show  that  these 
anterior  pyramids  are  the  continuation  of  the  lateral 
columns  of  the  cord,  and  that  a  decussation  takes  place 
in  them  ;  for  injury  of  the  anterior  columns  of  the  cord 
just  below  the  pyramids  does  not  produce  paralysis, 
wliile  an  injury  of  one  lateral  column  jiroduces  pai'alysis 
of  the  body  on  the  same  side.  The  fact  of  a  decussation 
of  motor  fibres  in  the  anterior  pyramids  is  also  shown  in 
the  result  of  injury  of  the  pons  Varolii.  If  decussation 
of  the  nervous  fibres  did  not  take  place  before  their  en- 
trance into  this  part,  then  injury  of  one  side  of  the  pons 
ought  to  produce  paralysis  of  the  same  side  of  the  body; 
whereas  the  contrary  occurs,  as  has  been  shown  in  sixty 
or  seventy  cases. 

The  symptoms  of  irritation  in  the  pons  and  medulla 
often  manifest  themselves  in  the  form  of  convulsions. 
But  it  does  not  follow,  because  the  convulsions  may  be 
epileptiform,  that  the  actual  seat  of  epilepsy  is  here. 
The  medulla  is  only  the  starting-point  of  an  irritation; 
the  seat  of  the  epilepsy  may  vary.  The  first  convulsions 
are  observed  to  occur  sometimes  in  one  and  sometimes 
in  another  muscle  ;  and  occasionally  the  first  result  of 
the  irritation  is  contraction  of  the  blood-vessels  of  the 
brain,  producing  loss  of  consciousness. 
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SATURDAY,  MARCH  2nd,  1861. 

THE   TURKISH-ROMAN   BATH:    WHAT  ARE 

ITS  RIGHT  USES  ? 
The  Turkish  bath  has  lately  undergone  some  inves- 
tigation before  a  proper  tribunal — the  Medical  So- 
ciety ;  and,  indeed,  it  is  high  time  that  it  excited  in 
the  profession  the  attention  it  demands  as  an  article 
of  hygiene.  The  subject  was  introduced  to  the 
Society  by  Dr.  Thudichum,  who  fully  explained, 
according  to  his  personal  experience,  the  physiolo- 
gical action  of  the  bath  upon  the  body  human.  His 
interesting  and  original  observations  on  this  point 
will  be  found  in  the  fifth  number  of  the  Journal 
for  this  year.  But  Dr.  Thudichum  was  not  only 
philosophic  in  his  details ;  he  was  also  enthusiastic 
in  his  praises  of  the  bath.  Dr.  Richardson,  whose 
remarks  will  be  found  in  the  same  Journal,  happily 
took  a  more  moderate  view  of  this  calorific  instru- 
ment. We  think  his  observations  on  the  subject  to 
be  full  of  reason,  good  sense,  and  sound  philosophy. 
It  is,  indeed,  high  time  that  the  Turkish  bath  mania 
were  subjected  to  some  proper  control  and  authori- 
tative criticism.  That  non-medical  enthusiasts  and 
lively  speculators  should  bedaub  a  good  thing  with 
immoderate  laudation,  is  readily  comprehensible, 
and  of  every  day  occurrence ;  but  we  must  express 
surprise  that  cool-headed  men,  such  as  the  members 
of  our  profession  are  supposed  to  be,  should  indulge 
in  flights  of  imagination  on  the  Turkish  bath,  of  the 
kind  we  find  in  pamphlets  which  have  reached  us 
from  the  east,  the  west,  and  the  antipodes. 

The  hot-air  bath  is  manifestly,  and  as  we  find 
shown  in  the  experiments  of  Dr.  Thudichum,  an 
agent  exerting  great  influence  over  the  animal 
economy ;  and,  regarding  it  as  such,  it  is  clear  that 
it  cannot  be  indifierently  applicable  to  the  body  in 
health  and  in  disease.  This  plain  fact  seems  to  have 
been  overlooked  by  its  enthusiastic  admirers  ;  and 
Dr.  Thudichum  and  Dr.  Richardson  have,  therefore, 
done  well  in  reducing  the  efiects  of  the  bath  to  their 
simplest  terms,  by  telling  us  what  are  the  changes 
caused  in  the  body — the  material  products — the 
metamorphoses — resulting  from  its  action.  From 
their  experiments,  it  seems  to  us  to  be  a  necessary 
consequence  that  the  bath  must  be  injurious  to  a 
person  in  health,  in  consequence  of  the  unnatural 
waste  of  the  body  thereby  excited. 

There  is  a  moral  aspect,  also,  from  which  this 
new  luxury  may  be  viewed  ;  and  one  not  very  favour- 
able to  its  use.  The  bath  may  be  regarded  as  an 
accomimuimeut  to  luxurious  living.  By  the  aid  of 
this  instrument,  the  Epicuri  de  grecje  porci  may  be 


enabled  still  to  gratify  their  palates,  and  whip  their 
palled  stomachs  into  something  like  a  real  though 
temporary  gastric  movement.  And,  if  we  are  to  re- 
gard the  bath  as  a  thing  necessary  to  us  all,  then  we 
must  consider  that  the  body,  in  these  days  of  ex- 
alted civilisation  and  high  living  and  mental  activity, 
is  never  in  a  state  of  health  ;  and  that  there  is,  as  a 
consequence,  a  certain  amount  of  improper  materials 
always  present  in  the  blood.  But  what  kind  of  a 
philosophy  is  this,  which  would  tell  us  how  to  patch 
up  our  body,  in  order  to  enable  it  still  further  to 
sin  against  the  gastronomic  laws  ?  A  wise  medicine 
would  rather  point  out  the  erroneous  causes  which 
have  brought  the  body  to  such  a  degraded  position. 
In  this  point  of  view,  the  bath  must  be  regarded  as 
an  agreeable  encouragement  to  the  agreeable  sensu- 
ality coincident  with  an  unnatural  indulgence  of 
the  gastronomic  appetite. 

But  this  surely  is  not  the  way  to  teach  us  how  to 
reach  the  natural  age  assigned  to  man  by  nature — • 
the  lUO  years  predicated  by  M.  Flourens.  Our  con- 
clusion is,  that  the  bath  used,  as  here  described,  be- 
comes an  instrument  of  the  degradation,  mental 
and  physical,  of  the  human  species ;  and  that  a 
man  in  health  who  fritters  away  his  time,  and  dissi- 
pates his  tissues,  in  the  mollesse  of  a  Turkish  bath, 
commits  something  like  an  act  of  genteel  de- 
bauchery. And  such,  we  believe,  is  the  conclusion 
to  which  a  consideration  of  the  uses,  the  abuses,  and 
the  results  of  the  bath  will  inevitably  lead  the  un- 
prejudiced observer.  Surely,  it  can  be  hardly  worth 
while  to  praise  a  process  which,  as  far  as  man  in 
health  is  concerned,  seems  only  fitted  for  the  pur- 
pose of  relieving  him,  by  a  pleasant  and  easy  method, 
from  the  hypothetical  accumulation  of  luxus-urea 
in  the  blood — the  evil  consequences  which  naturally 
result  from  excessive  eating  and  drinking. 

But,  as  a  therapeutic  agent,  the  bath  is,  un- 
doubtedly worthy  of  much  praise  ;  and,  certainly, 
we  needed  not  this  Turkish  sudatory  to  tell  us  of 
the  virtues  of  hot  air,  as  applied  to  the  external 
surface  of  the  body  in  disease.  We  may,  never- 
theless, gladly  avail  ourselves  of  it  as  an  extended 
and  ready  means  of  applying  the  agent.  Gladly 
would  we  see  the  bath  taken  up  by  our  hospitals  ;  its 
general  adoption  in  these  institutions  would  not 
only  be  highly  serviceable  to  the  sick,  but  would  at 
once  put  it  in  its  right  place  as  a  remedial  agent, 
and  be  a  proclamation  to  the  world  of  the  opinion  of 
our  profession  regarding  its  uses  and  applicability. 
And  we  may  observe  that  the  members  of  the 
Medical  Society,  who  remarked  upon  Dr.  Thudi- 
chum's  statements,  had  not  so  favourable  an  opinion 
of  the  inuocuity  of  the  bath  as  Dr.  Thudichum 
himself  seems  to  hold.  What  is  now  wanting  is 
a  series  of  careful  observations  upon  the  efiects 
of  hot  air  in  the  case  of  individuals  suflering  from 
different  diseases  ;  and  there  is  abundance  of  evi* 
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dence  of  the  value  of  the  bath  as  a  powerful  remedial 
agent,  to  justify,  or  rather  to  oblige,  our  large 
medical  institutions  to  make  the  Turkish  bath  an 
important  item  of  their  instruments  of  cure. 

As  a  therapeutic  instrument,  then,  the  bath  should 
be  regarded.  Our  physiological  and  pathological 
ideas  must  undergo  considerable  change  before  we 
can  be  brought  to  the  belief,  that  it  is  either  de- 
sirable or  necessary  for  a  man  in  health,  who  lives 
a  decent  life,  and  performs  his  ablutions  as  a 
Christian  should,  to  undergo  the  sudatorial  and 
pulmonic  purgation  of  an  hebdomadal  Turkish  bath. 
The  proceeding  may  be  adapted  to  the  mental  and 
physical  constitution  of  those  lazy  Eastern  volup- 
tuaries, who  have  cost  us  so  much  trouble  and  so 
many  lives,  and  the  Avell-fed  and  fatted  contents 
of  their  harems.  The  slothful  pasha  may  work  off 
his  superfluous  hydrocarbons  and  nitrogenous 
materials  through  the  sudoriferous  ducts  and  the 
pulmonary  mucous  membrane  ;  but  healthy  men  of 
business  and  of  sense  in  this  country  will,  we  ven- 
ture to  prophesy,  never  consent  to  the  dissipation  of 
time  and  matter  involved  in  the  idea  of  a  periodical 
Turkish  bath.  At  all  events,  as  Doctors  of  the  heal- 
ing art,  it  is  our  duty  at  this  time  to  step  forward 
and  tell  the  public  what  this  bath  really  is,  in  its  pro- 
perties— whether  it  is  a  proper  article  of  daily  ser- 
Tice,  like  food  and  drink,  whether  it  is  solely  a  thera- 
peutic agent,  or  whether  it  is  likely  to  degenerate 
into  an  appendix  to  civilised  sensuality. 


CONVALESCENTS  AND  INCURABLES. 

We  have  already  called  attention  to  the  subject  of 
the  relief  of  the  poor  afflicted  with  incurable  diseases ; 
and  we  take  the  present  opportunity  of  again  bring- 
ing the  subject  before  the  attention  of  our  medical 
brethren. 

Those  who  have  had  much  to  do  with  the  treatment 
of  the  sick  poor  know  well,  and  must  have  fre- 
quently deplored,  the  want  of  any  adequate  provi- 
sion, in  our  large  centres  of  population,  for  the  re- 
establishment  of  convalescence  in  cases  of  remedi- 
able disease,  and  for  the  comfort  of  those  who  are 
smitten  with  chronic  and  incurable  maladies.  We 
have  placed  both  these  subjects  side  by  side,  not 
with  the  intention  of  discussing  both  within  the 
limits  of  a  single  article,  but  for  the  purpose  of  leading 
thoughtful  men  to  reflect  on  the  close  connexion 
that  subsists  between  them,  and  to  inquire  whether, 
if  suitable  provision  were  made  for  convalescents, 
the  list  of  chronic  and  incurable  diseases  W'ould  not 
be  immensely  curtailed.  Suggesting  to  our  readers 
for  their  serious  consideration,  in  its  economical  as 
veil  as  its  sanitary  aspects,  the  important  question, 
■whether  many  diseases  treated  in  our  hospitals  and 
dispensaries  do  not  become  chronic  and  incurable 
simply  from  the  want  of  country  air  and  good  feed- 
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ing,  and  promising  to  enter  more  fully  hereafter  on 
this  wide  department  of  preventive  medicine,  we 
beg  the  favourable  attention  of  all  who  are  in- 
terested in  the  alleviation  of  distress,  to  a  few  re- 
marks on  the  praiseworthy  efforts  now  being  made  to 
ameliorate  the  condition  of  the  incurable  inmates 
of  our  union  workhouses. 

For  some  time  past,  a  few  ladies,  following  in 
the  hallowed  footsteps  of  John  Howard,  Elizabeth 
Fry,  and  Sarah  Martin,  have  been  unobtrusively 
engaged  in  seeking  the  temporal  and  spiritual  wel- 
fare of  the  sick  inmates  of  the  union  workhouses 
of  England  and  Wales.  Forsaking  the  amusements 
of  fashionable  life,  and  undeterred  by  the  scenes  of 
wretchedness  into  the  midst  of  which  their  labour 
of  love  often  summons  them,  they  have  already  suc- 
ceeded in  effecting  a  large  amount  of  good,  have 
cheered  with  the  tender  oflices  of  Christian  sym- 
pathy the  hearts  of  many  who  had  fancied  them- 
selves forgotten  by  the  busy  world,  and  have  given 
substantial  proofs  of  their  wish  to  alleviate,  by 
creature  comforts,  the  sufferings  of  those  whose 
short  remaining  period  of  life  would  otherwise  have 
been  embittered  by  many  privations.  In  an  ad- 
mirable paper,  written  by  Miss  Elliot  and  ]Miss 
Cobbe,  and  read  before  the  Social  Science  Associa- 
ation,  at  Glasgow,  it  is  stated  that  "  the  number  of 
persons  who  die  annually  in  England  of  cancer  is 
upwards  of  5,500  ;  of  dropsy,  9,800  ;  of  tubercular 
diseases,  64,000  ;  in  all,  of  these  three  types  of 
disease  alone,  more  than  80,000.  Of  these,  we  must 
presume  an  immense  proportion,  say  two-thirds,  or 
50,000,  to  have  belonged  to  the  class  of  the  incurable 
jKicr."  Of  these,  no  doubt,  many  die  in  hospitals, 
"  but  how  vast  must  be  the  number  of  those  who 
spend  their  last  days  in  extreme  misery,  either  as  a 
burden  to  poor  relations,  or  as  paupers  in  their  re- 
spective workhouses.  It  appears,  from  the  Medical 
Directory  for  1860,  that  while,  exclusive  of  dispen- 
saries, there  are  in  England  and  Wales  "  270  hospitals 
for  curable  patients,"  there  are  in  Eugland  only  one, 
and  in  Scotland  two  hospitals  for  incvrable  cases. 

To  provide  hospitals  for  all  the  incurables  would 
be  a  task  of  gigantic  magnitude ;  and,  setting  aside 
the  question  of  its  feasibility,  we  doubt  whether  it 
would  be  right  in  principle  to  attempt  it  by  private 
effort.  There  is  no  class  of  unfortunates,  not  even 
lunatics,  who  are,  by  common  consent,  a  rent-charge 
on  the  commonwealth,  more  thoroughly  worthy  of  a 
nation's  sympathy  and  tender  care,  than  these  who, 
through  no  fault  of  their  oicn,  arc  stricken  with  the 
two  sore  trials  of  poverty  and  hopeless  disease.  In 
such  cases  (and  their  name  is  legion)  "  no  shadow  of 
blame  or  shame  attaches  to  the  sufferer."  But  let 
us  not  be  misunderstood.  We  would  not  breathe  a 
whisper  of  doubt  as  to  the  propriety  and  usefulness 
of  that  admirable  institution,  the  Royal  Hospital  for 
Incurables.     For  a  large  number   of  patients  who 
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would  not,  under  any  conditions,  seek  refuge  in  the 
union  infirmaries,  such  establishments  are  urgently 
required ;  and  we  hope  to  see  the  example  of  Dr.  Reed 
and  hiscoadjutors  speedily  followed  in  the  large  pro- 
vincial towns  throughout  the  kingdom.  But  when 
all  has  been  done  that  can  be  done  in  this  direction 
— when  the  rmits  have  been  provided  for,  the  hundreds 
must  be  received  into  the  infirmaries  as  now.  What 
is  their  condition,  we  do  not  say  in  all,  but  in  far  too 
many  workhouses  ?  Let  our  authoresses  speak  for 
themselves  on  this  point  : — 

"  At  the  present  moment,  according  to  the  ordinary 
Poor-law  regulations,  the  condition  of  these  suffering 
creatures  is  in  no  respect  equal  to  that  of  curable  pa- 
tients in  hospitals.  They  have,  as  a  rule,  far  worse 
beds,  worse  rooms,  worse  nurses,  if,  indeed,  the  rough, 
stupid,  and  often  half-drunken  paupers  who  attend  on 
them  deserve  to  be  called  nurses  at  all.  Medicine,  food, 
and  drink,  are  all  on  the  lowest  scale,  even  when  they 
are  so  fortunate  as  to  possess  a  kindly  and  conscientious 
siirgeon,  who  does  what  lies  in  his  power  to  improve 
them.  It  is  the  nearly  universal  practice  of  the  boards 
of  guardians  (with  a  few  honourable  exceptions)  to 
'  lump'  the  surgeon's  salary  with  the  drugs  he  is  to  order 
for  the  patients ;  and  the  demand  for  employment  in  the 
medical  profession  is  so  great,  that  they  are  enabled  to 
obtain  the  services  of  qualified  surgeons''  [shame  en  us, 
that  such  a  statement  can  be  made  with  truth]  "  for 
sums  which  would  be  wholly  inadequate  as  salaries,  did 

they  not  include  any  other  expenses Again,  as  to 

food :  if  he  order  any  beside  the  soup  and  perpetual 
boiled  beef,  which  three-quarters  of  the  patients  can 
neither  masticate  nor  digest,  there  is  no  hospital  cook 
or  kitchen  for  tlie  preparation  of  anything  more  suitable 
to  invalids.  The  tea  ....  is  generally  such  a  moek^ry 
of  the  name,  that  the  first  entreaty  of  the  sick  to  a 
charitable  visitor  is  sure  to  be  for  a  little  real  tea,  in- 
stead of  the  stuff  bought  at  two  shillings  a  pound,  and 
mixed  with  such  an  overwhelming  proportion  of 
water  (and  sometimes  soda)  as  to  make  it  utterly  nau- 
seous. For  lemonade  or  fruit  for  parched  and  fevered 
lips,  they  are  things  unheard  of  in  a  workhouse  ;  and  to 
expect  that  a  surgeon  would  order  them, is  hopeless. .  .  . 
Air-beds  for  the  bed-ridden,  whose  skin  is  often  fright- 
fully excoriated  by  the  hard,  bad  mattresses ;  cushions 
for  those  who  have  sores;  arm-chairs  for  those  who  can 
never  lie  down,  oppressed  by  dropsy,  or  choking  with 
pulmonary  complaints ; — all  these  comforts  (we  might 
almost  say  necessaries)  for  the  sick  are,  as  a  rule,  unat- 
tainable." 

They  are  necessaries  for  the  sick ;  yet,  if  any  work- 
house surgeon  were  to  order  them,  in  nine  cases 
out  of  ten  the  probability  is  that  the  guardians 
would  treat  him  as  the  guardians  of  Islington,  to  his 
honour  and  their  own  disgrace,  treated  Dr.  Semple. 
£Jx  pede  Ilerculem. 

After  having  long  fought  their  own  way,  unaided 
except  by  a  few  noblemen  and  gentlemen  whose 
mimes  are  identified  with  most  of  the  philanthropic 
undertakings  of  the  present  age;  and  having  been 
kindly  welcomed  by  a  certain  number  of  boards  of 


guardians,  the  members  of  the  Workhouse  Visiting 
Society  invited  some  members  of  the  medical  pro- 
fession to  meet  them  at  3,  Waterloo  Place,  on 
Wednesday  evening  (27th  ult.),  to  consider  and  dis- 
cuss a  variety  of  propositions.  Lord  Shaftesbury 
occupied  the  chair ;  and  it  was  unanimously  resolved, 
among  other  things,  to  aim  at  having  persons 
affected  with  chronic  diseases,  such  as  dropsy,  con- 
sumption, or  cancer,  placed  in  wards  especially  al- 
lotted to  them;  these  to  be  called  the  wards  for 
male  and  female  incurables.  It  was  also  considered 
most  desirable  that,  in  these  particular  wards,  private 
charity  be  permitted  to  introduce  whatever  may 
tend  to  alleviate  the  sufferings  of  the  inmates.  We 
need  scarcely  say  that  we  heartily  concur  in  this 
expression  of  opinion,  and  wish  those  God-speed 
who  are  labouring  to  eflFect  so  beneficial  a  change. 
We  hope  to  be  able  before  long  to  advert  to  the 
other  propositions  submitted  to  and  adopted  by  the 
meeting. 

Observers  of  the  times  will  not  fail  to  note  the 
interesting  and  hopeful  sign,  that  the  eyes  of  many 
are  gradually  opening  to  the  distinction,  long  fami- 
liarly known  in  Xorth  Britain,  between  '•'  God's  poor 
and  the  devil's  poor".  The  Bible  rule  is,  that  "  if 
any  man  wiU  not  work,  neither  should  he  eat".  The 
English  law  admits  the  right  of  every  person  in 
want  to  relief,  irrespective  of  the  cause  of  his  dis- 
tress. The  unchecked  operation  of  this  principle 
under  the  old  law  wrought  such  havoc  throughout 
the  country,  that  the  Poor-law  Amendment  Act 
created  the  workhouse-test,  to  prevent  the  lazy  and 
the  profligate  from  availing  themselves  of  their 
natural  right.  It  turns  out  that  the  mauvais  siijet 
accepts  the  test,  while  multitudes  of  the  deserving 
poor  are  repelled  by  it.  Another  great  defect  in  the 
English  Poor-law  is  its  unbending  rigidity.  With 
the  stern  uniformity  of  an  iron  machine,  it  subjects 
to  the  same  harsh  regirae  the  most  worthy  and  the 
most  worthless.  We  hail  the  attempt  now  being 
made  by  the  Workhouse  Visiting  Society  to  intro- 
duce an  element  of  unbought  human  sympathy  and 
beneficence  into  those  cheerless  abodes  of  poverty, 
the  union  workhouses  of  England.  Surely  it  is  not 
unreasonable  to  maintain,  with  Misses  Elliot  and 
Cobbe,  that  the  destitute  incurables  in  our  workhouses 
should  he  treated,  not  as  paupers,  hut  as  patients. 


THE     WEEK, 


A  case  of  considerable  interest  was  last  week  brought 
under  the  notice  of  the  House  of  Commons.  Dr. 
Thompson,  who  was  born  in  India — his  father  being 
an  European  pensioner,  and  his  mother  three- 
quarters  white — had  studied  in  the  ^ledical  College 
at  Madras.  He  then  came  to  England,  took  a  de- 
gree at  St.  Andrews,  and  a  diploma  in  surgery — his 
object  all  along  being  to  enter  the  medical  service 
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of  the  Indian  army.  By  the  Act  of  last  session, 
howeyer,  he  was  prevented  from  doing  so,  this 
service  having  been  merged  into  the  Queen's  ser- 
vice. He,  consequently,  still  pursuing  his  main 
object,  presented  himself  at  the  competitive  exami- 
nation for  the  Queen's  medical  service  ;  but  was  told 
by  the  medical  inspector  that  he  could  not  be  ad- 
mitted to  the  trial,  notwithstanding  that  he  pro- 
duced certificates  of  physical  capacity  and  the  re- 
quisite professional  acquirements.  The  chief  reason 
alleged  for  the  refusal  appears  to  have  been,  that 
there  were  doubts  whether  Indians  of  native 
parentage  were  fit  to  be  admitted  into  the  general 
military  service,  because,  being  liable  to  be  called 
on  to  serve  in  any  part  of  the  world,  their  physical 
constitutions  might  break  down  under  the  rigours  of 
a  northern  climate,  and  thus  the  medical  service  be 
prejudiced.  Now,  we  are  bound  to  say,  that  we 
think  great,  extreme,  hardship  would  be  exercised 
towards  this  gentleman,  if  this  idea  were  allowed  to 
operate  against  him  ;  and  are  glad  that  jNIr.  Baring 
promised  that  his  case  should  be  reconsidered.  What- 
ever pretence  there  may  be  for  supposing  that  the 
natives  of  India  generally  would  break  down  under 
a  northern  sky,  there  can  surely  be  none  of  a  valid 
kind  in  this  particular  case  of  a  gentleman  who  can 
stand  our  English  winters.  The  point  in  question  is 
one  well  worthy  of  consideration  ;  and  we  should 
gladly  hear  what  the  grounds  are  upon  which  it  is 
determined  that  even  pure  Indian  natives  are  unable 
to  bear  cold  climates,  when  fcoperly  fed  and  clothed. 
Most  of  us,  in  London,  must  be  well  acquainted 
with  the  sleek  faces  of  certain  Indians,  who,  in  the 
capacity  of  street-sweepers,  have  successfully 
salamed  for  ten  or  twelve  winters,  at  least,  and  are 
still  in  a  fat  flourishing  state.  AVe  fancy  our  Arctic 
experience  has  taught  us  this,  at  all  events  :  that 
man  can  live  in  any  climate  if  he  regulate  his  food 
and  his  garments  by  the  rise  and  fall  of  the  thermo- 
meter. That  famous  boast  of  Lord  Palmerston's  ap- 
plied to  a  Grceculus  Esuriens  as  being  a  British  sub- 
ject— his  civis  Romanus  sum — would,  indeed,  be  a 
simple  oratorical  flourish,  if  a  gentleman  in  the  posi- 
tion of  Dr.  Thompson  were  excluded,  on  such  pre- 
tences, from  competing  with  his  fellow  medical  Cives 
Romani.  We  trust  we  may  shortly  see  his  name  in 
our  pages  as  a  successful  competitor  in  the  jEscula- 
pian  Campus  Marthis  of  our  army. 


The  very  incorrect  and  annoying  statements  which 
have,  from  time  to  time,  appeared  in  medical  jour- 
nals, concerning  the  result  of  operations  performed 
upon  Sir  Benjamin  Brodie's  eye,  have  obliged  that 
gentleman  to  address  the  following  note  to  the  editor 
of  the  Times: — 

*'  Sir, — Unwilling  as  I  am  to  obtrude  my  private  con- 
cerns on  the  notice  of  the  public,  I  nevertheless  venture 
to  ask  jou  to  allow  me  to  refer  to  a  paragraph  contained 
in  The  Times  of  to-day,  copied  from  a  medical  journal, 
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which  may  give  unnecessary  pain  to  my  relatives  and 
friends  at  a  distance.  The  statement  which  it  contains 
is  wholly  inaccurate ;  the  writer  of  it  having  evidently 
been  altogether  misinformed,  both  as  to  my  present  con- 
dition, and,  as  I  believe,  as  to  my  future  prospects. 
"  I  am,  su",  your  obedient  servant, 
"  li,  Savile-row,  Feb.  21."  "  B.  C.  Brodie. 

We  have  much  pleasure  in  adding  to  this  note,  which 
was  written  a  week  ago,  the  fact  that  Sir  B.  Brodie's 
sight  has  improved,  and  continues  to  improve.  We 
have  seen  a  note  written  by  him  within  the  last  few 
days,  and  hear  that  he  now  readily  finds  his  way 
about  his  house. 


The  medical  profession  in  Paris  has  just  lost  one  of 
its  most  rising  members,  in  the  death  of  Dr.  Aran, 
physician  to  the  St.  Antoine  Hospital,  and  agrege 
professor  in  the  Faculty  of  Jledicine.  He  died  on 
Friday  (yesterday)  week,  at  the  early  age  of  44,  after 
a  few  days  illness,  of  rheumatism,  complicated  with 
cerebral  disease.  M.  Aran  had  earned  for  himself 
an  honourable  position  among  his  brethren,  by  his 
researches  and  writings  on  various  pathological  and 
therapeutical  subjects. 


Baron  Seutin,  an  honoured  medical  man  in  the 
Belgian  Chamber  of  Deputies,  lately  spoke  out  loudly 
in  the  Chamber  against  the  neglect  shown  to  country 
practitioners  in  the  distribution  of  honours. 

"  Courage,"  he  said,  "  is  always  to  be  honoured  ;  but  I 
maintain  that  the  village  doctor,  in  braving  cholera  and 
typhus,  shows-greater  courage  than  the  soldier  and  the 
civic  guard,  who  are  so  frequently  decorated.  I  do  not 
reproach  the  minister;  but  I  believe  that  his  friends 
around  him  do  not  point  out  to  him,  as  they  ought,  the 
services  rendered  by  country  doctors.  They  are  exposed 
to  all  rigours  of  the  season,  and  it  may  be  truly  said 
that  no  profession  is  more  painful  than  theirs.  How 
can  you,  then,  hope  to  encourage  this  profession,  if  you 
pass  over,  in  such  complete  silence,  those  who  show  so 
much  devotion  and  self-denial?" 


We  recommend  the  following  fact  to  the  attention 
of  those  who,  for  wet-nursing  or  any  other  pur- 
pose, unnecessarily  separate  the  mother  from  her 
child  :— 

"In  the  quarter  just  ended,  notwithstanding  the  un- 
precedented distress  which  has  prevailed  at  Coventry, 
owing  to  the  utter  prostration  of  the  ribbon  trade,  the 
rate  of  mortality  has  been  extremely  low.  So  wonder- 
fully, indeed,  did  it  fall,  that  the  deaths,  which  in  1857 
had  been  100,  in  1858  98,  and  Ibo'J  132,  actually  dropped 
during  the  misery  of  18()0  to  07  I  This  is  extraordinary; 
but  the  comment  of  the  Registrar-General  is  more  re- 
markable still : — '  The  neglect  of  their  homes  by  mothers 
at  work  in  these  manufactures  is  apparently  more  fatal 
than  starvation.'  In  other  words,  as  women  could  no 
longer  go  out  to  work,  since  work  had  ceased,  they  could 
stay  at  home  and  look  after  their  children ;  and  this 
natural  superintendence  saved  more  lives  than  famine 
destroyed." 

M.  Bouchardat  also  tells  us  that  the  mortality 
amongst  the  enfans  trduves  in  Paris  is  frightful. 
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BIRMINGHAM. 

[from  our  own  correspondent.] 

At  the  last  meeting  of  our  Branch,  a  paper  was  read 
by  Dr.  "Wade  on  Puerperal  Obstruction  of  the  Pul- 
monary Artery,  in  which,  after  detailing  the  views  of 
Virchow  upon  this  important  subject,  the  author  related 
a  case  where  he  had,  chiefly  by  means  of  these  views, 
been  enabled  to  diagnose  the  existence  of  a  pulmonary 
clot  ten  days  before  death,  the  accuracy  of  the  diagnosis 
having  been  afterwards  established  by  dissection.  Mr. 
Clayton  made  some  very  interesting  remarks  upon  Idio- 
pathic Tetanus,  and  gave  the  particulars  of  two  cases  of 
this  somewhat  rare  disease  that  he  bad  been  fortunate 
enough  to  meet  with.  Both  these  papers,  however,  will 
probably  appear  in  extenso  in  your  pages,  and  it  is  there- 
fore undesirable  to  anticipate  them  further. 

Chorea  is  a  disorder  which  seems  to  find  a  congenial 
soil  in  Birmingham.  It  is  by  no  means  uncommon  to 
see  six  or  seven,  or  even  more,  cases  in  either  hospital 
at  one  time.  Thus  a  reference  to  the  last  statistical 
report  of  the  General  Hospital  shows  that  seventy-six 
cases  were  treated  there  during  the  year  ending  mid- 
summer 1800.  This  frequency  of  chorea  generally  at- 
tracts the  attention  of  practitioners  who,  before  coming 
to  Birmingham,  have  been  accustomed  to  look  upon  it 
as  a  somewhat  uncommon  disorder.  Dr.  Maxwell,  the 
intelligent  resident  medical  officer  at  the  General  Hos- 
pital, consequently  found  no  difficulty  in  collecting 
thirty-five  cases  in  which  the^well-known  coexistence  of 
rheumatism  was  ascertained.  But  it  is  certainly  very 
remarkable  that,  with  three  or  four  exceptions,  these 
cases  were  uuselected,  comprising,  in  fact,  all  that  had 
been  treated  at  the  General  Hospital  in  the  last  four 
months.  Dr.  Maxwell  believes  that  a  more  searching 
investigation  than  is  commonly  instituted  never  fails  to 
elicit  a  rheumatic  history, — fever,  arthritic  pains,  and 
sweating, — at  some  period  of  the'nervous  attack,  or  im- 
mediately before  its  commencement.  He  therefore  holds 
that  the  connexion  between  the  two  disorders  is  an  es- 
sential rather  than  an  accidental  one,  being'^thus  in  ac- 
cordance with  the  views  of  M.  See  and  Dr.  Todd.  Ne- 
vertheless, further  observations  are  necessary  upon  this 
point,  since  the  last  twelvemonth  has  been  unusually 
productive  of  rheumatic  fever;  and  we  should,  therefore, 
be  prepared  to  find  that  the  combination  of  the  two  dis- 
orders, even  if  an  accidental  one  only,  had  been  more 
than  commonly  frequent.  Another  fact  of  great  interest 
as  well  as  novelty,  was  the  frequent  localisation  of  chorea 
and  rheumatism  in  the  same  limb,  other  parts  being 
affected  either  not  at  all  or  in  an  inferior  degree :  this 
the  author  of  the  paper  had  frequently  seen.  He 
lauded  arsenic  as  an  antichoreic  remedy, — a  credit  to 
which  it  is  certainly  entitled,  since  it  undoubtedly  cures 
some  cases  which  have  proved  rebellious  to  other 
treatment. 

Dr.  Maxwell's  paper  was  read  at  the  last  meeting  but 
one  of  the  Midland  Medical  Society,  and  its  discussion 


occupied  nearly  all  the  last  meeting  without,  however, 
eliciting  any  new  facts.  Now  we  are  on  this  subject,  it 
may  be  interesting  to  state  the  old  routine  treatment  of 
the  General  Hospital,  and  which  still  remains  without 
much  change.  Decoction  of  aloes  (compound)  was 
first  given,  thrice  daily,  in  a  quantity  sufficient  to  movo 
the  bowels  two  or  three  times  a  day.  This,  together 
with  the  altered  diet  and  confinement  to  bed,  soon  pro- 
duced an  amendment,  and  as  long  as  this  continued  to 
be  progressive  no  change  was  made.  Sometimes,  but 
rarely,  a  cure  was  thus  affected;  more  often,  the  intes- 
tinal irritation,  beneficial  at  first,  seemed  afterwards  to 
produce  an  exacerbation.  As  soon,  then,  as  the  patient 
ceased  to  mend,  one  or  two  grains  of  sulphate  of  zinc 
were  given  thrice  daily,  in  a  convenient  vehicle,  the 
aloes  being  used  from  time  to  time  if  the  bowels  were 
costive.  The  dose  of  zinc  was  increased  as  often  as  the 
case  seemed  to  be  at  a  standstill,  and  it  was  found  that 
it  was  rarely  useful  in  a  quantity  much  less  than  that 
required  to  produce  nausea.  The  quantity  thus  given 
was  sometimes  very  remarkable,  delicate  children  taking 
upwards  of  half  a  drachm  in  the  day  without  any  un- 
pleasant effect.  The  diet  was  liberal,  but  not  excessive. 
When  the  zinc  proved  ineffectual.  Fowler's  solution  was 
substituted  for  it.  Dr.  Wade,  when  house-physician, 
added  to  this  plan  the  use  of  Indian  hemp,  as  a  means 
simply  of  allaying  the  movements  when  these  were  ex- 
cessive ;  and  this  practice  still  maintains  its  ground. 

Turning  to  surgery,  we  find  that  its  conservative 
powers  are  sedulously  developed  in  Birmingham  prac- 
tice. A  striking  example  of  this  was  shown  by  the  adop- 
tion of  excision  for  a  recent  gunshot  wound  of  the  knee, 
this  being  the  third  instance  of  such  a  procedure  on  re- 
cord: the  first  was  in  the  Crimea,  by  Dr.  Lakin,  for- 
merly  of  Birmingham  ;  the  second  in  London.  A  youth 
of  19,  holding  a  shot-loaded  gun,  with  the  muzzle  close 
to  the  inside  of  the  left  knee,  accidentally  discharged  it. 
The  charge,  of  course  undispersed,  carried  away  the 
internal  condyle  of  the  femur,  and  injured  the  head  of 
the  tibia,  leaving  a  large  wound  opening  into  the  joint. 
Mr.  Crompton  (the  senior  surgeon  of  the  General  Hos- 
pital), under  whose  care  he  was  admitted,  considering 
the  high  mortality  in  primary  amputation  of  the  thigh, 
and  duly  estimating  the  superior  advantage  of  an  anchy- 
losed  knee  over  a  wooden  leg,  determined  to  procure 
him  the  former  if  possible.  The  wound  was  made  part 
of  the  incision,  and  the  knife  carried  below  the  patella 
to  make  the  usual  semicircular  section,  a  thin  shaving 
of  the  ends  of  the  tibia  and  femur  was  removed,  and 
the  ragged  inner  condyle  dressed  with  the  saw.  The 
patella  was  left  untouched,  Mr.  Crompton  having  found 
no  ill  from  leaving  the  cartilage  on  the  lower  end  of  the 
tibia  in  Syme's  amputation,  when  the  ankle-joint  itself 
was  not  implicated.  A  large  number  of  shot-corns  were 
found  in  the  joint;  the  usual  after-treatment  was  em- 
ployed, and  the  patient  now,  two  months  after  the  ope- 
ration, is  well  and  hearty,  with  every  prospect  of  a  sound 
stiff  joint.  Resection  of  the  knee,  though  an  excellent 
operation,  has  its  disadvantages  ;  the  leg  must  necessa- 
rily be  shorter  than  its  fellow,  besides,  it  may  cease  to 
grow.  Now  a  leg,  however  well  anchylosed,  which 
groAvs  no  more  after  tlie  age  of  14  or  15,  can  scarcely 
be  other  than  an  incumbrance.  This  cessation  of 
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growth  depends  mainly  upon  two  causes  :  the  removal  of 
too  much  bone;  and  a  want  of  sufficient!}-  firm  union  to 
permit  the  limb  of  being  freely  exercised.  These  dangers 
are  doubtless  daily  diminished  by  the  increasingly  ma- 
tured experience  of  operators  ;  but  that  is  no  argument 
against  rendering  them  even  less  threatening.  Now  nature 
often  secures  or  favours  anchylosis — the  great  object  of 
resection  when  applied  to  the  knee — by  spontaneous 
openings  into  the  joint.  Some  surgeons — but  as  yet 
perhaps  too  few — imitate  this  by  making  artificial  open- 
ings. An  instance  where  this  expedient  was  adopted  by 
Mr.  Crompton  a  few  weeks  ago,  promises  a  satisfactory 
result.  The  patient,  a  female,  has  been  ill  for  years 
with  diseased  knee.  At  the  present  time  the  openings 
into  the  joint  have  closed,  and  all  sweUing  and  pain 
have  subsided ;  she  got  up  for  the  first  time  on  the  17th 
of  February,  the  knee  being  supported  by  a  gutta-percha 
splint,  but  has  not  yet  had  courage  to  try  her  leg.  Mr. 
Goodnll,  the  house-surgeon,  believes  that  it  is  anchy- 
losed,  though  he  has  not  ascertained  the  fact.  In  an- 
other case,  a  boy,  aged  17,  who  had  been  ill  nine  months, 
was  admitted  under  Mr.  Crompton  in  May  1859.  There 
was  then  excessive  pain,  and  violent  constitutional  dis- 
turbance from  inflammation,  which  had  come  on  rather 
suddenly  not  long  before.  Here  again,  instead  of  am- 
putation, recourse  was  bad  to  a  free  incision  on  either 
side  of  the  knee;  the  finger  passed  into  the  joint  found 
the  cartilages  nearly  gone.  The  leg  was  put  up  as  after 
an  excision.  The  pain,  and  other  unfavourable  sym- 
ptoms, were  immediately  relieved  ;  and  the  poor  fellow 
has  now  long  had  a  strong,  useful  limb,  of  the  same 
length  as  its  fellow.     Such  results  encourage  imitation. 
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Monday,  February  4th,  18C1. 

B.  G.  Babington,  M.D.,  President,  in  the  Chair. 

ON    THE    RECENT    INTRODUCTION   OF    YELLOW   FEVER    INTO 
PORT  ROYAL,  JAMAICA.      BY  A.  BRYSON,  M.D.,  F.R.S. 

After  some  introductory  remarks  with  reference  to  the 
provisions  and  other  stores  on  board  ships  of  war,  to  the 
manner  in  which  these  are  stowed  in  the  hold  and  other 
parts  of  the  vessel,  and  to  the  general  condition  of  the 
decks,  etc..  Dr.  Bryson  commenced  his  paper  by  stating 
that  H.M.S.  Icarus  was  commissioned  at  Sheeruess  on 
November  23rd,  1850,  for  service  within  the  tropics. 
Early  in  January  1800,  the  Icarus  sailed  from  England, 
and  arrived  on  the  West  ludia  station  in  February. 
After  visiting  several  ports  in  the  Gulf  of  Mexico,  the 
Icarus  early  in  June  1800  was  at  Port  au  Prince,  St. 
Domingo,  three  days,  when  she  left  for  Port  Eoyal, 
Jamaica,  where  she  arrived  on  the  10th  of  the  same 
month.  On  June  21st,  she  again  put  to  sea,  and 
anchored  at  the  island  of  Iluatan  on  the  27th.  On  the 
passage  between  Port  Boyal  and  Piuatan,  the  first  case  of 
yellow  fever  occurred  on  board  the  Icarus,  ihe  subject  of 
it  being  an  officer  who  liad  led  au  irregular  life  wliile  on 
shore  at  Jamaica.  He  was  attacked  on  June  24.lh,  and 
died  on  the  27th.  Port  Eoyal  and  Kingston,  the  only 
towns  he  visited  in  Jamaica,  were,  with  tlie  exception  of 
sporadic  cases,  reported  to  be  quite  free  from  yellow 
fever.  The  disease,  according  to  the  surgeon  of  the 
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ship,  one  of  the  most  intelligent  officers  in  the  service, 
was  clearly  contracted  on  shore. 

Leaving  Ruatan  on  June  28th,  and  having  again  visited 
Port  Royal,  Jamaica,  the  Icarus  returned  to  the  Bay  of 
Honduras,  frequently  anchoring,  and  remaining  a  day  or 
two  at  Belize,  Ruatan,  Truxillo,  and  other  places  along 
tlie  coast.  On  the  lith  day  of  August,  after  having 
been  at  anchor  for  tlu'ee  days  at  Belize,  she  sailed  for 
Truxillo,  where  she  arrived  on  the  20th;  and  three  days 
afterwards,  the  second  case  of  yellow  fever  made  its 
appearance ;  but,  as  eight  weeks  had  elapsed  since  the 
death  of  the  first,  the  one  could  have  had  no  connexion 
with  the  other.  Whether  the  patient  had  been  on 
shore  at  Belize  is  not  mentioned  ;  but  this  case,  which 
happened  on  August  23rd,  was  followed  by  others  on 
the  27th,  2Sth,  and  oOth  of  the  same  month.  Cases,  of 
a  less  severe  character,  continued  to  occur  up  to  Sej)- 
tember  10th,  when  the  attacks  became  more  numerous 
and  more  severe.  Truxillo,  where  the  Icarus  was  at 
this  time  at  anchor,  was  free  from  yellow  fever;  but  at 
Belize,  which  she  had  just  before  left,  that  disorder  had 
been  raging  with  great  severity,  and  had  within  three 
weeks  carried  ofi"  30  per  cent,  of  the  white  population. 
The  Icarus  had  free  communication  with  the  shore  at 
Belize,  where,  doubtless,  she  contracted  the  disease. 

On  September  29th,  the  Icarus  left  the  coast  of  Hon- 
duras, with  many  sick  on  board,  and  reached  Port  Eoyal, 
Jamaica,  on  October  9th.  By  this  time,  however,  out  of 
a  crew  numbering  one  hundred  and  twenty  persons, 
eighty-two  had  been  attacked  by  the  scourge,  and  thirty- 
two  had  succumbed  to  it.  The  worst  cases  were  as 
speedily  as  possible  removed  to  the  naval  hospital  at 
Port  Royal,  where  five  others  subsequently  died,  raising 
the  total  mortality  to  45  per  cent,  of  the  total  number  of 
attacks. 

Notwithstanding  the  virulence  of  the  fever  and  the  loss 
of  more  than  a  fourth  of  the  whole  ship's  company,  it  may 
be  said  that,  up  to  this  point,  there  is  no  absolute  and  in- 
controvertible proof  that  the  disease  was  infectious;  be- 
cause, according  to  the  views  of  those  who  deny  that 
yellow  fever  can  be  propagated  by  infection,  it  may  be 
assumed  that  its  invasion  of  the  Icarus  was  due  to 
some  noxious  agent  in  the  ship,  or  to  an  epidemic  con- 
stitution of  the  atmosphere.  Indeed,  causes  of  the 
luost  extraordinary  character  have  from  time  to  time 
been  adduced  to  explain  the  eruption  and  spread  of 
yellow  fever. 

When  the  Icarus  arrived  at  Port  Royal,  the  inha- 
bitants of  the  town,  the  troops  in  the  barracks,  and  the 
crew  of  the  stationary  ship  Imaum — in  fact,  the  entire 
community  for  fifty  miles  round,  whether  on  sea  or  on 
land,  were,  and  had  been  for  many  months,  in  a  state  of 
good  health ;  although,  as  previously  noticed,  sporadic 
cases  of  yellow  fever  were  occasionally  occurring  among 
new  comers. 

The  sick  of  the  Icarus  were  conveyed  from  that  ship 
in  a  pinnace  sent  from  the  Imaum,  the  crew  of  which 
also  assisted  the  patients  out  of  the  boat  and  across  the 
esplanade  to  the  hospital.  On  the  following  day  (Oct. 
10th),  the  same  boat's  crew  took  the  convalescents  to 
the  hospital ;  and  the  remainder  of  the  crew,  who  had 
escaped  the  fever,  to  the  Marianne  quarantine  hulk.  On 
the  lith,  the  same  boat's  crew  were  furtlier  employed  in 
removing  personal  luggage,  dead  men's  eff"eets,  and 
other  articles,  from  the  Icarus,  preparatory  to  her  being 
cleared  out.  While  engaged  in  these  duties,  twelve  out 
of  the  fourteen  boys  who  composed  the  crew  went  below, 
to  avoid  a  heavy  shower  of  rain,  while  the  other  two  shel- 
tered themselves  under  the  boom-boat  on  the  upper 
deck.  On  the  fourteenth,  or  three  days  afterwards,  as 
might  have  been  expected,  and  was  indeed  predicted, 
one  of  the  boys  who  had  gone  below  was  attacked  with 
fever  in  the  morning,  and  another  in  the  afternoon  of 
the  same  day.  On  the  next  day,  six  more  were  attacked, 
and  on  the  day  following  that  three  others.    All  of  these 
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lads  were  sent  to  the  naval   hospital,  where   most   of 
them  perished. 

Noiwithstanding  the  lamentable  results  to  the  crew  of 
the  Imaim's  boat,  had  the  fever  now  ceased,  it  might 
still  liave  been  contended,  h\  those  who  believe  that 
yellow  fever  is  solely  due  to  terrestrial  or  atmospherical 
causes,  that  proof  "of  infectious  propagation  was  still 
■wanting;  for  the  boat's  crew  had  all  been  on  board  the 
Icarus,  and  had  been  thus  exposed  to  the  same  cause  or 
causes  which  acted  with  such  destructive  force  on  the 
crew  of  that  ship.  By  an  easy  effort  of  assumption,  the 
attack  of  the  Imaitrn'g  boys  might  (in  the  absence  of 
further  proof )  have  been  referred  to  local  agencies  ex- 
isting in  the  hold  or  in  the  surrounding  atmosphere. 

Unhappily  for  those  who,  subsequently  to  the 
events  just  narrated,  fell  victims  to  the  disease,  but 
fortunately  for  the  cause  of  truth  the  progress  of 
the  disease  did  not  terminate  here.  On  October 
ITth,  one  of  the  Imaum's  crew,  who  had  not  been 
on  board  the  Icai-us,  although  he  had  come  into  con- 
tact with  some  of  her  officers  and  their  baggage  on  shore 
at  the  dockyard,  was  taken  with  yellow  fever.  On  the 
19th,  four  men  in  the  Imanvi  were  attacked  ;  and  on  the 
20th,  two  others.  Several  of  these  m.en  were  what  is 
considered  fully  acclimated,  and  had  not  been  out  of  the 
ship  for  some  time  previously.  Soon  the  fever  spread 
over  the  ship,  attacking  indiscriminately  the  old  and  the 
young,  the  acclimated  and  the  unacclimated,  until  the 
cases  amounted  to  thirty-eight,  of  which  seventeen  ended 
in  death.  Meanwhile,  there  being  but  little  communi- 
cation with  the  troops  in  barracks  and  the  crews  of  other 
vessels  in  the  harbour,  these  hitherto  had  entirely 
escaped  tiie  disease. 

Some  may  be  disposed  to  say,  "  It  is  not  quite  clear 
how  the  fever  got  on  board  the  Icarus ;"  but  there  can  be 
no  mistake  about  its  introduction  into  the  Imaum.  And, 
as  if  further,  if  possible,  to  determine  its  communica- 
bility  and  the  necessity  of  adopting  proper  measures  of 
isolation  and  segregation  in  such  cases,  it  can  be  shown 
that  the  disorder  was  also  propagated  to  the  crews  of  two 
other  vessels  of  war  in  Port  Royal,  viz.,  the  Ht/dra  and 
Barracouta.  The  Hydra  was  lying  at  Port  Royal  when 
the  Icarus  arrived  there  fever-stricken  ;  and  she  immedi- 
ately sent  a  boat  with  an  oflBcer  and  crew  on  board  of  her. 
The  Hydra's  boats  were  subsequently  employed  for  two 
nights  rowing  guard  round  the  Icarus.  What  direct 
communication  there  was  between  the  two  ships,  beyond 
the  boarding  of  the  boat's  crew,  is  not  yet  ascertained ; 
but  on  the  12th  of  October,  or  three  days  after  the 
arrival  of  the  Icarus,  a  case  of  yellow  fever  occurred  in 
the  Hydra.  On  the  following  day  (the  l-3th),  the 
Hydra  sailed  for  the  coast  of  Central  America;  and  on 
the  I4t]],  the  officer  who  had  boarded  the  Jcflri/.<!  was  the 
next  seized.  The  fever  now  spread  generally  through 
the  ship ;  and,  in  the  course  of  about  a  week,  slie 
•returned  to  Port  Royal,  having  during  her  absence  lost 
five  of  her  crew,  and  a  number  of  cases  were  still  under 
treatment  on  board.  With  every  appearance  of  the 
fever  increasing  if  she  remained  in  the  warm  latitudes, 
the  Hydra  was  despatched  to  the  northward,  and  she 
reached  Halifax  on  November  IJUh,  without  a  case  on 
board;  having,  however,  lost  three  other  men  on  the 
passage. 

With  respect  to  the  Barracouta,  on  October  19th,  she 
arrived  at  Port  Royal  from  the  Havanuah,  with  hfr  crew 
in  good  health.  On  the  •24:th  of  the  same  month,  one 
hundred  and  three  supernumeraries,  young  men  and 
boys  belonging  to  the  Imaum,  all  recently  from  England, 
and  two  persons  who  had  been  under  treatment  in  the 
naval  hospital  for  dysentery,  were  sent  on  board  of  her, 
that  they  might  be  removed  from  a  locality  that  had  now 
become  unsafe.  The  supernumeraries  were  enjoined  to 
hold  no  communication  with  the  ship's  company,  and 
"Were  separated  as  much  as  possible  from  them,  on  the 
•  supposition  that  the  foniier  might  have  brought  with 


them  the  germs  of  the  fever  in  theii"  clothes  or  bag. 
gage. 

Two  days  after  the  Barracouta  left  Port  Royal  on  the 
way  to  Bermuda,  two  persons  presented  themselves  with 
decided  symptoms  of  yellow  fever — one  of  them  an 
engineer  from  the  Imaum,  the  other  a  boy  belonging  to 
ihe  Barracouta.  The  next  day  (Oct.  '26th),  two  boys, 
who  also  had  come  from  the  Imaum,  were  attacked. 
On  the  27th,  two  of  the  Barracouta's  men  were  taken 
with  fever.  It  being  now  evident  that  the  disease  had  in 
reality  invaded  the  ship's  company,  there  was  no  longer 
necessity  for  keeping  the  supernumeraries  apart  from 
them.  On  the  2Sth,  the  vessel  arrived  at  Bermuda;  but 
the  civil  authorities,  dreading  a  reintroduction  of  yellow 
fever  among  them,  would  not  allow  the  sick  to  be 
landed.  Supphes  of  fresh  provisions,  and  of  medicines 
and  other  necessaries,  were,  however,  sent  on  board. 

The  Barracouta,  therefore,  sailed  for  Halifax  on  the 
5th  November,  but  being,  on  the  afternoon  of  the  same 
day,  overtaken  by  a  violent  storm,  which  blew  down  the 
hurricane-house  erected  for  the  sick  on  deck,  and  thus 
exposed  them  to  the  wind  and  rain,  it  was  resolved, 
most  judiciouslj-,  after  two  days  labouring  in  a  heavy 
sea,  and  the  ship  rapidly  drifting  to  leeward,  to  shape  a 
course  for  England,  rather  than  hazard  the  risk  of  run- 
ning back  into  the  tropics,  when  the  fever  would,  in  all 
probability,  have  broken  out  with  renewed  force.  On 
the  25th  November,  the  Barracouta  arrived  at  Spithead, 
with  onlv  a  few  convalescents  under  treatment. 

"  It  is  thus,"concluded  Dr.  Bryson, "  as  clear  as  evidence 
can  well  make  it,  that  the  crew  of  the  Icarus  brought 
the  yellow  fever  to  Port  Royal ;  that  they  infected  the 
lioat's  crew  sent  from  the  Imaum  to  remove  the  sick  to 
the  hospital;  and  that  the  Imaum's  boat's  crew  next  in- 
fected their  shipmates,  who  had  previously  been  iti  a 
state  of  perfect  health.  In  the  same  manner,  the  sick 
of  the  Icarus  communicated  the  fever  to  the  boat's  crew 
sent  from  the  Hydra,  who  also  subsequently  infected 
their  shipmates.  Next,  the  crew  of  the  Barracouta  were 
infected  by  the  supernumeraries  sent  from  the  Imaum. 

"Thus,  from  one  cenU-al  focus,  and  within  the  short 
space  of  a  few  weeks,  was  the  yellow  fever  radiated  in 
three  distinct  and  distant  directions,  estabhshing  at  each 
point  a  fresh  nucleus  of  infection  capable  of  propagating 
itself  to  all  susceptible  persons  coming  within  the  sphere 
of  its  intluence,  and  furnishing  another  unequivocal 
and  conclusive  proof  of  the  communicability  of  that 
disease." 

Dr.  Mii-KOT  could  not,  after  hearing  such  a  history  as 
that  detailed  in  Dr.  Bryson's  paper,  come  to  any  other 
conclusion  than  that  the  infective  nature  of  the  disease 
had,  in  the  cases  narrated,  been  established.  He  con- 
sidered that  Bancroft,  and  others  of  that  school,  were 
altogether  wrong  in  rejecting  unconditionally  the  doc- 
trine of  the  infectious  communication  of  yellow  fever. 
He  believed  that  even  the  timbers  of  a  ship  could  be  so 
imbued  with  the  materies  viorbi  of  yellow  fever,  as  to 
give  rise  to  that  disease  for  a  considerable  time  after  a 
sick  crew  had  left  the  vessel.  During  the  last  ten  years 
there  had  been  many  outbreaks  of  yellow  fever  in  the 
naval  squadron  on  the  West  Indian  station;  and  it  was, 
therefore,  desirable  to  know  if  everything  that  could  be 
done  had  been  done  to  avert,  or,  at  all  events,  to  mitigate 
its  ravages.  He  alluded  more  particularly  to  the  over- 
crowding of  crews  on  the  lower  decks  of  ships,  instead 
of  dispersing  them  over  the  ship,  while  in  their  ham- 
mocks. It  appeared  from  Dr.  Bryson's  paper  that  boys, 
most  probably  unacclimated,  were  sent  from  the  Imaum 
to  board  the  Icarus,  which  he  thought  was  a  mistaken 
proceeding.  There  had  been  several  instances  in  which 
the  mere  landing  of  the  sick,  even  within  the  tropics, 
had  been  followed  by  a  cessation  of  the  fever  ;  and  this 
alternative  he  considered  preferable  to  that  of  running 
the  ship  to  the  northward,  which  in  some  cases  must  be 
attended  with  inconvenience  to  the  public  service.  He 
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thought  too  much  care  could  not  be  taken  to  prevent 
accumulation  of  filth  below;  as,  independently  of  the  foul 
emanations  from  such  matter,  the  formation  of  sul- 
phuretted hydrogen  was  favoured  by  the  admixture  with 
bilge-water  under  the  limber-boards. 

Dr.  Mc William  observed  that  this  most  important  and 
valuable  paper  of  Dr.  Bryson  appeared  to  open  up  but 
little  room  for  discussion  among  the  members  ;  for  the 
facts  detailed  in  it  were  so  clearly  and  unequivocally 
established  as  to  repel  any  attempt  to  question  them. 
That  the  Icarus  had  come  from  Truxillo  with  yellow 
fever  contracted  at  Belize  into  Port  Eoyal,  Jamaica,  and 
that  the  same  disease  had  been  communicated  by  the 
Icarus  to  the  Imaum,  and  to  the  Hydra,  and  from  the 
Imaum  to  the  Barracouta,  could  not  well  be  disputed 
after  what  Dr.  Bryson  had  related,   except  by  those 
whose  prejudices  rendered  them  incapable  of  reasoning 
on  the  suliject.  The  out-and-out  anti-contagionists  in  re- 
spect to  yellow  fever  were,  as  a  class,  diminishing ;  at  all 
events,  they  were  much  less  heard  of  now  than  formerly; 
but  they  were  far  from  being  extinct,  and  he,  therefore, 
doubted  with  Dr.  Bryson  whether  the  events  connected 
■with  the  Icarus  at  Port  Eoyal  would,  in  some  quarters, 
meet  with  a  better  fate  than  had  befallen  other  equally 
convincing  proofs,  recorded  in  the  annals  of  yellow  fever 
— such  as  the  introduction  of  that  disease  into  the  island 
of  Ascension  by  the  Bann ;  into  Fernando  Po  by  the 
Etna ;  and  into  Boa  Yista  by  the  Eclair — all  of  which, 
notwithstanding   their   conclusiveness,    had,   at   times, 
been   either  altogether  ignored,  or  misrepresented,  by 
the  suppression  of  truth,  or  the  more  than  erroneous 
assumptions    of    those    who,    to   account  for   an   out- 
break   of    yellow  fever,    invoke    some     incomprehen- 
sible hypothesis,  such  as  the  occurrence  of  a  peculiar 
state  of  the  atmosphere,  limited  (as  they  are  bound  to 
admit)  to  the  locality  where  the  disease  prevailed,  and 
to  the  exact  period  of  its  duration.     In  those  days  of 
free  trade  and  unrestricted  intercourse,  quarantine  was 
a  word  of  evil  sound  and- import;  but  the  Epidemiolo- 
gical Society  had  for  its  object  the  discussion,  not  of 
commercial,  but  scientific  questions,  and  he  conceived 
it  to  be  the  duty  of  those  in  authority  to  mitigate,  if 
they  could  not  avert,  calamities  similar  to  those  which 
had  been  related  to  them  that   evening.     With  every 
consideration  for  the  possible  inconvenience  to  the  ser- 
vice from  ships  in  the  West  Indies  or  elsewhere,  when 
invaded  by  yellow  fever,  proceeding  to  a  cool  latitude, 
he  should,  with  Dr.  Bryson,  wish  to  see   that  course 
adopted  in  preference  to  any  other ;  but  should  circum- 
stances of  any  kind  prevent  such  a  course  being  taken, 
nothing   could  interfere  with   precautionary  measures 
being  resorted  to  with  the  infected  ship  or  ships.     It 
would,  most  assuredly,  relieve  commanders-in-chief  and 
other  officers  in  command,  as  well  as  medical  officers 
on  distant  stations,  of  much  anxiety,  doubt,  and  respon- 
sibility, if  an  order  were  issued  from  the  authorities  at 
home   to  the   effect  that,   apart  from   the   conflict    of 
opinion  with  reference  to  the  infectious  or  non-infectious 
nature  of  yellow  fever,  every  ship  at  all  seriously  affected 
hy  that  disorder  should  at  once  proceed  to  a  colder  cli- 
mate, by  which,  as  all  experience  has  taught,  the  disease 
will,  in  a  comparatively  short  time,  be  extinguished;  and 
that,  in  the  event  of  its  being  necessary  to  land  the  sick 
in  a  climate  capable  of  maintaining  yellow  fever,  mea- 
sures of  segregation  of  the  sick  from  the  healthy  should 
be  attended  to,  as  well  as  of  exposing  them  as  much  as 
possible  to  a  free  circulation  of  fresh  air.     He  added 
that  he  should,  at  the  next  meeting,  bring  forward  an 
account,  by  Dr.  Kinnear,  Deputy  Inspector-General  of 
Port  Royal  Hospital,  of  the  events  connected  with  the 
sick  of  the  Icarus  and  Imaum,  after  being  landed  at 
the   hospital,   which   would   be  found   to   confirm    the 
facts   and  views   of   Dr.   Bryson.     There   was,   to   Dr. 
McWilliam,  one  gratifying  feature  in  the  sad  history  of 
the  fever  to  which  all  had  listened  with  so  much  interest; 
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that  the  documents  relating  to  it,  so  clearly  and  honestly 
recorded,  should  have  been  so  unreservedly  made  public 
through  the  medium  of  the  Epidemiological  Society. 
The  time  had  been  when  the  production  of  such  reports, 
and  the  enunciation  of  views  such  as  those  to  which 
these  papers  inevitably  led,  and  at  which  Dr.  Bryson  and 
all  present  had  arrived,  might  have  entailed  upon  a 
medical  officer  persecution,  or,  in  other  words,  neglect, 
the  only  kind  of  persecution  which,  even  in  those  days, 
could  in  such  a  case  be  safely  employed  by  even  official 
authority. 

Dr.  Beyson,  in  reply  to  Dr.  Milroy,  said  that  the 
extension  of  yellow  fever  into  countries  previously  free 
from  it,  supported  on  the  large  scale  the  view  of  its  in- 
fectious nature.  Contrary  to  the  opinion  of  Dr.  Milroy, 
he  deprecated  the  plan  of  landing  yellow  fever  crews  at 
Barbadoes,  or  in  any  place  v/here  the  disease  could  exist; 
and  urged  the  vessel's  proceeding  to  a  cold  latitude,  as 
the  only  course  aflbrding  the  sick  a  chance  of  recovery. 
Dr.  Bi-yson  observed  that  far  too  much  stress  had  been 
laid  on  filth,  emanations  from  the  hold,  and  over-crowd- 
ing, as  causes  originating  and  spreading  yellow  fever, 
and  also  upon  what  was  called  acclimatisation  in  bestow- 
ing certain  amount  of  defence  against  it.  With  regard 
to  the  effluvium  from  bilge-water  in  the  holds,  it 
was  notorious  that  articles  of  silver,  gold  lace,  etc.,  were 
constantly  being  blackened  in  officers'  cabins  from  the 
evolution  of  sulphuretted  hydrogen  without  prejudice 
to  health.  He  was,  however,  no  friend  to  offensive 
smells. 

Dr.  Mackay,  from  his  experience  on  the  coast  of 
Brazil  in  H.M.S.  Cumberland,  concurred  in  the  views 
taken  by  Dr.  Bryson. 

Dr.  Babixgtox  thought  running  out  of  the  tropics 
always  desirable  in  cases  such  as  those  described  by  Dr. 
Bryson.  On  the  assumption  that  yellow  fever  was,  as 
he  believed,  an  infectious  disease,  much  might  be  done 
by  proper  segregation  of  the  sick  from  the  healthy  ;  but 
efficient  segregation  was  hardly  possible  in  a  ship. 

After  a  few  observations  from  Dr.  Haward  on  the 
general  doctrine  of  contagion  and  influence  of  the  rainy 
season  on  the  production  of  disease  in  the  tropics,  the 
meeting  adjourned  at  the  usual  hour. 


EOYAL  MEDICAL  &  CHIRUEGICAL  SOCIETY. 

Tuesday,  Febeuaby  12th,  1861. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 

CON'TEIBL'TIONS  TO  THE  SUBJECT  OF  COMPOUND   FEACTU»E  ; 

BEIKG   AN    ANALYSIS    OF    THEEE  HUNDEED    AND   TWO 

CASES.      BY   THOS.   BRYANT,   F.E.C.S. 

The  cases  were  all  taken  from  the  experience  of  Guy's 
Hospital  within  the  last  twenty  years,  the  earlier  ones 
having  been  collected  from  the  records  of  the  institution, 
and  the  author's  own  notes  having  furnished  him  with 
the  particulars  of  every  case  admitted  within  its  walls 
during  the  last  seven  years. 

He  then  proceeded  to  the  analysis  of  the  whole  num- 
ber— 302  cases : — 

1 7  or    5.6  per  cent,  were  of  the  thigh 
193  or  C3.9         „  „  leg 

35  or  11.5         „  „  arm 

57  or  18.8         „  „  forearm 

11  out  of  the  17  cases  of  compound  fracture  of  the 
thigh  proved  fatal,  or  64:.7  per  cent.  74  out  of  193 
examples  of  compound  fracture  of  the  leg  were  fatal,  or 
38.3  per  cent.  4  out  of  the  35  cases  of  compound  frac- 
ture of  the  arm  died,  or  11.4  per  cent.  And  7,  or  11.2 
per  cent,  of  the  57  cases  of  compound  fracture  of  the 
forearm.  Of  the  whole  number  of  302  cases,  9C  were 
fatal,  or  31.7  per  cent. 

A  table  then  followed  showing  the  causes  of  death  in 
these  96  cases,  from  which  it  appeared  that  in  cases 
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subjected  to  amputation,  pyaemia  was  twice  as  fatal  as  iu 
others  treated  on  conservative  principles,  and  that  ex- 
haustion and  gangrene  were  more  common  causes  of 
death  ;  that  in  cases  treated  on  ordinary  surgical  con- 
servative principles,  delirium  tremens  and  tetanus  were 
more  common  causes  of  a  fatal  result. 

Analysing  the  17  examples  of  compound  fracture  of 
the  thigh : — 9  underwent  primary  amputation  ;  6  died, 
and  3  recovered.  1  underwent  secondary  amputation ; 
fatal.  7  were  treated  on  conservative  principles  ;  4  died, 
and  3  recovered.  10  were  thus  treated  by  amputation, 
and  7  of  these  died,  or  70  per  cent.  7  were  left  to  na- 
ture's efforts  for  repair,  and  of  these  4  died,  or  57  per 
cent. 

Having  given  an  outline  of  the  fatal  cases,  the  author 
went  on  to  remark,  first,  on  the  rarity  of  compound  frac- 
ture of  the  thigh,  the  accident  bearing  the  proportion 
only  of  5.0  per  cent,  to  other  cases  involving  the  larger 
bones  of  the  extremities.  This  fact,  he  stated,  was  well 
borne  out  by  the  experience  of  all  surgeons. 

The  excessive  mortality  of  these  cases  was  the  second 
point  to  which  he  alluded,  64  per  cent,  of  the  whole 
number  of  cases  proving  fatal.  In  nearly  CO  per  cent. 
amputation  was  had  recourse  to ;  and  70  per  cent,  of 
these  cases  subsequently  sank.  The  extreme  severity  of 
the  majority  of  these  cases  rendered  pi'imary  amputation 
absolutely  essential.  More  than  half  the  examples 
died,  or  57  per  cent.,  in  which  attempts  had  been  made 
to  save  the  limb  ;  and  the  cases  in  which  recovery  had 
taken  place  were  in  young  and  healthy  subjects. 

The  author  pointed  out  how  Dupuytren,  Hennen, 
Larrey,  Guthrie,  and  others  all  agreed  that  in  compound 
fracture  of  the  thigh  from  gun-shot  wounds,  "  in  re- 
jecting amputation,  we  lose  more  lives  than  we  save 
limbs ; "  and  also  "  that  in  the  exceptional  cases,  which 
result  in  consolidation,  the  condition  of  the  limb  is  not 
encouraging."  He  quoted  Macleod's  Crimean  experience 
as  indicating  the  same  opinion ;  this  surgeon  advising 
amputation  in  all  such  cases  when  taking  place  in  the 
middle  and  lower  third  of  the  thigli,  and  hesitating  only 
in  a  like  recommendation  in  cases  of  fracture  of  the  up- 
per third,  on  account  of  the  extreme  mortality  of  such 
amputations.  Malgaigne's  and  Baudens'  experience  was 
then  quoted  to  prove  the  poor  success  of  conservative 
treatment  in  these  injuries ;  the  latter  surgeon  saving 
only  2  out  of  25  cases,  and  these  two  retained  useless 
and  deformed  limbs. 

The  experience  of  civil  surgeons  was  not  unlike  that 
of  their  military  brethren,  although  it  was  much  more 
limited.  The  author  expressed  an  opinion,  which  he 
believed  to  be  generally  entertained,  that  a  satisfactory 
result  can  rarely  be  obtained  by  conservative  treatment, 
except  in  the  most  favourable  cases, — that  is,  when  the 
subjects  are  young  and  the  fracture  uncomplicated ; 
when  tlie  soft  parts  are  not  materially  damaged,  nor  the 
bone  comminuted.  When  the  bone  was  comminuted 
and  the  soft  parts  seriously  involved  (such  a  condition 
being  generally  produced  by  local  mechanical  violence), 
he  believed  that  a  satisfactory  termination  of  the  case 
must  be  regarded  with  doubt.  If  the  patient  should  be 
old  or  unhealthy,  amputation  should  be  at  once  per- 
formed; and  if  there  should  be  a  doubt  as  to  which  line 
of  treatment  to  adopt,  the  safest  is  to  decide  on  ampu- 
tation. But  if  the  subject  should  be  a  young  and  healthy 
one,  and  not  subjected  to  injurious  hygienic  intluences, 
the  author  believed  that  a  satisfactory  termination  might 
be  obtained  by  removing  at  once  the  broken  and  discon- 
nected fragments  of  bone  (enlarging  the  wound  if  neces- 
sary), and  by  maintaining  the  absolute  repose  which  is  so 
essential.  He  stated  that  he  believed  it  to  be  a  bad 
practice  to  leave  the  broken  fragments  in  position,  with 
the  hope  of  union;  and  that  by  doing  so  we  leave  a  con- 
stant source  of  irritation,  which  must  retard  the  local 
process  of  repair,  as  well  as  seriously  weaken  the  powers 
of  the  patient,   a  subsequent    operation   being   almost 


necessarily  required  to  remove  what  will  become  necrosed 
bone. 

Analysis  of  the  193  cases  of  compound  fracture  of  the 
ley.  The  author  commenced  by  stating  that  these  num- 
bers included  fractures  of  the  tibia,  and  tibia  and  fibula 
combined,  the  latter  being  the  most  numerous.  Com- 
pound fracture  of  the  fibula  was  comparatively  a  rare 
accident.  129  were  ti-eated  on  conservative  principles ; 
35  of  which  died,  or  27.13  per  cent.  32  underwent  pri- 
mary amputation  of  the  leg;  19  of  which  died,  or  59.37 
per  cent.  11  underwent  primary  amputation  of  the 
thigh ;  6  of  which  died,  or  55.55  per  cent.  15  underwent 
secondary  amputation  of  the  leg ;  10  of  which  died,  or 
60. UO  per  cent.  0  underwent  secondary  amputation  of 
the  thigh  ;  4  of  which  died,  or  66.06  per  cent.  74  of  the 
whole  number  died,  or  38.34  per  cent. ; — 27.13  per  cent, 
of  those  dying  which  were  treated  on  conservative  prin- 
ciples, and  60.9  per  cent,  of  those  treated  by  operative 
interference.  In  22  per  cent,  primary  amputation  was 
performed ;  in  10  secondary ;  and  in  67  per  cent,  con- 
servative treatment  was  adopted. 

A  table  was  then  given,  showing  the  causes  of  death 
in  the  fatal  examples,  from  which  it  appeared  ;  that  of 
the  fatal  cases  operated  on,  about  one-third  died  from 
pyemia,  and  nearly  two-thirds  from  exhaustion,  or  gan- 
grene ;  that  of  the  cases  treated  on  conservative  prin- 
ciples, not  one-sixth  died  from  pyaemia,  and  something 
less  tlian  half  from  exhaustion  and  gangrene ;  pyaimia 
being  evidently  a  more  common  cause  of  death  after 
operation. 

No  comparison  can  be  well  drawn  between  the  two 
classes  of  cases  in  which  conservative  treatment  and 
operative  interference  had  been  applied.  In  compound 
fracture  of  the  leg,  he  believed  that  the  injury  should  be 
very  extensive  to  warrant  such  a  practice  as  amputation ; 
for  most  cases,  whether  treated  by  primary  or  secondary 
amputation,  prove  fatal  to  about  sixty  percent.;  and 
when  attempts  to  save  the  limb  are  carried  out,  by  care 
and  close  attention  good  results  may  be  anticipated. 

Let  a  free  exit  be  made  and  kept  up  for  the  evacuation 
of  all  pus  ;  let  loose  pieces  of  bone  be  removed  as  early 
as  possible ;  and  let  the  limb  be  preserved  iu  absolute 
repose  by  any  splints  which  will  secure  such  an  end. 
Let  the  tendo  Achillis  be  divided  if  the  slightest  difii- 
culty  is  experienced  in  maintaining  rest,  and  good  sup- 
port and  nourishment  freely  given.  Under  such  treat- 
ment, apparently  hopeless  cases  often  turn  out  well,  and 
reward  the  surgeon's  attention  by  a  successful  result. 

The  author  then  dwelt  at  some  little  length  upon  th* 
necessity  of  making  free  incisions  whenever  pus  was  pre- 
sent; it  was  a  practice  which  he  had  never  seen  followed 
by  any  other  than  good  results,  and  he  strongly  advocated 
its  adoption  in  appropriate  instances. 

Analysis  of  the  35  cases  of  Com2)ound  Fracture  of  the 
Arm.  14  were  treated  on  conservative  principles,  and 
all  recovered.  4  were  treated  by  primary  amputation  at 
the  shoulder  joint,  2  of  which  died  from  internal  compli- 
cations. 13  were  treated  by  primary  amputation  of  the 
arm,  and  2  died.  4  were  treated  by  secondary  amputa- 
tion and  recovered.  31  of  the  whole  number  recovered, 
and  4  died,  or  11.4  per  cent. 

Analysis  of  the  57  cases  of  Compound  Fracture  of  the 
Bones  of  the  Forearm.  27  were  treated  on  conservative 
principles  and  all  recovered.  22  were  treated  by  primary 
amputation  of  the  forearm ;  2  died,  or  9  per  cent.  5 
were  treated  by  secondary  amputation — i  of  foreaara,  1 
died ;  1  of  arm,  fatal.     3  died  from  internal  complications. 

The  author  tlieu  drew  attention  to  the  fact  of  the 
favourable  termination  of  these  two  last  classes  of  cases, 
whicli  the  experience  of  all  surgeons  correctly  indicated. 
He  stated  that  such  an  operation  as  amputation  should 
be  resorted  to  only  in  the  severest  examples,  and  that  in 
more  favourable  cases  a  good  recovery  might  with  some 
confidence  be  anticipated.  He  drew  attention  to  the  fact 
that  so  large  a  proportion  as  abottt  50  per  cent,  of  the 
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cases  of  compound  fractuie  of  the  forearm  admitted 
into  Guy's  Hospital  were  subjected  to  amputation,  and 
explained  it  by  proving  that  the  majority  of  the  cases 
were  caused  by  machinery,  which  was  too  often  followed 
by  a  total  destruction  of  the  part. 

ON  THE  CAUSES  OF  TKUE  LEPROSY. 
BY  W.  E.  C.  NOUESE,  F.E.C.S. 

The  author,  having  seen  this  disease  at  Bergen  and 
elsewhere,  adverted  to  the  well-known  fact  that  leprosy 
was  a  blood  disease,  or  dyscrasia ;  that  an  altered  con- 
dition of  the  blood,  demonstrable  by  chemical  analysis, 
accompanied  the  premonitory  symptoms  which  preceded 
every  fresh  appearance  of  leprous  blotches,  both  in  the 
tubercular  and  in  the  antesthetic  form  of  leprosy,  the 
blood  at  such  times  containing  excess  of  albumen  and 
fibrine;  and  that  when  the  blotches  were  fully  developed, 
the  blood  was  found  to  be  restored  to  its  usual  condition. 
Since,  then,  a  changed  condition  of  the  blood  was  the 
proximate  cau^e  of  leprosy,  it  was  natural  to  look  to  the 
well-known  agents  concerned  in  making  blood  for  the 
next  link  in  the  chain  of  causes  of  the  disease.  And 
here  there  was  abundant  evidence.  Leprosy  was  frequent 
in  Iceland,  where  the  people  inhabited  small,  close, 
dimly-lighted  huts;  were  dirty  in  their  personal  habits  ; 
breathed  a  moist  marine  atmosphere ;  often  had  their 
garments  wet ;  and  lived  on  inferior  food,  badly  cured. 
In  Norway,  where  the  food  was  inferior  and  too  long 
kept,  leprosy  occurred ;  and  on  part  of  the  west  coast, 
where  the  food  was  unusually  bad — where  the  people  in- 
habited small,  dirty,  unventilated  huts  in  damp  and  cold 
situations,  and  often  liad  their  garments  drenched  with 
rain  or  salt  water — leprosy  was  peculiarly  frequent. 
During  the  middle  ages,  when  population  had  become 
too  numerous  to  be  sustained  by  the  produce  of  the 
chase,  and  before  the  art  of  producing  large  supplies  of 
good  food  was  understood,  leprosy  had  been  common  in 
all  parts  of  Europe ;  and  it  had  disappeared  precisely  as 
more  copious  and  better  supplies  of  fresh  meat,  vegeta 
bles,  and  bread  were  produced.  It  had  then  vanished  first 
from  England,  then  from  Ireland  and  Scotland,  and 
more  recently  from  the  Isles.  On  the  Continent  it  had 
followed  a  similar  rule;  and  the  disease  now  only  re- 
mained in  particular  maritime  situations,  where  the 
standard  of  living  was  miserably  low,  the  habits  of  the 
people  dirty,  and  their  dwellings  small,  dark,  and  ill- 
ventilated.  The  author  believed  that  these  conditions 
would  always  be  found  to  coexist  with  it,  and  that  it 
would  be  endemic  wherever  they  obtained,  irrespective 
of  latitude.  In  Egypt,  cases  of  leprosy  were  occasionally 
seen ;  and  some  of  the  Egyptians  lived  In  a  miserable 
squalid  manner,  and  in  small  dirty  huts.  In  Palestine, 
lepers  were  still  found  amongst  the  very  poor,  dis- 
tinguislied  by  want  and  dirt.  Dr.  Webster's  account 
of  the  leprosy  in  Spain  was  precisely  to  the  same  ef- 
fect, and  he  had  shown  that  it  prevailed  in  damp  mari- 
time districts,  amongst  people  living  in  a  poor  miserable 
way,  on  bad  and  decaying  food,  and  in  close  dirty  huts. 
Mr.  NouESE  dwelt  on  these  circumstances  as  the  main 
causes  originating  the  disease,  and  concluded  by  ex- 
pressing his  belief  in  its  hereditary  transmission. 

ANALYSIS    OF    FIFTY  TWO    CASES    OF  EPILEPSY  OBSEEVED  BY 

THE    AUTHOR.        (SECOND    SERIES.) 

BY  EDWAED  H.  SIEVEKING,  M.D. 

This  was  a  second  contribution  of  the  same  character 
as  the  one  admitted  into  the  Traiisactions  of  the  Society 
for  ISoT,  and  the  author  has  limited  the  analysis  to  the 
same  number  of  cases,  taken  in  the  order  of  observation, 
as  had  been  subjected  to  analysis  on  the  former  occasion. 
Only  those  i)oints  were  brought  forward  on  which  satis- 
factory evidence  could  be  obtained. 

Sex.  2'-}  were  females,  or  -44.2  per  cent.  29  were 
males,  or  55.S  per  cent.  Taking  the  two  series  together, 
the  ratio  of  females  to  males  was  as  -45.2  to  54.8. 

Age.  The  following  was  the  distribution  throughout 
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the  different  periods  of  life: — Under  10  years,  12  cases  ; 
from  11  to  20,  25  cases ;  from  21  to  ."10,  7  cases ;  from 
31  to  40,  3  cases  ;  from  41  to  50,  2  cases  ;  above  51,  3 
cases.  The  basis  of  this  calculation  is  the  time  at  which 
the  epilepsy  first  showed  itself.  Ai-ranged  according  to 
sex,  we  find  during  the  first  decennium  8  males  and  4 
females;  during  the  second,  11  males  and  14  females; 
during  the  third,  5  males  and  2  females ;  during  the 
fourth,  3  males;  during  the  fifth,  1  male  and  1  female; 
during  the  sixth,  1  male  and  2  females. 

Causes.  An  hereditary  taint  was  traceable  in  14  cases, 
but  in  8  only  of  these  was  there  evidence  of  epilepsy 
having  occurred  in  a  near  relative  of  the  patient.  The 
exciting  causes  were  traced  in  37  cases  as  follows : — 
Uterine  derangement,  0  cases  ;  venereal  excesses,  in- 
cluding masturbation,  0  cases;  fright, 4  cases  ;  over-work, 
4  cases  ;  anxiety,  3  cases ;  dyspepsia,  3  cases ;  dentition, 
2  cases  ;  scarlet-fever  poison,  2  cases  (doubtful) ;  mening- 
itis, anaemia,  blood-poison,  and  the  development  of  pu- 
berty, each  1  case. 

Premonitory  Symptoms.  Comprising  under  the  term 
'■aura''  all  symptoms  indicative  of  a  near  approach  of 
a  paroxysm,  the  autlior  found  it  in  21  cases,  or  40  per 
cent.,  or  less  frequently  than  it  was  met  with  in  the  first 
series,  where  52  per  cent  of  the  cases  exhibited  pre- 
monitory signs. 

Headache.  Headache  is  very  commonly  associated 
with  epilepsy,  but  its  significance  varies  much  according 
to  its  period  of  occurrence ;  it  may  be  habitual,  or  it 
may  be  connected  with  the  attacks  only  as  a  precursor 
or  a  sequela.  It  was  constant  or  frequent  in  9  cases, 
17.3  per  cent.;  it  occurred  after  the  seizures  only  in  12 
cases,  or  23.0  per  cent. ;  it  occurred  only  immediately 
before  or  after  the  fits  in  3  cases,  or  5.7  per  cent. 

Biting  the  Tongue.  Although  a  large  number  of 
genuine  cases  of  epilej)sy  occur  in  which  this  symptom 
is  never  met  with,  it  is  important  as  a  corroborative 
symptom.  In  the  first  sex-ies  it  was  met  with  only  in 
32.7  per  cent. ;  in  the  present,  28  patients,  or  53.8  per 
cent.;  exhibited  this  feature.  It  did  not  appear  that 
the  female  sex,  as  might  have  been  anticipated,  were 
less  prone  to  indicting  this  injury  upon  themselves 
than  males ;  because  of  the  24  cases  in  which  the 
tongue  had  not  been  bitten,  1 0  were  males  and  8  females. 

Urine.  The  author  has  found  no  constant  derangement 
in  the  urine  associated  with  epilepsy.  He  has  always 
failed  to  discover  any  sugar,  nor  has  he  met  with  a  con- 
stant or  even  frequent  exeess  of  phosphates,  or  a  dimi- 
nution of  urea.  In  several  cases  he  found  the  urine 
presenting  a  specific  gravity  ranging  about  1030,  and 
containing  a  large  excess  of  urea.  There  was  in  the 
present  series  no  case  of  albuminuria,  except,  perhaps, 
in  one  instance,  in  which  a  small  quantity  of  albumen 
appeared  to  be  present  for  a  brief  period.  An  excess  of 
phosphates  was  observed  twice,  oxalates  in  one  or  two 
cases,  and  an  excessive  deposit  of  lithates  in  a  small 
number  of  cases. 

Treatment.  The  author,  while  urging  the  value  of 
treatment  in  alleviating  the  disease  and  indefinitely 
postponing  the  seizures  in  a  larger  number  of  cases, 
admitted  the  doubt  which  always  attached  to  any  abso- 
lute cure  of  epilepsy.  He  advocated  no  specific,  but  the 
employment  of  all  rational  means  indicated  by  the  con- 
stitution and  peculiar  symptoms  of  each  individual  case. 
Above  all,  he  considered  perseverance  in  a  combination 
of  moral,  regiminal,  and  medical  treatment  essential. 
.\s  many  of  the  cases  analysed  had  not  been  under  the 
author's  care  permanently,  he  did  not  regard  the  result 
as  to  treatment  indicative  of  what  might  have  been 
effected  in  the  whole  series.  He  considered  that  he 
could  lay  claim  to  8  cures,  that  15  were  decidedly  bene- 
fited, while  the  remainder  were  either  uninfluenced  by 
treatment  or  did  not  continue  under  observation  for 
a  sufficient  period  to  justify  any  positive  statement  as  to 
the  result. 
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POOE-LAW     MEDICAL    EEFOEM. 
Letter  from  Eichaed  Griffin,  Esq. 

Sir, — Again  I  must  crave  your  indulgence  for  space 
to  inform  the  Poor-Law  medical  officers  that  a  Select 
Committee  of  the  House  of  Commons  has  been  appointed 
to  inquire  into  the  "  Operation  of  the  Laws  relating  to 
the  Poor,  etc."  (See  Times,  Feb.  2^,  p.  8.)  T,  therefore, 
trust  all  who  can  give  evidence  on  the  present  iniquitous 
system  of  the  medical  relief  of  the  poor,  will  not  fail  to 
tender  their  evidence,  and  do  their  utmost  to  improve 
the  laws,  which  now  inflict  much  crueltj'  on  the  poor, 
and  are  so  grindingly  oppressive  to  the  medical  jjrofes- 
sion.  I  have  addressed  a  letter  to  the  Chairman  of  the 
Select  Committee  on  Poor-law  Administration,  House  of 
Commons,  requesting  to  know  when  I  may  attend  to 
give  evidence.  If  my  professional  brethren  will  do  like- 
wise, I  have  little  doubt  they  will  receive  all  necessary 
information  ;  but  no  time  should  be  lost. 

On  the  first  of  this  month,  Mr.  Serjeant  Pigott  wrote 
to  me  in  respect  of  our  proposed  Bill,  as  follows  :  "  Mr. 
Villiers'  Committee  is  just  the  opening  you  require  ;  and 
the  evidence  of  all  the  mattei's  related  in  your  Preamble 
■would  be  received  by  that  Comniittee.  After  tlieir  re- 
port, the  field  for  legislation  will  be  well  prepared."  I 
regret  I  cannot  guarantee  the  expenses  of  those  gentle- 
men who  may  come  to  town  ;  as  some  of  my  friends  have 
of  late  grown  rather  penurious,  and  the  funds  will  not 
permit  it;  but  I  believe  the  Select  Committee  will  pay 
a  something. 

I  have  this  day  received  a  letter  from  Dr.  Bisset  Haw- 
kins, kindly  enclosing  a  cheque  for  £b  "  towards  defraying 
the  expenses  of  the  proposed  application  to  Parliament"; 
and  I  have  also  received  within  the  last  two  months  about 
seventy  subscriptions  from  Poor-law  medical  ofiicers.  I 
wish  I  could  say  seven  hundred  instead  of  seventy  ;  for 
then  I  should  be  in  a  position  to  print  a  large  mass  of 
evidence  and  send  it  to  each  member  of  the  House  of 
Commons,  and  thus  have  ensured  a  thorough  knowledge 
of  our  grievances.  I  am,  etc., 

Eichaed  Griffim. 
13,  Eoyal  Terrace,  Weymouth,  February  20th,  18C1. 

[We  need  hardly  say,  that  the  profession  is  deeply 
indebted  to  Mr.  Griffin  for  his  strenuous  efforts  in  so 
just  a  cause.  Although  he  may  not  have  succeeded  in 
obtaining  the  justice  he  seeks,  it  is  certain  that  he  has 
attracted  the  serious  attention  of  the  legislature  to  the 
case  of  IMedical  Poor-law  relief,  and  has  thus  promoted 
and  hastened  on  the  reform  desired.     Ed.] 


COLLEGES    OF    PHYSICIANS. 

Sir, — Will  you  permit  me  to  suggest  an  addition  to 
your  just  animadversions  on  Dr.  Alexander  Wood's  re- 
cent after-dinner  lucubrations  at  the  Edinburgh  College 
of  Physicians? 

You  have  omitted  to  state  that  the  regulations  of  the 
London  College  of  Physicians  regarding  the  new  order 
of  licentiates,  exact  a  curriculum  oifour  years  from  can- 
didates, instead  of  three,  as  required  by  the  College  of 
Surgeons  and  by  the  Apothecaries ;  and  that  the  theo- 
retical and  practical  character  of  the  examinations  is  in 
every  way  calculated  to  elevate  the  profession,  rather 
than  to  depress  it.  Did  our  College  intend  to  tread  in 
the  footsteps  of  the  Edinburgh  Corporation,  it  would  not 
have  adopted  measures  which  must,  for  a  time  at  least, 
deter  the  bulk  of  general  practitioners  from  approaching 
its  portals.  It  would  not  have  prohibited  the  open  shop, 
and   the  making  up  of  prescriptions   for  other  men's 


patients,  had  its  only  object  been  to  fill  its  pockets  by 
virtue  of  its  prestige. 

Whatever  the  former  faults  of  our  ancient  Corpora- 
tion, the  present  generation  of  London  Fellows  have 
read  the  signs  of  the  times  rightly,  and  are  doing  their 
best  to  raise  Medicine  to  the  social  dignity  it  merits,  by 
reducing  its  trading  associations  to  the  minimum  per- 
mitted by  the  present  usages  of  the  land. 

Allow  me  to  take  the  opportunity  of  conjjratulating 
you  upon  the  vigorous  development  recently  manifested 
by  the  British  Medical  Journal.  I  am,  etc., 

A  Fellow  of  the  Loxdon  College  of 
Physiclvns. 
February  22, 18C1. 
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APPOINTMENTS. 

EoYAL  Army.     The  following  appointments  have  been 

made : — 
Gr.EER,  Stafl'-Surgeon  A.  J.,  to  be  Surgeon  21st  Foot,  rice  Jlao- 

kinnon. 
HoLTON,  Staff-Snrgeon  F.,  M.B.,  to  be  Surg.  77th  Foot,  vice  Jones. 
Jokes.  Surgeon  H.  H.,  M.D.,  77lh  Font,  to  be  StaffSur?.,  rioc  Greer. 
MACKINNON,  Sm'geon  D.  K.,  M.D.,  21st  Foot,  to  be  Stati'-yurgeou, 

rit'f  Holton. 
Martin,  Staff-Assistaut-Surgeon  C,  to  be  Staff-Surgeon,  rice  Abbott. 

EoYAL  Navy.     The  following  appointments  have  been 

made : — 
King,  Alfred,  Esq.,  Assistant-Surgeon,  to  the  Isis. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  E.V.=Ritle 
Volunteers) : — 

Brett,  A.  T.,  M.D.,  to  be  Surgeon  1st  Battalion  Hertfordshire  R.V. 

Garrington,  \V.  H.,  F.sq.,  to  be  Surgeon  1st  Administrative  Bri- 
gade Hampshire  A.V. 

Hailey,  H..  Esq.,  to  be  Honorary  Surgeon  Cth  Bucks  F>.V. 

HiRON,  T.  >V.,  Esq.,  to  be  Surg.  Warwickshire  Yeomanry  Cavalrj'. 

Hoar,  Wm.,  Esq.,  to  be  Assistant-Surgeon  3rd  Battalion,  1st  Corps, 
Kent  R.V. 

PiOOTS,  W.  S.,  Esq.,  to  be  Surgeon  12th  Surrey  Pi.Y. 

To  be  Honorary  Assistant-Surgeons  : — 
.\RNIS0N,  G.,  Esq.,  20tU  Durham  R.V. 
CiLi.iNG,  R.,  Esq.,  2.!ilh  Somerset  R.V. 
Fenton,  H..  Esq.,  1st  Shropshire  R.V. 
Hemming,  C.  M.D.,  4th  Berkshire  R.V. 
ILES,  F.  H.  W.,  Esq.,  2nd  Hertfordshire  R.V. 
Lawrence,  J.,  M.D.,  12th  Company  Ayrshire  R.V. 
M'Leod,  1).,  Esq.,  5th  Roxburghshire  R.V. 
Seari,e,  R.  B.,  Esq.,  10th  Cornwall  A.V. 
ScoTT,  T.  A.  F.,  Esq.,  9th  Company  Dumfriesshire  R.V. 


DEATHS. 

.\ran,  F.,  j\I.D.,  at  Paris,  aged  44,  on  February  22. 

Lauder.    On  February  17,  at  8,  Sloane  Street,  Harriet,  widow  of 

the  late  W.  Preston  Lauder,  M.D.,  F.R.S.E. 
SMrrn.    On  February  21,  at  27,  Westbourne  Terrace,  Laura,  wife  of 

Clement  Smith,  M  D.,  Her  Majesty's  Bengal  Array. 
Stringer.    On   February   22,   at  Kenniugton,  Catherine,  wife  of 

James  Stringer,  Esq.,  Surgeon. 
Ward.     On  February  21,  at  23,  Finsbury  Ciicus,  aged  88,  Georgiana 

}•:.,  wife  of  Stephen  H.  Ward,  M.D. 


University  of  Oxford.  On  February  21st,  the  de- 
gree of  Bachelor  in  Medicine  was  conferred  on  Eeginald 
Southey,  Christ  Church. 

Army  Estimates.  The  army  Hospital  corps  numbers 
1,002  of  all  ranks.  On  this  staff  there  are  4?:!  medical 
officers.  The  pay  for  the  medical  staff  amounts  to 
^105,0:1  L 

New  Commissioner  in  Lunacy.  The  Lord  Chancellor 
has  appointed  John  Forster,  Esq.,  Barrister-at-Law,  late 
Secretary  to  the  Commission,  to  be  a  Commissioner 
in  Lunacy,  on  the  resignation  of  Bryan  Waller  Procter, 
Esq. 
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Hunter's  Manuscripts.  We  learn  that  Professor 
Owen  has  brought  to  a  completion  his  task  of  editing 
the  hitherto  unpublished  manuscripts  of  John  Hunter. 
The  work  will,  we  understand,  afford  additional  evidence 
of  the  industry  and  genius  of  the  great  surgeon  and 
physiologist. 

Nitrification.  Millon  has  observed  that  nitre  is 
always  produced  with  regularity  provided  a  humus  pro- 
duct, an  ammoniacal  salt,  and  a  mixture  of  earthy  car- 
bonates, are  present,  the  solid  mass  being  constantly 
moistened  and  exposed  to  the  air.  The  action  of  the 
alkaline  humate  is  to  absorb  oxygen,  and  this  oxidation 
is  transferred  to  the  ammonia,  which  hereby  becomes 
converted  into  nitric  acid.  {Chemist  and  Drugijist.) 

Medic.vl  Society  of  London.  The  president  of  this 
■society,  Dr.  Garrod,  gave  a  conversazione  at  his  residence 
on  Wednesday  evening  last.  It  was  attended  by  above 
two  hundred  Fellows  of  the  society  and  visitors.  The 
annual  general  meeting  of  the  society,  for  the  elec- 
tion of  oiBcers  for  the  ensuing  year,  will  be  held  next 
Monday  evening;  and  the  eighty-eighth  anniversary 
meeting  will  take  place  on  Friday,  the  8th  instant,  at  tlie 
Thatched  House  Tavern. 

Humboldt's  Library.  The  admirers  of  Humboldt 
will  soon  have  an  opportunity  of  acquiring  souvenirs  of 
that  philosopher.  Mr.  Henry  Stephens,  who  purchased 
the  IBaron's  library,  purposes  selling  it  by  auction  ;  and 
as  the  library  is  of  a  miscellaneous  character,  comprising 
rare,  stately,  and  costly  folios  and  quartos,  as  well  as  un- 
important octavos,  it  will  be  within  the  means  of  the 
majority  of  book  collectors  to  purchase,  if  so  inclined,  a 
memorial  of  the  great  physicist's  library. 

Rodent  Ulcer.  This  is  not  at  all  affected  by  internal 
medicines.  The  great  object  is  to  remove  the  whole  of 
the  diseased  parts,  and  to  procure  a  soft  and  supple  cica- 
trix. There  must  be  no  tension  on  the  cicatrix,  as  this 
■will  certainly  cause  a  relapse.  You  may  use  deep  escha- 
Totics,  such  as  the  chloride  of  zinc.  In  some  parts, 
however,  as  the  eyelids,  escharotics  are  inadmissible : 
here  free  excision  should  be  used,  followed  by  trans- 
plantation of  healthy  skin  from  the  neighbouring  part, 
(il/r.  Hutchinson.) 

Ozone.  Messrs.  Andrews  and  Tait  have  communi- 
cated to  the  Royal  Society  the  results  of  their  experi- 
ments on  the  volumetric  changes  which  occur  in  the 
formation  of  ozone.  They  find  that  when  ozone  is 
formed  from  pure  oxygen,  by  the  action  of  the  electrical 
discharge, there  is  a  considerable  condensation;  so  that, 
if  the  allotropic  view  of  the  constitution  of  ozone  be 
correct,  the  density  of  that  body,  as  compared  with 
oxygen,  would  be  represented  by  a  number  correspond- 
ing to  the  density  of  a  solid  or  liquid,  rather  than  that 
of  a  gaseous  substance.  {Chemist  and  Druggist.) 

Donations  to  Medical  Charities.  The  following 
]\Iedical  Charities  have  received  a  share  of  the  balance 
of  the  sura  (remaining  in  the  hands  of  the  Lord  Mayor) 
■which  was  subscribed  for  the  distressed  working  classes 
during  the  past  winter:  viz.,  the  City  Dispensary,  £15  ; 
the  Metropolitan  Dispensary,  £15  ;  the  City  of  London 
Dispensary,  Finsbury,  i,'15  ;  the  Farringdon  Dispensary, 
£15  ;  the  London  Philantliropic  Society,  £25  ;  the  Truss 
Society,  i"20 ;  the  London  Hospital  i,'oO ;  the  Poplar 
Hospital,  X'oO;  the  Free  Hospital,  Gray's-inn-road,  £-)0; 
the  Free  Hospital,  Devonshire-square,  i:30;  the  Bromp- 
ton  Hospital  for  Consumption,  £S0;  the  Hospital  for 
Diseases  of  the  Chest,  Victoria  park,  £'00 ;  the  Ophthalmic 
Hospital,  City,  £'2<J;  the  Ophtlialniic  Hospital,  Gray's- 
inn-road,  £20 ;  the  Seamen's  Hospital,  £'30;  the  Sea 
Bathing  Infirmary,  £:)0. 

Health  of  London,  Week  ending  February  25tu. 
Zymotic  diseases  in  the  aggregate  were  fatal  last  week 
in  283  cases,  whilst  the  corrected  avei'age  of  correspond- 
ing weeks  is  272.  Seven  very  young  children  died  from 
small-pox;  20  children  from  measles;  30  from  scarla- 
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tina;  and  there  -were  also  Jl  deaths  from  diphtheria. 
Whooping-cough  carried  ofiF  78  children.  Ten  deaths, 
7  of  which  were  of  children,  were  caused  by  syphilitic 
disease;  and  there  were  2  from  intemperance,  besides  2 
from  delirium  tremens.  The  most  fatal  disease  in  the 
list  is  from  bronchitis,  which  was  fatal  in  188  cases  ;  the 
next  is  phthisis,  fatal  in  149.  The  mortality  of  the 
former  differs  little  from  the  average  ;  that  of  the  latter 
is  below  it.  Eleven  deaths  were  caused  by  suifocation, 
7  of  which  occurred  in  bed,  and  3  were  by  the  impaction 
of  food  or  other  substance  in  the  throat.  Two  children 
were  burnt  by  their  clothes  taking  fire ;  two  by  other 
means  ;  five  children  were  fatally  scalded,  among  whom 
was  a  boy  scalded  by  drinking  hot  water  from  a  teapot. 
The  deaths  of  two  centenarians,  a  widow  aged  100  years, 
and  a  man  102  years,  were  recorded  in  the  week. 

Opinion  of  Counsel  on  the  case  of  the  Dublin 
College  of  Physicians,  referred  to  them  by  the 
General  Medical  Council.  1.  Supposing  the  College 
to  have  no  larger  powers  than  are  disclosed  in  the  case 
laid  before  the  Attorney-General  of  Ireland,  we  are 
clearly  of  opinion  that  it  has  no  power  to  confer  the  de- 
gree of  Doctor  Medicine  ;  and  without  the  degi-ee  there 
can  be  no  right  to  title,  to  ■whatever  extent  it  may  have 
been  conceded  by  courtesy.  2.  We  are  of  opinion  that 
the  title  in  question  is  not  one  of  the  qualifications  men- 
tioned  in  Schedule  (A)  of  the  Medical  Act,  which  only 
mentions  Fellows  and  Licentiates  of  the  Irish  College 
of  Physicians.  3  and  4.  We  think  that  the  Registrar  of 
the  General  Council  is  not  bound  to  copy  into  the  Gen- 
eral Register  entries  in  the  Local  Register  which  on 
their  face  are  erroneous,  nor  to  enter  as  qualifications 
particulars  which  are  not  within  the  terms  of  the  Act, 
and  are  contrary  to  the  orders  and  regulations  of  the 
Council.  The  remedy  should,  in  our  opinions,  be  found 
in  a  coi'rection  of  the  Local  Register.  We  think  it  the 
duty  of  the  Local  Registrar  to  keep  his  Register  in  con- 
formity with  the  lawful  directions  of  the  General  Coun- 
cil, or  of  the  Excecutive  Committee,  to  whom  they  have 
delegated  their  powers ;  and  if  he  fails  in  this  duty 
probably  a  mandamus  could  be  obtained  to  compel  him 
to  perform  it.  It  is,  however,  most  likely  that  as  the 
General  Council  have  the  power  of  publishing  the  Me- 
dical Register  in  the  proper  form,  it  will  be  found  that 
this  is  practically  the  only  matter  of  importance;  and 
the  Irish  Branch  Council  will  think  it  useless  to  continue 
the  controversy.  (Signed)         H.  M.  Cairns. 

Lincoln's  Inn,  Jan.  31st,  IBCl.       Arthur  Hobhouse. 

Newspaper  Report  of  Medical  Societies.  The  New 
York  Academy  of  Medicine  has  commenced  a  new  presi- 
dential term,  by  placing,  in  the  most  unqualified  manner, its 
seal  of  disapprobation  upon  the  newspaper  reports  of  its 
proceedings.  At  a  late  meeting,  the  following  resolutions 
were  passed  with  but  one  dissenting  voice  : — "  Whereas, 
Section  3  of  Article  1  of  the  Code  of  Ethics  American 
Medical  Association,  adopted  by  this  Academy,  declares 
it  to  be  "  derogatory  to  the  dignity  of  the  profession  "  to 
publish  cases  and  operations  in  the  daily  prints,  or  to 
suffer  such  publications  to  be  made,  and  that  such  pro- 
ceedings "  are  the  ordinary  practice  of  empirics  and 
highly  reprehensible  in  a  regular  physician,"  therefore, 
— Resolved,  That  the  practice  heretofore  in  vogue  in  this 
Academy  of  permitting  reporters  of  secular  papers  to 
attend  its  meetings,  take  notes  of  its  proceedings,  and 
publish  them,  is  in  violation  of  said  code,  and  is  hereby 
prohibited  in  future. — Resolved,  That  it  is  equally  in 
violation  of  the  said  code  for  Fellows  of  the  Academy  to 
publish,  or  cause  to  be  published,  any  transactions 
tliereof,  in  any  other  than  strictly  medical  journals. — 
Resolved,  That  nothing  in  the  aforesaid  resolutions  shall 
be  so  construed  as  to  preclude  the  Academy,  at  its  dis- 
cretion, from  publishing  in  the  newspapers  any  of  its 
discussions  or  of  its  acts  relating  to  hygiene  or  to  publio 
health. 
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OPEEATION   DAYS   AT   THE   HOSPITALS. 


Monday r.oynl  Free,  2  p.m.— Metrorolitnn  Free,  2  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1  p.m.— Jliddlesex,    1   p.m.— University 

College,  2  p.m.— Koyal  OrthopjeJic,  2  p.m. 
Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  P.M.— London,  1-30  p.m.— Great  Northern,  2  p.m. 

Friday Westminster  Ophthalmic,  I'SO  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1-30  p.m.— 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS    OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


MoKDAY.  Jfedipal,  7  p.m.  :  Election  of  Officers  and  Council ;  8.30 
P.M.:  Dr.  Kidd,"On  Chloroform." — Epidemiological,  8  p.m.: 
Dr.  B.  W.  Richardson,  "  Further  Inquiries  on  Scarlet  Fever." 
— Eutomologic.il.— Odoutological,  8  p.m. 

Tuesday.  Eoyal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Pathological. — Photographical. 

Wednesd.ay.  Eoyal  College  of  Physicians,  4  P.M.:  Dr.  Guy  on 
Tabular  Analysis  applied  to  the  Discovery  of  Truth  in  ]\Iedi- 
cine  and  the  .allied  Sciences. — Obstetrical,  8  p.m.  :  Dr.  Madge 
on  a  Case  of  Uterine  Hsematocele;  Mr.  baker  Brown  on  tbe 
Treatment  of  Fibrous  Tumours  of  the  Uterus;  Dr.  Tanner  on 
a  New  Form  of  Vaginal  Pessary. — Society  of  Arts,  8  p.m. — 
Geological. — Pharmaceutical,  f<.."0  p.m. — Ethnological. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. —  H.irveian,  3  p.m. —  Royal,  8.30  P.M.— Antiquarian. — 
Liunaean,  8  p.m. — Chemical,  8  p.m. 

Friday.  Royal  College  of  Physicians,  4  p.m.:  Dr.  Barker  on  Dis- 
eases of  the  Serous  Membranes.— Medical,  5  p.m.  (Anniver- 
sary ^Meeting). — Western  Medical  and  Surgical,  8  p.m.— Astro- 
nomical, 8  P.M. — Royal  Institution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Savory  on 
Food. — Asiatic— Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— Febuuaky  23rd,  ISGl. 

IFrom  the  Registrar-General' i  Report.'] 

Births.  Deaths. 

I>"riugweek 1  GSl'i^Sae  }     ^'^''^      1328 

Average  of  corresponding  weeks  1851-60  ITSl      1414 

Barometer: 

Highest  (Sun.)  20.578 ;  lowest  (Th.)  29.271 ;  mean  20.461. 
Thermonwter : 

Highest  in  sun — extremes  (Mon.)  97  degrees;  (Sat.)  50  degrees. 

In  shade — highest  (Sun.)  50  degrees ;  lowest  (Wed.)  35.7  degrees. 

Mean — 45.0  degrees;  difference  from  mean  of  43  yrs.+7.4  degs. 

Kange — during  week,  20.3  degrees;  mean  daily,  12.1  degrees. 
Mean  humidity  of  air  {saturatwn=  100)  93. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.55. 


TO     COEEESPONDENTS. 


•**  All  letters  and  cnmmnnieations  for  tlie  Journal,  to  he  addressed 
to  the  Editop.,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Mr.  W.  Martin. — The  subject  to  which  our  correspondent  alludes 
lias  been  already  under  consideration;  and  we  hope  that  we  shall 
soon  be  able  to  supply  what  he  desires. 

Db.  Mitchell.— We  have  much  pleasure  in  inserting  the  following 
note: — 

"  Liverpool,  21  Bedford  Street  South.— Sir,— My  attention  has 
been  called  to  a  notice  of  an  advertisement  which  appeared  in  a 
Manchester  paper.  I  beg  to  say  that  I  had  nothing  to  do  with  its 
iusertion,  was  much  annoyed  when  I  heard  of  it,  and  used  prompt 
means  to  prevent  its  reappearance. 

I  am,  etc.,  Taos.  K.  Mitchell,  M.D.,  F.R.C.S.I. 

De.  S.  H.— The  original  impression  of  our  correspondent  is  the 
right  one.  The  quotation  runs :— "  Vixere  fortes  aute  Agamem- 
nona  mulii."  {Horace}. 


The  Epigram  on  Da.  Lettsom. — Sir:  Dr.  Wollaston,  in  his  inter, 
esting  letter  of  last  week,  has  fallen  slightly  into  error  regarding 
the  epigram  which  he  quotes.  It  was  not  written  by  Dr.  Lett- 
som, but  upon  him,  and  ran  thus  : — 

"  Whatever  patients  come  to  T, 

I  physics,  bleeds,  and  sweats  'em  ; 
If  after  that  they  choose  to  die. 
What's  that  to  me  ? — I.  Lettsom." 
To  the  credit  of  his  good  nature,  the  doctor,  who  was  something 
of  a  humoiu'ist,  not  only  forgave  but  enjoyed  the  joke. 

I  .im,  etc.,  RoBEP,T  H.  Bowness,  M.D. 

PouIton-le-Fylde,  Feb.  2eth,  18C1. 

Mr.  S.  Felce. — The  late  Mr.  Smith  of  Southam  is  the  gentleman  to 
whom  our  correspondent  refers.  We  forward  an  account  of  a 
model  self-supporting  dispensary — the  Northampton  Dispensary 
— in  which  all  the  particulars  required  will  probably  be  found. 

U.  S.  W. — Our  correspondent  will  see,  on  reference  to  the  Journal, 
that  we  have  not  expressed  any  doubt  as  to  the  powers  of  a  Board 
of  Guardians  to  attend  to  the  directions  given,  for  the  relief  of  a  sick 
pauper,  by  a  medical  practitioner,  although  not  their  own  doctor. 
What  we  stated  was,  that  the  Board  is  not  bound  to  do  so.  Our 
correspondent  sends  us  a  document  which  shows  that  Boards  of 
Guardians  have  the  power  given  them  of  attending  to  the  direc- 
tions of  any  medical  practitioner  in  attendance  on  a  sick  pauper. 


COMMUNICATIONS  have  been  received  from: — Dr.  T..  Beale; 
Dr.  T.  H.  Bap.ker;  Dr.  Roberts;  Mr.  W.  Jessop;  Dr.  Sieve- 
king;  Mr.  Toynbee;  Mr.  Leoge  ;  Dr.  Kelly;  Mr.  S.avery;  Dr. 
Cowan;  Mr.  A.  Piuchard  ;  Dr.  Kidd;  Dr.  Hare  ;  Mr.  Daniell; 
Dr.  Hoskins;  Dr.  Murchison  ;  Mr.  Jas. Gardner;  Dr.  Hauoh- 
to>j;  Mr.  W.  W.  Jones:  Mr.  A.  Meadows;  Mr.  S.  Wood;  Dr. 
Bowness;  Dr.  McWilliam;  Mr.  P.  C.  Price;  Dr.  Cop.mack; 
Mr.  R.Dunn;  Dr.  Mitchell;  Dr.  Sandwith;  Dr.  Wollaston; 
Dr.  Alderson  :  Mr.  Pembep.ton  ;  and  Mr.  De  Morgan. 


BOOKS   RECEIVED. 

1.  A  Manual  of  Elementary  Chemistry,  Theoretical  and  Practical. 

By  George  Fownes,  F.R.S.  Eighth  edition,  revised  and  cor- 
rected.    Loudon:  Churchill.     1861. 

2.  On  Diseases  Peculiar  to  Women,  iucludiug  Displacements  of  the 

Uterus.  By  Hugh  L.  Hodge.  M.D.  With  Original  Illustrations. 
Philadelphia:  Blanchard  and  Lea.  London:  Triibner  and  Co. 
1860. 

3.  Dairy  Stock :    its   Selection,  Diseases,  and  Produce.     With   a 

Description  of  the  Brittany  Breed.  By  John  Gamgee.  Edin- 
burgh :  Thomas  Jack.    18G1. 

4.  The  Foot  and  its  Covering :  with  Dr.  Camper's  Work  on  the  Best 

Form  of  Shoe.     By  James  Dowie.     London. 

5.  The  Romau  or  Turkish  Bath:  its  Hygienic  and  Curative  Proper- 

ties.   By  William   Potter.    Manchester:    T.  Dinham   and  Co. 
London  :  Simpkin,  Marshall,  and  Co. 
C.  Hints  on  Insanity.     By  John  Millar,  L.R.C.P.Edin.     London: 
Henry  Renshaw.    1801. 

7.  On  Insufficiency  of  the  Aortic  Valves,  etc.    By  John  Cockle,  M.D. 

London  :   1861. 

8.  The   Practice  of  Hiring  Wet-Nurses,   etc.     By  M.   A.   Baines. 

1861. 
0.  The  Comparative  Properties  of  Human  and  Animal  Milks,  etc. 
By  M.  A.  Baines.     1801. 

10.  On  the  Waxy  or  Amyloid  Degeneration  of  the  Kidneys.    By 
T.  Grainger  Stewart,  JI  D.     Edinburgh  :  1861. 

11.  Thoughts  on  Satanic  Intluence.     By  C.  Cowan,  M.D. 

12.  Thoughts  on  Prophecy.    By  C.  Cowan,  M.D. 

13.  Letter  on  Lunacy  Law.    By  P.  R.  Nesbitt,  M.D. 


ADVERTISEMENTS. 


Tl/^illiams  &  Son's  Pure  Glycerine 

T  T  SOAP,  analysed  by  Dr.  Hofmann,  F.K.S.,  and  Pro- 
fessor Keuwood,  Ph.D.,  strongly  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  and  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  MedicalJoumal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  MedicalJoumal. 

The  Dublin  Hospital  Gazette. 
It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  oi  otherwise),  and  is  admirably  adajued  lor  nursery  Use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 

Soap  Works,  Clbrkenwell,  London,  E,  C. 
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0  ociety  for  Relief  of  Widows  and 

O     ORPHANS  of  MEDICAL  JIEV  in  London  and  its  vicinity, 
53,  Berners  Street,  W.     Instituted  17e>8. 

The  SEVEXTT-THIRD  A>"NIVERSAKT  DINNER  of  this 
Society,  will  be  held  at  the  Albion  Tavern,  Aldersgate  Street,  on 
THURSDAY,  the  4th  of  APRIL,  186L 

THOilAS  ARTHUB  STONE.  Esq.,  President  in  the  Chair. 
STEWARDS. 


C.  J.  B.  Aldis.  M.D. 

B.  G.  Babington,  M.D.,  F.R.S. 

E.  Unwin  Berry,  Esq. 

H.  Blenkarne,  Esq.  (Trustee) 

John  Claike,  il.D.  (Trusteei 

Hon.  George  Denman,  Q.C. 

Edward  Dew,  M.D. 

James  U.  Easson,  Esq. 

AViUiam  Fergiisson,  Esq.,  F.R.S. 

Sir  J.  W.  Fisher 


CsBsar  H.  Hawkins,  Esq.,  v.il.s. 

W.  Timn  Iliff,  Esq. 

John  Love,  Esq. 

•James  Paget,  Esq.,  F.R  S. 

John  C.  Salisbury,  Esq. 

John  J.  Sawyer,  Esq, 

Daniel  Scannell,  Esq. 

Edw.  Stanley,  Esq.,  V.P.,  F.R.S. 

Thos.  A.  Stone,  Esq.  i  President) 

Martin  Ware,  Esq.,  V.P. 


Dinner  to  be  on  the  Table  at  half-past  Si.\  o'clock.  Tickets,  One 
Guinea  each,  to  be  obtained  of  the  Stewards,  of  the  Secretary,  and 
at  the  Tavern. 

For  the  small  sum  of  Two  Guineas  annnally,  every  member  of 
this  Society,  of  two  years  standing,  may  preserve  his  Widow  or 
Children  from  want.  £1628  10s.  were  given  in  relief  last  year  by 
this  Society.  Thirty-eight  Widows  received  from  £-35  to  £40  each, 
twenty-five  Orphans  from  £12  to  £'2.5  each.  ,\lso  three  Orphans  had 
grants  "towards  self- maintenance,"  and  two  Widows  extra  relief 
owing  to  permanent  illness. 

S.  W.  J.  MERRIMAX,  M.D..  Secretary. 


Or  SACCHARATED  CAPSELES.  —  Copaiba  and  Cubebs  are 
doubtless  the  best  remedies,  but  these  drugs  are  of  a  repulsive  taste 
and  odour,  and  occasion  colicky  pains,  nausea,  and  gastric  disturb, 
ance.  M.  Jozean  has  succeeded  in  rendering  these  valuable  thera- 
peutic agents  perfectly  innocuous,  by  increasing,  in  his  Copahine, 
all  the  curative  properties.  This  preparation  has  been  adopted  by 
the  Palis  Academy  of  Medicine,  after  more  than  a  thousand  trials 
in  Paris,  and  the  different  London  Hospitals,  viz.,  St.  Thomas's, 
Guy's,  and  St.  Bartholomew's,  under  the  care  of  Messrs.  Lloyd, 
Poland,  and  Le  Gros  Clark.  "Lancet"  Nov.  6,  and  Dec.  10,  18-d2. 
The  Copahine  which  is  in  form  of  a  pretty  pink  sugar-plum,  effects 
a  cure  in  about  six  days,  either  in  recent  or  chronic  diseases.  100 
Capsules,  4s.  6d.  at  G.  JOZEAU'S,  French  Chemis:,  49,  Haymar- 
ket,  London;  22,  Rue  St.  Quentin,  Paris;  and  all  the  most  im- 
portant Chemists^ 


/ierated     Lithia      Water.  — 

J-X  Messrs.  BL.iKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LIT  HI. \  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Gaerod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  eases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 

PULVIS    JACOBI     VER.,    KEWBERY'S. 
EJiabliJJud  A.D.    17+6. 
Kecommended  by  A.  Tweedie,  ]M.  D.,  Phyfician  to  the 
London  Fa^cr  Hofpital,  and  the  late  John  Chejue,  M.  D., 
F.  R.  S.  E. ,   M.  R.  I.  A. ,  Phyfician  to  the  Hard^\^cke  Fevei 
Hofpital,  Dublin. 
Prices  for  Difpenfmg  \  oz.  Bottle,  j,s.  \(J.  ;    i  oz.  95. 

Ufual  Difcount  to  the  Profeffion. 
45,   ST.  PAUL'S  CHURCHYARD,  LONDON. 

reat  Reduction  in  the  Prices 

of  NEAV  MEDICAL  GLASS  BOTTLES  and  PHIALS,  at 
the  ISLINGTON  GLASS  BOTTLE  WORKS,  Islington  Place.  Park 
Eoad.  London  Warehouses— 19,  Bread  Street  Hill.  Upper  Thames 
Street,  City,  E.G.,  and  2,  Upper  Copenhagen  Street,  Barusbury  Road, 
Islington.  E.  *  H.  HARRIS  <fc  Co.  Proprietors. 
6  <t  8  oz.,  any  shape,  plain,  or  graduated  J  clear 
3(S;4oz.  ditto  ditto    ..  (blue tinted 

A  oz.  White  Moulded  Phials   '^      „,  „    ^„ 

ioz.  ditto    I      °'*^.e'7 

Hoz.  ditto   \    3"f 

20Z.  ditto   J     ^"^''^-^- 

Immediate  attention  10  country  orders.  No  remittance  required 
until  the  Goods  are  received.  Packages  free.  Goods  delivered  free 
■within  seven  Biles.  Post-ofnce  Orders  made  payable  to  E.  &  H. 
HARRIS  A  Co.,atthe  Chief  Office,  London.  Bankers— Union  Bank 
of  London.  ISP-    Orders  sent  to  either  establishment  will 

meet  with  prompt  attention. 
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'  8s.0d.  ^^ross 
7s.6d.  „ 
4s.Cd.  „ 
&8.6d.  „ 
r.s.Od.  ,, 
s.Od. 


TRADE 


MARK. 


BROWN    &    POLSON'S 

patent         Corn         Flour. 

-L  The    Lancet    States, 

"This  is  Superioh  to  anything  of  the  kind  kkows." 


First  of  the  kind  Manufactured  and  Patented  in  the  United  King- 
dom and  France,  as  e.vplained,  with  Engravings,  in  The  Illustrated 
London  News  of  May  26th,  16C0.  Prepared  without  feimentatiun,  it 
is  warranted  to  keep  sweet  for  years. 

It  is  respectfully  suggested  that  the  Trade  Mark,  and  name  in 
full  should  be  observed  on  each  Package,  as  similar  articles  are 
sometimes  substituted  or  recommended,  as  "  the  same"  or  "  as  good 
as  Beo^n  it  Pulson's." 

BROWN    &    POLSON, 
Manufacturers  and  Purveyors  to  Her  Majestv: 
Paisley.   Manchester.    DrEHs.    and    LONDON. 

Depsine. — M.  Boudault  begs  to 

1-  state  that  he  cannot  be  answerable  for  the  purity  ana  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty's  Ctemist,  277, 
Oxford  Street,  London,  to  whom  all  applications  resj^ecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  "  Pepsine",  with  Remarks  by 
English  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill.  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.    Price  6d. 


H 


Silverlock's    Medical  Label 

•  WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Tenace, 
Doctors'  Commons,  London,  E.G. 

H.  Silverlock's  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  eularged,  now  consists  of  upwards  of  300 
different  kinds.  Yellowand  Green  Labels  for  Drug  Bottles, Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  in  general 
use  in  Surgeries  or  Dispensaries,  ios.fid.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 

printing  of  etery  description  at  moderate  prices. 

KEDUCTION     OF     THE     DUTY. 
WINES      AND      SPIRITS     OF     ALL     SHIPPERS. 

Her  ]\Iajesty's  Wine  Merchant 
—(Established  Till)— JAMES  MARKWELL,— Cellars, 
85  to  40,  and  4-5  Albemarle,  and  4  and  5  Stafford  Streets,  Loudon; 
and  of  Bordeaux,  Hocl;heim,  Oportii,  Xeres,  and  Pesth.  Ports,  from 
30s.:  Sherries,  2>s  ;  Madeiras,  42s.:  Moselles  and  Hocks,  40s.; 
Spaikling  Hocks  and  Moselles,  48s.;  ditto  St.Peray,  54s.;  ditto  Bur- 
gundy, Cos.;  Clarets,  2.3s.;  Chablis,  30s.;  Cote  Rotie,  463.;  Cham- 
pagne, 44s.;  Sauterne,  40s.;  ditto,  Tquem,  SOs.;  Essence  ofTurtle 
Punch,  5Gs.;  Old  Tom,  lis.  6d.  All  kinds  of  foreign  Spirits  and 
Liqueurs.  Particulars  and  direct  shipments  of  Montilla,  Vino  di 
Pasto,  Amotillado,  Oloroso,  Xeres-Viejo,  and  Mauzanilla. — J.  M.  is 
Agent  for  the  celebrated  American  Bitters  (Stoughton  and 
Sickle's),  Longworth's  Sparkling  and  Dry  Catawba;  Monongabela 
and  Bourbon  Whisky;  Schappes;  Peach  Brandy;  Gin  Slings; 
Brandy  Cocktails;  etc.  etc.^J.  M.  is  always  ready  to  give  full  value 
for  old'  Bottled  Wines,  to  any  amount. — Stock  16,000  dozen.  Cash  or 
reference.  Bankers — Sir  Claude  Scott,  Bt. 
Price  Lists  on  application. 


TO  SURGEONS,  APOTHECARIES,  AND  DRUGGISTS. 

Tmportant    Saving,  by  Prepay- 

L  ment,  in  the  PURCHASE  of 

NEW  WHITE    BOUND    MOULDED   VIALS    OF   THE  BEST 
QUALITY. 
PELLATT  and  Co.  submit  the  foUowing  PRICES  of  VIALS,  for 
PREP.A.YMENT  only:— 

i  oz.,  1  02.,  10  dr.,  *  li  oz.  per  Gross,  Bs.")      In  quantitiesofnot  less 
14  dr.,  <fe  2    oz.  „  7s.  I   than  Six  Gross,  assorted 

3  oz.  „  8s.  I  to  suit  the  convenience  of 

4  oz.  „        lOs.  >  the  purchaser,  delivered 
6    oz.  „        15s.     to  carriers  in  London. 

.1  A     .  A  i    o  j°^'         "  io3c!i      No  charge  for  Package. 

4{  oz.  graduated  m  3  doses  12s.6dJ  "  ° 

Breakage  at  risk  of  Purchaser. 

The  above  I'rices  being  based  upon  a  calculation  which  excludes 
all  charges  whatever  between  the  Manufacturer  aud  the  Consumer, 
no  attention  can  be  paid  to  any  order  not  accompanied  by  a  remit- 
tance \xi  full  V'.ade  payable  in  London. — P.  and  Co.  do  not  supply 
Greeu  Glass.— Orders  and  remittances  to  be  addressed, 
PELLATT  <t  CO., 
Falcoh    Glass   Works,   Losdok. 
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Clxixical  W^tixm 

ON      SCIATICA. 

DELIVERED   AT 

ST.   MARY'S    HOSPITAL,    JANUARY    26th,    1861. 

BY 

THOMAS    K.   CHAMBERS,  M.D., 

■CENSOR   OF   THE   ROYAL   COLLEGE    OF   PHYSICIANS   OF   LONDON; 
rHVSICIAN   TO    ST.  MARY'S    HOSPITAL ;    ETC. 


Three  of  my  patients  now  under  your  eyes  in  the 
wards  are  indexed  as  cases  of  "  sciatica."  The  term 
is  not  a  scientific  one;  for  it  no  more  describes  the 
essential  nature  of  the  disease  than  the  words  "  head- 
ache" or  "  stomach-ache."  Like  them  it  denotes  the 
anatomical  locality  of  the  symptom,  and  is  applied 
to  painful  affections  of  the  great  sciatic  nerve,  what- 
ever their  nature  or  cause  may  be. 

It  will  impress  upon  your  minds  several  points  in 
the  pathology  and  treatment,  if  I  recall  to  you  a  few 
points  in  the  anatomical  relations  of  the  part 
affected.  It  is  the  largest  nerve  in  the  body ;  there- 
fore, even  slight  interference  with  it  may  be  expected 
to  be  severely  felt.  It  is  formed  by  an  union  of 
the  sacral  nerves  ;  which,  inside  the  pelvis  (forming 
the  sacral  plexus),  are  covered  on  the  left  side  by  the 
rectum,  and  on  the  right  side  are  in  close  proximity 
to  the  cajcum ;  hence,  it  is  very  liable  to  be  in- 
fluenced by  the  condition  of  either  of  these  portions 
of  the  intestinal  canal  separately.  It  is  covered  by 
s>  strong  fibrous  sheath ;  and  may  be  expected  to  ex- 
perience morbid  states  which  attack  such  mem- 
branes. It  supplies  motion  as  well  as  sensation  to 
the  limb ;  and,  therefore,  loss  of  power  may  follow 
its  derangement.  Inside  the  pelvis,  branches  are 
sent  from  the  sacral  plexus  to  the  bladder  and  other 
pelvic  viscera  ;  you  will,  therefore,  not  be  surprised 
to  find  occasional  paralysis  of  the  bladder.  After  it 
passes  beyond  the  border  of  the  pyriformis  muscle,  it 
lies  nearer  the  surface  than  any  other  great  nerve ;  it 
goes  straight  from  one  of  the  warmest  berths  in  the 
body  to  one  of  the  coldest,  so  it  is  easily  affected  by 
changes  of  temperature. 

The  first  case  which  I  shall  mention  is  a  good  in- 
etance  of  the  last-named  fact.  The  affection  is 
strictly  local  and  pretty  recent,  and  is  clearly  trace- 
able to  a  local  change  of  temperature  acting  on  this 
part  of  the  body  alone. 

Case  i.  Henry  T.,  aged  28,  a  night  patrol,  of  tem- 
perate and  regular  habits,  was  admitted  January  lith. 
He  was  quite  well  six  weeks  ago,  when  be  got  wet  in  the 
saddle  several  days  running,  and  had  his  buttocks  and 
thighs  much  chilled.  This  was  followed  by  cold  and 
shivering,  but  no  particular  pains  in  the  limbs.  Sud- 
denly, while  grooming  his  horse,  he  was  seized  witli 
pain  in  the  hip,  which  made  him  lame,  but  did  not  quite 
lay  him  up.  He  continued,  with  the  aid  of  a  stick,  to 
walk  his  beat.  One  day,  and  one  day  only,  before 
Christmas,  the  pain  quite  went  awny;  but,  with  that  ex- 
ception, it  became  worse  and  worse.  Since  Dec.  29th, 
he  had  been  laid  up,  unable  to  stand,  so  bad  was  the 
pain  ;  and  he  had  had  croton  oil  rubbed  in  externally, 
mustard  poultices,  and  blisters,  without  the  least  relief. 
On  admission,  .the  tongue,  pulse,  and  action  of  the 
bowel-i,  were  reported  natural,  the  urine  clear.  The 
situation  of  the  pain,  as  indicated  by  one  finger,  was  the 


exit  of  the  sciatic  nerve,  and  pressure  on  that  spot  much 
increased  it.  He  described,  also,  a  pain  as  situated 
deep  in  the  pelvis,  indicating  it  as  at  the  back  of  the 
groin. 

There  is  clearly  here  a  purely  local  disease,  re- 
quiring local  remedies.  The  morbid  anatomy  of  it 
I  cannot  describe  from  any  observation  of  my  own  ; 
none  of  us,  probably,  ever  have  seen  or  will  see  the 
necropsy  of  a  person  who  dies  during  sciatica  ;  it 
is  not  itself  fatal,  nor  does  it  accompany  fatal 
diseases.  But  Professor  Rokitansky  describes  the 
sheath  of  the  nerve  as  filled  with  a  yellow  gelatinous 
fluid,  and  as  having  its  blood-vessels  injected.  This 
is  just  what  you  find  in  the  rheumatic  inflamma- 
tions of  other  fibrous  parts,  and  what  a  general 
knowledge  of  pathology  would  teach  us  to  expect; 
and,  therefore,  I  fully  believe  it  is  the  unseen  state 
in  this  and  similar  cases.  It  is  a  local  disease,  re- 
quiring, therefore,  local  remedies.  You  will  say,  it 
has  been  so  treated,  and  it  has  not  got  well.  True ; 
but,  however,  the  remedies  were  for  all  that  of  the 
right  sort ;  perhaps  not  quite  powerful  enough,  and 
moreover,  not  quite  local  enough.  What  does  that 
pain  deep-seated  in  the  pelvis  mean  ?  It  indicates 
that  the  sacral  plexus  is  affected,  as  well  as  the 
trunk  of  the  nerve  ;  that  the  remedies  must  be  ap- 
plied to  that  part  to  have  their  full  effect.  Such,  I 
take  it,  is  its  meaning.  Now,  applications  to  the 
skin  of  the  hip  and  thigh  are  a  long  way  off  the 
sacral  plexus,  and  you  would  not  get  much  nearer 
by  placing  them  on  the  groin.  You  can,  however,, 
get  quite  close  to,  indeed,  quite  on,  the  seat  of  action, 
by  remembering  how  the  plexus  is  overlaid  by  the 
rectum.  His  former  treatment,  mustard  poultices, 
blisters,  and  croton  oil,  would  rather  puzzle  that 
part  certainly  ;  but  you  can  use  an  allied  remedy, 
turpentine ;  and  you  can  introduce  it  to  the  pelvis 
either  by  enema  or  by  the  mouth.  The  former 
method  is,  perhaps,  the  most  direct ;  but  I  have  pre- 
ferred the  latter  in  this  case,  for  the  mutual  con- 
venience of  nurse  and  patient.  His  card  records  the 
following  treatment  : — 

Jan.  14ih.  R,  Olei  terebinth inaj,  olei  ricini,  mist, 
acacias,  aa  gss  ;  mist,  camphorte  gj. 

Jan.  16ih.  Eepetatur.  I'Jth.  Rep.  2 1st.  Rep.  24th. 
Rep. 

So  that,  in  all,  four  doses  of  turpentine  have  been 
taken.  On  the  16th  the  pain  in  the  hip  was  much 
relieved,  but  he  had  a  little  strangury  during  the 
action  of  the  turpentine.  On  the  19th,  he  said  he 
felt  better  after  each  dose,  though  the  pain  returned. 
The  strangury  was  much  less  than  at  the  first  dose. 
On  the  i!3rd,  the  pain  was  not  felt  during  the  day,  "  a 
third  as  bad  as  it  was."  He  could  cross  one  leg  over 
another  in  sitting,  and  could  walk  without  pain.  But 
you  will  have  observed  he  still  walked  lame,  and 
spoke  of  a  kind  of  numbness  running  down  the 
thigh.  This  is  a  slight  paralysis  very  usual  in 
sciatica,  arising,  pi'obably,  from  the  pressure  of  the 
swollen  sheath  upon  the  nerve.  He  said  the  deep- 
seated  pain  in  the  pelvis  was  gone.  You  will  find 
this  treatment  most  eflectual  in  removing  the  local 
condition  of  the  part  aflected  in  sciatica. 

To-day  (the  26th)  he  walks  quite  easily.  But,  un- 
fortunately, the  turpentine,  not  having  sufficient 
employment  in  doing  good,  has  taken  to  doing  mis- 
chief, and  has  brought  on  strangury  again.  He  has 
had  two  grains  of  opium  as  a  suppository,  which  has 
relieved  it  to  a  certain  extent ;  and,  instead  of  con- 
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tinuinp:  the  turpentine,  I  have  ordered  him  to  be 
cupped  to  four  ounces  on  the  hip. 

Case  rr.  Francis  B.,  nged  53,  has  no  occupation  now, 
hut  formerly  did  a  business  of  i£101)0  a  year,  and  had  a 
famous  consiitntion.  Wealth  and  health  were  lost 
through  self-indulgence  in  eating  and  drinking.  He 
had  gout  thrice  in  one  foot,  and  once  in  both  feet, 
twenty  years  ago.  Poverty  made  him  temperate ;  but 
again,  two  years  ago,  he  had  some  money  left  him,  and 
drank  it  out,  being  only  stopped  by  a  severe  attack  of 
epistaxis.  Since  then  he  has  not  exceeded,  but  still  had 
a  fwinge  of  gout  six  months  ago.  After  this,  he  was 
quite  well  till  six  weeks  ago,  at  which  period,  after 
having  felt  for  three  days  pains  flying  about  him,  he 
was  attacked,  while  quietiy  sitting  before  the  fire,  with  a 
stabbing  pain  in  the  back  and  left  hip,  so  had  that  he 
was  obliged  to  go  to  bed.  It  has  been  continuous  ever 
since,  and  he  has  generally  kept  in  bed;  as,  though  he 
can  hobble  along  without  actual  pain,  he  is  in  constant 
fear  of  it.  All  through  this  illness  there  has  been  a 
difficulty  in  voiding  his  urine,  and  the  bowels  have  been 
costive.  He  has  been  under  medical  treatment  all  the 
time,  and  has  taken  bark  and  quinine  in  large  quanti- 
ties, and  has  had  blisters  on,  without  being  at  all  re- 
lieved. On  admission,  the  tongue  and  pulse  were 
natural.  On  examination  of  the  hip,  the  pain  was 
found  to  be  situated  midway  between  tlie  great  tro- 
chanter and  tuberosity  of  the  ischium  ;  and  in  this  part 
there  was  gi-eat  tenderness  on  pressure,  and  fear  of  its 
being  touched.  There  was  pain  also  running  along  the 
outside  of  the  fibula,  but  not  in  any  intermediate  place. 

In  this  case  you  have  seen  a  different  cause  for 
sciatica;  namely,  gout.  But,  whatever  the  cause,  the 
local  condition  of  the  nerve  is  probably  much  the 
same,  and  is  better  for  local  treatment  in  all  cases, 
indeed,  is  rarely  cured  without  it.  The  remedies 
given  have  been  pretty  active  ;  he  was  admitted  on 
the  11th,  and  between  that  date  and  the  26th  he  has 
had  live  half-ounce  doses  of  turpentine,  and  has 
been  cupped  twice  to  six  ounces.  For  four  nights 
he  was  allowed  to  have  fifteen  grains  of  Dover's 
powder  every  night,  because  I  thought  the  turpen- 
tine would  purge  it  off  safely  next  morning.  It  did 
not  make  him  sleep,  or  appreciably  relieve  the  pain, 
so  it  was  left;  off" ;  for  I  do  not  like  opiates  in  sciatica, 
as  a  rule.  He  had  less  pain  on  the  night  after  it  was 
left  off. 

On  the  l&th  he  said  he  had  experienced  great  re- 
lief after  the  second  cupping.  Take  a  hint  from 
this — your  second  cupping  will  often  confer  much 
more  marked  benefit  than  the  first.  "  He  felt  pain 
in  the  lower  part  of  the  leg,  but  not  in  the  hip  unless 
it  were  touched."  You  will  observe  that  where 
there  is  pain  in  the  periphery  of  a  nerve  arising 
from  disease  in  its  trunk,  the  peripheral  pain  will 
often  last  longer  than  that  which  is  at  the  real  seat 
of  injury.  Take  care  to  retain  this  fact,  as  it  will 
often  prevent  your  throwing  away  uselessly  on  the 
branches  those  remedies  which  should  be  applied  to 
the  trunk. 

On  admission,  the  patient  accused  the  bladder  of 
some  want  of  power.  I  have  seen  this  before  in 
sciatica ;  and  I  believe  it  arises  from  the  vesical 
branch  of  the  sacral  plexus  being  affected,  and 
therefore  shows  that  the  morbid  condition  has  pene- 
trated into  the  interior  of  the  pelvis.  If  it  really 
arise  from  that  cause,  and  not  from  any  old  stric- 
ture, you  need  not  be  afraid  of  causing  strangury  by 
turpentine.  You  will  have  seen  in  this  case  the 
drug  doing  no  harm ;  and,  on  the  contrary,  relieving 
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the  symptom  which  arose  from  a  torpid  condition  of 
the  bladder. 

On  the  23rd,  he  bore  pressure  on  the  sciatic  nerve, 
and  walked  and  moved  the  limb  without  fear,  but 
with  a  certain  loss  of  power.  He  had  remarked 
several  times,  that  though  the  pain  was  relieved 
after  each  cupping  and  dose  of  turpentine,  yet  it 
returned  before  the  next.  The  cause  of  the  disease, 
the  gouty  crasis,  remains,  and  must  be  treated,  or 
he  will  have  his  sciatica  back  again.  He  is  there- 
fore ordered — 

p,  Yini  colchici  nx'^x ;    potassii  iodidi  gr.  iv  ;    mist, 
camphorse  5j.    M.  fiat  haustus  ter  die  sumendus. 

Case  hi.  Sarah  B.,  aged  19,  an  anasmic  maid  of  all' 
work  and  sempstress,  with  her  face  and  shoulders 
covered  with  black-heads  (ac7ie),  was  admitted  January 
11th.  She  has  had  occasional  pain  in  her  hip  three 
years.  It  came  on  first  when  she  was  out  of  place,  and 
had  been  frequently  wet  in  her  feet.  She  has  had  pains 
flying  about  in  her  limbs  often,  but  has  never  been  laid 
up  with  any  distinct  attack  of  rheumatism  in  her  hands 
or  feet.  She  has  been  always  pale,  and  liable  to  cough. 
Her  bowels  are  costive,  and  her  appetite  bad.  She  is 
very  subject  to  pain  in  the  epigastrium  at  night  and- 
after  food.  She  became  lame  from  sciatica  a  few  days- 
before  Christmas,  and  took  to  her  bed  during  the  last. 
few  days  of  the  year,  because  the  pain  got  so  much' 
worse.  She  has  been  an  out-patient  at  the  hospital,  but 
does  not  appear  to  have  attended;  so  that  Dr.  Sieveking, 
under  whose  care  she  nominally  was,  sent  for  her  to 
come  in.  On  admission,  her  tongue  was  clean ;  the 
pulse  92,  and  weak  ;  the  urine  pale.  The  catamenia 
were  stated  to  be  always  regular,  except  for  three 
months  when  she  was  first  ill,  three  years  ago.  She  has 
occasional  leuconhoea.  The  seat  of  the  pain  was  clearly 
indicated  by  the  finger  to  be  the  sciatic  nerve,  and  not 
the  hip-joint.  The  heart  and  lungs  seemed  quite 
normal. 

Here  is  a  cause  for  sciatica  the  very  opposite  of 
the  last ;  that  was  from  eating  and  drinking  too 
much — this,  from  eating  and  drinking  too  little. 
Indeed,  in  a  further  page  of  the  report,  she  says 
that  "  the  pain  sometimes  entirely  goes  away,  espe- 
cially after  a  good  dinner  ;  but  always  comes  back 
again,  especially  at  night."  But  though  deficient 
diet  has  been  the  cause  of  her  illness,  yet  good  diet 
alone  would  not  restore  health.  In  point  of  fact, 
however  much  she  swallows,  she  cannot  really  eat, 
that  is  digest,  enough.  This  is  shown  by  the  want  of 
appetite  and  peculiar  dyspepsia ;  which  she  describes 
as  causing  weight  at  the  epigastrium,  and  inability 
to  lie  on  the  left  side.  The  local  disease  required 
treatment  first ;  she  was  cupped  once  to  four  ounces ; 
v/as  purged  with  turpentine ;  and  had  four  grains  of 
iodide  of  potassium  three  times  a  day.  Five  days 
after  admission,  it  is  reported  that  "  the  pain  in  the 
thigh  is  less  than  it  was,  and  she  is  improved  in 
every  way." 

On  the  23rd,  she  expressed  herself  as  still  better, 
and  was  walking  about  the  ward.  She  was  put  on 
(quinine  and  iodide  of  potassium. 

The  last-named  drug  I  intend  to  act  locally,  when 
I  give  it  in  sciatica.  I  intend  it  to  promote  absorp- 
tion of  the  yellow  gelatinous  fluid  which  is  effused 
in  the  sheath  of  the  nerve,  and  which  keeps  up  lame- 
ness by  pressing  upon  it,  just  as  you  numb  your 
finger  by  pressing  the  ulnar  nerve.  I  do  not  sup- 
pose there  is  any  syphilitic  taint  in  this  case  to  be 
benefited  by  the  iodide.  Nor,  though  I  give  her  qui- 
nine, do  I  think  that  the  disease  is  of   malarious 
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origin.  Yet  syphilis  and  malaria  do  sometimes  pro- 
duce sciatica.  The  syphilitic  form  is  of  the  same 
nature  as  periosteal  nodes,  and  is  undistinguishable 
in  local  effects  from  rheumatic,  gouty,  or  anajmic 
sciatica.  The  malarious  form  is  purely  neuralgic,  and 
I  do  not  think  it  can  ever  be  accompanied  by  effusion. 
It  is  distinguishable  by  its  complete  iutermittence, 
and,  as  far  as  my  experience  goes,  is  rare.  The 
patients  usually  have  some  other  development  of  the 
ague-poison,  which  will  help  you  to  a  diagnosis. 

Sometimes  there  is  a  dull  kind  of  pain  running 
down  the  course  of  the  sciatic  nerve  in  persons  with 
sluggish  costive  bowels,  which,  unlike  the  forms  I 
have  been  describing,  is  not  worse  at  night,  but  in 
the  day  has  no  pai-oxysms  of  agony,  and  is  not  so 
much  aggravated  by  local  pressure.  This  kind  of 
sciatica  depends,  not  on  the  state  of  the  nerve  or  its 
sheath,  but  on  an  unhealthy  sluggish  condition  of 
the  lower  bowels.  When  on  the  right  side,  it  is 
due,  usually,  to  accumulation  of  fjeces  in  the 
caecum  ;  when  on  the  left,  to  piles  in  the  rectum, 
and  the  consequently  congested  state  of  the  blood- 
vessels. It  is  not  made  worse  by  exercise  ;  indeed, 
I  think  it  gets  well  sooner  when  the  patient  is 
obliged  to  move  about.  And  for  this  reason  you  do 
not  see  examples  of  it  in  the  wards,  for  it  is  better 
treated  in  the  out-patient  department  ;  whereas,  in 
the  cases  with  which  I  have  been  illustrating  the 
subject,  absolute  rest  is  essential. 

I  do  not  like  in  clinical  lectures  to  speak  of  the 
treatment  of  forms  of  disease  not  at  the  time  under 
your  notice,  and,  therefore,  I  will  not  say  more  about 
malarious,  syphilitic,  and  costive  sciatica.  But  I 
think  it  will  be  useful,  in  reference  to  the  three  cases 
you  have  been  watching,  to  notice  a  few  remedies 
which  might  have  been  given  without  glaring  mal- 
praxis,  but  yet  which  I  did  not  think  the  best  under 
the  circumstances.  In  the  first  place,  sedatives  might 
have  been  considered  desirable ;  and  j-ou  will  find  in 
books  a  long  list,  commencing  with  opium,  of  those 
vfhich  have  been  administered  in  sciatica.  The  very 
length  of  the  list  shows  that  people  have  been  dis- 
appointed with  the  action  of  one  after  another  ;  and 
my  own  experience  is  that  the  benefit  from  their  use 
is  temporary,  fallacious,  and  obstructive  to  the  final 
cure.  The  only  one  thoroughly  unobjectionable  is 
the  external  application  of  chloroform.  Blisters  and 
acupuncture  are  remedies  of  similar  intention  to  those 
which  I  have  prescribed;  not  quite  so  powerful,  but 
equally  rational  and  proper.  Plasters  are  of  no  use 
during  the  acute  stage,  but  when  the  patient  is  get- 
ting about  again,  they  are  an  useful  defence  against 
the  cold.  Let  them  be  spread  upon  stout  soft 
leather ;  for  it  is  the  leather,  not  the  emplastrum, 
that  does  good,  and  any  kind  that  will  stick  tight 
answers  equally  well.  Of  electricity  and  baths  I 
hare  no  favourable  experience  to  tell.  I  have  never 
seen  them  of  use  to  the  local  disease  after  those 
which  I  have  mentioned  have  failed ;  though  I  dare 
say  they  may  relieve  some  mild  cases,  like  numerous 
other  expedients,  with  which  I  will  not  detain  you. 


Hydatids  of  the  Liveb.  Mr.  Boinet  presented 
before  the  Academy  of  Medicine,  at  Paris,  a  joung  man 
cured  of  a  hydatid  cyst  of  the  liver  by  puncture,  after 
Recaniier's  method,  followed  by  injections  of  iodine,  anil 
which  had  previously  been  treated  in  vain  by  frequent 
capillary  punctures. 
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LIVEP.POOL   NORTHERN   HOSPITAL. 

CASES     OP    ACUTE     DISEASE     OP     THE     CHEST. 

Under  the  care  of  A.  T.  H.  Waters,  M.R.C.P. 

[Reported  by  F.  P.  Phelps,  Esq.,  junior  House-Surgeon.] 

{Continued  from  p.  55S  of  volume  for  1860  ) 

Case  viii.  Extensive  Effusion  into  the  Left  Pleural 
Cavity  of  several  Months  standing  :  Becovery.  Antonio 
Flora,  aged  23,  a  man  of  colour,  sailor,  was  admitted 
into  the  Hospital  on  June  18th,  1860.  In  February 
last  he  was  laid  up  in  hospital  at  Mobile  with  severe 
pain  in  the  side  and  fever,  which  lasted  for  about  three 
weeks.  He  remained  in  hospital  for  two  months,  and 
then  sailed  for  tliis  country,  where  lie  arrived  about  a 
fortnight  before  the  date  of  admission  mentioned  above. 
During  the  first  part  of  his  voyage,  he  was  able  partially 
to  do  his  work,  but  subsequently  he  was  compelled  to 
give  it  up.  When  admitted,  he  complained  of  pain  and 
dyspnoja  in  the  left  side  on  inspiration.  On  examina- 
tion, the  left  side  of  the  chest  was  found  universally 
dull  both  in  front  and  behind,  except  in  the  supra- 
clavicular region.  The  dulness  did  not  pass  the  median 
line  in  front.  There  was  scarcely  any  perceptible  move- 
ment of  the  left  side  during  respiration ;  the  side  was 
full,  but  there  was  no  particular  prominence  of  the 
intercostal  spaces.  Over  the  left  lung  no  respiratory 
murmur  could  be  heard,  except  at  the  upper  and  ante- 
rior part,  where  it  was  faint;  vocal  fremitus  was  also 
absent,  and  ajgophony  could  be  distinctly  heard  botli 
laterally  and  behind.  Tiie  pulse  was  84,  and  small. 
He  was  ordered  two  grains  of  iodide  of  potassium,  with 
tincture  of  squills  and  juniper  water,  four  times  a  daj', 
and  a  croton  oil  liniment  for  the  chest;  ordinary  diet 
and  iJorter.  On  the  :$Oth,  the  symptoms  were  about  the 
same.  Tincture  of  iodine  was  ordered  to  be  painted 
over  the  outside  of  the  chest  daily.  On  July  3rd,  the 
respiratory  murmur  could  be  faintly  heard  at  the  apex 
of  the  lung  behind.  Ou  the  ilth,  the  following  was 
substituted  for  the  tincture  of  iodine: — iodine  3iss; 
iodide  of  potassium  3  'J :  water  §iij.  He  improved 
rapidly  from  the  time  this  was  freely  applied  to  the 
chest.  On  the  14th,  the  respiratory  murmur  could  be 
distinctly  heard  at  the  upper  part  of  the  chest  both  in 
front  and  behind.  On  the  17th,  it  was  faintly  heard  at 
the  lower  part  of  the  lungs  and  in  the  axilla,  whilst  the 
resonance  was  returning  at  the  upper  part.  His  health 
was  excellent. 

Further  details  are  unnecessary;  the  patient  improved 
daily.  The  external  use  of  iodine  was  continued,  and 
he  took  iodide  of  potassium  internally  in  bitter  infusion. 
The  following  are  the  notes  on  August  1st: — Respira- 
tory murmur  heard  all  over  the  left  lung;  resonance 
natural,  except  at  the  extreme  base,  where  there  is 
sliglit  dulness,  and  where  the  breath-sounds  are  some- 
what faint. 

He  was  discharged  on  August  3rd. 

Case  ix.  Pleuro-Pneumonia  of  the  Left  Side,  with 
Effusion:  Recovery.  Michael  Lappin,  aged  35,  a  cm- 
porter,  of  intemperate  habits,  was  admitted  into  the 
Hospital  ou  July  17lh,  I8li0.  Ten  days  before  admis- 
sion, he  had  slept  in  the  open  air  on  the  grass;  and 
when  he  awoke,  lie  felt  great  pain  on  the  left  side;  and 
this  was  followed  by  rigors  and  cough,  which  troubled 
him  more  or  less  up  to  tlie  time  of  admission.  He 
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had  slept  badly,  and  had  expectorated  a  good  deal  of 
■white  frothy  matter;  and  oa  one  occasion  the  sputum 
•was  red.  No  treatment  had  been  adopted.  When 
admitted,  he  complained  of  dyspncea,  and  pain  in  and 
inabihty  to  lie  on  the  left  side ;  there  was  deficient  move- 
ment of  that  side;  dulness  on  percussion  behind,  reach- 
ing nearly  up  to  the  level  of  the  spine  of  the  scapula ; 
•with  absence  of  respiratory  murmur  and  vocal  fremitus 
over  the  same  space,  and  distinct  aegophony  towards  the 
base  of  the  lung.  On  the  right  side,  the  breathing  was 
loud,  and  percussion-sound  normal.  The  pulse  was  100, 
small,  and  compressible ;  respirations  3'2 ;  tongue  foul. 
He  confessed  to  have  been  a  "  hard  drinker" ;  he  was 
moderately  stout,  but  had  a  somewhat  unhealthy  aspect. 
He  was  ordered  gr.  iij  of  calomel  and  half  a  grain  of 
opium  at  bedtime;  one-eighth  of  a  grain  of  tartar  emetic 
in  liquor  ammonia  acetatis  mixture  every  four  hours ; 
four  ounces  of  brandy  daily ;  and  beef-tea. 

On  the  :20th,  the  pulse  was  80,  the  pain  diminished, 
and  the  tongue  cleaner;  the  dulness  was  about  the 
same.  The  brandy  was  reduced  to  three  ounces,  and  a 
large  blister  was  ordered  to  the  left  side. 

On  the  21st,  the  pulse  was  7C,  and  the  breathing 
much  relieved  by  the  blister,  which  had  discharged 
freely. 

On  the  23rd,  the  saline  was  omitted,  and  five  grains  of 
iodide  of  potassium  in  hitter  infusion  were  ordered  three 
times  a  day.  On  the  2Gth,  the  blister  was  repeated, and 
the  brandy  reduced  to  two  ounces.  The  dulness  was 
diminishing.  On  August  1st,  the  respiratory  murmur 
could  be  heard  all  over  the  left  lung,  distinctly  at  the 
upper  part,  faintly  at  the  base.  He  was  ordered  chop 
diet  and  porter,  and  the  brandy  was  omitted.  On 
August  0th,  he  was  much  improved.  Slight  dulness  re- 
mained behind,  and  crepitation  was  heard  at  the  base  of 
the  lung. 

He  left  the  Hospital  on  the  9th,  slight  dulness   alone 
existing  at  the  extreme  base  of  the  lung. 
ITo  he  continued.'] 


WHIT  WORTH  HOSPITAL,  DUBLIN. 

DISEASE    OF   AORTIC     VALVES     PROVING   FATAL;     ENOEIIOUS 
ASCITES   ARISING   FROM    AN   UNUSUAL    CAUSE. 

Under  the  care  of  D.  J.  Corrigan,  M.D. 
l^From  a  Correspondent.^ 
Thomas  Hewson,  aged  37,  labourer  in  the  Docks,  entered 
the  Whitworth  Hospital  on  November  22nd,  1800,  under 
the  care  of  Dr.  Corrigan.  At  the  time  of  admission 
he  was  almost  moi'ibund ;  face  livid  and  slightly  jaun- 
diced ;  breathing  greatly  oppressed ;  cough  incessant 
■with  viscid  expectoration.  The  whole  body  was  anasar- 
cous;  the  abdomen  enormously  distended  with  fluid, 
very  tense,  but  free  from  tenderness  on  pressure.  On 
examining  the  thorax,  abnormal  dulness  was  discovered 
in  the  precordial  region  ;  increased  extent  and  amount 
of  the  heart's  impulse,  also  a  double  bruit  de  soufflet, 
most  audible  at  the  base;  slight  dulness  over  the  lower 
portion  of  the  lungs  and  crepitating  rales;  the  pulse  was 
rapid,  and  of  the  rolling  character  often  observed  in 
patency  of  the  aortic  valves.  The  diagnosis  was 
made  of  aortic  patency ;  hypertroidiy  of  tlie  heart ; 
congestion  and  cedema  of  the  lungs.  The  anasarca 
■was  easily  accounted  for  by  the  cardiac  disease; 
but  the  amount  of  ascites  was  wholly  disproportioned  to 
this  cause,  and  itself  offered  an  obstacle  to  the  examin- 
ation of  the  abdominal  viscera.  He  gave  the  following 
history  of  his  illness. 

Three  years  ago,  while  at  work,  he  was  attacked  with 
shivering;  distress  of  breathing;  cougli  and  dropsical 
swelling  of  the  feet  and  legs.  He  was  brought  to  the 
hospital,  and  after  some  weeks  recovered  sutticiently  to 
be  able  to  resume  work.  A  year  later  lie  had  a  severe 
illness,  •which  from  his  account  would  appear  to  have 
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been  peritonitis ;  he  recovered  from  this  also,  and  again 
returned  to  work.  Within  a  year  he  observed  the  abdo- 
men enlarge  gradually,  and,  being  in  London  at  the 
time,  he  sought  advice  at  Guy's  Hospital.  He  was  tap- 
ped there  on  two  occasions,  and  temporarily  relieved. 
During  the  last  six  months  he  had  again  suffered  from, 
dyspnoea  and  ascites,  both  of  which  had  lately  under- 
gone considerable  aggravation.  His  life,  according  to 
his  own  confession,  had  been,  since  the  age  of  18  years, 
one  of  hardship,  exertion,  and  continued  intemperance. 

A  few  days  after  admission  to  the  Whitworth  Hospital, 
despite  all  treatment,  he  sank.  His  greatest  sutfei-ing 
before  death  arose  from  thirst ;  the  sputa  before  death, 
were  bloody. 

The  autopsy  verified  the  diagnosis  made  during  life 
of  the  condition  of  the  thoracic  viscera ;  and  moreover 
revealed  the  remarkable  and  very  unusual  pathology 
of  the  disproportionate  ascites. 

The  heart  was  enormously  hypertrophied,  weighing- 
twenty-six  ounces.  The  mitral  valves  were  slightly 
thickened ;  the  aortic  were  greatly  puckered,  and  quite 
inadequate  to  act  in  closing  the  aortic  orifice ;  one  of 
them  was  perforated,  the  orifice  being  ragged  and  warty. 
The  aorta  was  diseased,  especially  in  the  portion  nearest; 
the  heart,  for  the  extent  of  an  inch  or  so.  In  this  situation 
some  calcareous  deposits  could  be  felt.  The  lungs  were 
congested;  sections  from  the  lower  portions  sank  in  water; 
and  numerous  apoplectic  clots  throughout  them  explained 
the  immediate  cause  of  death.  On  laying  open  the  ab- 
dominal cavity  and  permitting  the  enclosed  fluid  to  drain 
ofl',  a  most  remarkable  condition  of  the  parts  contained 
came  into  view.  The  whole  mass  of  abdominal  viscera 
•were  bound  together  and  to  the  walls  of  the  cavitj-  by 
extraordinarily  developed  false  membranes.  These  passed 
in  all  directions,  varying  for  the  most  part  from  one-six- 
teenth to  one-eighth  of  an  inch  in  thickness,  and  in 
some  regions  in  the  form  of  bands  equal  in  dimension 
to  the  columnfe  carnea?  of  the  left  ventricle.  The  most 
remarkable  of  these  bound  the  stomach  to  the  under 
surface  of  the  diaphragm.  The  agglutinated  mass  of 
abdominal  viscera  was  with  great  trouble  removed  from 
the  body,  and  at  its  upper  portion,  with  some  difiiculty 
the  liver  was  recognised  ;  it  presented  a  perfectly  globu- 
lar form,  and  was  reduced  to  less  th.an  one-third  of  its 
normal  dimensions.  On  making  a  section,  the  organ  was 
found  perfectly  healthy  as  to  structure,  but  compressed 
by  a  dense  false  membrane  in  which  it  was  enclosed,  to 
such  a  degree  as  to  impede  almost  completely  the  transit 
of  blood  through  it. 

The  history  of  the  case,  already  detailed,  corresponded 
accui'ately  with  the  j^ost  mortem  appearances.  The  first 
attack  was  probably  aortitis ;  and,  although  recovered 
from,  laid  the  foundation  of  the  cardiac  disease  which 
ultimately  proved  fatal.  The  second  illness  was  periton- 
itis,  and  the  contraction  of  lymph  eft'used  on  the  sur- 
face of  the  liver,  gradually  advancing,  was  the  cause  oi 
the  ascites;  the  hepatic  circulation  being  obstructed  by 
pressure  from  witJiout  in  no  less  degree  than  we  are 
accustomed  to  find  it  in  cirrhosis,  by  contraction  of  the 
capsule  of  Glisson  or  pressure  from  loithin. 


Recognition  of  Professional  See'vices.  Dr.  Top- 
ham  having  sent  in  his  resignation  as  senior  physician 
to  the  South  Staffordshire  General  Hospital,  Wolver- 
hampton, the  directors  have  honoured  him  with  the  ap- 
pointment of  consulting  physician,  and  have  likewise 
started  a  subscription,  wliich  is  being  liberally  responded 
to,  for  a  piece  of  plate,  as  a  recognition  of  his  valuable 
services  for  a  period  of  seventeen  years ;  the  original 
arrangements  of  the  hospital  having  been  principally 
made  at  his  suggestions,  and  cari'ied  out  under  his  su- 
pervision. The  managers  of  the  Orphan  Asylum  have 
likewise  showed  their  approval  of  his  great  professional 
attention  to  the  interests  of  that  charity,  by  adding  his 
name  to  the  list  of  Vice-presidents. 
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REMARKS  ON  WORMS  IN  THE  PERITONEAL 
CAVITY  :  WITH  A  CASE. 

By  Humphry  Sakdwith,  M.D.,  Physician  to  the  Hull 
General  Infirmary. 

The  common  occurrence  of  worms  in  the  intestines, 
■without  any  corresponding  serious  mischief,  might,  in 
the  absence  of  other  admonitory  facts,  inspire  too  confi- 
dent an  opinion  of  their  harmlessness.  Tlie  habitat  of 
the  ascaris  lumbricoides  is  in  the  small  intestines,  where, 
thongli  often  harmless,  it  is  sometimes  a  mischievous 
intruder.  It  would  be  a  waste  of  words  to  enumerate 
all  the  secondary  disturbances  in  remote  organs  resulting 
from  its  irritating  presence  in  the  bowels.  I  exclude 
also  those  rare  occurrences  noticed  bj'  Andral  and  others, 
of  worms  finding  their  way  into  the  excretory  ducts  of 
the  liver,  and  even  through  the  oesophagus  into  the 
larynx,  with  consequent  pneumonia,  bronchitis,  or  suffo- 
cation. But  the  point  to  which  I  specially  invite  atten- 
tion, and  which  is  suggested  by  the  case  under  review, 
is, — how  far  their  presence  in  the  intestine  endangers 
ulceration  of  its  structure.  Admitting  the  comparative 
rarity  of  the  occurrence,  it  is  well,  nevertheless,  to  put 
on  record  every  well-authenticated  case  countenancing 
the  probability  of  so  grave  a  result. 

A  reference  to  the  subjoined  details  of  the  autopsy  of 
a  case  of  this  kind,  at  which  I  was  present,  will  shew 
that  there  was  a  well-defined  circular  opening  in  the  duo- 
■denum,  through  which  six  worms  had  escaped  into  the 
peritoneal  cavity.  The  idea  of  perforation,  we  are  told 
by  a  high  living  medical  authority,  is  now-a-days  dis- 
•carded.  But  "  vixere  fortes  ante  Agamemnona  multi." 
Even  Morgagni  himself  long  ago  an-ived  at  the  same  con- 
<:lusion.  His  scepticism  as  to  the  power  of  the  round  worm 
to  perforate  the  living  intestine  appears  in  his  inquiry, 
*' whether,  as  they  (tlie  lumbrici)  irritate  the  intestines 
in  the  living  body,  it  is  likewise  to  be  supposed  in  all  the 
histories,  which  are  produced  to  prove  it,  that  they  per- 
forated the  intestines  before  death,  or  rather  that  they 
perforated  the  intestines  after  death ;  and  if  they  did 
really  pervade  the  intestines  before  death,  whetlier  it 
was  where  an  abscess  or  some  kind  of  ulcer  had  opened 
them  a  passage  from  the  intestines."  This  sagacious 
jemark  he  sustained  by  a  reference  to  cases  and  authori- 
ties, in  which  the  intestine  was  perforated  like  a  sieve, 
but  "  these  appearances  were  seen  in  the  dead  body," 
where  of  course  decomposition  had  facilitated  the  per- 
foration. He  then  shrewdly  asks, — How  is  it,  "  when 
they  are  seen  in  the  living  body?"  In  answer  to  this 
question,  he  quotes  a  case  observed  by  Hippocrates — 
that  of  a  little  child  of  Dinius,  from  whose  navel  a  large 
worm  sometimes  came  out.  This  Morgagni  explains  at 
once  by  adding  ; — "but  as  a  '  fistula'  had  been  left  there 
from  a  foregoing  wound,  and  the  worm  and  vicious  sordes 
came  through  the  same  place,  it  was  tertain,  beyond  a 
doubt,  that  the  small  intestine  was  perforated,  but  it  was 
from  a  ivound.  For  that  it  was  perforated  by  the  wonn, 
was  not  even  suspected  by  the  grave  interpreter  Val- 
lesius."  He  then  quotes  from  the  same  authority  an 
example  of  fifteen  worms  coming  out  from  the  right 
hypochondrium  and  the  loins  on  the  same  side,  ijet 
through  tumours  ichich  had  been  formed  in  both  idaces 
and  suppurated.  Many  facts  similar  to  these  are  on 
record.  Thus  in  the  London  Medical  Journal  for  1786, 
Mr.  Coleman  gives  a  case  of  several  worms  successively 
discliarged  through  a  sloughing  wound  in  the  loin,  oc- 
casioned by  an  old  hernia;  and  Dr.  Eobert  Hamilton  re- 
lates another  of  worms  finding  their  way  through  the 
navel  of  a  child,  whose  funis  had  been  injured  at  its 


birth  by  rude  violence ;  inflammation  of  the  subjacent 
parts  following,  and  suppuration  ultimately  opening  a 
passage  from  the  bowels. 

But  what  Morgagni's  sagacity  led  him  to  doubt,  not 
to  say  deny,  the  possibility  of,  is  not  only  discarded  by 
modern  belief,  but  actually  disproved  by  the  microscope, 
which  has  finally  disposed  of  this  question,  as  well  as 
dissipated  the  day-dream  of  •'  spontaneous  generation." 

Having  described  the  anatomy  of  its  head  and  lips, 
Kvichenmeister  emphatically  remarks, — "But  the  worm 
can  never  actively  bore  through  the  healthy  intestine. 
For  this  it  is  rendered  unfit  by  the  structure  of  its  head 
and  its  thin  lips,  ivhich  are  certainly  adapted  for  suction, 
but  not  for  boring."  It  thus  appears,  that  perforation  of 
the  living  intestine  by  tlie  ascaris  lumbricoides  is  impos- 
sible ;  and  that,  when  this  worm  finds  its  way  through, 
there  must  have  been  ramollissement  or  ulceration  during 
life,  or  decomposition  of  the  tissues  after  death.  The 
really  practical  question  then  arises, — are  the  worms 
capable  of  exciting  so  much  local  disease,  as  to  produce 
ulceration  of  the  coats  of  tlie  bowel?  The  aflirmative 
supposition  is  alike  countenanced,  I  think,  by  the  case 
before  us,  and  by  general  reasoning.  If  they  can  create 
so  much  irritation  as  they  are  known  to  do  in  remote 
organs,  their  presence  in  the  primary  seat  of  irritation 
may  well  sufiice  to  originate  aud  maintain  local  inriam- 
mation  and  its  consequences.  "  Worms,"  says  Dr.  John 
Mackintosh,  "  occasionally  produce  violent  colicky  atiec- 
tions,  with  vomiting  and  purging,  sometimes  of  blood, 
and,  I  believe,  ulceration  of  the  bowels  ;  and  even  perito- 
nitis may  be  excited  by  this  irritation."  Tothe  same  effect, 
and  still  more  to  our  purpose,  Kiichenmeister  asserts, 
that  "  the  cause  of  such  perforations  lies  only  in  morbid 
ulcerating  processes  of  the  mucous  membrane  of  the  intes- 
tine, which  are  certainly  mostly  of  a  dyscratic  nature  (tu- 
bercular, cancroid,  typhoid).  They  can  only  be  caused  bj' 
the  worms,  when  these,  being  present  in  great  numbers, 
have  led  to  ileus,  inflammation  of  the  intestine,  and  ad- 
hesion of  the  intestine  witli  partial  mortification."  In 
the  case  under  review,  although  we  could  obtain  but  little 
knowledge  of  its  previous  history,  yet  the  locality  of  the 
ulcer,  with  the  absence  of  delirium,  excludes  the  supposi- 
tion of  the  typhoid  dyscrasy,  as  did  the  appearance  of  the 
ulcer  and  the  surroimding  parts  that  of  the  cancroid  ;  and 
the  general  aspect  of  the  patient,  and  the  freedom  of  his 
lungs  and  other  organs  from  tubercular  deposits  dis- 
countenanced that  of  the  scrofulous.  The  man's  bony 
structure  was  admirable,  his  chest  well-developed,  his 
muscles  unwasted,  and  his  general  condition  inclined  to 
the  adipose.  There  was  every  indication,  in  short,  that 
he  was  cut  off  by  an  acute  disease  of  short  duration. 
It  seems  probable,  that  the  system  had  been  but  little 
affected  by  these  noxious  parasites,  until  they  had  suc- 
ceeded in  setting  up  a  local  inflammation  in  the  duode- 
num, which  by  its  results  destroyed  life. 

The  case  now  noticed  bears  a  close  resemblance,  in 
everything  but  its  cause,  to  the  case  of  chronic  circum- 
scribed irritation,  ending  in  a  perforating  ulcer  of  the 
stomach,  so  accurately  described  by  Dr.  Abercrombie. 
The  able  remarks  of  Dr.  Stokes,  in  the  Cyclopedia  of 
Practical  Medicine,  furnish  us  also  with  numerous 
analogies,  which  favour  the  idea  of  worms  being  compe- 
tent to  set  up  a  destructive  inflammation.  To  his  cata- 
logue of  causes  producing  a  perforating  ulcer  in  the  in- 
testines,— namely,  gastro-enteric  fever,  catarrhal  fever, 
acute  enteritis,  phthisis,  hypercatharsis,  and  suddenly 
suppressed  diarrhoea, — we  may  fairly,  therefore,  add  the 
irritation  of  woryns. 

For  the  following  lucid  history  of  the  case  which  has 
given  rise  to  the  above  remarks,  I  am  indebted  to  the 
kindness  of  Mr.  Evans,  the  house-surgeon  of  the  Hull 
General  Infirmary. 

Peritonitis;  Worms  found  in  the  Peritoneal  Cavity ; 
Perforation  of  the  Intestine  ;  Death  ;  Autopsy.  Antonio 
Krabolo,  aged  23,  an  Austrian  sailor,  was  admitted  under 
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Dr.  Sandwith,  on  December  12th,  J8G0.  His  counte- 
nance was  pale  and  haggard,  and  indicative  of  distress. 
He  complained  only  of  pain  in  the  abdomen.  No  par- 
ticulars of  his  history  could  be  obtained,  merely  that  he 
had  been  ill  about  six  days  only.  He  was  at  once  put 
to  bed  ;  and  on  being  seen  a  short  time  afterwards,  was 
found  in  a  very  depressed  state.  The  warmtli  of  the 
body  was  greatly  reduced  ;  pulse  veiy  small  and  feeble. 
Abdomen  decidedly  tumid,  but  not  particularly  painful 
on  pressure,  except  over  the  region  of  the  bladder, 
■where  there  was  some  dulness  on  percussion.  The 
catheter  was  introduced,  but  only  a  few  ounces  of  urine 
•were  withdrawn.  A  turpentine  fomentation  was  ordered 
to  be  applied  to  the  abdomen : — 

^  Amnion,  sesquicarb  ^ij;  spiritus  fether.  nitr.  5iij  ; 
mistura  camph.  ad  gviij.  M,  fiat  mistura,  cujus 
sumat  partem  8vam  3tis  horis. 

p,  Calomel,  gr.  j;  opii  gr.  i.  M.  Fiat  pilula  cum 
singulis  dosibus  misturre  sumenda. 

He  was  ordered  to  have  three  ounces  of  brandy. 
There  being  no  evidence  of  his  having  had  any  action 
of  the  bowels  for  several  days,  a  common  enema  was 
ordered  in  the  evening. 

Dec.  l.'Jth.  He  still  remained  in  a  state  of  collapse. 
The  skin  was  cold  and  clammy ;  the  pulse  at  times 
scarcely  perceptible;  state  of  the  abdomen  was  much 
the  same ;  there  had  been  no  action  of  the  bowels. 
The  enema  and  purgative  were  repeated,  and  a  grain  of 
calomel  (without  opium)  was  prescribed  to  be  taken 
every  three  hours.  He  was  ordered  to  have  wine  and 
brandy  ad  libitum.  In  the  middle  of  the  day  he  vomited 
a  large  worm  (ascaris  lumbricoidcs). 

Vespere.  The  vomiting  continued,  but  he  had  thrown 
up  no  more  worms.  Ten  grains  of  calomel  in  powder 
were  ordered  to  be  taken  immediately.  He  died  the 
same  evening  at  ten  p.m. 

Autopsy,  fourteen  hours  after  death.  On  opening 
the  abdomen  a  quantity  of  dirty  brown  fluid,  not  having 
a  marked  faecal  odour,  escaped.  There  was  evidence  of 
intense  and  general  peritonitis.  The  intestines,  especi- 
ally the  small  ones,  were  coated  with  a  thick  layer  of 
lymph  ;  and,  on  peeling  it  otf,  their  peritoneal  coat  was 
found  intensely  congested.  The  omentum  adhered  by 
effused  lymph  to  the  exposed  surface  of  the  intestines, 
and  the  liver  was  coated  with  a  layer  of  the  same.  On 
separating  the  coils  of  intestine  from  each  other,  three 
"worms,  similar  to  the  one  vomited  before  death,  were 
found  loose  in  the  upper  part  of  the  peritoneal  cavity. 
Three  more  were  afterwards  found,  deep  in  the  cavity  of 
the  pelvis.  The  alimentary  canal  was  removed  entire, 
from  the  termination  of  the  oesophagus  to  near  the 
anus.  In  the  stomach  were  found  three  more  worms; 
its  mucous  membrane  was  healthy  (rather  pale),  and  no 
perforation  visible.  A  stream  of  water  was  passed 
through  the  rest  of  the  canal  for  the  purpose  of  ascer- 
taining the  existence  of  an  opening,  through  which  the 
worms  must  have  escaped  into  the  cavity  of  the  abdo- 
men. About  the  middle  of  the  duodenum  such  an 
opening  was  found  (through  which  the  water  issued  in 
a  tiny  stream),  about  the  size  of  the  middle  of  the  body 
of  a  full-sized  lumliricus,  perfectly  round,  with  smooth 
edges,  the  lymph  on  the  peritoneal  surface  extending 
quite  up  to  its  margin.  The  mucous  membrane  of  the 
canal  tliroughout  was  paler  than  natural,  oiiierwise  per- 
fectly healthy ;  there  was  some  little  vascularity  in  the 
neighbourhood  of  the  perforation,  but  to  no  marked 
degree.  At  this  part,  but  below  the  opening,  were  found 
tbr 'e  more  worms  (making  in  all  thirteen).  The  blad- 
der was  empty  and  contracted  ;  the  other  organs  were 
healthy.  Tlie  htrge  intestines  contained  hardish  lumps 
of  pale  yellowish-colored  fajcal  matter. 

There  being  no  evidence  of  disease  in  the  intestinal 
canal,  beyond  what  has  been  mentioned,  the  probability 
is,  that  the  worms  caused  irritation  and  local  inflamma- 
tion in  the  canal,  ending  in  ulceration;  some  of  the 
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worms,  as  well  as  the  contents  of  the  intestine,  escaping 
through  the  opening  into  the  peritoneal  cavity,  and 
setting  up  general  peritonitis. 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC    GLANDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT, 

By  P.  C.  Price,  Esq.,  Surgeon  to  the   Great  Northern 

Hospital;  the  Metropolitan  Infirmary  for  Scrofulous 

Children  at  Margate;  etc. 


III. — Tuberculous  Disease   of  the   External 

Lymphatic  Glands. 
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III.  In  adverting  to  the  pathology  of  tuberculous 
glands,  it  was  stated  that  the  period  at  which  softening 
and  suppuration  occur  is  influenced  by  certain  conditions 
which  can  generally  be  traced  to  constitutional  and 
local  causes.  It  was  further  observed  that,  although 
suppuration  is  a  destructive  process,  it  must,  neverthe- 
less, be  sometimes  considered  a  favourable  result,  espe- 
cially when  cicatrisation  follows,  and  the  general  health 
improves. 

Suppuration  having  led  to  the  destruction  of  a  gland, 
it  is  a  point  for  consideration,  not  merely  whether  direct 
surgical  treatment  should  be  adopted,  but  of  what  such 
treatment  should  consist. 

From  the  earliest  periods  in  the  history  of  this  disease, 
it  has  always  been  a  question,  when  a  lymphatic  gland 
has  become  disintegrated  by  the  formation  of  abscess, 
whether  an  artificial  exit  should  be  made  by  the  surgeon, 
so  as  to  afford  relief,  and  save  the  complete  destruction 
of  a  portion  of  the  investing  integument;  or  whether 
natural  processes  should  alone  procure  the  elimination 
of  the  foreign  material?  My  own  practice  is  to  treat 
a  glandular  abscess,  simple  or  tubercular,  much  in 
the  same  way  as  the  generality  of  surgeons  treat  puru- 
lent collections  in  cellular  and  other  tissues.  I  am  con- 
vinced that  a  jtidicious  resort  to  surgical  means  not  only 
saves  much  sutJ'ering  and  cuts  short  a  troublesome  pro- 
cess, but  prevents  that  amount  of  deformity  and  dis- 
figurement which  so  frequently  follow  the  unassisted 
destruction  of  a  tuberculous  glandular  abscess,  and  the 
subsequent  closure  of  its  walls. 

During  the  progress  of  suppuration,  local  applications 
should  be  applied  with  extreme  disci'etiou.  \Vhen  in- 
flammation renders  the  affected  glands  more  than  ordi- 
narily painful,  fomentations  and  poultices  may  be  of 
use;  but  they  are  productive  of  more  harm  than  good 
when  the  destructive  changes  are  free  from  such  com- 
plications. In  the  treatment  of  glandular  abscess,  it  is 
all  important  to  prevent  the  surrounding  areolar  tissue 
from  becoming  too  extensively  involved ;  and,  for  this 
reason,  it  has  been  recommended  to  continue  the  local 
application  of  iodine,  as  (to  use  the  words  of  a  i^ractical 
writer  on  scrofula)  "  it  tends  to  circumscribe  suppura- 
tion, and  prevent  the  implication  of  the  cellular  tissue 
surrounding  the  glands,  which,  if  left  to  itself,  generally 
becomes  involved  to  a  considerable  extent."  The  ad- 
visability  of  affording  surgical  assistance  in  the  generality 
of  cases  of  glandular  abscess  being  admitted,  the  follow- 
ing methods  may  be  briefly  considered. 

a.  Caustics.  The  most  distinguished  of  nil  modern 
authorities  on  scrofulous  diseases  who  recommends  the 
treatment  of  suppurative  tuberculous  glands  by  means 
of  caustic,  is  M.  Baudelocque.  This  surgeon  advises 
that  glandular  abscesses  should  be  opened  by  means  of 
a  caustic  composed  of  equal  parts  of  quicklime  and 
caustic  potash  made  into  a  paste  with  spirits  of  wine, 
and  that  all  the  implicated  tissues  should  be  destroyed* 
so  that  subsequent  healing  may  be  satisfactorily  accom- 
plished.  {Op.cit.) 
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To  the  general  use  of  caustics  for  the  purpose  of 
opeuing  suppurating  glands,  I  have  a  decided  objection; 
for  I  cannot  believe  that  the  surgeon  is  acting  wisely  in 
allowing  the  integument  covering  organs  undergoing 
.such  destruction  to  become  so  extensively  involved. 
Cases,  however,  occur  where  the  aid  of  the  surgeon  will 
only  he  solicited  at  a  period  when  wholesale  destruction 
has  advanced;  and  then  the  practice  of  M.  Baudelocque 
will  occasionally  be  of  value.  A  somewhat  modified 
method  of  cauterisation,  consisting  in  the  limited  de- 
struction of  that  portion  of  the  skin  which  appears  more 
particularly  to  sympathise  with  the  deeper  mischief,  is 
sometimes  attended  with  beneficial  results.  I  have 
often  employed  the  potassa  fusa  to  destroy  the  thinned 
and  diseased  integument  covering  a  suppurating  gland, 
in  instances  where  a  resort  to  ether  means  lias  been  de- 
clined, or  deemed  improper.  As  a  rule,  however,  1  be- 
lieve that,  unless  the  skin  be  extensively  involved,  caustic 
ajiplications  are  of  no  decided  benefit ;  but,  on  the  con- 
trary, disappointment  frequently  follows  their  inappro- 
priate use. 

h.  The  Knife.  A  much  more  preci-e,  less  painful,  and 
satisfactory  method  of  evacuating  tlie  purulent  contents 
of  tubercular  glands,  is  that  by  means  of  the  knife.  On 
this  point,  I  think,  the  majority  of  surgeons,  who  have 
paid  attention  to  the  treatment  of  glandular  aftections, 
agree.  Bitt  to  enable  the  practice  to  be  effective,  not 
only  as  concerns  the  mere  evacuation  of  the  tubercular 
matter,  but  tlie  attainment  of  subsequent  healing,  and 
the  least  possible  disfigurement,  it  is  all  important  that 
attention  should  be  paid  to  the  following  consider- 
ations : — Firstly.  At  what  period  is  it  most  advisable 
to  give  exit  to  the  tubercular  matter?  Secondly.  What 
should  be  the  nature  and  extent  of  the  incision,  and 
what  subsequent  treatment  should  be  adopted  to  procure 
.healing  ? 

Although,  as  before  stated,  the  majority  of  modern 
surgeons  lean  to  the  use  of  the  knife  iu  the  treatment 
of  glandular  abscess,  still  an  unanimity  of  opinion  does 
not  exist  concerning  the  period  at  which  it  should  be 
called  into  requisition.  Some  authorities  are  in  favour 
of  early  incisions,  and  some  postpone  a  recourse  to  tlie 
l&ucet  till  ulceration  and  other  destructive  processes 
have  seriously  undermined,  not  only  the  structures  im- 
mediately implicated,  but  those  which  should  not  have 
been  allowed  to  become  more  than  sympathetically  in- 
cluded. Wheu  there  appears  no  probability  of  the  ab- 
sorption of  the  lluid  which  has  resulted  from  suppur- 
ation of  the  greater  portion  of  the  affected  gland,  my 
own  practice  is  to  give  an  exit  to  it  so  soon  as  it  can  be 
clearly  appreciated,  and  before  the  covering  integuments 
have  had  time  to  become  seriously  involved. 

Eut  it  is  not  always  easy  to  decide  on  the  exact  period 
at  which  the  knife' should  be  used.  Although  fiuctu- 
fltion  may  be  detected,  it  by  no  means  follows  that  the 
entire  gland  is  involved  in  suppuration.  Very  commonly 
the  suppurative  process  is  limited  to  the  circumference 
of  the  organ;  and  it  then  becomes  a  matter  of  moment 
whether  the  surgeon  should  not  somewhat  indefinitely 
postpone  interfering,  in  the  hope  that  the  confined  tiuid 
will  be  removed  by  absorption.  Unnecessary  delay  is, 
however,  often  fraught  with  mischief,  and  I  believe "iliat 
a  hesitating  and  uncertain  policy,  as  to  the  expediency  of 
giving  exit  to  the  pent-up  matter,  is  productive  of  more 
.harm  than  is  generally  admitted. 

Although,  as  a  rule,  no  definite  plan  can  be  enforced 
ibr  the  surgical  treatment  of  such  cases,  still  it  is  more 
than  probable  that  a  timely  incision,  so  soon  as  matter  has 
formed  is  the  most  judicious  practice  that  can  be  adopted. 
If  this  recommendation  be  followed,  I  am  confident 
that  not  merely  will  the  tendency  exhibited  by  the  por- 
tion of  the  gland  less  seriously  attected  to  undergo 
further  destruction  be  oftentimes  lessened,  but  it  will  be 
.placed  in  a  much  more  satisfactory  state  for  regaining 
its  normal  conditions  and  functions.     The  advantages  of 


this  practice  may  be  seen  from  the  details  of  the  fol\pwing 
case. 

A  lad,  aged  10,  was  lately  a  patient  under  my  care  at 
the  Great  Northern  Hospital,  on  account  of  a  tubercular 
gland  situated  at  the  lower  part  of  the  right  side  of  the 
neck.  At  the  time  of  his  application,  only  the  superfi- 
cial portion  of  the  gland  was  involved  in  purulent  de- 
truction.  Fluctuation  being  detected,  an  opening  was 
made  in  the  most  depending  part  which  allowed  the 
escape  of  the  tiuid.  In  the  course  of  three  days,  the 
wound,  which  was  limited,  healed,  while  a  gradual  but 
marked  diminution  iu  size  of  the  remaining  portion  of 
the  gland  had  taken  place. 

Where  only  a  single  gland  is  affected,  comparatively 
little  difficulty  will  be  experienced ;  but,  unfortunately, 
it  more  often  happens  that  a  series  of  glands,  either 
simultaneously  or  in  succession,  evince  a  proneness  to 
pass  more  or  less  rapidly  into  suppuration.  Cases  of 
this  description  call  for  the  closest  attention  of  the 
surgeon,  who  will  have  to  watch  narrowly  that  the 
skin  does  not  become  extensively  implicated,  by  rea- 
son of  the  close  continuity  of  the  various  diseased 
glands. 

The  rapidity  with  which  suppuration  may  take  place 
in  instances  of  glandular  tuberculosis  has  already  been 
noticed,  and  the  sad  results  which  so  often  follow  a  ne- 
glect of  local  treatment  are  too  plainly  evidenced  by  the 
occurrence  of  tortuous  sinuses  with  hard,  unhealthy, 
and  secreting  edges,  and,  if  these  should  ultimately  heal, 
by  the  disfiguring  cicatrices  which  remain  till  the  skill  of 
the  surgeon  is  called  into  requisition. 

I  may  quote  the  following  case,  as  indicating  the  ad- 
vantages to  be  obtained  from  recourse  to  early  and 
timely  incisions  into  suppurating  glands. 

A  young  gentleman  had  sufi'ered,  when  five  years  of 
age,  from  tubercular  disease  of  a  small  cluster  of 
lymphatic  glands,  situated  near  the  middle  and  front  of 
the  neck.  Softening  and  suppuration  ensued,  surgical 
assistance  was  too  long  delayed,  and  the  result  is  that 
the  part  is  now  disfigured  by  unsightly  scars.  When  he 
had  arrived  at  the  age  of  eleven  years,  he  experienced 
another  attack  of  tubercular  intiammation  of  the  lym- 
phatic glands,  situated  somewhat  higher  in  the  neck  on 
the  same  side.  Directly  suppuration  could  be  detected, 
I  made  a  linear  incision  into  the  gland,  and  evacuated 
the  matter.  The  lips  of  the  wound  were  carefully  ad- 
justed, after  sponging  out  its  interior;  and  complete 
union  ensued.     No  perceptible  cicatrix  resulted. 

One  of  the  very  worst  cases  which  I  have  seen  of 
neglected  tuberculous  glands,  was  admitted  into  the 
Children's  Infirmary,  at  Margate,  about  two  years  since. 
The  patient  was  a  little  girl,  about  0  years  of  age.  Not 
only  did  the  face  and  neck  present  one  mass  of  indurated, 
angry,  and  discharging  ulcers  at  such  parts  at  which 
lyuiphaiic  glands  had  been  allowed  to  suppurate  and 
ulcerate,  but  at  the  armpits,  groins,  and  bends  of  the 
elbows,  the  same  piteous  condition  existed.  This  is  by 
no  means  a  solitary  instance  of  the  lamentable  results 
which  1  have  known  to  accrue  from  a  want  of  judicious 
care  and  skill  in  the  surgical  treatment  of  suppurating 
tubercular  lymphatic  glands.  Although  strongly  ad- 
vising a  resort  to  the  knife  for  the  purpose  of 
evacuating  the  contents  of  a  tubercular  gland  so  soon 
as  suppuration  has  converted  the  gland-substance  into 
an  abscess,  and  before  any  considerable  amount  of 
thinning  has  injured  the  integument  covering  the 
di'-eased  organ,  yet  1  still  more  urgently  recommend  the 
division  of  the  implicated  structures,  no  matter  how 
much  involved,  in  preference  to  admitting  further  ul- 
ceration and  more  serious  destruction.  The  surgeon 
must,  however,  not  be  disappointed  if,  even  after  a 
moderately  early  incision,  the  edges  of  the  wound  assume 
a  strictly  tuberculous  condition.  I  have  frequently  ex- 
perienced such  a  result;  but  have  generally  considered 
that,  had  ulceration  been  allowed  to  proceed,  the  amount 
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of  subsequent  unhealthy  action  would  have  been  of  a 
still  more  formidable  character. 

Much  depends  on  the  fancj'  of  the  operator  as  to  the 
nature  and  extent  of  the  incision.  Some  surgeons  re- 
commend a  very  limited  one ;  while  others,  on  the  con- 
trary, speak  favourably  of  the  advantage  of  freely  car- 
rying the  knife  through  the  covering  integument.  In- 
stead of  cutting  the  tissues,  it  has  been  suggested  that 
the  purulent  matter  should  be  evacuated  by  means  of  a 
puncture  with  a  trochar,  care  been  taken  that  the  wound 
thus  made  is  closed  as  rapidly  as  possible.  The  advan- 
tages of  this  plan  wei-e  forcibly  insisted  on  by  Henning. 
(Op.  cit.) 

Lebert  recommends,  when  exit  is  to  be  afforded 
to  the  matter  resulting  from  suppuration  of  a  tuber- 
culous gland,  that  a  free  opening  should  be  made.  (Op. 
cit.) 

Dr.  Eanking  advises  that  the  abscess  should  be  punc- 
tured with  a  broad-shouldered  lancet,  and  that,  if  ne- 
cessaiy,  a  free  incision  should  be  subsequent!}'  practised. 
iOp.  cit,  p.  259). 

Dr.  Tyler  Smith  recommends  that "  a  puncture"  should 
be  made  into  a  gland  when  it  has  suppurated.  (Op.  cit., 
p.  103.) 

My  own  experience  is  in  favour  of  a  limited  linear  in- 
cision when  the  abscess  is  small,  and  there  is  every 
prospect  of  the  contained  fluid  being  easily  evacuated. 
"When,  however,  the  abscess  is  extensive,  and  there  is 
reason  to  suspect  that  mingled  with  the  purulent  secre- 
tion will  be  found  shreds  of  lymph,  only  partly  disinte- 
grated portions  of  the  gland  structure,  and  cretaceous 
particles,  it  will  be  expedient  to  resort  to  a  freer  incision ; 
but,  as  it  is  difllcult  to  foretel  the  exact  condition  of  the 
contents  of  the  abscess,  I  would  suggest  that  the  use  of 
the  knife  be,  on  all  occasions,  as  conservative  as  possible, 
as  it  is  always  easy  to  enlarge  the  outlet  should  circum- 
stances point  to  the  necessity  of  so  doing. 

But  little  stress  has  been  laid,  even  by  the  best  es- 
teemed authorities  on  scrofula,  on  the  importance  of 
judicious  and  skilful  surgical  interference  with  sup- 
purating glands.  Mr.  Lloyd,  who  is  precise  on  some 
points  connected  with  glandular  abscess,  only  cursorily 
mentions  the  puncturing  of  such,  and  states  that  he  be- 
lieves "  it  is  of  very  little  consequence  whether  a  punc- 
ture be  made  or  not."  (Op.  cit.,  p.  06.) 

Although  it  may  be  immaterial  to  some  surgeons 
■whether  they  puncture  or  incise  a  glandular  abscess,  and 
■whether  the  incisions  they  practise  be  limited  or  free ; 
yet  to  the  patient  it  is  of  the  very  highest  importance 
that  the  end  to  be  attained  be  accomplished  with  as  little 
subsequent  disfigurement  as  possible.  I  cannot  too  par 
ticularly  insist  on  the  importance  of  attending  to  this 
requirement,  as  it  is  one  which  oftentimes  not  only 
materially  affects  the  personal  comfort  of  the  sufferer, 
but  tends  to  enhance  the  reputation  of  the  surgeon  and 
the  credit  of  his  art. 

It  is  often  a  point  of  extreme  nicety  to  decide  at  what 
particular  part  of  a  glandular  abscess  the  incision  should 
be  made.  This  is  a  question  which  cannot  be  satisfac- 
torily answered,  and  will  need  a  different  interpretation 
on  almost  every  occasion.  As  a  rule,  it  is  advisable  not 
to  wound  the  skin  at  such  points  where  the  infliction  of 
an  injury  would  be  followed  with  destructive  conse- 
quences, and  subsequent  disfigurement.  I  have  fre- 
quently tapped  glandular  abscesses  through  healthy  parts, 
by  what  is  termed  the  subcutaneous  method,  and  have 
every  reason  to  be  well  satisfied  with  the  result,  as, 
among  other  advantages,  it  allows  the  distressed  integu- 
ment, and  the  tissues  which  surround  the  diseased  gland, 
to  regain  their  normal  conditions,  when  not  too  exten- 
sively implicated. 

After  an  incision  into  a  glandular  abscess  has  been 

practised,  it  becomes  a  question  as  to  wliat  shall  be  the 

future  treatment.     It  should  always  be  the  aim  of  the 

surgeon  to  procure  resolution  and  healing  with  as  little 
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delay  as  possible;  but,  owing  to  the  constitutional  pecu- 
liarities which  commonly  modify  all  local  tuberculous 
manifestations,  and  the  varying  and  uncertain  nature 
and  extent  of  the  local  mischief,  it  is  next  to  im- 
possible to  sketch  any  definite  practice.  Sometimes- 
it  will  be  expedient  at  once  to  close  the  lips  of  the  in- 
cision, after  having  thoroughly  evacuated  the  contents- 
of  the  abscess,  so  that  union  and  obliteration  of  the 
cavity  may  ensue.  This  will  be  much  aided  by  recourse 
to  pressure,  etc.  When  the  abscess  is  large,  and  the  in- 
tegument not  seriously  implicated,  it  has  been  recom*- 
mended,  after  clearing  out  all  foreign  matter,  to  inject 
the  cavity  with  iodine  solutions.  (Eanking,  etc.)  This 
plan  sometimes  succeeds,  but  it  is  more  often  followed 
by  increased  purulent  secretion,  and  then  the  healing 
which  ensues  is  by  granulation. 

Lebert  recommends  that  stagnation  of  the  purulent 
matter  should  be  prevented  by  the  introduction  of  » 
wick  (tine  meclie)  into  the  cavity,  whereby  the  walls 
may  be  stimulated  to  increased  and  more  healthy  action. 
(Op.  ci(.,  p.  172.) 

My  own  practice,  when  I  have  failed  to  procure  imme- 
diate union  of  the  lips  of  the  wound,  and  a  cessation  of 
further  secretion,  is  to  endeavour  to  close  the  sides  of 
the  abscess  as  speedily  as  possible  by  granulation,  etc.; 
for,  if  this  be  not  accomplished,  unhealthy  and  obstinate 
ulcerations  with  fistulse  will,  in  all  probability,  resulS, 
and  cause  not  only  distress  and  disfigurement  to  the 
patient,  but  annoyance  and  trouble  to  the  surgeon. 

The  further  consideration  of  the  subject  may  be  ad- 
vantageously postponed  till  the  local  measures  for  the 
healing  of  tuberculous  ulcerations  are  discussed.  I 
cannot,  however,  refrain  from  again  urging  the  import- 
ance of  constitutional  treatment  when  the  system  is  evi- 
dently at  fault ;  for,  when  such  is  the  case,  not  only  will 
the  employment  of  mere  topical  means  oftentimes  prove 
unavailing,  but  positively  injurious. 

{_To  he  continued.'] 


CASE    OF    EXTRAVASATION    OF    URINE  ; 
RECOVERY    "WITHOUT    INCISIONS. 

By  William  Legge,  Esq.,  Surgeon,  Wiveliscombe, 

A.  B.  aged  -45,  a  butcher,  of  highly  nervous  tempera- 
ment and  irregular  habits,  first  consulted  me  in  October^ 
1859,  for  stricture  of  the  urethra  of  long  standing. 

The  history  of  the  case  was  obscure.  He  had  evi- 
dently suffered  from  urinary  abscess ;  and  there  was  a> 
fistulous  opening  in  the  perinffium  from  which  urine  oc- 
casionally dribbled;  this  had  existed  some  three  months 
before  I  was  called  to  see  him  for  retention  of  urine. 
With  some  considerable  difficulty,  and  at  the  expense  of 
some  time  and  patience  from  the  irritable  sensitiveness^ 
of  the  subject,  I  passed  a  No.  1  silver  catheter,  and  re- 
lieved  the  bladder.  There  were  two  evident  obstructions 
of  the  canal ;  one  about  three-fourths  of  an  inch  from 
the  meatus,  the  other  just  anterior  to  the  membranous 
portion  of  the  urethra,  giving  the  sensation  of  carti- 
laginoivs  induration.  The  instrument  was  so  tightly 
grasped,  that  to  push  it  forward  after  feeling  it  had  passed 
the  strictures  was  difficult ;  and  even  after  it  had  beeui 
left  in  twenty-four  hours,  there  was  great  resistance  te^ 
its  withdrawal. 

For  more  than  two  months  I  persevered  in  daily  pass- 
ing instruments,  and  only  by  that  time  reaching  No.  4^ 
I  was  anxious  to  use  Mr.  Holt's  dilator,  which  1  have 
seen  so  successfully  employed  by  him  at  Westminster 
Hospital;  but  my  patient,  (who  vras  the  most,  refractory 
I  ever  encountered  and  who  dreaded  everything  like  an 
operation)  refused  further  treatment,  persisting  that  he 
was  sufliciently  relieved,  and,  despite  my  warnings,  per- 
sisting also  in  drinking. 
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Two  months  after  this  date  (March  10th,  1860)  I  was 
again  summoned  to  see  him.  He  had  been  the  day 
before  attending  a  fair,  and  retained  his  urine  for  many 
hours  ;  but,  whilst  straining  and  endeavouring  to  relieve 
the  bladder,  he  felt  sudden  ease,  though  no  urine  escaped. 
He  now  complained  of  a  burning  sensation  about  the 
perinoeum  and  external  organs;  the  scrotum  and  penis 
■were  exceedingly  asdematous  ;  and  on  each  side,  above 
and  below  the  line  of  Poupart's  ligament,  a  dark  erysipe- 
latous looking  blush  overspread  the  skin.  I  had  no 
doubt  that  extravasation  had  taken  place;  and,  stating 
the  urgency  of  the  case,  I  suggested  calling  in  another 
surgeon  in  consultation;  but  so  alarmed  was  the  patient, 
that,  although  I  threatened  to  give  up  the  case,  he  refused 
both  another  opinion  and  immediate  incision,  choosing 
to  die  rather  than  "  be  cut  about."  In  this  dilemma,  and 
finding  it  impossible  to  pass  a  catheter,  I  enlarged  the 
fistulous  opening  with  a  probe,  ordered  poppy  fomenta- 
tions, gave  an  opiate,  and  directed  perfect  quiet  with 
nothing  to  drink. 

Next  day,  the  cedema  had  increased ;  the  skin  was  of 
a  deep  purple;  the  urine  had  constantly  dribbled  from 
the  fistulous  opening.  Small  doses  of  Dover's  powder 
were  ordered  every  four  hours,  and  fomentations  were 
continued.  On  the  l'2th,  appearances  were  the  same  ; 
there  was  no  pain  nor  feverishness,  nor  any  sign  of  irri- 
tation. On  the  lith,  the  purple  hue  of  the  skin  had  be- 
come very  much  paler.  He  was  allowed  linseed-tea  to 
drink,  as  he  had  tasted  no  liquid  since  the  night  of  the 
10th.  The  iodide  of  potassium  ointment,  of  double 
strength,  was  ordered  to  be  rubbed  into  the  affected 
parts.  From  this  time  the  swelling  gradually  subsided, 
and  the  blush  faded  from  the  skin ;  the  urine  passed 
through  the  opening  and  also  by  the  urethra.  On  March 
19th  he  returned  to  his  occupation  ;  the  only  trace  of 
the  attack  being  a  brawny  thickened  scrotum. 

Seven  months  afterwards  (on  October  19th),  he  sent 
for  me.  He  was  in  excruciating  pain,  tossing  about,  and 
almost  delirious.  The  penis  and  scrotum  were  edema- 
tous; but  urine  passed  freely,  and  no  other  symptoms  of 
extravasation  were  present.  I  administered  an  opiate, 
and  expressed  ray  determination  to  have  a  consultation. 
The  friends  suggested  a  medical  man  of  this  town,  and  1 
readily  concurred ;  he,  however,  refused  to  meet  me,  and 
as  it  was  very  late,  it  was  arranged  to  send  to  the  next 
town  early  in  the  morning  if  the  patient  were  no  better. 
My  surprise,  therefore,  may  be  imagined  when,  on  going 
to  the  house  next  day,  I  found  that  Dr. ,  though  re- 
fusing to  meet  me,  had  olYered  to  undertake  the  case,  and 
that  the  friends,  against  the  wish  of  the  patient,  had  con- 
sented.    I  need  not  say  Dr. is  not  an  associate.     I 

regretted  thus  losing  sight  of  so  interesting  a  case.  1 
can  only  add  that  the  man  was  soon  again  at  his  daily 
avocations. 

Several  questions  suggest  themselves  in  relation  to 
this  case.  Is  it  an  anomalous  one?  or  may  we  assume 
that,  where  extravasation  has  been  gradual  and  arrested 
early,  the  efi'used  urine  has  not  so  destructive  an  effect 
on  the  tissues  as  has  been  generally  attributed  to  it? 
How  is  it  that  no  sloughing  or  destruction  of  tissue  re- 
sulted? In  the  second  attack,  when  the  penis  and  scro- 
tum alone  seemed  involved,  may  it  not  have  been  the 
case  that  the  urine  was  prevented  from  following  the 
usual  course  between  the  superficial  and  deep  fasciaj,  by 
the  deposition  of  plastic  matter  consequent  on  the  irri- 
tation set  up  by  the  first  attack  ? 

I  am  not  aware  of  any  similar  recorded  case;  and,  im- 
perfect as  the  above  history  necessarily  is,  I  have  thought 
it  might  prove  interesting  to  my  professional  brethren, 
if  not  for  its  singularity,  as  illustrating  that  vis 
medicatrix  naturce  which  so  often  comes  to  our  aid  in 
daily  practice. 
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^Continued  from  p.  194.] 
III. — Of  THE  Component  Particles  of  Germinal 
Matter.   Composition.   Motion.   Struc- 
ture and  Arrangement. 

Composition.  It  seems  difficult  to  form  an  idea  of  the 
nature  of  the  complex  chemical  changes  which  we  know 
must  take  place  at  the  moment  that  an  inanimate  par- 
ticle of  matter  becomes  living,  and  the  moment  a  living 
particle  dies;  but,  with  regard  to  the  chemical  changes 
occurring  during  the  life  of  the  particles  of  germinal 
matter,  nothing  whatever  is  known.  During  this  period, 
the  most  powerful  chemical  affinities  are  overcome,  and 
decompositions  silently  and  perfectly  efi'ected,  which  can- 
not be  artificially  induced.  We  can,  of  course,  only  ex- 
amine chemically  the  compounds  resulting  from  the 
death  of  living  particles;  and  not  even  these  can  be 
formed  independently  of  living  organisms. 

In  living  matter,  ordinary  physical  and  chemical  forces 
seem  to  be  more  or  less  in  abeyance  ;  but  the  moment  life 
ceases,  they  again  exert  their  sway,  and  elements  which 
had  existed  in  diff'erent  states  of  combination,  or  uncom- 
bined,rush  together,  and  compounds  result,  the  examina- 
tion of  which  afi"ords  us  but  very  slight  information  as 
to  how  these  component  elements  were  related  to  each 
other  when  they  formed  living  matter. 

Motion.  I  have  been  led  to  conclude  that  constant 
motion  is  taking  place  in  each  spherule  which  forms 
part  of  every  mass  of  active  germinal  matter.  This  mo- 
lion  always  takes  place  in  one  direction,  from  centre  to 
circumference.  Its  rapidity  varies  much  in  diiferent 
cases.  I  think  this  movement  depends,  not  upon  the 
existence  of  a  repulsion  between  the  living  particles,  but 
upon  an  active  power  which  each  possesses,  by  virtue  of 
which  it  tends  to  move  outwards  from  the  centre,  where 
it  first  became  living,  and  which  causes  the  particle  to 
undergo  perpetual  division,  and  the  mass  of  which  they 
are  composed  to  divide.  Such  tendency  to  move  from  a 
centre,  it  would  seem,  must  be  due  to  a  force  very 
different  to  that  which  controls  the  movements  of  in- 
animate matter.  While  the  latter  exerts  its  influence 
as  well  on  masses  of  the  largest  magnitude  and  of  infi- 
nite minuteness,  through  infinite  distance,  tlie  former 
only  exerts  its  ascendency  when  the  distance  is  infinitely 
small  and  the  particles  very  minute;  and  it  would  seem 
that  its  intiuence  can  only  be  exerted  in  a  comparatively 
very  circumscribed  space  which  is  freely  supplied  with 
atmospheric  air. 

Structure  and  Arrangement.  I  have  adduced  facts 
which  seem  to  me  to  justify  the  following  conclusions 
with  reference  to  the  structure  of  the  smallest  living 
particle ;  but  it  is  very  probable  that,  as  investigation 
advances,  these  inferences  may  be  modified  in  important 
particulars.  Its  form  is  spherical,  and  it  consists  of 
smaller  spherules  varying  in  size;  each  spherule  being 
composed  of  smaller  spherules,  and  these  of  still  smaller 
ones.  The  surface  of  each  is  composed  of  a  very  thin 
layer  of  matter  possessing  different  properties  from  tha 
within  it.  Each  spherical  particle  is  free  to  move  ia 
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fiuid,  and  tlie  intervals  between  each  particle  are  occu- 
pied by  a  fluid.     This  liuid  contains,  in  solution — 

1.  Matter  about  to  become  li\'ing. 

2.  Substances  wliich  exert  a  chemical  action,  but  do 
not  necessarily  form  a  constituent  part  of  the  living 
mass,  and  particles  which  are  rejected,  and  not  capable 
of  being  animated. 

3.  Substances  resulting  from  the  changes  ensuing  in 
particles  which  have  arrived  at  the  end  of  their  period 
of  existence. 

It  is  certain  that  the  smallest  particle  of  living  matter 
is  of  complex  composition  ;  for  it  is  impossible  to  con- 
ceive the  existence  of  a  living  particle  of  any  simple  sub- 
stance like  ii'ou,  oxygen,  nitrogen,  etc.  Living  involves 
chemical  and  physical  change  affecting  several  elements. 
It  seems  to  me,  then,  that  the  term  living  atom  could 
not  with  propriety  be  employed,  seeing  that  living  matter 
is  of  complex  composition,  while  the  idea  of  an  atom 
seems  to  involve  simplicity  of  constitution,  and  indivisi- 
bility. The  whole  question  of  the  arrangement  of  the 
atoms  in  living  matter  can  at  present  only  be  discussed 
theoretically;  and  I  would  now  merely  remark  with  re- 
ference to  this  subject,  that  although  all  living  particles 
are  of  complex  composition,  many  ditferent  elements 
may  exist  in  very  different  proportions  in  living  matter: 
and  that  there  is  reason  to  believe  that  the  smallest 
Aisible  particles  of  everij  kind  of  living  matter  are 
spherical.  It  is  inferred  that  these  particles  are  them- 
selves composed  of  spherical  particles ;  but  in  answer 
to  the  questions  how  and  why  matter  should  assume  the 
spherical  form,  the  moment  it  becomes  living,  I  am 
unable  to  say  anything.  It  has  always  appeared  to  me 
certain  that,  as  this  investigation  advances,  it  will  acquire 
more  and  more  the  same  infinite  extension  which  attends 
every  onward  step  in  astronomical  science. 
[To  be  continued.'] 
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The  Musk  Deer.  At  a  meeting  of  the  Pharmaceu- 
tical Society,  Mr.  Peake  gave  the  following  interesting 
account  of  the  musk  deer: — "In  general  form  and  size 
it  closely  resembles  the  common  deer,  but  the  hair  is 
thick  aud  strong,  and  very  like  small  porcupine  quills. 
The  habits  of  the  musk  deer  are  a  good  deal  like  those 
of  the  hare.  It  is  common  on  the  spurs  of  the 
Himalayas,  at  an  altitude  of  from  10,000  to  14,000  feet, 
and  is  usually  snared  by  the  hunters,  but  the  specimen 
exhibited  was  shot.  The  pursuit  of  the  animal  is  ex- 
tremely toilsome,  and  sometimes  hazardous,  so  that 
there  is  no  probability  of  sufficient  musk  being  obtained 
to  cause  any  great  alteration  in  the  price.  The  musk  is 
found  in  a  thin  membranous  sac,  which  lies  under  the 
outer  skin  of  the  abdomen.  The  sacs,  or  pods,  usually 
contain  from  two  drachms  to  one  ounce  of  musk,  accord- 
ing to  the  age  of  the  animal.  At  one  year  old,  the  pod 
contains  no  musk ;  at  two  years  old,  only  a  yellowish 
milky  substance  is  found,  and  it  is  not  until  the  animal 
is  three  years  old  that  sufficient  musk  is  found  for  ex- 
traction. The  natives,  however,  sometimes  cut  off  the 
young  pods  and  fill  them  with  a  mixture  of  the  dried 
liver  and  blood  of  the  animal,  with  some  musk,  and  sell 
them  for  full-grown  pods.  It  is  difficult  to  prevent  the 
natives  from  making  additions  to  the  best,  and  a  cor- 
respondent of  the  author  mentioned  an  instance  in  which 
musk  pods  given  ijy  a  native  prince  as  a  valuable  present, 
were  nearly  worthless  from  the  adulteration  which  had 
been  practised.  The  mountains  on  which  the  musk  deer 
are  found  extend  from  the  intei'ior  of  India  towards 
Thibet  and  Chinese  Tartary,  and  it  was  probable  that  all 
the  varieties  of  musk  known  as  Russian,  Chinese,  and 
Nepaul,  come  from  the  same  district,  and  were  the  pro- 
duct of  the  same  species,  the  differences  in  appearance 
depending  upon  the  age  of  the  animal,  and  the  way  in 
which  the  pod  is  dried.  The  produce  of  one  year  re- 
ceived by  the  correspondent  of  the  author  was  P^iOpods, 
containing  from  110  to  120  ounces  of  musk. 
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Dr.  Eichardsos  delivered  his  third  and  last  Lettsomian 
Lecture  on  Monday  evening,  February  25th.  The  sub- 
ject was  the  Process  of  Resuscitation  after  apparent 
Death. 

In  commencing,  the  lecturer  recalled  attention  to  the 
statement  made  by  him  in  the  previous  lecture,  that 
caloric  has  the  power  of  restoring  muscular  action  ;  and, 
in  illustration,  he  performed  the  following  experiment. 
Into  the  aorta  of  an  animal  which  had  been  previously 
killed  with  chloroform,  a  tube  was  inserted  ;  and  water 
at  115°  Fahr.  was  slowly  injected  into  the  arterial 
system.  As  the  current  passed  along,  the  muscles  com- 
menced to  contract,  and  the  limbs  were  thrown  into 
motion.  This  condition,  he  said,  would  continue  until 
the  tissues  became  infiltrated  with  fluid.  For  the  suc- 
cess of  this  experiment,  certain  details  must  be  attended 
to.  As  few  vessels  as  possible  must  be  divided;  for 
otherwise  the  water  will  not  permeate  the  extreme  parts. 
The  current  must  be  pushed  slowly,  otherwise  the  cel- 
lular tissue  is  at  once  infiltrated.  And  the  temperature 
of  the  water  must  not  exceed  11 5'^,  as,  if  it  be  higher, 
then  paralysis  from  over-relaxation  is  induced.  The 
same  results  are  produced  in  animals  killed  by  carbonic 
acid  or  by  drowning,  but  in  a  less  marked  degree  than  in 
those  killed  by  chloroform. 

The  effect  of  heat  in  restoring  muscular  action  has, 
Dr.  Richardson  observed,  a  deeper  meaning  than  the 
mere  effect  of  the  application  of  a  stimulus  to  a  muscle. 
For,  when  a  muscle  has  ceased  to  respond  to  galvanism, 
it  may  be  again  rendered  obedient  to  this  stimulus  by 
supplying  it  with  caloric ;  so  that  the  caloric  exercises  a 
primary  and  independent  power,  without  which  the  elec- 
trical action  is  of  no  avail.  In  Dr.  Richardson's  opinion, 
the  phenomena  observed  approached  more  closely  than 
anyother  to  an  explanation  of  the  cause  of  muscular  mo- 
tion. It  seems  as  if  heat  were  the  relaxing  force  ;  and  that 
contraction  were  produced  by  the  removal  of  the  heat,  or 
its  resolution  into  another  force.  If  the  removal  of  the 
caloric  be  prevented,  as  by  enclosing  the  animal  in  a 
warm  medium,  the  action  soon  ceases;  while,  if  the 
animal  be  laid  on  a  cold  surface,  so  that  the  heat  is 
rapidly  removed,  then  the  action  is  more  decided,  and  of 
longer  duration. 

This  view  of  the  nature  of  muscular  action,  if  tenable, 
goes  far  to  explain  what  is  called  rhythmical  action,  such 
Qs  that  of  the  heart.  On  this  point,  while  the  lecturer 
differed  from  Dr.  Radcliffe  on  some  of  his  views  regard- 
ing muscular  contraction,  he  agreed  with  him  that  the 
muscular  structure  of  the  heart  is  relaxed  by  the  en- 
trance of  blood  into  the  coronaiy  arteries,  and  that  its 
contraction  is  incident  to  the  removal  or  alteration  of  the 
expanding  force  derived  from  the  blood.  Dr.  Radcliffe 
believed  that  electricity  is  disposed  of  from  the  blood 


J 


Maech  9,  1861.] 


LETTSOMIAN    LECTURES. 


[Bkitish  Medical  Jourxal. 


Dr.  Richardson,  on  the  other  hand,  was  of  opinion  that 
caloric  is  transformed,  and  that  the  development  of  an 
electrical  current  is  the  result  of  this.  The  explanation 
of  the  constant  action  of  the  heart  lies  in  the  special 
mechanism  by  which  it  feeds  itself  with  blood,  which 
produces  temporary  relaxation  of  the  walls  ;  this  force  is 
expended  in  producing  relaxation,  and  contraction  fol- 
lows ;  and  the  heart  sustains  its  power  throughout  life 
by  this  constant  cuiTent  of  blood.  If  another  muscle 
could  be  made  to  supply  itself  with  arterialised  blood  in 
the  same  way  as  the  heart,  its  action  would  be  thereby 
rendered  rhythmical. 

Dr.  Richardson  now  proceeded  to  consider  the  pheno- 
mena of  contraction,  as  they  are  manifested  in  the 
voluntarj^  muscles.  Every  muscle,  he  said,  is  permeated 
by  caloric,  supplied  to  it  by  means  of  the  blood;  and  is 
thereby  held  in  a  passive  state,  so  long  as  the  caloric  is 
supplied  without  interruption,  and  at  a  fixed  degree. 
But,  if  the  thermal  equilibrium  be  disturbed  by  lowering 
the  temperature — whether  by  applying  cold  from  with- 
out, or  by  cooling  the  blood,  or  by  applying  the  galvanic 
current — more  or  less  intense  contraction  is  produced. 
When  galvanism  is  applied,  the  contraction  is  conti- 
nuous if  the  current  be  closed  ;  but  it  alternates  with  re- 
laxation at  each  interruption  of  the  current.  But,  if  the 
muscle  be  allowed  to  cool  while  the  galvanic  current  is 
continued,  the  contraction  will  remain  permanent;  and 
if  in  one  limb  of  a  dead  animal  a  current  be  sustained, 
the  muscles  of  that  limb  will  remain  rigid  while  those  of 
the  other  limbs  are  relaxed. 

Thus  there  are  three  conditions  having  the  same 
effects  :  the  abstraction  of  caloric ;  the  prevention  of 
caloric  ;  and  the  modification  of  it  by  counteraction. 

While  a  muscle  is  yet  warm  (in  common  parlance, 
vital),  feeble  contraction  can  be  excited  by  a  prick  or 
pressure.  This  is  the  result  of  disturbance  and  abstrac- 
tion of  caloric  ;  and  it  is  more  marked  if  the  instrument 
be  very  cold  and  be  retained  in  contact.  Thus  a  piece 
of  frozen  mercury  placed  on  an  exposed  muscle  will  ex- 
cite general  contraction  of  the  limb. 

During  life,  the  alternate  relaxations  and  contractions 
of  muscles  depend  on  modifications  in  the  caloric,  with 
which  these  organs  are  supplied  by  the  blood,  and  by 
which  they  are  kept  in  a  state  of  relaxation.  The  ner- 
vous system,  at  the  disposition  of  the  will,  calls  into 
play  a  force  opposing  that  of  caloric.  Several  questions 
arise  regarding  this ;  of  which  the  most  important  is. 
What  is  the  nature  of  the  counteracting  force  supplied 
by  the  nerve-centres  and  cords?  and  what  is  its  source? 
It  is  not  proved  that  the  nervous  force  is  identical  with 
electricity  ;  but  if  be  not  electricity  as  we  understand  it, 
the  distinction  is  one  without  a  difference — for  elec- 
tricity would  answer  the  purposes.  The  idea  of  the 
identity  of  the  nervous  force  with  electricity  has  led  to 
the  formation  of  several  hypotheses  as  to  the  brain  and 
spinal  cord  being  batteries,  and  the  nerves  the  conduct- 
ing cords;  but  modern  research  shows  that,  in  conduct- 
ing power,  the  nerve-cords  are  inferior  to  other  tissues, 
such  as  muscle  and  the  coats  of  the  arteries. 

Dr.  Richardson  believed  that  the  nervous  system  pro- 
dtxces  its  peculiar  force  at  eveiy  point  where  nerve-mat- 
ter exists,  so  long  as  it  is  supplied  with  blood.  The  area 
of-  nerve-fibre  in  the  periphery  of  the  body  is  as  great  as 


that  of  the  brain  ;  and  its  purpose  and  labour  is  every- 
where the  same.  Thus  the  nervous  system  and  the 
muscular  system  are  each  entire  independencies.  The 
muscular  system,  nourished  by  blood,  is  charged  with 
caloric ;  the  nervous  system,  also  nourished  by  blood,  is 
charged  with  caloric  in  its  electric  modification.  When 
the  two  systems  are  conjoined,  the  forces  are  in  equilibrio, 
until  a  disturbance  of  the  equilibrium  in  any  part  takes 
place,  and  motion  or  sensation  is  produced.  The  mass 
of  the  nerve-force  generated  is  so  equally  distributed, 
tliat  interference  with  any  part  more  or  less  affects  the 
whole.  Thus,  when  Dr.  Brown-Sequard  produces  epi- 
leptic convulsions  by  irritation  of  an  external  nerve,  he 
does  not  produce  the  convulsions  by  any  special  trans- 
mission of  nerve  force,  but  by  a  disturbance  of  the 
general  equilibrium,  originating  in  the  point  to  which 
the  irritation  has  been  applied.  Thus,  also,  intermittent 
galvanism  of  a  portion  of  the  nervous  tract  produces 
convulsion,  because  an  alternate  disturbance  and  restora- 
tion of  the  equilibrium  is  produced.  But  the  action  of 
tlie  continuous  current  on  a  portion  of  the  nervous  tract 
virtually  cuts  this  off  from  the  rest  of  the  system,  and 
arrests  the  action  of  the  will  on  the  muscles;  while 
the  excitability  of  tlie  nerve-trunks  below  the  galvanised 
part  can  be  called  into  play  so  long  as  they  are  supplied 
with  blood. 

If  the  nervous  system  could  be  disconnected  from  the 
muscles,  and  be  supplied  with  blood,  it  would  exist  as  a 
motionless  mechanism  of  intelligence ;  if  the  muscular 
system  could  be  entirely  deprived  of  the  nervous  system, 
its  connection  with  the  bones  and  its  supply  of  blood  re- 
maining, it  would  exist  as  an  unintelligent  mechanism, 
requiring  an  intelligent  system  to  bring  it  into  action  and 
guide  it  in  its  course.  By  the  combination  of  the  two 
systems,  with  tlie  proper  accessory  conditions,  we  have 
the  doubly  endowed  and  self-acting  animal. 

In  vision  and  hearing,  Dr.  Richardson  observed,  it  is 
not  that  the  picture  on  the  retina,  or  the  vibrations  affect- 
ing the  extremities  of  the  auditory  nerves,  are  conveyed 
to  the  brain  ;  but  the  equilibrium  is  disturbed,  and  the 
picture  is  looked  on,  or  the  vibrations  are  perceived,  by  the 
presiding  force,  at  the  point  where  they  are  produced. 
Impressions  on  the  skin  are  also  to  be  regarded  as  pri- 
marily local  in  their  effects  ;  when  slight,  being  pleasant, 
or  not  painful;  when  severe,  disturbing  tlie  general 
equilibrium,  and  perhaps  producing  even  death  from  the 
impression  on  the  muscular  fibre. 

In  diseased  states,  we  see  these  facts  brought  out. 
When  a  man,  whose  force  of  life  is  low,  is  seized  with 
spasm  while  bathing  in  cold  water,  the  spasm  is  due  to 
direct  loss  of  caloric,  and  affects  first  the  most  exposed 
masses  of  muscle.  When  prussic  acid  is  taken,  it  arrests 
calorification ;  convulsions  and  death  are  produced. 
When  a  painful  impression  is  made  on  an  exposed  nerve- 
surface  in  a  man  whose  health  is  deranged,  the  equili- 
brium is  disturbed,  and  iuvoluutary  contraction  uf  the 
muscles  takes  place. 

Dr.  Richardson  regarded  the  will  as  acting  by  physical 
agency,  through  disturbance  of  the  equilibrium  of  the 
nerve-force.  For,  if  the  will  acted  otherwise,  it  ought 
not  to  be  opposed  by  mere  physical  agencies.  When,  for 
instance,  the  poles  of  an  electrical  machine  are  laid  hold 
of,  and  the  attempt  is  made  to  open  the  hand,  it  is  found  . 
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thatthewillis  resisted,  being  held  for  the  time  in  abeyance 
by  a  force  analogous  to  its  own,  but  more  powerful.  If 
au  additional  amount  of  caloric  were  supplied  to  the 
muscles,  they  would  be  enabled  to  overcome  the  electric 
force. 

Dr.  Pdchardson  now  proceeded  to  consider  the  subject 
ef  reanimation  after  certain  forms  of  death. 

During  the  last  eight  years,  he  had  performed  a  num- 
ber of  experiments  on  the  possibility  of  resuscitation,  in 
eases  where  the  processes  of  life  had  been  cut  short  by 
suspending  oxygenation,  or,  to  speak  more  correctly, 
ealorification.  Chloroform  had  been  generally  employed 
as  the  destroying  agent,  both  on  account  of  convenience 
and  humanity,  and  because  it  represents  a  large  group  of 
agents  capable  of  arresting  life. 

By  the  term  death,  in  these  cases.  Dr.  Richardson  un- 
derstood the  condition  in  which  all  appreciable  action  of 
respiration  and  circulation  had  ceased.  He  did  not  say 
that  this  absolutely  denoted  death ;  but  the  condition 
was  that  which  would,  under  ordinary  circumstances, 
lead  to  the  disposal  of  the  body  by  burial  or  other  mode. 

The  methods  attempted  for  restoration  included  (a) 
Artificial  Eespiration  ;  (&)  Electrisation  ;  (c)  the  Injec- 
tion of  various  Substances  into  the  Vessels. 

a.  Artificial  Eesinration.  To  test  the  efficacy  of  this 
process,  sixty-three  direct  experiments  were  performed ; 
but,  indirectly,  it  was  also  used  as  an  adjunct  to  other 
measures.  Artificial  respii'ation  may  be  applied  in  several 
ways  :  by  merely  acting  on  the  chest,  as  in  the  "  ready 
method  "  of  Dr.  Marshall  Hall,  or  in  the  arm-movement 
of  Dr.  Sylvester ;  by  the  instrument  of  Dr.Brown-Sequard, 
by  which  the  chest,  enclosed  as  it  were  in  a  second 
thorax,  is  made  to  expand  by  the  drawing  in  of  air  through 
the  mouth  or  nostrils  on  the  expansion  of  the  thoracic 
walls;  by  Dr.  Marcet's  pump  instrument;  or  by  the 
double  acting  bellows  of  the  lecturer.*  Of  these  various 
methods,  Dr.  Pdchardson  preferred  the  bellows  ;  but,  in 
point  of  fact,  it  is  of  no  great  moment  which  of  the 
means  is  employed;  "the  readiest  is  the  best."  If  twenty 
cubic  inches  of  air  can  be  alternately  thrown  into  and  re- 
moved from  the  chest  of  an  adult  man,  the  natural  act 
of  respiration  is  imitated ;  and  more  is  mischievous. 

Dr.  Eichardson  had  tried  artificial  respiration  in  sixty- 
three  cases ;  on  dogs,  rabbits,  cats,  and  one  pig ;  and 
twice  on  the  human  subject  in  accidental  death.  The 
animals  had  been  destroyed  generally  by  chloroform ; 
sometimes  by  carbonic  acid,  cold,  nitrous  oxide,  ether  va- 
pour, hydrocyanic  acid,  opium,  or  strangulation.  The 
process  of  artificial  respiration  had  been  modified  by 
using  air  at  various  temperatures ;  air  charged  with 
oxygen  ;  pure  oxygen  ;  air  feebly  charged  witli  chlorine; 
ozonised  air;  or  a  mixture  of  oxygen  and  hydrogen. 
The  experiments  were  always  commenced  within  five 
minutes  after  the  death  of  the  animal,  and  were  carefully 
conducted. 

The  vast  majority  of  the  experiments  were  entirely  nega- 
tive in  bringing  about  the  restoration  of  life.  .A.fter  death, 
the  lungs  were  found  of  pinkish  pale  colour  or  blanched  ; 
and  in  more  than  half  the  cases  they  were  emphysema- 

*  Dr.  Kichardson  stated,  eiipassnnt,  that  he  had  been  informed 
that  a  similar  instrument  to  his  bellows  had  been  used  by  John 
Unnter. 
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tous.  The  blood  on  the  right  side  of  the  heart  was  gen- 
erally coagulated ;  and  in  three  cases  it  was  charged  with 
bubbles  of  air. 

In  twenty-six  animals,  as  soon  as  artificial  respiration 
was  set  up,  the  chest-wall  was  removed.  In  each  in- 
stance, the  right  auricle,  and  often  the  right  ventricle, 
was  seen  pulsating;  but  this  contraction  was  never  suffi- 
cient to  fill  the  pulmonic  circuit.  It  was  produced,  as  Dr. 
Pdchardson  ascertained  by  special  experiment,  by  the 
mere  exposure  of  the  heart  to  the  air  at  a  temperature 
of  C0°, 

In  two  instances,  after  death  by  cold,  the  action  of  the 
heai-t  was  materially  quickened  by  throwing  into  the 
lungs  air  at  the  temperature  of  1-30° ;  but,  though  both 
sides  of  the  heart  contracted,  the  circulation  was  not 
started,  nor  was  there  any  physical  indication  of  tension 
of  the  valves.  One  experiment,  however,  shewed  that, 
if  the  action  of  the  heart  be  not  absolutely  stopped,  life 
may  be  restored  by  artificial  respiration,  even  when  the 
natural  respiration  has  ceased. 

A  dog  having  been  rendered  completely  insensible  by 
chloroform,  the  trachea  was  opened,  and  a  T-shaped  tube 
was  introduced.  The  animal  was  allowed  to  breathe 
through  the  tube  air  charged  with  ten  per  cent,  of  chlo- 
roform vapour.  The  respiration  having  ceased,  and  the 
heart's  action  having  nearly  ceased,  the  air,  charged  as 
before  with  chloroform,  was  driven  in  by  artificial  respir- 
ation. The  heart  now  resumed  play;  but,  as  often  as 
the  bellows  were  withdrawn,  the  action  speedily  ceased. 
Pure  air  being  now  driven  in,  the  heart  acted  again;  and 
in  ten  minutes  the  respiratory  muscles  began  to  contract. 
Chloroform  was  again  given  ;  and,  when  the  respiration 
had  stopped,  the  heart  was  giving  its  last  vibration.  Air 
charged  with  chloroform  again  started  the  heart,  so  that 
both  sounds  could  be  heard  ;  and,  when  the  bellows  were 
withdrawn  after  twenty  minutes,  the  heart  gradually 
ceased,  but  continued  to  act  for  some  minutes,  so  that 
the  sounds  could  be  distinguished.  Dr.  Halford,  who 
was  present  at  the  experiment,  determined  that  the 
second  sound  was  first  lost ;  as  if  the  great  arteries  ceased 
to  contract  before  the  ventricles. 

The  effects  of  artificial  respiration  with  oxygen  were 
also  negative.  Dr.  Richardson  had,  for  instance,  nar- 
cotised a  full  grown  guinea-pig  with  chloroform,  and 
had  thrown  into  the  lungs  pure  oxygen  warmed  to  75°, 
until  three  thousand  cubic  inches  of  the  gas  had  been 
inhaled.  No  restoration  of  the  heart's  action,  nor  of 
natui'al  respiration,  followed.  The  lungs  were  found  to 
be  unusually  red ;  the  left  side  of  the  heart  was  con- 
tracted, and  the  right  side  was  full  of  coagulated  blood. 

A  mixture  of  oxygen  and  hydrogen,  in  equal  parts, 
also  produced  negative  results.  In  an  experiment  made 
to  determine  the  fact.  Dr.  Richardson  found  that  an  ani- 
mal on  the  point  of  insensibility  from  chloroform  would 
recover  on  single  inhalation  of  this  mixture  of  gases, 
though  not  more  quickly  than  in  common  air. 

In  185i,  Dr.  Richardson  noticed  that  when  about  ten 
cubic  inches  of  chlorine  vapour  were  introduced  into  a 
chamber  of  a  capacity  of  3000  cubic  inches,  in  which 
was  an  animal  breathing  chloroform,  and  at  its  last  ex- 
tremity, a  remarkable  effect  was  produced.  The  animal 
would  almost  immediately  spring  up,  and  appear  to  re- 
gain consciousness  and  muscular  power.    Sometimes 
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howevei",  death  occurred  in  an  hour  or  two  from  the 
irritation  of  the  trachea  and  larynx,  which  parts  be- 
came loaded  with  mucus.  In  consequence  of  this  ob- 
servation, Dr.  Richardson  tried  the  effect  of  a  mixture 
of  three  cubic  inches  of  chlorine  in  1000  of  air  on  six 
animals  narcotised  by  chloroform  ;  no  more  eftect,  how- 
ever, was  produced  than  by  common  air.  After  death, 
the  lungs  were  always  found  pale. 

In  the  experiment,  the  air  was  ozonised,  the  presence 
of  ozone  in  a  high  degree  being  determined  by  Moffat's 
test-papers.  No  effect  was  produced  when  the  heart 
had  ceased  beating;  but,  in  animals  on  the  point  of 
death,  recovery  was  expedited  by  the  ozone,  which  thus 
acted  like  chlorine,  but  less  powerfully.  Dr.  Kichardson 
suggested  that  the  inhalation  of  ozonised  air  may  be  of 
service  in  cases  of  poisoning  by  fixed  narcotics,  such  as 
opium. 

These  experiments  all  showed  that  life  cannot  be  re- 
stored by  artificial  respiration,  when  the  action  of  the 
heart  has  ceased;  but  that,  if  the  heart's  action  have  not 
stopped,  and  air  be  supplied  to  the  lungs  by  artificial 
respiration,  the  natural  respiratory  movement  will  follow 
as  soon  as  the  muscles  of  the  chest  receive  anew  charge 
of  renovated  blood.  The  respiratory  act,  then,  is 
secondary  to  circulation  ;  and  artificial  respiration,  when 
it  acts  at  all,  simply  acts,  in  the  first  place,  on  the 
heart. 

The  non-return  of  the  action  of  the  heart,  when  it 
has  once  stopped,  is  dependent  on  physical  no  less  than 
on  chemical  grounds.  The  right  side  of  the  organ  first 
becomes  embaiTassed ;  and  the  left  side  closes  on  itself 
in  permanent  systole.  The  embarrassment  of  the  right 
side  is  gradually  increased  by  the  flow  of  blood  into  it 
from  the  veins,  so  that  the  opposition  to  its  propelling 
power  increasing,  the  venti'icle  is  unequal  to  the  task  of 
driving  a  current  of  blood  through  the  lungs.  Ob- 
serving this.  Dr.  Eichardson  had  endeavoured  to  supj)le- 
ment  the  force  of  the  right  ventricle,  by  means  of 
syringes  inserted  into  a  vein  or  into  the  ventricles. 
Mechanical  accidents  interfered  with  the  results  ;  but  in 
one  instance,  the  pulmonic  circuit  was  re-established 
by  means  of  a  syringe  fixed  into  the  right  ventricle; 
and,  red  blood  being  sent  to  the  left  side,  contraction  of 
the  heart  was  to  a  certain  extent  induced. 

Sometimes,  in  artificial  respiration,  a  delusive  appear- 
ance is  produced.  The  cheeks  become  red  ;  and  there 
may  be  even  a  slight  quiver.  This  is  apart  from  the  in- 
sufflation ;  it  is  probably  produced  by  the  oxidation, 
through  the  skin,  of  some  of  the  blood  remaining  in  the 
capillaries.  It  is  observed  even  in  cases  in  which  arti- 
ficial respiration  has  not  been  employed. 

The  emphysema  which  so  often  attends  artificial 
respiration  is  not,  as  a  general  rule,  to  be  accounted  for 
by  over-distension ;  for  it  may  be  produced  when  the 
air  is  introduced  in  the  gentlest  manner.  It  is  due  to 
the  loss  of  the  balance  which  exists  in  health  between 
the  air  and  the  blood  in  tlie  lungs.  When  the  balance 
is  deficient  on  the  side  of  the  air-passages,  the  result  is 
pulmonary  congestion  or  oedema,  or  even  haemorrhage  ; 
when  it  is  deficient  on  the  side  of  the  blood-vessels, 
emphysema  is  produced.  Obstruction  of  the  pul- 
monary arteiy  in  an  animal  which  is  being  sub- 
jected to  artificial    respiration,  gives   rise    to    emphy- 


sema. In  like  manner,  this  condition  is  induced  in 
many  cases  by  the  deposition  of  fibrinous  clots  in  the 
heart,  even  though  the  respiration  be  weaker  than  in  the 
healthy  state. 

b.  Electricity.  After  referring  to  the  interest  excited 
in  1803,  when  Aldini  produced,  by  galvanism,  action  in 
the  muscles  of  an  executed  malefactor.  Dr.  Eichardson 
stated  that  he  had  performed  similar  experiments  on 
animals  ;  the  only  difference  being  the  use  of  the  conve- 
nient modern  electro-magnetic  machine,  in  place  of  the 
cumbrous  battery  of  forty  plates. 

When  one  pole  is  placed  in  the  medulla,  and  the  other 
at  some  distant  point  (the  lower  part  of  the  spinal 
column  is  best),  general  muscular  contraction  is  pro- 
duced, which  is  quite  permanent  when  the  current  is 
unbroken,  but  convulsive  when  the  current  is  inter- 
rupted. Eeanimation,  however,  is  not  perfect,  because 
the  heart  remains  uninfluenced,  or  not  sufficiently  in- 
fluenced to  enter  on  a  powerful  rhythmical  action. 

The  object,  then,  of  galvanism  should  be  to  make  the 
heart  contract ;  and,  if  this  be  effected,  a  few  gentle  arti- 
ficial respirations  will  complete  the  rest.  In  applying  elec- 
tricity to  excite  the  action  of  the  heart,  two  points  have 
to  be  considered:  the  force  of  the  current,  and  its 
directions. 

In  moderate  force,  electricity  excites  muscular  action ; 
when  excessive,  it  makes  muscular  contraction  perma- 
nent. Dr.  Eichardson  had  chloroformed  an  animal 
some  time  previously  to  the  lecture,  and  had  passed 
through  the  posterior  muscles  of  one  hind  leg  several 
charges  from  a  powerful  induction-coil;  the  limb  re- 
mained contracted,  but  was  gradually  recovering,  as  the 
circulation  was  regained.  On  the  other  hand,  if  the 
same  experiment  be  performed  on  an  animal  recently 
killed,  the  contraction  does  not  relax,  but  gradually 
passes  into  cadaveric  rigidity. 

In  like  manner  is  the  heart  aS'ected  by  galvanism,  as 
Dr.  Eichardson  had  determined  by  forty  experiments. 
The  action  of  the  pulsating  heart  can  be  stopped  by  the 
galvanic  force  even  more  readily  than  it  can  be  excited 
by  the  same  agent.  The  irritability  of  the  heart  may  be 
worn  out  by  gentle  galvanism  more  quickly  than  by  the 
natural  contraction  of  the  organ.  Hence,  galvanism  is 
a  delicate  remedy  to  be  applied  to  the  heart,  because  this 
organ  depends  on  itself  for  blood,  and  in  its  last  con- 
tractions uses  up  the  animating  force  on  which  it  lives ; 
while  an  ordinary  muscle  generally  dies  relaxed  and  full 
of  blood,  on  which  it  can  for  a  time  subsist. 

Attention  to  the  course  of  the  current  is  important ; 
for,  if  the  heart  can  be  made  to  offer  one  good  con- 
traction on  the  right  side  while  artificial  respiration  is 
kept  up,  there  is  a  chance  of  recovery.  Dr.  Eichardson 
had  made  a  number  of  experiments  bearing  on  this 
point,  some  of  the  leading  facts  of  which  were  related. 

When  one  pole,  insulated  by  gutta  percha,  except  at 
the  point,  was  passed  into  the  external  jugular  vein, 
and  the  other  applied  to  the  intercostal  muscles,  rapid 
contraction  of  these  and  of  the  cervical  muscles  was  in- 
duced ;  but  the  heart  was  not  affected.  Nor  was  any 
effect  produced  on  the  organ  by  inserting  one  pole  into 
the  carotid  artery,  and  applying  the  other  over  the  ex- 
posed pectoral  muscle,  although  every  muscle  of  the 
body  became  rigidly  contracted.  When  one  pole  was  in- 
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troduced  into  the  heart  through  the  lower  vena  cava, 
and  the  other  was  laid  over  the  exposed  heart,  on  a  piece 
of  moistened  sponge,  the  heart  at  once  commenced  to 
act;  the  limbs  moved  actively;  and  animation  seemed 
established  for  some  minutes.  "When  the  wires  of  a 
batterj-,  insulated  except  at  the  points,  were  passed  into 
the  heart  through  the  thoracic  walls,  no  effect  on  the 
organ  was  produced.  When  the  current  was  passed 
between  the  vagus  nerve  and  the  heart,  contraction  was 
irregularly  excited  at  various  points;  the  contraction  ap- 
parently occurring  for  the  longest  time  where  the  caloric 
is  longest  retained,  especially  in  the  right  auricle.  This 
part  is  the  last  to  die,  because  the  heat  which  it  for  a 
time  receives  from  the  blood  poured  into  it  by  the  veins 
is  easily  diffused  through  the  thin  auricular  wall.  TVlien 
the  current  was  passed  between  the  sympathetic  nerve 
and  the  heart,  partial  and  transient  contractions  followed 
in  the  same  way  as  when  the  stimulus  was  applied 
through  the  pueumogastric;  and  the  same  was  observed 
in  the  transmission  of  currents  from  the  brain  or  spinal 
cord  to  the  heart. 

In  but  one  experiment,  then,  did  galvanism  succeed 
in  restoring  the  action  of  the  heart;  and  that  was,  when 
the  positive  pole  (insulated  except  at  the  point),  was 
passed  down  the  jugular  vein  into  the  heart,  and  the  ne- 
gative pole  was  placed  over  the  apex  of  the  organ  ;  arti- 
ficial respiration  being  at  the  same  time  supplied.  This 
single  experiment,  however,  shows  that  the  galvanic 
stimulus  may  restore  the  heart  to  full  action ;  and,  the 
details  being  learned  by  careful  experiment,  the  fact 
may  ultimately  perchance  receive  its  practical  appli- 
cation. 

c.  Injection  of  the  Vessels.  After  a  brief  reference  to 
the  operation  of  transfusion  of  blood.  Dr.  Eichardson 
said  that  the  agents  capable  of  affecting  muscular  action 
when  injected,  may  be  divided  into  two  classes  ;  viz.,  first, 
those  which,  being  simple,  and  warmed  to  the  blood 
temperature,  or  charged  with  oxygen  and  used  at  ordi- 
nary temperatures,  have  the  property  of  evolving  caloric 
and  of  placing  the  muscles  in  a  condition  to  contract  for 
a  time  under  the  influence  of  the  nerve-force,  and  after- 
wards on  the  application  of  electricity ;  and,  secondly, 
those  fluids  which,  so  long  as  the  muscles  retain  caloric, 
produce  when  injected  the  same  effects  as  electricity, 
ammonia  being  the  grand  representative  of  this  class. 

The  injection  of  warm  water  into  the  arteries  produces 
contraction  of  the  muscles  ;  but  the  effect  is  temporary, 
lasting  so  long  as  there  is  any  nerve-force,  and  then 
ceasing  in  general  relaxation.  Dr.  Kichardson  had  en- 
deavoured to  ascertain  if  a  temporary  action  of  the 
heart  might  be  thus  produced,  so  that,  under  artificial 
respiration,  the  pulmonic  circulation  might  be  set  up. 
"With  this  view  he  injected  water  at  110°  into  the  right 
common  carotid  of  a  goat,  killed  by  chloroform.  The 
current  was  driven  towards  the  heart,  with  the  object  of 
fiUing,  if  possible,  the  coronary  arteries;  and  artificial 
respiration  was  set  up.  Contractions  were  soon  induced  in 
the  muscles  of  the  legs,  abdomen,  and  tail;  the  action  of 
the  heart  was  also  temporarily  reduced  ;  but  the  disin- 
tegration of  the  remaining  blood  and  the  infiltration  of 
the  tissues  prevented  complete  restoration.  It  will  be 
advisable  in  further  inquiries  to  use  warm  blood  itself, 
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or  a  fluid  as  nearly  as  possible  identical  with  it.  By  the 
injection  of  oxygenated  blood  alone,  muscle  can  be  placed 
in  a  condition  for  contracting  under  galvanism,  as  has 
been  shewn  by  the  experiments  of  Brown-Sequard. 

By  injecting  a  solution  of  peroxide  of  hydrogen  into 
the  arterial  system  of  a  rabbit  four  hours  after  death,  the 
muscles  are  rendered  capable  of  contracting,  though 
feebly,  for  many  hours  under  the  galvanic  stimulus. 
Gaseous  oxygen  also,  when  injected  into  the  arteries,  acts 
similarly  on  the  muscular  system;  and,  when  injected 
into  the  veins,  on  the  right  heart.  Injection  of 
oxygen  into  the  carotid  artery  so  that  it  may  reach 
the  heart  fails  in  restoring  action ;  because  the  whole 
of  the  gas  is  not  absorbed,  and  therefore  obstructs  the 
circulation ;  and  because  the  amount  of  oxygenation  is 
insufiBcient  to  generate  the  necessary  degree  of  heat. 

The  injecting  of  ammoniated  blood  into  the  veins  or 
arteries  of  dying  animals  was  observed  by  Dr.  Kichardson, 
in  1850,  to  be  capable  of  producing  bounding  action  of 
the  heart,  and  convulsions — almost  tetanic — of  the  whole 
body.  But,  if  the  ammoniated  blood  were  saturated 
with  oxygen,  the  effect  was  neutralised.  He  had  also 
injected  ammonia  into  the  veins  in  small  quantities,  keep- 
ing up  artificial  respiration  ;  but  the  effect  was  simply 
to  overcome  and  prevent  the  further  action  of  the 
heart. 

Dr.  Puchardson  summed  up  his  observations  on  re- 
suscitation in  the  following  conclusions: — 

In  restoring  animation,  artificial  respiration  should 
always  be  first  resorted  to,  in  the  hope  that  there  may 
be  still  some  remaining  action  of  the  heart.  If  artificial 
respiration  fail,  it  need  not  be  tried  after  fifteen  minutes; 
it  will  merely  cause  emphysema.  Whenever  artificial 
respiration  is  used,  it  would  be  of  great  advantage  to 
warm  the  air  to  a  temperature  of  130°.  In  recovery- 
hotises  for  the  recently  dead,  a  heated  room  would  be  a 
most  important  addition.  If  electricity  he  tried,  the 
positive  pole  should  be  passed  through  the  jugular  vein 
or  one  of  the  carotid  arteries  to  the  heart ;  while  the 
negative  pole,  insulated  to  the  tip,  should  be  passed 
through  the  wall  of  the  chest  to  the  cardiac  structure. 
The  most  probable  means  of  resuscitation  would  be  to 
inject  fresh  oxygenated  blood  by  the  arteries,  towards 
the  heart;  but  it  remains  still  a  desideratum  to  discover 
a  fluid  which,  when  warmed  to  96°,  will  sufficiently  repre- 
sent blood. 


Arjiy  Medical  Service.  On  February  22nd,  the 
Medical  Director  General  of  the  army,  Dr.  Gibson,  C.B., 
visited  the  general  hospital  at  Fort  Pitt,  Chatham,  on 
which  occasion  the  whole  of  the  medical  candidates  who 
have  just  completed  the  competitive  examination  for 
commissions  as  army  surgeons  were  assembled  in  the 
lecture-room  at  the  medical  school,  when  the  Director- 
General  delivered  an  address  to  them,  in  which  he  ex- 
pressed himself  highly  satisfied  with  the  progress  the 
students  had  made  in  their  studies  during  the  brief 
period  since  the  opening  of  the  school,  at  tlie  same  time 
announcing  that  the  result  of  the  recent  competitive 
examination  for  commissions  had  been  exceedingly 
satisfactory.  Between  -lO  and  50  of  tlie  students  were 
present,  the  whole  of  whom  are  expected  to  be  shortly 
gazetted  to  commissions.  Dr.  Gibson,  accompanied  by 
Dr.  Hume,  principal  medical  officer,  and  the  hospital 
staff,  afterwards  made  a  brief  inspection  of  the  hospital, 
and  left  the  establishment  at  2  o'clock. 
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ALCOHOL:   ITS   ACTION   AND   USES. 

Thf  question  of  the  action  of  alcohol  on  the  system, 
and  its  value  as  a  dietetic  and  therapeutic  agent, 
is  now  attracting  much  attention  both  amongst  the 
members  of  our  profession  and  the  scientific  world 
at  large.  No  doubt  can  be  entertained  of  the  im- 
portance of  a  consideration  of  the  subject — a  consi- 
deration, however,  into  which  our  limits  will  not 
allow  us  fully  to  enter.  If  there  were  one  cherished 
view  which  we  thought  chemistry  had  taught  us,  it 
was  surely  that  alcohol  was  oxidised  in  the  system, 
and  thus  made  subservient,  if  not  to  the  formation 
of  some  of  the  tissues  of  the  bod}',  at  any  rate  to  the 
maintenance  of  animal  heat.  However  indisposed 
physiologists  may  have  been  of  late  years  to  give  in 
their  adhesion  to  the  theories  of  Liebig  as  to  the 
division  of  alimentary  materials,  we  think  that  most 
have  been,  and  probably  many  will  still  be,  disposed 
to  consider  the  substance  we  are  speaking  of  in  the 
light  of  a  heat-producing  agent.  Our  opinions  on 
this  point  have,  however,  been  somewhat  rudely 
assailed,  and  the  position  which  alcohol  has  occuiiied 
as  a  dietetic  article  is  threatened  with  imminent 
danger.  As  from  the  chemists  we  received  the 
theory  of  its  combustible  nature,  so  from  chemical 
research  and  experiments  now  comes  the  opposite 
doctrine  of  its  entire  elimination,  unchanged,  from 
the  body. 

Considering  the  vast  amount  of  alcohol  which  is 
daily  consumed,  whether  as  a  general  article  of  diet, 
or  in  the  treatment  of  disease,  it  becomes  a  matter 
of  essential  importance  that  correct  principles  should 
be  laid  down  with  reference  to  its  modus  operandi, 
and  the  manner  in  which  it  is  disposed  in  the 
system.  We  cordially  hail,  therefore,  the  appear- 
ance of  the  work  of  Messrs.  Lallemand,  Perrin,  and 
Duroy  {Du,  Role  de  V Alcohol  et  des  Anesthesiques 
dans  V Organisme.  Paris  :  I860;,  which  gives  us  the 
results  of  the  most  recent  experiments  and  researches 
on  the  subject. 

A  careful  perusal  of  this  work  has  convinced  us 
that  some  of  our  views  of  the  dietetic  value  of 
alcohol  require  modification ;  but  we  cannot  on  that 
account  allow  the  evidence  which  is  brought  for- 
ward, and  which  does  not  appear  to  us  conclusive  on 
the  point,  to  make  us  discard  altogether  the  sub- 
stance of  which  we  are  speaking  from  our  list  of  ali- 
mentary materials. 

If  we  were  briefly  to  sum  up  the  facts  which  the 
researches  of  the  above  authors  seem  to  have  esta- 


blished, they  would  be  these  : — That,  after  any  fluid 
containing  alcohol  is  taken,  the  latter  becomes  elimi- 
nated, unchanged,  by  the  various  secreting  organs — 
the  skin — the  liver — the  kidneys — the  lungs;  and 
not  only  this,  but  that  it  is  deposited  in  all  the 
tissues,  and  can  be  extracted  alike  from  the  sub- 
stance of  the  brain,  the  liver,  the  muscles,  and  the 
cellular  tissue,  as  well  as  from  the  blood.  It  is 
right  to  observe  that,  even  when  small  quantities  of 
alcohol  were  taken,  traces  of  it  could  be  found  in 
the  excretions ;  thus  proving  that  it  is  not  simply 
when  the  substance  is  taken  in  excess  that  it  be- 
comes eliminated  without  change. 

From  the  results  of  their  experiments,  ]\IM.  Lalle- 
mand, Perrin,  and  Duroy,  think  they  are  justified  in 
concluding  that  all  the  alcohol  ingested,  with  the 
exception  of  a  small  quantity  which  they  and  other 
experimenters  have  found  converted  into  acetic  acid 
in  the  stomach,  is  eliminated  from  the  body,  with- 
out undergoing  any  change  whatever ;  and  that  in 
this  respect  it  resembles  in  its  action  the  various 
auEGsthetic  agents,  such  as  chloroform,  etc.  From 
these  conclusions  necessarily  follows  the  inference, 
that  alcohol  cannot  be  considered  in  the  light  of  an 
alimentary  substance. 

We  believe  Dr.  Percy  was  the  first  to  show  that, 
after  poisoning  by  alcohol,  this  substance  could  be 
found  in  the  ventricles  of  the  brain,  as  well  as  in 
the  brain-matter  itself;  and  we  are  all  aware  of  the 
fact,  that  fumes  of  alcohol  are  exhaled  from  the 
lungs  even  when  only  a  small  quantity  of  the  fluid 
has  been  swallowed.  The  chief  points  that  are  new, 
which  have  been  brought  to  light  by  the  investiga- 
tions of  our  authors,  are  the  elimination  of  the  alco- 
hol unchanged  through  the  medium  of  the  skin,  the 
kidneys,  etc. ;  and  its  deposit  in  the  tissues  gene- 
rally. It  is  true  that  Klenke  had  demonstrated  the 
presence  of  alcohol  in  the  urine  and  bile;  but,  with 
this  exception,  physiologists  had  advanced  the 
opinion  that  the  secreting  organs  did  not  eliminate 
the  substance. 

There  cannot  be  a  doubt  of  the  great  importance 
and  value  of  the  researches  of  ^l.  Lallemand  and  his 
coadjutors  ;  for,  supposing  their  results  to  be  trust- 
worthy— and  we  believe  them  to  be  so — they  esta- 
blish beyond  a  doubt  the  fact  that,  at  any  rate,  a 
portion  of  all  ingested  alcohol  may  go  the  round  of 
the  circulation,  traverse  the  various  capillaries  of 
the  body,  and,  without  undergoing  any  oxidation 
whatever,  be  ejected  from  the  system  in  the  difierent 
secretions.  This  portion,  therefore,  cannot  be  con- 
cerned in  building  up  the  fabric  of  the  body,  nor  can 
it  by  its  combustion  contrilmte  to  the  maintenance 
of  animal  heat.  This  is  surely  an  important  conclu- 
sion to  have  arrived  at. 

The  weak  point,  however,  in  the  arguments  ad- 
duced against  the  value  of  alcohol  as  a  respiratory 
food,  is  the  small  quantity  of  it  which  the  experi- 
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menters  have  been  able  to  extract  from  the  various 
secretions.  It  is  possible  that,  by  more  delicate 
modes  of  investigation,  and  by  the  use  of  more 
subtle  tests,  a  much  larger  proportion  may  be  de- 
tected; but  we  are  inclined  to  think  that,  until  some 
such  result  is  obtained,  physiologists  will  not  be 
disposed  to  abandon  their  views  as  to  the  oxidisable 
nature  of  the  substance. 

The  readiness  with  which  substances  closely  allied 
to  alcohol,  as  ether,  etc.,  will  traverse  the  mucous 
membrane,  and  find  their  way  into  and  out  of  the 
blood,  will,  we  think,  serve  to  explain  the  fact  of  the 
ready  excretion  of  alcohol  in  its  passage  through  the 
various  organs  ;  but  this  easy  excretion  does  not 
seem  to  us  to  militate  against  the  view  that  a  por- 
tion of  the  substance  may  be  oxidised  in  the  system, 
and  made  subservient  to  alimentary  purposes,  in 
proportions  varying  to  the  requirements  of  the 
system  at  the  time.  If,  at  the  time  alcohol  is  taken, 
there  exist  other  carbonaceous  substances  in  the 
blood,  which  are  not  usually  excreted  until  they 
have  undergone  a  process  of  oxidation,  it  is  by  no 
means  improbable  that  the  alcohol,  being  as  it 
were  in  excess,  is  not  at  once  seized  hold  of,  and 
thus  a  portion  of  it  is  allowed  to  escape.  We  think 
that  experiments  should  be  made  to  see  whether  any 
difference  exists  in  the  proportion  of  alcohol  elimi- 
nated after  the  ingestion  of  a  given  quantity  of  it ; 
first,  when  food  has  been  long  withheld,  and  again 
when  the  system  is  replete ;  secondly,  under  the  influ- 
ence of  a  low,  and  again  of  an  elevated  temperature. 
Being  a  substance  easily  eliminated,  it  may,  when 
other  foods  are  abundant,  not  be  made  use  of ;  and, 
on  the  other  hand,  in  the  presence  of  a  starving 
system,  it  may  be  entirely  consumed.  Such  a  sup- 
position seems  to  have  some  confirmation  from  the 
fact  which  was  observed  by  Dr.  Todd,  that  in  cases 
of  great  exhaustion,  when  alcohol  is  given,  no  odour 
of  it  is  perceived  in  the  breath,  as  is  usually  the  case 
under  ordinary  cirsumstances. 

Looking,  therefore,  at  the  results  of  M.  Lalle- 
mand's  experiments,  and  on  the  face  of  facts  which 
are  patent  to  us  in  our  daily  experience,  we  are  still 
disposed  to  hold  to  the  view  of  the  great  value  of 
alcoholic  fluids,  not  only  as  therapeutic  agents,  but 
also,  when  properly  used,  as  articles  of  diet.  If 
alcohol  not  be  burnt  off  in  the  system,  how  is  it  that, 
under  the  influence  of  extreme  cold,  large  quantities 
can  be  borne,  such  as,  when  there  is  no  great  de- 
mand for  the  generation  of  animal  heat,  would  pro- 
duce prejudicial  effects  ?  How  is  it,  again,  that  Ave 
see  the  confirmed  gin-drinker  live  on,  and  perform 
his  daily  work,  with  comparatively  a  very  small 
modicum  of  food  other  than  the  alcohol  he  con- 
sumes 1  And,  lastly,  how  is  it  that  life  may  be 
apparently  prolonged  for  many  days  solely  by  the 
imbibition  of  alcoholic  liquids  ?  AVe  ask  these  ques- 
tions, because  we  feel  that  they  must  be  answered 
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before  we  can  abandon  our  faith  in  the  value  of 
alcohol  as  an  article  of  diet. 

It  has  been  a  generally  received  opinion  since  the 
investigations  of  Prout,  that  alcohol  diminishes  the 
amount  of  carbonic  acid  excreted  by  the  lungs.  Ac- 
cording to  the  most  recent  experiments  on  this  sub- 
ject— viz.,  those  of  Dr.  E.  Smith — this  statement  is 
only  true  of  some  alcoholic  fluids.  Dr.  Smith  has 
found  that  pure  alcohol  and  rum  increase  the 
amount  of  carbonic  acid  given  off ;  whilst  brandy, 
gin,  whiskey,  and  some  other  alcoholic  prepara- 
tions, have  an  opposite  effect.  This  diminution 
of  one  of  the  most  important  excretions  found 
in  the  expired  air,  by  the  imbibition  of  some  alco- 
holic fluids,  is  a  very  interesting  physiological 
fact.  Our  space,  however,  does  not  permit  us  to 
enter  into  the  consideration  of  the  question,  as  to 
whether  the  diminution  results  from  the  non-pro- 
duction of  the  gas  in  the  system,  or  from  its  excre- 
tion being  arrested  by  the  action  of  the  alcohol  itself. 
If  the  carbonic  acid  be  formed,  and  not  excreted, 
we  cannot  conceive  that  such  a  result  can  be  other 
than  injurious  ;  but  if  the  alcohol  prevent  its  forma- 
tion, by  virtue  of  its  power  to  check  the  waste  or 
metamorphosis  of  tissue,  whatever  may  be  the  effect 
of  this  in  a  state  of  health,  there  are  many  condi- 
tions of  disease  in  which  such  a  result  may  be  emi- 
nently desirable. 

Some  of  the  experiments  of  MM.  Lallemand, 
Perrin,  and  Duroy,  confirm  in  a  remarkable  manner 
previous  anticipations  of  the  mode  in  which  alcohol 
concentrates  itself  in  various  organs.  We  are  all 
aware  of  its  specific  action  on  the  nervous  system, 
and  of  the  manner  in  which  it  first  stimulates  and 
then  overpowers  the  functions  of  the  nervous  cen- 
tres ;  and  we  are  equally  well  aware  of  the  preju- 
dicial effect  produced  on  the  liver  by  frequent  imbi- 
bitions of  alcoholic  fluids.  Analyses  of  the  brain 
and  liver  show  that  a  larger  proportion  of  alcohol  is 
found  in  them  than  in  any  other  organ  of  the  body, 
or  even  in  the  blood  itself ;  but  a  curious  difterence 
as  to  the  relative  proportion  which  each  of  these  two 
viscera  attracts  to  itself,  as  the  ingestion  of  the  alcohol 
takes  place  through  different  channels,  is  clearly 
established  by  the  experiments  of  our  authors.  If 
the  fluid  be  introduced  in  the  ordinary  way  through 
the  stomach,  then  the  largest  quantity  is  found  in 
the  substance  of  the  liver  ;  but  if,  on  the  contrary,  it 
be  introduced  by  injection  into  the  veins,  then  the 
proportion  is  greatest  in  the  nervous  centres  ;  thus 
showing  the  great  affinity  which  the  alcohol  has  for 
these  latter  organs. 

We  must  here  leave  this  subject  for  the  present. 
We  propose  in  a  subsequent  article  to  refer  to  some 
points  in  connexion  with  the  action  of  alcohol  on  the 
circulating  system,  and  to  consider  briefly  its  value 
as  a  therapeutic  agent. 
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SIR   BENJAMIN   BRODIE. 

We  believe  that  we  are  not  committing  any  breach 
of  confidence  in  referring  to  the  fact,  that  Sir  Benja- 
min Brodie  has  entirely  withdrawn  himself  from  the 
practice  of  his  profession,  and  that  his  London  house 
will  soon  be  in  the  hands  of  another.  Such  an  event 
seems  to  call  for  a  few  remarks ;  for  Sir  Benjamin 
Brodie  is  not  only  the  marked  man  of  the  profession, 
but  he  is  a  man  whose  whole  conduct,  throughout 
his  long  career,  stands  before  us  a  model  for  our 
imitation.  This  event,  therefore,  becomes  a  public 
fact. 

In  retiring  from  the  busy  arena  of  professional 
life,  he  takes  with  him  the  warmest  sympathy  and 
sincere  respect  of  every  medical  man  in  this  country 
— we  might  truly  say,  of  the  whole  country.  He 
has  long  been  more  than  tacitly  accepted  as  the 
head  of  the  profession  of  medicine  in  the  British 
dominions,  both  by  his  medical  brethren  and  by  the 
public  at  large.  In  all  cases  of  doubt  or  difficulty, 
in  which  the  interests  of  the  profession  have  become 
entangled  or  compromised,  the  eyes  of  the  profession 
have  looked  towards  Sir  Benjamin  Brodie  for  aid  to 
a  hopeful  solution  of  the  difficulty.  And  it  has 
been  so  also  with  the  public.  His  experience,  as  is 
well  known,  has  again  and  again  been  called  upon 
to  instruct  and  guide  the  authorities  of  the  country, 
in  matters  of  importance  which  required  the  compe- 
tence of  high  professional  skill  and  honour  and 
reputation  to  deal  with  them  successfully. 

And  how  has  this  position  of  such  mark  been 
attained  ?  We  all  well  know.  The  man  of  science, 
the  man  of  energy,  the  man  of  unsullied  honour,  of 
comprehensive,  masculine  grasp  of  mind — these  are 
the  characters  in  which  he  has  ever  stood  before  the 
profession,  and  in  which  the  profession  and  the 
public  have  accepted  him.  His  breadth  of  intellect 
did  not  permit  of  his  being  distinguished  by  any 
special  character.  We  may  look  back  into  the  past ; 
and,  whatever  we  may  read  of  the  excellence  of  the 
surgical  worthies  departed,  we  may  still  safely  affirm 
that  not  one  of  them  ever  held  a  higher  place  in 
general  estimation  than  Sir  Benjamin  Brodie  holds 
at  this  day. 

We  believe  that  in  these  words  of  laudation  we 
express,  without  exaggeration,  the  sentiments  of 
those  of  the  profession  who,  like  ourselves,  know  Sir 
B.  Brodie  only  by  his  reputation ;  and  we  thus  ex- 
press our  sentiments,  because  we  believe  that  the 
moment  is  arrived  when  we  may  successfully  urge 
upon  the  Sovereign  the  propriety,  the  justice,  of  re- 
warding such  high  merit.  Here  is  a  great  occasion 
to  reward  fittingly  one  who  has  thus  honourably 
fought  the  battle  of  life,  and  at  the  same  time  to 
perform  an  act  of  courtesy  and  honour  to  the  whole 
profession,  by  the  elevation  of  Sir  Benjamin  Brodie 
to  the  peerage.     With  all   our  boasted  liberalism, 


there  is  still  too  often  an  impenetrable  barrier 
erected  in  this  country  against  the  political  and 
social  advancement  of  men  of  science.  Other  coun- 
tries would  hail  such  a  man,  and  invite  him  to  their 
councils,  there  to  give  to  his  country  the  benefits  of 
his  masculine  thoughts  and  extended  experience. 
He  would  have  been  asked  to  take  his  place  by  the 
side  of  Larrey,  Dupuytren,  Laplace,  Humboldt,  Cu- 
vier,  and  men  of  that  immortal  worth.  It  is,  indeed, 
somewhat  strange  that  a  profession  which  has  been, 
undoubtedly,  one  of  the  very  foremost  in  all  the 
great  social  reforms  efi'ected  in  this  country,  should 
have  no  direct  voice  in  their  practical  application  in 
Parliament.  On  constitutional  grounds,  again,  why 
should  our  profession  alone  be  unrepresented  in  the 
House  of  Peers  ?  The  Bar  has  its  illustrations — and 
to  spare.  The  Bench  has  its  mitred  and  monotonous 
celebrities.  Soldiers  and  sailors,  bankers,  brewers, 
cotton  merchants,  and  successful  bill-discounters — 
all  these  have  their  voices  heard  there.  Why  then 
is  IMedicine — its  twenty  thousand  educated  men — to 
be  unrecognised  there  ?  This  claim  of  admission 
there  for  our  profession  we  might  make  at  all  times, 
on  the  grounds  of  public  utility,  and  as  an  act  of 
justice  to  our  profession ;  but  we  now  think  that 
such  a  claim  could  be  urged  with  double  force  in  the 
case  of  Sir  Benjamin  Brodie,  he  having  that  prestige 
and  position  which  so  especially  fit  him  for  the 
honour.  His  mind,  still  vigorous  as  ever,  would 
enable  him  to  employ  for  the  benefit  of  his  country 
that  store  of  long  and  rare  experience  with  which  it 
is  so  richly  endowed.  Every  accessory,  in  short,  that 
could  surround  a  man  of  science,  one  could  have 
thought,  was  present  in  his  case  to  point  him  out  as 
a  fitting  man  to  enter  that  House  of  Peers.  One 
would  almost  imagine  that  the  sole  bar  to  his  admis- 
sion is  the  very  fact  that  he  is  of  the  medical  profes- 
sion. We  nevertheless  call  the  attention  of  the 
profession  earnestly  to  a  consideration  of  what  we 
now  propose ;  and  we  have  a  conviction  that  a  wide 
and  general  expression  of  the  wish  of  the  profession 
could  scarcely  remain,  in  such  a  ci.-se,  without  re- 
sponse. We  candidly  say  that  we  know  of  no  other 
mark  of  public  respect  which  is  worthy  of  the  accep- 
tance of  Sir  Benjamin  Brodie.  He  is  not  a  man  to 
whom  the  commonplace  of  an  ordinary  testimonial 
can  be  oflfered  on  such  an  occasion. 


THE     WEEK. 


We  think  that  the  case  to  be  found  under  the  head 
of  our  Correspondence  is  worthy  of  especial  atten- 
tion. We  brought  Mr.  Henry  Lee's  views  of  syphi- 
litic contagion  before  our  readers,  for  the  purpose  of 
having  his  opinions  tested  by  the  experience  of  the 
profession.  There  can  be  no  doubt  that  cases  similar 
to  that  recorded  by  our  correspondent  occur  more 
frequently  than  is  generally  supposed,  A  man  be- 
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lieves  himself  cured  of  syphilis,  marries,  and,  to  his 
surprise,  finds  his  wife  in  a  few  months  affected  with 
secondary  syphilis.  In  such  case,  so  long  as  it  is  main- 
tained that  syphilis  can  only  originate  from  a  pri- 
mary chancre,  much  domestic  misery  will  result,  in 
consequence  of  the  suspicions  thereby  raised  in  the 
husband's  mind.  Most  unjust  and  unfounded  accu- 
sations have,  indeed,  been  often  made  in  this  way 
against  an  injured  wife.  With  the  additional  light 
now  thrown  upon  this  subject,  the  occurrence  of  such 
cases  as  the  one  alluded  to  is  easily  explained.  The 
uucured  secondary  aifection  in  the  man  furnishes  a 
secretion  which  inoculates  the  woman,  and  produces 
in  her  a  disease  which  very  much  resembles  primary 
syphilis,  and  is  followed  by  constitutional  symptoms. 
With  regard  to  the  absence  of  induration  in  the  case 
related  by  our  correspondent,  if  he  will  consult  Mr. 
Henry  Lee's  treatise,  he  will  see  that  in  one  class  of 
-infecting  sores  this  induration  does  not  occur. 


Mr.  Dulvey,  of  Brompton,  near  Chatham,  has  for- 
warded us  a  copy  of  a  petition  which  has  been  pre- 
sented to  the  House  of  Commons,  on  the  subject  of 
the  income-tax,  in  pursuance  of  a  resolution  passed 
at  the  last  annual  meeting  of  the  South-Eastern 
Branch.  In  a  letter,  Mr.  Dulvey  suggests  that  the 
petition  should  be  strengthened  by  other  petitions 
to  the  same  effect  from  members  of  the  profession, 
and  from  the  other  Branches  of  the  Association.  We 
trust  that  our  readers  will  adopt  the  hint  thus  thrown 
out  ;  and  especially  that  they  will  act  at  once  with 
energy  and  union,  making  "  a  long  pull,  a  strong 
pull,  and  a  pull  altogether."  The  profession  has 
quietly  borne  the  income-tax  quite  long  enough. 
The  following  is  the  petition,  which,  with  the  neces- 
sary verbal  alterations,  will  serve  as  a  model  for  others 
of  the  kind: — ■ 

"  To  the  Honnurahle  the  Commons  of  Great  Britain  and 
Ireland  in  Parliament  assembled. 

"  The  hnnible  petition  of  the  South-Eastern  Brancli 
of  the  Biitisli  Medical  Association— sheweth, 

"  That  your  petitioners,  as  members  of  the  medionl 
■profession,  are  in  receipt  of  precarious  incomes,  de 
pendent,  more  than  in  any  other  profession  or  calling, 
on  tlie  life  and  health  of  each  individual. 

"  That,  in  the  assessment  of  the  income-tax,  these 
precarious  incomes,  liable  to  cease  at  any  moment  from 
failure  of  life  and  health,  are  taxed  at  the  same  rate  as 
incomes  derived  from  realised  property,  which  remain  to 
the  possessors,  or  their  families,  in  case  of  failure  of  life 
or  health. 

"  That  your  petitioners  feel  strongly  that  this  equality 
of  assessment  produces  a  real  inequaliiy  of  burthen, 
whicli  your  petitioners  feel  to  be  highly  unjust  to  them, 
as  they  are  thereby  to  a  consideiable  extent  deprived  of 
the  means  of  making  that  provision  for  their  families, 
which  the  precarious  nature  of  their  incomes  renders 
more  important  to  them  than  to  the  possessors  of  realised 
property. 

"Your  petitioners,  therefore,  strongly  urge  upon  your 
honourable  House  that  the  barest  justice  r^ quires  that 
there  should  be  such  a  readjustment  of  the  tax  as  will 
establish  a  distinction  in  the  rate  paid  on  precarious  and 
permanent  incomes. 
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"That  your  petitioners  do  not  believe  in  the  alleged 
impracticability  of  making  such  a  distinction  in  the 
assessment  of  the  rate,  and  that  such  a  readjustment 
alone  can  make  the  tax  tolerable  to  the  professional 
classes,  who  now,  believing  that  they  have  just  cause  of 
complaint,  humiily  address  themselves  for  relief  to  your 
honourable  House. 

(Signed,  on  behalf  of  the  Association.) 

"  Feedk.  Fry,  F.R.C.S.,  President. 

"  High  Street,  ]\Iaidstone,  Kent,  Feb.  25, 1861." 


Since  the  completion,  at  the  College  of  Physicians, 
of  the  Gulstonian  Lectures  by  Dr.  Brown-Sequard, 
Dr.  Guy  has  delivered  the  Croonian  Lectures,  select- 
ing as  his  subject  the  Application  of  Tabular 
xinalysis  to  the  Discovery  of  Truth  in  Medicine 
and  the  Allied  Sciences  ;  and  yesterday  (Friday) 
Dr.  T.  A.  Barker  commenced  the  delivery  of  the 
Lumleian  Lectures,  the  subject  being  Diseases  of  the 
Serous  Membranes.  At  the  College  of  Surgeons, 
Professor  Savery  brought  his  course  of  lectures  on 
the  Physiology  of  Food  to  a  close  on  Tuesday  last ; 
and  to-day  Professor  Quekett  commences  his  course 
of  twelve  Lectures  on  the  Organs  of  Digestion.  After 
this  course  is  ended.  Professor  Hilton  will  give  six. 
Lectures  (in  continuation  of  the  subject)  on  the 
Influence  of  Rest  in  the  Treatment  of  Surgical 
Diseases  and  Injuries. 

%SBmKtmx  ^nttllxQmtz. 

COMMITTEE     OF     COUNCIL. 

The  Committee  of  Council  will  meet  in  Birmingham  on 
Monday,  the  l8th  instant,  at  One  o'clock. 

Principal  Business. — Financial  Report;  Arrangements 
for  Annual  Meeting;  Management  of  the  Journal. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  5th,  1861. 


SOUTH-EASTERN  BRANCH: 

ROCHESTER,  MAIDSTONE,    GRAVESEKD,   AND    DARTFOED 
DISTRICT    MEETINGS. 
The  third  and  last  meeting  for  the  present  session  'will  be  held  at 
the  Sun  Hotel,  Chatham,  on  Friday,  March  22nd,  at  3.15. 

Dinner  (punctually  at  5.30  P.iM.)"  will  be  prepared  for  those  who 
may  be  able  to  remain. 

Trains  will  leave  for  London  and  all  stations  on  the  North  Kent 
Line  at  8.0  p.m.;  for  Maidstone  at  8.35;  and  for  Kaiuham,  Sitting- 
bourne,  and  Canterbury,  at  7.47. 

Gentlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  March  20th,  to  Mr.  Fry,  of  Maid- 
stone ;  or  to 

James  Dulvey,  Honorartj  Secretary. 
Brompton,  Chatham,  March  7lh,  1861. 


BIRMINGHAM  AND  MIDLAND  COUNTIES 
BRANCH:  GENERAL  MEETING. 
A  GENERAL  MEETING  of  the  Birmingham  and  Midland 
Counties  Branch  was  held  in  the  ^Iedical  Department 
of  the  Birmingham  Library,  Union  Street,  on  February 
14th,  18(U.  There  were  present: — Bell  Fletcheb, 
M.U.,  President-elect,  in  the  Chair;  and  sixteen  mem- 
bers. 

Neic  Member.     Mr.  J.  Garner,  a  member  of  the  Asso- 
ciation, was  elected  a  member  of  the  Branch. 

Papers.     The  following  papers,  which  will  be  pub- 
lished in  the  Jouunal,  were  read: — 

\.   On    Puerperal    Obstruction    of    tha    Pulmonary 
Artery.     By  W.  F.  Wade,  M.B. 

'i.  On  Idiopathic  Tetanus.     By  M.  H.  Clayton,  Esq. 
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MANCHESTER. 

[from   OUK    0\S"X    COEUESrOXDEXT.] 

The  medical  charities  of  Manchester  are  numerous. 
We  have  St.  Marj's  Hospital,  for  the  diseases  of 
women  and  children,  with  accommodation  for  fifty 
patients;  but  owing  to  want  of  funds  not  more  than 
about  ten  beds  are  usually  occupied.  There  is  also  the 
Children's  Hospital,  containing  twenty-five  occupied 
beds,  conducted  with  great  spirit.  A  third  charity  for 
sick  children  is  named  the  Clinical  Hospital,  but  it 
seems  to  have  been  so  called  on  the  principle  of  luctis  u 
non  hicendo,  for  it  has  no  beds.  We  have  a  Lock 
Hospital,  an  Eye  and  an  Ear  Institution,  and  two  ex- 
tensive Dispensaries.  There  is  also  a  Royal  Hospital 
for  Salford,  capable  of  containing  forty  beds,  if  funds 
were  to  be  had  to  support  them.  But,  by  far  the  most 
important  medical  charity  of  the  town,  and,  indsed,  of 
Lancashire,  is  the  Royal  Infirmary.  It  was  founded 
more  than  a  hundred  years  ago,  and  in  old  prints  it  is 
represented  as  a  homely  brick  building,  situated  on  a 
gentle  elevation,  siurounded  by  fields  and  trees,  with  a 
pleasant  pond  in  front.  On  the  pond  are  some  swans 
and  a  boat,  and  in  the  latter  an  active  looking  figure 
rowing,  probably  the  idle  infirmary  apprentice  of  those 
days.  The  scene  is  greatly  changed  since  then.  The 
Infirmary,  entirely  rebuilt,  and  now  an  imposing  struc- 
ture, still  occupies  the  same  spot,  but  the 
boat  is  gone,  and  the  swans,  and  the  pond  too, 
and,  instead  of  trees  and  green  fields,  you  see 
a  few  starveling  shrubs  scattered  over  a  dingy 
area  that  is  facetiously  called  "  the  garden,"  while  all 
around  extends  an  endless  maze  of  bricks  piled  up  into 
huge  warehouses  and  factories,  with  intervening  streets 
of  shops  and  houses.  The  Infirmary  now  stands  almost 
exactly  in  the  centre  of  the  town,  in  a  fine  open  square, 
of  about  three  acres.  Facing  this  square  are  some  of 
the  largest  and  handsomest  warehouses  in  the  town, 
and  in  front  is  a  flagged  esplanade,  adorned  with  the 
statues  of  Wellington,  Dalton,  Watt,  and  Peel,  and  de- 
faced by  two  oblong  basins  dignified  with  the  name  of 
fountains,  but  which,  in  reahty,  more  resemble  a  couple 
of  gigantic  domestic  baths. 

The  Infirmary  contains  277  beds,  of  which  57  are  set 
apai't  for  contagious  fevers.  This  accommodation  is  not 
too  great,  when  it  is  considered  that  it  is  almost  the  sole 
receiving  house  for  accidents  for  a  population  of  more 
than  a  million,  and  what  with  machinery,  hoists,  col- 
lieries, and  railways,  casualties  are  exceedingly  rife,  and 
of  great  sevei'ity. 

Some  idea  of  the  desperate  nature  of  the  injuries  ad- 
mitted may  be  gathered  by  taking  the  proportion  of  in- 
quests to  the  deaths  from  all  causes,  and  comparing  this 
with  the  proportion  of  inquests  in  some  of  the  metro- 
politan hospitals.  According  to  returns  obtained  by  Mr. 
Koberton,  in  the  five  years  ending  June  Sith,  ISijO,  the 
ipquests  in  the  Manchester  Infirmary  were  ■iO.SvJ  per 
cent.,  or  nearly  one-half  of  the  total   deaths.     In  the 


London  Hospital,  standing  also  in  a  neighbourhood  pro- 
lific of  accidents,  the  propoi'tion  of  inquests  to  the  total 
deaths  in  1858  and  185!)  was  ;37.7'-2  per  cent.;  while  in 
St.  Bartholomew's  it  was  only  12  per  cent,  in  1859. 
Another  way  in  which  the  same  point  is  shown,  in  even 
a  more  striking  manner,  is  by  comparing  the  deaths  oc- 
curring shortly  after  admission,  say  within  three  days, 
in  the  Manchester  Infirmary  and  in  the  London  Hos- 
pital. In  the  former,  in  18G0,  there  occurred  255  deaths 
in  the  surgical  and  medical  wards,  and  of  these  74  took 
place  within  twenty  four  hours,  22  within  two  days,  and 
18  within  three  days,  and  ten  were  brought  in  dead.  In 
the  latter,  in  1859,  there  took  place  351  deaths,  of  which 
only  10  took  place  on  the  first  day,  21  on  the  second, 
and  22  on  the  third  day.  So  that  48.6  per  cent.,  or 
nearly  one-half  of  the  deaths  occun'ing  in  the  Manchester 
Infirmary  took  place  within  three  days — in  other  words, 
half  of  those  that  died  were  admitted  in  what  may  be 
considered  a  dying  state;  whereas  only  18  per  cent,  of 
those  dying  in  the  Loudon  Hospital  expired  in  three 
days. 

The  severity  of  the  cases  admitted  produces,  of  course, 
a  high  rate  of  mortality;  and  Mr.  Roberton,  who  has 
been  devoting  considerable  attention  to  the  best  plan  of 
hospital  construction,  has  fallen  foul  of  the  Infirmary 
on  this  score.  He  asserts  that  the  wards  are  insalu- 
brious, and  recommends  the  building  of  a  new  block  on 
an  improved  principle  for  the  reception  of  surgical 
cases.  Another  gentleman  advocates  the  formation  of  a 
convalescent  hospital,  to  relieve  the  overcrowded  wards, 
and  provide  a  salutary  change  of  air  for  those  who  are 
recovering  from  amputations  and  severe  injuries.  Con- 
siderable correspondence  has  been  going  on  in  the  local 
journals,  and  much  misrepresentation  and  misapprehen- 
sion are  abroad.  Mr.  Roberton  has  evidently  been  be- 
trayed into  making  statements  which  he  is  unable  to 
prove;  and  in  comparing  the  mortality  of  the  Man- 
chester Infirmary  with  that  of  other  hospitals,  he  has 
undervalued  the  effect  of  the  excessive  severity  of  the 
cases  admitted.  This  fact,  although  impossible  of  exact 
calculation,  is  so  important,  that  unless  it  is  taken 
into  consideration,  most  fallacious  deductions  are  in- 
evitable. As  a  proof  of  this,  let  me  again  instance 
the  London  Hospital.  The  total  admissions  into 
the  Manchester  Infirmary  in  186C  were  2003,  and 
of  these  225  died,  giving  a  death  rate  of  12.3 
per  cent.  In  the  London  Hospital,  for  1850,  the  total 
admissions  were  3609, and  the  deaths  343,  giving  a  death 
rate  of  9.3  per  cent.  The  general  mortality  in  the  latter 
is,  therefore,  3  per  cent,  better  than  in  the  former;  but 
if  you  withdraw  from  the  two  death  lists  those  who  were 
in  a  dying  state  when  admitted — that  is,  those  who  died 
in  three  days — the  result  is  very  different.  The  death 
rate  in  the  Manchester  Infirmary  is  then  reduced  to  6.8 
per  cent.,  while  that  of  the  London  Hospital  is  only  re- 
duced to  7.0  per  cent. ;  so  that  the  Manchester  Infirmary 
now  stands  nearly  1  per  cent,  better,  instead  of  3  per 
cent,  worse,  than  its  sister  institution. 

Our  Infirmary  is  certainly  not  constructed  on  the  best 
principle  for  the  reception  of  these  desperate  injuries; 
but  great  improvements  have  already  been  made  in  it, 
and  the  report  of  the  medical  committee  makes  it  evi- 
dent that  others  are  in  contemplation.  Its  situation,  for 
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a  town  site,  is  an  admirable  one  ;  and  it  is  difficult  to  be- 
lieve that,  in  the  face  of  the  great  number  and  severity  of 
the  casualties,  any  greater  salubrity  of  a  rural  site  would 
compensate  for  the  speedy  aid — when  minutes  are  of  im- 
portance— and  the  brief  porterage  which  a  central  situ- 
ation secures. 

Manchester  is  to  have,  this  year,  the  honour  of  enter- 
taining the  British  Association  for  the  Advancement  of 
Science.  The  meeting  is  to  take  place  on  the  4th  of 
September,  and  active  steps  have  already  been  taken  to 
provide  suitable  accommodation  for  the  distinguished 
visitors,  home  and  foreign,  that  are  expected.  A  general 
committee  has  been  formed  embracing  the  names  of  all 
the  manufacturing,  commercial,  and  scientific  notabilities 
of  the  town.  Sub-committees  have  also  been  constituted 
in  connexion  with  the  various  sections  into  which  the 
Association  divides  its  operations.  Tliese  are  already 
busy  in  drawing  up  lists  of  foreign  professors  and 
learned  men,  celebrated  in  their  respective  departments, 
who  are  to  be  invited  to  the  meeting. 

On  Feb.  1st,  the  general  committee  held  its  first  public 
sitting.  Alderman  Neild  occupied  the  chair.  One  of  the 
local  secretaries  gave  an  account  of  the  steps  already  taken, 
and  stated  that  the  guarantee  fund  raised  to  meet  the  ne- 
cessary expenses  of  the  meeting  already  amounted  to  nearly 
£10,000.  Resolutions  were  passed,  exhorting  the  mem- 
bers of  the  committee  to  exert  themselves  in  extending 
the  guarantee  list,  and  in  procuring  donations.  The 
meeting  also  pledged  itself  to  do  its  "  utmost  to  provide 
hospitable  entertainment  for  the  great  foreign  and  other 
visitors  who  may  attend."  Alderman  Mackie,  in  moving 
this  last  resolution,  said  that  when  he  (being  the  Mayor 
for  that  year)  invited  the  Association  to  visit  Manchester, 
he  assured  the  members  that  though  they  might  not 
find  as  much  advance  in  science  in  Manchester  as  they 
might  expect,  they  would  find  that  the  inhabitants  tho- 
roughly understood  the  science  of  hospitality. 

A  very  large  meeting  is  expected.  The  time  of  the 
year,  it  is  thought,  will  prove  particularly  favourable  to 
scientific  men,  wlio  are  nearly  all  disengaged  in  the 
month  of  September.  The  central  position,  the  easy 
access,  and  wide  spread  reputation  of  the  town,  are  like- 
wise expected  to  attract  an  unprecedented  array  of 
visitors.  The  two  last  meetings  were  not  very  numer- 
ously attended,  I  believe,  by  foreigners.  Aberdeen  was 
too  distant  ;  and  the  meeting  in  Oxford  took  place  in 
July,  certainly  an  inconvenient  time  for  a  large  number 
of  scientific  men.  So  that  there  are  several  circum- 
stances which  lead  us  to  anticipate,  not  unreasonably,  a 
very  successful  gathering. 

We  liave  a  flourishing  Medical  Society  in  Manchester. 
It  consists  of  107  members,  and  includes  all  the  rising 
practitioners  of  the  town  who  are  scientifically  inclined, 
and  several  of  the  more  distinguished  older  ones.  The 
society  is  lodged  under  the  roof  of  tlie  Royal  Institution, 
and  possesses  an  excellent  library  and  reading-room,  on 
the  table  of  which  may  be  found  all  the  British  medical 
periodicals,  and  a  copious  selection  of  French  and 
German  serials.  Tlie  President  for  the  current  year.  Dr. 
Clay,  has  presented  the  society  with  a  munificent  dona- 
tion of  some  2000  volumes,  constituting  an  extensive 
library  of  obstetric  works,  which  Dr.  Clay  has  been 
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gradually  accumulating  for  many  years,  at  great  cost. 
The  society  holds  its  meetings  monthly,  and  although 
the  papers  are  usually  somewhat  lightly  got  up,  in 
consequence  of  the  society  not  publishing  any  Trans- 
actions, the  cases  of  rare  disease  and  the  curious  morbid 
specimens  exhibited,  with  the  discussions  thereon 
arising,  render  our  meetings  highly  interesting  and  suc- 
cessful. 

At  a  recent  meeting,  Mr.  Lund  exhibited  a  very  cu- 
rious example  of  vesical  calculus  from  the  sheep.  The 
concretion  was  about  the  size  of  a  large  marble,  and 
weighed  thirty-seven  grains.  It  was  nearlj'  spherical  in 
shape,  and  exceedingly  rugged  on  the  surface,  much  re- 
sembling a  very  rough  mulberry  calculus.  "When  sawn 
through,  the  rough  outside  coating  was  found  to  be  only 
about  a  line  thick ;  and  it  invested  an  oval  body  with  a 
smooth  regular  outline,  abruptly  separated  from  the 
outer  crust.  There  was  no  nucleus.  The  outer  crust 
was  brittle,  breaking  with  a  lustrous  fracture,  and  of  an 
intensely  dark  red,  nearly  black  colour.  The  body  was 
nut-brown,  and  soft  enough  to  be  scraped  with  the  nail; 
it  broke  with  a  clean  dull  fracture,  like  a  piece  of  brown 
catechu.  Both  body  and  crust  could  be  readily  rubbed 
to  powder.  On  chemical  examination,  neither  uric  acid 
nor  earthy  salts  could  be  detected  in  it.  The  concretion 
swelled  under  the  blowpipe  into  a  voluminous  carbon, 
with  abundant  disengagement  of  gas,  having  the  odour 
of  burnt  horn ;  finally,  it  became  dissipated  by  the  heat, 
with  the  exception  of  a  very  scanty  ash,  which  dissolved 
with  effervescence  in  dilute  nitric  acid.  This  ash  con- 
tained  much  ii-on.  These  reactions  proved  that  the  con- 
cretion was  composed  of  some  animal  matter ;  and,  from 
the  presence  of  iron,  it  was  considered  almost  certain 
that  the  animal  matter  was  no  other  than  dried  blood- 
corpuscles.  Brande  mentions  calculi  of  phosphate  and 
carbonate  of  lime  occurring  in  the  bladder  of  the  sheep ; 
but  the  specimen  just  described  appears  to  be  unique. 
It  produced  no  symptom  during  life,  and  was  only  de- 
tected on  blowing  up  the  animal's  bladder  after  it  was 
slaughtered. 

On  future  occasions,  I  shall  inform  you  further  of  any 
matter  interesting  to  the  medical  reader  that  may  trans- 
pire  in  the  scientific  societies  of  the  town,  or  in  con- 
nexion with  the  meeting  of  the  British  Association. 


London  Wklls.  I  observe  in  a  recent  number  of  the 
Builder  a  notice  in  respect  of  the  "  Clerk's  Well "  at 
Clerkenwell,  London,  which  is  very  interesting.  I  see  it 
stated  in  the  London  journals  that  it  is  in  contemplation 
to  remove  Holywell  Street,  Strand,  with  a  view  to  the 
improvement  of  that  district  of  London.  I  have  to  ex- 
press a  hope  that  care  will  be  taken,  in  that  event,  to 
search  for  and  preserve  the  ancient  "Holy  Well"  of 
that  locality,  which  still  supplies  the  "  old  Roman  bath  " 
in  Strand-lane  with  the  purest  water,  although  the  source 
is  still  liidden  and  neglected.  It  would  be  found,  I 
have  been  informed,  in  some  one  of  the  back  yards  of 
the  present  houses  in  Holywell  Street.  In  these  days  of 
public  drinking  fountains  it  would  afford  an  inexhaust- 
ible supply  of  pure  water;  and  an  appropriate  archi- 
tectural structure  erected  over  it  would  be  an  ornament 
to  that  frequented  locality,  and  the  associations  con- 
nected with  it  would  gratify  liberal  and  classical  taste. 
It  is  as  old  as  the  days  of  Julius  Csesar,  who,  it  is 
said,  built  the  old  Roman  bath  above  stated.  (TAe 
Builder.) 
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CHLOEOFOEil,  GLAUCOMA,  CATARACT,  ETC. 
Letter  from  Charles  Kidd,  M.D. 
Sm, — As  we  are  likely  soon  to  arrive  at  the  truth  as 
to  the  value  of  the  two  operations  for  glaucoma  now  be- 
fore the  profession,  from  a  calm  consideration  of  that 
subject,  rather  than  one-sided  a  priori  theorising,  it  is 
somewhat  relevant  to  these  operations  to  particularise 
the  fact  that  the  most  tangible  objection  of  Mr.  Hancock 
to  iridectomy  is  that  of  the  danger  or  necessity  of  admi- 
nistering chloroform  in  these  latter  cases,  but  not  in  his 
operation.  Having  carefully  watched  dozens  on  dozens 
of  these  iridectomy  operations  under  chloroform,!  think 
there  is  not  any  accident  whatever  likely  to  occur,  if  the 
patient,  as  in  cataract  cases,  is  brought  fully  and  deeply 
under  the  anesthetic.  It  is  not  so,  however,  if  the  chlo- 
roform is  exhibited  only  in  very  very  small  quantities, 
and  each  small  additional  dose  (as  it  certainly  does)  in- 
creases the  agitation  of  the  patient. 

We  are  still  as  it  were  in  the  infancy  of  aufesthetics, 
watching  by  the  cradle  of  this  new  birth  of  our  time; 
and  it  seems  desirable  from  year  to  year  to  seek  the 
advice  and  opinions  of  experienced  hospital  surgeons 
and  others  as  to  whether  chloroform  increases  generally 
in  favour,  and  what  are  the  conditions  where  it  may  be 
expected  to  act  with  the  greatest  satisfaction  and  safety  ; 
but  still  we  too  often  overlook  the  minor  question  of 
how  to  administer  it. 

We  owe  the  large  and  interesting  subject  of  "  resec- 
tion of  joints  entirely  to  chloroform  :  whether  for  good 
or  evil,  might  form  a  fit  subject  of  debate  at  another 
time ;  or  rather,  we  owe  such  operations  as  resection  of 
the  knee — the  experimentuvi  crucis  of  resections — not,  as 
often  said,  to  this  or  that  surgical  school,  but  to  the 
secondary  accident  or  subject  of  etherisation.  The 
diagnosis  of  very  painful  diseases  about  joints,  the  hip- 
joint  especially,  has  also  undergone  a  most  beneficial 
revolution  from  the  same  cause  ;  and  many  very  painful 
joints  are  now  saved,  which  not  many  years  ago  would 
have  been  removed  by  amputation ;  the  mobility  of  the 
joint,  as  tested  by  chloroform,  being  quite  perfect  in 
such  cases,  which  formerly  was  discovered  when  the  leg 
or  arm  was  cut  off,  but  now  while  the  limb  is  still 
capable  of  being  saved. 

Practical  men,  otherwise  (judging  in  a  measure  from 
books  and  journals)  still  display  the  most  unnecessary 
fears  occasionally  as  to  the  mischievous  eflects  of  chlo- 
roform. In  trephine  case  (where,  unfortunately,  about 
two-thirds  of  the  patients  die  of  the  trephine  and  the 
original  injury,  and  where  chloroform  would,  o  priori,  be 
deemed  in  the  last  degree  dangerous),  it  has  been  used 
with  good  results.  Again,  in  puerperal  convulsions,  it  is 
often  prescribed  in  very  large  doses  with  wonderful  suc- 
cess ;  and  even  in  cases  of  placenta  prajvia  and  abnormal 
presentations,  witli  htemorrhage,  it  facilitates  the  opera- 
tion of  turning,  witiiout  increase  of  hemorrhage.  In 
the  suflocation  of  croup  in  children,  another  operation 
■where  it  might  be  deemed  inadmissible.  Dr.  Fock  has 
given  twenty-four  cases  where  chloroform  was  adminis- 
tered previously  to  the  operation  of  tracheotomy,  and  in 
each  case  with  marked  benefit. 

In  the  practice  of  eye-surgery,  these  two  operations  in 
glaucoma  have  recently  excited  immense  controversy ; 
many  scores  of  cases  have  been  treated  (all  the  cases 
alike),  one  set  by  one  operation,  another  set  by  the  other, 
•without  the  slightest  difference  as  to  final  result,  except 
that  one  set  of  cases  were  benefited,  as  it  was  errone- 
ously sui-mised,  by  having  no  chloroform  !  The  real  fact 
is,  chloroform  in  these  cases  may  do  mischief,  or  it  may 
not.  Minimum  doses  excite  the  patient,  and  throw  forward 


the  ball  of  the  eye ;  the  small  muscles  of  the  globe,  like 
those  of  the  perinreum  in  lithotomy,  are  made  rigid ;  the 
muscular  crura  of  the  diaphragm,  through  which  pass 
the  oesophagus  and  eighth  pair  of  nerves,  are  in  a  similar 
condition  (this  latter,  I  am  now  certain,  is  the  cause  of 
vomiting).  We  have,  therefore,  the  danger  of  this  bulging 
of  the  eye,  aggravated  by  the  vomiting,  probable  escape 
of  the  vitreous,  and  blindness  ;  bttt  all  this  is  saved  by 
giving  the  chloroform  as  deeply  as  the  patient  will  bear 
it.  Roger  de  Coverley's  dictum  in  the  judge's  ear,  that 
"  much  may  be  said  on  both  sides",  rather  illustrates  the 
discussion  on  iridectomy  and  the  danger  of  chloroform ; 
but  this  is  really  the  practical  explanation  of  the  whole 
matter. 

The  vomiting  is  perhaps  the  accident  most  to  be 
feared.  The  cardiac  end  of  the  stomach,  with  its  par 
vagum,  is  as  sensitive  to  impressions  that  cause  vomiting 
as  the  pyloi-ic  end  is  entirely  insensible  to  such  impres- 
sions. If  the  chloroform  is  pushed  well  into  the  third 
stage,  the  irritation  of  the  diapliragmatic  crura  on  this 
part  ceases,  and  so  of  the  spasm  of  the  little  muscles  in 
the  orbit. 

Where  vomiting  is  very  troublesome,  I  have  found  a 
little  champagne  the  best  of  all  our  remedies,  and,  after 
it,  creasote,  hydrocyanic  acid,  and  the  salts  of  cerium, 
which  probably  act  in  a  similar  manner. 

I  am,  etc,        Charles  Kidd. 
Sackville  Street,  Piccadilly,  February  23rd,  1861. 


GALVANISM,  ETC.,  versus  THE   READY 
METHOD. 

Letter  from  J.  C.  S.  Jennings,  Esq. 
Sir, — I  have  been  much  pleased  with  your  able  lead- 
ing article  of  the  9th  inst.,  on  the  subject  of  treatment 
of  the  drowned ;  and  trust  you  will  not  allow  the  matter 
to  drop  until  sufficient  unanimity  has  been  arrived  at  by 
the  profession  for  the  guidance  of  the  public.  I  quite 
agree  with  you  that,  if  "there  be  a  matter  in  which 
clear  and  distinct  rules  ought  to  be  laid  down  for  the 
benefit  of  the  people  at  large,  this  is  evidently  one." 

I  was  much  surprised  to  see  a  letter  in  tlie  Times 
from  tlie  Secretary  of  the  Royal  Humane  Society  during 
the  late  frost,  respecting  a  case  of  recovery  from  drown- 
ing, in  which  allusion  was  made  to  the  use  of  the  hot 
bath,  thus  leading  the  public  to  place  reliance  on  an 
agent  whicli  I  had  hoped  was  now  generally  considered 
as  dangerous  in  the  extreme,  particularly  in  unskilful 
bands,  and  to  which  I  was  the  first  to  call  attention  in 
the  Journal  as  long  since  as  April  Stli  and  ■■12nd,  1853, 
when  I  clearly  showed  what  appears  to  me  to  be  the 
simple  method  of  treatment  of  apnroa  in  drowning. 
You  will  also  find  papers  on  the  subject  in  the  Journal 
of  May  9th  and  Dec.  0th,  1856,  at  the  time  when  the 
late  Dr.  M.  Hall's  ready  method  was  under  the  con- 
sideration of  the  profession.  I  may  here  remark,  that  a 
late  pupil  of  mine  had  previously  explained  the  method 
pursued  by  me  in  the  case  published  in  185;],  to  the  gen- 
tleman who  was  experimenting  for  Dr.  M.  Hall ;  and 
also  after  he  had  published  his  "  ready  method"  in  the 
Lancet,  I  communicated  with  him  on  the  subject  of 
galvanism,  and  also  sent  to  theLajjcet  acopy  of  my  letter 
of  May  9th,  which,  however,  did  not  appear  therein.  But 
the  following  week,  or  shortly  afterwards,  Dr.  M.  Hall's 
rules  were  reprinted,  with  an  alteration  of  the  clause  in 
reference  to  galvanism,  viz.,  that  it  required  to  be  further 
tested,  or  words  to  that  efi"ect ;  whereas  it  had  been  pre- 
viously rejected  by  him  as  useless. 

I  subsequently  introduced  the  subject  for  discussion 
at  a  meeting  of  the  Bath  and  Bri-tol  Branch  of  our 
Association,  and  stated  that  I  considered  the  rules  laid 
down  by  the  "  ready  method"  as  too  complicated ;  nor 
did  I  believe  that  any  practical  man  would  trust  to  it  in 
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extreme  cases.  I  requested  the  associates  to  suspend 
their  judgment  until  the  question  had  heen  more  tho- 
roughly ventilated.  I  stated  that  I  for  one  had  found 
and  fully  believed  that  immediate  and  steady  inflation 
of  the  lungs  from  mouth  to  mouth,  with  alternate  ex- 
piration by  pressure  on  the  chest,  was  the  most  simple 
and  necessary  remedy. 

I  would  therefore  suggest  that  the  public  be  informed 
— 1.  That  death  from  drowning  is  caused  by  suffocation 
from  want  of  air,  and  7iot  from  water  passing  into  the 
lungs.  Therefore,  immediately  the  body  is  taken  from 
the  water,  wipe  out  the  mouth  and  nostrils,  place  a 
bundle  of  clothes  under  the  shoulders,  throw  the  head 
back,  draw  the  tongue  forwards,  then  close  the  nostrils 
with  one  hand,  and  inflate  the  lungs  by  placing  the 
mouth  to  that  of  the  patient,  and  alternately  compress 
the  chest  with  the  other.  2.  At  the  same  time,  let  one 
assistant  strip  otf  the  wet  clothes  and  apply  warm  cover- 
ings, whilst  another  rubs  the  limbs  upwards.  Also  dash 
cold  water  at  intervals  in  the  face,  and  slap  the  chest 
occasionally  with  the  comer  of  a  wet  towel.  -1.  Use 
galvanism,  if  possible,  by  applying  one  wire  to  the  side 
of  the  neck,  and  the  other  to  the  region  of  the  heart.  4. 
After  respiration  has  commenced,  and  the  patient  can  be 
conveniently  removed,place  the  feet  and  legs  in  hot  water, 
and  let  the  patient  inhale  ammonia  occasionally;  after- 
wards place  him  in  a  warm  bed,  and  continue  frictions, 
with  hot  bricks  or  bottles  placed  about  him,  to  maintain 
warmth.  I  am,  etc.,        J.  C.  S.  Jennings. 

Malmesbury,  Februai-y  14th,  1861. 


WHO  IS   A   DOCTOR? 

Sir, — A  great  deal  of  learning,  but  more  of  special 
pleading,  has  been  of  late  displayed  in  the  medical 
joui-uals  on  the  vexed  question  of  titles,  esijecially  of 
that  of  "  doctor";  and  your  able  remarks  on  the  dispute 
between  the  University  of  Edinburgh  and  the  medical 
colleges  in  that  metropolis  remind  me  again  of  the 
subject. 

No  doubt  custom  has  led  to  much  looseness  in  the 
use  of  the  word.  Dr.  Johnson,  therefore,  in  his  dic- 
tionary, is  fain  to  give  some  of  those  loose  meanings,  as 
secondary,  or  even  tertiary  definitions  :  thus — 

"  2.  A  man  skilled  in  any  profession  ; 

"  3.  A  physician,  one  who  undertakes  the  cure  of  dis- 
eases ;"  and  even, 

"  4.  Any  able  or  learned  man." 

"With  regard  to  definition  3,  it  is  observable  that  we 
have  in  that  definition  the  recognition  of  the  well  known 
fact  that  the  word  "  doctor",  in  its  popular  use,  means  a 
medical  practitioner  of  any  kind,  even  an  apothecary;  for 
one  of  the  quotations  in  Johnson — "  Children  will  not 
take  medicine  from  the  doctor's  hand,  which  they  will 
from  a  nurse  or  mother" — points  to  the  "  doctor"  as  not 
merely  furnishing  the  medicine,  but  as  actually  adminis- 
tering it.  Indeed,  in  this  familiar  use  of  the  word,  it  is 
not  uafrequently  used  as  a  term  of  reproacli,  as  the  fol- 
lowing anecdote,  for  the  truth  of  which  I  can  vouch, 
■will  show. 

An  old  woman  in  the  north  of  England,  who  had  been 
for  some  time  under  the  care  of  a  charlatan  for  some 
trifling  ailment,  without  deriving  any  bentfit  from  his 
treatment,  applied  at  length  to  a  qualified  practitioner, 
confessing  at  the  same  time  the  fault  or  mistake  she 
had  been  committing.     "  Well,"  said   the  practitioner, 

"and  what   did   Mr.   say  was   your   complaint?" 

"  Nay,"  said  the  old  woman,  "  I  would  never  mister  a 
fellow  like  that;  doctor's  good  enough  for  him." 

Again,  by  a  further  corruption  or  perversion  of  mean- 
ing, it  is  made  to  signify  a  man  who  undertakes  to  cure 
anything :  thus  we  have  horse-doctor,  coic-doctor,  and 
even  chimney -doctor. 

How  unsound,  therefore,  it  must  be  to  rely  on  John- 
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son's  third  definition,  in  seeking  to  determine  who  are 
entitled  to  style  themselves  "  doctor"  I  Under  such  a 
definition,  the  title  ceases  to  be  a  distinction,  and  can 
scarcely  be  regarded  as  a  title  at  all.  Clearly,  according 
to  our  old  woman's  notion,  it  is,  under  definition  3, 
merely  the  mark  of  a  man's  trade  or  calling,  if  one 
would  speak  contemptuously  of  him;  as  if  one  should 
say  Tinker  Wood,  Cobler  John,  Souter  Johnny,  Parson 
Trulliber,  etc.  Will  any  physician,  legally  such,  be  con- 
tent to  be  styled  "  doctor"  in  this  loose  way?  It  is 
observable,  moreover,  under  definition  3,  that  when  this 
word  is  used  by  itself,  jihysic  is  implied,  never  either 
law,  divinity,  or  music — the  other  faculties  which  rejoice 
in  academical  doctors. 

In  like  manner  as  with  "  doctor",  we  have  three 
meanings  for  the  words  parson  and  fellow :  thus  : — 

Parson.  1.  A  person — the  original  meaning,  under 
which  any  one  may  claim  the  title ;  2.  A  i-ector — the 
precise  meaning;  3.  Any  clergyman;  which,  as  with 
doctor,  is  an  abusive  meaning — a  term  of  reproach. 

Fellow.  1.  A  companion — the  original  meaning, 
under  which  any  one  may  claim  the  title ;  2.  A  member 
of  a  college,  or  of  any  incorporated  society — the  precise 
meaning;  3.  The  foolish  mortal,  the  sorry  wretch,  the 
mean  rascal,  a  word  of  contempt — the  abusive  meaning. 

It  is  clear,  I  think,  that  all  the  meanings  under  John- 
son's third  definition  have  arisen  from  the  abuse  of  the 
word  "doctor";  so  that,  if  we  wish  to  know  what  is  the 
proper  application  of  the  word  as  a  title,  we  must  look  to 
definition  1,  which  (the  precise  meaning)  is — 

'•1.  One  that  has  taken  the  highest  degree  in  the 
faculties  of  divinity,  law,  or  physic." 

It  is  true  that  Johnson  does  not  say,  "  A  degree  con- 
ferred by  an  university";  but  that  so  much  is  implied,  is 
obvious  from  the  remark  which  immediately  follows: 
"  In  some  universities  there  are  doctors  of  musick." 

It  is  in  this  sense  of  the  highest  degree  in  a  faculty 
that  we  have  Faust,  when  expressing  the  small  amount 
of  profit  or  gratification  derivable  from  the  summit  of 
such-like  ambition,  soliloquising — 

"  Da  steh'  icb  nun  ein  armer  Thor! 
Und  bin  so  klug  als  wie  zuvor; 
Heisse  Magister,  hejsse  Doctor  gar,"  u.  s.  w. 

Some  of  the  letter  writers  on  this  subject,  who  con- 
tend for  the  privilege  of  using  the  title  for  themselves 
and  others  who  have  not  graduated  in  the  meaning  of 
Johnson's  first  definition,  argue  that,  because  the  word 
"  doctor"  is  derived  from  the  word  doceo,  and  because 
doceo  means  to  teach,  therefore  any  one  empowered  or 
competent  to  teach  medicine  is  '^  medicina  doctor".  Un- 
doubtedly he  is  so,  if  we  spoke  Latin,  which  we  do  not. 
Dr.  Johnson  appends  to  his  first  definition  a  sufticient 
recognition  of  this  meaning,  where  he  says,  "  In  its 
original  import,  it  means  a  man  so  well  skilled  in  his 
faculty  as  to  be  capable  of  teaching  it."  And  it  is  evi- 
dently only  in  this  meaning  that  the  word  is  used  in  the 
New  Testament,  Acts  v,  34,  "  A  doctor  of  laws" — a 
passage  quoted  by  Johnson  under  his  first  definition  ;  in 
the  original,  tiofio^i^aaKaKos  :  and  in  Luke  ii,  40,  "  In  the 
midst  of  the  doctors" — eV  jueo-ep  tUv  SiScurKdAwv  ;  for 
there  were  no  "  universities"  and  no  "  degrees "  in 
those  days.  But  in  these  our  days,  when  there 
are  "  universities",  chartered  as  such,  with  defined 
privileges  and  express  powers  of  conferring  "  degrees", 
we  must  not  go  back  to  the  original  meanings  of 
"  doctor",  "  bachelor'",  "  master",  and  so  forth,  in  seeking 
their  present  legitimate  application.  To  revert  to  the 
original  meaning  of  the  word  doctor  in  the  present  con- 
troversy would  be  as  unsound  as  to  accept  the  loose 
corrupted  meanings  given  in  Johnson's  third  definition. 
It  would  be  to  err  as  much  on  one  side  as  on  the  other; 
in  either  way,  the  title  would  cease  to  be  a  distinction. 
And  especially  would  it  cease  to  be  a  distinction,  if  the 
original  meaning  were  taken  ;  for,  under  that  definition, 
even  the  despised  L.S.A.  is  more  truly  a  doctor  than  the 
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licentiate  of  a  college  of  physicians  or  the  university 
graduate  himself;  for  by  Act  of  Parliament  he  alone 
takes  apprentices,  that  word  being  derived  from  the 
French  appreudre,  to  learn  ;  so  that  where  a  man  goes  to 
learn,  he  goes  to  a  teacher — a  doctor. 

No,  no;  the  original  meaning  will  not  conduct  us  to 
the  correct  application  of  the  title  "doctor";  neitlier 
will  the  abused  or  corrupted  meaning ;  for  a  M.D., 
mediciuce  doctor,  is  one  who  has  taken  that  degree  at  a 
university,  and  none  other.  I  am,  etc.,         "\V. 

March  18G0. 


THE   NEW  DOCTRINES   OF   SYPHILITIC 
CONTAGION. 

Sir, — Your  leader  on  syphilis  induces  me  to  send  you 
a  case  of  some  interest,  and  in  several  respects  affording 
confirmation  of  the  views  you  advocate. 

In  August  1859,  a  gentleman,  after  a  doubtful  inter- 
course three  days  previous,  consulted  an  experienced 
surgeon  for  an  '•  excoriation".  It  was  pronounced  non- 
syphilitic,  was  causticked,  and  immediately  got  well. 
Five  iceeks  afterwards,  he  came  to  me,  feeling  "  out  of 
sorts  and  bilious",  and  complaining  of  (what  had  often 
happened  before,  he  told  me)  an  "  excuriation"  on  his 
penis,  which  he  was  most  anxious  to  have  cured  speedily, 
as  he  was  to  be  married  in  a  few  days.  The  "  excoria- 
tion" presented  several  small  spots  of  superficial  ulcera- 
tions on  the  glans  and  prepuce,  and  had  only  existed  a 
day  or  two.  He  was  not  well  by  the  time  fixed  for  the 
nuptial  ceremony,  and  suffered  a  good  deal,  as  might  be 
expected ;  but  soon,  under  simple  treatment,  he  was 
quite  sound  again. 

In  November,  he  had  sore-throat ;  and  the  following 
month,  in  addition  to  congested  fauces,  a  yellow  spot 
w^as  observed  on  one  of  the  columns.  Soon  after  the 
first  appearance  of  the  throat-affection,  an  erytliematous 
rash  was  noticed  covering  the  trunk  and  arms,  in  the 
form  of  annular  spots,  of  from  a  half  to  an  inch  and  a 
half  in  diameter,  and  of  a  faint  coppery  red  tint.  Towards 
the  end  of  December,  he  suffered  from  "  splitting  head- 
ache"; and  as  the  throat  became  better,  there  appeared 
on  the  tongue  symmetrical  aphthous  spots  on  each  side. 

In  February  lyCO,  he  was  much  annoyed  by  a  fixed 
nebula  in  the  right  eye,  which  for  some  weeks  deprived 
him  of  clear  vision.  In  April,  a  scaly  patch  of  eruption 
appeared  on  the  right  side  of  his  neck,  and  he  suffered 
from  a  rheumatic  pain  in  the  same  part  for  many  weeks. 
In  June,  he  had  symmetrical  scaly  patches  in  the  palms 
of  his  hands,  of  annular  form  and  a  coppery  colour; 
these  spread  at  their  circumference,  and  got  well  in  the 
centre,  gradually  creeping  over  the  ball  of  the  thumb 
and  on  to  the  wrist,  occupying  several  months  in  the 
process ;  and,  after  being  well  for  a  time,  reappearing  at 
intervals  up  to  a  recent  date. 

His  wife,  about  five  weeks  after  marriage,  suffered 
from  "  excoriations",  which  occasioned  tenderness;  she 
had  subsequently  pain  during  coitus,  which  was  followed 
by  slight  bleeding.  No  ulcers  were  discovered.  Two  or 
three  months  after  marriage,  much  irritation  (itching 
and  smarting)  was  experienced  about  tlie  vulva;  and, 
about  the  latter  date,  an  eruption  came  out  on  the  body. 
About  five  months  after  marrirge,  she  bad  an  inflamma- 
tory sore-throat,  was  sick  and  ill;  she  afterwards  had  a 
glandular  swelling  in  the  groin,  and  several  spots  of 
scaly  annular  eruption  on  her  neck  and  face,  which  soon 
disappeared  under  treatment. 

This  gentleman  was  treated  by  several  medical  men 
of  eminence,  who  at  different  times  told  him  he  was  not, 
and  that  he  was,  suffering  under  secondary  syphilis  I 
All,  however,  prescribed  antisyphiltiic  remedies  ! 

The  doubtful  points  were,  the  long  period  of  incuba- 
tion; tlie  absence  of  induration  and  the  usual  characters 
of  a  true  syphilitic  sore ;  the  slow  progress  of  the  dis- 


ease in  its  subsequent  stages,  and  the  faint  characters  it 
presented  throughout.  The  previous  history  of  the 
patient,  who  was  naturally  a  dyspeptic,  and  had  in 
former  years  been  salivated  for  venereal  disease,  tended 
to  confuse  the  diagnosis. 

The  symptoms  in  the  wife  corresponded,  but  iu  a 
modified  form,  with  those  of  her  husband ;  and  similar 
remedies  were,  for  the  most  part,  employed  by  both. 

Let  me  echo,  in  conclusion,  the  general  satisfaction  I 
hear  expressed  in  this  neighbourhood  at  the  improve- 
ment you  have  effected  in  our  Journal. 
I  am,  etc.. 

An  Old  Member  of  the  West  Somerset  Branch. 
Febniary  19th,  ISGl. 


THE   TURKISH  BATH. 
Letter  from  E.  IIaughton,  M.D. 

Sir, — I  have  read  with  some  surprise  a  letter  from 
Dr.  Wollaston  on  the  Turkish  Bath,  in  which  he  asserts 
that  not  only  can  150°  to  ICO"  Fahi".  be  boi-ne  with  im- 
punity, but  that  this  is  the  temperature  actually  used  by 
the  Turks.  The  first  statement  is  perfectly  true,  if 
spoken  of  dry  air ;  but  it  must  be  taken  cum  grano 
salis,  when  applied  to  the  bath  of  the  Turks.  With  re- 
gard to  the  second,  however — namely,  that  it  is  the 
practice  of  the  Turks  to  use  such  temperatures — I  beg 
to  say  that  he  is  very  singular  iu  his  experience ;  as! 
neither  Dr.  Richardson,  Mr.  Kiallmark,  nor  myself,  have 
ever  found  this  to  be  the  case  in  the  baths  visited  by 
us  ;  and  I  am  inclined  to  think  that  the  presumption  is 
very  much  against  its  ever  being  the  case. 

One  of  the  arguments  brought  forward  in  support  of 
liis  position  is  certainly  very  equivocal ;  namely,  that 
Dr.  Barter  recommends  a  temperature  of  100°  to  be 
used  in  the  sudorific  chamber.  But  it  cannot  now  be 
unknown  to  Dr.  Wollaston  that  the  baths  erected  by 
Dr.  Barter  are  different  from  the  eastern  bath,  and  pro- 
fess to  be  different.  Why  then  does  Dr.  Wollaston 
bring  forward  the  temperature  used  in  them  as  if  the 
same  as  the  Turkish  bath  ?  Any  one  who  is  acquainted 
with  them  can  easily  perceive  another  reason  why 
higher  temperatures  are  used  iu  them.  The  dryness  of 
the  air  necessitates  the  increase  of  temperature,  and  ex- 
plains a  good  many  of  the  statements  of  Dr.  Wollaston. 
The  temperatures  mentioned  by  Dr.  Wollaston,  in  his 
paper  before  the  British  Medical  Association,  was  150° 
to  170°;  and,  although  he  has  since  come  down  ten  de- 
grees, he  is,  in  my  opinion,  still  twenty  or  thirty  degrees 
above  the  bath  of  the  Turks.  He  says  he  has  tried 
them  with  the  thermometer.     I  answer,  so  have  I. 

I  am,  etc.,        Edwarij  Haughton. 
1,  TitUebarn  Street,  Liverpool,  Feb.  25th,  1S61. 


Teeth  of  Fishes.    In  fish,  the  teeth  are  scattered 

everywhere  almost  within  the  mouth,  even  over  the 
bronchial  arches  and  the  tongue,  sometimes  as  thickly 
set  spines,  in  others  as  recurved  hooks.  JModilications 
exist  in  different  species,  corresponding  to  the  necessities 
of  organisation  and  habits,  wonderfully  demonstrative 
of  the  multiform  mechanisms  with  which  tlie  Creator 
endows  the  irrational  world  of  beings.  The  myxine, 
one  of  the  very  lowest,  feeblest,  and  contemptible  of  its 
kind,  in  consequence  of  its  dental  apparatus,  becomes  a. 
formidable  enemy  to  the  largest  monsters  of  the  deep. 
On  the  palate  a  solitary  fang-like  tooth  is  placed,  and  on 
each  side  of  the  tongue  two  firm  deeply  serrated  plates 
are  attached.  The  liook  is  first  thrust  into  its  prey,  and 
then  these  lingual  saws  are  set  in  motion,  which  cut  their 
way  into  the  flesh;  another  hold  is  taken  by  advancing 
the  fang,  and  the  saws  follow,  until  finally  the  very  in- 
terior organs  of  life  are  reached.     {Dr.  Agnew.) 

267 


British  Medical  JouKifAi.] 


MEDICAL    NEWS. 


[Makch  9, 1861. 
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The  Okder  of  the  Bath.  Her  Majesty  the  Queen 
has  been  graciously  pleased  to  make  and  oi'dain  a  special 
statute  of  the  order  of  the  Bath,  appointed  a  number  of 
officers  to  be  extra  members  of  the  Military  Division  of 
the  Third  Class,  or  Companions  of  the  said  order ; 
among  whom  are  the  following  members  of  the  medical 
profession : — 

Ccr.p.iE.  Deputy-Inspector-General  Samuel,  M.D. 
Mackenzie,  Deputy-Inspeclor-General  Thomas,  Bombay  Estab- 
lishment 
SIackinson,  Inspector-General  Campbell,  M.D.,  Bengal  Estab- 
lishment 
MciR,  Inspector-General  William  Moore,  M.D. 

Apothecaeies'  H.ui.     On  Thursday,  February  28th, 
the  following  licentiates  were  admitted : — 
Howailh,  George.  Southport,  Lancashire 
Orton,  Theodore,  Matlock  Bath,  Derbyshire 
Skrimsbire,  J.  T.,  Holt,  Norfolk 
Thorp,  Sidney,  Maldon,  Essex 
Watts,  John,  Haverfordwest 


APPOINTMENTS. 
Eoyal  NA^■T.    The  following  appointments  have  been 

made : — 
CoATES,  Matthew,  Esq.,  Assistant-Surgeon,  to  the  Eecniit. 
Olive,  Edwd.,Esq.,  Acting-Assistant-Surg.,  to  the  St.  Jean  d'Acrc. 

VoLtTNTEEB  CoEPS.     The  following  appointments  have 
been  made  (A.Y.=Artillery  Volunteers;  E.y.=Pkifle 
Volunteers ) : — 
Manifold,  Assistant-Surgeon  W.  H.,  to  be  Sm-geon  1st  Lancashire 

Engineer  Volunteers. 
Taaffe,  E.  p.  B.,  Esq.,  to  be  Surgeon  1st  Sussex  A.V. 
Taylor,  J.  S.,  M.D.,  to  be  Assistaut-Surgeon  TOlh  Lancashire  K.V. 

To  be  Honorary  Assistant-Surgeons : — 
CocHRAKE,  G.,  Esq.,  5th  Suffolk  E.V. 
<5oDDES,  J.,  Esq..  2nd  Company  Cheshire  E.V. 
Jeans,  J.  H.,  M.D.,  2nd  Hants  Light  Horse  Volunteers. 
Simmons,  T.  E.,  Esq.,  1st  Sussex  A.V. 


DEATHS. 

Adams,  Francis,  M.D.,  LL.D.,  at  Banchory,  aged  64,  on  Feb.  26. 

Barker.  On  March  5th,  at  Bedford,  aged  i4,  Elizabeth  L.,  wife  of 
*T.  Herbert  Barker,  M.D. 

Bridges.  On  December  7, 1860,  at  Melbourne,  Susan,  wife  of  John 
H.  Bridges.  M.D. 

Burns.  On  March  4,  at  Brompton,  Chatham,  aged  8  months,  Alfred 
E.,  youngest  son  of  *J.  J.  D.  Burns,  M.D.,  E.N. 

*Leack.  Eicbard,  M.D.,  at  Blackburn,  aged  46,  on  February  21. 

Williamson.  On  January  3,  at  the  Cape  of  Good  Hope,  aged 
3  months,  Frances  A.,  daughter  of  G.  Williamson,  M.D.,  Staff- 
Surgeon. 


The  Gp.eat  and  the  Little.  M.  Van  Beneden,  in  a 
memoir  entitled  "  The  Great  and  the  L  ittle,"  desires  to  show 
that  the  little — microscopic — animals  exercise  a  greater 
influence  over  the  earth,  by  reason  of  their  prodigious 
number,  than  do  the  large  mammifers. 

The  Mortality  FEOii  Amputation  at  the  Thigh 
has  been  variously  estimated  :  "  at  the  Hotel-Dieu,  about 
(SO  per  cent,  die;  in  tlie  London  hospitals,  about  44;  in 
the  Edinburgh  liospitals,  4!)  per  cent.  die.  The  result  of 
Paul's  large  statistic  gathering  is,  that  of  1,003  cases, 
454  die,  or  45.27  per  cent.,"  says  Mr.  Barwell. 

SpoNTANEors  Generation.  M.  Pouchet,  the  great 
modern  champion  of  the  spontaneous  generation,  has 
brought  under  the  notice  of  the  Academy  a  fact  which 
he  asserts  is  a  puzzler  for  his  opponents.  He  has  ob- 
served that  tlie  yeast  plant  is  derived  from  a  granule 
which  is  spontaneously  developed  in  fermenting  liquids, 
and  produces  germs  which  do  not  resemble  the  parent 
granule,  and  are  incapable  of  producing  any  other  growths. 
M.  Pouchet  has  given  careful  illustrations  of  these 
objects,  however  strange  they  may  seem. 
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King's  College  Hospital.  The  annual  meeting  of 
this  charity  was  held  last  week.  The  in-patients  during 
the  past  year  amounted  to  l,3.3o,  and  the  out  patients  to 
31,196 ;  cases  of  midwifery  to  624.  The  average  time 
the  in-patients  were  in  the  hospital  was  thirty-three 
days,  and  the  average  cost  to  the  hospital  £i  lis.  The 
zeal  and  devotion  of  the  members  of  St.  John's  House 
had  conferred  great  benefits  on  the  institution  by  their 
connexion  with  it.  Their  system  of  nux'sing  had  been 
very  beneficial  to  the  hospital,  and  the  governors  had 
accepted  an  offer  made  by  the  lady-supei-fntendent  of 
St.  John's  House  to  increase  the  efficiency  of  the  hos- 
pital. The  offer  made  was  to  place  a  separate  space  as 
a  lying-in  ward  under  the  control  of  Dr.  Farr,  and  the 
associated  sisters  of  St.  John's  House  would  bear  the 
entire  expenses  of  it,  by  which  means  a  body  of  efficient 
nurses  would  be  provided.  The  committee  were  happy 
to  be  able  to  announce  the  approaching  completion  of 
the  second  and  largest  portion  of  the  hospital. 

PiOYAL  Medical  and  Chiruegical  Society.  The  annual 
general  meeting  of  this  society,  for  the  election  of  officers 
and  other  members  of  the  Council  for  the  ensuing  yeai', 
and  to  receive  the  auditor's  report  and  the  report  of  the 
Council,  was  held  on  Friday,  March  1st.  'The  society 
was  pronounced  to  be  in  a  very  prosperous  state.  The 
proposed  amalgamation — first  brought  forward  by  Mr. 
Charles  Hawkins — of  the  difi"erent  societies  is,  we  regret 
to  say,  postponed,  on  account  of  certain  technical  and 
other  difficulties  which  have  arisen  to  prevent  its  being 
carried  out.  The  following  gentlemen  were  elected 
officers  for  the  ensuing  year: — President :  Benjamin  G. 
Babington,  M.D.,  F.Pi.S.  Vice-Presidents :  Thomas  G. 
Balfour,  M.D.,  F.R.S ;  Charles  J.  B.  Williams,  M.D., 
F.E.S. ;  Henry  C.  Johnson ;  James  Paget,  F.K.S.  Trea- 
siirers :  Thomas  A.  Barker,  M.D.;  Charles  Hawkins. 
Secretaries:  Edward  H.  Sieveking,  M.D. ;  Charles  H. 
Moore.  Librarians:  Andrew  W.  Barclay,  M.D. ;  George 
D.  Pollock.  Other  Members  of  Council:  William  R. 
Basham,  M.D.;  Thomas  K.  Chambers,  M.D. ;  Daniel 
Maclachlan,  M.D.;  Henry  A.  Pitman,  M.D. ;  William 
Wegg,  M.D. ;  John  A.  Bostock  ;  Samuel  Cartwrigbt,  jun.; 
William  Cathrow;  George L.  Cooper;  Eichard  Partridge, 
F.E.S.  The  retiring  President,  Mr.  Skey,  wound  up  the 
proceedings  with  an  eloquent  address.  He  alluded  to 
the  losses  by  deaths  which  the  society  had  suffered 
during  the  past  year,  and  dwelt  feelingly  and  forcibly  on 
the  untimely  end  of  Dr.Baly,  one  of  his  own  colleagues, 
of  whose  character  he  gave  a  sketch.  The  thanks  of  the 
society  were  given  to  the  retiring  Secretary,  Dr.  Barclay, 
whose  untiring  energy,  punctuality,  skill,  and  uniform 
courtesy,  in  the  discharge  of  the  burdensome  duties 
attached  to  his  office  were  warmly  eulogised  by  the 
President. 

Health  of  Scottish  Towns.  The  Eegistrar-General 
reports  that  the  deaths  in  the  eight  principal  towns  of 
Scotland  in  January  last — 2,779 — greatly  exceeded  those 
of  auy  January  since  the  Eegistration  act  came  into 
operation  in  1855.  This  is  partly  to  be  attributed  to  the 
prevalence  of  small-pox,  scarlatina,  and  diphtheria,  and 
partly  to  the  severity  of  the  weather  at  the  close  of  the 
last  year  and  the  opening  of  this,  though  Scotland  has 
again  been  better  off  in  this  respect  than  might  have 
been  expected  from  its  high  latitude.  Indeed,  at  Aber- 
deen, the  thermometer  never  fell  below  19  deg.  in  Jan., 
while  at  the  Eoyal  Observatory,  iGreenwich,  nearly  six 
degrees  further  south,  it  was  at  IC  deg.;  at  Paislej-, 
however,  it  marked  8  deg.,  and  at  Perth  10  deg.  The 
deaths  in  the  eight  towns  in  the  year  18C0  (20,028) 
were  in  the  high  proportion  of  280  in  evei'y  10,000  of 
the  estimated  population.  It  would  be  understating 
the  facts  to  say  that  for  every  four  persons  who  died  in 
London  last  year  five  died  in  the  Scottish  towns  ;  it 
would  be  nearer  the  truth,  and  a  verj-  little  way  from  it, 
to  state  that  for  every  three  deaths  in  the  metropolis 
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there  were  four  in  the  Scottish  towns.  In  Glasgow 
half  the  deaths  in  the  year  were  of  children  under  five 
years  of  age.  The  mortality  was  heaviest  in  Glasgow 
and  Greenock.  lu  Edinburgh  it  was  but  ^iO  in  the 
10,000,  and  the  Eegistrar- General  notices  the  advan- 
tage that  city  possesses  in  its  exposed  site  on  sloping 
hills,  and  the  consequent  thorough  ventilation  of  even 
its  most  densely-peopled  low  streets  and  closes  ;  were 
its  drainage,  surface  as  well  as  underground,  and  its 
sanitary  arrangements  in  the  lowest  class  of  dwellings 
somewhat  improved,  and  overcrowding  prevented,  he 
has  no  doubt  that  it  would  prove  one  of  the  very 
healthiest  towns  of  the  kingdom. 

Coal  Tae  Soap  foe  Medicinal  and  Hygienic  Pur- 
poses. M.  Demeaux,  whose  researches  into  the  value 
of  various  disinfectants,  conducted  in  conjunction  with 
M.  Corne,  have  acquired  considerable  reputation ;  has 
recently  announced  the  discovery  of  a  means  by  which 
coal-tar  can  be  made  up  into  the  form  of  a  soap.  This 
product,  which  from  the  facility  with  which  it  may  be 
prepared,  from  its  moderate  cost  ( which  is  less  than 
sixpence  for  each  pound),  from  the  quantity  of  coal-tar 
which  it  contains,  and  from  its  ready  solubility  in  water, 
appears  destined  to  be  of  great  service,  is  prepared  in 
the  following  manner : — Take  of  coal-tar,  soap,  and 
alcohol,  equal  parts,  mix,  and  warm  over  a  water-bath 
until  entirely  dissolved.  Upon  cooling,  a  perfect  soap 
is  obtained,  which  is  very  soluble  in  water,  and  forms, 
upon  being  dissolved  in  that  liquid,  a  permanent  emul- 
sion. This  preparation  would  be  found  very  useful, 
whether  in  hospitals,  in  dissecting-rooms,  or  in  manu- 
factories, for  the  purpose  of  preventing  real  dangers  to 
health,  or  of  counteracting  emanations  which  are  both 
unpleasant  and  unwliolesome.  The  emulsion  of  coal- 
tar  might  be  employed  in  baths  or  in  lotions  and  fomen- 
tations to  the  body,  and  be  productive  of  good  results  in 
certain  diseases  of  the  skin  ;  body  or  bed-linen  might 
be  impregnated  with  it,  and  also  dressings  for  patients, 
whose  excretions  are  of  a  fetid  character.  Its  ready 
solubility  in  warm  or  cold  water  would  prevent  it  from 
staining  the  body  or  the  clothes.  {London  Medical 
Eeview). 

The  Bottoh  of  the  Sea.  Our  investigations  go  to 
show  that  the  roaring  waves  and  mightiest  billows  of  the 
ocean  repose,  not  upon  hard  or  troubled  beds,  but  upon 
cushions  of  still  water ;  that  everywhere  at  the  bottom 
of  the  deep  sea  the  solid  ribs  of  the  earth  are  pro- 
tected, as  with  a  garment,  from  the  abrading  action  of 
its  currents;  that  the  cradle  of  its  restless  waves  is  lined 
by  a  stratum  of  water  at  rest,  or  so  nearly  at  rest,  that 
it  can  neither  wear  nor  move  the  hghtest  bit  of  drift 
that  once  lodges  there.  The  uniform  appearance  of 
these  microscopic  shells,  and  the  almost  total  absence 
among  them  of  any  sediment  from  the  sea  or  foreign 
matter,  suggest  most  forcibly  the  idea  of  perfect  repose 
at  the  bottom  of  the  deep  sea.  Some  of  the  specimens 
are  as  pure  and  as  free  from  sea-sand  as  the  fresh-fallen 
snow-flake  is  from  the  dust  of  the  earth.  Indeed,  these 
soundings  almost  prove  that  the  sea,  like  the  snow-cloud 
with  its  flakes  in  a  calm,  is  always  letting  fall  upon  its 
bed  showers  of  these  minute  shells  ;  and  we  may  readily 
imagine  that  the  wrecks  which  strew  its  bottom  are,  in 
the  process  of  its  ages,  hidden  under  this  fleecy  covering, 
presenting  the  rounded  appearance  which  is  seen  over 
the  body  of  the  traveller  who  has  perished  in  the  snow- 
storm. The  ocean,  especially  within  and  near  the 
tropics,  swarms  with  life.  The  remains  of  its  myriads 
of  moving  things  are  conveyed  by  currents,  and  scattered 
and  lodged  in  the  course  of  time  all  over  its  bottom. 
This  process  continued  for  ages  has  covered  the  depths 
of  the  ocean  as  with  a  mantle,  consisting  of  organisms 
as  delicate  as  hoar-frost,  and  as  light  in  the  water  as 
down  is  in  the  air.  The  tootli  of  running  water  is  very 
sharp.      See  how  the  Niagara  has  cut  its  way  through 


layer  after  layer  of  solid  rock.  But  what  is  the  Niagara, 
with  all  the  fresh  water  courses  of  the  world,  by  the  side 
of  the  great  currents  of  ocean  ?  And  what  is  the  pres- 
sure of  fresh  water  upon  river  beds  in  comparison  with 
the  pressure  of  ocean  water  upon  the  bottom  of  the 
deep  sea?  It  is  not  so  great  by  contrast  as  the  gutters 
in  the  streets  are  to  the  cataract.  Then  why  have  not 
the  currents  of  the  sea  worn  its  bottom  away  ?  Simply 
liecause  they  are  not  permitted  to  get  down  to  it.  {All 
the  Year  Round.) 


OPERATION    DAYS   AT   THE   HOSPITALS. 


Monday Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.ji. 

TuESD.w Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1   p.m.— Middlesex,    1   p.m.— tJniversity 

College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 
Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  l.^O  p.m.— Great  Northern,  2  p.m. 

London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Satdrday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1-30  p.m. — 

King's  College,  1'30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DUEING    THE 
NEXT  WEEK. 


Monday.  Medical,  8.30  p.m.  :  Jtr.  T.  Bryant,  "  Suggestions  for  an 
Improved  Practice  in  Strangulated  Hernia."— Royal  Geogra- 
phical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
"  On  the  Organs  of  Digestion."— Royal  Medical  and  Chirur- 
gical,  s^  p.m.:  JJr.  Markham,  "On  the  Mechanism  of  the 
Action  of  the  Valves  of  the  Heart;"  Mr.  Toynbee,  "  On  Mol- 
luscous Tumours  in  the  External  Meatus." — Zoological. 

Wednesday.  Royal  College  of  Physicians,  4  p.m.  :  Dr.  T.  A. 
Barker,  Lumleian  Lecture. — Society  of  Arts,  8  p.m. — Micro- 
scopical.— Royal  Society  of  Literature. — Chemical. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 
"  On  the  Organs  of  Digestion. ' — Koyal  Antiquarian. 

Friday.  Royal  College  of  Physicians,  4  p.m.:  Dr.  T.  A.  Barker,' 
Lumleian  Lecture. — Statistical  (Anniversary). — Royal  Insti- 
tution. 

Saturday.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
"  On  the  Organs  of  Digestion." 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— Maech  2nd,  1861. 

IFrom  the  Registrar-General's  Report.'] 

Births.  Deaths. 

I^"'-o--l= iGi^s.-.-loOst     2023       1238 

Average  of  corresponding  weeks  1851-60  17C2      1387 

Barometer : 

Highest  (Mon.)  30.039;  lowest  (Fri.)  29.490;  mean  29.800. 
Thermometer: 

Highest  in  sun — extremes  (Tu.)  8S  degrees;  (Sun.)  49  degrees. 

In  shade— highest  (Fri.)  .j3  degrees;  lowest  (Wed.)  30.7  degrees. 

Mean — 42.-5  degrees;  dift'erence  from  mean  of  43  yrs.-f-2.8  degs. 

Range — during  week,  22.3  degrees;  mean  daily,  12.6  degrees. 
Mean  humidity  of  air  (saturation=  100)  94. 
Mean  direction  of  wind,  N.E.  and  S.W. — Rain  in  inches,  1.0.5. 


TO     COBBESPONDENTS. 


*»*  All  letters  and  communications  for  the  JoimtfxL,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Dr.  TnuDlCHUM's  letter  shall,  if  he  pleases,  appear  in  our  next,  as 
we  have  not  space  for  it  in  this  number  of  the  Journal.  We 
think  he  would  do  well  to  alter  some  of  the  expressions  in  it. 
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TO    CORRESPONDENTS. 


[March  9,  1861. 


The  Junior  Medical  Society  of  London. — The  first  general 
nieeling  of  ail  the  Medical  StuJeuts'  Societies  coniiected  with  the 
different  hospitals  in  Loudon,  will  take  place  at  King's  College, 
Strand,  on  the  12th  instant,  for  the  purpose  of  taking  into  con- 
sideration the  constitution  proposed  for  the  Junior  Medical 
Society  of  London,  bj-  the  Provisional  Council  elected  from  those 
Societies. 

The  Dangehs  of  Wet-Xursing. — Sir:  Apropos  of  "wet-nursing", 
the  following  story  may  amuse  your  readers.  It  was  given  iu  the 
Chemical  Keivs,  in  a  review  of  a  work  entitled  the  Practice  of 
Hiring  Wet-Xurscs.  The  story  is  quoted  by  Southey  from  Hoare's 
Giraldus. 

"  In  our  days  a  strange  occurrence  happened  in  the  same 
district.  A  wild  sow,  which  by  chance  h:id  been  suckled  by  a 
hitch  famous  for  her  nose,  because  so  wonderfully  active  in  the 
pursuit  of  wild  animals,  that  in  the  faculty  of  scent  she  was 
greatly  superior  to  dogs,  who  are  assisted  by  naturnl  instinct  as 
well  as  by  human  art;  an  argument,  that  man  (as  well  as  every 
other  wild  animal)  contracts  the  nature  of  the  female  who  nurses 
him."  I  am,  etc.,  Chemicus. 

The  letters  of  I.aicus  and  his  friend,  and  those  of  Mr.  Daniell  and 
Mr.  Gardner,  shall  appear  in  our  next  number. 


COMMUNICATIONS  have  been  received  from:— Dr.  P.  H.  Wil- 
liams: Dr.  W.Hinds;  Jlrs.  M.  A.  Baines;  Dr.  Skinner:  The 
Medical  Officep.s  of  "  The  London  Surgical  Home";  Dr.  W. 
Budd;  Mr.  J.  H.  Crisp;  ^Mr.  Samuel  Wood;  Dr.  Dulvey;  Mr. 
J.  G.  Appleton;  Dr.  Thudichum;  Dr.  J.  G.  Swayne;  Mr.  A. 
Pp.ichahd  ;  Dr.  Davey;  Mr.  Ormerod;  Dr.  Waters;  Dr.  Sand- 
vviTH  :  Dr.  J.  I'iUssell;  Mr.  P.ailey:  Dr.  T.  K.  Chambers  ;  and 
The  Kegistrak  of  the  Medical  Societi  op  Londok. 


BOOKS  EECEIYED. 

1.  A  Manual  of  Qualitative  Analysis.    By  Piobert  Galloway,  F.C.S. 

London:  Churchill.     ISCl. 

2.  Clinical  and  Pathological  Notes  on  Pericarditis.    By  W.T.  Gaird- 

ner,  M.D.     Edinburgh  :  Sutherland  and  Knox.     1860. 

3.  Principles  of  Forensic  Medicine.     By  \Vm.  A.  Guy,  ^I.B  .Cantab. 

Second  Edition.    With  numerous  Illustrations  on  Wood.     Lon- 
don: H.  Eenshaw.     ls61. 

4.  Ale.  Wine,  Spirits,  and  Tobacco.    A  Lecture  delivered  before  the 

Leicester  Literary  and  Philosophical  Society.    By  John  Bar- 
clay, M.D.    London:  Bosworth  and  Harrison.    1861. 


ADVEETISEMENTS. 


B 


ass's    East   India 

BARCLAY'S 


Pale    Ale, 


and 

PORTER    AND     STOUT, 

Always  in  good  condition. 
In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  A  Imperial  Pints. 

Also  DEVONSHIRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James's  Street,  London,  S.W. 
PUKE    SPIRITS    FOE    THE    FACULTY. 

C    V.  R.  5Q  O.P.,  21s.  net  Cash. 

*~J  •  — ThiB  quotation  admits  of  neither  credit  nor  discount,  mid 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
return. 

HKNRT  BRETT  and  CO.,  Old  Furnival's  Distillery,  Holbom. 

Cocietyfor  Relief  of  Widows  and 

O  ORPHANS  of  MEDICAL  JIEN  in  London  and  its  vicinity, 
53,  Berners  Street.  W.     Instituted  17^.^. 

The  SEVRNTY-THIRU  ANNIVERSARY  DINNER  of  this 
Society,  will  be  held  at  the  .\lbion  Tavern,  Aldersgate  Street,  on 
THURSDAY,  the  Uh  of  APRIL,  18G1. 

THOM.\S  ARTHUR  STONE.  Esq.,  President  in  the  Chair. 

Dinner  to  be  on  the  Table  at  half-past  Six.«'clock.  Tickets,  One 
Guinea  each,  to  be  obtained  of  the  Stewards,  of  the  Secretary,  and 
at  the  Tavern. 

For  the  small  sum  of  Two  Guineas  annually,  every  member  of 
this  Society,  of  two  years  standing,  may  preserve  his  Widow  or 
Children  from  want.  ^1828  Uis.  were  |.'iven  in  relief  last  year  by 
this  Society.  Thirty-eight  Widows  received  from  i"!.!  to  £4(1  each, 
twenty-five  Orphans  from  £12  to  £2.5  each.  .\lso  three  Orphans  had 
grants  "towards  self-maintenance,"  and  two  Widows  extra  relief 
owing  to  peiTnanent  illness. 

S.  \V.  J.  MERRIMAN,  M.D.,  Secretarj-. 
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Fourth  Edition,  Just  published,  price  2s.  6J.,  by  post  for  32  stamps, 

Guide  to   the   Treatment  of 


A 


DISEASES  OF  THE  SKIN;  for  the  Use  of  the  Student 
and  General  Practitioner.  By  THOMAS  HUNT,  Surgeon  to  the 
Western  Dispensary  tor  Diseases  of  the  Skin.  This  edition  con- 
tains two  new  chapters ;  one  on  the  Vegetable  Parasites  of  the 
Human  Skin,  the  other  on  Metastasis  in  its  practical  bearings. 
London  :  T.  Richards,  37,  Great  Queen  Street. 

'The  Microscope  in  its  Applica- 

X  TION  to  PRACTICAL  MEDICINE.  Bv  LIONEL  S. 
REALE,  M.B.,  F.R.S.  Second  Edition,  re-written,  pp.  400,  270 
Woodcuts  and  a  Coloured  Plate,  14s. 


ARTIFICIAL  FEEDING  v.  WET  NURSING. 

'The  Comparative  Properties  of 

X  HUMAN  and  ANIMAL  MILKS,  suggesting  a  System  by 
which  Infants  may  be  Hand-renred  with  success.  A  Paper  read 
before  a  Medical  Audience.     Price  Is. 

"  I  perfectly  agree  with  the  authoress  who  says  that  she  believes, 
where  children  cannot  obtain  mother's  milk,  the  best  substittite  is 
cow's  milk,  mixed  with  a  certain  quantity  of  farinaceous  food." — 
Dr.  Edwin  Lankester's  Lectures  on  "  Food." 

Also, 

THE    PRACTICE    OF   HIRING    WET-NURSES, 

especially  those  from  the  Fallen, — considered  as  it  affects  Public 
Health  and  Morals.     Price  Is.     By  M.  A.  BAINES. 

'•  The  Authoress  strikes  at  the  root  of  this  wet-nursing  evil,  and  in 
all  she  says  we  most  cordially  agree." — Medical  Times  atid  Gazette. 

N.B. — The  profits  that  may  arise  from  the  sale  of  the  last-named 
work,  will  be  devoted  to  the  fumls  of  that  excellent  charity,  the 
Brighton  and  Hove  Lying-in  Institution,  West  Street. 
London:  CHnRCHiLL,  New  Burlington  Street,  and  of  all  Booksellers 


Sixth  Edition,  price  12s.  Cd. 

Hooper's  Physicians'  Yade- 
MIXUM  ;  or  a  Manual  of  the  Principles  and  Practice  of 
Physic.  Enlarged,  Improved,  and  carefully  Corrected  to  the  present 
time,  by  Dr.  GUY. 

London:  Henry  Renshaw;  Whittaker  and  Co.;  Simpkin  and 
Co.;  J.  Chdrchill;  Houlston  and  Co.  Edinburgh:  A.  and  C. 
Black;   Maclachlan  and  Co.    Dublin:  Fannin  and  Co. 


Just  published,  the  Eighth  Edition,  price  13s.  Cd. 

Druitt's  Surgeons'  Yade  Mecum : 
a  Manual  of  Modern  Surgery.  The  Eighth  Edition,  much. 
enlarged,  improved,  and  illustrated  by  328  highly  finished  wood  en- 
gravings. 

London  :  Henry  Rensh.^w,  356,  Strand  ;  and 
John  Churchill,  New  Burlington  Street. 

Now  ready,  price  5s.  6d. ,  or  free  by  post  to  any  part  of  the  United 

Kingdom,    price   63.,  Fourth   Edition,  greatly    enlarged    and 
improved, 

A  Grammatical  Introduction  to 

.Ji  the  LONDON  PHARMACOPCEIA,  and  a  KEY  to  PHY- 
SICIANS' PRESCRIPTIONS.    By  F.  S.  LEACH. 

"  This  little  work  will  be  found  extremely  useful  to  students  who 
have  received  but  an  imperfect  classical  education." — The  Lancet. 

IlnoHES  and  Butler,  Medical  Booksellers  and  Publishers,  15, 
St.  Marti ri's-le-Grand. 


A 


erated     Lithia     Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  W.VTERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  bv  itself  or 
combined  with  HICARBOX.\TE  of  POTASH  or  PHOSPH.Vl'E  of 
AMMONIA.— .\lso,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  SANDFORD,   and    BLAKE,   Pharmaceutical  Chemists, 
47,  Piccadilly. 


PULVIS    JACOBI     F£/?.,    NEWBERY'.S. 

EJlabliJhed  A.D.    1746. 
Recommended  by  A.   Tweedie,   M.D.,   Phyfician  to  the 
London  Fd'cr  Ilofpilal,  and  the  late  JohnCheyiie,  M.D., 
F.R. S. E.,   M.R.I.  A.,  Pliyfician  to  the  Haidwicke  Fcva 
Ilofpital,  Dublin. 

Prices  f(jr  Difpenfing  \  oz.  Bottle,  },s.  ^d.  ;    1  oz.  gs. 

Ufual  Difcount  to  the  Profeffion. 
45,   ST.   PAUL'S  CHURCHYARD,  LONDON. 
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CLINICAL    LECTURE. 


[British  Medical  Journal. 


ON 

INJURIES    TO    THE    EXTERNAL 
AUDITORY   MEATUS. 

DELIVERKD    AT    ST.    MARY'S    HOSPITAL. 

EV 

JOSEPH    TOYNBEE,   F.R.S., 

AURAL   SUBGEON   TO   THE    HOSPITAL;    THE   ASYLUM   FOR   THE 
DEAF   AKD   DUMD;    ETC. 


Two  cases  in  which  the  external  meatus  had  been 
wounded  having  recently  been  under  my  care  in  the 
hospital,  I  think  it  desirable  to  make  some  observa- 
tions on  them. 

Wounds  of  the  outer  auditory  meatus  usually 
■occur  as  the  result  of  accidents  ;  but  in  neither  of 
the  cases  lately  before  us  was  accident  the  cause. 
You  will  remember  that  in  one  case  the  meatus  was 
injured  by  a  piece  of  pointed  wood  introduced  into 
Ills  own  ear  by  a  child  ;  in  the  other  case,  the  meatus 
was  wounded  in  the  attempt  to  remove  a  foreign  body 
from  its  cavity.  The  history  of  the  first  case  was 
to  the  effect  that — 

The  child,  ten  years  of  age,  had  pushed  a  piece  of 
pointed  wood,  half  an  inch  long,  into  the  left  ear ;  it 
then  cried  as  if  in  pain,  and  was  taken  to  a  neighbouring 
surgeon,  who  endeavoured  to  remove  the  foreign  body 
but  without  success.  Three  days  afterwards,  the  child 
was  brought  to  the  hospital.  Upon  examination,  the 
dermis  of  the  meatus  was  red,  greatly  tumefied ;  and  at 
the  floor  of  the  meatus  a  wound  half  an  inch  long  was 
distinctly  seen.  The  margins  of  the  wound  were  thick 
and  red.  There  was  a  small  quantity  of  discharge  at 
the  floor  of  the  meatus.  After  careful  syringing  with 
warm  water,  the  tube  was  explored  by  aid  of  the  gas- 
lamp,  but  without  the  detection  of  any  foreign  body. 
The  meatus  was  ordered  to  be  syringed  gently  with 
warm  water  once  daily,  and  a  mild  astringent  of  sulphate 
of  zinc  to  be  applied  on  cotton  wool,  and  shght  counter- 
irritation  was  produced  behind  the  ear. 

The  child  did  not  return  to  the  hospital  ;  and  I 
•doubt  not  that,  according  to  the  general  rule  in 
similar  cases,  it  speedily  recovered.  The  second  was 
somewhat  different.  The  account  received,  is  as 
follows  ; — 

A  child  was  taken  to  a  medical  man  some  hours  after 
it  had  pushed  a  pebble  into  the  right  ear.  No  pain  was 
complained  of.  The  surgeon  introduced  a  probe  into  the 
meatus,  and  feeling  some  hard  substance  there,  he  endea- 
voured to  remove  it  by  the  aid  of  instruments.  Con- 
siderable pain  followed  the  attempts  at  extraction ;  but 
no  foreign  body  was  dislodged.  The  child  had  pain  in 
the  ear  during  the  succeeding  night  and  day,  and  was 
then  brought  to  the  hospital.  The  meatus  externus 
was  found  to  be  very  red  and  tumefied,  but  neither 
wound  nor  discharge  was  visible.  Upon  exploring  the 
meatus  by  aid  of  the  gas-lamp,  as  completely  as  its 
tumefied  condition  would  permit,  no  foreign  body  was 
detected.  Fomentations  and  poultices  were'  prescribed. 
A  week  afterwards,  the  child  was  brought  back  to  the 
hospital,  the  tumefaction  of  the  dermis  had  subsided, 
and  a  stone  was  distinctly  seen  by  the  aid  of  the  lamp. 
The  use  of  the  syringe  and  warm  water  dislodged  it  in  a 
few  seconds. 

The  two  cases  briefly  referred  to  are  calculated  to 
teach  a  lesson  that  ought  not  to  be  forgotten. 


First.  It  cannot  be  too  widely  known  that,  as  a 
general  rule,  when  a  child  is  brought  to  a  medical 
man  for  the  purpose  of  having  a  foreign  body  re- 
moved from  the  outer  meatus  of  the  ear,  in  reality 
no  foreign  hody  is  present.  Many  lives  have  been 
sacrificed  from  the  attempts  to  remove  ideal  foreign 
bodies  from  the  ear. 

Secondly.  The  dermis  of  the  outer  meatus  will 
tolerate  the  presence  of  foreign  bodies,  especially 
those  which  are  smooth,  without  inflammation  or 
pain  resulting.  It  is  well  known  that  accumulations 
of  hard  wax  often  remain  in  the  ear  for  many  years 
without  causing  any  irritation  ;  indeed,  in  my  work 
on  the  Diseases  of  the  Ear  I  cite  a  case  where  a  per- 
cussion cap  remained  in  a  woman's  ear  for  fifteen 
years,  without  producing  any  result  excepting 
deafness. 

Thirdly.  Considering  that  the  inner  part  of  the 
bony  auditory  meatus  is  covered  by  so  thin  a  mem- 
brane that  the  bone  can  usually  be  felt  hard  and  re- 
sisting beneath  it,  the  surgeon  should  be  cautious  in 
not  trusting  to  the  sound  or  sensation  produced  on 
exploration  with  a  probe:  his  diagnosis  ought  always 
to  be  formed  upon  the  conjoined  testimony  of  the  senses 
of  touch,  hearing,  and  sight. 

Fourthly.  When  there  exists  or  not  any  doubt  as 
to  the  presence  of  a  foreign  body  in  the  outer  meatus 
of  the  ear,  syringing  with  warm  water,  is,  as  a  rule, 
the  sole  admissible  operation.  The  exceptions  to 
this  rule  are  not  frequent. 

Seeing  the  great  vascularity  and  the  high  ner- 
vous sensibility  of  the  dermoid  meatus,  it  is  re- 
markable how  rapidly  its  wounds  heal.  You  may 
recollect  the  case  of  an  itinerant  German  clock-maker 
who  was  admitted  into  the  hospital  a  year  or  two 
since,  having  the  hooked  end  of  the  pendulum  of  a 
clock  firmly  impacted  in  his  ear.  My  house-surgeon 
at  that  time  (Mr.  Lawrence)  was  obliged  to  use  all 
his  strength  in  order  to  withdraw  it ;  the  soft  meatus 
was  much  lacerated,  and  indeed  the  bone  denuded 
and  scraped  ;  the  patient  nevertheless  recovered  ia  a 
few  days  without  any  bad  symptom. 

While  speaking  to  you  on  the  subject  of  injuries 
to  the  external  tube  of  the  ear,  I  may  appropriately 
refer  to  two  cases  which  I  have  recently  treated  in 
private  practice.  One  vfas  that  of  a  young  gentleman 
who,  while  hunting,  rode  at  a  full  gallop  along  a 
green  road  traversing  a  wood.  He  was  seen  to  fall 
suddenly  from  his  horse  ;  when  lifted  up  he  was  in- 
sensible, and  blood  flowed  from  his  left  ear.  Upon 
recovering  his  senses  he  was  found  to  be  much  bruised 
on  the  left  knee  and  shoulder.  The  accident  had  been 
caused  by  his  having  been  violently  swung  against 
a  large  branch  of  a  tree,  the  concussion  being  so 
powerful  as  to  dislodge  him  from  his  saddle.  The 
source  of  the  blood  was  not  ascertained  at  the  time, 
but  upon  his  consulting  me  on  the  subject  some  days 
afterwards  I  was  able  to  allay  all  alarm,  by  point- 
ing out  that  the  dermoid  meatus  had  been  lacerated, 
most  probably  by  some  twig  of  the  branch  which, 
had  struck  him  down ;  the  wound  was  nearly  healed. 
The  second  case  was  that  of  a  middle  aged  gentle- 
man who,  while  shooting  during  the  recent  intense 
frost,  pushed  his  way  through  a  hazel  plantation. 
In  the  midst  of  it  he  was  seized  with  an  intense  pain 
in  the  right  ear,  and  for  a  few  moments  he  was 
stunned.  Upon  inspection,  I  found  a  small  lacerated 
wound  in  the  external  meatus  at  its  upper  posterior 
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part,  and  an  aperture  in  the  corresponding  portion 
of  the  membrana  tympani.  These  injuries  had 
doubtless  been  effected  bj  a  frozen  hazel  t\^  ig,  having 
been  driven  into  the  ear.  Both  wounds  healed  without 
any  evil  consequences. 
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ACUTE  GLAUCOilA  OF   BOTH   EYES,  SUCCESSFULLY  TREATED 
BY  LRIDECTOMY. 

Under  the  care  of  J.  Dixon,  Esq. 
Mrs.  p.,  aged  46,  was  admitted  December  27tb.  She 
was  a  thin,  moderately  florid  woman,  not  subject  to  gout 
or  rheumatism.  Twelve  days  before  admission,  she 
had  severe  pain  in  the  right  eye,  which  came  on  sud- 
denly at  night.  Next  morning,  she  found  that  she  could 
scarcely  see  with  it ;  and  the  pain,  still  severe,  had  con- 
tinued up  to  the  time  when  Mr.  Dixon  saw  her.  Blis- 
ters and  various  applications  had  been  used,  but  with- 
out any  benefit.  "SVhen  admitted,  she  could  with  the 
affected  eye  only  just  distinguish  light  from  darkness, 
and  could  not  count  fingers  held  up  between  the  eye 
and  the  light.  The  sclerotic  was  dusky,  leaden-coloured, 
and  crossed  by  enlarged  veins.  The  pupil  was  dilated 
moderately,  and  fixed.  The  fundus,  as  seen  through 
ibe  pupil,  looked  dull  and  yellow.  The  coraea  bad  lost 
its  brilliancy.  Atropine  did  not  produce  any  effect  on 
the  size  of  the  pujjil ;  whilst  in  the  other  eye  the  pupil 
readily  dilated  under  its  use.  The  ophthalmoscope  was 
used;  but  a  mere  red  reflex  from  the  fundus  was  seen. 
The  woman  would  not  submit  to  the  operation  of  iridec- 
lomy,  which  was  at  once  proposed,  until  the  31st,  the 
fourteenth  day  from  the  attack,  when  iridectomy  was 
performed.  The  piece  of  iris  removed  was  from  the 
upper  part.  No  chloroform  was  given.  The  pain  was 
at  once  relieved. 

Four  days  after  the  operation,  she  had  had  no  return 
of  pain,  and  could  read  No.  10  of  Jager's  test-types. 
There  was  a  minute  fistula  in  the  cornea,  to  which  Mr. 
Dixon  applied  nitrate  of  silver.  She  gradually  improved, 
and  was  soon  able  to  read  small  type. 

On  Januaiy  2bth,  the  left  eye  became  suddenly  very 
painful.  The  pain  was  in  the  globe ;  it  was  very  in- 
tense, and  was  accompanied  by  vomiting.  She  was  not 
seen  by  Mr.  Dixon  until  the  28th.  He  then  found  that 
the  eye  was  in  exactly  the  same  state  as  the  right  had 
been.  She  could  only  just  count  fingers.  The  pupil  was 
dilated  and  fixed ;  and  the  fundus  could  not  be  illu- 
minated by  the  ophthalmoscope.  Iridectomy  was  at 
once  pei-formed,  and  with  the  same  amount  of  success 
as  attended  the  operation  on  the  other  eye.  She  can 
row  see  well  with  both  eyes,  and  can  read  pearl  type 
\  1  hout  the  aid  of  glasses. 

Mr.  Dixon  remarked  that,  in  this  case,  the  disease 
had  been  of  the  exact  form  to  the  relief  of  which  iridec- 
tomy is  best  suited  ;  viz.,  acute  glaucoma.  In  the  chronic 
cases,  as  far  as  he  had  seen,  little  or  no  benefit  followed 
the  operation,  but  rather  an  increase  of  the  irritation. 
It  is  interesting  to  note  that  the  attack  in  the  left,  eye 
occurred  whilst  the  right  was  going  on  satisfactorily, 
ll'he  ophthalmoscope  had  not  been  used  to  examine  the 
*ouncl  eje,  and  therefore  no  blame  was  traceable  to  it, 
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as  having  re-excited  the  disease  in  it.  The  occurrence 
of  glaucoma  in  the  second  eye  a  few  weeks  after  it  has 
attacked  the  first  is  quite  in  accordance  with  what  is 
frequently  observed  ;  and  hence,  as  both  eyes  generally 
suffer,  the  value  of  iridectomy  is  much  increased. 
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JIEDICAL  PSYCHOLOGY. 
By  Robert  Dunn,  F.R.C.S.,  etc. 
The  following  article  will  comprise  a  brief  exposition  of 
the  leading  phenomena  of  the  mental  states,  and  of  the 
nervous  apparatus  through  which  they  are  manifested, 
with  a  view  to  the  better  understanding  and  elucidation 
of  the  mental  phenomena  or  symptoms  of  disease. 

It  cannot  be  disputed  that  the  influence  of  the  bodily 
states  upon  the  mental  manifestations  presents  a  sub- 
ject for  investigation  as  interesting  and  important  to  the 
medical  practitioner,  as  it  is  to  the  psychological  inquirer 
or  mental  philosopher.  Nevertheless,  it  has  long  been 
the  abiding  conviction  of  my  own  mind,  that  in  the 
general  practice  of  medicine,  the  psychological  pheno- 
mena, or  symptoms  of  disease,  have  been  too  much  un- 
heeded by  us.  Under  the  influence  of  this  convictioa, 
and  with  a  view  to  the  better  understanding  and  api^re- 
ciation  of  their  value  and  importance  in  the  practice  of 
medicine,  it  has  appeared  to  me  that  a  summary  survey 
of  the  correlation  of  psychology  and  physiology — a  brief 
exposition  of  the  leading  phenomena  of  the  mental 
states,  and  an  inquiry  into  the  nervous  apparatus, 
through  which  they  are  manifested  in  the  life — would 
form  a  useful  contribution,  as  introductory  to  the 
systematic  study  of  medical  psychology.  It  could 
scarcely  fail  of  being  interesting  and  instructive  to  the 
young  psychological  inquirer;  and  it  might  prove  sug- 
gestive, and  even  of  some  value  and  importance  to  the 
thoughtful  and  experienced  medical  practitioner. 

As  a  labour  of  love,  I  have  thrown  into  shape  my  o\vi> 
meditations  on  the  subject;  and,  in  submitting  them  to 
the  candid  consideration  and  free  discussion  of  others, 
I  am  not  without  the  hope  that  I  may  be  instrumental, 
among  my  professional  brethren,  in  rousing  into  activity 
the  energy  of  other  minds,  of  higher  intellectual  endow- 
ments, possessing  more  leisure,  and  having  better  op- 
portunities than  I  can  command,  for  the  prosecution  Of 
such  an  interesting  subject  of  inquiry.  Of  the  practical 
value  and  importance  of  the  subject,  there  can  be  no 
dispute.  For,  as  the  seat  of  consciousness-,  of  feeling 
and  emotion,  as  well  as  of  the  higher  attributes  of  rea- 
son and  reflection,  the  human  mind,  alike  in  its  normal 
and  abnormal  aspects,  ought  surely  to  be  studied  in  the 
correlations  of  organisation  and  of  consciousness,  and 
in  connexion  with  the  material  conditions  of  the  brain ; 
since  it  is  upon  the  vesicular  matter  of  the  encephalic 
ganglia,  as  its  substratum,  that  the  mind  is  dependent 
for  the  manifestation  of  all  its  activities  throughout  the 
totality  of  life  in  health  and  in  disease.  And  to  search 
after  the  phenomena  in  which  the  relations  of  the  bodily 
states  and  the  mental  manifestations  are  revealed,  with 
the  unprejudiced  eye  of  experience;  to  investigate  them 
scientifically  in  every  point  that  is  of  importance  to  the 
medical  practitioner;  and  to  collect  them  into  one  whole, 
has  been  justly  defined  as  the  province  of  medical  psy- 
chology ;  and, "  although,"  as  Dr.  Beid  has  well  observed, 
"  the  labyrinth  may  be  too  intricate,  and  the  thread  too 
fine,  to  be  traced  through  all  its  windings,  still,  if  we 
stop  where  we  can  trace  it  no  further,  and  secure  the* 
ground  we  have  gained,  there  is  no  harm  done  (but, 
surely  much  good  effected) ;  and  a  quicker  eye  may  in 
time  trace  it  still  further."  ' 
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I.  On  the  Normal  Plunomena  of  the  Mental  States. 
We  have  first  to  consider  the  leading  phenomena  of  the 
menial  states.  Now,  the  more  closelj-  we  observe  and 
diligently  study  the  composite  nature  of  man,  as  an 
animal  and  social,  a  moral  and  religious,  as  well  as  an 
intellectual  and  thinking  being,  the  more  clear  and  irre- 
sistible becomes  the  conviction  that  he  is  born  into  the 
world,  not  "  a  mere  blank  recipient  of  impressions,"  but 
endowed  with  inherent  cravings  and  impulses,  animal 
appetites  and  instincts;  with  personal  or  individual,  and 
with  social  propensities  and  affections ;  and  with  emo- 
tional, moi-al,  and  religious  intentions  and  feelings,  as 
well  as  with  intellectual  faculties — reasoning  and  re- 
flecting powers.  In  the  primordial  cell  of  a  human  or- 
ganism are  potentially  contained  the  vital,  nervous,  and 
mental  forces.  Inherent  in  it  are  the  vital  powers  of 
nutrition,  development,  and  growth,  under  which,  in 
utero,  duly  supplied  with  the  nutrient  pabulum,  the  bodily 
fabric  is  evolved  and  built  up,  in  accordance  with  all  the 
subsequent  wants  of  the  future  man ;  not  only  the 
osseous,  muscular,  and  vascular  systems,  but  the  nervous 
system  also,  upon  the  enceplialic  ganglia  of  which, 
as  its  substrata,  the  mind  itself  is  dependent  for  the 
manifestation  of  all  its  phenomena  in  this  life. 

The  germs  (so  to  speak)  of  all  our  mental  activities, 
sensational,  perceptive,  and  intellectual,  are  present  from 
the  first.  They  exist  implicitlj^,  ab  initio,  as  constituent 
elements,  in  every  mens  sana;  and  they  are  all,  in  due 
order,  evolved  explicitly,  as  the  successive  phases  of  con- 
sciousness become  developed.  And  while,  on  the  one 
hand,  we  cannot  by  teaching  or  training  educe  or  bring 
forth  a  new  mental  faculty  any  more  than  we  can  make 
a  new  law  of  nature  or  a  new  organ  of  sense,  so,  on  the 
other  hand,  before  all  teaching  or  cultui'e,  the  insti'uctive 
intuitions  of  the  mind,  sensational,  perceptive,  and  in- 
tellectual, as  original  pi'inciples,  are  spontaneously  de- 
veloped in  the  successive  phases  of  consciousness.  And 
first  in  the  order  of  time  are  evolved  the  sensational 
intuitions  of  the  mind;  for  the  senses  come  into  play 
from  the  moment  of  birth,  and  among  these,  as 
primordial,  are  those  of  feeling  and  touch — universal, 
or  common  to  all,  and  the  most  essential  to  human 
existence.  Next  follow  the  perceptive  intuitions — ideas 
— the  ideation,  or  intuitions  of  the  perceptive  faculties ; 
and  such  are  our  immediate  cognitions  of  external  ob- 
jects, their  sensible  qualities  and  physical  attributes — 
our  moral  intuitions  of  right  and  wrong — of  the  true, 
the  beautiful,  and  the  good;  and  our  religious  and  emo- 
tional intuitions — of  awe,  wonder,  veneration,  and  reve- 
rence, inspired  and  awakened  by  objects  of  sublimity, 
grandeur,  vastness,  and  mystery. 

Lastly,  arise  the  intellectual  intuitions — our  primitive 
beliefs  and  primitive  judgments.  Such  our  belief  is  in 
our  own  conscious  and  abiding  existence,  in  our  per- 
sonal identity,  and  in  the  existence  of  an  external  world. 
Among  our  primitive  judgments,  instantaneously  and 
intuitively  formed,  we  may  instance  tliose  in  relation  to 
the  difterences  in  objects  or  things  when  compared 
together ;  such  as  that  "  the  whole  is  greater  than  a 
part";  that  for  every  known  efi'ect  thei-e  must  be  a  cause; 
that  it  is  impossible  for  a  thing  to  exist  and  not  to 
exist  at  the  same  time;  etc. 

After  birth — that  is,  as  soon  as  embryonic  life  is 
passed,  and  an  independent  individuality  is  established, 
with  the  organic  vital  powers  of  nutrition,  development, 
and  growth— the  animal  functions,  and  their  allied  appe- 
tites and  instincts,  come  into  action  ;  and  then,  too,  the 
nascent  consciousness  becomes  awakened,  but  which  is 
purely  sensational  at  first,  for  man  is  at  birth  the  mere 
creature  of  sensation  and  instinct.  And  thus  his  outer 
life  begins  with  consciousness,  and  with  consciousness 
it  ends  ;  but,  as  for  consciousness  itself,  that  is  an  ulti- 
mate fact,  beyond  which  we  cannot  penetrate.  It  is  an 
essential  attribute  of  animal  life,  and  the  primary  and 
universal  condition  of  intelligence — in  a  word,  it  implies 


mental  existence.  It  is  equivalent  to  the  knowledge 
that  we  possess  of  our  own  personal  identity,  for  it  is  in- 
volved in  every  sensation  which  we  experience,  and 
every  mental  act  that  we  perform,  in  feeling,  perceiving, 
thinking,  and  willing,  lleid  and  Dugald  Stewart  were 
clearly  in  error  in  restricting  the  functions  of  conscious- 
ness to  that  of  a  particular  faculty  co-ordinate  with  the 
other  intellectual  powers,  instead  of  regarding  it,  as  it 
manifestly  ought  to  be,  as  the  universal  condition  of  in- 
telligence. The  great  and  fundamental  mystery  of  life, 
indeed,  consists  in  the  relations  of  consciousness,  and  of 
that  dynamical  agency,  or  intellectual  force,  which  we 
call  volition,  or  the  will,  to  the  functions  of  the  special 
senses,  and  to  those  of  the  perceptive  and  intellectual 
faculties,  which  connect  man  as  a  sentient,  percipient, 
and  thinking  being,  with  his  own  organisation,  and  with 
the  world  without. 

Now,  we  can  best  conceive  of  consciousness  in  relation 
to  time,  not  merely  as  an  incalculably  rapid  succession  of 
acts  or  states,  but  as  passing  through  a  series  of  suc- 
cessive developments.  Still  one  it  is,  and  indivisible  ; 
for  the  unity  of  consciousness  is  the  deepest  and  most 
indisputable  fact  in  the  nature  of  man ;  and  iJsychology 
lias  accordingly  been  briefiy  but  aptly  defined,  "  deve- 
loped consciousness." 

There  are  three  phases  of  consciousness  successively 
developed :  the  sensational,  the  perceptive,  and  the  in- 
tellectual, marking  three  distinct  stages  in  our  mental 
progress,  however  ditficult,  if  not  impossible,  it  may  be 
to  determine  precisely  in  time  the  genesis  either  of  the 
perceptive  or  of  the  intellectual  consciousness — at  what 
moment,  for  instance,  the  infant  eye,  ceasing  to  convey  a 
mere  nervous  impulse,  awakens  in  the  mind  its  first 
perceptive  glimpses  of  the  sublime  and  beautiful,  or 
when  tlie  ratiocinative  and  reflecting  faculties  come  first 
into  play.  But  true  it  is,  that  we  feel  before  we  can 
perceive  ;  we  perceive  and  form  ideas  before  we  can 
think  ;  and,  long  ere  we  can  either  reason  or  reflect,  we 
manifest  the  animal  instincts,  and  the  social  propensities, 
aflections,  and  feelings.  Equally  true  it  is,  and  indis- 
putable,  that  feeling,  perceiving,  willing,  and  thinking — 
in  other  words,  sensation,  perception,  and  intellection  — 
are  difterent  and  distinct  states  or  phases  of  conscious- 
ness successively  developed,  and  not  to  be  confounded 
with  each  other.  Hereafter,  as  we  shall  find,  they  each 
severally  have  and  require  a  distinct  nervous  organic  in- 
strumentality of  corresponding  elaboration  and  com- 
plexity, for  the  manifestation  of  their  respective  pheno- 
mena in  this  life.  Nevertheless,  self-consciousness, 
world-consciousness,  and  intellectual  consciousness,  are 
indissolubly  connected.  They  cannot  exist  witliout,  but 
only  by  and  tlirough  each  other  ;  and  under  these  three 
phases  of  mental  activity  or  consciousness,  tbe  sensa- 
tional, the  perceptive,  and  the  intellectual,  all  our  psy- 
chological phenomena  of  whatever  kind  are  comprised, 
and  may  be  grouped. 

Self-consciousness,  as  the  earliest,  is  necessarily  the 
lowest  phase  of  mental  development ;  for  in  it,  the  mind, 
at  first,  exists  in  a  state  of  bare  receptivity.  The  senses, 
indeed,  come  into  play  from  the  moment  of  birth,  but 
the  intelligence  is  purely  sensational ;  the  feelings  are 
simply  those  of  pleasure  and  pain,  and  the  impulses  to 
action  are  innate  and  instinctive.  The  instincts,  as  the 
untaught  activities  of  our  animal  nature,  are  innate;  as 
subjective  feelings,  they  arise  in  obedience  to  certain 
laws  of  our  nature,  or  are  brought  into  action  in  direct 
respondence  to  stimuli  acting  upon  the  sensational  con- 
sciousness from  without.  All  our  actions  are  automatic, 
reflex,  consensual,  and  instinctive,  at  birth  ;  the  infant 
mind  responding  solely,  at  first,  to  impressions  from 
without,  or  to  instinctive  feelings  from  within. 

The  sudden  light,  indeed,  may  dazzle,  and   a  loud 

noise  may  startle ;  but,  until  tlie  perceptive  consciousness 

has  been  awakened,  the  mind  is  in  a  state  of  isolation ; 

it  takes  no  cognisance  of  an  outward  world.     And  thus 
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■we  see  that  the  essential  phenomena  of  the  sensational 
consciousness,  besides  the  intuitions  of  the  special 
senses,  are  sensori-motor  consensual  and  instinctive 
feelings  and  actions.  Among  the  phenomena  of  the 
sensational  consciousness,  common  sensibilit}'  or  feeling, 
and  the  capability  of  receiving  pleasure  and  pain  from 
mere  tactile  impressions,  are  primordial — the  most  uni- 
versal in  Nature  and  the  most  essential  to  human 
existence.  But  still  strictly  consensual  are  the  intui- 
tions of  all  the  special  senses,  and  confined  to  the  sensible 
phenomena  of  matter.  For  we  see  light,  we  hear  sound, 
we  smell  odour,  we  taste  sapor,  and  we  feel  pain,  heat, 
and  cold ;  so  that  it  has  been  truly  observed,  we  have 
no  knowledge  of  body  by  any  of  the  senses.  What  we 
are  conscious  of  by  sense  is  the  sensible  phenomenon 
itself,  and  not  the  bodily  substance,  with  which  it  is  con- 
nected, either  as  the  proximate  cause  of  the  sensation, 
or  as  the  organ  by  and  through  which  it  is  felt ;  so  that 
the  exercise  of  the  senses  displays  to  us  five  elementary 
modes  of  being,  logically  unconnected  with  the  bodily 
substance. 

But  besides  the  intuitions  of  the  special  senses,  and 
the  simple  eleraentai-y  feelings  of  pleasure  and  pain 
associated  with  their  functional  activity  and  exercise,  we 
have  various  subjective  sensations,  appertaining  to  the 
bodily  states,  both  in  health  and  disease.  Such  are  the 
sensations  of  the  appetites,  as  in  hunger  and  thirst;  and 
of  abnormal  conditions  of  the  muscular  system,  as  in 
cramps,  spasms,  shudderings,  etc.  ^Ye  have  painful  as 
well  as  pleasurable  sensations ;  but  pleasure  is  the 
natural  associate  of  all  the  normal  actions  of  life — pain, 
the  exception,  acting  as  a  monitor,  and  revealing  to  the 
consciousness  the  existence  of  morbid  actions  and  ab- 
normal conditions. 

In  fine,  sensation  is  the  link  in  the  chain  of  being 
between  the  vital  and  mental  forces,  connecting  together 
the  conscious  and  the  unconscious  processes.  As  a 
complex  act,  it  lies  partly  within  and  partly  without  the 
consciousness ;  but,  as  soon  as  embryonic  life  is  passed, 
it  traverses  the  line  which  separates  the  physical  and 
vital  from  the  nervous  and  mental  processes,  enters  the 
light  of  consciousness,  and  thus  becomes  a  fact,  psycho- 
logical as  well  as  physiological. 

Phenomena  of  the  Perceptive  Consciousness.  We  have 
seen  that  in  sensation  the  conscious  mind  is  solely  ab- 
sorbed in  its  own  subjective  conditions  or  feelings,  as 
induced  by  the  bodily  states  ;  but  in  perception  its  atten- 
tion is  transferred  from  these  to  their  interpretation,  as 
expressive  of  outwardly  existing  facts,  so  that  perception 
implies  a  consciousness  of  the  object  which  induced  the 
sensation  or  impression — a  recognition  of  its  cause,  as 
something  external  to  the  mind  itself — an  outward 
reality;  and,  thus,  while  on  the  one  hand,  sensation  is 
wholly  subjective  in  relation  to  knowledge,  perception  is, 
on  the  other,  objective.  The  one  is  self,  and  the  other  is 
world,  consciousness ;  but  they  are  indissolubly  con- 
nected, and  no  sooner  has  the  perceptive  consciousness 
begun  to  dawn,  than  greater  mental  activity  is  mani- 
fested, increasing  in  intensity  and  energy  as  the  sphere 
of  its  action  is  widened;  arising,  not  only  from  the  direct 
conflict  of  the  perceptive  faculties  with  the  external 
world,  but  also  from  the  development  of  the  will  or  in- 
tellectual force,  and  from  the  evolution  and  play  of  the 
individual  or  personal  and  social  propensities  and  affec- 
tions, and  of  the  emotional,  moral,  and  religious  intui- 
tions and  feelings.  For,  in  tlje  second  stage  of  our 
mental  progress,  ideas  are  formed  and  retained  in  the 
mind;  for  memory  exists,  roZifio?iaZ  pozfcr  is  developed 
and  exercised,  and  emotional  sensibility  is  awakened 
and  manifested. 

Perception,  through  the  inlets  of  the  senses,  speaks  to 
us  from  without;  and  ideation,  or  the  formation  of 
ideas,  is  effected  in  response  to  impressions  from  with- 
out, by  virtue  of  the  primeval  harmony  which  subsists 
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between  the  perceptive  faculties  of  the  mind  and  the 
external  world  or  Nature.  For,  in  perception,  as  the 
correlative  of  sensation,  and  indicative  of  its  intellectual 
phase,  sensory  impressions  are  idealised — that  is,  trans- 
lated or  converted  into  intellectual  phenomena,  and 
become  the  pabulum  of  thought ;  and  thus  we  see  that, 
in  the  progress  of  mental  development,  to  the  sensational 
the  perceptive  phenomena  are  superadded ;  these  are 
ideation  and  volition,  with  their  associates  memory  and 
emotional  sensibility.  The  genesis  of  the  ivill  and  of 
the  memory  is  in  the  perceptive  consciousness  ;  for  their 
manifestation  is  dependent  solely  upon  the  presence  of 
ideas  in  the  mind.  There  can,  indeed,  be  no  volitional 
or  determinate  action,  any  more  than  there  can  be  any 
exhibition  of  the  power  or  faculty  of  memory,  without 
the  existence  and  retention  of  ideas  in  the  mind;  and 
hence  ideation,  memory,  and  volition,  are  interwoven 
with  each  other,  and  are  at  the  root;  when,  indeed,  the 
perceptive  consciousness  is  in  abeyance,  they  are  one- 
and  all  suspended. 

As  the  inseparable  concomitants  of  memory,  in  the 
development  of  the  perceptive  consciousness,  the  phe- 
nomena of  the  associative  principle  are  far  too  striking- 
and  too  important  to  be  overlooked.  And  although  the 
doctrine  of  the  association  of  ideas  by  the  Hartlian 
school,  and  especially  by  the  illustrious  Priestley,  was,. 
to  the  exclusion  of  other  essential  elements  of  the 
human  mind,  carried  too  far,  it  nevei'theless  involves  an 
important  principle  of  great  activity  and  efficiency  in 
our  intellectual  culture. 

The  influence  of  the  will  on  the  memoiy  is  all  im- 
portant ;  for,  unless  the  attention  of  the  mind,  by  an  act 
of  the  will,  be  directed  and  fixed  upon  an  object  or 
event,  the  idealised  impression  may  be  so  evanescent 
and  transitory  that,  like  the  baseless  fabric  of  a  dream 
(in  which  volition  is  suspended),  it  may  scarcely  leave  a 
trace  behind  it. 

The  will,  indeed,  is  a  mental  element  of  vast  im- 
portance ;  and  the  power  of  the  mind  by  the  will  vary- 
ing, it  is  true,  in  degree  in  difi"erent  individuals,  and  at 
different  times  in  the  same  individual,  to  determine  and 
control  the  succession  of  our  mental  states,  whether  of 
feehng  or  of  thought,  is  most  important,  in  as  much 
as  the  intellectual  chai-acter  of  every  mental  process 
depends  upon  the  manner  of  succession,  and  especially 
on  the  action  of  the  will  in  determining  the  result.  It 
has  been  well  observed,  that  "  the  will,  or  intellectual 
force,  is  eminently  capable  of  cultivation  by  steady  in- 
tention of  mind  and  habitual  exercise  ;  and  thus  rightly 
exercised,  it  becomes  one  of  the  highest  perfections  of 
our  moral  and  intellectual  being.  By  no  quality  is  one 
man  better  distinguished  from  another  than  by  the  power 
of  his  will;  by  tlie  mastery  acquired  over  the  subject 
and  course  of  his  thoughts  ;  by  the  power  of  discerning 
what  is  desultory,  frivolous,  or  degrading  ;  and  of  ad- 
hering singly  and  steadily  to  those  objects  wliich  enlarge 
and  invigorate  the  mind  in  their  pursuit."  (Sir  H, 
Holland.) 

It  is  true  that  the  will  can  originate  nothing;  for  it  is 
limited  in  its  power  and  in  the  sphere  of  its  action  to 
tlie  selection  and  intensification  of  what  is  already  and 
actually  before  the  consciousness.  In  its  evolution,  it 
proceeds  pari  passu  with  that  of  the  higher  faculties  of 
the  mind,  until  they  reach  their  dominant  development 
in  the  highest  reason  and  the  freest  will ;  and  then  it  is 
that  an  act  of  the  will,  embodying  the  whole  man  em- 
phatically, involves  intelligence,  emotion,  impulse. 

The  perceptive  consciousness  is  not  limited  in  the 
sphere  of  its  action  to  the  mere  cognition  or  ideation  of 
external  existences,  their  sensible  qualities  and  physical 
attributes.  It  has  a  far  more  extended  range :  for,^ 
excepting  the  sensational  intuitions,  all  our  immediate 
or  intuitive  knowledge,  of  whatever  kind,  has  its  origin 
in  perceptive  experience — in  the  direct  conflict  of  the 
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perceptive  faculties  of  the  mind  with  the  external  world 
•or  Nature.  All  our  ideational  activities,  appertaining  to 
man  as  an  individual  emotional  and  social,  as  well  as  a 
moral  and  religious  being,  are  duly  evolved  and  brought 
into  play  in  the  development  of  the  perceptive  conscious- 
ness ;  for,  before  all  teaching,  he  has  not  only  an 
intuitive  .-esthetic  sense  of  the  true,  the  beautiful,  and 
the  good — of  sublimity  in  Nature  and  of  harmony  in 
sound, — but  moral  intuitions  of  right  and  wrong,  and 
religious  and  emotional  of  wonder,  awe,  veneration,  and 
reverence. 

Long  before  he  has  attained  to  the  utterance  of  arti- 
culate speech — nay,  as  soon  as  the  perceptive  conscious- 
ness has  begun  to  dawn,  and  the  power  of  recognition  to 
he  awakened — the  child  is  able  intuitively  to  interpret 
"the  tones,  gestures,  and  expressions  of  emotion,  and 
becomes  sympathetically  affected  by  them.  In  his 
mind,  an  intuitive  apprehension  of  right  and  wrong  is 
attached  to  certain  actions,  and  evidently  precedes  any 
distinct  apprehension  of  the  language  by  which  moral 
truths  are  conveyed.  The  blush  upon  tiie  cheek,  and 
the  early  sense  of  shame,  come  before  there  have  been 
any  trains  of  thought  as  to  the  consequences  of  miscon- 
duct or  of  crime.  In  the  expressive  language  of  Lord 
Bacon,  "  the  light  of  Nature  not  only  shines  upon  the 
"human  mind  through  the  medium  of  the  rational 
faculty,  but  by  an  internal  instinct,  according  to  the  law 
of  conscience,  which  is  a  sparkle  of  the  purity  of  man's 
first  estate."  Equally  and  alike  intuitive  are  his  reli- 
gious emotional  feelings  of  awe,  wonder,  veneration,  and 
reverence,  early  developed,  and  awakened  by  objects  of 
^sublimity,  grandeur,  vastness,  and  mystery. 

Moreover,  closely  associated  in  the  perceptive  con- 
sciousness, with  the  propensities  and  affections,  and 
with  the  moral  and  religious  intuitions  and  feelings,  are 
the  emotional  states.  Like  them,  these  are  all  of  a 
•composite  nature,  involving  in  their  manifestation  per- 
ceptive or  ideational  activities,  as  well  as  sensorial  feel- 
ings. There  are,  indeed,  certain  elementary  emotional 
sensibilities,  readily  roused  into  activity,  through  all  the 
organs  of  sense,  and  which,  in  the  absence  of  the  idea- 
tional element,  may  be  said  to  bear  the  same  relation  to 
the  true  emotions  which  the  instincts  do  to  the  propen- 
sities and  sentiments,  as,  for  instance,  joy  and  fear,  etc. ; 
for  such  is  laughter,  the  expression  of  joyous  emotion, 
when  a  mere  consensuous  act,  provoked  by  titillation  on 
the  surface  of  the  body  ;  and  such,  too,  are  the  trembling 
fear  and  shuddering  dread  from  the  lightning's  vivid 
flash,  quickly  followed  by  the  crash  or  peal  of  the  loud 
thunder.  But  still  ideation  is  the  connecting  link  inter- 
mediating between  the  extremes  of  mental  action,  emo- 
tion and  volition — between  our  inherent  elementary 
emotional  sensibilities  and  impulses  on  the  one  hand, 
and  the  operations  of  thought  and  volitional  power  on 
the  other;  sometimes,  indeed,  in  subordination  to  the 
one,  and  sometimes  the  other.  For  Laughter,  holding 
both  her  sides,  when  an  emotional  act,  is  excited  by 
ludicrous  ideas  in  the  mind. 

Now,  as  sensation  is  the  link  in  the  chain  of  being  be- 
tween the  conscious  and  unconscious  processes,  the  vital 
•and  the  mental  forces,  so  is  perception  intermediate  be- 
tween sensation  and  intellection — the  lowest  and  the 
highest  phases  of  consciousness  or  mental  development. 
The  intuitions  of  the  peiceptive  faculties,  being  often 
•closely  interwoven  with  feeling,  and  sometimes,  espe- 
cially in  regard  to  our  social  and  moral  relations  in- 
tensely felt,  while  on  the  other  hand,  they  furnish  the 
pabulum  of  thought.  And  though  feeling  has  no  place 
in  the  constitution  of  abstract  ideas,  or  on  the  processes 
of  logical  reasoning,  still  we  have  both  pleasurable  and 
painful  trains  of  thought  and  reflection. 

[To  be  continued.'] 


DOES   THE   PERICARDIUM    BECOME    INVA- 
RIABLY  ADHERENT   TO   THE   HEART 
AFTER    ACUTE    PERICARDITIS 
AND   RECOVERY] 

By  William  Hinds,  M.D.,  Professor  of  Botany  at  the 

Queen's  College,  Birmingham  ;  and  Lecturer  on 

Botanical  Science  at  the  Birmingham  and 

Midland  Institute. 

The  question  is  diflicult  to  deal  with  very  positively  and 
conclusively:  first,  because  the  cases  which  die,  and 
in  which  we  find  the  two  surfaces  glued  together,  do  not 
reveal  to  us  the  possibility  or  impossibility  of  a  continu- 
ance of  life  or  even  an  apparent  recovery ;  and  secondly, 
because  the  recoveries,  or  "apparent"  recoveries,  as  I 
shall  be  able  to  show,  are  made  by  patients  who  may 
often  live  long,  and  may  never  again  pass  into  our 
hands — their  histories  being  thus  lost  to  view,  and 
therefore  to  science. 

The  view  generally  adopted  with  respect  to  this  ques- 
tion may  be  stated  in  the  following  words  of  an  eminent 
writer : — 

"  The  to-and-fro  or  rubbing  sound  is  never  of  long 
duration,  but  soon  terminates  in  one  of  two  ways.  Either 
the  patient  dies  in  a  short  time,  the  sound  continuing 
to  the  last ;  and  then  the  pericardium  is  found  coated 
with  rough  lymph,  but  throughout  the  far  greater  part 
of  its  extent  or  altogether  rniadherent.  Or  the  sound 
ceases,  never  to  return,  while  the  condition  of  the 
patient  improves,  or  he  even  seems  to  himself  and  to 
others  to  recover  his  perfect  health.  In  these  cases, 
the  sound  ceases  fi'om  a  physical  impossibility  of  its 
continuance;  viz.,  from  adhesion  of  the  pericardium 
over  the  whole  or  the  greater  part  of  the  surface  of  the 
heart.  And  in  this  category  of  apparent  but  unreal 
recoveries,  I  cannot  doubt  that  many  of  Bouillaud's 
cases  of  '  pericarditis  terminating  in  health'  ought  to  ^e 
included." 

With  this  principle  deeply  impressed  on  viy  mind,  I 
had  often  been  surjirised  to  witness,  in  many  cases 
which  from  time  to  time  came  under  my  notice,  a  re- 
covery with  which  I  now  believe,  and  have  a  long  time 
believed,  that  the  principle  above  laid  down  is  not  con- 
sistent. I  will  give  shortly  one  or  two  cases,  as  exam- 
ples of  the  class  indicated. 

Case.  T.  S.,  a  gentleman,  aged  27,  proprietor  of  a 
vinegar  brewery,  was  attacked  on  August  5th,  1857,  with 
rigors  and  loss  of  appetite  after  exposure.  He  had 
also  severe  pain  of  the  neck,  and  was  unable  to  move  his 
head.  Pain  across  the  chest  was  also  complained  of, 
and  some  cough.  He  was  treated  with  expectorants 
and  diuretics,  and  began  to  improve;  and  on  the  8th,  he 
was  in  business  amongst  the  casks.  In  consequence, 
his  symptoms  became  aggravated.  He  was  seen  on  the 
10th,  and  complained  of  severe  pain  over  the  cardia  and 
about  the  chest.  He  was  ordered  to  bed ;  and  on  ex- 
amination, there  was  found  great  tenderness  in  the 
precordial  region,  and  especially  on  pressure  upwards 
beneath  the  left  short  ribs.  The  stethoscope  revealed 
a  very  loud  friction  or  to-and-fro  sound;  and  in  addi- 
tion,  a  little  bruit  with  the  first  sound  of  the  heart. 
The  case  was  treated  by  local  bleeding,  calomel  and 
opium,  and  diui'etics. 

August  14th.  The  tenderness  was  less;  the  gums 
were  slightly  afi'ected  by  the  mercury;  and  the  friction- 
sound  was  not  quite  so  rough  and  loud.  The  treatment 
was  continued. 

August  17th.  The  tenderness  on  pressure  upwards 
beneath  the  ribs  was  nearly  gone.  The  friction-sound 
was  still  less  distinct,  and  the  normal  sounds  of  the 
heart  were  heard  more  distinctly.  The  gums  were  very 
tender,  and  the  mercurial  foetor  was  very  perceptible  in 
the  breath. 

August  18th.  All  friction-sound  had  ceased,  and  a 
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near  approach  to  the  natural  sounds  of  the  heart  ex- 
isted. The  patient  was  up  and  walking  about  the  room. 
He  continued  to  take  the  calomel ;  but  only  to  the 
extent  of  a  grain  once  daily. 

Three  days  afterwards — namely,  on  the  21st — he  was 
rapidly  gaining  strength :  and  a  most  careful  examina- 
tion showed  the  heart's  sounds  perfectly  normal. 

In  this  most  useful  case,  the  friction  or  tn-and-fro 
sound,  at  first  very  great,  gradually  disappeared  fmm  day 
to  day,  as  tlie  case  generally  improved  under  the  influ- 
ence of  local  bleeding  and  mercury.  Tiie  patient,  seen 
repeatedly  during  the  last  three  years,  shows  not  the 
slightest  departure  from  robust  or  perfect  health ;  and 
it  is  fair  to  assume  that  the  cure  is  complete  and  real. 
If  in  this  case  the  lieart  had  been  glued  to  the  pericar- 
dium, could  such  a  complete  and  lasting  recovery  have 
occurred  ?     Surely  not. 

In  my  paper.  No.  2,  previously  published  in  this 
JofEXAL,  Case  m  will  be  found  to  exhibit  a  precisely 
similar  subsidence  of  the  to-and-fro  sound.  They  are 
types  of  numbers  of  cases  which  occur  and  must  have 
occurred  to  many  practitioners,  and  I  do  not  see  that  it 
■would  add  any  additional  weight  therefore  to  multiply 
similar  cases.  I  will,  however,  mention  one,  showing  a 
different  termination  of  the  same  disease. 

Case.  A.  B.,  a  child,  aged  about  2  years,  was  taken 
ill  with  violent  feverish  symptoms,  and  died  after  a  very 
few  days  illness.  No  heart-disease  was  detected  during 
life.  The  symptoms  being  considered  somewhat  ob- 
scure, a  post  viortem  examination  was  requested.  At 
the  autopsy,  the  heart  was  found  glued  to  the  pericar- 
dium throughout  its  whole  surface  by  a  thick  toughish 
layer  of  recent  lymph. 

Now,  the  cases  in  which  the  heart  is  found  intimately 
and  closely  adherent  to  the  pericardium,  if  we  except 
those  from  recent  disease,  must,  I  believe,  be  held  to  be 
extremelj  rare.  Do  they  ever  occur  ?  Has  any  practi- 
tioner seen  many  or  any  such  cases  in  which  the 
patients,  well  of  the  cardiac,  have  died  of  any  other 
disease,  or  even  "  apparently"  well  of  the  cardiac  disease 
and  living  in  apparent  health  for  any  considerable  period 
afterwards?  But  if  not,  it  affords  at  least  negative  evi- 
dence of  the  impracticability  of  even  apparent  health 
■with  an  adherent  pericardium,  I  have  never  myself 
met  with  any  case  of  adherent  pericardium,  except 
from  recent  disease  ;  and,  even  in  cases  of  patients 
dying  of  heart-disease  of  any  other  type,  I  have  never 
met  with  any  case  of  intimate  general  adhesion  of  the 
surfaces.  I  find  a  case  in  Dr.  Watson,  in  which  there 
was  adherent  pericardium  in  a  patient  who  died  sud- 
denly, just  sixteen  days  after  the  friction-sound  had 
ceased.  This,  however,  is  not  even  an  apparent  re- 
covery. A  case  of  some  duration  also  died  lately  under 
my  own  care,  in  which  there  was  enormous  distension 
of  the  cellular  tissue  and  effusion  into  the  cavities  ; 
and  in  which,  on  a  post  mortem  examination,  some  few 
shreddy  fibrous  bands,  of  one  to  two  inclies  long,  passed 
between  the  surfaces.  Such  cases,  however,  do  not  at 
all  affect  the  principle  suggested. 

The  white  patches  and  spots  often  seen  on  the  surface 
of  the  heart,  and  to  which  my  attention  was  first 
directed  by  the  observations  of  Dr.  "Williams,  late  of 
University  College  Hospital,  made  in  the  course  of  post 
mortem  examinations,  were  considered  by  him  as  the 
remains  of  circumscribed  partial  inflammations  affecting 
at  lea^t  the  serous  coveiing.  If  such  were  their  origin, 
it  is  not  improbable  that  even  these  partial  inflamma- 
tions would  give  rise  to  the  peculiar  friction-sounds  so 
long  as  any  roughness  remained;  such  sounds  ceasing 
on  the  absorption  of  lymph  being  complete.  The  origin 
of  tliese  patches,  however,  does  not  affect  the  general 
question. 

The  facts  and  considerations  adduced,  point  to  two 
just  conclusions ;  ^rsf,  that  there  is  no  conclusive  evi- 
dence to  show  that  an  adherent  pericardium  is  con- 
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sistent  with  the  continuance  for  any  considerable  period 
of  life,  or  of  apparent  recovery  of  the  healthy  state; 
and  secondly,  that  pericarditis,  with  exudation  of  lymph 
on  the  surfaces,  is  a  curable  disease,  and  that  in  a  strict 
and  just  sense  of  the  term. 


Ixbicliis  anb  ||0tias* 


The  Natural  History  Revie^w  :  a  Quarterly 
Journal  of  Biological  Sciesce.  No.  i.  London: 
Williams  and  Norgat«.  1861. 
There  is  perhaps  nothing  more  indicative  of  the  low 
ebb  of  natural  science  in  England,  than  the  limited 
circulation  of  all  journals  and  books  devoted  to  its 
advancement.  Mix  it  up  with  a  little  "Cockney chaff", 
and  it  is  ■wonderful  how  it  goes  down,  from  animated 
descriptions  of  whirling  atoms,  up  to  the  habits  and 
instincts  of  man  himself.  Just  in  proportion  to  the 
difficulty  of  getting  a  sale,  is  apparently  the  diffi- 
culty of  finding  any  single  man  who  will  undertake 
the  editorship  of  a  scientific  journal.  lu  this  last 
new  venture,  no  fewer  than  eleven  editors  are  adver- 
tised ;  and  as,  at  the  present  day,  we  could  hardly 
expect  for  a  scientific  journal  a  large  number  of 
readers  or  contributors,  it  would  look  as  though  each 
contributor  was  his  ovm  editor  and  reader.  It  is, 
ho^vever,  a  fact  much  to  be  regretted,  that  there  are 
so  few  persons  ■who  pursue  science  for  its  o^wn  sake; 
and  that,  unless  science  take  some  practical  direc- 
tion, there  is  no  one  to  listen  to  its  claims.  There 
is,  to  be  sure,  just  now  a  little  agitation  on  the  stir- 
face  of  society  about  Mr.  Darwin's  new  book  On  the 
Origin  of  Species :  and  perhaps  we  are  indebted  to 
this  work  for  the  starting  of  the  new  journal,  as  ■we 
find  that  those  who  have  undertaken  the  duties  of 
editorship  are  among  the  acknowledged  supporters  of 
the  new  theory.  The  contents  of  the  first  number 
would  also  seem  to  indicate  that  the  new  editors  in- 
tend to  do  battle  against  ancient  prejudices  in  more 
directions  than  one. 

The  most  remarkable  paper  is  one  by  Professor 
Huxley,  on  the  Zoological  Relations  of  Man  with 
the  Lower  Animals.  Those  of  our  readers  who  have 
followed  Professor  Huxley's  literary  career  (and  few 
who  have  cultivated  biological  science  will  be  unac- 
quainted ■with  his  writings)  will  have  remarked  that 
many  of  his  zoological  and  physiological  views  are 
in  opposition  to  those  of  Professor  Owen.  The  young 
professor  has  no  fear  nor  scruples  in  attacking  the  great 
scientific  "  lion"  of  his  day.  His  pursuit  of  science 
has  not,  it  would  seem,  led  him  in  the  same  path  as 
the  great  British  palaeontologist.  The  subject  of 
Mr.  Huxley's  paper  is  one  of  great  interest ;  and, 
although  often  discussed  independently  of  any  theory 
of  the  origin  of  species,  it  has  gained  attention  on 
account  of  its  introduction  into  the  arguments  for 
and  against  Mr.  Darwin's  theory.  On  the  occasion 
of  the  discussion  of  this  subject  at  the  meeting  of 
the  British  Association  at  Oxford,  Professor  Owen, 
in  objecting  to  Mr.  Danvin's  views,  stated  that  the 
differences  between  man  and  the  highest  quadru- 
mana  were  so  great  as  to  render  it  unreasonable  to 
suppose  that,  by  any  hypothesis  of  natural  selection, 
he  could  have  been  the  offspring  of  a  species  of 
monkey.  He  added,  that  the  difference  between  the 
brain  of  man  and  that  of  the  gorilla  was  greater  than 


March  16,  1861.] 


REVIEWS   AKB    NOTICES.  [British  Medical  Journal 


between  the  brains  of  the  gorilla  and  the  lowest  quad- 
rumana.  On  this  statement  Mr.  Huxley  joined  issue 
with  Professor  Owen,  stating  that  the  differences  in 
tihe  structure  of  the  brains  of  man  and  of  the  gorilla 
were  not  greater  than  between  allied  species ;  that 
they  were  not  so  great  as  between  the  brains  of  the 
gorilla  and  the  lower  quadrumana ;  and  that  he  saw 
no  reason  why  the  gorilla  should  not  at  one  time  have 
been  father  to  the  man,  and  that  he  should  feel  it  no 
degradation  to  be  obliged  to  acknowledge  a  fine  old 
gorilla  for  his  grandfather.  De  gustibus  non  dispu- 
tandum.  We  shall  therefore  leave  Professor  Hux- 
ley's sentimentality,  and  refer  to  his  scientific  views. 
In  opposition  to  Professor  Owen,  he  maintains — 

1.  That  the  third  lobe  of  the  brain  is  neither 
peculiar  to  nor  characteristic  of  man,  seeing  that  it 
exists  in  all  the  higher  quadrumana. 

2.  That  the  posterior  cornu  of  the  lateral  ven- 
tricle, as  maintained  by  Professor  Owen,  is  neither 
peculiar  to  nor  characteristic  of  man,  inasmuch  as  it 
also  exists  in  the  higher  quadrumana. 

3.  That  the  hippocampus  minor  is  neither,  as 
asserted  by  Professor  Owen,  peculiar  to  nor  charac- 
teristic of  man,  as  it  is  found  in  certain  of  the  higher 
quadrumana. 

We  shall  not,  however,  follow  Professor  Huxley  in 
his  argument,  but  merely  remark  that  it  is  quite 
possible  for  him  to  substantiate  his  positions  to  his 
own  satisfaction,  and  yet  for  Professor  Owen  to  be 
perfectly  correct  in  his  statement  and  his  deductions 
therefrom.  The  point  of  the  argument  at  Oxford 
was  the  relative  difference  between  man  and  the 
gorilla  as  species.  The  difference  between  the  struc- 
ture of  their  brains  is  only  one  of  fifty  points  of 
difference  ;  and,  even  admitting  that  Professor  Hux- 
ley had  demonstrated  in  the  most  satisfactory  manner 
the  erroneousness  of  Professor  Owen's  views,  the 
differences  between  man  and  the  gorilla  or  the  orang 
otan  would  still  be  suflicieat  to  give  force  and 
weight  to  Professor  Owen's  arguments  against  the 
Darwinian  hypothesis.  We  would  be  the  last  to 
bring  forward  authority  or  opinion  as  against  the 
clear  evidences  or  deductions  of  scientific  investiga- 
tion ;  but  we  cannot  but  feel  that  a  zest  has  been 
given  to  the  advocacy  of  Darwin's  theory,  because  it 
is  opposed  to  the  convictions  of  mankind  in  general, 
and  might  be  turned  against  the  doctrines  of  the 
Christian  religion  in  particular.  There  is  something 
captivating  in  the  idea  of  being  able  to  show  that 
the  great  mass  of  men  are  entirely  wrong.  The 
searcher  after  truth,  however,  cannot  sympathise 
"with  such  an  idea,  unless  it  be  founded  on  some  kind 
of  iiTefragable  evidence.  Where  clear  evidence  is 
wanting,  he  cannot  sympathise  with  its  promulga- 
tors, however  much  their  activity  may  lead  to  the 
investigation  of  facts  and  the  advancement  of  our 
knowledge.  It  seems  takeu  for  granted  by  some 
men,  that  no  scientific  hypothesis,  however  vague,  is 
to  be  condemned  or  opposed  by  any  argument  de- 
rived from  the  study  of  Nature  or  the  contents  of 
the  Bible.  But  surely  the  evidence  on  which  the 
Bible  is  received  as  a  book  of  authority  is  worth 
something  ;  and,  when  two  hypotheses  are  equally 
balanced,  that  evidence  should  be  taken  into  account 
when  it  can  be  fairly  used  as  an  argument.  Every 
one  professing  a  belief  in  the  Christian  religion,  rest- 
ing on  satisfactory  evidence  of  its  truth,  must  allow 
that  evidence  to  influence  his  reception  or  rejection 
of  such  hypotheses  as  those  of  the  author  of  the 


Vestiges  of  the  Natural  History  of  Creation,  or  of  the 
doctrine  of  the  origin  of  species  by  natural  selec- 
tion.   The  denial  of  the  possibility  of  the  creation  of 
species,  and  the  necessary  consequence  of  accepting 
the  theory  of  the  evolution  of  the  responsible  crea- 
ture man  from  the   irresponsible   brutes,  is,  every 
one  must  see,  incompatible  with  the  belief  in  miracu- 
lous agency  and  the  relations  and  destiny  of  man,  as 
revealed  in  the  Bible.     We  again  repeat,  that  we 
would  not  import  into  the  investigation  of  facts  any 
opinion  formed  from  an  interpretation  of  particular 
passages  or  parts  of  the   Bible  ;  but  when  we  are 
asked  to  take  up  an  hypothesis  as  a  method  of  inves- 
tigation, which  takes"  for  granted  that  the  basis  of 
our  Christian  life  is  untrue,  we  say  that  the  clanger 
of  such  an  hypothesis  in  misleading  the  mind  on 
moral  and  religious  subjects  is  so  great  that  we  re- 
ject it,  however  otherwise  well  it  may  be  adapted  to 
advance  scientific   investigation.     We   are   glad   to 
know  that,  even  on  scientific  grounds,  Mr.  Darwin's 
hypothesis  is  not   preferred  by  some  of  the  ablest 
naturalists  of  the  present  day.     Professor  Owen  and 
Professor  Phillips  have  at  least  given  it  their  ern- 
phatic  condemnation.     Professor  Huxley  himself,  in 
his  lecture  at  the  Royal  Institution,  dare  only  ask  for 
it  a  fair  hearing  ;  whilst  those  who  sanction  it  as  a 
scientific  theory  are  amongst  the  personal  friends  of 
its  amiable  author,  and  whose  affections  rather  than 
their  judgment  would  explain  their  advocacy  of  its 
claims  to  scientific  confidence. 


Practical  Observations  ox  the  Diseases  op  the 
Joints,  involving  Anchylosis,  and  on  the 
Treatment  for  the  Restoration  op  Motion. 
By  Bernard  E.  Brodiiukst,  F.R.C.S.,  Assistant- 
Surgeon  to  the  Royal  Orthopsedic  Hospital,  etc. 
Third  edition.  Pp.120.  1861. 
We  cordially  congratulate  Mr.  Brodhurst  upon  his 
success  in  a  field  of  surgery  which  he  has  made  en- 
tirely his  own,  by  the  patient  and  zealous  applica- 
tion of  the  souud  principles  of  British  surgery  to  a 
class  of  cases,  which,  before  he  wrote,  were  either 
altogether  neglected,  or  barbarously  treated.  We 
are  not  so  ignorant  of  the  history  of  the  treatment 
of  anchylosis  as  to  claim  for  Mr.  Brodhurst  ori- 
ginality in  all  that  he  writes ;  but  he  deserves  the 
highest  praise  for  the  different  modifications  he  has 
suggested,  and  for  the  admirable  precautions  which 
he  lays  down  for  the  various  stages  of  his  treatment. 
We  have  witnessed  the  most  successful  results  follow 
a  faithful  attention  to  his  rules,  and,  what  is  still 
stronger  evidence  in  their  favour,  we  have  seen  the 
most  lamentable  issues  from  a  careless  disregard  of 
them,  prompted  by  a  desire  to  do  too  much  at  once. 
Mr.  Brodhurst  first  published  his  experience  in  seven 
cases ;  his  second  edition  detailed  the  history  ^  of 
thirty-two  cases ;  and  he  now  gives  us  a  third  edition 
with  an  accumulated  evidence  of  the  correctness  of 
his  views  in  a  history  of  114  most  successful  cases. 


CorPER  Vessels  and  Preserved  Fuuits.  The  pre- 
fect of  police  in  Paris  has  issued  an  ordonnance,  forbid- 
ing  the  use  of  copper  vessels,  or  of  suits  of  this  metal, 
in  the  manufacture  of  preserved  fruits  and  legumes. 
Offenders  will  be  prosecuted  before  the  compclent  tri- 
bunal. The  sub-prefects,  mayors,  chiefs  of  police,  and 
other  officers  are  charged  with  the  due  execution  of  the 
order. 
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DR.   BROWN-SEQUARD'S 

GULSTONIAN     LECTUEES 

ON   THE 

DIAGNOSTIC    VALUE    AND    MODES    OF    PRO- 
DUCTION  OF  THE  VARIOUS   SYMPTOMS 
OF  DISEASES   OF   THE   BRAIN. 

DELIVERED  AT  THE  EOYAL  COLLEGE  OF  PHYSICIANS, 
FEBRUARY,   1801. 


In  commencing  the  fifth  lecture,  which  was  delivered 
on  February  20th,  Dr.  Brown-Sequard  stated  his  inten- 
tion of  describing  the  symptoms  attending  disease  of  the 
pai'ts  at  the  base  of  the  encephalou ;  referring  especially 
to  those  parts  where  the  symptoms  of  injury  or  disease 
are  best  marked. 

The  medulla  oblongata  contains  several  parts  having 
connection  with  the   brain,  but   of    which   the   precise 
functions  are   not  understood.     Through  the  anterior 
pyramids,  however,  the  dictates  of  the  will  are  trans- 
mitted to  the  muscles  ;  and,  from  the  small  size  of  these 
structures  of  the  medulla,  Foville,  Longet,  and  other  phy. 
Biologists  have  thought  it  impossible  that  they  can  be  the 
channels  of  voluntary  motor  imfluence.     They  have  also 
taught  that  the  decussation  which  exists  in  the  middle  line, 
entering  from  the  upper  part  of  the  pons  Varolii  under- 
neath the  tubercula  quadrigemina,  is  a  decussation  of 
motor  fibres.     The  lecturer,  however,  had  already  given 
reasons  in  opposition  to  this  view.     First,  this  decussa- 
tion is  said  to  be  of  the  fibres  of  the  anterior  columns 
of  the  cord ;  but  the  anterior  columns  of  the  cord,  in 
the  cervical  region,  do  not  convey  motor  fibres.     It  is 
the  lateral  columns  which  perform  this  function ;  and 
these  lateral  columns  are  continuous  with  the  anterior 
pyramids,  and  do  not  receive  decussating  fibres  from  the 
anterior  columns.    In  pathology,  we  find  that  neither 
injury  of  the  anterior  columns  nor  of  the  olivary  bodies, 
through  which  the  anterior  columns  are  continued,  pro- 
duces paralysis  ;  while  the  anterior  pyramids  cannot  be 
injured  without  the  production  of  paralysis  in  a  degree 
corresponding  with  the  extent  of  the  lesion.     Further, 
njury  of  one  half  of  the  medulla  oblongata  (destroying 
the  anterior  pyramid  and  the  olivary  body)  gives  rise  to 
paralysis  of  the  other  side  of  the  body;  whereas,  if  the 
olivary  body  contained  motor  fibres,  there   should  be 
paralysis  of  the  same  side — the  decussation  having  not 
yet  taken  place.    Again,  if  we  admit  that  the  fibres  de- 
cussating in  tlie  upper  part  of  the  pons  are  voluntary 
motor  fibres,  then,  in  cases  of  injury  of  one  crus  cerebri^ 
of  half  the  pons,  and  half  the  medulla,  above  the  de- 
cussation of  the  pyramids,  there  should  be  paralysis  of 
both  sides — which  is  not  the  case. 

The  olivary  bodies  do  not  convey  voluntary  motor 
fibres ;  what,  then,  is  their  function  ?  The  lecturer 
could  not  enter  fully  into  this  subject ;  but  he  observed 
that  the  study  of  these  parts  is  likely  to  open  the  field 
for  an  explanation  of  many  interesting  phenomena. 
The  olivary  bodj'  is  composed  of  parts  having  peculiar 
properties.  When  a  nerve  is  divided,  the  first  result  is 
contraction  of  the  muscle  to  which  it  is  supplied  ;  and 
then  the  contraction  ceases.  The  motor  fibres  have  here 
been  called  into  action  by  irritation  ;  and  their  action  has 
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continued  as  long  as  the  irritation  has  been  applied,  and 
no  longer.  But  if  the  olivary  body  be  irritated  in  an 
animal,  muscular  motion  is  produced  ;  and  this  motion 
is  permanent,  often  continuing  during  the  life  of  the 
animal.  The  same  fact  has  been  observed  in  some  cases 
of  injury  of  the  olivary  body  in  man.  It  has  been  no- 
ticed that,  in  cases  of  rotatory  movement,  there  is  a 
spasm  of  certain  muscles,  especially  of  the  neck.  This 
has  been  supposed  to  depend  on  the  influence  of  the 
mind ;  but  the  same  thing  occurs  after  the  removal  of 
the  brain.  But  even  the  most  limited  irritation  of  the- 
ohvary  body  produces  great  irritation,  influencing  many 
muscles,  and  sometimes  producing  severe  spasms. 
There  must,  then,  be  some  other  cause  of  this  muscular 
action  than  direct  communication  from  the  olivary  body 
to  the  muscles,  which  we  cannot  suppose  to  be  so  generally 
supplied  with  nerve-fibres  from  so  limited  a  portion  as 
that  which  is  irritated. 

Irritation  of  the  pons  Varolii  and  medulla  oblongata 
produce  rotatory  movements.  These,  then,  must  be 
looked  on  as  symptoms  of  injury  of  the  parts  referred 
to. 

With  regard  to  the  manner  in  which  the  symptoms  are 
influenced  by  the  locality  of  the  lesion  in  regard  to  the 
place  of  decussation  of  the  fibres.  Dr.  Brown-Sequard 
would  mention  a  few  facts  derived  from  clinical  observa- 
tion, and  from  experiments. 

The  decussation  of  the  anterior  pyramids  takes  place 
at  the  lower  part  of  the  medulla  oblongata;  the  locality 
of  paralysis,  then,  in  injury  of  the  medulla,  is  determined 
by  the  seat  of  the  injury  in  relation  to  the  point  of  de- 
cussation. If  the  medulla  be  injured  on  one  side  above 
the  decussation,  then  the  result  is  paralysis  of  motion  and 
of  sensation  of  the  opposite  side  of  the  body.  If  the  in- 
jury take  place  below  the  decussation,  there  is  paralysis 
of  motion  on  the  same  side  of  the  body  with  the  injury, 
and  loss  of  sensation  on  the  other  side.  Injury  at  the 
level  of  the  decussation  of  the  pyramids,  afi'ecting  the 
whole  of  one  side  of  the  medulla,  generally  produces 
death  at  once ;  some  instances,  however,  have  been  met 
with  in  which  there  was  paralysis  of  motion  in  both 
upper  limbs,  and  of  sensation  on  the  side  of  the  body 
opposite  to  the  injury.  In  all  these  cases,  and,  indeed^ 
always  in  injury  of  one  lateral  half  of  the  cerebro- spinal 
axis,  the  loss  of  sensation  is  found  to  be  on  the  other 
side  of  the  body. 

It  is  a  remarkable  physiological  fact,  that  sudden 
irritation  of  the  medulla  oblongata  often  produces  arrest 
of  the  heart's  action.  Flourens  has  imagined  that  his 
experiments  show  that  death  is  here  produced  by  injury 
of  a  particular  point,  which  he  terms  the  nxud  vital,  or 
vital  knot,  and  which  he  therefore  regards  as  the  focua 
of  life.  But  if  this  part  be  extirpated  after  the  division 
of  the  j^ar  vagum,  so  that  no  action  on  the  heart  can  he- 
produced,  then  the  efi"ect  in  suddenly  arresting  life  is  not 
perceived.  Besides,  any  irritation  whatever,  even  in- 
direct, may  stop  the  action  of  the  heai-t.  When  the 
action  of  the  heart  is  thus  arrested,  it  may  be  restored: 
by  simple  pressure  on  the  organ.  This  may  be  useful 
in  syncope,  or  in  those  cases  of  chloroform  poisoning  in 
which  the  circulation  is  primarily  acted  on. 

Schrader  van  der  Kolk  has  observed  au  important 
fact  in  relation  to  the  olivary  bodies  :  namely,  the'  loss. 
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or  impairment  of  speech  when  these  bodies  are  injured 
or  altered  in  structure.  Here,  then,  we  find,  in  one  in- 
stance at  least,  a  central  organ  regulating  the  action  of  a 
certain  series  of  coordinated  muscles.  The  fact  is  of 
some  diagnostic  value ;  at  the  same  time,  we  know  that 
the  voice  and  speech  may  be  diminished  in  consequence 
of  injuries  existing  elsewhere — probably  as  the  result  of 
a  reflex  irritation. 

Injuries  of  the  medulla  oblongata  and  pons  Varolii 
almost  always  produce  impairment  of  deglutition  ;  and' 
in  injury  of  the  pons,  this  impairment  mostly  occurs  in 
proportion  to  the  extent  of  the  injury.  There  is  then 
something  more  than  mere  injury  of  the  nerve ;  probably 
the  nerve-cells  which  receive  the  terminations  of  the 
nerves  presiding  over  deglutition  communicate  with  the 
cells  of  the  pons,  and  the  seat  of  coordination  of  the 
movements  of  swallowing  is  in  this  part  of  the  en- 
cephalon. 

Hearing  is  sometimes,  in  injury  of  one  of  the  crura 
cerebri,  lost  on  the  same  side.  This  can  scarcely  be  ex- 
plained otherwise  than  as  a  reflex  phenomenon  ;  for  the 
auditory  nerves  decussate  in  the  medulla.  Sometimes, 
on  the  other  hand,  there  is  no  diminution  of  hearing,  even 
though  half  thepons  and  one  eras  cerebri beinjured.  How 
then  does  the  mind  remain  in  connection  with  both  ears  ? 
Dr.  Brown-Sequard  thought  there  may  be  some  arrange- 
ment of  the  kind  which  Schroeder  van  der  Kolk  believes 
to  exist  with  regard  to  deglutition — that  the  extremities 
of  the  two  nerves  are  connected  with  each  other  by 
means  of  fibres,  so  that  the  uninjured  side  of  the  en- 
cephalon  remains  in  communication  with  the  auditory 
nerves  of  both  sides. 

Haemorrhage  in  the  medulla  oblongata,  when  extensive, 
produces  rapid  death  ;  when  it  is  limited,  it  gives  rise  to 
spasmodic  contractions.  When  ha2morrhage  takes  place 
into  the  pons  Varolii,  the  event  is  signalised  by  stertorous 
breathing  ;  there  are  also,  very  frequently,  general  paraly- 
sis of  motion,  and  convulsions.  The  haemorrhage  in  this 
part  is  not  always  fatal ;  the  lecturer  had  seen  a  man  who, 
thirteen  years  ago,  had  presented  the  symptoms  of  this 
occurrence,  in  the  form  of  paralysis  affecting  the  whole 
body  except  the  respiratory  muscles,  but  who  was  now  so 
far  recovered  as  to  have  only  paraplegia  left. 

In  many  cases,  an  injury  of  the  pons  produces  loss  of 
the  functions  of  all  the  five  senses.  This  takes  place 
•when  the  trigeminal  nerve  is  irritated  just  at  the  point 
of  its  exit  from  the  pons.  Ulceration  of  the  cornea  and 
sloughing  of  the  eye  are  also  not  uncommon  in  injurj' 
of  the  pons  Varolii. 

Dr.  Brown-Sequard  had  found  the  measure  of  sensi- 
bility in  the  face,  as  determined  by  the  compasses,  im- 
portant in  determining  the  presence  and  seat  of  lesion 
of  the  pons  Varolii.  In  one  case,  for  instance,  there 
was  constant  spasm  of  one  side  of  the  face;  the  eyelids 
were  a  little  closed  ;  the  eye  was  red ;  the  pupil  was 
somewhat  contracted ;  and  the  sensibility  on  the  same 
side  of  the  face  was  diminished.  In  another  instance, 
again,  with  the  same  symptoms  afl"ecting  motion,  the 
sensibility  was  impaired  on  both  sides ;  and  here  the 
injury  must  have  been  at  the  level  of  the  decussation 
of  the  fibres  of  the  fifth  pair  of  nerves. 

There  are  cases  in  which  it  is  difiicult  to  determine  in 


which  side  paralysis  of  the  face  exists,  in  consequence 
of  the  presence  of  convulsions.  In  a  case,  for  instance, 
of  hfemorrhage  into  the  right  half  of  the  pons,  there 
may  apparently  be  paralysis  of  the  same  side,  the  face 
being  drawn,  by  the  convulsive  movements,  to  the 
opposite  side;  but,  if  the  face  be  drawn, by  the  hand 
into  its  proper  position,  the  muscles  of  the  side  supposed 
to  be  paralysed  will  be  found  to  be  still  capable  of  per- 
forming their  functions. 

Anaesthesia  has  been  found  to  exist  in  one  limb  or  ia 
half  of  the  body,  or  in  a  few  cases  in  the  whole  body,  in 
cases  of  injury  or  disease  of  certain  parts  of  the  brain. 
In  two  cases  of  injury  of  a  small  portion  of  the  cortic^ 
substance,  there  was  anesthesia  of  the  opposite  half  of 
the  body ;  and,  on  the  other  hand,  the  same  amount  and 
kind  of  injury  is  very  often  unattended  by  anaesthesia. 
In  two  other  cases  where  the  disease  afi'ected  the  whole 
of  the  grey  matter,  there  was  loss  of  sensation  on  one 
side  only.  Dr.  Brown-Sequard  had  also  found  anresthesift 
of  the  opposite  side  present  in  inflammation  of  the  an- 
terior lobe  (2  cases) ;  of  the  middle  lobe  (6  cases) ;  of 
the  posterior  lobe  (4  cases)  ;  of  the  corpus  striatum  (3 
cases);  of  the  optic  thalamus  (2  cases);  of  the  central 
parts  of  the  brain  (2  cases) ;  and  of  the  crus  cerebri  (2 
cases).  In  these  instances  he  had  been  careful  to  select 
only  cases  of  simple  inflammation  without  efiusion ;  in 
order  to  avoid  the  objection  that  the  loss  of  sensation 
might  have  been  caused  by  the  pressure  of  etfusioQ. 
The  loss  of  sensation,  then,  did  not  result  from  pressure; 
and  it  would  be  absurd  to  suppose  that  each  of  the  parts 
afi'ected  was  the  centre  of  sensation  in  the  respective 
cases.  We  must  admit  some  peculiar  cause,  common  to 
all ;  and  probably  this  was  a  reflex  influence.  It  may 
be  said,  however,  that  there  was  some  undetected  injury. 
It  may  have  been  so  in  some  instances ;  but  it  is  impos- 
sible to  admit  this  as  a  general  proposition,  when  we 
consider  the  number  of  cases  in  which  the  phenomenoB. 
referred  to  has  been  observed.  This  argument,  then, 
does  not  militate  against  the  hypothesis  of  the  loss  of 
sensation  having  arisen  from  reflex  influence.  Further, 
we  find  anassthesia  produced  in  injuries  of  distant  parts 
of  the  body. 

Why  is  the  structural  alteration  in  the  part  of  the  en- 
cephalon  which  is  the  seat  of  the  antesthesia  not  found 
after  death  ?  Because  the  diminution  in  the  amount  of 
blood  supplied  to  the  part,  although  sufiicientto  produce 
anaesthesia,  may  not  be  so  considerable  as  to  leave  traces 
of  its  existence. 

It  may  be  objected,  Dr.  Brown-Sequard  observed,  that 
the  views  which  he  brought  forward  are  all  hypothetical. 
He  willingly  allowed  this ;  and  that  his  hypotheses  have 
no  direct  facts  in  their  favour.  But  then  they  are  in 
harmony,  as  far  as  appears,  with  known  facts;  and  it  is 
right  to  make  use  of  hypothesis  as  means  of  ascertaining 
other  facts,  retaining  it  so  long  as  it  is  in  conformity  with 
all  that  is  observed,  but  throwing  it  aside  as  soon  as  a 
single  fact  appears  which  is  not  reconcilable  with  it. 

A  Peolific  Philosopher.  A  French  savant,  named 
Tiraqueau,  is  said  to  have  given  every  year  a  chUd  to 
his  family  and  a  book  to  the  public.  He  had  thirty 
children,  was  a  native  of  Poitou,  and  one  of  the  greatest 
men  of  his  time. 

279 


BfiiTifcH  Medical  Journal.] 


LEADING  ARTICLES. 


[March  16,  1861. 


Iritis]^  P:^trual  |0iinTa;L 


SATURDAY,  MARCH  16th,  1861. 


GLAUCOMA   AND    IRIDECTOMY. 

The  operation  of  iridectomy  in  acute  glaucoma  has 
now  been  before  the  profession  for  about  six  years. 
It  has  been  largely  practised;  and,  by  those  who 
have  avowedly  abstained  from  trying  it,  energetic 
attempts  have  been  made  to  detract  from  its  merits. 
The  great  facts,  however,  remain,  that  acute  glau- 
coma does  not  unfrequently  occur ;  that  it  is  irreme- 
diable by  constitutional  treatment ;  and  that  the 
excision  of  a  portion  of  iris,  if  performed  within  a 
few  days  of  the  outbreak,  is  effectual  in  restoring 
vision  and  putting  an  end  to  the  disease.  To  the 
first  two  of  these  propositions  all  experience  bears 
testimony.  Respecting  the  third,  when  surgeons  of 
the  authority  which  Mr.  Bowman,  Mr.  Dixon,  Mr. 
Critchett,  and  Mr.  Hulke,  must  be  allowed  to 
possess  in  such  a  matter,  unite  in  one  strong  and 
xmequivocal  statement,  it  is  no  longer  possible  to  be 
incredulous.  Indeed,  the  facts  are  before  us,  and  we 
may  now  judge  for  ourselves.  Cases  attested  by  the 
names  of  the  surgeons  we  have  mentioned  are  now 
on  record,  which,  if  clinical  evidence  can  be  allowed 
the  slightest  weight,  prove  that  this  operation,  what- 
ever may  be  the  true  theory  of  its  action,  possesses 
a  really  marvellous  power  in  controlling  the  progress 
of  certain  morbid  changes  otherwise  destined  to  result 
in  permanent  blindness.  If  we  may  trust  these  facts. 
Von  Griife's  discovery  ranks  second  only  in  oph- 
thalmic beneficence  to  that  of  the  operation  for 
cataract. 

Let  us  ask  especial  attention  to  a  case  recently 
under  Mr.  Dixon's  care  at  the  Moorfields  Hospital  (see 
p.  272).  Mr.  Dixon's  reputation  as  a  sound  and  most 
cautious  surgeon  is  well  known.  He  was  not  one  of 
those  who  early  adopted  this  new  operation ;  he 
even  published  certain  warnings  against  its  too 
indiscriminate  performance.  Being,  therefore,  no 
partisan,  his  facts  possess  especial  value.  In 
the  case  we  refer  to,  the  disease  was  well  cha- 
racterised, and  had  existed  for  nearly  a  fortnight. 
The  woman  was  so  far  blind  with  the  affected  eye 
that  she  could  only  see  a  hand  moving  before  it,  and 
could  not  count  fingers.  The  surface  of  her  cornea 
was  so  uneven  that  no  images  were  reflected  with 
clearness;  and  such  was  the  effect  of  the  intraocular 
pressure,  that  it  was  impossible  to  light  up  the 
fundus  with  the  ophthalmoscope.  Thus  the  sign  of 
cupping  of  the  optic  entrance  could  not  be  used,  the 
case  being  too  advanced  in  its  stage.  In  this  condi- 
tion of  things,  Mr.  Dixon  excised  a  portion  of  iris. 
All  pain  in  the  globe  ceased  after  the  operation. 
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On  the  next  day,  the  woman  could  easily  see  ordi- 
nary objects.  On  the  third,  the  brilliancy  of  her 
cornea  was  restored,  and  she  could  read  large  print. 
At  a  week's  end,  she  could  read  common  type  with 
an  eye  with  which  previously  she  could  not  discern 
fingers.  Subsequently  the  same  disease  attacked 
the  other  eye.  Iridectomy  was  performed  in  it  also, 
and  with  an  equally  good  result. 

The  case,  wonderful  as  it  is,  coincides  so  exactly 
with  fifty  others  published  by  difi"erent  observers, 
that  there  is  no  room  for  fallacy.  It  is  no  longer  a 
matter  in  which  the  conscientious  surgeon  can  de- 
cline to  act.  If  he  operate,  his  patients  will 
regain  their  sight ;  if  not,  they  will  go  blind.  To 
dissuade  a  patient  with  well  characterised  glaucoma, 
in  an  acute  stage,  from  having  a  portion  of  iris  ex- 
cised, will,  if  we  mistake  not,  soon  become  as  legiti- 
mate a  ground  for  an  action  for  malpraxis  as  to 
leave  a  dislocated  hip  unreduced. 

It  must  be  remembered — and  it  is  for  this  reason 
that  we  wish  especially  to  press  the  subject  upon 
the  attention  of  all  our  readers — that  acute  glau- 
coma is  a  condition  which  will  not  wait.  If  the 
proper  time  is  not  seized,  it  passes  by  for  ever.  In 
this  respect,  it  is  more  urgent  than  any  form  of  dis- 
location, and  in  fact  closely  resembles  strangulated 
hernia.  There  are  a  few  operations  which,  being 
usually  required  at  an  emergency,  it  is  considered 
that  every  surgeon  ought  to  be  able  to  perform  at  a 
moment's  notice.  Amongst  these,  tracheotomy  and 
the  operation  for  hernia  have  hitherto  been  the 
chief.  Operations  on  the  eye  have  been  regarded  as 
a  speciality,  and  as  requiring  special  practice  for 
their  successful  performance.  In  iridectomy  we  have, 
however,  an  exception  to  this.  Von  Grafe,  in  his  third 
memoir  on  this  subject,  has  very  properly  insisted 
that  the  surgeon  in  a  remote  country  district  ought 
to  feel  himself  as  much  bound  to  be  able  to  perform 
iridectomy  when  requisite,  as  he  would  to  practise 
tracheotomy  off-hand  if  a  patient  were  in  danger  of 
laryngeal  occlusion.  The  operation  is  in  itself  not  a 
difficult  one,  and  the  delay  of  a  few  days  may  be  of 
the  utmost  consequence. 

There  are  some  interesting  facts  in  the  history  of 
the  progress  of  this  new  operation  into  general  adop- 
tion. It  suffered  temporarily,  as  many  other  impor- 
tant novelties  have  done,  through  the  honesty  of  its 
advocates.  Having  discovered  its  extreme  value  in 
acute  cases,  Mr.  Bowman  and  Mr.  Critchett,  who 
were  the  first  to  employ  it  in  this  country,  felt  bound 
also  to  give  to  numerous  other  cases,  otherwise  hope- 
less, the  chance  which  it  might  possibly  attbrd.  It 
seemed  cruel  to  refuse  to  do  it  because  only  a  half- 
success,  or  perhaps  still  less,  was  all  that  the  most 
sanguine  could  hope  for.  Hence  its  performance  in 
many  cases  which  from  the  first  were  almost 
hopeless.  All  these  were  scrupulously  recorded  by 
Dr.  Bader  in  the  Ophthalmic  Hospital  Reports,  and 
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supplied  materials  for  attacks  upon  the  operation 
itself  from  the  indiscriminating  and  prejudiced. 
Just  so  did  the  operation  of  trephining  in  cases  of 
cranial  fracture  with  depression  fall  for  a  time  into 
great  disfavour.  It  was  performed  in  all  severe 
cases,  and  of  course  a  large  majority  of  the  patients 
died,  much  as  they  would  hare  died  had  they  been 
let  alone.  All  the  cases  were  lumped  together,  and 
it  then  appeared  that  not  one  in  ten  of  our  tre- 
phined cases  resulted  in  recovery;  eryo,  trephining 
was  a  bad  operation,  and  to  be  disused.  After  not  a 
few  lives  have  been  sacrificed  to  this  miserable  logic, 
the  trephine  is  now  regaining  the  legitimate  confi- 
dence of  surgeons.  Had  our  iridectomists  selected 
their  cases  for  operation,  or  had  they  published  only 
their  very  successful  ones  {i.  e.,  those  done  in  the 
acute  stage),  their  triumph  would  have  been  much 
sooner  and  more  loudly  hailed.  We  need  not  re- 
mark, however,  that  the  true  interests  of  science 
would  not  have  been  served  nearly  so  efficiently 
as  they  have  been  by  the  manly  course  which  was 
pursued. 


HOMCEOPATHY  IN  THE  ARMY. 

We  are  glad  to  find  that  the  remonstrances  of  the 
Militia  Medical  Staff  in  Guernsey,  and  of  the  medical 
press,  have  not  been  without  effect.  Dr.  Ozanne,  the 
homoeopath,  so  highly  esteemed  by  General  Slade,  is 
to  be  attached  to  head  quarters,  and,  consequently,  his 
name  erased  from  the  muster-roll  of  the  militia,  and 
from  the  Army  List.  The  medical  staff,  however,  is 
not  to  be  reconstituted ;  and  therefore  the  injury 
inflicted  on  the  service  still  remains  unredressed. 
.  We  have  more  than  once  referred  to  this  Guernsey 
affair ;  and  have  done  so  because  we  consider  it  one 
of  very  great  importance.  No  profession  should 
know  better  than  ours  the  importance  of  the  axiom, 
principiis  obsta ;  and  we  believe  that  in  this  par- 
ticular case  it  is  the  duty  of  the  profession  to  de- 
clare to  all  concerned  that  it  will  allow  no  tricks  of 
this  kind  to  be  played  in  any  of  our  public  bodies. 
The  introduction  of  an  homcEopath  into  the  army  is 
not  only  an  insult  to  the  army  medical  officers,  but 
it  is  an  insult  to  the  whole  profession,  and  injurious 
to  the  public  service.  The  reasons  why  such  a  pro- 
ceeding is  utterly  wrong  are  so  clear  and  manifest, 
that  we  firmly  believe  Horse  Guards  authority  would 
not  venture  to  back  it,  even  though  the  bowels  of 
every  gallant  individual  in  the  War  Office  were  regu- 
lated by  the  globulists'  method. 

Let  us  briefly  argue  the  case.  In  the  first  place, 
no  medical  man  can  honourably  meet  a  homoeopath 
in  consultation  ;  there  can  be  no  medical  communion 
between  the  two — i.e.,  so  long  as  we  have  any  respect 
for  ourselves,  our  profession,  and  the  oath  of  Hippo- 
crates. This  fact,  when  we  consider  the  conse- 
quences which  must  result  from  it,  of   itself  con- 


demns such  an  appointment.  Then,  be  it  remem- 
bered, the  medical  corporate  bodies  of  the  country — 
universities,  colleges,  and  halls — unanimously  and 
utterly  repudiate  and  condemn  the  homoeopath  and 
his  practice ;  and,  as  far  they  can  do  so,  reject  him 
from  their  folds.  And  it  is  from  these  very  bodies, 
thus  minded,  that  the  army  authorities  require  cer- 
tificates of  competency  at  the  hands  of  their  medical 
men.  The  homoeopath  who  holds  a  diploma  of  any  of 
these  bodies,  either  obtained  it  originally  under  false 
pretences — dishonourably  ;  or,  becoming  an  honest 
convert  to  the  lucrative  farce,  after  the  obtaining  of 
his  medical  license,  he  now  holds,  as  his  legal  right 
to  practise,  the  certificate  of  a  body  whose  principles 
he  has  forsaken.  No  man  of  military  honour  or 
common  sense  would,  we  are  sure,  with  these  facts 
fully  before  him,  attempt  the  introduction  of  such  a 
manifest  element  of  discord  into  the  medical  service 
of  the  army.  And  then, '  again,  let  the  man  who 
would  thrust  these  homoeopaths  into  the  company  of 
medical  men,  well  consider  what  the  number  of  them 
is,  and  what  credentials  they  have  to  entitle  them  to 
such  an  honour.  We  need  hardly  say  that  the  num- 
ber of  these  irregulars,  when  compared  to  that  of 
medical  men,  is  as  contemptible  as  their  so-called 
doctrines.  And  as  for  their  personal  pretensions, 
who  are  they  ?  What  have  they  done  for  science  ? 
Is  there  one  single  one  of  them  who  (as  homoeopath) 
has  ever  driven  a  nail  into  the  great  ark  of  science  ? 
Is  there  one  of  them  known  in  any  field  of  scientific 
research  ?  We  know  not  the  man.  Happy  fatality, 
we  may  say,  this  dark  night  which  ever  hangs  like 
a  blight  over  quackery  in  every  one  of  its  multi- 
form guises.  These,  we  think,  are  reasons  which 
must  satisfy  every  man  of  business  that  it  is  worse 
than  an  absurdity  to  attempt  to  thrust  a  homoeopath 
into  any  of  our  public  services ;  and  they  are  reasons 
quite  independent  of  a  consideration  of  the  truth  or 
untruth  of  the  doctrines  of  the  immortal  Hahne- 
mann— nobly-visaged,  as  we  behold  him  in  the  che- 
mist's shop,  like  an  enormous  Jupiter  Olympus, 
ruling  it  amongst  the  facetious  minutise  and  infini- 
tesimals so  skilfully  displayed  around  him. 
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At  Leicester  and  at  Winchester,  professional  pro- 
curesses of  abortion  have  been  convicted  and  sen- 
tenced for  exercising  their  infamous  trade.  In  the 
one  case,  the  pregnant  woman  recovered  after  mis- 
carriage. In  the  other,  the  female  died  from  peri- 
tonitis, the  consequence  of  the  injury  inflicted  on 
her.  In  this  fatal  case,  the  prisoner  was  sentenced 
to  death  for  murder.  In  the  former,  there  were  three 
persons  implicated,  two  women  and  a  man  ;  the 
women  were  sentenced  to  six  months'  imprisonment, 
and  the  man  to  seven  years'  penal  servitude. 
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The  trial  of  Mr.  Mitchell,  a  retired  naval  surgeon, 
living  at  Henley-on-Thames,  for  the  manslaughter 
of  his  servant,  has  ended  in  his  acquittal.  Our 
readers  must  remember  well  the  particulars  of 
this  case.  We  refer  to  it,  because  it  illustrates  a 
defect  in  our  criminal  law  procedures  which  is  con- 
tinually presenting  itself;  namely,  the  want  of  a 
duly  qualified  expert  to  take  charge  of  the  exami- 
nation of  the  anatomical  and  chemical  facts  which 
present  themselves  in  cases  of  this  kind.  We  are 
certainly  saying  nothing  derogatory  to  the  members 
of  the  profession  at  large  when  we  state  the  fact, 
that  it  requires  an  amount  of  anatomical  skill  and 
experience  to  make  a  satisfactory  ^josd  wiorte?/i  exa- 
mination, greater  than  that  which  naturally  falls  to 
the  lot  of  most  of  us.  Men  must  be  specially  edu- 
cated for  the  business,  if  they  are  to  perform  it  in  a 
satisfactory  way.  All  of  us  study  chemistry  at  one 
period  of  our  lives ;  but  few  medical  men  would,  we 
suppose,  presume  to  undertake  the  chemical  analysis 
of  the  parts  of  the  body  of  an  individual  supposed 
to  be  poisoned.  In  our  view  of  the  case,  just  as 
special  a  knowledge  is  required  for  the  anatomical  as 
for  the  chemical  consideration  of  the  body. 


The  French  Academy  of  ]Medicine  is  about  to 
undertake  a  very  difficult  work — the  discussion  of 
the  responsibility  attaching  to  the  commission  of 
certain  criminal  acts;  whether  criminals,  in  fact,  are 
not  persons  suffering  from  disease.  A  French 
journalist  speaks  thus  of  the  work  cut  out  : — 

"  Grand  and  solemn  questions,  well  worthy  of  the 
Academy,  which,  by  the  depth  and  universality  of  its 
knowledge,  should  hold  the  first  rank  amongst  leai-ned 
bodies  I  Xever,  perhaps,  was  a  more  important  problem 
offered  for  solution.  Thus,  it  is  that  by  medical  science 
morality  must  be  established,  by  medicine  the  law 
created,  by  medicine  an  equitable  judgment  pronounced 
on  human  actions.  The  business  of  the  Academy  in- 
creases in  importance  and  in  dignity.  The  fact  is  worthy 
of  remark.  Its  influence  on  the  profession  is  extended 
in  a  like  measure,  and  each  day  verifies  the  prophetic  in- 
tuition of  Descartes  :  'If  there  be  a  method  whereby 
humanity  may  be  perfected,  the  secret  must  be  sought 
in  medicine.* " 


The  Library  of  the  College  of  Surgeons  has  just 
received  a  very  valuable  acquisition  to  its  treasures, 
by  the  donation  from  Sir  C.  G.  Young,  Garter  King- 
at-Arms,  of  the  large  and  interesting  collection  of 
portraits  of  medical  men  and  naturalists  formed  by 
his  late  brother,  Dr.  James  Forbes  Young,  of  Ken- 
nington.  It  may  not,  perhaps,  be  generally  known 
that  the  nucleus  of  the  collection  in  the  possession 
of  the  College  was  formed  by  ]\Ir.  Fauntleroy,  the 
banker,  of  Berners  Street,  who  v/as  hanged  for  for- 
gery many  years  ago  at  the  Old  Bailey.  The  col- 
lection was  given  by  Fauntleroy  to  Mr.  Wadd,  of 
facetious  memory,  a  member  of  the  Council  of  the 
College,  by  whom  it  was  greatly  increased.  At  this 
gentleman's  death,  Dr.  Merriman  and  others  had 
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the  "pickings,"  when  the  College  purchased  it  of 
Mrs.  Wadd.  On  the  death  of  Dr.  Merriman,  Mr. 
Stone,  the  th6n  librarian  of  the  College,  became  the 
purchaser,  at  the  sale  of  his  effects,  of  a  large  num- 
ber of  choice  engravings  for  his  own  private  collection 
of  portraits  and  autographs. 


Steel,  according  to  M.  Trousseau  (le  Roi  des  Medc' 
cins,  as  M.  Bouillaud  calls  him),  is  never  to 
be  given  to  a  chlorotic  patient,  who  has  any  tuber- 
cular tendency,  or  who  is  suffering  from  tubercular 
disease.  Our  readers  would  guess  a  long  time  be- 
fore they  discovered  his  reasons  for  the  practice. 
Steel  is,  according  to  his  theory,  as  a  medicine, 
prejudicial  in  the  tuberculous  diathesis ;  and  be- 
sides it  tends  to  cure  the  neurosis  which  attends 
chlorosis,  and  this  said  neurosis  seems  to  retard  the 
progress  of  tubercle,  and  to  be,  in  fact,  antagonistic 
to  tubercle.  It  is  well  to  remember  that  a  few 
months  ago  M.  Trousseau  denied  the  existence  of 
such  a  thing  as  a  pleuritic  friction-sound  !  Know- 
ledge seems  sometimes  to  be  like  fire  —  a  bad 
master  as  well  as  an  excellent  servant. 


In  Dr.  John  Barclay's  pamphlet  on  Ale,  Spviits,  etc., 
we  find  a  statement  about  which  we  are  curious  to 
have  a  little  more  information.  At  hydropathic 
establishments,  he  says,  suicides  are  numerous  ;  and 
he  accounts  for  the  fact  by  supposing  that  the  water- 
drinking  washes  away  the  nervous  matter  too 
rapidly.  What  we  should  be  glad  to  learn,  is  the 
proof  of  the  fact  stated.  It  is  to  us  quite  new,  and 
we  must  confess  sounds  strange.  At  all  events,  if 
true,  it  ought  to  be  more  widely  known. 


Ax  important  memoir  lately  communicated  to  the 
Biological  Society  of  Paris,  by  M.  Constantine  Paul, 
shews  the  deleterious  influence  exercised  on  the 
foetus  in  utero,  in  cases  where  the  mothers  have  been 
employed  in  working  in  lead.  M.  Paul  has  met 
with  thirty-one  women  who  had  become  pregnant 
while  exposed  to  the  action  of  this  metal.  Among 
these,  there  were  141  pregnancies  ;  in  82  of  which, 
abortion  occurred ;  in  4  there  was  premature  labour ; 
5  children  were  bom  dead  ;  20  children  died  within 
the  first  year ;  8  within  the  second  year ;  7  within 
the  third  year  ;  and  1  at  a  later  period :  while  14 
children  still  remained  alive,  of  whom  10  had  passed 
beyond  the  third  year.  In  one  instance,  a  woman 
had,  before  her  employment  in  lead-works,  a  child, 
who  has  lived  to  the  age  of  30  ;  but,  after  com- 
mencing to  work  in  a  type-foundry,  she  had  seven 
pregnancies,  in  the  first  six  of  which  abortion  took 
place  at  about  the  fourth  month,  while  in  the 
seventh,  which  occurred  while  she  had  left  the 
foundry  for  a  year,  the  child  was  born  at  full  term, 
but  lived  only  eleven  months. 
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The  Court  of  Chancery  has  given  one  of  our  richest 
London  hospitals  a  great  opportunity.  A  railroad 
requires  for  its  terminus  a  part  of  the  site  whereon 
stand  the  ancient  and  modern  buildings  called  St. 
Thomas's  Hospital.  But  the  railroad  requires  only  a 
part.  The  Vice-Chancellor,  however,  to  the  direc- 
tors' sorrow,  decides  that  this  kind  of  establishment 
admits  of  no  halving  ;  and  therefore  that  the  railroad 
must  take  the  whole.  These  were  his  words  :  "  An 
injunction  must  be  granted  to  restrain  the  company 
from  taking  proceedings  compulsorily  to  acquire  the 
portion  of  the  hospital  (comprised  in  their  notice) 
alone,  without  purchasing  the  whole  of  the  property ; 
the  plaintiffs  being  willing  and  undertaking  to  sell 
and  convey  the  whole  of  their  hospital,  of  which  the 
aforesaid  portion  formed  a  part."  And  the  price  to 
be  paid  for  the  hospital  is  £750,000  !  Such  a  sum 
of  money  as  this,  carefully  disposed  of  in  the  pur- 
chase of  a  suburban  site,  would  enable  the  hospital 
to  double  the  present  amount  of  relief  which  it  gives 
to  sick  humanity.  We  should  imagine  that,  in  this 
particular  case,  it  would  be  difficult  to  suggest  one 
single  valid  reason  for  the  retention  of  the  hospital 
in  the  salubrious  environs  of  the  Borough  and  of 
the  Father  Thames  at  London  Bridge.  Guy's  Hos- 
pital, we  need  hardly  say,  can  provide  amply  for  all 
the  casualties,  accidents,  and  sudden  illnesses  which 
occur  in  that  crowded  district.  But  for  all  those 
ordinary  cases — the  ninety  out  of  every  hundred — 
■what  are  more  to  be  desired  than  those  very  things 
which  the  City  can  never  supply — pure  air,  an  un- 
clouded sun,  and  the  possibility  of  an  agreeable 
promenade  sub  divo  or  tegminefagi  ?  Will  this  great 
occasion  be  lost  1 


The  J/ediziiiische  WocJienschrift  speaks  as  follows  of 
the  sanitary  state  of  Vienna : — 

"  We  have  little  aud  bad  water,  stinking  canals,  and 
bye-places.  We  are  at  one  time  stilled  with  dust,  and 
another  covered  with  filth,  and  if  in  winter  we  are  freed 
from  both,  we  slip  about  on  ice  to  the  danger  of  arms 
and  legs.  We  pay  dearly  for  bad  food,  and  our  markets 
are  ill-supplied.  Thousands  of  the  people  are  collected 
in  damp  dwellings,  in  cellars,  and  in  garrets.  We  are 
giving  charity  from  the  beginning  of  the  year  to  the 
end,  aud  yet  the  poor  die  by  thousands.  We  have  hos- 
pitals aud  almshouses,  and  yet  have  not,  frequently, 
room  for  our  sick.  We  do  not  permit  prostitution,  and 
yet  it  meets  us  at  every  corner  of  the  street,  and  the 
syphilitic  wards  of  our  hospitals  are  overflowing." 


M.  Pasteur  has,  through  M.  Dumas,  communicated 
a  fact  to  the  Academy  of  Sciences,  which,  if  con- 
firmed, is  pregnant  with  future  revelations.  M. 
Pasteur  has  already  shown  that  the  changes  which 
take  place  in  fermenting  liquids  depend  solely  upon 
the  presence  of  vegetable  germs  or  spores ;  and  that 
each  kind  of  fermentation  has  its  own  peculiar 
generative  germ;  that  there  is  one  for  the  lactic, 
another  for  the  alcoholic,  and  so  on.  M.  Pasteur 
now  asserts  that  the  germ  which  provokes  the  butyric 


fermentation  is  of  an  animal  nature — a  vibrio,  or  in- 
fusorial animalcule.  And  this  animal  will  not  live 
in  oxygen,  but  grows  and  developes  well  in  carbonic 
acid.  It  derives  its  oxygen,  not  from  the  air,  but 
from  the  organic  matters  which  it  decomposes.  Per- 
haps, out  of  this  fact,  if  fact  it  be,  may  one  day  come 
an  explanation  of  the  metamorphic  processes  going 
on  in  the  body. 


COMMITTEE     OF    COUNCIL. 
The  Committee  of  Council  will  meet  in  Birmingham  on 
Monday,  the  18th  instant,  at  One  o'clock. 

Princi-pal  Business.— Y\ri&nc\a\  Report;  Arrangements 
for  Annual  Meeting ;  Management  of  the  Journal. 

rniLrp  H.  Williams,  M.D.,  General  Secretanj. 
Worcester,  Marcli  5th,  1861. 


SOUTH-EASTERN  BRANCH: 

EOCHESTEE,  MAIDSTONE,    GRAVESEND,   AND    DAETFOED 
DISTRICT    MEETINGS. 
The  third  and  last  meeting  for  the  present  session  will  be  held  at 
the  Sun  Hotel  Chatham,  on  Friday,  March  22nd,  at  3.15. 

Dinner  (punctually  at  5.30  p.m.)  -will  be  prepared  for  those  who 
mav  be  able  to  remain. 

Trains  will  leave  for  London  and  all  stations  on  the  Nortu  Kent 
Line  at  8.0  p.m.;  for  Maidstone  at  8.35;  aud  for  Bainham,  Sitting- 
bourne,  and  Canterbury,  at  7.47.  _     . 

Gentlemen  intending  to  dine,  are  requested  to  give  an  intimation 
thereof  on  or  before  Wednesday,  March  20th,  to  Mr.  Fry,  of  Maid- 
stone ;  or  to  „        . 

James  Dulvey,  Honorary  Secretary. 

Brompton,  Chatham,  March  7th,  1861. 


BATH  AND  BRISTOL  BRANCH  :  ORDINARY 

MEETING. 
An  ordinary  meeting  of  the  Bath  and  Bristol-Branch  of 
the  British  Medical  Association  was  held  at  the  White 
Lion  Hotel,  Broad  Street,  Bristol,  on  Feb.  28th,  18(51 ;  J. 
SoDEN,  Esq.,  President,  in  the  chair.  There  were  also 
present,  thirty-six  members  and  seven  visitors. 

The  late  G.  Norman,  Esq.  The  President  said  that 
although  the  annual  meeting  would  be  the  proper  occa- 
sion for  paying  a  fitting  tribute  of  respect  to  the  memory 
of  their  lately  departed  friend  and  associate,  Mr.  George 
Norman,  yet  he  could  not  allow  the  present  and  first 
occasion  of  meeting  since  the  sad  event  to  pass  without 
calling  upon  the  members  to  sympathise  in  deep  and 
sincere  regret  at  the  loss  of  so  eminent  and  distinguished 
a  member  of  the  profession. 

Ne%i7  Members.  The  following  gentlemen  were  pro- 
posed, balloted  for,  and  elected  members  of  this  Branch : 
—William  W.  Day,  Esq.  (Long  Ashton) ;  Geoffi-ey  V. 
Cooper,  Esq.  (Royal  Infirmary,  Bristol);  and  Henry 
Grace,  Esq.  (Kingswood  Hill). 

Papers  and  Communications.  The  following  papers 
were  read : — 

1.  Life  Assurance  Societies  and  Suicide.  By  J.  G-. 
Davey,  M.D.  [An  abstract  has  been  received  for  publi- 
cation.] 

2.  Case  of  Arm-Presentation  with  Exomphalos.  By 
J.  G.  Swayne,  M.D. 

3.  Aneurism  of  the  Popliteal  Artery  Treated  Success- 
fully by  Flexion.  By  A.  Prichard,  Esq.  [The  papers  of 
Dr.  Swayne  and  Mr.  Prichard  have  been  received.] 

Dr.  HEEArATH  exhibited  some  "  Hepatine,"  a  sub- 
stance recently  discovered  by  Dr.  Pavy,  commented  upon 
some  of  its  properties,  and  described  its  behaviour  with 
various  tests. 
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DUBLIN. 

[feoit  our  owx  correspondent.] 
To  those  who  appi-eciate  and  respect  the  British  Medical 
Association,  it  is  no  small  gratification  iu  these  times,  so 
prolific  of  medical  publications,  to  behold  the  Journal, 
reputed  and  acknowledged  as  the  exponent  of  the  views 
of  that  honourable  society,  assume,  as  it  deserves,  the 
front  rank  in  the  professional  literature  of  the  day. 
With  the  experience  of  its  improvement  since  the  com- 
mencement of  the  present  year,  we  consider  it  needless 
to  vaunt  our  hopes  in  its  futm-e  or  to  enter  into  any  de- 
tailed recognition  of  its  novel  merits.  Among  many 
recent  enhancements  of  its  value  probably  there  is  none 
more  important  than  the  introduction  of  a  "  Special 
Correspondence."  Thus  the  Journal  becomes  a  cosmo- 
polite, and  wisely  avails  itself  of  means  whereby  the 
representatives  of  the  profession  in  places  near  and 
distant  may  become  intimately  acquainted;  the  philo- 
sophy of  its  advancement  as  well  as  the  obstacles  there- 
unto fully  understood ;  its  interests  common ;  its 
members  united;  its  science  and  benefits  diffused;  and 
its  prospects  matured  and  forwarded.  However  brilliant 
or  comparatively  obscure  each  individual  School  may 
know  itself  to  be ;  whether  in  Paris,  London,  Vienna, 
Dublin,  Berlin,  or  elsewhere,  it  becomes  luiited  in  spirit, 
through  this  system  of  "  Special  Correspondence,"  with 
its  fellow-labourers  in  the  field  of  knowledge,  and  thus 
gains  strength  and  emulation  from  the  works  of  others. 
The  encouragement  which  this  feeling  brings,  induces 
us,  on  the  present  occasion,  to  offer  a  sketch  of  the 
medical  world  in  Dublin. 

Taking  into  consideration  the  size  and  population  of 
Dublin  we  find  its  medical  institutions  beyond  expecta- 
tion ample  and  numerous  ;  bearing  proportion  to  the 
notoriously  large  class  of  students  of  medicine  by  which 
the  city  is  frequented.  The  average  number  constituting 
this  class  varies  from  five  to  seven  hundred,  and  this 
year  even  exceeds  the  latter  number. 

Four  Licensing  Bodies  are  to  be  found  in  Dublin ; 
namely : — 

The  University ; 

The  King  and  Queen's  College  of  Physicians; 

The  Eoyal  College  of  Surgeons  of  Ireland;  and 

The  Apothecaries'  Hall. 
Detailed  accounts  of  each  of  these  institutions  from 
their  origin  to  the  present  time,  however  interesting  as  a 
matter  of  local  history,  shall  form  no  portion  of  the  present 
communication ;  but  we  shall  endeavour  to  point  out 
briefly  the  position  occupied  by  each  at  present. 

Naturally  the  Uni%'ersity  holds  the  first  place  amongst 
the  bodies  empowered  to  qualify  in  medicine  and  surgery. 
The  highest  ambition  of  the  Irish  physician  is  to  hold 
the  degree  of  M.D.  T.C.D.  A  qualification  not  com- 
monly essayed,  because  necessitating  tedious,  laborious, 
and  expensive  curricula  both  in  arts  and  professional 
studies.  Latterly,  the  degree  "  Magister  Chirurgire", 
conferred  by  the  same  university,  has  come  into  request, 
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and  has  been  demonstrated  beyond  cavil  to  be  legal  and 
sufficient  for  the  majority  of  ends. 

The  King  and  Queen's  College  of  Physicians  enjoys  a 
just  and  time-honoured  reputation.  At  all  periods  its 
licence  has  been  much  sought  after,  but  latterly  especially 
so;  because  the  moderate  course  of  study  demanded 
renders  it  accessible  to  the  vast  majority  of  those  who, 
unable  from  deficient  preliminary  education  or  leisure 
to  attain  the  university  degree,  nevertheless  require  the 
great  desideratum  of  modern  days — a  purely  medical 
qualification  in  addition  to  the  ordinary  surgical  diploma. 
Unfortunately,  however,  the  Fellow  or  Licentiate  of  the 
College  of  Physicians  cannot,  as  such,  style  himself 
"  M.D. ;  "  although  not  long  since  a  contrary  opinion  was 
formally  received  from  a  high  legal  authority  and  pro- 
mulgated. It  is  needless  to  re-open  here  the  discussion 
of  this  point.  In  one  word,  the  right  to  confer  the  title 
of  "M.D."  is  restricted  to  the  University;  and  we  must 
add,  in  our  opinion,  both  justly  and  naturally.  It  is  but 
fair  that  those  who  have  laboured  for  the  higher  qualifi- 
cation should  be  distinguished  from  those  who  have  not 
done  so  ;  and  to  the  Alma  Mater  alone  should  belong  the 
gift  of  the  Doctorship  in  medicine. 

The  Eoyal  College  of  Surgeons  in  Ireland  enjoys  a 
popularity  quite  unrivalled  in  this  country,  and  one  which 
is  likely  to  increase,  now  that  party  feuds  (of  which  we 
shall  later  say  a  few  words,  but  indeed  as  few  as  possible) 
have  satisfactorily  come  to  an  end. 

The  Society  of  Apothecaries  occupies  a  most  respect- 
able position  ;  yet  its  qualifications  must  be  looked  upon 
as  merely  subsidiary  for  those  persons  who  are  destined 
to  engage  in  the  full  practice  of  the  profession.  Its 
licence  is  not  recognised  as  sufficient  alone  for  the  army, 
navy,  or  other  public  services. 

Speaking  of  these  several  institutions  it  is  scarcely 
necessary  to  remind  anyone  who  has  visited  Dublin  of  the 
situation  and  beauty  of  the  buildings  which  are  devoted 
to  the  medical  department  in  the  Universit}'.  The  re- 
cently finished  side  of  the  new  quadrangle  in  Trinity 
College — one  of  the  most  exquisite  specimens  of  Byzan- 
tine architecture  in  existence — is  largely  devoted  to  the 
medical  lectures,  examinations,  etc.  The  Royal  College 
of  Surgeons  of  Ireland  can  also,  it  is  well  known,  boast 
a  handsome  and  suitable  Hall ;  but,  the  question  may 
be  asked,  where  is  the  College  of  Physicians  ? 

Hitherto,  and  for  years  past,  its  meetings  have  been 
held  and  its  business  transacted  in  a  few  rooms  in  Sir 
Patrick  Dun's  Hospital.  Such  indiS'erent  accommoda- 
tion and  the  unsuitability  of  the  building,  which  more- 
over is  quite  on  the  outskirts  of  the  city,  had  long  and 
often  stimulated  the  members  of  the  college  to  exert 
themselves  for  the  remedy  of  so  great  an  evil ;  yet  the 
insufficiency  of  funds  cramped  their  movements;  and  it 
is  only  within  the  last  year  that  a  device  was  suggested 
whereby  to  raise  money  for  this  desirable  purpose.  The 
device  consisted  simply  in  the  issue  of  debentures  to  the 
Fellows  and  Licentiates,  bearing  a  fair  interest  guaranteed 
from  the  income  of  the  college.  Five  thousand  pounds 
were  thus  raised  in  a  few  weeks  ;  and  the  house  recently 
occupied  by  the  Kildare  Street  Club  was  purcliased. 
Not  many  days  after  the  transaction,  the  club  house  was 
burned  to  the   ground.     However,  were  it  not  for  the 
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calamitous  loss  of  life  on  that  occasion,  the  College  of 
Physicians  might  rejoice  at  the  accident,  inasmuch  as  the 
insurance  has  considerably  exceeded  the  sum  paid  for 
the  building,  and  enabled  the  executive  authorities  to 
erect  one  in  exact  conformity  with  the  tastes  and  wants 
'of  those  interested. 

I  shall  not  make  the  present  communication  a  very 
lengthy  one,  because  being  preliminary  it  necessarily 
contains  rather  heavy  details  of  the  existence,  locality, 
etc.,  of  the  various  medical  colleges  of  Dublin.  Never- 
theless it  will  be  found  useful,  paving  the  way  to  a  com- 
prehension of  their  relative  positions,  and  the  working 
of  the  profession  in  this  city.  Ere  long  we  shall  resume 
our  "  special  correspondenca  "  with  your  Journal. 


\wQXt$$  oi  HUbrtixI  Stuntc. 


Apoplectiform  Cerebral  Congestion.  The  subject 
of  "  la  congestion  cerebrale  apoplectiforme"  is  at  present 
attracting  great  attention  among  onr  professional  brethren 
in  Paris.  A  memoir  bearing  this  title,  which  was  read 
before  the  French  Academy  by  M.  Trousseau,  on  the 
15th  of  last  Januarj-,  has  elicited  a  lengthened  and  most 
interesting  discussion.  A  man,  says  M.  Trousseau, 
without  any  premonitory  symptoms,  suddenly  falls  down 
in  what  appears  to  be  an  apoplectic  fit;  he  is  taken  up 
in  a  state  of  stupor;  and,  for  a  quarter  of  an  hour,  an 
hour,  or  even  longer,  his  intelligence  is  confused  and 
his  gait  uncertain.  The  following  day,  he  is  quite  well. 
Or  again,  another  man,  while  walking,  is  seized  all  at 
once  with  giddiness ;  he  loses  his  sight,  and  ceases 
.speaking,  or  mutters  a  few  unintelligible  words ;  he 
staggers,  and  sometimes  falls  down,  getting  up  again 
immediately.  This  state  lasts  for  a  few  seconds ;  it  may 
be  followed  by  a  feeling  of  slight  oppression  in  the 
head,  and  sometimes  by  a  very  brief  confusion  of  the  in- 
tellect;  but  three  or  four  minutes  suffice  for  complete 
restoration  to  health.  In  both  of  the  conditions  just 
described,  it  has  been  and  still  is  the  custom  in  France 
to  say,  that  the  patient  has  had  an  attack  of  "congestion 
cerebrale  apoplectiforme" .  M.  Trousseau  formerly  ad- 
hered to  tlie  common  belief;  but  his  experience  during 
the  last  fifteen  years  has  been  gradually  leading  him  to 
the  conclusion,  which  it  is  the  object  of  his  present 
memoir  to  develope,  viz.,  that  in  the  great  majority  of 
cases  just  indicated,  tliere  is  no  cerebral  congestion  at 
all,  but  that  the  phenomena  are  of  an  epileptic  nature, 
or  even  allied  to  syncope.  According  to  M.  Trousseau, 
epileptic  vertigo,  and  giddiness  resulting  from  derange- 
ments of  the  stomach  and  diseases  of  the  ears,  have  too 
frequently  been  thought  to  proceed  from  cerebral  con- 
gestion; and  hence  tiie  bleedings  and  other  depleting 
measures,  which  in  France  are  still  resorted  to  in  such 
cases,  are  not  only  useless,  but  positively  injurious. 

Strange  to  say,  M.  Trousseau's  opinions  were  most 
strenuously  opposed  by  almost  every  speaker  at  the 
French  Academy,  including  Messrs.  BouiUaud,  Bail- 
larger,  Beau,  Durand- Fardel,  etc.;  all  of  whom  main- 
tained that  cerebral  congestion  is  of  much  more  common 
occurrence  than  is  urged  by  M.  Trousseau,  and  that 
this  condition  really  does  exist  in  the  cases  under  dis- 
cussion. 

On  the  other  hand,  M.  Herpin  of  Geneva  writes  to 
the  editor  of  L'Union  Medicale  that  the  opinions  enun- 
ciated by  M.  Trousseau  as  apparently  novel  are  identical 
with  those  to  which  he  himself  had  arrived  in  the  year 
1840,  and  which  had  been  publislied  by  him  in  185'.i,  in 
a  work  entitled  Du  Pronostic  et  du  Traitement  curatif  de 
I'Epilepsie. 


This  discussion  is  not  a  little  amusing  to  us  in  Eng- 
land, where,  thanks  to  the  labours  and  writings  of  Dr. 
Hughes  Bennett,  Dr.  Todd,  and  others,  the  opinions 
advocated  by  JNIessrs.  Trousseau  and  Herpin  have  long 
been  regarded  as  established  facts  by  all  the  more  en- 
lightened members  of  our  profession.  {L'Union  Medi- 
cale, Jan.  17,  22,  31 ;  and  Feb.  7.) 

Hypertrophy  of  the  Liver.  That  the  liver  may  he 
greatly  increased  in  size,  as  a  consequence  of  various 
diseases  of  its  tissue,  or  of  the  development  of  morbid 
growths,  etc.,  is  a  fact  of  every-day  observation,  and 
universally  acknowledged.  Professor  Frerichs,  however, 
has  called"  attention  to  a  form  of  true  hypertrophy  of  the 
organ  which  is  much  less  generally  known,  and  which  we 
do"  not  recollect  to  have  seen  alluded  to  in  works  on 
pathology.  This  hypertrophy  consists  in  an  enlarge- 
ment of  the  liver,  accompanied  by  an  increased  sizeof 
each  individual  lobule,  and  a  simple  increase  in  the  size 
and  number  of  the  secreting  cells. 

In  a  normal  liver,  we  can  discover  comparatively  few 
indications  of  the  cell-development  which  is  constantly 
going  on  ;  but,  in  the  form  of  hypertrophy  alluded  to, 
appearances  are  noticed,  which  unquestionably  point 
to  an  increased  growth  and  rapid  new  formation  of  the 
elementary  glandular  structures.  Cells  ai-e  observed, 
which  attain  to  twice  or  three  times  their  normal  size, 
and  almost  all  of  which  contain  two  or  three  large 
sharply  defined  nuclei,  each  of  which  is  provided  with 
one  or  several  nucleoli.  These  cells  are  easily  separable 
from  one  another,  and  have  an  irregularly  angular  form ; 
their  contents  are  more  or  less  granular,  and  occasion- 
ally include  isolated  oil-globules  or  pigment-granules. 
In  other  cases,  there  are  seen  small  rounded  pale  cells, 
firmlv  adherent  to  one  another,  with  a  large  nucleus  and 
slightly  opaque  cell-contents;  they  are  mixed  up  with 
numerous  free  round  and  oval  granular  nuclei.  These 
young  cells  and  nuclei  may  constitute  the  greater  por- 
tion of  the  hepatic  tissue,  or  they  may  coexist  with  a 
greater  cr  less  number  of  tlie  larger  cells  first  described. 
When  the  large  cells  predominate,  the  lobules  stand  out 
prominently  from  a  cut  surface,  and  are  much  enlarged; 
but  when  the  small  cells  are  most  numerous,  the  lobules 
are  rather  indistinct,  and  tlie  cut  surface  of  the  organ 
usually  presents  an  uniform  reddish-brown  colour.  In 
both  cases,  the  volume  of  the  gland  is  increased,  it  may 
be,  to  twice  or  three  times  its  normal  size. 

The  circumstances  under  which  this  form  of  hyper- 
trophy has  been  observed  are  tlie  following  : — 

1.  in  cases  where  one  portion  of  the  gland  is  de- 
stroyed in  consequence  of  previous  disease.  Here  the 
hypertrophy  would  seem  to  be  of  a  complementary 
nature. 

2.  In  diabetes  mellitus,  it  is  of  frequent,  although  by 
no  means  of  universal  occurrence.  For  the  interesting 
remarks  made  under  this  head,  we  must  refer  our 
readers  to  the  translation  of  the  second  volume  of  Pro- 
fessor Frerichs'  work,  whicli  will  shortly  be  published 
by  the  New  Sydeuliam  Society. 

3.  It  has  been  observed  in  a  considerable  number  of 
cases  of  leukaemia  attended  by  enlargement  of  the 
spleen. 

The  same  condition  of  the  liver  has  been  noticed 
under  many  other  circumstances  which  have  not  yet 
been  sufficiently  investigated.  Post  mortem  examina- 
tions are  still  wanting,  before  we  can  decide  whether  the 
enlargement  of  the  liver,  which  has  been  observed  to  re- 
suit  from  long  residence  in  warm  climates,  is  or  is  not  an 
example  of  true  hypertrophy.  (Frerichs,  Klinik  der 
Leber krankheiten,  vol.  ii.) 

Calcification  of  the  Cerebellum.    Professor  Poel- 
man  of  Ghent  has  lately  recorded  an  instance  where  the 
cerebellum  of  a  dog  was  found  almost  completely  con- 
verted into  calcareous   matter.     The   case   was    of  no 
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small  interest,  as  sen'ing  to  confirm  the  views  of  M. 
Flourens,  that  the  principal  function  of  the  cerebellum 
is  to  regulate  the  voluntary- muscular  movements.  For  a 
year  before  its  death,  the  animal  was  quite  unable  to 
regulate  its  movements,  and  from  time  to  time  ex- 
hibited gyratory  motions  of  the  strangest  description. 
(La  Presse  Med.  Beige,  Jan.  13th,  1861.) 

AcEPHALOCYST  OF  THE  Bkain.  A  female,  aged  38, 
died  recently  under  the  care  of  M.  Baillarger,  in  the 
Hospice  de  la  Salpetrifere.  An  hydatid  cyst,  measuring 
one  inch  in  length  and  four  lines  in  breadth,  was  found 
imbedded  in  the  middle  of  the  posterior  lobe  of  the  right 
hemisphere.  The  case  was  of  considerable  interest, 
from  the  symptoms  exhibited  during  life.  About  a  year 
before  her  death,  the  patient  began  to  complain  of 
severe  pains  in  the  head,  and  at  the  same  time  stra- 
bismus was  developed.  Four  weeks  before  death,  she 
was  suddenly  seized  with  delirium.  She  boasted  of  her 
beauty,  and  fancied  that  she  was  the  queen  of  heaven, 
and  crowned  with  diamonds,  etc.  At  the  same  time,  the 
right  pupil  was  observed  to  be  much  larger  than  the 
left.  The  dilated  pupil,  together  with  the  peculiar  cha- 
racter of  the  delirium,  encom-aged  the  behef  that  the 
case  was  likely  to  turn  out  an  example  of  general  para- 
lysis. For  a  fortnight  before  death,  the  symptoms  were, 
violent  fever,  loquacious  delirium,  and  constant  agita- 
tions of  a  semi-convulsive  character,  of  the  head,  arms, 
and  pelvis.  These  movements  did  not  affect  one  side  of 
the  body  more  than  another ;  and  there  was  no  hemi- 
plegia. {Gazette  des  Hopitaux,  Jan,  15th,  18C1,) 

Syphiliphobia,  in  M.  Diday's  opinion,  is  one  of  the 
most  common  and  important  of  nei-vous  diseases.  It 
constitutes,  or  complicates,  one-fourth  of  the  cases  that 
come  under  his  notice.  Moreover,  it  is  the  fear  of 
syphilis,  and  not  syphilis  itself,  which  impels  many  per- 
sons to  commit  suicide.  M.  Diday  divides  cases  of 
syphiliphobia  into  two  great  classes.  In  the  one,  the 
patient  has  a  dread  of  syphilis  without  any  cause,  not 
being  affected  with  the  disease ;  in  the  other,  the  patient 
has  syphilis,  and  the  syphiliphobia  is  symptomatic. 

In  the  treatment  of  the  former  class,  M.  Diday  recom- 
mends that,  after  listening  to  the  patient's  whole  story, 
we  should  frankly  tell  him  our  mind,  and  endeavour  to 
disabuse  him  of  his  false  notions.  At  the  same  time, 
we  must  enjoin  a  good  diet,  an  active  life,  and  every- 
thing calculated  to  divert  the  mind  from  brooding  over 
the  imaginary  disease.  If  these  measures  fail,  an  anti- 
syphilitic  remedy  may  be  prescribed  ;  and  the  fact  of  its 
producing  no  benefit  at  the  end  of  a  fixed  time  may 
be  used  as  an  argument  against  the  patient's  having 
syphilis. 

When  the  patient  has  really  had  syphilis,  and  exhibits  an 
inordinate  dread  of  its  effects,  everything  should  be  done 
to  quiet  his  apprehensions.  He  may  be  assured  that 
syphilis  never  proves  fatal ;  that,  when  properly  treated, 
it  may  be  cured  completely,  causes  no  apparent  de- 
formities, and  does  not  render  it  necessary  for  the 
patient  to  give  up  his  ordinary  avocations  ;  and  that  it 
may  be  possible  for  him  to  marry,  without  any  bad 
effects  ensuing  either  to  his  wife  or  family.  We  must 
refer  the  reader  to  the  original  memoir,  for  much  valu- 
able advice  for  our  guidance  in  tlie  treatment  of  these 
difficult  cases.  {Gaz.  Mid.  de  Lyon,  Kith  Jan.  and  15th 
Feb.,  1861.) 


Invagination  of  the  Jejunum.  A  case  of  invagina- 
tion of  the  jejunum  was  recently  brought  before  the 
notice  of  tlie  Societe  de  Chirurgie,  by  Dr.  Cambay. 
The  patient  was  a  soldier,  aged  4.':i.  Death  resulted 
from  perforation  of  the  sheath,  and  peritonitis.  The 
peculiarity  of  the  case  lay  iu  the  fact  that  a  fibrous 
polypus,  having  a  diameter  of  nearly  an  inch  and  a  half, 
was  found  growing  from  the  inner  surface  of  the  jeju- 
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num,  immediately  below  the  intussusception.  This 
tumour  had  caused  considerable  constriction,  with  dila- 
tation above;  and  in  this  way  it  seemed  to  have  been 
the  determining  cause  of  the  invagination.  {L'Union 
il/ed,,Jan,  22nd,  186].) 


LiTHOTEiTY.  During  the  year  1860,  M,  Civiale  has 
treated  thirty-seven  cases  of  stone  by  lithotrity.  In 
thirty-four  of  the  thirty-seven  cases,  a  complete  recovery 
ensued ;  in  three,  the  cure  was  incomplete,  because  the 
patient  laboured  under  other  diseases;  one  only  of  the 
patients  died.  During  the  same  period,  M,  Civiale  had 
recourse  to  lithotomy  in  seven  cases ;  of  these,  three 
proved  fatal,  and  two  were  still  under  treatment.  In  the 
cases  where  lithotrity  was  practised,  the  stone  was 
small,  and  of  recent  date.  When  the  disease  is  of 
long  standing  and  the  stone  is  large,  lithotomy  becomes 
necessary.  M.  Civiale's  facts  prove  the  danger  of  delay 
in  cases  of  stone,  and  the  great  advantages  to  be  derived 
from  lithoti-ity  in  the  early  stages  of  the  malady.  {Monit. 
des  Sciences  Med.,  Feb.  2ud,  18G1.) 


Baths  of  Compressed  Air  in  the  Treatment  of  Em- 
physema AND  Asthma,  M.  Berlin,  of  Montpellier,  has 
ajiplied  this  method  of  treatment  to  ninety-two  cases  of 
long-standing  emphysema,  supervening  upon  repeated 
attacks  of  bronchitis  or  asthma.  In  sixty-seven  of  the 
cases,  a  complete  cure  resulted ;  of  the  twenty -five 
others,  great  relief  was  afforded  in  almost  all,  and  in  noti 
a  few  a  perfect  cure  would,  probably,  have  been  ob- 
tained had  not  the  treatment  been  too  much  inter- 
rupted ;  in  three  only  of  the  cases  was  the  treatment 
quite  ineffectual.  The  treatment  consists  in  introducing 
the  patients,  at  stated  intervals,  into  a  chamber  filled 
with  condensed  air.  The  subject  is  attracting  consider- 
able attention  in  France,  and  merits  investigation.  We 
understand  that  at  Paris  there  is  now  an  establishment 
where  these  baths  can  be  obtained.  {Gaz.  Med.de Lyons, 
1st  Feb,  1861,) 


Cure  of  Neuralgia  by  Neurotouiy.  An  Italian 
surgeon,  M,  Inzani,  records  the  case  of  a  man  aged  31, 
who  for  ten  years  had  suffered  from  intense  neuralgia 
of  the  lower  jaw.  Every  conceivable  treatment,  in- 
cluding division  of  the  inferior  dental  nerve  after  tre- 
phining the  bone,  had  proved  quite  ineffectual,  and  the 
patient's  general  health  had  become  greatly  impaired. 
Excision  of  a  portion  of  the  lingual  nerve  was  followed 
by  a  complete  and  permanent  cure.  The  neuralgia  was 
supposed  to  have  its  seat  in  the  filaments  supplied  by 
the  lingual  nerve  to  the  gums.  These  filaments  are 
described  as  ramifj'ing  between  the  mucous  membrane 
and  the  alveolar  periosteum,  {Gaz.  Med.  de  Paris,  Jan. 
12, 1861.) 


Treatment  of  Nervous  Colic,  M,  Tisseire,  a  sur- 
geon in  the  French  army,  recommends  a  treatment  for 
nervous  colic,  which  he  has  always  found  perfectly  suc- 
cessful, and  which  has  the  great  merit  of  being  always 
ready  at  hand.  It  consists  in  the  employment  of  dry 
and  rapid  frictions  with  a  piece  of  flannel  or  linen  over 
the  abdomen,  {Gaz.  Med.  de  VAlgerie,  I860,) 


Cure  of  Phlegmasia  Dolens  by  Collodion.  M. 
Latour  records  a  case  of  phlegmasia  dolens  coming  on 
in  a  female  aged  20,  after  her  confinement,  which  was 
cured  by  the  local  application  to  the  affected  limb  of  a 
mixture  of  collodion  and  castor  oil.  The  application  of 
this  subtance  was  followed  by  immediate  relief;  the  in- 
flammation ceased  to  spread.  On  the  following  day  the 
patient  was  able  to  move  her  limb  ;  and  from  this  date 
she  continued  to  recover  rapidly.  The  collodion  was 
applied  in  a  continuous  thin  layer,  with  the  object  of 
preventing  contact  with  the  air.  {L'Union  Mid.,  15th 
Jan,,  1861.) 
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Caoutchouc  in  the  Treatment  of  Phthisis.  Pro- 
fessor  Hannon,  of  the  University  of  Brussels,  recom- 
mends the  internal  use  of  a  solution  of  caoutchouc  in 
turpentine  in  the  treatment  of  pulmonary  consumption. 
Caoutchouc,  when  swallowed  in  the  solid  form,  is  indi- 
gestible, and  is  passed  "per  anum  unchanged.  When 
dissolved  in  turpentine,  however,  it  is  said  to  be  digested 
with  facility.  No  article  of  respiratory  food  can  com- 
pete with  caoutchouc;  a  circumstance  which  is  suffi- 
ciently explained  by  the  large  amount  of  carbon  and 
hydrogen  which  entei's  into  its  composition  (C^H").  Ad- 
ministered in  phthisis,  it  eases  the  cough,  diminishes 
the  expectoration  and  dyspnoea,  checks  the  fever,  night- 
sweats,  and  diarrhoea,  and  causes  the  patient  to  gain 
flesh.  So,  at  all  events,  says  M.  Hannon.  The  manner 
in  which  he  prepares  and  administers  the  caoutchouc  is 
as  follows : — One  part  of  very  pure  caoutchouc  is  cut 
into  small  pieces  and  immersed  in  two  parts  of  essential 
oil  of  turpentine.  One  drop  of  this  solution  is  made 
into  an  electuary  with  three  drops  of  the  essential  oil  of 
bitter  almonds  and  a  little  syrup,  and  administered  three 
or  four  times  a  day.  The  dose  of  caoutchouc  may  be 
gradually  increased.  (La  Pvesse  Med.  Beige,  Jan.  27th, 
1801.) 


Lupus.  During  the  year  1859,  thirty-four  cases  of 
lupus  were  treated  in  Professor  Hebra's  clinique  at 
Yienna.  Of  these,  nineteen  were  males,  and  fifteen  were 
females.  As  to  situation,  the  disease  was  in  the  face, 
chiefly  the  nose  and  lips,  in  twenty-eight  cases  ;  while  in 
the  remaining  six,  it  attacked  the  upper  arm,  the  elbow, 
the  hand,  the  back,  the  thigh,  and  the  neck.  The  treat- 
ment consisted  in  the  application,  twice  a  week,  of  solid 
nitrate  of  silver  to  the  indurated  tissues.  When  this 
has  been  destroyed,  the  application  of  a  solution  of 
iodine  in  glycerine  is  to  be  substituted.  At  the  same 
time,  cod-liver  oil  is  to  be  administered  internally. 
{Spitals-Zeitmig,  Feb.  2nd,  1861.) 


Treatment  of  Measles.  A  prize  has  recently  been 
awarded  to  M.  Moynier,  Chef  de  Clinique  of  the  Faculty 
of  Medicine  at  Paris,  for  an  essay  on  the  Complications 
of  Measles  and  their  treatment. 

AVhen  the  cough  is  very  frequent  and  harassing,  M. 
Moynier  recommends  a  draught  containing  about  a 
grain  of  extract  of  henbane,  with  one  drachm  of  almond 
oil,  and  lialf  an  ounce  each  of  solution  of  gum  arable 
and  of  syrup. 

When  the  eruption  is  pale,  or  slow  in  developing  itself, 
small  doses  of  James's  powder  are  to  be  given,  or  a 
mixtm-e  containing,  in  each  dose,  two  drachms  of  liquor 
ammonias  acetatis,  one  drachm  of  tartar  emetic  wine, 
together  with  syrup  of  raspberries  and  elder  flower 
•water. 

When  the  eruption  is  retarded,  or  is  not  developed, 
the  best  treatment  is  that  recommended  by  Trousseau, 
and  known  as  xirtication.  This  consists  in  beating  the 
body  with  the  recent  leaves  of  the  common  nettle,  or 
urtica  urens,  two  or  three  times  in  the  twenty-four 
hours. 

Tepid  baths  are  useful,  in  the  event  of  sufl'ocative 
catarrh  ;  and  for  laryngeal  aS'ections,  the  best  treatment 
is  that  practised  by  Graves,  which  consists  in  passing  a 
sponge  steeped  in  very  hot  water  rapidly  over  the  neck, 
and  repeating  this  several  times. 

In  the  case  of  delirium  and  other  severe  nervous 
symptoms,  the  following  combination  of  musk  and  car- 
bonate of  ammonia  is  found  very  serviceable : — ^  Pulv. 
mosch.  gr.  vj ;  ammon.  sesquicarb.  gr.  iij ;  sacch.  alb. 
gr.  iss  ;  mist,  camph.  §iv.  M.  A tablespoonful  to  betaken 
every  two  hours. 

To  prevent  the  bad  efiects  of  exposure  to  cold  during 
convalescence,  M.  Scoutteten's  practice  is  the  best. 
This  consists  in  rubbing  the  body  all  over  with  a  piece 
of  flannel  steeped  in  warm  olive  oil.    The  next  morning 


the  patient  has  a  tepid  bath  ;  and  about  two  hours 
afterafter,  the  oleaginous  inunction  is  to  be  repeated. 
After  this  treatment,  it  is  stated  that  patients  recovering 
from  both  measles  and  scarlet  fever  may  be  exposed 
to  the  cold  with  impunity.  {Journ,  de  Med.  et  de  Chir, 
Prat.  1861.) 


§l^p0rt^  0f  S0x:ictics, 


HARVEIAN    SOCIETY  OF  LONDON. 

Monday,  February  7th,  1861. 

E.  H.  SiEVEKiNG,  M.D.,  President,  in  the  Chair. 

Disease  of  the  Knee-Joint.  Mr.  Weeden  Cooke  ex- 
hibited the  bones  of  the  knee-joint  of  a  young  woman 
upon  whom  he  had  recently  perfonned  amputation  of  the 
thigh.  Both  the  semilunar  cartilages  were  gone  as  well 
as  the  crucial  ligaments,  the  ends  of  the  bones  had  also 
lost  nearly  the  whole  of  the  periosteum.  It  was  a  case 
of  rheumatic  arthritis  in  a  scrofulous  subject.  Mr. 
Cooke  had  been  anxious  to  perform  excision  of  the  joint, 
but  owing  to  the  rapid  progress  of  the  case,  and  tlie  su- 
pervention of  pysemic  symptoms  he  did  not  think  tliis 
operation  gave  the  patient  the  least  chance  of  restora- 
tion. In  performing  the  amputation  he  adopted  a 
modification  of  Teale's  plan  from  which  he  had  seen 
some  excellent  results  in  the  Royal  Infirmary  at  Edin- 
burgh, under  the  care  of  Mr.  Spence.  He  made  a  long 
anterior  flap  sufiicient  to  turn  over  and  cover  the  bone, 
and  no  posterior  flap — the  integuments  and  muscles  pos- 
teriorly being  divided  flush  with  the  section  of  the  bone. 
The  long  anterior  flap  was  brought  over  the  bone,  and 
united  by  means  of  silver  sutures  with  the  integuments 
posteriorly — thus  forming  a  nice  cushion  for  the  bone. 
The  great  advantage  of  this  mode  of  operating  is  that, 
the  purulent  discharge  cannot  collect,  and  runs  out  as 
the  stump  lies  on  the  pillow.  Although  the  heart  and 
lungs  in  this  case  were  considered  by  Dr.  Cockle,  the  phy- 
sician to  the  hospital,  to  be  in  an  unhealthy  state, 
chloroform  was,  nevertheless,  administered  at  the  re- 
quest of  the  patient,  and  no  ill  eS'ects  were  produced. 

what  we  know  of  phthisis  regarding  its  cure. 

BY  J.    E.   pollock,    M.D. 

The  author  first  spoke  of  the  various  stages  of  phthisis, 
which  disease  he  did  not  regard  as  necessarily  making  a 
steady  progress  to  decay,  but  frequently  exhibiting  a 
succession  of  attacks,  and  susceptible  of  local  repair. 
Such  cases  he  had  seen,  the  system  sometimes  opposing 
itself  to  morbid  action  in  ao  marked  a  manner  as  to  cause 
very  considerable  prolongation  of  life.  Regarding  the  cure 
of  phthisis,  Dr.  Pollock  said  he  had  no  specific  to  ofl'er, 
and  thought  that  no  cure  in  the  popular  sense  would  be, 
discovered.  He  was  of  opinion  that  tlie  average  duration 
of  hfe  since  the  use  of  cod-liver  oil,  as  stated  by  some 
authorities  at  four  years,  was  too  low  an  estimate.  Tu- 
bercle, it  was  said,  might  be  absorbed,  leaving  the  lung 
sound  by  excavation  and  cicatrisation,  or  a  cavity  some- 
times remains  circumscribed,  the  patient  living  for  years. 
Waste  of  tissue  might  be  retarded  by  stimulants. 
Several  photographs  of  patients  when  first  going  under 
treatment,  and  those  taken  at  long  intervals  of  time, 
were  exhibited  to  the  Society,  which  last  gave  evidence 
of  favourable  results. 

Dr.  Camps,  Dr.  Fuller,  Dr.  Wadham,  the  President, 
and  other  members  took  part  in  the  discussion. 


Thursday,  February  21st,  1861. 
E.  H.  SiEVEKiNG,  M.D.  President,  in  the  Chair. 
The  Turkish  Bath.    A  discussion,  introduced  by  Dr. 
Langmoee,  upon  the  use  of  the  Turkish  bath,  enabled 
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many  of  the  members  present,  to  record  their  personal 
experience  of  its  eflect  upon  tbem,  and  their  ideas  re- 
garding its  employment  as  a  remedial  agent.  The  gen- 
eral o)iinion  of  the  speakers  seemed  to  be,  that  in  many 
chronic  alfections,  "  where  not  contraindicated  by  disease 
of  the  heart  and  vessels,"  it  might  prove  of  great  benefit 
as  an  adjunct  to  other  remedies,  especially  when  time 
and  experience  had  proved  to  what  degree  of  temperature 
it  might  with  safety  be  employed  in  this  climate.  A 
feeling  against  the  present  fashion  of  its  indiscriminate 
employment  by  the  public  was  not  only  unanimously  ex- 
pressed, but  supported  by  the  relation  of  several  in- 
stances in  which  it  had  produced  alarming  syncope. 

The  Surgical  Diseases  of  the  Tongue.  By  Weeden 
CooKE,  i^sq.  Casually  glancing  only  at  the  varying  as- 
pects of  the  papillae  in  diseases  which  come  more  im- 
mediately under  the  notice  of  the  physician,  Mr.  Cooke 
gave  a  rapid  sui'vey  of  those  injuries  and  diseases  of  the 
structure  of  tlie  tongue  wliich  are  generally  considered 
to  be  surgical  cases. 

Wou>ich,  whether  incised,  contused,  or  lacerated,  in- 
variably heal  rapidly  in  healthy  constitutions ;  a  circum- 
stance which  is  doubtless  due  to  the  high  organisation 
of  the  part,  and,  in  some  measure  perhaps,  to  the 
beneficial  intlueuce  of  the  salivary  secretion. 

Idiopathic  glossitis  was  a  remarkable  disease  arising 
at  times  without  any  assignable  cause,  and,  happily,  en- 
tirely under  the  control  of  the  surgeon.  Incisions  and 
antiplilogistic  treatment  very  quickly  overcome  the 
malady. 

Hi/pertrophy,  depending  either  on  chronic  intiamma- 
tory  action  or  on  tuberculosis,  was  a  more  serious  and 
protracted  lesion  of  this  organ.  In  either  case,  it  was 
an  indication  of  diminished  vital  power,  and  for  its 
relief  cod-liver  oil  and  iron,  with  or  without  iodide  of 
potassium,  and  generous  diet,  generally  proved  most 
beneficial.  It  was,  however,  always  a  troublesome 
affection,  the  cure  of  which  required  great  patience  and 
prudence  on  the  part  of  the  sutierer.  Sea-air  was  always 
most  serviceable  in  these  cases. 

Ulceration  occurring  in  this  organ  was  either  aphthous, 
dyspeptic,  strumous,  syphilitic,  or  cancerous.  The 
proper  diagnosis  of  the  origin  of  the  ulcer  was  most 
important,  inasmuch  as  the  treatment  required  in  each 
case  was  pecuhar  to  itself,  and  could  not  be  beneficial 
unless  addressed  to  the  systemic  condition  out  of  which 
arose  the  ulcer  under  consideration.  After  describing 
the  aphthous,  dyspeptic,  and  strumous  ulcers  of  the 
tongue,  and  exhibiting,  drawings  of  them,  Mr.  Cooke 
contrasted  especially  the  syphilitic  and  cancerous  ulcers 
of  this  organ,  and  stated  that  they  were  often  confounded  ; 
that  sypliilitic  ulcers  with  much  induration  of  the  tongue 
had  been  treated  as  cancerous,  remaining  for  years  with- 
out benefit  until  the  proper  diagnosis  being  arrived  at, 
they  had  been  cured  so  rapidly  as  to  excite  wonder 
on  the  part  of  the  patient.  Whenever  a  person  presented 
himself  with  an  ulcer  of  the  tongue  it  was  always  neces- 
sary to  investigate  minutely  his  whole  constitutional 
history,  observing  with  especial  care  any  cutaneous 
eruption  of  even  the  most  trifling  character.  Thus 
armed,  we  may  arrive  at  a  mature  judgment  respecting 
the  group  in  which  it  should  be  classified,  the  treatment 
it  should  undergo.  "  And  in  these  investigations,"  said 
Mr  Cooke,  "  it  is  necessary  to  take  nothing  for  granted  : 
the  patient  often  deceives  himsell',  or  is  really  ignorant 
of  his  having  a  syphilitic  taint;  and  if  we  do  not  ex- 
amine carefully  for  ourselves,  we  also  shall  be  led  astray 
in  the  diagnosis,  upon  which  depends  the  life  and  hap- 
piness of  the  patient,  as  well  as  our  own  credit  as  skilful 
surgeons."  Alter  describing  the  ditferent  characteristics 
of  sypliihtic  and  cancerous  ulcers  of  the  tongue,  Mr. 
Cooke  alluded  shortly  to  the  distinction  between 

Sij2)hiUtic  and  Cancerous  Tumours  of  this  organ, 
showing  that  the  soft  elastic  feel  of  the  one  contrasted 
288 


vividly  with  the  hard  cartilaginous  sensation  produced 
by  the  other. 

Operations  for  cancer  of  the  tongue  never  succeeded 
in  checking  the  disease  for  any  length  of  time ;  if  it  did 
not  return  in  the  organ  itself,  the  sublingual,  or  sub- 
maxillary glands  quickly  took  on  the  same  action,  and 
the  misery  of  the  patient  was  enhanced  by  the  transfer. 
Of  the  tliree  modes  of  operating,  by  ligature,  by  the 
knife,  and  by  the  ecraseur,  Mr.  Cooke  had  no  doubt  that 
the  knife  was  the  most  desirable.  He  had  seen  very  bad 
results  from  the  use  of  the  ecraseur. 

Local  and  Constitutional  Treatment  was  of  the  utmost 
value  in  the  malignant,  as  in  the  non-malignant  affections 
of  the  tongue.  In  the  latter  class  a  cure  was  always  to 
be  effected,  whilst  in  the  former  much  relief  from  suffer- 
ing was  to  be  obtained,  and  in  some  instances  the  disease 
had  been  arrested  in  its  progress.  Lotions  of  chlorate 
of  potash,  sulphate  of  copper,  borax,  etc.,  were  com- 
mended, together  with  the  internal  admiuisti-atioa  of 
the  mineral  acids,  hai'k,  iron,  and  cod-liver  oil. 


ROYAL  MEDICAL  &  CHIRURGICAL  SOCIETY. 

Tuesday,  Febkuary  26xh,  1S61. 

F.  C.  Skey,  Esq.,  F.E.S.,  President,  in  the  Chair. 

ox  A  CASE  IN  WHICH  LABOUR  WAS  TWICE  PREMATURELY 
INDUCED  ON  A  DWARF  WITH  DISTORTED  PELVIS, 
BY  EDMUND  A.  EIRBY,  M.D. 
iConimunicated  hy  Henry  Wright,  M.D.,  M.rLC.P.] 
The  woman,  a  dwarf  of  singular  small  stature  and  ill 
development  in  infancy.  She  had  rickets,  and  her 
osseous  system  was  considerably  distorted;  butsome  other 
members  of  the  same  family  were  also  very  diminutive  in 
stature  and  development,  who,  nevertheless,  were  ex- 
ceedingly well-proportioned,  and  apparently  free  from 
disease.  Tlierefore,  apart  from  the  distortion  conse- 
quent upon  the  rickets,  she  was  no  doubt  a  true  dwarf. 
When  first  seen  by  the  author,  in  the  early  part  of  1858, 
she  was  twenty-seven  years  of  age,  had  been  married  J 
twelve  months,  and  had  completed  her  thirty  weeks  of  I 
uterine  gestation.  She  had  a  strumous  aspect,  and  her 
general  health  was  indifferent.  On  a  careful  examina- 
tion, the  spinal  column  and  pelvis  were  found  to  be 
greatly  distorted.  The  former,  from  the  last  cervical  to 
the  union  of  the  last  dorsal  and  first  lumbar  vertebra?, 
measured  fourteen  inches,  and  presented  three  curva- 
tures, two  lateral  and  one  angular  forwards.  This  latter 
curvature  involved  the  whole  of  the  lumbar  and  the  last 
dorsal  vertebrre,  the  bodies  of  which  were  thrust  for- 
wards, downwards,  and  to  the  left.  The  pelvis  was  con- 
tracted in  all  its  dimensions,  and  slightly  flattened  from 
before  backwards  ;  the  promontory  of  the  sacrum  and 
last  dorsal  vertebrce  projecting  forwards  to  the  pubis, 
narrowing  the  antero-posterior  diameter  of  the  upper 
outlet  to  rather  less  than  txvo  inches  and  a-half. 

Natural  labour  being  impossible,  the  choice  lay  be- 
tween craniotomy  and  the  induction  of  premature  labour, 
Tlie  latter  was  determined  upon,  the  time  chosen  being 
the  thirty-second  week  of  gestation,  but  it  was  delayed 
for  a  week  owing  to  tlie  patient  suffering  from  bron- 
chitis, and  was  only  completed  at  about  the  thirty-fourth. 
Iniluction  of  the  labour  was  commenced  on  Jan.  .30th; 
and  she  was  delivered  on  Feb.  7th.  On  rupture  of  the 
membranes,  the  elbow  was  found  in  the  vagina,  and  the 
shoulder  resting  on  the  brim  of  tlie  pelvis,  the  child 
lying  transversely.  This  embarrassing  presentation  was 
converted  into  a  footling,  by  turning,  and  in  about 
twenty  minutes  the  patient  was  delivered  of  a  living 
child.  Both  progressed  favourably,  and  in  a  few  weeks 
the  woman  returned  to  her  usual  avocations  perfectly 
well.  In  this  case  about  two  ounces  and  a  quarter  of 
ergot  were  employed  with  the  most  useful  effect,  and 
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•without  occasioning  tlie  least  bad  symptom  in  mother 
or  child. 

A  few  months  later,  this  dwarf  again  became  enceinte, 
and,  having  completed  her  seventh  month,  applied  to 
the  author,  who  again  induced  premature  labour.  This 
time,  however,  owing  to  the  lateness  of  her  apphcation, 
and  to  the  labour  proceeding  more  slowly  than  in  the 
first  case,  the  delivery  was  not  elTeeted  until  slie  had 
completed  her  eight  months  of  uterine  gestation,  and 
the  foetal  head  had  attained  a  degree  of  development 
incompatible  with  its  safe  passage  through  so  contracted 
an  outlet.  The  child  was  therefore  lost,  but  the  parent 
recovered  as  rapidly  as  before,  and  she  has  not  since 
been  pregnant.  Her  first  child  has  grown  nearly  as  tall 
as  herself. 

The  means  employed  to  induce  both  labours  were 
fully  described.  The  author  laid  much  stress  on  the 
value  of  the  operation,  and  its  great  superiority  to 
craniotomy,  in  which  operation  one  in  five  motliers  dies, 
while  in  induction  of  premature  labour  one  only  in  fifty 
dies ;  and  half  the  children  are  saved.  The  success  of 
the  latter  operation,  he  thought,  greatly  depended  on 
keeping  the  membranes  entire  until  the  os  uteri  was 
fully  dilated,  and  he  reprobated  the  rupture  of  them  as 
a  means  of  inducing  labour. 

The  paper  was  accompanied  by  stereoscopic  photo- 
graphs, taken  by  Dr.  Wright  about  a  fortnight  before  the 
last  delivery. 

ON   PUT.SATING    BRONCHOCELE.      BY  JOSEPH  BULLAE,  M.D. 

Two  cases  of  bronchocele  were  reported,  in  which  the 
distinctive  complication  was  the  violent  pulsation  of  the 
carotid  arteries  and  of  the  enlarged  thyroid  arteries, 
communicating  the  pulsation  and  thrill  to  every  part  of 
the  enlarged  lobes.  In  one  of  these  (a  male),  the  pul- 
sation and  bruit  were  so  communicated  to  the  lobes,  the 
enlargement  of  which  was  of  small  size,  that  tlie  case 
had  been  suspected  to  be  cartoid  aneurism,  and  it  re- 
quired careful  examination  to  be  certain  of  its  exact 
nature.  It  was  brought  on  by  pressure,  round  the 
neck,  of  tight  shirt  collars,  the  patient  being  in  a  state 
of  great  debility.  Under  a  tonic  regimen,  with  quinine, 
iron,  iodide  of  potassium,  in  small  doses  internally,  and 
iodine  externally,  the  pulsation  gradually  ceased,  so  that 
twelve  .months  afterwards  the  only  vestige  was  a  small 
hardness  of  one  lobe.  In  the  second  case  (a  female), 
the  bronchocele  was  much  larger,  the  pulsation  even 
more  pronounced,  and  with  great  distension  of  the  veins 
of  the  neck.  This  was  combined  with  disease  of  the 
heart,  ascites,  and  anasarca  of  the  legs.  Under  diuretics 
(including  digitalis  and  iodide  of  potassium)  and  iron, 
the  dropsical  symptoms  were  removed,  and  at  the  same 
time  the  pulsation  and  venous  distension  ceased,  and 
she  was  restored  in  five  months  to  comparative  health. 
Iodine  externally  somewhat  diminished  the  bronchocele. 
Sir  Benjamin  Brodie,  who  saw  the  first  case,  in  a  letter 
given,  states  that  he  has  only  seen  one  other.  In  both 
cases,  that  undue  prominence  of  the  eyeballs  which 
often  attends  bronchocele  in  the  anaemic,  was  well 
marked,  and  remained,  though  diminished. 

ON    THE    INFLUENCE    OF    OZONISED    COD-LTVER  OIL    ON  THE 
PULSE.      BY    E.    SYMES    THOMPSON,    M.D. 

The  author  began  by  reminding  the  Society  of  a  paper 
by  his  father.  Dr.  Theophilus  Thompson,  published  in 
the  Transactions  of  the  Royal  Medical  and  Chirurgical 
Society,  vol.  xlii,  1800,  in  which  the  attention  of  the 
profession  was  first  drawn  to  the  subject.  He  recorded 
the  cases  of  about  twenty  patients  at  King's  College 
Hospital,  to  whom  the  ozonised  oil  was  administered. 
The  usual  dose  was  two  drachms  twice  a  day.  Scarcely 
any  efi'ect  was  observed  from  doses  of  one  drachm. 
The  influence  of  the  oil  on  the  pulse  increased  in  pro- 
portion to  the  dose  in  which  it  was  given,  the  efi'ect  of 
half-ounce  doses,  two  or  three  times  a  day,  being  more 
marked  than  that  of  smaller  quantities.     The  following 


table  exhibits  as  simply  and  concisely  as  possible  the 
results : — 

Table  showing  the  Changes  of  Pulse  under  Ozonized 
Cod-liver  Oil. 


Name. 

Sex. 

Disease. 

Time  of 

taking 

oil. 

Pu 

se. 

Before. 

After. 

J.  P. 

M. 

Phthisis,  first  stage 

7  days 

lie 

SS 

J.  S. 

M. 

Ditto 

7    „ 

120 

108 

W.  B. 

M. 

Tuberculous  larynx 

21     „ 

112 

92 

M.  H. 

F. 

Phthisis,  second  stage 

7    „ 

80 

80 

E.  A.  W. 

F. 

Ditto 

14    » 

140 

112 

C.  H. 

F. 

Phthisis,  first  stage 

14     » 

100 

104 

B.  N. 

M. 

Phthisis,  third  sta^'e 

7    „ 

150 

116 

E.  D. 

M. 

Phthisis,  second  stage 

7    „ 

138 

112 

J.  O'D. 

M. 

Emphysema 

4    ,. 

lOi 

86 

M.  M. 

F. 

Phthisis,  secoud  stage 

5    „ 

140 

108 

E.  R. 

F. 

Anaemia 

4     „ 

120 

116 

M.S. 

F. 

Phthisis,  third  stage 

2     „ 

94 

92 

E.  H. 

K. 

Phthisis,  second  sta^e 

10    „ 

104 

88 

W.  S. 

M. 

Phthisis,  first  stage 

7     „ 

104 

104 

P.  K. 

M. 

Phthisis,  third  staure 

4    „ 

104 

96 

S.  E. 

F. 

Phthisis,  second  stage 

20    „ 

120 

92 

G.M. 

M. 

Phthisis,  third  staije 

4    „ 

140 

120 

H.  C. 

F. 

Phthisis,  tirst  stage 

2    >. 

108 

95 

W.  H. 

M. 

Phthisis,  first  stage 

5    „ 

120 

96 

J.  R. 

M. 

Phthisis,  firct  stage 

120 

98 

The  author  also  recorded  the  effects  of  ozone  in 
another  form.  He  had  made  use  of  the  ozonised  water 
(as  prepared  by  Condy),  and  found  its  influence  in  re- 
tarding the  pulse  considerable.  In  reference  to  a  belief 
still  prevalent  amongst  some  members  of  the  profession 
that  ozone  was  a  high  oxide  of  hydrogen,  the  author  re- 
marked that  he  had  used  the  peroxide  of  hydrogen 
(prepared  by  Messrs.  Bullock),  and  found  that  it 
exerted  no  special  influence  on  the  pulse,  which  was 
more  often  accelerated  than  retarded  under  its  use, 
which  seemed  to  corroborate  the  conclusions  of  Dr. 
Andrews,  who  showed  (in  the  Philosophical  Transac- 
tions of  the  Royal  Societj^,  vol.  146,  page  1,  et  seq.),  that 
ozone  was  not  an  oxide  of  hydrogen,  but  simply  an 
allotropic  modification  of  oxygen.  Of  the  twenty  cases 
in  which  ozonized  oil  was  given,  in  eleven  the  pulse  was 
reduced  more  than  twenty  beats  a  minute  ;  in  four,  up- 
wards of  ten  beats ;  in  one,  no  efi'ect  was  producetl ; 
and  in  one  only  was  any  permanent  acceleration  ob- 
served, and  this  could  only  be  fully  accounted  for  by 
disturbing  circumstances.  Of  the  seven  cases  in  which 
ozonised  water  was  given,  in  three  the  pulse  was  lowered 
more  than  twenty  beats,  in  three  about  ten  beats,  and  in 
one  it  was  at  one  time  retarded,  and  at  another  accele- 
rated. 

Dr.  Thompson  drew  special  attention  to  the  im- 
portance of  the  inquiry  as  connected  with  the  treatment 
of  phthisis,  since  in  this  disease  anything  that  could 
retard  the  excessive  rapidity  of  the  vital  changes  would 
likewise  check  the  development  and  progress  of  the  dis- 
ease. He  showed  that  this  had  long  been  realised  by 
the  profession,  and  mentioned  several  remedies  that  had 
been  used  for  this  end,  especially  digitalis,  which,  though 
useful  in  some  cases,  was  greatly  inferior  to  ozone,  being 
both  less  certain  in  its  action,  and  often  dangerous  from 
its  cumulative  tendency;  while  ozone  exerted  on  the 
heart,  not  a  depressing,  but  a  strengthening  and  vigo- 
rating  influence.  It  was  suggested  that  the  explanation 
of  the  remarkable  effect  of  ozone  in  phthisis  niiglit  be 
found  in  the  greater  affinity  which  phthisical  blood  had 
with  oxygen,  an  affinity  which  it  also  preserved  when  in 
the  allotropic  form  of  ozone. 

Before  concluding,  the  author  alluded  to  a  paper  re- 
cently published  by  a  French  physician,"  On  the  Use  of 
Ozonised  Oil  of  turpentine  in  Hemoptysis,"  in  which 
the  suggestions  made  by  Dr.  Theophilus  Thompson  in 
1S59  had  been  followed,  and  obser\-ed  that  he  had  him- 
self prescribed  turpentine  with  ozonised  cod-liver  oil  in 
hsemoptysis  with  much  benefit. 
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WET-NUESING:   ITS   EVILS. 
Letter  feoji   Edward   Daxiell,   Esq. 

Sir, — I  have  read  with  great  interest  your  leader  in 
the  Journal  of  January  19th,  on  the  evils  of  wet-nursing, 
and  the  subsequent  letters  on  the  same  subject.  I 
think  I  should  be  justified  in  giving  an  opinion  on  this 
matter,  after  the  long  and  extensive  practice  I  have  had 
as  an  accoucheur  in  a  provincial  district,  whence  wet- 
nurses  are  usually  sought. 

It  has  been  my  lot,  as  a  parochial  medical  ofiBcer,  to 
be  frequently  called  upon  to  attend  the  deserted  children 
of  wet-nm-ses,  and  to  find  them  pining  away  from  the 
loss  of  that  aliment  which  Nature  alone  can  manufac- 
ture, and  whieh  Art  tries  in  vain  to  imitate.  Even  if 
Art  could  do  anything,  the  poorer  classes  know  nothing 
of  the  compositions  designed  to  imitate  Nature's  own 
food;  nor  will  they  take  the  trouble,  even  if  they  had 
the  means,  to  seek  any  other  aliment  than  what  comes 
immediately  within  their  reach ;  and  that  is  ordinarily 
sopped  bread — bread  compounded  as  it  is  with  most 
destructive  adulterations,  creating  acidity,  flatulency, 
irritation,  and  constant  suffering.  No  wonder  the  child 
is  drugged  with  druggists'  compounds,  and  passes 
thereby  narcotised  to  the  grave.  If,  however,  by  virtue 
of  robust  and  vigorous  constitutions,  they  escape  the 
diseases  mentioned  by  Dr.  Eouth,  rachitis  and  perma- 
nent deformity  frequently  supervene — curved  spine, 
crooked  legs,  large  head,  chicken-breast,  etc. 

There  is,  however,  a  point  to  which  I  wish  to  call 
attention,  and  which  hitherto  in  this  discussion  has 
been  overlooked.  I  allude  to  the  weakening  of  those 
bonds  of  love  between  mother  and  offspring  which  the 
non-suckling  of  an  infant  will  be  very  apt  to  induce. 
One  of  those  beautiful  arrangements  of  Nature,  existing 
alike  in  the  highest  and  the  lowest  of  the  class  mam- 
malia, is  the  exquisite  sympathy  indicated  by  the  mother 
for  her  helpless  and  unpi'otected  offspring.  This  ma- 
ternal tenderness  has  its  origin  in  a  fundamental  prin- 
ciple implanted  in  the  nature  of  every  creature  of  the 
class  alluded  to,  and  is  found  in  the  most  savage  and 
ferocious  of  animals — in  the  Hon,  the  tiger,  the  polar  bear. 
And,  during  the  time  of  lactation,  how  exquisitely  tender 
is  the  maternal  solicitude !  How  bold  and  daring  the 
spirit  which,  forgetful  of  self,  protects  and  sustains  the 
future  lord  of  the  forest,  or  the  shaggy  denizen  of  the 
frozen  seas !  But  when  the  period  of  lactation  is  over, 
the  maternal  solicitude  weakens,  and  gradually  ceases 
altogether;  verifying  that  quaint  adage,  "As  they  grow 
up,  they  grow  out." 

That  God  has  designed  all  mothers  to  suckle  their 
own  young  is  obvious,  from  the  fact  that  He  has  him- 
self implanted  a  desire  for  it,  and  renders  to  the  mothers 
a  series  of  exquisite  pleasures  even  in  the  very  act,  and 
in  numberless  instances  inflicts  physical  evil  for  the 
non-fulfilment  of  this  duty.  How  many  wealthy  and 
titled  dames  have  succumbed,  and  perished  early,  from 
setting  aside  this  law  of  Nature,  to  follow  the  flimsy  dic- 
tates of  fashion  or  convenience ! 

The  natural  affection,  too,  is  apt  in  no  small  degree  to 
be  alienated  from  having  been  thus  abruptly  weakened. 
Observe  the  devoted  mother,  as  she  is  administering 
Nature's  own  food  to  her  infant.  How  tender  and  gentle 
she  is  ;  how  her  eyes  beam  with  love  and  affection ;  and 
how,  as  the  child  advances,  and  scintillations  of  intelli- 
■gence  are  manifested,  the  chain  lengthens,  and  wi-aps  its 
invisible  fibrils  around  its  infantile  heart,  "  growing  with 
its  growth,  and  strengthening  with  its  strength."  Feel- 
ings of  love  to  its  kind  protector  are  nurtured  and  ma- 
tured, to  be  destroyed  only  in  the  grave.  Who  amongst 
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us,  having  had  a  loving  mother,  does  not  revere  her  in 
life?  and,  even  when  time  shall  have  whitened  our 
locks  and  furrowed  our  cheeks,  and  there  is  but  a  step 
between  us  and  eternity,  who  does  not  remember,  long 
after  her  bones  are  ashes,  her  fond  smile,  her  affec- 
tionate embrace? 

Compare,  I  say,  these  feelings,  etherealised  and  beau- 
tiful, with  the  cold  and  formal  morning,  and  pei'haps 
nightly,  visit  to  the  nursery  where  the  hireling  foster- 
mother  is  doing  the  fashionable  matron's  dutj-.  Is  that 
cold  kiss,  those  placid  inquiries,  and  those  every-day 
directions,  anything  but  a  seiies  of  business  transac- 
tions ?  Is  there  any  indication  of  that  pure  thread  of 
sympathy — that  flow  of  loving-kindness — those  smiles  of 
endearment — those  outpourings  of  the  heart — which 
characterise  the  mother  who  repudiates  the  hireling,  and 
performs  the  duty  herself? 

I  shall  give  one  case  in  particular,  for  the  truth  of 
which  I  pledge  myself,  which  shows  how  likely  the  best 
feelings  of  the  heart  may  be  extinguished  by  disobeying 
this  beautiful  law  of  Nature. 

A  lady,  from  some  cause  or  other,  was  obliged  to  give 
up  her  first-born  child  to  the  tender  mercies  of  a  wet- 
nurse.  In  process  of  time,  she  was  confined  of  a  second 
child,  which  she  was  able  to  nurse  herself.  The  res'olt, 
according  to  the  views  I  have  taken,  may  be  almost 
anticipated.  This  second  child  absorbed  all  her  love; 
the  first  was  shamefully  and  cruelly  neglected ;  it  rarely 
appeared  in  the  parlour,  was  suflered  to  run  wild  in  the 
kitchen,  and  was  always  the  guest  of  the  servants,  being 
very  rarely  found  in  the  family  room.  She  imbibed 
habits  amongst  this  class  of  persons  which  would  be 
likely  to  lower  the  tone  of  her  mind  and  character ;  and, 
when  a  woman,  she  became  the  drudge — the  "  Cin- 
derella". The  result  is  obvious  enough.  This  really 
beautiful  girl  sank  so  low  as  to  elope  with  a  vulgar 
fellow,  gave  birth  to  a  child,  and  died. 

I  am,  etc.,        Edward  Daxiell. 
Newport  Pagnell,  February  2Cth,  1801. 


ON   THE  INTERMAERIGE   OF  RELATIONS,  AS 

A   CAUSE   OF   DEGENERACY   OF 

THE    OFFSPRING. 

Letter  from  James  Gardner,  Esq. 

Sn?., — The  above  subject  was  commented  on  in  a 
number  of  the  British  Medical  Journal  a  week  or  two 
ago  ;  and  I  beg  to  offer  a  few  remarks. 

There  are  some  subjects  received  in  our  early  educa- 
tion from  our  teachers,  which  we  are  too  apt,  I  think,  to 
take  as  a  matter  of  course,  without  the  trouble  of  further 
investigation;  and  the  above  is,  I  consider,  one  of  them. 
It  seems  to  be  a  principle  laid  down,  that  in  the  animal, 
and  likewise  in  the  vegetable  system,  an  occasional 
change  is  required  to  renovate  and  produce  healthy  off- 
spring ;  and  the  generally  received  opinion  is,  that  the 
marriage  of  cousins  or  near  relations  tends  to  degene- 
rate the  children  and  produce  scrofula,  etc. 

In  the  country,  about  a  year  ago,  I  was  talking  on  the 
subject  to  an  intelligent  farmer,  who  was  notorious  for 
his  good  breed  of  sheep  and  cattle.  His  principle  was, 
that  relationship  was  of  no  consequence,  so  that  the 
animals  selected  were  healthy,  and  came  from  a  healthy 
stock ;  and  he  showed  me  a  beautiful  specimen  of  a 
young  bull  from  a  cow  by  her  son.  He  also  referred  to 
animals  in  a  state  of  natui-e,  where  relationship  must 
be  canied  on  to  an  indefinite  extent,  such  as  the  stag 
and  sheep ;  the  strongest  and  most  healthy  being  kept  up 
by  the  stronger  males  destroying  the  weaker  ones,  which 
we  see  likewise  in  the  game-cocks.  I  saw  likewise  a 
very  valuable  colt  belonging  to  another  farmer,  a  great 
breeder ;  and,  on  inquiring  the  pedigree,  I  found  he  was 
of  the  same  opinion  as  the  other,  and  that  this  colt  was 
a  breed  from  a  near  relation.    He  likewise  referred  me 
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to  the  pedigree  of  the  famous  racehorse  Eclipse,  I 
think;  and  ran  over  a  list  of  his  breed  and  descen- 
dants, proving  them  to  be  all  bred  from  blood-relations. 
The  analogy  to  the  human  race,  it  may  be  perhaps 
said,  will  not  hold  good ;  and  I  only  wish  to  speak  of 
cousinship,  as  it  is  not  Ukely  that  relationship  will  ex- 
tend further  in  man.  I  cannot  but  think  that  there  are 
other  causes  besides  mere  relationship  which  tend  rather 
to  produce  degeneracy  in  the  offspring  of  such  unions  ; 
and  it  would  be  interesting  to  make  further  search,  by 
collecting  a  certain  number  of  cases  of  marriages  where 
the  pai'ties  are  relations,  and  where  they  are  not  so.  There 
is  one  thing  to  be  remembered — that  in  relations,  gene- 
rally speaking,  the  marriages  are  interested,  I  am  in- 
clined to  think  that,  when  both  parents  are  healthy  and 
of  a  healthy  stock,  the  oflspring  of  such  are  just  as 
likely  to  be  healthy  as  those  from  a  union  where  the 
parents  are  not  related  at  all ;  and  that,  if  you  take,  say 
a  hundred  cases  promiscuously  of  each  marriage,  there 
will  be  found  as  many  unhealthy  and  degenerate  from 
the  non-relations  as  from  the  others;  and  that  the  cause 
of  degeneracy  must  be  looked  for  elsewhere  than  in 
blood-relationship.  Perhaps  enough  has  been  said  to 
cause  the  subject  to  be  further  looked  into. 

I  am,  etc.,        James  Gaednek. 
9,  Crescent  Place,  Morniugton  Crescent,  Feb.  2Cth,  1S61. 


THE   TURKISH   BATH. 
Letter  from  J.  L.  W.  Thudichum,  M.D. 

Sir, — In  your  article  on  the  Turkish  Bath,  you  mix 
up  my  "  researches"  with  Dr.  Richardson's  "  opinions" 
in  a  manner  which  is  calculated  to  mislead  all  those  of 
your  readers  who  either  have  no  original  experience  on 
the  subject,  or  were  not  present  when  I  replied  to  Dr. 
Richardson  at  the  conclusion  of  the  discussion  before 
the  Medical  Society  of  London. 

The  value  of  Dr.  Richardson's  remarks  will  at  once 
become  apparent  when  I  say  that,  at  the  time  he  spoke 
and  wrote  on  "  the  hot-air  bath",  he  had  not  been  once 
inside  such  an  institution. 

My  observations  bore  upon  the  influence  of  heat 
upon  the  human  body,  as  obtained  in  the  Turkish  bath. 
So  distinct  was  my  definition,  that  it  has  survived  in 
the  passage  in  which  you  give  me  credit  for  having 
fully  explained,  according  to  my  personal  experience, 
"  the  physiological  action  of  the  bath  upon  the  body 
human". 

Whatever  may  have  been  Dr.  Richardson's  experi- 
ments, which  he  followed  up  "  in  his  own  experimental 
way,  as  a  purelj'  experimental  pursuit"  (which,  to  my 
mind,  is  a  meaningless  procedure),  they  were  performed 
neither  in  the  Turkish  bath  nor  upon  the  human  body. 
There  is,  therefore,  here  a  prima  facie  difference,  which 
imperatively  forbids  all  comparison  of  results. 

Dr.  Richardson  has  not  even  placed  animals  under 
circumstances  analogous  to  the  condition  of  a  man  in  a 
Turkish  bath.  Some  unfortunate  beasts  were  locked 
up  in  closed  chambers,  and  allowed  to  suffocate  in  their 
own  exhalations.  From  these  proceedings,  carried  on 
at  various  degrees  of  temperature  (Heaven  knows  how 
regulated),  he  professes  to  have  derived  "a  law",  which 
he  describes  as  steadily  acting,  but  which,  nevertheless, 
"  perfect  experiment  would  speedily  reduce  to  absolute 
formulffi".  The  "  law",  consequently,  had  not  yet  had 
the  benefit  of  "perfect  experiment",  and  was  not  yet 
"  reduced  to  absolute  formul.T3",  and  consequently  was 
no  law,  but  a  fiction  of  his  fancy. 

By  failing  to  perceive  the  fallacies  in  Dr.  Richardson's 
remarks,  you  have  of  course  become  an  accessory  to  them ; 
and,  thus  biassed,  you  construct  the  following  sentence  : 
"  But  Dr.  Thudichum  was  not  only  philosophic  in  his 
details ;  he  was  also  enthusiastic  in  his  praises  of  the 
bath.    Dr.  Richardson  ....  happily  took  a  more  mode- 


rate view  of  this  calorific  instrument."     This  sentence  is 
not  English  as  regards  either  grammar  or  morality  ;  for, 
under  the  cloak  of  commendation,  you  insert  the  dagger 
which  is  to  kill  the  confidence  of  your  readers  in  my 
assertions  ;  and  this  act  you  attempt  to  disguise  by  mal- 
versation of  the  language.     Or  is  it  not  malversation  in 
language  to  eulogise  an  author  for  his  philosophic  de- 
tails, and  to  add  that  he  was  also  enthusiastic  in  his 
praises,  when  it  is  intended  to  stigmatise  these  praises 
as  a  misfortixne,  and  to  elevate  the  opposition  to  them 
to  the  dignity  of  a  happy  occurrence?   Such  arts,  which, 
when  recognised  in  their  true  light,  will  make  leading 
articles  still  more  contemptible  than  they  already  are, 
cannot  be  allowed  to  pass,  when  objects  are  at  stake 
which   concern  the   welfare   of  mankind.     If  it  is  by 
means  of  them  that  the  "  proper  control  and  authorita- 
tive criticism"  (which  you  seem  to  claim  for  yourself, 
and  for  other  persons  living  in  utter  ignorance  of  the 
subject)  of  the  Turkish  bath  is  to  be  exerted,  I  for  ono 
protest  against  the  trickery  of  both  control  and  criti- 
cism.    If  I  am  wrong  in  either  ray  details  or  ray  conclu- 
sion, prove  me  to  be   so,  and  both  will  subside  as  a 
matter  of  course ;  but,  as  I  was  right  in  my  details,  there 
is  a  great  presumption   that  I   am  also   right  in  the 
general  conclusions  from  my  details,  which  you  define  as 
praises.     Unable   to   shake   my   details,  you  make  my 
recommendations  suspicious  by  terming  them  "  enthu- 
siastic", leaving  the  reader  to  put  that  interpretation 
upon  this  double-faced  word,  which,  from  the  nature  of 
your  sentence,  and  your  initiatory  "  but",  is  unavoidable. 
In  the  second  paragraph  of  your  article,  you  continue 
to  pervert  my  own    conclusions  from  my  own  experi- 
ments, and  mix  them  up  with  those  of  Dr.  Richardson  in 
a  manner  against  which  I  must  again  protest ;  for,  while 
I  attempted  to  reduce  the   effects  of  the  bath  to  their 
simplest  terms,  by  ascertaining  the  changes  produced  in 
the  body,  and  their  material  products.  Dr.  Richardson  did 
not  tell  us  what  are  the  "changes"  (metamorphoses) 
caused  in  the  body ;  he  did  not  state  the  material  pro- 
ducts, nor  the  "metamorphoses"  (changes),  resulting 
from  its  (the  Turkish  bath's)  action.     His  experiments 
consisted  in  causing  the  deaths  of  animals  in  closed 
chambers ;  and  the  only  tangible  result  from  them  is, 
that  death  under  such  circumstances  is  quickened  by  in- 
creased temperature.     The  stoiy  of  the  rapid  oxygena- 
tion, and  of  its  rise  to  the  eightfold  amount  in  equal 
times  at  doubled  degrees  of  temperature — this  "  steadily 
acting  law'' — is  a  simple  fiction,  because  his  animals  did 
not  die  of  oxygenation,  but  of  suffocation  by  cai'bonic 
acid  and   water-vapour.      Having   unduly   coupled  my 
name  and  observations  with  Dr.  Richardson's  "  experi- 
ments" and  assertions,  you  fuse  men  and  subjects  alto- 
gether in  the  following  sentence: — "  From  their  (!)  ex- 
periments, it  seems  to  us  to  be  a  necessary  consequence 
that  the  bath  must  be  injurious  to  a  person  in  health,  in 
consequence  of  the  unnatural  waste  of  the  body  thereby 
excited." 

I  must  first  oblige  you  to  keep  my  experiments  sepa- 
rate from  those  of  Dr.  Richardson,  as  they  have  nothing 
whatever  in  common.  I  fully  believe  that  a  "  bath" 
such  as  Dr.  Richardsan  gave  to  his  victims  must  not 
only  be  injurious,  but  absolutely  fatal  to  a  man,  whether 
in  or  out  of  health ;  but  not  on  account  of  unnatural 
waste,  but  from  the  very  reverse — the  want  of  oxygen,  or, 
more  simply,  by  suffocation  from  irrespirnble  gas.  From 
my  own  experiments  on  the  Turkish  bath,  however,  it 
follows  not  only  that  your  conclusion  must  be  erroneous, 
but  that  it  positively  is  false ;  tliat  the  Turkish  bath  is 
not  only  not  injurious,  but  positively  beneficial,  to  a  per- 
son in  health  ;  and  the  unnatural  waste  of  tissue 
"  thereby"  excited,  which  you  adduce  as  the  cause  of  the 
necessary  injury,  is  simple  a  product  of  your  imagina- 
tion. 

You  proceed  to  contemplate  the  "vioral  aspect"  "from 
ivhich  the  new  luxury  may  be  viewed",  showing  by  those 
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very  words  that  you  have  taken  up  an  impossible  stand- 
ing-point. It  is  not  surprising  that  the  East  should 
come  in  for  a  share  of  declamation,  such  as  is  usual 
with  persons  who  neither  know  the  East  nor  their  own 
country.  The  West  has  not  only  harems  and  voluptu- 
aries, but  in  addition  it  has  the  social  evil  in  a  degree 
surpassing  in  magnitude  and  oflfensiveness  any  eastern 
countrj'.  The  slothful  pasha  is  not  a  privilege  of  the 
East ;  and  obesitj',  there  considered  a  misfortune,  and, 
when  excessive,  counteracted,  with  us  has  become  a  sub- 
ject of  admiration.  In  Ludgate  Hill  hangs  publicly  ex- 
posed the  life-size  picture  of  "  the  fattest  man  in  the 
world".  One  evil  is  peculiar  to  the  West — the  habit  of 
drunkenness;  andif  Ihopefor  any  efiectof  the  bath  more 
than  for  another,  it  is  that  it  will  counteract  this  ten- 
dency to  intemperance,  which  is  now  the  main  source  of 
sutfering  and  crime.  This,  then,  is  my  aspect  of  the 
moral  etfects  of  the  Turkish  bath. 

There  is  another  airj-  weapon  with  which  you  fence 
throughout  this  leader,and  that  is  the  opinion  of  members 
of  the  Medical  Society  of  London  wlio  made  remarks 
upon  my  statements.  That  toy  I  must  take  from  you, 
even  at  the  cost  of  tears.  Several  of  those  members, 
who  then  opposed,  now  agree,  having  availed  themselves 
of  the  opportunity  offered  to  them  by  Mr.  Urquhart  of 
judging  for  themselves  ;  and,  notwithstanding  their 
former  opposition,  are  now  candid  enough  to  be  advo- 
cates of  the  bath.  One  of  them,  Dr.  Eogei's,  informed 
me  on  Friday  last  of  his  intention  to  build  a  Turkish 
bath  for  himself  in  his  own  house.  The  opposition  of 
othere — e.g.,  Jlr.  Eallmark  and  Dr.  Tilt — has  found 
other  explanations.  The  latter  gentleman  in  January 
denounced  the  "  Turkish"  bath,  and  on  February  2nd 
recommended  the  "Koman"  bath. 

In  cases  of  prophecy  by  ordinary  men,  such  as  de- 
baters in  medical  societies  or  writers  of  leaders  in  me- 
dical journals,  we  are  mostly  right  in  taking  the  contrary 
of  the  prophecy  or  prediction  to  be  the  probable  event. 
And  thus  your  prophecy  has  increased  my  confidence  in 
the  adoption  of  this  new  habit  by  the  nation  as  a  whole; 
and,  if  you  knew  the  smiles  which  your  remarks  have 
excited,  and  will  excite,  with  numbers  of  healthy,  strong, 
virtuous,  and  wise  men  and  women,  who  consider  two 
hours  a  week  devoted  to  the  bath  as  well  applied,  and  as 
not  leading  them  to  either  moral  or  physical  deteriora- 
tion, but  to  the  contrary,  you  would  sober  down  to  the 
regi'et  of  having  misapplied  your  type.  It  is  the  people 
who  have  adopted  and  applied  the  bath,  and  they  are  not 
going  to  give  it  up  again  at  the  bidding  of  a  leading 
article.  The  bath  now  leads ;  and  you,  Mr.  Editor,  will 
find  a  bath  on  Fridays  a  reparatory  process  after  the 
fatigue  of  the  current  number,  and  on  Jklondays  a  source 
of  inspiration  for  forthcoming  productions. 

In  one  respect,  all  professional  writers  on  the  Turkish 
bath,  including  yourself,  are  unanimous  ;  namely,  in  tlie 
opinion  of  its  therapeutic  value.  All  the  discutants  in 
the  Medical  Society  of  London  had  sent  patients  to  the 
bath,  and  seen  them  benefited.  A  few  persons  only  had 
been  "damaged";  but  in  no  case  was  the  damage 
described  in  medical  terms,  and  every  case  wliich  I  have 
investigated  since  has  vanished  into  nothing.  What 
belief  in  the  innocuity  of  the  Turkish  balh  must  men 
have  had,  who,  like  Dr.  Kichardsou  and  other  debaters, 
and  some  acquaintance  of  my  own  out  of  the  Society, 
actually  did  send  patients  into  an  institution,  of  the 
nature,  arrangements,  and  working  of  which  they  knew 
nothing  !  Now  if,  under  such  favourable  circumstances, 
not  a  case  of  injury  has  occurred,  wijich  can  be  medically 
defined,  how  much  more  useful  must  tlie  bath  become 
hereafter,  when  knoivledge  shall  guide  the  practitioner  in 
the  application  of  this  therapeutic  instrument.  But 
what  you  seem  to  think  so  difficult,  so  unlikely,  or  im- 
possible, must  no  doubt  take  place  before  that  happy 
event  can  be  consummated — "  our  physiological  and 
pathological  ideas  must  undergo  considerable  change". 
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You  consider  it  "our  duty  as  Doctors  of  the  healing  art 
at  this  time  to  step  forward  and  tell  the  public  what  this 
bath  really  is",  and  are  not  aware  that  the  public  in  this 
matter  is  far  in  advance  of  the  medical  profession  ;  and 
that  the  profession,  with  few  exceptions  (the  most 
brilliant  one  being  the  medical  body  at  Newcastle),  as  a 
body,  either  take  no  notice  of  the  bath,  or  without  fore- 
thought denounce  it.  You  have,  therefore,  erroneously 
defined  our  duty  as  Doctors  of  the  healing  art,  which  at 
this  time  simply  is,  to  make  ourselves  acquainted  with 
the  uses  of  this  therapeutic  instrument,  and  to  leave  to 
others  the  adaptation  of  its  social  uses. 

I  am,  etc.,        J.  L.  W.  Thudichum:. 
65,  South  Audley  Street,  March  4th,  1861. 

[Dr.  Thudichum  must  take  upon  his  own  shoulders 
tlie  credit  or  discredit  which  a  writer  will  meet  with  who 
indulges  in  the  kind  of  language  to  be  found  in  this 
letter.  We  last  week  requested  him  to  modify  his  mode 
of  utterance,  not  for  our  own,  but  for  his  sake ;  and  we 
can  only  regret  that  he  has  but  so  pai'tially  followed  our 
advice.    Editor.] 


SANITARIAN   HERETICS. 

Sir, — The  change  that  is  coming  over  the  minds  of 
the  Board  of  Health  people  on  the  subject  of  contagion 
is  truly  alarming  to  all  right  thinking  persons.  For  more 
than  thirty  years  after  the  first  institution  of  that  Board, 
the  word  contagion  never  once  appeared  in  its  publica- 
tions, unless  to  be  branded  as  a  dangerous  heresy;  but 
now,  sad  to  say,  its  ofiicials  and  oldest  disciples  are,  one 
after  another,  falling  away  from  the  true  faith. 

Mr.  Rumsey,  once  so  orthodox  a  believer, has  come  to 
admit  that  some  fevers  are  communicable,  and  has  be- 
gun to  speak  of  the  powers  of  sewers  in  an  apologetic 
tone. 

Dr.  Greenhow  confesses  that  typhoid  fever  is  conta- 
gious ;  and,  worsa  than  all.  Dr.  Milroy  has  gone  so  far  as 
to  concede  not  only  that  cholera,  but  even  yellow  fever, 
may  be  propagated  in  the  same  way. 

Wliy,  sir,  this  is  more  than  rationalism ;  it  is  rank 
infidelity ;  it  is  worse  than  the  notorious  Essays  and 
Revietcs.  What  has  become  of  Mr.  Chadwick  ?  Where 
is  Dr.  Southwood  Smith  ?  Where  are  all  the  other 
famous  anti-coniagionist  champions  ?  It  is  high  time 
that  these  gi-eat  sanitarian  bishops  and  archbishops 
sliould  meet  in  convocation,  and  take  measures  to  nip 
this  abominable  heresy  in  the  bud,  before  it  has  had 
time  to  corrupt  the  minds  of  a  too  confiding  laity. 

I  am.,  etc.,        Laicus. 

March  1861. 


CONTAGION  OF  YELLOW  FEVER. 

Sir, — In  common  with  many  others,  I  have  read  Dr. 
Bi^sou's  paper  on  Yellow  Fever  with  gi'eat  interest. 
The  facts  are  free  from  all  ambiguity ;  they  are  well  re- 
ported ;  and  they  prove,  beyond  the  power  of  cavil  or 
dispute,  that  this  malignant  fever  is  contagious.  But  it 
is  right  to  remember  that  the  same  point  was  com- 
pletely establisiied  by  Sir  William  Pym  nearly  thirty 
years  ago,  by  evidence  quite  as  clear  and  decisive,  and 
quite  as  ably  reported.  But  this  is  not  all.  Sir  W. 
Pym  not  only  proved  yellow  fever  to  be  contagious,  but 
he  sliowed  that  it  shared  with  the  other  contagious 
fevers  in  the  singular  and  all  important  characteristic 
which  distinguishes  them  all,  of  being  diseases  that 
occur  only  once  in  life.  The  paper  setting  forth  the 
facts  on  which  this  conclusion  is  founded  is,  in  all  re- 
spects, a  most  remarkable  document.  For  the  deep  im- 
portance of  the  question  at  issue,  and  the  singular  pre- 
cision and  scientific  beauty  of  the  evidence  brought  to 
bear  upon  it,  I  will  venture  to  say  that  this  paper  is 
scarcely  equalled  by  any  other  piece  of  medical  evidence 
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extant.  Among  other  illustrious  names,  it  bears  the 
signature  of  the  conscientious  Louis — a  sufBcient  gua- 
rantee in  itself  for  the  perfect  accuracy  of  its  averments. 

In  proving  this  second  point,  Sir  W.  Pym  not  only 
made  it  veiy  sure  that  the  yellow  fever  poison  is  bred  in 
the  human  body,  but  established  a  fact  from  which  it 
may  be  inferred  with  almost  equal  certainty  that  it 
is  not  bred  elsewhere. 

I  have  thought  it  well  to  draw  attention  to  these 
circumstances,  because  it  does  not  appear  from  your  re- 
port that  Sir  W.  Pym  was  in  any  way  referred  to  either 
by  the  author  of  the  paper  or  by  those  who  took  part  in 
the  debate  which  followed.  I  am,  etc., 

rALilAM    Qtn   MERUIT  TEKAT. 
March  ISGl. 


POISONING  FROM   CENANTHE    CROCATA. 
Letter  from  J.  G.  Appleton,  Esq. 

Respected  Friend, — My  nephew,  Dr.  Guppy  of  Fal- 
mouth, has  sent  me  the  following  account  of  the  cases  of 
poisoning  from  the  cenanthe  crocata.  Dr.  Guppy  says : — 

"  The  two  cases  of  poisoning  you  allude  to,  by  cenantlie 
crocata,  came  under  my  notice  four  houi's  after  the  de- 
cease of  the  men,  who  were  Austrian  sailors.  Four  of 
them  partook  of  it,  two  of  whom  ate  only  a  little,  and 
felt  no  ill  effects ;  the  two  others,  they  said,  died  within 
a  quarter  of  an  hour,  after  complaining  of  giddiness,  and 
falling  down  convulsed,  which  was  borne  out  by  their 
appearance  when  I  saw  them.  They  had  been  foaming 
at  the  mouth,  and  their  countenances  were  pallid. 
There  ought  to  have  been  a  jjost  mortem  examination  ; 
but,  far  from  that,  the  coroner  and  jury  tried  to  come  to 
a  verdict  without  medical  evidence.  The  coroner  sat  at 
3  P.M. ;  and,  the  jury  not  being  able  to  agree  as  to 
■whether  the  symptoms  described  by  the  two  men  were 
such  as  would  have  been  caused  by  the  poisonous  plant, 
I  was  called  at  about  0  p.m.,  and  mei'ely  asked  whether 
the  symptoms  were  those  arising  from  having  partaken 
of  the  root.  I  told  them  I  could  not  say  tliat  the  men 
died  fi'om  eating  the  root,  unless,  by  a  post  mortem  ex- 
amination, I  found  some  of  the  poisonous  root  in  the 
stomach,  which  doubtless  I  should  have  done.  They 
gave  their  verdict  without  any  further  inquiry;  so  these 
cases  lost  all  their  interest  for  publication." 

Dr.  Guppy  further  says  : — 

"  The  root  was  incorrectly  described  in  the  Cornicnll 
Gazette  as  fibrous,  with  a  number  of  tubers  attached  to 
it ;  hence  its  name  '  dropworl'.  It  is  a  tap-root,  some- 
thing similar  to  the  parsnip  both  in  appearance  and 
taste  ;  it  grows  very  abundantly  here  in  moist  places,  by 
rivers,  etc." 

■  Mr.  Brougham  of  Falmouth  (Dr.  Guppy 's  partner) 
had  a  similar  case  of  poisoning  by  the  same  plant  about 
fourteen  years  since.  In  that  case,  it  was  an  Austrian 
sailor  also.  He  was  seized  in  a  similar  manner  whilst  in 
the  act  of  stepping  from  the  boat,  in  which  he  had  been 
rowing,  to  his  ship.  The  symptoms  were  the  same — in- 
sensibility, convulsions,  foaming  at  the  mouth ;  and  in 
that  case  almost  instantaneous  death. 

I  beg  leave  to  direct  thy  attention  to  an  admirable 
little  work  on  British  Poisonous  Plants,  by  Charles 
Johnson,  Botanical  Lecturer  at  Guy's  Hospital,  1856. 
I  regret  to  say  that  this  work,  beautifully  illustrated 
with  coloured  plates,  is  out  of  print.  He  says  :  "  The 
water  dropwort  (cenanthe  crocata)  is  perhaps  the  most 
virulent  of  the  umbelliferous  plants ;  and  as  its  roots 
bear  the  same  similarity  to  parsnips,  in  taste  and 
appearance,  that  the  leaves  do  to  celery,  accidents  from 
its  use  have  not  been  unfrequent.  Some  years  back,  a 
number  of  convicts,  woi-king  upon  the  river-bank  near 
Woolwich,  found  a  quantity  of  this  plant.  Struck  by  its 
resemblance  to  the  well  known  vegetables  above  men- 
tioned, seventeen  of  them  ate  of  it.  Shortly  afterwards, 
taine  of  the  men  went  into  convulsions,  and  became  in- 


sensible  ;  one  died  in  five  minutes,  another  in  a  quarter 
of  an  hour,  a  third  in  an  hour,  and  a  fourth  a  few 
minutes  later ;  two  more  expired  in  the  course  of  a  few 
days.  They  appear  to  have  partaken  of  both  root  and 
leaves.  The  poisonous  principle  seems  to  reside  in  a 
yellow  juice,  which  stains  the  hands  that  gather  it.  la 
a  dry  situation,  this  juice  is  produced  in  but  small  quan- 
tity, and  the  plant  is  less  virulent." 

Dr.  Robert  Hooper,  in  his  Medical  Dictionary,  re- 
cords the  following  facts  in  confirmation  of  his  opinion 
that  the  root  of  this  plant  is  the  "  most  deleterious  of  all 
the  vegetables  which  this  country  produces".  Mr. 
Howel,  surgeon  at  Haverfordwest,  relates  that  "  eleven 
French  prisoners  had  the  liberty  of  walking  in  and 
about  the  town  of  Pembroke.  Three  of  them,  being  in 
the  fields  a  little  before  noon,  dug  up  a  large  quantity  of 
this  plant,  which  they  took  to  be  wild  celery,  to  eat  with 
their  bread  and  butter  for  dinner.  After  washing  it, 
they  all  three  ate,  or  rather  tasted,  of  the  roots.  As 
they  were  entering  the  town,  without  any  previous  no- 
tice of  sickness  at  the  stomach  or  disorder  in  the  head, 
one  of  them  was  seized  with  convulsions.  The  other 
two  ran  home,  and  sent  a  surgeon  to  him.  The  surgeon 
endeavoured  first  to  bleed,  and  then  to  vomit  him  ;  but 
those  endeavours  were  fruitless,  and  he  died  presently.' 
Ignorant  of  the  cause  of  their  comrade's  death,  and  of 
their  own  danger,  they  gave  of  these  roots  to  tlio  other 
eight  prisoners,  who  ate  of  them  with  tiieir  dinner.  A 
few  minutes  afterwards,  the  remaining  two  who  gathered 
the  plants  were  seized  in  the  same  manner  as  the  first, 
of  which  one  died  ;  the  other  was  bled,  and  a  vomit  with 
great  difiiculty  forced  down,  on  account  of  his  jaws  being 
as  it  were  locked  together.  This  operated,  and  he  re- 
covered, but  was  some  time  affected  with  dizziness  in  his 
head,  though  not  sick  or  the  least  disordered  in  the 
stomach.  The  other  eight,  being  bled  and  vomited  im- 
mediately, were  soon  well." 

At  Clonmel,  in  Ireland,  eight  boys,  mistaking  this 
plant  for  water-parsnip,  ate  plentifully  of  its  roots. 
About  four  or  five  hours  after,  the  eldest  boy  became 
suddenly  convulsed,  and  died;  and,  before  the  next 
morning,  four  of  the  other  boys  died  in  a  sirailaf 
manner.  Of  the  other  three,  one  was  maniacal  several 
hours,  another  lost  his  hair  and  nails,  but  the  third 
escaped  unhurt. 

The  information  respecting  the  cases  of  poisoning  iu 
the  boat's  crew  of  four  Austrians  sent  on  shore  for  water 
at  Falmouth  harbour  is,  I  am  son\y  to  say,  from  the  cir- 
cumstances of  the  case,  vei-y  brief  and  imperfect. 

I  am,  etc.,        John  G.  Appleton. 
Luton,  5tb  3rd  Mo.,  18C1. 

THE  LONDON  MEDICAL  REVIE^Y. 
Letter  from  Samuel  Wiles,  M.D. 

Sir, — I  am  not  at  all  anxious  to  intrude  my  private 
concerns  on  your  readers ;  but  the  public  journals 
afford  the  only  method  by  which  I  can  make  known  my 
grievance.  It  is  this :  that  I  am  supposed  to  be  con- 
nected with  a  publication  styled  the  London  Medical 
PiCview  ;  and,  in  consequence,  have  letters  addressed  to 
me  from  England,  Scotland,  and  Ireland,  asking  me  in 
what  manner  I  am  associated  with  it. 

Will  you  allow  me  to  inform  your  readers  that  I  have 
no  connection  whatever  with  that  publication,  and  never 
had  any.  I  certainly,  after  a  great  deal  of  pressure, 
wrote  a  paper,  for  which  I  was  paid  ;  but  I  have  repented 
it  ever  since,  as  I  do  not  consider  that  my  appearance  in 
that  print  has  at  all  added  to  my  respectability. 

If  the  unfair  use  of  my  name  has  induced  any  gentle- 
man to  contribute  to  it,  I  am  not  at  all  responsible;  but 
I  now  trust  that  this  announcement  will  prevent  others 
from  following  their  example. 

I  am,  etc.,  Samuel  Wilks. 

11,  St.  Thomas  Street,  Southwark,  March  0,  18C1. 
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POOE-LAW    MEDICAL    EEFORM. 
Letter  from  Eichaed  Griffin,  Esq. 

Sir, — I  must  again  request  the  favour  of  space  in 
your  columns  for  the  accompanying  letter,  which  will  ex- 
plain that  medical  evidence  will  not  be  taken  at  present 
by  the  Select  Committee  on  the  Operation  of  the  Poor- 
law  Act. 

In  the  House  of  Commons  last  Friday,  Mr.  Beecroft 
asked  the  President  of  the  Poor-law  Board  why  the 
Poor-law  Board  did  not  cause  to  be  carried  out  by  Boards 
of  Guardians  their  instructions  to  remunerate  the  Poor- 
law  medical  officers.  Mr.  Yilliers  said  he  had  some 
difiBculty  in  answering  the  question,  because  the  hon. 
member  assumed  as  a  fact,  that  which  he  (Mr.  Villiers) 
did  not  know  was  the  fact.  The  remuneration  proceeded 
on  the  same  principle  as  the  payments  of  the  other 
union  officers,  or  at  any  rate  he  was  not  aware  of  any 
difference. 

I  believe  the  above  quotation  to  be  the  correct  one ; 
but,  as  it  is  differently  stated  in  five  morning  papers,  I 
cannot  vouch  for  its  accuracy.  Mr.  Beecroft  evidently 
referred  to  the  fourth  resolution  of  the  Select  Committee 
of  1854  on  Medica,!  Belief,  which  says,  "  They  also  re- 
commend that  the  Poor-law  Board  should  direct  their 
attention  to  the  salaries  of  the  medical  officers,  which,  in 
some  cases,  appear  to  he  inadequate  to  the  duties  they 
are  required  to  perform." 

As  Mr.  Yilliers  does  not  know  what  Mr.  Beecroft  says 
is  a  fact,  I  will  here  relate  that  there  are  1174;  medical 
officers,  whose  salaries  are  so  low,  that,  if  they  are 
divided  by  the  number  of  patients  attended,  they  will 
average  less  than  three  shillings  per  patient ;  yet  some 
of  the  patients  live  many  miles  distant  from  the  resi- 
dence of  the  medical  officer,  and  the  average  duration 
of  their  illness  is  over  twenty-one  days  ;  and  if  those  in 
the  permanent  list  be  included,  and  such  ought  to  be  the 
case,  the  period  will  be  over  three  weeks.  Of  these 
1174, 141  actually  receive  salaries  so  small  that  they 
average  less  than  one  shilling  per  patient ;  and  some  are 
as  low  as  threepence.  I  am,  etc., 

EicHARD  Griffin. 

12,  Koyal  Terrace,  Weymouth,  March  11, 1861. 

"Poor-law  Board,  Whitehall,  5th  March,  1861. 

«  Sir, — I  am  directed  by  Mr.  Villiers  to  say  that  the 
Poor-law  Committee  held  its  first  sitting  to-day. 

"  As  the  inquiry  to  be  made  by  the  Committee  is  of  a 
very  extensive  character,  it  is  not  expected  that  any  evi- 
dence will  be  received  upon  the  subject  of  Poor-law 
medical  officers  before  the  lapse  of  some  considerable 
time  ;  and  you  will  receive  a  further  communication  in 
due  course,  if  it  should  be  determined  hereafter  to  re- 
■quire  your  attendance  as  a  witness. 

"I  am,  sir,  your  obedient  servant, 

"  Eichard  Griffin,  Esq."  "  John  Thoenely. 

The  Coldest  Town  in  Europe.  Tornea,  the  capital 
•of  Eussian  Lapland,  is  in  lat.  05°  59"  N,  and  is  the  most 
northerly  town  in  Europe.  The  temperature  there  has 
lately  been  40"  below  the  centrigrade  zero ;  i.e.,  about 
73°  below  the  zero  of  Fahrenheit's  thermometer.  This 
extreme  of  cold  is  as  great  as  the  extreme  of  heat  in 
India  and  Senegal.  It  is  impossible  to  go  out  uoless 
wrapped  in  furs  from  head  to  foot ;  the  face  must  be 
•entirely  covered,  the  eyes  being  protected  by  glasses. 
Ardent  thirst  is  felt,  as  in  the  desert;  and,  as  water 
cannot  be  obtained,  brandy  is  the  only  liquid  that  can  be 
used ;  but  even  in  taking  this  the  vessel  sometimes  be- 
comes frozen  to  the  lips  and  tongue.  The  glass  of  the 
windows  is  broken  if  it  be  not  protected  by  wooden 
planks;  and,  if  the  iron  or  copper  work  of  the  outer 
doors  be  touched,  a  sensation  of  burning  is  imparted  to 
the  hand.  {Revue  de  Ther.  3Iid.  Chir.) 
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EoYAL  College  of  Surgeons.  The  following  gen- 
tlemen, having  undergone  the  necessary  examinations 
for  the  diploma,  were  admitted  members  of  the  College, 
at  a  meeting  of  the  Court  of  Examiners,  on  March  8  : — 

Chapman,  John,  M.D.,  Albion  Street 

Davis,  Frederick  Vaughan,  Cheltenham 

De  Leon,  John,  Jamaica,  West  India 

Hill,  Thomas  Harvey,  Sussex  Terrace 

HoUis,  William  P.,  Burton  Crescent 

Roberts,  Francis  O.,  Gloucester  Terrace 

Rowland,  John,  'Sev/ton  Heath,  Manchester 

Smiles,  William,  M.D.,  Bedford  Square 

Wynter,  Hugh  B.,  Kensington 

The  following  members  of  the  College,  having  been 
elected  Fellows  at  previous  meetings  of  the  Council, 
were  admitted  as  such  at  a  meeting  of  the  Council,  on 
March  13  :— 

Ackerley,  Richard  Y.,  Liverpool:  diploma  of  membership  dated 
May  18,  1632 

Arnold,  James,  Liverpool :  May  5, 1841 

Bowen,  Robert,  Rifle  Brigade  :   May  11, 1840 

Cape,  Henry,  H.M.  Indian  Army  :   May  1, 1840 

Harrison,  James,  Bengal  Medical  Service  :   January  7, 1342 

Rudall,  Robert,  Sheepwash  :   January  13,  1843 

Smj'the,  Lewis,  Lewes  :   August  IL),  1839 

Taylor,  Thomas,  Birmingham :  April  6th,  1821 

Webb,  Allan,  Calcutta  :  July  19,  1833 

Wood,  Samuel,  Shrewsbury:  July  14,1837 

Apothecaries'  Hall.    On  Thursday,  March  7th,  the 
following  licentiates  were  admitted : — 
Fenn,  Edwin,  Ardleigh,  Essex 
Watsou,  Forbes,  Nottingham 


APPOINTMENTS. 

♦Cameron,  John,  M.D  ,  appointed  Lecturer  on  Medicine  in  the 
Liverpool  Royal  Infirmary  School  of  Medicine,  in  the  room  of 
Dr.  Inman,  resigned. 

Head,  Thomas,  M.D.,  elected  Physician  to  the  Carlisle  Dispensary. 

MoNCKTON,  Stephen,  M.D.,  elected  Physician  to  the  West  Kent 
Infirmary. 

EoYAL  Army.    The  following  appointments  have  been 

made : — 
BiRNiE,  Assistant-Surgeon  Thos.  K.,  1st  Foot,  to  be  Staff-Surgeon. 
MocKLER,  Surgeon-Major  E.,  retired  upon  half-pay,  to  have  the 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

EoYAL  Navy.    The  following  appointments  have  been 

made : — 
Breakey,  John,  M.D.,  Assistant-Surgeon,  to  the  Formidahle,  for 

service  of  Royal  Marines  at  Deal. 
Browning,  B.,  Esq.,  Assistant-Surgeon,  to  the  Cockatrice. 
CoL'LTER,  Joseph,  M.D.,  Surgeon,  to  the  Calypso. 
DoMViLLE,  H.  J.,  Esq.,  Staff-Surgeon,  to  the  Formidable,  for  service 

of  Royal  Marines  at  Deal. 
Donovan,  Jeremiah,  Esq.,  Acting  Assistant-Surgeon,  to  the  Icartts, 
Gilbert,  Kobt.  T.  H.,  Esq.,  Acting  Assistant-Surg.,  to  the  Calypso. 
KvNSEY,  J.  F.,  Esq.,  Acting  Assistant-Surgeon,  to  the  Weser. 
McKenna,  Arthur,  Esq.,  Assistant-Surgeon,  to  the  Hofluc. 
MiDDi.ETON,  Jas.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Conqueror. 
Parker,  James,  Esq.,  Acting  Assistant-Surgeon,  to  the  Pi-ocris. 
Stronson,  John  M.,  Esq.,  Assistant-Surgeon,  to  the  Conqueror. 
Wilson,  David.  Esq.,  Assistant-Surgeon,  to  Plymouth  Hospital. 
Wyse,  James,  Esq.,  Assista-'.-Surgeon,  to  the  Viclory,  for  Haslar 

Hospital. 

Volunteer  Corps.    The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  E.V.^Eifle 

Volunteers) : — 
WooLLCoMBE,  R.  W.,  Esq.,  to  be  Surgeon  Devon  Militia  Artillery. 

To  be  Honorary  Assistant-Surgeons: — 
Maskeleyne,  G.  H.,  Esq.,  8th  Corps  Berks  R.V. 
Nelson,  S.  C,  Esq.,  2nd  Isle  of  Man  R.V. 
Traill,  J.,  Esq.,  ?^d  Forfarshire  R.V. 
Wilson,  J.  G.,  Esij.,  12th  Shropshire  E.V. 


DEATHS. 

Bannister.  On  March  8,  at  63,  Coleshill  Street,  aged  C  months, 
Edith,  daughter  of  H.  P.  Bannister,  Esq.,  Surgeon. 

Drysdale.  On  March  8,  at  9,  St.  George's  Terrace,  nged  66,  Ann, 
widow  of  George  Drysdale,  M.D.,  R.N. 

Heniiley.  On  February  1,  at  Corfu,  Alice,  infant  daughter  of  John 
Heudley,  Esq.,  Surgeon  3nd  Regiment. 
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Jones.    On  March  10,  at  Dalston,  aged  2,  Catherine  F.,  daughter  of 

John  D.  Jones,  M.D. 
Boots,  Henry  S.,  M.D..  at  2,  Russell  Square,  aged  73,  on  March  C. 
Robinson,   Charles,   Esq.,   Surgeon,  at  Altrincham,   aged  C3,   on 

February  6. 
Tapsom.     On  March  .?,  aged  6  months,  Alfred  L.,  only  son  of  Joseph 

A.  Tapson,  Esq.,  Surgeon,  Clapham. 
Ttacke.     On  March  4,  at  Chichester,  aged  43,  Frances  Anne,  wife  of 

♦Nicholas  Tyacke,  >r.D. 
Wakefield,  Henry,  Esq.,  Surgeon,  at  52,  Russell  Square,  aged  08, 

on  March  8. 


Pooh  Law  Medical  Relief  cost  £236,339  in  the  year 
1860. 

Bad  Meat.  During  the  past  week  4134  lbs.,  or  nearly 
two  tons,  of  meat  unfit  for  human  food  were  seized  in 
the  City  markets. 

M.  PoisEuiLLE,  the  inventor  of  the  haemadynamo- 
meter,  has  been  appointed  inspector  of  primary  instruc- 
tion in  the  department  of  the  Seine. 

The  Junioe  Medical  Society  of  London-.  A  general 
meeting  of  the  members  of  the  several  Hospital  Medical 
Societies  in  London  was  held  at  King's  College  on 
Tuesday  last,  when  a  code  of  laws  for  the  guidance  of 
the  new  society  was  discussed  and  agreed  to. 

The  Academy  of  Medicine.  M.  Claude  Bernard 
has  been  elected  to  the  vacant  seat  in  the  Section  of 
Anatomy  and  Physiology  of  the  French  Academy  of 
Medicine.  He  has  rare  qualifications  for  the  performance 
of  his  duties  at  the  College  of  France.  He  is  a  first- 
rate  chemist,  as  well  as  a  consummate  anatomist. 

The  Intjiax  Army.  The  Queen  has  appointed  James 
Brown  Gibson,  M.D.,  C.B.,  to  be  one  of  Her  Majesty's 
Commissioners  to  inquire  into  and  report  upon  the  mea- 
sures which  it  may  be  expedient  to  take  for  maintaining 
and  improving  the  health  of  all  ranks  of  Her  ^Majesty's 
army  serving  in  India,  in  the  room  of  Thomas  Alexander, 
Esq.,  C.B. 

M.  Lelut  has  resigned  his  post  as  physician  to  the 
Salpetriere.  It  is  said  that  several  candidates  will 
appear  at  the  concours  which  will  shortly  take  place  for 
the  purpose  of  appointing  his  successor.  In  conse- 
quence of  the  retirement  of  M.  Lelut,  it  is  said  that 
T)r.  Moreau  will  pass  from  the  Bicetre  to  the  Salpe- 
triere; and  that  Dr.  Marce  will  take  the  Bicetre. 

LoNGE\iTY  IN  France.  The  average  number  of  per- 
sons who  die  annually  in  France  at  the  age  of  100  and 
upwards,  is  148.  The  longevity  is  mostly  attained  in 
the  mountainous  departments;  but  the  department  of 
the  Seine  furnishes  a  fair  share.  There  does  not  appear 
to  be  any  direct  relation  between  the  number  of  cases  of 
great  longevity  and  the  average  duration  of  life  in  the 
several  departments. 

The  Medical  Society  of  Bordeai^x  has  awarded 
the  prizes  for  an  essay  on  The  Prophylaxis  of  Tuber- 
culosis as  follows  : — Honourable  mention  to  Dr.  Edwin 
Lee  (of  London),  and  to  MM.  Desayvre  (of  Chatel- 
herault),  Eey  (?)  (of  Edinburgh),  and  Castiglioni  (of 
Milan);  a  silver  medal,  value  100  francs,  to  M.  Uller- 
sperger  (of  Munich);  a  gold  medal,  value  300  francs 
(the  prize)  to  M.  L.  Perrond,  interne  of  the  hospitals  at 
Lyons. 

London  Fever  Hospital.  Dr.  Tweedie  has  resigned 
the  ofiice  of  Physician  to  the  London  Fever  Hospital ; 
and  has  been  elected  Consulting  Physician  and  Vice- 
President  of  the  Hospital.  Dr.  Jenner  has  also  resigned 
his  post  of  Assistant-Physician  to  the  Hospital.  It  is 
generally  understood  that  Dr.  Murchison  will  succeed 
Dr.  Tweedie  ;  and  in  such  case,  two  .acancies  for  As- 
sistant Physicians  will  present  themselves  to  the  atten- 
tion of  aspirants  for  gratuitous  medical  honours. 

The  Medicvl  Act.  The  National  Medical  Piegistra- 
tion  Association  have  forwarded  a  petition  to  the  General 
Medical  Council,  in  which  they  state  that  the  Medical 
Act  has  "  failed  to  effect  the  objects  for  which  it  was 
passed,"  and  that  the  object  of  Clause  40  is  frustrated 


by  the  decision  of  judges  that  no  person  is  liable  to 
punishment  unless  he  represents  hmself  falsely  as 
ha\ing  been  registered  under  the  Act.  They  pray  for  an 
amendment  of  the  provisions  of  the  Act,  and  more  espe- 
cially of  Clause  40. 

Medico-Chirurgical  Society  of  Glasgow.  At  a 
meeting  of  this  society  held  on  Tuesday  evening  last,  in 
the  Faculty  Hall,  the  following  gentlemen  were  elected 
oflice-bearers  for  the  ensuing  session  :  President — Pro- 
fessor  Pagan ;  Vice-Presidents— Dr.  Thomas  "Watson, 
and  Dr.  Paxton  (Kilmarnock) ;  Council — Mr.  John  Reed, 
Dr.  Howate;  Dr.  Taunahill;  Dr.  E.  Paterson;  Dr. 
McKinlay  (Paisley) ;  Dr.  G.  H.  B.  Macleod;  Secretaries 
— Dr.  Lyon,  and  Dr.  J.  G.  Wilson;  Treasurer— Br. 
John  Coats. 

Medical  Vacancies. — The  following  appointments 
are  vacant: — Physician  to  the  United  Hospital,  Bath ; 
Physician  to  the  Westminster  General  Dispensary,  Ger- 
rard  Street,  Soho  ;  House-surgeon  to  the  Northampton 
General  Lunatic  Asylum;  House-surgeon  and  Dispenser 
to  the  Chesterfield  and  North  Derbyshire  Hospital; 
Assistant  House-surgeon  to  the  Chichester  Infirmary; 
Assistant  resident  medical  officer  to  the  General  Infir- 
mary, Leeds ;  Surgeon  to  the  Clifton  Dispensary  for  the 
district  of  St.  John's,  Redland;  Surgeon  to  the  House 
of  Correction  and  House  of  Detention,  Clerkenwell; 
Surgeon  to  the  Ripon  Infirmary  and  House  of  Recovery. 

Mineral  Substances  in  Coloured  Wafers.  Dr. 
Blondlot,  of  Nancy,  having  examined  a  large  number 
of  coloured  wafers,  has  found  that  all  the  red  ones  contain 
minium  (red  oxide  of  lead),  almost  all  the  yellow  ones 
chroraate  of  lead,  and  the  green  ones  a  mixture  of  chro- 
mate  of  lead  with  prussian  blue.  The  red  wafers 
almost  always  contain  so  much  oxide  of  lead,  that  the 
metal  can  be  readily  detected,  on  burning  two  of  them, 
both  by  the  eye,  and  by  the  application  to  the  ash  of 
dilute  nitric  acid,  followed,  on  separate  glasses,  by  hydro- 
sulphate  of  ammonia,  sulphate  of  soda,  chromate  of 
potass,  and  iodide  of  potassium.  {Eevue  de  Ther.  Med. 
Chir.,  March  1.) 

The  Medical  Service  in  India.  In  the  House  of 
Commons,  on  March  8tb,  Sir  S.  Northcote  asked  the 
Secretary  of  State  for  India  whether  he  had  received  a 
memorial  from  Surgeon-Major  Hochin,  of  the  Bombay 
Presidency,  complaining  of  the  discrepancy  in  the  dates 
of  the  two  Royal  Warrants  for  the  Royal  and  the  Indian 
branches  of  the  Medical  Service  respectively,  whereby 
two  surgeon-majors  of  the  Royal  army,  Messrs.  Inglis 
and  Fraser,  had  been  placed  above  twenty  medical 
officers  on  the  Bombay  Establishment  of  much  older 
standing  in  the  service  than  themselves ;  and  whether 
he  proposed  to  take  steps  for  rectifying  this  inad- 
vertence.— Sir  C.  Wood  was  understood  to  say  that  no 
such  document  had  been  received. 

Mysterious  Disappearance  of  a  Medical  Student. 
A  painful  feeling  has  been  excited  at  St.  Thomas's  Hos- 
pital, owing  to  the  mysterious  disappearance  of  Mr.  T.  H. 
Morris,  one  of  the  students  of  the  hospital.  On  the  5th 
of  February  he  left  his  rooms  in  the  afternoon,  took  some 
money  out  of  his  desk,  and  after  putting  on  his  great 
coat,  and  exchanging  liis  cap  for  his  hat  went  out,  and 
has  not  since  returned.  His  absence  was  communicated 
to  his  family  on  the  12th  or  13th  of  February,  and  in- 
formation given  to  the  police  ;  but  all  efforts  to  discover 
his  whereabouts  have  been  unsuccessful.  Not  the  least 
singular  fact  in  connection  with  the  disappearance  of  the 
young  man  is  that  he  had  been  most  assiduous  and 
attentive  to  his  studies  and  hospital  lectures,  was  of 
quiet  manners  and  habits,  and  not  known  to  have  any 
vicious  connections  or  propensities. 

The   Gorilla.      At  a  recent  meeting  of  the  Royal 
Geographical  Society,  M.  Du  Chaillou  gave  an  account  of 
his  travels  in  the  region  of  Western  Equatorial  Africa. 
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The  most  interesting  part  of  his  narrative  was  the 
infonnation  he  gave  of  the  gorilla,  vhich,  in  its  physical 
structure,  more  closely  resembles  man  than  the  chim- 
panzee, or  any  other  beast.  M.  Du  Chaillou  stated  he 
had  shot  twenty  of  these  creatures.  When  the  nari-a- 
tive  was  concluded,  Professor  Owen  explained,  with  the 
assistance  of  diagrams,  the  points  of  resemblance  and 
difference  between  man  and  the  gorilla;  and  concluded 
by  insisting  that  the  amplest  accommodation  ought  to 
be  provided  for  the  exhibition  of  the  collections  of 
natural  history.  Two  of  the  gorillas  which  had  been 
shot  by  the  traveller  were  exhibited  in  the  hall.  In 
comjjliance  with  a  request  from  the  Chairman,  the 
Chancellor  of  the  Exchequer  addressed  a  few  words  to 
the  meeting.  It  had,  he  said,  been  a  great  treat  to 
listen  to  the  narrative  of  one  of  the  most  modest  and 
most  gallant  and  enterprising  of  travellers,  and  to  hear 
his  rich  and  rare  discoveries  illustrated  by  one  of  the 
most  brilliant  and  distinguished  of  scientific  men. 

Medical  Society  of  London.  The  eighty-eighth 
anniversary  meeting  of  this  society  was  held  at  the 
Thatched  House  Tavern,  on  Friday,  the  8th  instant; 
Dr.  Garrod,  F.R.S.,  President,  in  the  chair.  The  follow- 
ing gentlemen  were  declared  to  be  elected  the  officers  and 
council  for  the  ensuing  year: — President,  \Y.  Coulson  ; 
Vice-Presidents,  H.  Lee  ;  F.  W.  Mackenzie,  M.D. ;  C.  H. 
PiOgers-Harrison ;  F.  Sibson,  M.D.  Treasurer,  J.  Bird, 
M.D.  Librarian,  J.  Cockle,  M.D.  Secretaries  in  Ordi- 
nary, H.  Salter,  M.D. ;  G.  Lawson.  Secretary  for  Foreign 
Correspondence,  T.  Davidson,  M.D.  Councillors,  W. 
Adams  ;  T.  Bryant;  G.  Buchanan,  M.D. ;  E.  Canton ;  W. 
T.  Dyer.  M.D. ;  A.  Fisher;  A.  B.  Garrod,  M.D. ;  S.  0. 
Habershon,  M.D. ;  C.  J.  Hare,  M.D.;  T.  Hawksley, 
M.D.;  A.  Henry,  M.D.;  J.  Love;  P.  Marshall;  J.  F. 
Marson;  S.  W.  J.  Merriman,  M.D. ;  E.  Read;  W.  E. 
Rogers,  M.D. ;  S.  J.  A.  Salter,  M.B. ;  J.  S.  Stocker,  M.D.; 
J.  Townley.  Orator  for  1862,  P.  C.  Price.  The  oration 
was  delivered  by  Dr.  Leared ;  and  the  silver  medal  was 
declared  to  have  been  awarded  to  Dr.  T.  Davidson,  who 
has  performed  the  duty  of  foreign  secretary  during 
twenty-five  years.  There  was  no  award  of  the  Fother- 
gillian  medal  this  year.  After  the  meeting,  the  Fellows 
of  the  Society  dined  together. 

Health  of  the  Aemy,  The  profession  ought  to 
show  the  very  largest  amount  of  health  and  strength. 
The  members  of  it  are  men  picked  for  physical  sound- 
ness and  vigour.  The  recruit  cannot  pass  unless  he  has  a 
firm  and  straight  spine,  a  chest  that  will  expand  freely, 
joints  tliat  will  work  well,  eyes  that  will  see  well,  a  voice 
that  will  resound  well,  ears  that  will  hear  well,  strong 
limbs,  distinct  utterance,  a  healthy  throat,  supple  hands, 
an  arched  foot,  and  so  on.  Even  sound  teeth  and  straight 
and  supple  toes  are  required,  and  all  signs  of  old  disease 
are  a  cause  of  rejection.  Men  who  set  out  with  bodily 
advantages  like  these  ought  to  have  health  and  long  life, 
apart  from  the  perils  of  the  battle-field,  which  destroy  a 
very  small  proportion  of  the  soLliers  who  die.  There  is 
every  reason  for  confidence  that  the  soldier  will  fiourish 
henceforth.  The  causes  of  the  great  mortality  are  de- 
tected and  in  course  of  rapid  removal ;  and,  as  we  see,  there 
are  already  places  to  which  we  can  point  as  showing  the 
fine  stale  of  vigour  to  which  the  soldiery  of  England 
and  her  dependencies  can  be  brought.  The  State  having 
done  what  it  can,  the  rest  will  depend  on  the  individual 
soldier.  If  he  eschews  excess  of  every  kind  and  in- 
dolence he  may  pass  a  long  life  in  comfort  and  vigour. 
If,  moreover,  he  has  a  patriotic  heart,  or  knowledge 
enough  to  be  aware  what  it  is  to  be  at  once  a  citizen  and 
a  defender  of  Old  England,  he  may  have  a  life  of  that 
higher  order  which  is  seasoned  with  a  temper  of  heroism, 
and  exalted  by  a  severe  spirit  of  honour.  There  is  no 
reason  why  every  private  soldier  and  sailor  should  not  be 
a  "  hnppy  warrior  "  ns  well  as  a  Wellington  or  a  Nelson. 
{Once  a  Week.) 
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Monday Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  li  p.m.— Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1  p.m.— Jliddlesex,   1   p.m.— University 

College,  2  p.m.— Royal  Orthopaedic,  2  p.m. 
Thursday St.  George's,  1  p.m.— Central  London  Ophthalmic, 

1  p.m.— London,  I'.SO  p.m.— Great  Northern,  2  p..ti.— 

London  Surgical  Home,  2  p.m. 

Friday. Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Rartholomew's,  1-30  p.m.— 

King's  College,  1-30  p.m.— Charing  Cross,  2  p.m. 

MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.    Medical,  8.30  p.m. 

Tuesday.    Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett,' 

"On  the  Organs  of  Digestion."  — Statistical.  — Pathological. 
Wednesd.ay.  Meteorological.— Society  of  Arts,  8  p.m.— Geological. 
Thursday.    Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 

'•  On  the  Organs  of  Digestion." — Zoological. — Antiquarian. — 

Linnaean,  8  p.m.— Chemical,  8  p.m.— Harveian,  8  p.m.— Royal. 
Friday.     Royal  Institution. 
Saturday.    Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 

"  On  the  Organs  of  Digestion." — Royal  Botanical. 


Duriuffweek  (Boys..l06G' 

ijunugweek j  Girls.  .1006, 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— Maech  Uth,  1861. 

[From  the  Uegistrar-General's  Report.'] 

Births.  Deaths. 
I     2072      1279 

Average  of  corresponding  -weeks  1851-60 1799      1422 

Barometer : 

Highest  (Sat.)  30.241;  lowest  iSun.)  29.553 ;  mean  29.887. 
Thermometer : 

Highest  in  sun — extremes  (Fri.)  95  degrees;  (Tu.)  55  degrees. 

In  shade — highest  (Fri.)  CO  degrees  ;  lowest  (Tu.)  3i.2  degrees. 

Mean — 45.2  degrees;  difference  from  mean  of  43  yrs..j-5.1  degs. 

Range — during  week,  25.8  degrees;  mean  daily,  13.4  degrees. 
Mean  humidity  of  air  {saturation^  100)  87. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.18. 


TO     COBBESFONDENTS, 


Poisoned  Wheat. — Dr.  Lister  will  feel  obliged  if  he  can  be  in- 
formed, through  the  medium  of  the  Association's  valuable  Jour- 
nal, of  the  average  quantity  of  strychnine  contained  in  one  of  the 
fourpenny  packages  of  Barber's  Poisoned  Wheat. 

A  Question  of  Right. — Mr.  Thompson,  who  is  now  with  me,  and 
tlioroughly  qualified,  is  requested  by  a  policeman  to  examine  n 
girl  on  whom  an  attempt  is  supposed  to  have  been  made  on  her 
person.  He  does  so,  and  is  further  requested  by  the  policeman 
to  attend  at  Epping,  six  miles  from  my  residence,  to  give  evi- 
dence. He  goes,  and  the  case  is  dismissed;  and  when  Mr. Thomp- 
son applies  to  the  magistrates  for  his  fee,  they  coolly  tell  him  they 
have  no  money,  and  that  he  was  not  bound  to  attend  before  he  was 
paid.  Are  not  the  magistrates  bound  by  law  to  pay  a  fee ;  and  can 
a  fee  under  the  circumstances  be  recovered  ? 

I  am,  etc.,  R.  N.  Day. 

Harlow,  Essex,  March  llth,  1861. 
[We  cannot  give  a  positive  answer  to  this  question;  but  we 
should  say  that  Mr.  Thompson  cannot  recover.    There  can  be  no 
earthly  doubt  of  his  moral  right  to  a  fee.    Editor.! 

A.  M.  S. — The  Occhiombra  may  be  obtained  of  Messrs.  Weiss,  62, 
Strand. 


COMMUNICATIONS  have  been  received  from:  — Mr.  R.  N.  D.vy; 
Mr.  W.  W.  Thomas;  Mr.  T.  Mooiie;  Mr.  D.  M.  T.  .Tones ;  Mr.  T. 
T.  Blease;  Mr.  F.  D.  Fletcher;  Dr.  Lister;  T.  G.  S.:  Mr.  R. 
Griffin;  Mr.  Joseph  Toynbee;  Dr.  Wm.  Hinds;  Dr.  Inman; 
Dr.  McWilliam;  Dr.  Thuiuchum;  Mr.  W.  Sankey;  Dr.  J.  G. 
Wilson;  Mr.  T.  M.  Stone  ;  Mr.  Higginbottom;  Dr.  Waters; 
M.  A.  R.;  Dr.  Wn.Ks;  Dr.  Sansom  ;  l>r.  Roberts;  Mr.  11.  Terry, 
jun.;  Mr.  DuckwuRth  ;  Mr.  H.  C.  Woods;  Mr.  T.  O'Connob; 
Dr.  G.  K.  Paget;  X.  M.  S. ;  and  Mr.  D.  R.  McNab. 
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CHmxal  (9b^crbations 

ON 

CASE    OF    CLOT    IN    THE 
CEREBELLUM. 

OCCURRING    AT    ST.    IIARY'S    HOSPITAK 

BY 

JAMES  ALDERSON,  1M.D.,  F.R.S., 

SENIOR  PHYSICIAN  TO  THE  HOSPITAL. 


I  BELIEVE  that  the  following  case  presents  features 
sufficiently  infrequent  and  instructive  to  deserve 
record.  The  young  woman  was  sent  into  the  Hos- 
pital by  an  able  practitioner  in  the  neighbourhood, 
Mr.  Walker  ;  who  finding,  very  justly,  an  anoma- 
lous set  of  symptoms  iu  the  case,  and  feeling  assured 
that  they  indicated  graver  disease  than  was  palpable 
to  view,  urged  the  patient  to  be  taken  into  the  house 
without  delay.  She  had  been  under  his  care  a  week, 
with  apparent  hemicrania. 

The  case  is  drawn  up  by  Mr.  Morgan,  clinical 
clerk,  who,  with  Mr.  Chisholm,  one  of  the  house- 
surgeons,  had  the  immediate  charge  of  the  young 
woman  during  the  short  period  she  lived. 

Case.  Mary  Ann  White,  nged  21,  servant,  admitted 
under  Dr.  Aldersou,  February  8th,  ISOl.  A  fortnight 
ago,  without  any  apparent  cause,  she  was  suddenly 
attacked  with  extreme  pain  over  the  lower  portion  of  the 
occipital  bone.  The  pain  was  accompanied  by  bilious 
vomiting,  which,  during  the  first  few  days,  was  nearly 
incessant,  both  by  day  and  night.  The  pain  at  the  back 
cf  her  head  has  continued  ever  since ;  and  during  the 
last  few  days  has  been  getting  worse.  The  vomiting, 
though  less  severe  than  during  the  commencement  of 
the  attack,  has  come  on  to  some  extent  evei-y  day. 

The  patient  appears  to  be  in  intense  pain,  and  con- 
stantly keeps  up  a  half-suppi'essed  moan.  She  is  unable 
to  take  any  food.  The  bowels  are  natural;  pulse  fii; 
skin  sometimes  hot  and  dry,  sometimes  cold;  tongue 
funed.  The  pupils  contract  naturally;  and  are  not 
unusually  either  contracted  or  dilated.  Sensation  and 
motion  are  both  quite  perfect.  There  is  no  hemiplegia 
nor  paraplegia.  The  mind  is  quite  unaffected.  She 
describes  the  pain  as  intense,  and  as  if  a  hole  were  being 
bored  at  the  back  of  her  head. 

From  the  time  this  report  was  taken  till  her  death, 
about  twelve  hours  later,  no  change  occurred. 

Morbid  Appearances.  The  dura  mater  was  healthy. 
The  surface  of  the  hemispheres  presented  the  usual 
degree  of  vascularity ;  they  seemed  to  bulge  somewhat, 
and  the  convolutions  appeared  sliglitly  flattened.  The 
substance  of  the  brain  was  of  normal  consistence;  a 
little  whiter  perhaps  than  usual.  The  ventricles  were 
much  distended,  containing  about  two  ounces  of  clear 
colourless  serum.  There  was  no  softening  at  any  part 
of  the  walls  of  the  ventricle,  nor  any  unusual  vascularity. 
When  the  encephalon  was  removed  from  the  cranial 
cavity,  the  left  side  of  the  cerebellum  was  noticed  to  be 
rather  large,  and  to  the  touch  it  felt  soft.  An  inci- 
sion was  made  into  its  under  surface  along  the  centre  of 
the  middle  crus  cerebelli,  from  the  pons  to  the  outer 
border  of  the  left  lobe,  and  a  clot  of  blood  was  exposed 
at  the  anterior  and  internal  part  of  the  lobe.  The  clot 
appeared  to  be  of  considerable  size.  It  was  black  and 
soft.     The  sides  of  the  cavity  in  which  it  was  lodged 


were  smooth  and  of  a  pink  colour.  There  was  staining 
of  the  dura  mater  in  the  cerebellar  fossa,  but  none  of 
the  extravasated  blood  had  escaped  from  the  cerebellum. 
The  other  viscera  were  healthy. 

It  will  be  seen  that  there  was  a  total  absence  of 
all  the  symptoms  usually  attributed  to  the  presence 
of  a  clot  in  the  brain,  and  to  effusion  within  the 
ventricles. 

There  was  no  loss  of  power  either  of  motion  or 
of  sensation  ;  no  stertorous  breathing  ;  no  loss  of  con- 
sciousness. The  pupils  of  the  eyes  were  quite  nor- 
mal, and  there  was  no  intolerance  of  light  or  sound 
until  the  day  on  which  she  died.  The  pulse  waa 
below  the  natural  standard  ;  but  there  was  a  slight, 
hesitation  in  the  beat  which  approached  to  irre- 
gularity. Within  an  hour  of  her  death  she  got  out 
of  bed  without  any  assistance,  and  within  a  couple 
of  hours  of  it  asked  me  if  she  might  have  her  "  tea 
as  often  as  she  liked,  as  it  was  the  only  thing  she 
really  enjoyed.'''' 

Considering  these  symptoms  of  fixed  pain  confined 
to  a  spot  in  the  left  occiput ;  the  vomiting  ;  the 
plaintive  voice  and  the  slight  hesitation  in  a  slow 
pulse  ;  there  was  a  certain  amount  of  evidence  on 
which  to  predicate  the  grave  nature  of  the  disease, 
and  even  the  precise  locality  of  the  lesion,  although 
not  sufficient  to  determine  the  existence  of  a  clot. 

We  must  suppose  that,  in  this  case,  the  blood  had 
been  poured  out  slowly — that  it  had  oozed  out  in 
fact — so  as  to  givetimeto  the  system  to  accommodate 
itself  to  the  presence  of  extravasated  fluid ;  of  this 
accommodation  by  time,  we  have  numerous  in- 
stances. In  phthisis,  for  example,  the  whole  of 
the  lungs  almost  may  be  destroyed  as  breathing 
organs,  with  scarcely  any  apparent  interference 
with  the  function  of  respiration  ;  whilst,  in  pneu- 
monia, one-fourth  part  of  such  interference  would 
shortly  destroy  life. 

Dr.  Brown-Sequard,  in  his  Gulstonian  Lectures, 
lately  given  at  the  College  of  Physicians,  has  said 
that  there  is  no  symptom  during  life  proper  to 
disease  of  the  cerebellum,  by  which  an  infallible 
diagnosis  of  the  nature  of  the  lesion  can  be 
made  ;  and  he  hence  infers  that  we  know  nothing 
of  the  functions  of  that  organ.  Abercrombie  has 
given  several  cases  of  disease  in  the  cerebellum 
with  extravasation  of  blood,  in  which  no  symptom  is 
detailed  beyond  fixed  pain  in  some  particular  part 
of  the  occiput  accompanied  by  vomiting.* 

This  case,  then,  may  be  received  as  an  instance 
attesting  the  soundness  of  Dr.  Brown-Sequard's  newly 
promulgated  views,  shewing,  as  it  does,  that  a  large 
clot  of  blood  may  be  present  in  the  cerebellum  with- 
out the  display  of  any  of  those  symptoms  which  are 
usually  understood  to  be  necessary  in  order  to  mark 
the  existence  of  pressure  on  the  brain. 

*  III  one  of  these  cases  the  pain  was  intermitting,  and  came  on  at 
a  particular  time  in  the  day,  siraulaiiiig  hemicrania. 
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#ri0iixal  Commuuirations, 


SCROFULOUS  DISEASES  OF  THE  EXTERNAL 
LYMPHATIC   GLAXDS: 

THEIR  NATURE,  VARIETY,  AND  TREATMENT. 

By  P.  C.  Price,  Esq.,  Surgeon  to  the   Great  Northern 

Hospital;  the  Metropolitan  Infirmar}-  for  Scrofulous 

Children  at  Margate ;  etc. 


III. — Tuberculous  Disease   of   the   External 

Lymphatic  Glands. 

IContinuedfrom  page  252.] 

IV.  In  referring  to  the  destructive  changes  which  are 
hable  to  ensue  in  tubercular-  conditions  of  the  lymphatic 
ganglia,  it  was  stated  that  ulcerations,  or  the  natural 
mode  of  allowing  communication  between  the  external 
tissues  and  an  affected  gland,  may  take  place  in  two  dis- 
tinct ways :  either  at  several  points  on  the  surface ;  or 
fey  the  formation  of  a  large  ulcerative  opening  at  that 
part  where  the  covering  textures  have  become  thinnest. 
It  was  likewise  observed  that  both  processes  are  attended 
with  consequences  which  it  is  most  desirable  to  avoid ; 
and  that  it  is  all  important  to  adopt  such  local  means  as 
are  best  calculated  to  promote  bealing,  and  obtain  the 
least  possible  amount  of  disfigurement. 

As  it  is  only  on  a  clear  insight  into  the  exact  condi- 
tion presented  by  individual  examples  of  tubercular 
ulceration,  that  judicious  local  assistance  can  be  aflorded, 
it  is  impossible  too  urgently  to  insist  on  the  necessity  of 
correctly  understanding  the  simplicity  or  complications 
which  render  the  mischief  more  or  less  amenable 
to  one  or  other  of  the  following  modes  of  surgical  treat- 
ment. 

Fomentations  and  Poultices.  When  a  tuberculous 
gland  has  suppurated,  and  the  purulent  matter  has 
been  discharged  by  ulceration  of  the  covering  integu- 
ment, it  commonly  happens,  owing  to  various  causes, 
that  the  destructive  process  is  accompanied  with  pain 
and  tenderness,  which  can  only  be  relieved  by  the  appli- 
cation of  such  means  as  we  are  now  considering.  It  is 
impossible  for  the  unhealtliy  margins  of  these  ulcera- 
tions definitely  to  contract  and  heal,  before  the  entire 
gland,  or  so  much  of  it  as  is  involved  in  disease,  is  de- 
stroyed. 

The  sluggish  action  which  usually  renders  tubercular 
disease  of  the  lymphatic  glands  such  a  tedious  affection, 
at  once  suggests  the  propriety  of  applying  poultices  of 
various  descriptions,  to  encourage  the  ulcerated  parts  to 
assume  a  healthy  suppurative  condition,  whereby  the 
processes  of  granulation  and  repair  may  the  more  readily 
be  accomplished.  Poultices  made  of  linseed,  bread,  car- 
rot, or  chopped  seaweed,  I  have  frequently  seen  used 
by  my  father  with  very  great  success,  which  ma}-  be  em- 
ployed, according  to  the  irritable,  painful,  or  tardy 
nature  of  the  sore.  By  the  alternate  resort  to  fomenta- 
tions and  poultices,  recent  suppurative  and  ulcerative 
action  is  often,  not  merely  amended,  but  completely 
controlled,  especially  when  antiscrofulous  remedies 
are  internally  administered.  When  the  discbarge  ac- 
companying the  unhealthy  condition  of  these  ulcera- 
tions is  thin  and  sanious,  and  the  parts  are  devoid  of  any 
great  amount  of  tenderness,  it  will  be  advantageous  to 
apply  some  stimulating  application,  and  then,  by  means 
of  a  poultice,  to  encourage  such  jjrocesses  as  alone 
can  lead  to  satisfactory  results. 

But,  while  recommending  the  use  of  poultices,  I 
cannot  too  forcibly  insist  on  the  inconvenience  which  I 
have  over  and  over  again  seen  follow  an  indiscriminate 
resort  to  such  applications.  Flabby  and  unhealthy  con- 
ditions are  not  only  maintained,  but  absolutely  increased 
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by  this  constant  process  of  soddening,  while  the  pale  and 
ill-formed  gramtlatious  which  spring  up,  are  rendered 
still  more  unfit  for  permanent  and  efficient  repair.  It  is 
by  no  means  unusual,  on  questioning  a  young  patient 
suff'ering  from  tuberculous  ulcerations,  on  the  neck,  for 
instance,  to  find  that  poultices  have  been  applied  to 
them  for  years  without  producing  the  expected  amount 
of  good.  As  a  rule,  therefore,  I  think,  it  may  be  stated, 
that  poultices  are  of  most  value  when  the  ulcerations 
are  recent,  painful,  and  remain  intractable,  on  account  of 
some  active  destruction  which  is  still  taking  place  in  the 
gland  over  which  they  are  seated  ;  and  after  stimulating 
and  corroding  applications  have  been  employed,  for  the 
purpose  of  changing  or  destroying  the  pecuhar  character 
of  the  sores. 

Lotions.  Mr.  Eussell  has  observed  that,  "  in  the 
treatment  of  scrofulous  ulcers  under  the  ordinary  cir- 
cumstances of  the  complaint,  the  simplest  and  mildest 
dressings  answer  best."  (Oj).  cit.,  p.  105.)  Accordingly, 
this  distinguished  surgeon  was  in  the  liabit  of  recom- 
mending the  frequent  ablution  of  tuberculous  ulcerations 
with  sea  and  cold  spring  water,  and,  it  appears,  with 
considerable  advantage. 

"When  the  ulcerations  are  not  complicated  by  sinuses 
running  into  acavity  containing  a  partly  destroyed  gland, 
or  extending  to  indefinite  distances  under  the  skin,  the 
application  of  certain  astringent  and  other  washes,  is 
often  useful.  A  decoction  of  oak  bark,  or  walnut  leaves, 
a  solution  of  alum,  sulphate  of  zinc,  and  many  other 
substances,  will  be  found  of  benefit,  especially  when 
they  are  kept  in  close  contact  with  the  granulating 
surface. 

But  of  all  liquid  applications,  a  solution  of  iodine, 
in  the  form  of  the  simple  tincture  diluted  with  water 
to  the  necessary  strength,  or  aqueous  solutions  of 
one  or  other  of  the  salts  of  iodine  will  be  found  of 
most  avail.  The  contact  of  iodine  seems  to  exercise  a 
special,  and,  oftentimes,  immediate  effect  on  the  diseased 
margins;  and,  although,  from  various  causes,  its  appli- 
cation will  not  always  be  followed  with  anticipated  re- 
sults, still  it  justly  ranks  among  the  most  potent  agents 
which  are  at  the  disposal  of  the  surgeon. 

Natural  baths,  impregnated  with  iodine  and  bro- 
mine, have  long  been  valued  by  continental  sur- 
geons, as  a  most  valuable  adjunct  in  the  treatment  of 
tuberculous  ulcerations.  MM.  Lugol  and  Baudelocque 
both  strongly  recommend  the  treatment  of  all  such  cases 
by  artificially  prepared  baths,  containing  one  or  other 
of  these  powerful  agents,  and  have  each  described  a 
method  by  which  one  holding  iodine  in  solution  may, 
under  ordinary  circumstances,  be  readily  and  inexpen- 
sively supplied.  The  following  forniulre  are  calculated 
from  French  measures  by  Dr.  Pianking,  who  wisely  adds 
that  the  bath  used  should  be  either  of  wood  or  marble, 
as  iodine  forms  soluble  compounds  with  zinc,  tin,  or 
lead. 

M.  Baudelocque's  formula  is  as  follows : — Water,  GO 
gallons ;  iodine,  2  drachms ;  iodide  of  potassium,  4 
drachms.  Lugol's  formula  is  stronger,  consisting  of  3 
drachms  of  iodine,  and  6  of  iodide  of  potassium  to  an 
ordinary  bath.  The  quantities  for  children  should  be 
about  one-third  those  for  adults.  {Op.  cit.,  p.  249.) 

I  have  frequently  succeeded  in  obtaining  healing  and 
cicatrisation  of  tuberculous  ulcerations  and  fistulous 
tracks,  by  the  application  of  a  lotion  composed  of  from 
five  to  thirty  drops  of  the  simple  tincture  of  iodine  to  an 
ounce  of  water.  Iodine,  topically  applied,  seems  to 
possess  a  special  influence  over  lesions  of  this  character; 
but  it  cannot  be  denied  that  its  good  effects  are  generally 
more  marked  when,  at  the  same  time,  it  is  administered 
iuternally. 

Besides  the  application  already  mentioned,  that  known 
as  black  wash,  composed  of  varying  proportions  of 
calomel  and  lime  water,  is,  oftentimes,  the  best  that  can 
be  used.    It  is  astonishing  to  see  how  rapidly  mercury 
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in  tliis  form  will  sometimes  arrest  the  sanious  discharge 
from  the  ]iale  and  irritable  margins  of  the  ulcer,  and 
afibrd  fresh  vigour  to  the  secreting  surfaces.  I  have 
known  someof  the  most  refractory  scrofulous  sores  heal 
rapidly  and  permanently  under  this  treatment,  and  I 
could  quote  cases  to  prove  its  value  when  other  applica- 
tions had  been  vainly  tried. 

c.  Unguents.  In  the  simplest  forms  of  ulcerations 
following  tubercular  destruction  of  the  lymphatic  glands, 
my  own  experience  leads  me  to  speak  but  disparagingly 
•of  the  value  of  ointments,  although  I  am  aware  that  many 
excellent  surgeons  regard  them  as  of  the  very  highest 
utility.  I  have  been  led  to  this  opinion  from  nume- 
rous disappointments  which  have  followed  their  use. 
While,  however,  I  disapprove  of  their  general  employ- 
ment in  such  instances  as  above-mentioned,  still  I  admit 
their  advantages  on  occasions  when  sinuses  and  fistulaj 
need  stimulating,  and  when  irritability  and  pain  urgently 
demand  the  local  and  continual  contact  of  narcotics.  In 
a  word,  they  may  really  prove  of  utility  when  a  recourse 
to  lotions  and  various  solutions  is  inadmissible.  When 
ointments  are  employed  on  account  of  the  chronic 
and  complicated  character  of  the  ulcerative  surfaces, 
those  composed  of  the  various  forms  of  iodine  and 
its  salts  will  be  found  among  the  most  useful.  I 
can  specially  recommend  an  ointment  composed  of  iodide 
of  ammonium  in  the  form  already  indicated. 

The  Unniientum  Elemi,  the  Unguentum  PlinnhilocUdi, 
or  the  Ungtientiim  Hydrargyri  lodidi,  will  be  found 
■valuable  when  indolence  and  inactivity  render  the  mis- 
chief tedious  and  difficult  of  healing.  Portions  of  one 
or  other  of  these  ointments  may  be  kept  in  contact  with 
the  ulcerated  surface,  by  being  spread  on  slips  of  lint,  or 
rubbed  into  cotton  wool. 

But  in  whatever  stage  of  the  affection,  and  in  what- 
ever way  such  applications  are  used,  I  must  confess  that 
I  entertain  for  them  no  great  predilection,  when  other 
means  can  be  substituted.  Without  being  by  any 
means  extraordinarily  efficient,  they  have  the  disad- 
vantage of  proving  to  the  patient  both  disagreeable 
and  inconvenient  applications. 

d.  Caustics.  On  looking  through  a  long  list  of  cases 
illustrating  ulceration  following  suppuration  of  tuber- 
culous lymphatic  glands,  the  greater  portion  of  which  I 
have  tabulated,  and  already,  statistically  and  otherwise, 
referred  to,  I  find  that,  in  very  many  instances,  the  long 
duration  of  the  diseased  action  had  rendered  the  impli- 
cation of  tlie  skin  and  areolar  tissue  more  serious  than 
might,  at  first,  have  been  expected.  When  such  was 
the  case,  it  was  found  that  the  ulcerated  integument 
presented  thickened,  indurated,  and  torpid  margins, 
and  was  undermined  to  a  various  extent  by  tortuous 
channels,  lined  by  a  thick,  pulpy,  semi-gelatinous 
membrane,  from  the  surface  of  which  exuded  a  more 
•or  less  sanious  secretion ;  and  that  not  only  was 
there  a  complaint  of  constant  annoyance  and  pain,  in- 
creased on  the  accession  of  fresh  inflammatory  symp- 
toms, but  that  the  entire  sore  remained  refractory  to  all 
local  means  hitherto  enumerated  and  described.  If, 
however,  success  attended  the  closest  and  best  concerted 
topical  treatment,  it  was  only  temporary  ;  for  the  repair 
■which  resulted  was  rapidly  destroyed  by  the  formation  of 
abscess  in  one  of  the  enclosed  fistulous  channels,  the 
contents  of  which  found  a  ready  exit  through  the  new 
and  non-consolidated  tissue. 

In  addition,  not  unfrequently,  the  patency  of  a  fistu- 
lous canal  was  found  to  depend  on  a  portion  of  gland 
•which,  although  involved  in  disease,  was  not  in  a  condi- 
tion to  undergo  complete  disintegration. 

The  mere  destruction  of  the  unhealthy,  hardened, 
and  languid  edges  of  such  ulcers,  as  recommended  and 
practised  by  some  surgeons,  is  not,  therefore,  generally 
sufi&cient ;  and  it  becomes  of  the  greatest  importance 
that  a  correct  appreciation  of  their  true  pathological  con- 
dition and  complications  should  on  all  occasions  be  ob- 


tained, ere  such  powerful  remedies  as  caustics  are  called 
into  requisition. 

From  these  observations,  it  may  he  gathered  that  the 
use  of  caustics  becomes  expedient  under  three  condi- 
tions : — Firstly.  When  the  ulcerated  surface  is  slight  and 
only  involves  the  skin,  and,  perchance,  its  connective 
tissue;  Secondly.  When  the  areolar  tissue  is  more  ex- 
tensively affected,  and  the  skin  is  undermined,  the  edges, 
at  the  breach  of  continuity,  presenting  the  morbid  ap- 
pearances which  have  already  been  described;  Thirdly. 
When  fistulous  channels  extend  from  the  implicated  in- 
tegument  to  deeper  structures,  and  to  entire  or  portions 
of  diseased  glands,  and  when,  notwithstanding  partial  re- 
paration and  amendment,  relapses  ensue,  causing  fur- 
tlier  mischief,  and  rendering  permanent  cure  still  more 
difficult  of  attainment.  To  meet  all  these  various  con- 
ditions, caustics  mttst  be  used  in  the  light  of  destructive 
agents. 

Firstly.  When  the  ulceration  is  recent,  slight,  and 
comparatively  superficial,  it  will  generally  be  sufficient 
to  employ  caustic  in  such  a  way  that  the  mere  surface 
and  margins  of  the  ulcer  are  destroyed.  The  only 
caustics  which  I  have  recourse  to  for  this  form  of 
ulceration,  are  the  nitrate  of  silver  and  2J0ta,ssa  fasa. 
Of  the  two,  I  prefer  the  former,  as  its  application  is 
not  attended  with  the  same  amount  of  pain,  its  action 
being  less  severe.  It  may  be  used  either  in  the  solid 
stick,  or  in  the  form  of  a  very  strong  solution  applied 
by  means  of  a  camel's  hair  brush. 
"  Ulcerations  of  this  description  are  usually  met  with 
on  the  neck,  and  produce  a  very  considerable  amount  of 
inconvenience  and  discomfort.  The  peculiar  kind  of 
scabbing  which  takes  place,  forming  hard,  dry, 
brownish-yellow  incrustations  over  the  surface,  tends 
materially  to  increase  the  disfigurement  which  they 
cause.  To  remove  this  dried  secretion,  it  will  be  neces- 
sary to  employ  a  poultice  before  applying  the  caustic  in 
the  way  I  have  recommended. 

The  details  of  the  following  case  will  serve  to  show  in 
what  way  I  am  in  the  habit  of  topically  treating  such 
forms  of  ulceration  as  are  now  under  consideration. 

A  young  gentleman,  aged  .10,  was  brought  to  me 
from  France,  in  April  1800,  on  account  of  an  ulcer  of 
the  size  of  a  five-shilling  piece,  situated  close  to  the 
right  clavicle.  For  some  years  he  had  suffered  from 
various  forms  of  scrofulous  disease,  but  had  gradually 
improved  in  health,  and  the  only  ailment  from  which  he 
suffered  at  the  time  I  was  consulted  was  this  intractable 
ulcer.  All  disease  of  the  glands  had  subsided.  Every 
form  of  treatment  had  been  employed  without  effect. 
Iodine  had  been  enthusiastically  pushed,  but  to  no  pur- 
pose. Every  now  and  then,  the  ulcer  'vas  liglithj 
touched  with  a  caustic  ;  but  for  six  years  it  remained 
open,  and  discharged  an  unhealthy  matter.  A  distin- 
guished Parisian  surgeon  at  last  advised  that  it 
should  be  left  alone,  as  in  all  probabihty  its  cure 
would  be  followed  by  a  still  more  formidable  scrofulous 
affection. 

On  his  first  visit  to  me,  finding  that  the  ulcer  was  in 
all  respects  one  of  the  simplest  form,  I  rubbed  on  its 
surface  a  stick  of  nitrate  of  silver.  A  desired  escliar  was 
produced.  On  the  fourth  day,  this  artificial  scab  se- 
parated, when  the  raw  surface  appeared  less  in  extent, 
and  was  not  nearly  so  tender.  Healing  v/as  advancing 
from  the  circumference.  This  treatment  was  adopted 
on  four  more  occasions  ;  and,  after  the  lapse  of  a  month, 
I  had  the  satisfaction  of  seeing  the  rebeUious  surface 
completely  healed,  and,  after  many  months,  I  failed  to 
discover  any  approaching  symptoms  of  a  worse  form  of 
disease.  On  the  contrary,  the  patient  rapidly  improved 
in  health  and  spirits,  which  had  suffered  great  dejection 
from  the  long  continuance  of  the  ulcer.  1  have  selected 
this  case,  as  it  admirably  shows  the  way  in  which  a 
caustic  application  should  be  used  in  all  cases  of  this 
description. 
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If  some  of  these  ulcers,  which  are  highly  irritable 
and  sensitive,  be  carefully  examined,  it  will  be  found, 
as  Mr.  Hilton  has  practically  shown,  that  these  two 
morbid  conditions  are  greatly,  if  not  entirely,  dependent 
on  the  exposure  of  minute  nerves ;  and  that,  until  such 
have  been  destroyed  or  removed,  healing  will  not  ensue.* 
I  have  always  observed  that  scrofulous  ulcers  exhibiting 
great  irritability  and  causing  considerable  pain  are  the 
most  difficult  to  cure;  and,  even  in  unhealthy  patients, it 
has  often  resulted  that  amendment  of  the  constitutional 
powers  has  failed  by  itself  to  procure  cicatrisation. 
From  the  highly  sensitive  condition  which  tliese  ulcers 
sometimes  present,  it  might  be  supposed  tliat  the  appli- 
cation of  tlie  lunar  caustic  was  a  very  painful  operation. 
Such,  however,  is  not  the  case;  and  I  could  advance 
many  instances  to  prove  the  correctness  of  this  state- 
ment. 

Secondly.  The  use.  of  caustics  is  called  for  when  the 
diseased  condition  is  of  a  more  complicated  character, 
and  rendered  so  by  the  cellular  tissue  being  under- 
mined, and  the  margins  of  the  ulcer  appearing  raised, 
flabby,  redundant,  of  a  peculiar  purplish-blue  colour, 
and  exuding  an  unhealthy  sanious  fluid.  The  object  in 
such  cases  is  to  destroy  all  tlie  morbid  parts,  and,  by 
means  of  mechanical  treatment  to  be  presently  de- 
scribed, to  render  the  healing  as  complete  as  possible. 
For  the  destruction  and  subsequent  healing  of  ulcera- 
tions presenting  this  condition,  M.  Lugol  was  in  the 
habit  of  applying  a  caustic  solution  containing  icJine  in 
the  following  proportions  : — 

^  lodinii  5 J !  potassii  iodidi  3j>  aquae  5iss.  M. 
Fiat  lotio. 
Although  I  am  not  disposed  to  gainsay  the  advantage  of 
such  an  application,  still,  judging  from  my  own  experi- 
ence, I  feel  bound  forcibly  to  recommend  the  use  of  the 
potassa  fusa.  It  is  astonishing  to  see  the  rapidit)-  with 
which  the  most  perverse  scrofulous  ulcerations  heal  after 
tliey  have  been  somewhat  heroically  treated  by  this 
caustic.  Some  time  since,  being  determined  to  investi- 
gate, more  fully  than  I  had  hitherto  done,  the  ad- 
vantage of  this  form  of  treatment,  a  certain  number 
of  the  very  worst  forms  of  scrofulous  ulcerations 
were  selected  by  ray  brother  and  colleague,  Dr.  W. 
P.  Price,  and  carefully  treated  by  him.  The  pa- 
tients were  inmates  of  the  Children's  Hospital  at 
Margate,  during  November  and  December  IS59.  With- 
out quoting  the  particulars  of  each  individual  case,  I 
may  briefly  remark  that,  in  the  six  instances  selected,  the 
disease  was  situated  on  the  neck  and  beneath  the  angle  of 
the  lower  jaw.  In  all,  healing  took  place;  and  in  the 
majority  of  the  cases,  comparatively  slight  scai-s  re- 
mained. The  application  of  the  caustic  in  every  in- 
stance was  attended  with  some  degree  of  jiain  ;  but  in 
one  in  particular,  a  boy  (J.  D.),  aged  seven  years,  it  was 
much  more  severe.  In  one  or  two  of  the  cases,  the 
ulcerations  were  likewise  situated  in  other  parts  of  the 
body,  and  to  some  of  these  the  chloride  of  zinc  was  ap- 
plied ;  but  the  potassa  fusa  appeared  to  be  tl.e  more 
satisfactory  application. 

The  greatest  possible  care  must  be  taken  when  using 
this  potent  remedy;  for  it  ver^;  rapidly  dissolves,  and,  by 
coming  accidentally  into  contact  with  healtliy  integument, 
is  apt  to  cause  mischief.  Before  applying  it,  I  am  in  the 
habit  of  coating  with  oil  or  glycerine  the  normal  skin 
immediately  surrounding  the  ulcer,  by  which  means  any 
unintentional  use  of  the  caustic  is  not  attended  with 
serious  consequences. 

After  the  potassa  fusa  has  been  employed,  nothing 
gives  so  much  relief  as  smearing  the  surface  with  oil, 
and  applying  a  tolerably  warm  linseed-poultice. 


•  Mr.  Hilton,  in  liis  late  course  of  Lectures  at  the  Koyal  College 
of  Surgeons,  on  the  subject  of  "  llest  in  connexion  with  the  Treat- 
ment of  Disease",  showed  how,  by  means  of  exjiloring  the  surface  of 
iin  irritable  ulcer  with  a  suai"p  point,  the  expcsed  nerves  might  be 
readily  detected. 
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Some  surgeons  have  recommended  the  occasional 
application  of  sulphate  of  copper  to  the  flabby  and  iiii- 
table  margins  of  the  ulcers,  with  subsequent  pressure  by 
means  of  a  pad  and  bandage.  Although  pressure  is, 
without  doubt,  a  valuable  adjunct  in  the  treatment  of 
some  forms  of  ulceration,  still,  I  believe,  nothing  short 
of  actual  destruction  of  the  diseased  parts,  especially 
when  of  long  standing,  will  lead  to  a  favourable  issue. 

In  adverting  to  the  treatment  required  for  the  re- 
moval of  scrofulous  scars  and  cicatrices,  it  will  be  seen 
how  a  judicious  interference  by  means  of  caustics,  in 
this  stage  of  the  ntiection,  sometimes  leads  to  the  most 
satisfactory  re-uits,  so  far  as  obtaining  healing  with 
little  subsequent  deformitj-. 

Thirdly.  The  application  of  caustics  is  advisable, 
when  the  ulcerations  arising  from  tubercular  disease  of 
the  lymphatic  ganglia  are  associated  with  still  further 
mischief,  and  extensive  and  obstinate  fistulas  result. 
In  such  cases,  after  the  surgeon  has  thoroughly  con- 
vinced himself  of  the  exact  condition  presented  by  the 
complicated  mischief,  a  careful  use  of  the  potassa  fusa 
will  be  accompanied  with  decided  benefit.  If  it  be  applied 
to  the  fistulous  tracts,  when  they  are  lined  with  a  thick 
semi-gelatinous  membrane,  and  not  associated  with  ex- 
isting disease  of  a  gland,  the  sanious  and  unhealthy 
secretion  will  be  changed  for  one  of  a  more  truly 
purulent  character,  and  be  followed  by  contraction  of 
the  canals.  If,  in  addition,  the  margins  of  the  ulcerated 
surface  be  treated  as  lately  advocated,  the  very  best 
results  will  follow.  In  this  way  I  have  often  succeeded 
in  closing  the  most  extensive  and  obstinate  sores,  and  I 
prefer  it  to  any  other  method. 

But,  notwithstanding  this  treatment,  it  will  frequently 
happen,  especially  when  the  ulcerations  are  situated  on 
the  neck,  that  complete  healing  will  not  take  place  un- 
less recourse  be  had  to  mechanical  means.  .A.  momen- 
tary consideration  afibrds  the  explanation.  The  skin 
covering  the  neck  is  closely  associated  with  a  thin  plane 
of  muscular  fibres  (the  platysma  myoides  muscle), 
which,  lying  between  the  two  layers  of  the  superficial 
cer^-ical  fascia,  extends  from  the  lower  portion  of  the 
f.ice  and  jaw  to  the  upper  part  of  the  chest.  The  action 
of  the  muscle,  and  its  effects  on  the  skin  covering  it,  are 
obvious.  In  some  persons  its  functions  are  more  marked 
than  in  others.  I  possess  very  considerable  control  over 
the  muscle  situated  on  the  left  side  of  my  neck,  and 
can,  at  will,  corrugate  its  fibres,  and  give  it  an  appa- 
rent spasmodic  action;  but  over  its  fellow  I  possess  no 
voluntary  control. 

When,  therefore,  the  skin  and  cellular  tissue  of  the 
neck  are  included  in  scrofulous  ulcerations  of  the  clia- 
racter  now  under  consideration,  it  will  be  found,  unless 
the  action  of  this  particular  muscle  be  paralysed,  that 
constant  motion,  although  of  a  partly  involuntary  kind, 
will  prevent  healing  and  cicatrisation.  This  undue  in- 
fluence may  be  counteracted  by  artificially  st;iying  the 
action  of  the  muscle  by  means  of  paddings  of  cotton- 
wool, charpie,  etc.,  skilfully  adapted,  and  maintained  in 
position  by  means  of  strips  of  sticking-plaister  and  a 
bandage.  I  have  long  been  conversant  with  the  ad- 
vantages of  this  plan,  but  have  only  lately  heard  it 
publicly  advocated.  (Mr.  Hilton's  Lectures  on  Rest,  etc., 
if^tCO.) ' 

No  matter  what  caustic  is  used,  it  must  be  the  endea- 
vour of  the  surgeon  to  procure  the  best  possible  results ; 
and  such  cannot  be  obtained  without  due  I'egard  to  the 
various  practical  hints  which  have  been  detailed. 

In  the  management  of  this  complicated  form  of  ulcer- 
ation, I  have  avoided  all  mention  of  the  knife,  because  I 
believe  that  its  application  is  generally  inexpedient,  and 
that  tJie  same  end  may  be  more  surely  attained  by  less 
•severe  measures. 

Although  I  have  insisted  on  the  importance  of  local 
interference  in  the  treatment  of  scrofulous  ulcerations, 
still,  lest  I   should  be   thought  to  have  dote   so  too 
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urgently,  I  will  again  repeat  that  I  cannot  sufficiently 
recommend  a  hand  in-hand  resort  to  constitutional  and 
topical  means,  for  it  is  only  by  a  judicious  application  of 
both  that  really  satisfactory  results  can  be  obtained. 

ITo  be  concluded.'} 


MEDICAL     PSYCHOLOGY. 

By  RoBEiiT  Dunn,  F.E.C.S.,  etc. 
^Concluded j'rom  p.  275.] 

Phenomena  of  the  Intellectual  Consciousness.  To 
perceive  and  to  think  are  distinct  mental  acts  ;  for  per- 
ception, as  we  have  seen,  speaks  to  us  from  ivithout,  but 
intellection  from  within,  so  tliat  the  mental  pi'ocesses 
are  here  reversed.  And  while,  on  the  one  hand,  all  our 
immediate  or  intuitive  knowledge  has  its  origin  in  per- 
ceptive experience ;  so,  on  the  other  hand,  all  our 
representative  knowledge  is  the  creation  or  product  of 
the  mind's  own  intellection  and  introspection,  of  imita- 
tion, imagination,  ratiocination,  and  reflection  !  for  these, 
with  memory  and  volition,  are  the  distinguishing  phe- 
nomena of  the  intellectual  consciousness.  It  is  throu;;h 
them  that  man  is  raised  so  immeasurably  high  in  the 
scale  of  being  above  the  brute  creation,  and  that  the 
human  mind  attains  to  its  culminating  phase  of  develop- 
ment in  the  highest  reason,  and  the  freest  will.  liising 
above  sensation,  and  above  perception,  man  soars  to  the 
region  of  i-e[)reseutative  knowledge,  grasping  through 
his  intellectual  faculties  and  reflecting  powers  abstract 
ideas,  and  necessary  and  universal  truths,  and  finding 
articulate  utterance  and  expression  for  them  through 
the  noble  faculty  of  speech,  in  language. 

There  are,  as  we  have  seen,  instinctive  intellectual  in- 
tuitions, primitive  beliefs,  and  primitive  judgments;  but, 
in  the  development  of  the  intellectual  consciousness, 
thB  imitative  and  imaginative  faculties  are  the  first  to 
come  into  play,  and  to  begin  the  work  of  abstraction. 
Man  is  from  his  cradle  an  imitative  animal;  and  in  the 
infancy  of  the  race,  in  remote  antiquity,  he  first  sought 
to  embody,  through  the  imaginative  faculty,  his  percep- 
tive intuitions,  his  inward  or  mental  images,  and  re- 
presentative ideas,  in  the  outward  realities  of  nature,  as 
their  signs  or  symbols,  and  afterwards  set  himself  to 
work,  by  means  of  his  hands  and  with  the  chisel  and  the 
pencil,  to  mould,  form  and  fashion  images  of  those  ob- 
jects of  nature,  in  which  he  had  embodied  his  mental 
images  and  generalised  ideas,  and  also  to  make  pictorial 
representations  of  them.  Such  of  old,  were  the  winged 
bulls  of  the  Assyrians,  and  such  the  hieroglyphics  of  the 
Egyptians;  and  thus,  through  the  imaginative  and  imi- 
tative faculties,  were  sculjiture  and  painting,  however 
rude  in  their  beginnings,  his  first  step  iu  the  process  of 
abstraction.  For,  until  signs  are  employed,  our  mental 
images  are  not  held  clearly  Apart ;  they  merge  like  dis- 
solving vievrs  into  one  another.  Our  life  in  fact,  without 
them,  would  be  more  like  a  dream  than  a  waking  reality, 
portions  of  a  thousand  ditferent  ideas  perpetually  com- 
bining with  and  melting  into  one  another.  Eut,  when 
once  symbolised  or  embodied  in  signs,  our  generalised 
ideas  are  no  longer,  but  cease  to  he,  mere  subjective 
representations  ;  for,  being  thrown  into  fixed  and  sig- 
nificant types,  which  perform,  though  imperfectly,  the 
office  of  abstract  ideas,  they  exist  in  the  mind  altogether 
apart  from  the  region  of  immediate  or  inward  experience, 
as  independent  intellectual  realities  ;  and,  as  such,  be- 
come distinct  and  intelligible  olijects  of  contemplation 
and  thought,  which  can  be  placed  at  pleasure  either 
within  or  without  the  consciousness  of  the  moment. 
But  still  man  could  not  be  said  to  have  achieved  his 
first  step  in  the  freedom  of  human  thought,  until,  instead 
of  objectifying  his  inward  images  in  t-xisting  outward 
realities,  he  had,  by  his  creative  mental  energy,  produced, 
invented,  and  constructed  his  own  sign,  phonetic  or  visi- 


ble, for  the  embodiment  of  the  intellectual  idea,  "  the 
sign  for  the  thing  signified."  And  this  he  has  done  in 
language,  creating  a  new  external  world,  and  transfer- 
ring into  it  the  phenomena  of  his  inner  life.  For  "  iu 
language  the  sign,  whether  spoken  or  written,  is  objec- 
tive. It  appeals  to  the  fears  ;  it  comes  to  us  from  the 
outward  world,  and  is  constructed  from  the  elements  of 
nature  around  us.  At  the  same  time  it  has  no  natural 
meaning,  and  contains  no  thoughts,  apart  from  the  mind 
which  created  or  uses  it.  Its  whole  force  consists  in  its 
being  the  embodiment  of  an  idea;  iu  brief,  it  is  idea 
objectified."     { Morell's  Psychology.) 

Now,  constituted  as  man  is,  and  endowed  with  the 
faculty  of  speech,  his  exclusive  prerogative,  it  is  as 
natural,  when  vividly  affected,  that  he  should  give  ex- 
pression and  find  utterance,  iu  articulate  sounds,  for  his 
feelings,  emotions,  ideas,  and  thoughts,  as  that  he  sliould 
voluntarily  use  his  locomotive  powers  in  progression. 
It  is  true,  that  the  scream  of  alarm,  the  shriek  of  horror, 
and  the  laugh  of  surprise,  like  the  scowl  of  hatred,  are 
natural  signs,  and  not  conventional  ones,  like  articulate 
words.  But  having  an  instinctive  apprehension  of  the 
gestures,  cries,  and  other  signs  of  natural  language,  he 
gradually  ascended  from  these  to  the  acquisition  of  ar- 
ticulate speech,  by  giving,  step  after  step,  conventional 
names  to  objects  and  actions,  emotions  and  passions, 
generalisations  and  abstractions.  Among  all  the  races 
of  man,  the  instinctive  impulse  is  irresistible  to  give 
utterance  in  articulate  sounds  to  the  feelings,  emotions, 
and  thoughts  ;  and  not  only  to  fix  upon  articulate  sounds, 
or  names,  as  representatives  of  his  intuitive  cognitions 
or  conceptions  of  things,  but  also  to  find  expressions  for 
the  difierent  qualities  and  states  of  things.  And  thus 
to  the  natural  language  of  inarticulate  sounds,  gestures, 
and  actions,  he  first  added  the  conventional  language 
of  signs,  and  afterwards,  in  the  fulness  of  time, 
alphabetical  writing  and  the  invention  of  printing  con- 
summated the  intellectual  benefits  derived  from  the 
noble  prerogative  of  speech. 

Language  thus  implies  a  train  of  thinking;  it  is  the 
circulating  medium  of  our  thoughts,  the  minister  of 
thought  and  its  interpreter.  But  without  ideation,  with- 
out menial  images  and  representative  ideas,  there  could 
be  no  thought,  and  without  thought  language  would 
cease.  Still  thought  tliere  may  be,  indeed  thought  there 
is,  in  the  case  of  the  unfortunate  and  uninstructed  deaf 
mute,  independent  of  and  without  language.  Nay, 
without  speech,  man,  by  virtue  uf  his  perceptive  and  in- 
tellectual faculties,  can  observe  objects,  and  mentally 
arrange,  associate,  and  form  them  into  groups.  He  can 
judge  of  their  properties  and  qualities,  compare  them 
and  even  deduce  inferences;  but  how  weak  and  incom- 
plete are  these  processes  of  thought  when  language  is 
wanting  !  without  the  agency  of  words,  how  limited  and 
contracted  would  be  those  of  generalisation  and  abs- 
traction !  As  an  intellectual  instrument,  language  is 
intermediate  between  perception  and  thought.  We  re- 
produce in  speed)  the  mutual  relations  of  objects,  the 
relations  of  our  thoughts  to  objects,  and  the  order  and 
relations  of  our  thoughts  to  themselves.  Nevertheless 
words  are  purely  conventional,  they  have  no  natural 
meaning  f)f  their  own,  and  contain  no  thoughts  apart 
from  the  mind  which  created  and  uses  them.  Written 
notional  words  are  the  symbols  or  representatives  of  ob- 
jectified ideas,  and  all  notional  words  belong  to  the  re- 
gion of  representative  ideas,  after  these  ideas  have 
attained  their  most  general  character;  and  although 
words  cannot  excite  the  feelings  like  a  gesture,  or  warm 
the  imagination  like  a  picture,  tliey  are  the  indispensable 
machinery  in  the  process  of  generalisation  and  abstrac- 
tion. And  "  in  this  way  it  is  that  they  serve  to  construct 
the  more  general  outline  of  knowledge.  Hence  the 
wonderful  power  which  words  possess  on  the  whole  pro- 
cess of  tliouglit;  hence  the  capacity  they  attain,  after 
the  teachings  of  experience  have  paved  the  way,  for  ex- 
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pressing  the  very  essence  of  the  things  to  which  they  re- 
late; hence,  too,  their  use  in  forming  a  broad  platform, 
on  which  the  results  of  all  the  lower  processes  of  mind 
are  plainly  recorded,  and  from  which  we  can  commence 
those  higher  forms  of  mental  activity,  which  give  to  rea- 
son its  all  but  infinite  range,  and  all  but  omnipotent 
force."     (Morell's  Psychology,  p.  ISi.) 

Words  are,  in  fact,  the  final  expression  of  that  mental 
process,  as  well  as  the  depository  of  its  final  results, 
consummated  through  the  instrumentality  of  the  faculty 
of  language,  by  which  knowledge  becomes  definite,  ex- 
act, and  communicable;  and  they  enable  us,  through  our 
reasoning  and  reflecting  faculties,  not  only  to  judge  ex- 
plicitly, but  also  to  frame  a  method  by  which  our 
judgments  may  be  articulately  expressed. 

For  the  constructive  faculty  of  language,  from  its 
power  of  combining  words  together,  enables  us,  as  I 
have  said,  to  express  the  mutual  relations  of  objects,  the 
relations  of  our  thoughts  to  objects,  and  the  order  and 
relations  of  our  thoughts  to  themselves ;  and  thus,  on 
the  one  hand,  continuous  speech  becomes  moulded  step 
by  step  into  a  complete  organ  of  thought;  and  on  the 
other,  a  sentence  or  proposition  in  language  becomes 
equivalent  to  a  complete  thought  in  psychology,  meaning 
of  course  by  this  formal  thought,  in  its  logical  accept- 
ation, that  is:  "a  distinct  act  of  comparison  between 
two  terras,  in  which  we  apprehend  tlie  relationship  that 
exists  between  them."  In  the  development  of  the  in- 
tellectual consciousness,  the  reasoning  and  reflecting 
faculties  are  the  latest  to  be  evolved,  and  the  last  to  reach 
their  maturity  ;  they  are  the  most  distinguishing  attri- 
butes of  humanity,  of  "  the  being  that  looks  before  and 
after"  ;  for,  while  the  moral  and  religious  intuitions  are 
the  sole  prerogatives  of  man,  and  constitute  an  im- 
mutable distinction  between  him  and  the  whole  animal 
creation,  it  is  through  his  reasoning  and  reflecting 
faculties  that  he  sees  clearly  the  bases  upon  which  moral 
obhgation  rests,  and  that  religion  becomes  to  him  "  a 
reasonable  service,"  and  that  his  is  an  intelligent,  vo- 
luntaiy,  and  cheerful  dependence  upon  an  all-perfect 
Being,'infinite  in  wisdom,  power,  and  goodness. 

When  the  exalted,  pure,  and  holy  moral  and  religious 
intuitions  and  feelings  are  directed,  guided,  and  strength- 
ened by  the  dominating  influence  of  the  reasoning  and 
reflecting  faculties,  then  it  is,  that  the  true  greatness  of 
the  human  character  is  manifested  and  felt  by  others. 

From  observation  and  experiment,  from  the  joint 
operation  of  the  perceptive  faculties  and  the  reasoning 
and  reflecting  powers,  result  the  creation  of  science,  and 
the  achievements  of  science.  Mr.  Morell  has  well  ob- 
served, "  The  proper  function  of  reason  is  to  create 
knowledge  or  science.  The  understanding  alone  can 
never  do  this ;  it  can  analyse,  distinguish,  form  concepts, 
construct  propositions,  weave  them  into  arguments,  per- 
form, in  a  word,  any  formal  process  within  the  data  fur- 
nished to  it,  but  it  can  never  go  beyond  the  barriers  of 
its  own  definitions.  When,  however,  we  grasp  a  truth  by 
the  power  of  reason,  on  the  other  hand,  it  implies  far 
more  than  the  attainment  of  a  bare  definition  of  it.  It 
implies  that  we  have  penetrated  to  the  centre;  that  we 
can  trace  its  pedigree  in  the  world  both  of  matter  and 
form;  that  we  can  regard  it  as  one  link  in  a  connected 
chain,  of  which  we  are  able  to  tell  the  antecedents,  and 
to  foretell  the  consequents;  that  we  can  recognise  it,  in 
fine,  as  a  particular  manifestation  of  some  great  and 
imiversal  law,  tbe  operations  of  which  we  have  learned 
to  comprehend  and  apply."     (Morell's  Psychology.) 

But,  in  the  progress  of  science,  we  must  not  overlook 
the  importance  of  the  imaginative  or  inventive  faculty; 
and  I  shall  close  this  imperfect  and  brief  survey  of  the 
leading  phenomena  of  the  mental  states,  by  reiterating 
what  I  have  elsewhere  said  on  the  relations  of  the  im- 
aginative and  reasoning  powers.  "  Out  of  the  fanciful 
combinations  and  groupings  of  external  nature,  new 
conceptions  are  formed ;  and  by  tbe  imaginative  faculty, 
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we  are  placed  in  scenes,  circumstances,  and  relations,  ia 
which  our  actual  experience  has  never  placed  us,  and 
from  which,  in  consequence,  as  new  sources  of  thought, 
new  conceptions  arise.  But,  while  these  new  creations- 
may  bear  strongly  the  impress  of  the  aesthetic  and  emo- 
tional character  and  tendencies  of  our  minds,  the  highest 
eff"orts  of  the  creative  faculty  involve  equally  the  agency 
of  the  intellectual  powers,  of  collocation,  analysis,  and 
comparison,  to  achieve  their  loftiest  triumphs.  And  thus, 
while,  on  the  one  hand,  ideality  is  dependent  upon  the 
intellectual  powers  for  the  development  of  its  highest 
and  sublimest  flights ;  so,  on  the  other,  is  the  under- 
standing indebted  to  the  imaginative  faculty  for  those 
ideal  combinations  and  conceptions,  which, independently 
of  their  artistic  value  and  importance,  are  seen  to  be  so- 
operative  in  the  common  affairs  of  human  life,  sug- 
gesting those  pictures  of  the  future  which  are  ever  be- 
fore our  eyes,  and  are  our  animating  springs  of  action, 
with  those  visions  of  enjoyment,  never  perhaps  to  be 
realised,  and  their  prospects  of  anticipated  evil,  that 
often  prove  to  be  an  exaggeration  of  the  reality,  prompt- 
ing the  investigations  of  science,  that  are  gradually  un- 
folding the  sublime  plan  on  which  the  universe  is- 
governed,  and  leading  to  a  continual  aspiration  after 
those  higher  forms  of  moral  and  intellectual  beauty, 
which  are  inseparably  connected  with  purity  and  love." 

"  Every  system  of  philosophy,"  to  conclude  in  the- 
words  of  Morell,  "rests  in  God,  as  its  highest  idea  and 
its  final  aim.  To  see  the  Divinity  as  the  beginning,  the 
middle,  and  the  end  of  all  things,  is  the  culminating 
point  of  all  human  thought.  Thus  it  is  the  goal,  not 
only  of  providence,  not  only  of  redemption,  but  also  of 
the  no  less  divine  laws  of  reason  itself,  that  God  should 
be  all  in  all." 


BENEFICIAL    EFFECTS    OP    BELLADONNA 

AS  A   SEDATIVE   IN   EPILEPSY. 

By  William  Saxkey,  Esq.,  F.R.C.S.,  Dover. 

Cathaeine  p.  M'Kenzie,  aged  5  years,  came  under 
treatment  September  '2Cth,  1860,  sufl'ering  from  epi- 
lepsy. The  account  given  by  her  mother  was,  that  from 
her  birth  she  had  been  a  remarkably  healthy  child  till 
two  years  ago,  when  she  was  attacked  with  diarrhoea, 
which  was  allowed  to  go  on  for  four  or  five  weeks,  pro- 
ducing great  weakness.  Soon  after  this,  the  first  fit 
occurred ;  and  for  nearly  three  months  she  had  two  or 
three  daily.  These  soon  ceased,  without  medical  as- 
sistance ;  and  she  got  well,  and  continued  so  till  tbe 
summer  of  1800,  when  she  was  suddenly  again  seized 
with  the  fits,  accompanied  with  loss  of  power  on  the 
right  side.  The  fits  continued  increasing  in  spite  of 
various  modes  of  treatment,  and  became  almost  inces- 
sant day  and  night,  with  total  loss  of  power  in  the 
hmbs  and  muscles  of  the  neck ;  but  she  still  retained  a  de- 
gree of  consciousness.  The  treatment  consisted  in  pur- 
gatives and  counterirritation  by  blisters  behind  the 
ears  and  nape  of  tlie  neck,  succeeded  by  various  tonics 
and  cod-liver  oil;  the  bowels  being  kept  regular  by 
small  doses  of  castor  oil.  The  state  of  the  poor  little 
sufiTerer  at  this  time  appeared  hopeless. 

On  December  27th,  I  prescribed  one-twelfth  of  a 
grain  of  the  extract  of  belladonna  to  be  given  three 
times  a  day,  gradually  increasing  the  frequency  of  the 
doses  to  every  six  and  four  hours.  The  eflect  was  most 
decided;  the  fits,  instead  of  recurring  every  hour  or 
two,  on  the  1st  of  .January  only  occuiTed  once  ia 
twenty-four  hours.  The  appetite  was  improved,  and 
the  digestion  was  good.  As  the  beneficial  eflect  of  the 
remedy  was  now  established,  and  the  pupils  were  rather 
dilated,  it  was  deemed  proper  gradually  to  lessen  the 
frequency  of  the  doses,  which  was  done  till  only  one 
dose  was  given  in  twenty-four  hours.    During  this  time. 
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i-ecovery  went  ou  steadily  and  progressively.  On  the 
Sth  of  March  I  last  saw  the  patient,  and  was  told  by  her 
mother  that  she  had  had  no  fits  for  the  last  two  days, 
and  for  the  four  previous  days  only  one  each  night,  and 
that  less  in  violence  or  duration.  She  is  still  unable  to 
■stand  or  walk,  but  has  perfect  use  of  her  hands,  and 
-spealis  tolerably  well.  I  consider  that  time  is  now  only 
required,  with  the  assistance  of  exercise  in  the  open  air, 
>etc.,  to  complete  the  cui'e. 


CASE     OF     APOPLEXY. 

By  D.  E.  McNab,  Esq.,  Epping. 

A  ROBUST  labouring  man  had  suffered  about  three  years 
with  frequent  headaches,  and  had  on  one  occasion 
•*'  pitched  suddenly  forward"  while  at  his  work.  One 
day,  between  12  and  1  p.m.,  he  was  seized  with  violent 
pain  in  the  head;  and  he  left  his  fellow-labourer  to  go 
to  a  ditch,  in  which  to  bathe  his  head  with  the  water. 
At  dinner-time  he  lay  down  for  a  short  time  ;  but  in  the 
afternoon  he  tied  some  hay.  At  about  5  p.m.,  he  gave 
up  work,  and  attempted  to  walk  home  ;  he  was,  how- 
ever, unable  to  proceed,  and  was  taken  in  a  cart.  Just 
tefore  he  reached  the  surgery,  he  called  out  "  Stop  at 
■the  Surgery";  but,  when  I  saw  him  there  in  the  cart,  he 
was  quite  insensible.  He  was  taken  on  to  his  own  house 
in  the  town,  and  continued  insensible  till  he  died,  at 
€ight  o'clock  the  next  morning.  No  hopes  were  enter- 
tained of  his  recovery  from  the  appearances.  The  face 
was  pale ;  the  breathing  like  that  of  quiet  sleep,  but 
thoracic  rather  than  abdominal ;  the  pulse  somewliat 
slower  perhaps  than  natural,  and  soon  becoming  irre- 
.gular.  The  whole  body  was  inert  as  in  sleep ;  but  there 
seemed  a  consciousness  of  pain  upon  the  application  of 
mustard  and  at  the  prick  of  a  lancet.  The  pupils  were 
•closely  contracted ;  but  the  eye,  when  examined,  kept 
continually  rolling  in  a  singular  manner  from  side  to 
side  in  the  orbit. 

At  the  post  moi-tem  examination,  the  dura  mater  was 
•congested.  The  brain  appeared  as  if  bursting  through 
the  dura  mater ;  both  lateral  ventricles  were  filled  and 
•distended  with  dark  coagula.  In  the  left  ventricle,  upon 
the  thalamus  opticus  and  the  corpus  striatum  and  on  the 
opposite  wall  of  the  ventricle,  there  was  a  diseased 
pulpy  mass  of  brain-like  substance  mixed  with  blood, 
which  appeared  to  have  burst  through  the  lining  mem- 
■brane,  and  given  rise  to  the  heemorrhage. 


An  American  Peofessok.  Professor  Day  (not  he  of 
St.  Andrews)  is  just  six  and  a-half  feet  high  in  his  stock- 
ings. His  weight  is  3101b.,  and  he  measures  seven  feet 
in  girth.  He  is  the  tallest  and  biggest  man  in  the  regi- 
ment, and  is  noted  for  his  great  strength  as  well  as  his 
huge  proportions.  He  has  been  known  to  shoulder  a 
600.  bale  of  cotton,  and  has  frequently  taken  a  wliisky 
barrel  by  the  chines,  raised  it  at  arms'  length,  and  drunk 
at  the  bunghole.  On  one  occasion  he  threw  a  mustang 
pony  and  his  rider  over  a  ten-rail  fence.  For  this  offence 
iie  was  tried  and  convicted  in  the  Circuit  Court  of 
Lauderdale  county,  and  fined  500  dollars.  This  remark- 
able man  is  the  youngest  and  smallest  of  seventeen 
brothers.  His  father  is  two  and  a-half  inches  taller 
•than  he  is,  but  not  so  thick  set.  His  brothers  are  taller, 
but  none  of  them  are  so  stout  as  the  Professor.  It  is 
necessary  to  remark  that  his  father  has  been  twice  mar- 
ried, and  has  eight  children  by  bis  first  wife  and  nine  by 
his  present  wife.  Tlie  Professor  is  the  principal  of  the 
Marion  High  School,  and  is  a  learned  man  in  every  sense 
of  the  word.  He  is  a  master  of  six  languages,  and  as  a 
mathematician  he  has  no  superior.  He  is,  besides,  one 
of  the  best  men  living,  and  is  noted  for  his  good  na- 
ture. He  never  had  but  one  fight  in  his  life,  and  then 
he  killed  a  horse  and  nearly  murdered  a  man. 


§[cbicfos  ctntr  l^ntias. 


AuTOBIOGRAPnY     OF     THE     ReV.     Dr.     ALEXANDER 

Carltle,    Minister    of    Inveresk  ;    containing 

Memorials  of  the  J\Ien  and  Events  of  his  Time. 

Pp.  576.  Edinb.  and  London.  1860. 
This  work  contains  curious  information  concerning 
many  medical  men  who  flourished  in  Edinburgh  and 
Loudon  about  the  middle  of  the  last  century.  Dr. 
Carlyle  was  born  in  1722,  and  died  in  1805.  He 
commenced  writing  the  present  work  at  the  age  of 
79  ;  giving  as  his  reason,  a  resolution  he  had  long 
formed  to  note  down  certain  facts  within  his  know- 
ledge, that  might  be  subservient  to  a  future  his- 
torian, if  not  to  embellish  his  page,  yet  to  keep  him 
within  the  bounds  of  truth  and  certainty.  He  was 
enabled  to  do  this  with  great  accuracy,  in  conse- 
quence of  the  habit  he  had  acquired  of  making  short 
notes  in  a  diary  for  many  years.  He  has  written 
with  great  vigour,  eloquence,  and  point  ;  and,  as  is 
well  observed  by  the  editor  (Mr.  Burton),  the  con- 
temporary-like freshness  with  which  he  realises 
scenes  over  which  long  years,  crowded  with  other  re- 
collections, had  passed,  looks  like  a  phenomenon  un- 
exampled in  literature.  The  publication  of  the  work 
has  been  purposely  delayed  until  the  generation 
liable  to  be  distressed  by  the  outspoken  experience 
and  opinions  of  others,  which  it  contains,  had  passed 
away. 

It  is  in  no  way  our  intention  to  follow  the  life 
and  adventures  of  Dr.  Carlyle,  as  recorded  in  this 
volume.  Though  but  the  minister  of  a  country 
parish  in  the  immediate  neighbourhood  of  Edin- 
burgh, he  mingled  intimately  with  most  of  the  re- 
markable men  of  his  time,  and  was  an  eye-witness 
of  several  important  events,  such  as  the  Porteous 
riot  in  Edinburgh  and  the  battle  of  Prestonpans. 
He  entered  the  University  of  Edinburgh  as  a  student 
in  theology  in  1736,  when  the  medical  school  was 
first  rising  into  fame,  the  first  Monro  being  Professor 
of  Anatomy,  and  Dr.  Sinclair  Professor  of  the  Theory 
of  Medicine.  The  latter,  he  tells  us,  was  the  most 
eminent  Latin  scholar  at  that  time,  except  the  great 
grammarian  Ruddiman.  It  would  appear  that  living 
in  Edinburgh  was  then  wonderfully  cheap,  as  there 
were  ordinaries  for  young  gentlemen,  at  fourpence 
a  head,  for  a  very  good  dinner  of  broth  and  beef  and 
a  roast  and  potatoes  every  day,  with  fish  three  or 
or  four  times  a  week,  and  all  the  small  beer  that 
was  called  for  till  the  cloth  was  removed.  In  1743, 
when  he  was  a  student  in  Glasgow,  we  are  told  that 
Dr.  Johnstone  was  Professor  of  Medicine,  and  Dr. 
Robert  Hamilton  Professor  of  Anatomy.  The  former 
was  very  old,  and  died  that  year ;  and  was  succeeded 
by  Dr.  William  Cullen,  who  had  been  settled  at 
Hamilton.  In  those  days  there  were  but  few  students 
of  physic  in  Glasgow  University.  Dr.  Cullen  and 
his  successor,  Dr.  Black,  with  the  younger  Ilamil- 
tons,  brought  the  school  of  medicine  more  into  re- 
pute there. 

In  1745,  he  went  to  Leyden,  then  the  great  resort 
of  British  students,  where  he  lodged  in  the  same 
house  with  Dr.  John  Gregory,  from  Aberdeen,  after- 
wards the  distinguished  Professor  of  Medicine  in 
Edinburgh,  with  whom  he  became  very  intimate. 
"  Gregory,"  he  says,  "  when  afterwards  tried  by  the 
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ardent  spirits  of  Edinburgh,  and  the  prying  eyes  of 
rivalship,  did  not  escape  without  the  imputation  of  being 
cold,  selfisli,  and  cunning.  His  pi-etensions  to  be  more 
reh'gidus  than  others  of  his  profession,  and  his  constant 
eulogies  ou  tlie  female  sex  as  at  least  equal,  if  not  supe- 
rior, to  the  male,  were  sujiposed  to  be  lures  of  reputa- 
tion, or  professional  arts  to  get  into  business.  "When 
those  objections  were  made  to  him  in  Edinburgh,  I  was 
able  to  take  oflf  the  edge  from  them,  by  assuring  people 
that  his  notions  and  modes  of  tallcing  were  not  newly 
adopted  for  a  purpose  ;  for  that  when  at  Leyden,  at  the 
age  of  twenty-one  or  twenty-two,  he  was  equally  inces- 
sant and  warm  on  those  topics,  though  he  had  not  a 
female  to  flatter,  nor  ever  went  to  church  but  when  I 
dragged  him  to  please  old  Gowan.  Having  found  Aber- 
deen too  narrow  a  circle  for  him,  he  tried  London  for  a 
twelvemonth  without  success ;  for,  being  ungainly  in 
his  person  and  manner,  and  no  lucky  accident  having 
befallen  him,  he  could  not  make  his  way  suddenly  in  a 
situation  where  external  graces  and  address  go  much 
further  than  profound  learning  or  professional  skill.  Dr. 
Gregory,  however,  was  not  without  address  ;  for  he  was 
much  a  master  of  conversation  on  all  subjects,  and, 
without  gross  flattery,  obtained  even  more  than  a  favour- 
able hearing  to  himself;  for,  never  contradicting  you  at 
first,  but  rather  assenting  or  yielding,  as  it  were,  to  your 
knowledge  and  taste,  he  A'ery  often  brought  you  round 
to  think  as  he  did,  and  to  consider  him  a  superior  roan. 
In  all  my  dealings  with  him — for  he  was  my  family  phy- 
sician— I  found  him  friendly,  atlectionate,  and  generous." 
(P.]  7!).) 

In  1758,  being  in  London,  Dr.  Carlyle  became  inti- 
mate with  Dr.  Pitcairu,  who,  he  says,  was  a  very  hand- 
some man,  a  little  turned  of  fifty,  of  a  very  gentle- 
manly address.  When  he  settled  first  in  London,  he 
was  patronised  by  an  Alderman  Behn,  who  being  a 
Jacobite,  and  not  doubting  that  Pitcairn  was  of  the 
same  side,  as  he  had  travelled  with  Duke  Hamilton, 
he  set  him  up  as  a  candidate  for  St.  Bartholomew's 
hospital.  During  the  canvass,  the  alderman  came 
to  the  doctor,  and  asked  him  with  impatient  heat  if 
it  was  true  that  he  was  the  son  of  a  Presbyterian 
minister  in  Scotland  ;  which  Pitcairn  not  being  able 
to  deny,  the  other  conjured  him  to  conceal  that  cir- 
cumstance like  murder,  otherwise  it  would  infallibly 
blow  them  up.  He  was  elected  physician  to  that 
hospital,  and  soon  rose  to  great  business  in  the  city. 

"Dr.  Pitcairn  was  a  bachelor,  and  lived  handsomely; 
but  chiefly  entertained  young  Scotch  physicians  who  had 
no  establishment.  Of  those,  Drs.  Armstrong  and  Dick- 
son were  much  with  him.  As  our  coimexions  drew 
Robertson  (tiie  historian)  and  me  frequently  to  the  city, 
before  my  sister's  house  was  ready,  by  earnest  invitation 
we  both  took  up  our  lodjiing  at  his  house.  We  never 
saw  our  landlord  in  the  morning,  for  he  went  to  the  hos- 
pital before  eight  o'clock;  but  his  housekeeper  had 
orders  to  ask  u<  at  breakfast  if  we  intended  to  dine 
ihere,  and  fo  tell  us  when  lier  master  was  expected. 
The  doctor  always  returned  from  his  round  of  visits 
before  three,  which  was  his  hour  of  dinner,  and  quite 
happy  if  he  found  us  there.  Exactly  at  five  liis  chariot 
came  to  the  door  to  carry  him  out  on  his  afternoon 
visits.  We  sat  as  long  as  we  liked  at  table,  and  drank 
excellent  claret.  He  returned  soon  after  eight  o'clock  ; 
if  he  found  his  company  still  together,  which  was  some- 
times the  case,  he  was  highly  pleased.  He  immediately 
entered  into  our  humour,  ate  a  bit  of  cold  meat,  drank 
a  little  wine,  and  went  to  bed  before  ton  o'clock.  This 
was  a  very  uncommon  strain  of  hospitality,  which  I  am 
glad  to  record,  on  repeated  trials,  was  never  exliausted. 
He  lived  on  in  the  same  m.anner  till  17.S'j,  when  he  was 
past  eighty;  and  when  I  was  in  London  lor  the  last  time, 
he  was  then  perfectly  entire,  and  made  his  morning  tour 
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on  foot.  I  dined  once  with  him  at  that  period  in  his 
own  bouse,  with  a  large  company  of  ladies  and  gentle- 
men, and  at  Dr.  Hamilton's,  his  cousin,  of  St.  Martin's 
Church,  on  both  of  which  occasions  he  was  remarkably 
gay.  He  survived  for  a  year  or  two  longer.  Dr.  David 
Pitcairn,  the  son  of  his  brother  the  major,  who  was 
killed  early  in  the  American  rebellion,  was  heir  both  of 
his  fortune  and  professional  merit."     (Pp.  S-'U  5.) 

Of  Dr.  William  Hunter,  we  are  told  the  fol- 
lowing : — 

"  There  was  a  club  in  London  where  Piobertson  and  I 
never  failed  to  attend,  as  we  were  adopted  members 
while  we  stayed  in  town.  It  was  held  once  a  week,  in 
the  British  Coffee-house,  at  eight  o'clock  in  the  evening; 
tlie  members  were  Scotch  physicians  from  the  city  and 
west  end  of  the  town.  Of  the  first  set,  were  Pitcairn, 
Armstrong,  Orme,  and  Dickson ;  of  the  second,  were 
William  Hunter,  Cliphan,  Mr.  Graham  of  Pall  Mall, 
etc. — all  of  them  very  agreeable' men  ;  Cliphan,  espe- 
cially, was  one  of  the  most  sensible,  learned,  and  judi- 
cious men  I  ever  knew,  an  admirable  classical  scliolar 
and  a  fine  historian.  He  often  led  the  conversation,  but 
it  w-as  with  an  air  of  modesty  and  deference  to  the  com- 
pany, wliich  added  to  the  weight  of  all  he  said.  Hunter 
was  gay  and  lively  to  the  last  degree,  and  often  came  to 
us  at  nine  o'clock  fatigued  and  jaded.  He  had  no 
dinner,  but  supped  on  a  couple  of  eggs,  and  drank  his 
glass  of  claret;  for,  though  we  were  a  punch  club,  we 
allowed  him  a  bottle  of  what  he  liked  best.  He  repaid 
us  with  the  brilliancy  of  his  conversation.  His  toast 
was,  '  May  no  English  nobleman  venture  out  of  the 
world  witiiout  a  Scottish  physician,  as  I  am  sure  there 
are  none  who  venture  in.'  He  was  a  famous  lecturer 
on  anatomy.  Piobertson  and  I  expressed  a  wish  to  be 
admitted  one  day.  He  appointed  us  a  day,  and  gave  us 
one  of  the  most  elegant,  clear,  and  brilliant  lectures  on 
the  eye  that  any  of  us  had  ever  heard.  An  instance  I 
must  set  down  of  the  fallacy  of  medical  prediction  ;  it 
was  this:  Dr.  Hunter,  by  his  attendance  on  Lady  Esther 
Pitt,  had  frequent  opportunities  of  seeing  the  great 
orator,  when  he  was  ill  of  the  gout,  and  thought  so  ill 
of  his  constitution,  that  he  said  more  than  once  to  us, 
with  deep  regret,  that  he  did  not  think  the  great  man's 
life  worth  two  years'  purchase  ;  and  yet  Mr.  I'itt  lived  for 
twenty  vears,  for  he  did  not  give  way  to  fate  till  1778." 
(Pp.  345-0.) 

At  p.  351,  a  curious  anecdote  is  related  of  Dr. 
Armstrong,  who,  dining  in  company  with  Sir  David 
Kiutock  and  others,  was  asked  if  he  thought  of  re- 
commending the  waters  of  Barege  to  the  baronet  ? 
whom  he  was  then  attending.  "  No,"  replied  the 
crusty  doctor  ;  "  we  never  thought  of  prescribing  it, 
as  we  knew  that  he  was  such  a  coward  that  he 
would  rather  be  dammed  by  a  fistula  than  cross  the 
Channel  in  a  packet-boat,  especially  in  time  of  a 
French  war."  Sir  David,  having  his  pride  irritated 
by  this  attack,  did  go  to  Barege,  and  recovered. 

In  1764,  Dr.  John  Gregory,  his  Leyden  friend,  came 
to  settle  in  Edinburgh,  a  widower,  with  three  sons 
and  three  daughters. 

"  He  soon  came  to  be  perfectly  known  here,  and  got 
into  very  good  business.  Dr.  PvUtherford,  Professor  of 
the  Practice  of  Physic,  beginning  to  fail,  and  being 
afraid  of  Cullen  becoming  his  successor,  whom  he  held 
to  be  a  heretic,  he  readily  entered  into  a  compact  with 
Gregory,  whom  he  esteemed  orthodox  iu  the  medical 
faith,  and  resigned  his  class  to  him.  In  a  year  or  two 
that  (inctor  died,  when  Cullen  and  Gregory,  agreeable 
to  previous  settlement,  taught  two  classes  the  theory  and 
practice  by  turns,  changing  every  session.  I  got  Gre- 
gory elected  into  tlie  Poker  (a  convivial  club);  but, 
though  very  desirous  at  first,  yet  he  did  not  avail  him- 
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self  of  it,  but  desisted  after  twice  attending,  afraid,  I 
suppose,  of  disgusting  some  of  the  ladies  he  paid  court 
to,  by  falling  in  sometimes  there  with  David  Hume, 
whom  they  did  cot  know  for  the  innocent  good  soul 
which  he  really  was.  Professor  Fergusson  told  me,  not 
long  ago,  that  he  was  present  the  second  time  Dr.  Gre- 
gory attended  the  Poker,  when  enlarging  on  his  favourite 
topic,  the  superiority  of  the  female  sex,  he  was  so 
laughed  at  and  run  down  that  he  never  returned."  (Pp. 
4C0-61). 

Although  we  have  confined  ourselves  to  the  medi- 
cal portions  of  this  work,  the  whole  of  it  abounds  in 
anecdote  and  description  of  men  and  manners  that 
will  not  only  amply  repay  perusal,  but  prove  a 
charming  relaxation  from  professional  toil. 


The  Anatomist's  Vade  jMecum  :  A  System  of 
HuMAx  Anatomy.  By  Erasmus  Wilso>',  F.R.S. 
Eighth  edition.  Pp.732.  London:  Churchill.  1861. 
This  valuable  manual  of  anatomy  has  long  ago 
passed  beyond  the  reach  of  criticism.  It  is  the  esta- 
blished text-book  both  of  the  student  and  of  the 
practitioner.  We  have  no  doubt  that  the  present 
edition  is  brought  up  to  the  level  of  this  day's  ana- 
tomical knowledge  ;  but  we  cannot  pretend,  by  per- 
sonal investigation  of  every  line  of  the  book,  to 
guarantee  the  fact.  The  author  tells  us  that  he  is 
aware  "  we  live  in  a  competitive  age,  and  that  it  be- 
comes us  not  to  be  content  with  what  we  have 
already  done,  but  to  strive  to  attain  as  nearly  to  per- 
fection as  the  bonds  of  human  fallibility  permit"; 
from  which  statement  we  may  safely  infer  that  j\lr. 
Erasmus  Wilson  has  done  his  best  to  work  up  his 
excellent  little  volume  to  the  wants  and  require- 
ments of  the  student  of  1861.  Some  new  engravings 
have  been  added  to  this  edition. 


A  3Iaxual  of  Qualitative  Analysis.  By  R. 
Galloway,  Professor  of  Practical  Chemistry  in  the 
Museum  of  Irish  Industry.  3rd  Edit.  Pp.  246. 
London  :  1861. 
The  author  has,  in  this  new  edition  of  his  very  useful 
manual,  made  several  additions  ;  and  in  these  stirring 
days  of  science,  he  could  hardly  have  done  other- 
wise. He  has  introduced  the  photo-chemical  methods 
of  Cartnell  and  Bunsen,  and  also  Bunsen's  paper  on 
his  blow-pipe  experiments.  He  has  likewise  given 
various  methods  for  the  separation  of  the  phosphates 
and  oxalates  precipitated  by  ammonia.  A  guide  to 
his  manipulations  is  as  necessary  to  the  chemical 
student  as  is  a  manual  of  anatomy  to  the  anatomical 
learner ;  and  such  a  guide  is  this  volume.  That  our 
author  has  produced  such  a  manual  as  right  well 
answers  its  purposes  is  proved  by  the  fact,  that  we 
have  now  to  announce  a  third  edition  of  it.  Books 
of  this  kind  are  not  bought  to  amuse  us  in  oui* 
"  hours  of  idlesse,"  but  for  use. 

M.  Heller.  The  French  Academy  of  Medicine  has 
lost  one  of  its  oldest  members  ;  the  only  one,  probably, 
whose  nomination  now  dates  from  the  foundation  of  the 
Society.  M.  Heller,  says  the  Moniteur  des  Sciences,  was 
an  old  republican  {de  ZaveiZ^e),  he  remained  a  republican 
of  the  morrow  {de  la  lendcmain),  and  what  is  still  more 
strange,  lie  continued  republican  to  the  last  (de  la 
surlendemaiji).  An  enemy  to  intrigue,  and  careless  of 
honours,  he  lived  as  a  philosopher,  and  died  undecorated, 
after  having  been  a  member  of  the  Academy  for  forty 
years. 


DR.   BROWX-SEQUARD'S 

GULSTONIAN     LECTURES 

ON   THE 

DIAGNOSTIC    VALUE    AND    MODES    OF    PRO- 
DUCTION   OF   THE   VAEIOUS    SYMPTOMS 
OF  DISE.ISES   OF  THE   BRAIN. 

delivered  at  the  royal  college  of  physicians, 
february,  i80i. 


Dr..  Bkowx-Slquard's  sixth  and  last  lecture  was  de- 
livered on  Friday,  February  2i!nd.  In  it  he  continued 
the  description  of  the  symptoms  attending  lesions  of 
various  parts  of  the  encephalou. 

If  we  attempt  to  judge  of  the  presence  of  lesion  of  the 
cerebellum  from  the  interference  with  what  are  supposed 
to  be  its  functions,  we  shall  find  ourselves  at  a  loss. 
In  fact,  if  we  were  to  hasten  to  draw  a  conclusion  from 
pathological  observation,  we  might  infer  that  there  is  no 
organ  which  has  so  little  to  do  as  the  cerebellum.  In 
many  instances  where  the  greater  part,  or  even  the 
whole,  of  this  organ  has  been  destroyed,  or  has  been 
absent  from  arrest  of  development,  the  only  symptom 
observed  has  been  a  weakness  of  the  movements  of  the 
muscles.  Cases  of  this  kind  have  escaped  the  notice  of 
those  who  have  built  up  hypotheses  as  to  the  function  of 
the  cerebellum ;  such  as  that  it  directs  the  muscular 
movements  ;  or  that  it  acts  on  the  genital  system ;  or 
that  it  is  the  organ  in  which  sensation  is  perfected  ;  or 
that  it  is  the  seat  of  the  muscular  sense.  All  these 
views  are  opposed  by  many  pathological  facts.  The 
lecturer  here  took  occasion  to  observe,  referring  to  what 
he  had  said  at  the  end  of  the  preceding  lecture  regard- 
ing hypotheses,  that  while,  on  the  one  band,  hypotheses 
were  often  useful,  on  the  other  hand,  the  persistence  of 
the  notions  regarding  physiology  of  the  cerebellum  is 
an  instance  of  the  difficulty  of  removing  them,  when 
once  formed,  from  the  mind,  in  spite  of  their  being 
proved  to  be  incompatible  with  known  facts. 

There  is,  then,  not  much  that  is  precise  to  be  learned 
from  the  disturbance  of  definite  functions  as  to  the  pre- 
sence of  injury  of  the  cerebellum.  But,  among  the 
various  symptoms  observed,  there  is  one  of  rather  fre- 
quent occurrence — a  degree  of  disorder  in  the  direction 
of  muscular  action.  What  is  the  cause  of  this?  The 
real  cause  of  the  symptoms  lies  probably  in  irritation  of 
the  pons  Varolii ;  this  may  be  inferred  from  a  consider- 
ation of  the  symptoms  in  the  class  of  cases  now  referred 
to,  and  from  tlie  observation  of  other  cases.  The  pons 
contains  the  voluntary  motor  fibres,  as  well  as  a  number 
of  other  fibres  which,  probably  by  reflex  action,  exer- 
cise an  influence  over  muscular  movement.  A  tumour 
in  the  cerebellum,  then,  if  it  press  on  certain  of  the 
fibres  in  the  pons,  will  give  rise  to  reflex  phenomena; 
and,  if  it  press  on  the  fibres  sent  to  muscles,  will  pro- 
duce disorder  in  their  action.  The  symptoms  may,  also, 
in  some  degree  be  dependent  on  the  production  of  a 
reflex  action  on  the  nerves  of  tlie  blood-vessels  in  the 
pons.  The  idea  appears  supported  by  the  fact  that,  in 
some  cases  where  the  same  disorder  of  muscular  move- 
ments has  been  observed,  the  cerebellum  has  been  found 
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quite  free  from  lesion,  aud  the  disease  has  been  seated 
in  the  anterior  cerebral  lobes.  A  study  of  the  eases  in 
■which  disorder  of  the  muscular  movements  is  observed, 
•will  almost  ahvavs  lead  us  to  trace  the  disorder  to  impli- 
cation of  the  pons  Varolii. 

There  is  another  remarkable  symptom  attending  dis- 
order of  the  cerebellum,  which  illustrates  the  influence 
exerted  by  one  part  of  the  encephalon  on  another; 
namely,  amaurosis,  which  is  often  met  with  in  cases  of 
inflammation  or  tumour  of  the  pons  Varolii,  or  where 
there  is  haemorrhage  in  this  part.  What  is  the  connec- 
tion between  the  cei'ebellum  and  the  eye  ?  It  may  be, 
that  a  tumour  in  the  anterior  part  of  the  pons  has 
pressed  more  or  less  on  the  tubercula  quadrigemina, 
where  there  are  fibres  of  the  optic  nerves.  But,  in  most 
of  the  cases,  the  disease  has  been  situated  quite  at  the 
back  part  of  the  cerebellum,  or  in  one  of  the  crura  cere- 
belli,  where  it  could  not  irritate  the  roots  of  the  tri- 
geminal nerve.  The  amaurosis  in  these  cases  can  only 
be  explained  b\'  the  hypothesis  of  reflex  irritation.  It 
generally  occurs  on  the  same  side  as  the  structural 
lesion ;  but  not  always.  Both  eyes  are  often  thus 
affected,  though  but  one-half  of  the  cerebellum  is 
diseased;  and,  on  the  other  hand,  when  the  lesion  is 
seated  at  the  middle  of  the  cerebellum,  one  eye  only 
may  be  amaurotic.  The  amaurosis  is  remarkable  for  its 
transient  nature ;  appearing,  and  often  disappearing, 
quite  suddenly.  All  this  points  to  its  dependence  on 
reflex  irritation,  acting  on  vaso-motor  nerves. 

Cases  of  crossed  atrophy  of  the  encephalon,  in  which 
the  cerebrum  has  been  affected  on  one  side,  and  the 
cerebellum  on  the  other,  have  been  published  by  Dr.  J. 
W.  Ogle,  E.  Smith,  Schroeder  van  der  Kolk,  and  others. 
In  these  instances,  which  was  the  part  first  attacked  ? 
Most  likely  the  cerebellum ;  and  the  brain  became 
affected  in  a  secondary  manner.  The  paralysis  of  the 
body  is  on  the  opposite  side  to  that  on  which  the  cere- 
brum is  diseased;  and  these  cases  thus  aflord  another 
negative  to  the  hypothesis  which  assigns  to  the  cere- 
bellum the  duty  of  regulating  muscular  motion.  Disease 
of  the  cerebellum  is  sometimes  also  attended  with  irrita- 
tion of  the  genital  organs.  Sometimes,  too,  as  is  shewn 
by  experiments  on  animals,  suppuration  is  produced  by 
irritation  of  the  crura  cerebelli. 

"When  there  is  disease  at  the  base  of  the  tubercula 
quadrigemina  {i.e.,  at  the  part  next  the  brain),  amau- 
rosis of  a  persistent  character  is  produced  ;  and  it  occurs 
in  the  eye  of  the  opposite  side  to  the  seat  of  the  lesion. 
Chorea  lias  been  known  sometimes  to  attend  disease  of 
these  bodies ;  as  has  also  rotatory  motion. 

The  symptoms  of  disease  of  the  crura  cerebri  are  very 
similar  to  those  which  accompany  lesion  of  the  upper 
part  of  the  pons  Varolii ;  but  the  third  pair  of  nerves  are 
affected — and  sometimes  the  fourth  pair,  when  the  tuber- 
cula quadrigemina  are  also  affected.  Injury  of  the  third 
pair  may  be  expected  whenever  the  crura  cerebri  are  in- 
jured at  the  lower  part.  If  the  lesion  be  seated  in  one- 
half,  but  at  the  point  of  decussation  of  the  third  pair, 
there  is  paralysis  of  the  muscles  of  both  eyes ;  if  it  be 
above  the  decussation,  then  the  opposite  eye  is  paralysed, 
and  the  pupil  is  dilated. 

The  corpora  striata  have  been  by  many  physiologists 
regarded  as  the  centres  of  voluntary  movements,  and 
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the  optic  thalami  of  sensation.  But  injuries  of  these 
parts  are  sometimes  attended  by  no  symptoms,  some- 
times by  sj-mptoms  opposed  to  the  hypothesis  to  which 
reference  has  been  made.  For,  occasionally,  the  corpus 
striatum  of  one  side  is  destroyed  without  any  loss  of 
voluntary  power ;  or  the  optic  thalamus  without  impair- 
ment of  sensation.  Voluntary  and  sensory  fibres  do  not 
then  pass  to  these  parts  in  a  continuous  manner,  so  as 
to  render  them  the  special  centres  of  the  functions  ;  but, 
as  Dr.  Todd  has  suggested  might  be  the  case,  communi- 
cation is  probably  maintained  between  one  side  and  the 
other  by  means  of  the  nerve-cells. 

The  ordinaiy  symptoms  of  disease  of  the  corpora 
striata  and  optic  thalami  are  almost  always  in  the  form 
of  paralysis  of  motion,  or  anajsthesia;  arising  either 
from  pressm-e  on  the  crura  cerebri  or  pons  Varolii,  or  as" 
reflex  results  from  irritation.  The  diagnosis  of  disease 
of  these  structures  is  diflicult ;  but  we  may  arrive  at  it  in 
some  cases  by  observing  that  the  paralysis  is  not  at- 
tended by  disorder  of  the  mind,  and  that  there  is  no  in- 
dication of  interference  with  the  posterior  pai'ts  of  the 
encephalon,  such  as  would  be  indicated  by  paralysis  of 
the  organs  supplied  by  the  nerves  proceeding  from  the 
pons  Varolii  and  medulla  oblongata.  If  there  be  much 
diminution  of  sensation  in  the  paralysed  limb,  the  in- 
juiy  is  more  probably  seated  in  the  optic  thalamus  than 
in  the  corpus  striatum. 

As  to  the  remaining  parts  of  the  brain,  we  are  in  the- 
dark  regarding  the  symptoms  by  which  their  disease  is. 
denoted.  All  that  has  been  said  about  the  special  con- 
nexion of  the  anterior  lobes  with  speech,  and  of  the 
posterior  lobes  with  sensation,  is  entirely  without  foun- 
dation. The  symptoms  of  lesions  of  the  anterior  and 
of  the  posterior  lobes  are  uncertain  in  their  occurrence. 
There  are  some  nerves  which  pass  below  the  anterior 
lobes;  and  if  the  function  of  these  be  impaired,  while 
there  is  also  loss  of  speech,  the  anterior  lobes  may  be 
looked  on  as  the  seat  of  the  injury.  The  same  conclu- 
sion may  be  arrived  at  when  there  is  fixed  pain  in  this- 
part,  or  discharge  of  pus  or  blood  through  the  nostrils. 

The  viiddle  lobes  are  often  implicated  in  cases  of  dis- 
ease of  the  ear  as  a  result  of  sympathy  of  action — not 
from  direct  communication. 

The  lecturer  now  proceeded  to  the  examination  of 
various  symptoms  of  disease  of  the  brain. 

When  epilepsy  is  present  in  conjunction  with  symp- 
toms of  cerebral  disease,  we  must  almost  always  look 
on  the  membranes  as  the  seat  of  the  lesion.  Disease  of 
the  pons  Varolii  and  of  other  parts  at  the  base  less  fre- 
quently produces  epilepsy  than  does  disease  of  the 
upper  parts,  especially  when  the  dura  mater  is  affected  j. 
disease  of  the  dura  mater  is  very  commonly  the  cause  of 
epilepsy.  Referring  to  the  hypothesis  that,  when  an 
epileptic  fit  is  arrested  by  the  application  of  a  ligature 
to  the  limb  in  which  the  aura  is  felt,  an  obstacle  to  the 
passage  of  the  nervous  force  is  produced,  Dr.  Brown- 
Sequard  observed  that  he  had  lately  had  opportunity  of 
ascertaining  that,  when  the  epileptic  aura  proceeds  from 
the  whole  of  one  side  of  the  body,  the  application  of  a 
ligature  to  one  limb  alone  is  enough  to  prevent  the 
attack.  There  must  therefore  be  another  explanation 
than  that  of  cutting  off  the  nervous  action.  Most  pro- 
bably the  ligature  produces  an  irritation  which  counter- 
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acts  the  epileptic  tendency.  Following  out  this  idea,  he 
had  succeeded,  by  applying  a  blister  round  the  arm,  not 
only  in  warding  off  the  epileptic  attack,  but  in  prevent- 
ing the  aura  for  six  weeks  in  a  man  who  previously  had 
Lad  fits  every  day.  Certainly,  then,  an  irritation  of  the 
limb  in  which  the  aura  is  felt  will  succeed  ia  keep- 
ing off  the  attack  for  a  time  ;  but  for  how  long  a  time  is 
not  as  yet  determined. 

TJie  lecturer  would  not  say  much  on  the  important 
subject  of  insaniti/,  which  may  attend  any  lesion  of  the 
brain  proper  or  its  membranes  ;  but  there  was  a  remark- 
able fact  to  which  he  must  draw  attention.  Baillarger  has 
published  a  number  of  cases  (above  thirty)  of  cure  of 
general  paralysis.  The  cure  sometimes  has  taken  place 
after  tlie  appearance  of  a  few  boils.  Here,  then,  we 
meet  with  almost  sudden  disappearance  of  a  symptom 
generall}'  connected  with  structural  disease  of  the 
brain;  and  we  cannot  but  admit,  therefore,  that  it  does 
not  always  proceed  from  that  cause. 

Dr.  Brown-Sequard  now  proceeded  to  review  briefly 
the  therapeutic  applications  of  the  views  he  had  brought 
forward. 

Since  we  are  aware  that  all  the  symptoms  of  disease 
of  the  brain  may  occur  without  actual  lesion  of  this 
organ,  but  may  be  the  result  of  irritation,  or  of  altera- 
tions in  the  quantity  or  quality  of  the  blood,  it  becomes 
our  duty,  when  these  symptoms  are  present,  to  examine 
well  the  state  of  the  circulation,  of  the  nutritive  pro- 
cesses, of  the  mucous  membranes,  skin,  etc. — in  fact, 
every  organ  and  function,  so  as  to  detect  the  external 
cause,  if  there  be  one.  This  examination  is  the  more 
necessary,  because  on  the  detection  of  the  cause  must 
depend  the  treatment  adopted.  If,  for  instance,  the 
symptoms  apparently  indicating  venesection  owe  their 
origin  to  the  presence  of  worms  or  to  impoverished 
blood,  in  such  cases  the  withdrawal  of  blood  will,  of 
course,  do  harm,  and  not  good. 

If,  in  treating  a  patient  for  disease  of  the  brain,  he  do 
not  improve,  it  is  well  to  try  carefully  a  change  to  other 
treatment,  especially  tonics.  When  there  is  apparent 
poverty  of  the  blood,  the  indication  is  obviously  to  im- 
prove the  quality  of  this  fluid ;  and,  if  there  be  reason  to 
suspect  the  presence  in  it  of  some  poison,  such  as  mer- 
cury, means  must  be  taken  for  the  elimination  of  this. 

"With  regard  to  the  prognosis,  it  is  of  much  impor- 
tance to  be  able  to  determine  what  chance  of  recovery 
the  patient  has  ;  and  this  is  only  to  be  found  out  by  in- 
terrogating each  organ.  If  this  be  neglected,  the  pro- 
gnosis may  often  be  unnecessarily  unfavourable. 

Some  points  of  treatment  applicable  to  cases  where 
the  symptoms  depend  on  reflex  irritation  were  now  no- 
ticed. 

If  a  child  have  hemiplegia,  with  great  irritation  of  the 
nostrils  and  dilated  pupils,  it  is  almost  certain  that 
worms  are  present ;  and  the  proper  treatment  for  these 
■will  be  attended  by  a  chance  of  success. 

A  man  has  ptosis,  with  local  anresthesia  in  various 
parts  of  his  body,  frequent  giddiness,  and  perhaps  a 
few  epileptic  attacks  occurring  at  long  intervals ;  he  has 
also  much  pain  in  the  head,  especially  at  night.  There 
is  no  history  of  syphilis,  so  far  as  can  be  learned  by  in- 
terrogation, or  by  examination  of  the  throat,  skin,  and 
bones.     Such  a  case  is  perplexing;  nevertheless,  the 


treatment  which  benefits  syphilis  is  often  of  utility  here 
also — iodide  of  potassium,  and  perhaps  mercurials.  Dr. 
Brown-Sequard  had  seen  at  least  six  instances  of  the  kind  ; 
but  at  the  same  time  he  had  failed  in  producing  any 
effect  from  the  same  treatment  in  many  other  similar 
cases. 

In  a  case  of  scurvy,  also,  presenting  symptoms  of 
brain-disease  (as  has  been  described  by  Tholozan  and 
others),  the  treatment  must  be  directed  to  the  scurvy; 
and,  in  a  word,  the  treatment  of  the  symptoms  of  dis- 
ease of  the  brain  must  be  directed  by  the  general  condi- 
tion of  the  patient. 
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PALEONTOLOGY:   ITS  LESSONS. 

A  SHORT  time  ago,  palaeontology*  was  a  term  un- 
known to  modern  dictionary-makers ;  few  even  of 
the  educated  classes  of  society  had  made  acquaint- 
ance with  it.  Yet  the  subject  of  which  it  treats  has 
already  attained  the  proportions  which  entitle  it  to 
assume  the  high  position  of  a  science.  This  science, 
then,  is  wholly  one  of  modern  growth;  but  it  has 
grown  with  wondrous  vigour,  and  has  already  pro- 
duced fruit  of  the  highest  and  most  valuable  kind. 
Its  business  is  to  deal  with  the  petrified  and  fossil 
remains  of  plants  and  animals,  chiefly  of  extinct 
species;  and  in  this  way  it  has  become  the  right 
hand  of  the  geologist.  As  Mr.  Owen  says,  geology 
has  "  left  her  old  handmaiden  mineralogy,  to  rest 
almost  wholly  upon  her  young  and  vigorous  ofi*- 
spring,  the  science  of  organic  remains".  Physio- 
logy and  zoology,  again,  have  been  extended  and 
aided  by  the  science ;  and  so  also  has  that  branch  of 
geographical  science  which  treats  of  the  configura- 
tion of  the  earth  in  other  days. 

But  far  beyond  these  special  sciences  has  the 
influence  of  paleontology  reached.  It  has  opened  a 
dark  path  into  that  problem  of  our  nature  which 
has  in  all  ages  occupied  the  thoughts  of  the  highest 
intellect,  and  been  a  source  of  the  deepest  interest 
to  every  man ;  viz.,  his  origin — his  wondrous  advent 
upon  earth.  Astounding,  indeed,  are  the  facts  which 
it  has  revealed  to  us  of  the  earth's  condition,  and  of 
the  phenomena  in  operation  upon  it,  at  periods  so 
vastly  remote  that  the  mind  wearies  under  effort 
of  thought  in  attempting  to  reach  them. 

This  much,  however,  pala;ontology  surely  tells  us: 
it  shows  with  the  finger  of  demonstration  that  the 
globe  has  revolved  in  its  orbit,  as  it  revolves  now, 
through  countless  myriads  of  ages ;  that  the  sun 
has  imparted  its  beneficent  warmth  from  the  incon- 
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ceivably  remote  period  of  the  Cambrian  rocks ;  that 
showers  have  fertilised  the  land,  and  tidal  waves 
washed  its  shores ;  and  that  winds  and  storms  have 
agitated  and  rippled  the  ocean's  surface  ;  that 
through  these  immense  bygone  epochs  the  world 
has  teemed  with  life,  and  that  by  the  side  of  life  has 
ever  marched  the  spectral  figure  of  death,  playing 
his  part  then  as  now. 

"At  no  period  does  it  appear",  says  Mr.  Owen,  "  that 
the  gift  of  life  has  been  monopolised  by  contemporary 
individuals  through  a  stagnant  sameness  of  untold 
time,  but  it  has  been  handed  down  from  generation  to 
generation." 

Species,  too,  have  perished,  like  the  individuals 
which  composed  them  ;  but,  as  regards  the  various 
forms  of  life,  from  one  epoch  to  another  later,  one 
unceasing  stream  of  "  progress"  is  marked. 

"  The  most  important  and  significant  result  of  palreon- 
tological  research  has  been  the  establishment  of  the 
axiom  of  the  continuous  operation  of  the  ordained  be- 
coming of  living  things." 

Such  are  the  extraordinary  facts  demonstrated  by 
this  science,  when  its  details  are  read  and  explained 
by  the  master-minds  who  have  reared  it  into  a  com- 
pact structure.  But  one  fact  above  all  others  is  of 
intense  interest  to  us ;  and  it  is  that  which  refers  to 
the  fate  of  different  species.  How  do  species  arise  1 
How  do  they  become  extinct?  Our  readers  know 
what  a  wide  field  this  question  has  opened  to  the 
theorist.  Buffon  has  had  his  say  about  it ;  Lamarck's 
fanciful  ideas  have  amused  us ;  and,  in  later  days, 
pseudo-men-of-science,  who  have  never  learnt  to 
steady  their  imagination  by  the  labour  of  patient 
study  and  the  long  and  sober  investigation  of  de- 
tails, have  captivated  the  public  mind  by  their  ill- 
regulated  discursions  into  the  vestiges  of  creation. 
What  has  the  philosophic  mind  of  the  genuine 
philosopher  to  tell  us  on  the  subject?  Strange — is 
it  not? — that  the  speculatist  with  a  free  pen  and  a 
fertile  imagination  should  rush  with  unhesitating 
haste  into  the  very  heart  of  this  deep  mystery,  and 
gather  from  his  superficial  review  of  facts  a  clear 
and  lucid  explanation  of  it — satisfactory  to  himself, 
and  to   half  the  world  besides  ! 

But  what  a  different  tale  is  told  by  the  judgment 
of  the  philosopher,  sobered  by  a  life  of  deep  study  of 
the  elements  of  palseontology  !  See  how  little  he 
possesses  of  the  glib  trick  of  the^  chamber  theorist, 
who  thus  deludes  an  unknowing  public  by  the  clever 
assumption  of  the  philosopher's  garb  and  the  philo- 
sopher's voice  !  "  On  the  problem  of  the  extinction 
of  species  little,  demonstratively,  can  be  said;  and 
on  the  more  mysterious  subject  of  their  coming  into 
being,  no  light  has  yet  been  thrown  by  experiment 
or  observation."  Such  is  Mr.  Owen's  conclusion. 
Something  we  can  see,  guided  by  the  light  of 
modern  researches  and  of  palaeontology,  of  the  man- 
er  n  which  species  die  out  and  perish  away  as 
iving  beings  from  the  earth ;  but  philosophy  has  as 
yet  told  us  nothing  concerning  the  method  of  the 
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introduction  of  new  species.  The  observed  causes  of 
the  extirpation  of  species  point,  Mr.  Owen  says,  to 
slowly  operating  geological  causes,  whereby  the  due 
sustenance  of  the  animals  has  been  affected ;  there 
is  nothing  to  show  that  they  have  been  suddenly 
destroyed  by  any  grand  and  exceptional  cataclysmal 
changes.  Extinction,  therefore,  under  these  slow 
climatal  changes,  shows  in  this  case  at  least  rather 
a  want  of  that  self-adjusting  power  in  individuals 
of  which  some  writers  make  so  great  account.  Of 
the  fact  of  the  extinction  of  species  by  climatal 
agency  we  possess  facts  which  have  been  witnessed 
within  our  own  time.  What  Mr.  Owen  calls  "  the 
spectral  appearance  of  mankind"  on  earth  can,  at 
all  events,  have  had  nothing  to  do  with  the  extinc- 
tion of  species  prior  to  his  existence. 

Mr.  Owen  relates  the  different  hypothetical  trans- 
muting influences  which  have  been  suggested  as 
causes  of  the  change  of  one  species  into  another  ; 
and  he  says  of  them,  that  no  observation  of  their 
effects  in  changing  any  known  species  into  another 
has  yet  been  recorded. 

"  Past  experience",  he  adds,  "  of  the  chance  aims  of 
human  fancy,  unchecked  and  ungiiided  by  observed 
facts,  shows  liow  widely  they  have  ever  glanced  away 
from  the  golden  centre  of  truth." 

The  general  conclusion  deduced  from  a  large 
array  of  facts  is,  in  Mr.  Owen's  view,  dead  against 
the  doctrine  of  the  uniformitarian. 

"  Organic  remains,  traced  from  their  earliest  known 
graves,  are  succeeded  one  series  by  another  to  the 
present  peiiod,  and  never  reappear  when  once  lost  sight 
of  in  the  ascending  search.  The  sum  of  the  animal 
species  at  each  successive  geological  period  has  been 
distinct  and  peculiar  to  such  period. .  .  •  And" — happy 
conclusion  ! — "  there  has  plainly  been  '  an  ascent  and 
progress  in  the  main'." 

The  origin  of  species,  therefore,  as  far  as  science 
can  tell  the  tale,  is  enveloped  in  the  deepest  obscurity . 
We  see  mammalia  appear  upon  the  stage  at  a  com- 
paratively recent  period  of  the  world's  history  ;  and 
man  himself,  the  latest  of  all  comers,  as  Mr.  Owen 
puts  it,  walks  forward  like  a  spectre  on  the  earth. 
Where  are  the  traces  of  the  transmutations  of  these 
mammalia  ?  Where  are  the  faintest  scientific  glim- 
merings of  the  transmutations  by  easy  stages  from 
the  lower  kinds  up  to  man  himself  ?  The  links  are 
utterly  wanting.     Science  is  dumb. 

Does  not,  we  cannot  but  suggest,  science,  so 
often  falsely  reviled  as  the  enemy  and  discreditor  of 
revelation,  here  step  in  and  in  a  most  surprising 
way  second  its  assertions  ?  Mr.  Owen  sees  (and, 
till  a  better  than  he  come,  Mr.  Owen  will  be  our 
guide  in  this  direction)  in  these  wonderful  records  of 
the  past  ages  of  the  world  demonstrative  proof  not 
merely  of  the  passive,  uniform,  and  quiescent  pre- 
sence of  an  anima  mundi,  but  of  an  active  and  anti- 
cipating intelligence.  We  find  new  species  spring- 
ing, like  those  fabled  creatures  of  the  poet,  from  the 
earth — fresh  creatures,  we  may  call  them — as  we 
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pass  along  through  this  wonderful  journey  into  the 
past;  and  for  such  creations  we  must  presuppose 
the  existence  of  an  intelligent  and  all-powerful 
Creator.  There  is  nothing  in  all  this  of  that  be- 
numbing philosophy  which  coldly  sees  the  earth 
projected  into  its  orbit,  its  matter  gifted  with  cer- 
tain forces,  and  then  left  to  fructify  by  the  virtue  of 
those  inherent  forces  alone.  We  have  before  us  the  \ 
proof,  as  it  were,  of  the  interfering  agency  of  the 
Creative  Spirit ;  and  thus  deduce  from  these  dry 
bones  and  fossil  records  the  truth  of  the  belief  which 
is  somewhat  a  part  of  our  very  nature — that  there  is 
a  Divinity  which  shapes  our  ways,  constantly  stirring 
and  ever  active  around  us.  We  have  also  the  de- 
monstration that  this  "  beneficent  intelligence,  which 
manifests  His  power  in  our  times,  had  also  mani- 
fested His  power  in  times  long  anterior  to  the  re- 
cords of  our  existence".  This  height  no  preceding 
philosophy  has  attained. 

One  other  lesson  this  great  teacher — palaeontology 
— bids  us  reflect  upon  ;  viz.,  the  finality  of  races. 

"  There  seems  to  have  been  a  time",  Mr.  Owen  says, 
"  when  life  was  not ;  there  may  therefore  be  a  time  when 
it  will  cease  to  be.  .  .  .  But  tlie  guide-post  of  palfeonto- 
logy  points  but  a  very  short  way ;  and  in  leaving  it  we 
find  ourselves  in  a  wilderness  of  conjecture,  where  to  try 
to  advance  is  to  find  ourselves  '  in  wandering  mazes 
lost'." 

We  see 

"  That  the  phenomena  of  the  world  do  not  succeed 
each  other  with  the  mechanical  sameness  attributed  to 
tbem  in  the  cycle  of  the  Epicurean  pliilosophy ;  for  we 
are  able  to  demonstrate  that  the  difi"crent  ejjochs  of  the 
earth  were  attended  with  corresponding  changes  of 
organic  structure ;  and  that  in  all  those  clianges  the 
orgaus  were  exactly  those  best  suited  to  the  functions  of 
the  being.  Hence  we  not  only  show  intelligence  evoking 
means  adapted  to  the  end,  but  at  successive  times  and 
periods  produciug  a  change  of  mechanism  adapted  to  a 
change  in  external  conditions.  Thus  the  higliest  gene- 
ralisations in  the  science  of  organic  bodies,  like  the  New- 
tonian laws  of  universal  matter,  lead  to  the  unequivocal 
conviction  of  a  great  First  Cause,  which  is  certainly  not 
mechanical." 


THE  USE  AND  THE  ABUSE  OF  A  THING. 

We  have  read  with  much  pleasure  a  spirited  lecture 
on  Ale,  Wine,  Spirits,  and  Tobacco,  delivered  by  Dr. 
John  Barclay  before  his  fellow-townsmen  at  the 
Leicester  Literary  Society.  We  agree  thoroughly 
with  the  lecturer  in  the  view  he  takes  of  teetotalism. 
He  has  hit  the  right  nail  on  the  head.  No  che- 
mistry or  exalted  philosophy  can  destroy  man's  in- 
stincts ;  and  it  is  useless  attempting  to  deny  that  the 
human  race  has  an  instinctive  desire  for  fermented 
liquors,  or  to  suppress  the  appetite  for  them.  A 
life  of  teetotalism  is  a  sort  of  conventual  mode  of 
combating  sin.  The  old  Adam  will  still  assert  his 
presence  in  the  flesh.  Naturam  expellas  furcd,  etc. 
If  it  come  to  this,  that  we  are  not  to  indulge  our 
appetites,  because  we  indulge  them  to  the  extent  of 
abusing    them,   wc   must   shut   up   existence  alto- 


gether ;  for  which  of  our  appetites  is  there  which  is 
not  daily  sinned  against  ?  Who,  indeed,  sins  more 
against  the  laws  of  the  gastronomic  appetite,  for 
example,  than  the  veritable  teetotaller  himself  ? 
Dr.  Barclay  has  well  brought  out  this  point.  He 
who  takes  no  sack  for  his  drink  is  decidedly  apt  to 
eat  a  glutton's  allowance  of  solids.  If  chemistry 
and  its  crucibles,  and  physiology  and  its  revelations, 
say  that  spirits  are  not  nourishment,  they  must  he 
sent  back  to  school  to  learn  their  lesson  better,  for 
they  come  with  a  reductio  ad  absurdum  in  their 
hands.  No  counterblasts,  either  regal  or  philosophic, 
will  put  down  spirituous  drinks.  If  the  apostles  of 
teetotalism  could  annihilate  that  particular  gift 
which  Nature  has  of  turning  sugar  into  alcohol — in 
fact,  could  destroy  those  germs  which,  according  to 
M.  Pasteur,  are  the  promoting  agents  of  the  alco- 
holic fermentation — they  might  have  a  chance  of 
success  in  their  teachings  ;  but,  until  they  have 
arrived  at  the  arrestment  of  this  generative  law,  we 
must  be  excused  for  doubting  of  their  putting  an 
estoppel  on  spirits  and  wine,  or  of  robbing  a  man  of 
his  beer.  Man,  as  we  understand  his  position,  was 
placed  on  earth  to  combat  sin  and  his  evil  passions. 
If  he  had  no  temptations  to  deal  with,  he  would 
have  no  combat  to  fight.  By  all  means  try  to  stop 
the  horrible  abuses  made  of  drink ;  but,  in  doing  so, 
don't  confound  use  and  abuse.  If  we  are  to  put 
down  spirits  because  men  through  drinking  commit 
gross  abuses,  we  must,  to  be  logical,  put  down  every 
human  passion  and  instinct.  The  warmest  affection, 
love,  must  be  suppressed,  because  men  abuse  the  pas- 
sion. Even  religion  itself  must  be  given  up  ;  for 
does  it  not  drive  men  into  lunatic  asylums  and  all 
sorts  of  crimes,  when  they  get  maddened  with  it  ? 
Meat  and  bread,  too,  and  turtle-soup,  we  must  ab- 
hor ;  for  do  not  men  abuse  these  things  % 

No,  no.  The  right  way  to  cure  this  curse  of 
drinking  is  to  elevate  our  drinking  countrymen  from 
their  brutal  state ;  and  there  is  no  better  way  of 
doing  this  than  by  giving  them  the  instruction  which 
Dr.  Barclay  has  here  done  so  well.  This,  indeed, 
was  the  special  point  which,  in  noticing  his  pam- 
phlet, we  wished  to  illustrate  by  it.  We  firmly  be- 
lieve that  our  medical  brethren  throughout  the 
country,  by  following  Dr.  Barclay's  example,  would 
do  more  towards  the  annihilation  of  quackery,  and 
towards  improving  the  minds  of  the  masses,  than 
could  be  done  by  volumes  of  learned  refutations  of 
Ilerr  Hahnemann's  peculiarities  or  Mesmer's  tricks, 
or  spasmodic  attempts  at  establishing  teetotalism. 
The  ofi"er  now  held  out  by  the  Government  through 
the  Science  and  Art  Department  may,  we  hope,  in- 
duce some  of  our  younger  brethren  to  take  up  this 
lecturing  matter  in  earnest.  The  prince  of  lecturers 
in  this  country,  Michael  Faraday,  is  not  ashamed  to 
bring  down  his  high  intelligence  to  discourse  on 
chemistry  with  the  babes  and  sucklings  of  science ; 
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and  why  should  men  of  our  profession  think  they  are 
lowering  their  dignity  by  engaging  in  the  excellent 
TTork  of  instilling  truth  and  wisdom,  as  evinced  in 
the  physical  world,  into  the  minds  of  the  hard-fisted 
mechanic  or  the  half-educated  higher  classes  1  Few 
men  of  our  generation  have  probably  diffused  more 
general  good  in  this  way  than  our  associate  Dr. 
Lankester.  We  offer  his  doings  in  this  direction  as 
an  example  of  what  may  be  effected  to  a  good  pur- 
pose by  general  diffusion  of  knowledge.  "A  pro- 
fessor of  one  of  our  ancient  universities,"  as  Sir  B. 
Brodie  told  the  Royal  Society,  "  and  a  distinguished 
Fellow  of  the  Linnasan  Society,  does  not  consider  it 
to  be  incompatible  with  his  duties  as  a  parish  priest, 
nor  beneath  his  dignity  as  a  philosopher,  to  give 
such  simple  instructions  in  botany  to  the  girls  of  the 
village  in  which  he  resides  as  may  enable  them  to 
understand  the  flora  of  the  neighbouring  district." 


A  GREAT  SOCIETY :  ITS  DEFECTIVE 
ORGANISATION. 

A  FEW  weeks  ago  we  commented  on  the  pitiable 
want  of  attention  which  was  shown  by  our  great 
Royal  Medical  and  Chirurgical  Society  to  medical 
questions  of  high  national  importance.  We  must 
again  repeat,  that  this  chartered  seat  of  science  does 
not  perform  its  proper  functions.  It  is  over  lucky, 
and  lazy,  as  from  plethora.  Instead  of  being,  as  it 
ought,  a  kind  of  assay-ofl&ce,  where  the  real  value  of 
the  facts  brought  before  it  may  be  tested  and 
elicited  ;  instead  of  stamping  with  its  mark  and 
authority  the  various  vital  questions  of  the  sort  re- 
ferred to,  it  has  become  little  more  than  a  scientific 
register-office,  where  opinions  and  facts  are  entered, 
duly  endorsed,  red-taped,  and  put  in  a  pigeon-hole. 
To  us,  it  seems  as  clear  as  the  day,  that  this  embodi- 
ment of  the  professional  voice,  if  it  fulfilled  its 
functions  rightfully,  would  be  an  apparatus  for  de- 
finitively settling,  as  far  as  human  science  can  settle, 
all  the  fluctuating  medical  questions  of  the  day.  It 
has  funds  abundant  at  its  service.  It  has  men  of  the 
highest  mental  calibre  in  every  department  of  our 
art,  in  physiology,  in  medicine,  in  surgery,  in  che- 
mistry, at  its  beck — men  ready  and  willing  to  throw 
their  energies  into  the  investigation  of  any  disputed 
or  ill-ventilated  subject.  But  of  all  this  fine  mate- 
rial it  makes  no  use  ;  and  simply  because  of  its  de- 
fective organisation,  so  often  and  so  well  pointed  out 
by  Mr.  Charles  Hawkins, 

We  have  already  referred  to  the  miserable  state  of 
obscurity  in  which  the  Society  has  left  the  question 
of  suspended  animation  from  drowning.  Here,  again, 
is  another  topic  urgently  requiring  authoritative 
supervision — the  Hot-air  Bath — an  instrument  evi- 
dently of  the  highest  powers  for  effecting  good  or 
evil,  or  both — and  our  Society  lets  the  thing  go  its 
way  in  the  world  unguided  and  unchecked.  The 
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public  and  the  professsion  want  to  know  how  they 
are  to  deal  with  this  new  instrument,  and  our  autho- 
rity is  dumb  !  The  injury  which  this  neglect  of 
its  duties  inflicts  on  the  profession  is  incalculable. 
It  encourages  quackery ;  and  give  us  no  just  excuse 
to  exclaim  against  the  appropriation  of  these  ne- 
glected things  by  quacks.  In  this  very  case,  the 
Society,  while  calmly  looking  on,  will  probably  wit- 
ness the  elevation  (by  some  glorious  Oi'iental  quack) 
of  a  magnificent  establishment — the  Turkish  Calido- 
Frigidarium — where  the  cure  of  every  disease  that 
afflicts  the  human  body  will  be  taken  into  consi- 
deration. Ours  is  indeed  a  country  of  free  trade 
and  laissez  faire.  Surely,  in  these  sceptical  days, 
when  drugs  are  so  scurvily  treated,  and  the  most 
divine  of  remedies  (as  Guy  Patin  called  it)  treated 
as  the  worst  of  enemies,  an  energetic  sudatorial  ap- 
pliance, like  this  Turkish  Bath,  is  worthy  of  having 
its  status  properly  fixed  in  our  chapter  of  thera- 
peutics. And  we  let  the  quacks  and  thermaturgists 
take  possession  of  it !     £t  sic  omnia  ! 


THE     WEEK. 

The  Lord  Chancellor's  Bill  affecting  lunatics 
under  Chancery  supervision  has  passed  a  second 
reading  in  the  House  of  Lords.  The  Bill,  as  we 
understand,  provides,  among  other  things,  for  the 
creating  of  visiting  Commissioners,  and  also  for  the 
granting  of  pensions  to  two  of  the  present  Commis- 
sioners, who  are  on  the  point  of  retiring  from  office, 
after  having  performed  their  duties  for  about  thirty 
years.  Three  new  Commissioners  are,  we  believe,  to 
be  appointed  —  two  medical,  and  one  legal.  The 
salary  attached  to  each  office  is  ^500  per  annum, 
and  travelling  expenses.  The  Commissioners  are 
not  obliged  to  give  up  their  professional  pursuits, 
but  may,  when  not  engaged  in  the  special  visita- 
tion of  lunatics,  exercise  their  faculties  as  they 
please.  Lord  Shaftesbury,  as  we  think,  very  wisely 
took  exception  to  this  part  of  the  scheme.  A 
medical  man  who  gives  up,  say,  four  months  of  the 
year  to  the  visiting  of  lunatics  scattered  anywhere 
between  the  Land's-end  in  Cornwall  and  John 
o'Groat's  House,  virtually  gives  up  his  private  prac- 
tice— at  least,  we  may  very  safely  assume  that  his 
patients  will,  at  all  events,  give  him  up.  If  so,  then 
it  is  scarcely  to  be  expected  that  my  Lord  Chancellor 
can  buy  first-rate  medical  services  at  the  price  he 
tenders  for  them.  The  General  Commissioners  of 
Lunacy  have  adopted  a  much  wiser  course.  They 
make  their  Commissioners  give  up  all  other  pursuits 
from  which  profit  is  derived,  and  pay  them  hand- 
somely as  a  compensation.  In  this  way,  they  secure 
the  entire  services  and  undivided  attention  of  each 
one  of  their  Commissioners,  to  the  manifest  advan- 
tage of  the  Commission. 
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The  London  College  of  Physicians  considers  itself 
bound,  in  the  interests  of  its  members,  to  explain 
to  the  governors  of  the  medical  charities  of  the 
country  the  chops  and  changes  which  have  been, 
during  these  latter  days,  introduced  into  its  regula- 
tions. The  licentiate  of  other  days  (it  points  out  to 
the  aforesaid  authorities)  corresponds  to  the  member 
of  this  day ;  and  the  idea  involved  in  the  licentiate 
of  modern  date  diiFers  from  that  which  hung  around 
his  predecessor,  the  college  license  holder.  "Whether 
the  governors  of  our  hospitals,  etc.,  will  go  to  school 
again  on  these  complicated  topics,  we  cannot  tell ; 
but  at  any  event,  the  College  has  certainly  only 
acted  with  its  usual  honesty  and  straightforward- 
ness in  openly  declaring  the  relative  positions  of 
the  tripartite  practitioners  of  medicine  who  are  now 
gathered  together  under  the  shadow  of  its  remarkably 
gloomy  portals  in  Pall  Mall. 


We  are  very  pleased  to  register  facts  of  the  following 
nature.  This  is  the  way  to  put  down  quackery  in 
its  multiform  guises.  Quackeries,  whether  mesmeric 
or  homoeopathic,  thrive  through  the  ignorance  of 
mankind.  Therefore,  sullatd  causa,  tollitur  effectus. 
"At  a  meeting  held  in  the  public  hall,  Leamington, 
on  Tuesday  evening,  resolutions  were  passed  approving 
of  the  conditions  of  aid  given  by  the  Department  of 
Science  and  Art,  in  assisting  science  instruction  through 
the  means  of  evening  classes.  The  meeting  was  ad- 
dressed by  Dr.  JeaftVeson,  Mr.  Euckmaster  (of  the 
Science  and  Art  Department),  Dr.  Hitchman,  Mr. 
Hawley,  and  other  gentlemen  ;  and  classes  will  be  estab- 
lished in  connection  with  the  Young  Men's  Association." 


Referring  to  a  note  in  this  Journal,  which  stated 
that  the  London  College  of  Physicians  exacted  a 
curriculum  of  four  years  from  candidates,  instead 
of  three,  as  required  by  the  College  of  Surgeons 
and  Apothecaries'  Hall,  the  Dublin  Medical  Press 
writes : — 

"  The  London  College  deserves  credit  for  this  attempt 
to  improve  the  general  practitioner,  and  we  hope  it  may 
counteract  the  speculations  of  dealers  in  qualifications, 
who  would  '  lower  the  standard,'  and  '  curtail  the  curri- 
culum,' of  medical  education." 


The  following  communication  illustrates  some  of  the 
points  concerning  the  transmission  of  secondary 
syphilis,  to  which  we  have  recently  alluded.  It 
shews,  in  particular,  that  a  chancre  once  healed  may, 
nevertheless,  during  the  progress  of  the  constitu- 
tional disease  yield  a  secretion  which  (although  not 
capable  of  being  again  inoculated  upon  the  same 
patient)  may  infect  others,  and  produce  in  them  a 
disease  having  all  the  characters  of  the  primary  in- 
durated chancre : — 

"  Two  years  ago  a  lady  consulted  me  for  what  she  de- 
scribed as  a  complete  break  up  in  her  health,  and  as  I 
had  known  her  before,  the  change  in  her  appearance  was 
certainly  very  remarkable.  She  had  been  a  widow,  but 
\  had  married  some  months  before  a  gentleman  much 
younger  than  herself,  and,  after  some  questioning,  I  dis- 


covered, at  last,  something  that  excited  my  suspicions. 
On  making  an  examination,  I  found  inside  the  labia  two 
indurated  chancres  immediately  behind  the  fourchette. 
They  were  too  well  marked  to  allow  the  slightest  doubt 
to  exist  about  their  nature;  and,  on  inquiry,  I  found  she 
had  first  noticed  them  about  six  or  seven  weeks  before  ; 
one  of  the  glands  in  the  groin  was  likewise  materially 
enlarged.  13efore  putting  her  under  treatment,  I  saw 
her  husband,  and  he  at  once  informed  me  that  nearly  a 
year  before  his  marriage  he  had  contracted  a  sore,  had 
been  treated  by  an  apothecary,  and  had  been  pronounced 
quite  well.  He  had  never  any  eruption  on  his  skin,  but 
had  since  laboured  under  ulcerated  sore-tliroat  and  pains 
in  his  joints,  which  he  attributed  to  rheumatism.  I 
examined  his  penis,  and  between  the  prepuce  and  the 
glands  on  one  side  of  the  mesial  line  was  the  remains 
of  a  large  ulcer,  hard  and  irregular;  but  apparently 
quite  healed,  though  I  thought  I  could  detect  a  slight 
watery  exudation  from  its  surface.  Perfectly  satisfied 
now  in  my  own  mind  as  to  the  nature  of  the  aftectioa 
his  wife  was  labouring  under,  I  put  her  at  once  under 
the  influence  of  mercury,  and  with  the  usual  local  treat- 
ment the  sores  on  the  genitals  healed,  and  the  tumour 
in  the  groin  disappeared.  Some  months  afterwards, 
however,  her  chest  and  back  were  covered  with  a  copper 
coloured  eruption;  the  glands  inker  neck  likewise  be- 
came engaged,  and  a  deep  ulcer  appeared  on  one  of  her 
tonsils.  Under  suitable  treatment,  she  has  perfectly  re- 
covered, and  her  health  has  continued  good  up  to  the 
present  time.  Her  husband,  who,  I  think,  was  not  at 
first  thoroughly  satisfied  as  to  the  fact  that  he  was  the 
cause  of  his  wife's  illness,  was  shortly  afterwards  made 
painfully  aware  of  its  truth.  He  was  attacked  with 
syphilitic  laryngitis,  and  his  life  was  saved  almost  by_a 
miracle.  A  large  venereal  bubo  likewise  formed  in  his 
groin,  involving  a  degree  of  suffering  that  was  absolutely 
pitiable." 

We  are  glad  to  recognise  the  unanimity  of  consent 
with  which  our  remarks  on  Sir  B.  Brodie  and  the 
peerage  have  been  received  by  the  public  press — 
from  the  great  Jupiter  Tonans  downwards.  It  would 
be  a  grand  thing  for  science,  if  the  mooted  point 
should  lead  to  the  consideration  of  an  important 
item,  which  we  consider  would  necessarily  be  in- 
volved in  the  elevation  of  Sir  B.  Brodie  to  the  Peer- 
age ;  namely,  the  question  of  life-peerages.  We 
readily  admit  that,  unless  life-peerages  become  a  fact, 
it  is  not  desirable  that  men  of  science  should  find 
their  way  into  that  august  assembly,  and  for  two 
reasons  :  in  the  first  place,  they  have  not  (with  the 
rarest  exceptions)  the  wealth  required  for  the  re- 
spectable transmission  of  the  honour  to  their  off- 
spring ;  and  in  the  second  place,  it  is  very  unde- 
sirable, for  the  honour  and  credit  of  science,  that  a 
dignified  title  should  descend  to  a  son,  who  might 
render  the  name  ridiculous.  Such  distinctive  honours 
appertain  to  the  individual,  are  incarnated  in  him, 
and  should,  therefore,  cease  with  his  life. 

The  love  of  the  French — male  and  female — for  the 
canine  species  is  well  known.  M.  Boudin  tells  us, 
the  municipal  taxes  showed  that  in  1856  there  were 
75,400  dogs  in  the  department  of  the  Seine.  M. 
Block  puts  the  number  of  dogs  in  France  at  two 
millions  ;  and,  reckoning  their  keep  at  two  centimes 
a  head,  he  finds  that  they  cost  200,000  francs  a  day 
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— nearly  ^£3,000,000  sterling  per  annum.  At  this 
pace  of  calculation  the  dogs  in  Europe  (Christian 
and  Turk)  annually  consume  victuals  to  the  value 
of  about  .£14,000,000.— A  Russian  physician,  Dr. 
Arendt,  has  sent  a  memoir  to  the  French  Academy 
of  Sciences,  which  informs  the  world  that  he  has 
obtained  happy  results  from  the  employment  of 
arsenic  in  hydrophobia. — M.  Giraud  Teulon,  in  a 
communication  to  the  Academy  of  Sciences,  indi- 
cates the  movements  which  the  lens  undergoes 
through  the  contraction  of  the  ciliary  muscles ;  the 
movements  serving  the  purpose  of  adapting  the  eye 
to  distant  objects. — The  Gazette  de  Breslau  says  that 
"in  the  village  of  Lassen,  near  Brieg,  in  Silesia, 
there  is  at  present  raging  a  tetanic  affection  causing 
firm  closure  of  the  mouth,  and  death  in  three  or  four 
days.  The  inhabitants,  instead  of  calling  in  the 
doctor,  apply  in  another  direction  ;  viz.,  they  attempt 
to  open  the  closed  mouth  of  the  patient  by  means  of 
a  church  key  dipped  in  holy  water." — Another 
journal  announces  that,  according  to  the  researches 
of  an  English  doctor,  eighty  young  girls  have  lost 
their  lives  in  England  through  burns  in  consequence 
of  wearing  crinoline.  —  We  learn  from  a  corre- 
spondence in  the  Semaphore  of  Marseilles,  that  Dr. 
Bell,  who  long  ago  settled  in  Abyssinia,  where  he 
exercised  the  functions  of  general-in-chief  and 
minister  of  the  Emperor  Theodoras,  has  been  killed 
in  battle  at  Dezai-Garad.  Theodoras,  notwithstand- 
ing, was  victorious,  and  ordered  one  hundred  and 
fifty  prisoners  to  be  killed  to  make  up  for  the  loss  of 
his  minister. — In  the  Constitutionnel  we  read  that, 
under  the  powerful  patronage  of  the  emperor  and 
the  empress,  there  has  been  established  at  Fablaine 
(an  agreeable  spot  in  the  valley  of  the  Marne) 
an  asylum  for  young  girls  discharged  as  con- 
valescents from  the  Hopital  Eugenie.  The  house 
is  already  able  to  receive  two  hundred  and  fifty  girls. 
— M.  Trousseau  has  again  hold  of  the  Academy  of 
Medicine  by  the  ears.  The  eloquent  professor  is  now 
explaining  this  novelty  to  them  :  that  in  most  cases, 
what  is  usually  considered  as  an  apoplectic  cerebral 
congestion,  and  is  treated  (in  France,  it  must  be 
understood)  by  bleeding,  is  in  reality  an  attack  of 
epilepsy.  "  I  do  not  deny,"  says  M.  Trousseau,  "  the 
existence  of  cerebral  congestion,  in  fact,  I  consider 
it  as  common  enough ;  but  what  I  doubt  the 
existence  of  is  the  apoplectic  form  of  congestion, 
the  form  in  which  the  patient  falls  as  if  struck 
with  apoplexy,  and  remains  for  a  greater  or  less 
period  deprived  of  sense." — The  rage  for  new  scien- 
tific societies  is  great.  The  formation  of  a  new  one 
at  Lyons  is  announced. — M.  Tigri  renews  his  asser- 
tion to  the  Academy,  that  the  foetus  swallows  the 
amniotic  fluid.  The  deglutition  of  it  begins  about 
the  seventh  or  eighth  month,  and  furnishes  the  ele- 
ments of  nutrition. — The  Belgian  Academy  of  Sci- 
ences having  determined  to  offer  to  iM.  Quetelet  a 
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medal  as  a  memorial  of  the  services  rendered  by  him 
to  science,  the  Belgian  Government  has  requested 
permission  to  join  in  the  proposed  honour.  "  It  is 
not",  says  the  Moniteur  des  Sciences,  "  the  first  time 
that  the  Belgian  Government  has  shown  by  its  acts 
the  value  with  which  it  regards  the  progress  of 
science." — A.  IM.  Jacquet,  in  the  commune  of  Rians, 
by  will  leaves  to  a  Parisian  dame  the  whole  of  his 
property.  She,  reciprocally,  does  the  same  to  him. 
By  a  singular  coincidence,  Madame  dies  on  the  same 
day  and  almost  at  the  same  hour  as  Monsieur  ;  and 
hence  there  arises  a  question  of  much  interest  to  the 
heirs  of  the  parties.  The  journal  which  tells  the  tale 
says  that  if,  after  investigation,  there  be  any  doubt 
as  to  who  is  the  survivor,  the  survivorship  will  be 
given  in  favour  of  the  younger  of  the  two  ;  and  if 
their  ages  are  alike,  then,  according  to  presumption, 
the  decree  goes  in  favour  of  the  male. — Our  learned 
confrere,  Dr.  Parigot,  writes  La  Presse  Medlcale,  is 
on  the  point  of  starting  for  America,  whither  he 
is  invited  to  occupy  a  brilliant  position.  lie  has 
resigned  his  oflSce  of  physician  to  the  Hospice  of 
Orphans. 
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EEPORT    OF    MEETING    OF    COMMITTEE    OF 

COUNCIL: 

Held  in  Birmingham,  on  Monday,  MarcTi  18tft. 

Present: — Sir  C.  Hastings  (in  the  Chair);  Mr.  Bart- 
leet ;  Mr.  Cartwright ;  Mr.  Hurst;  Dr.  Lankester;  Mr. 
G.  May;  Mr.  Pemberton;  Dr.  Pdchardson ;  Dr.  Stewart; 
Dr.  Styrap ;  Dr.  Houghton  Waters ;  Mr.  Watkia  Wil- 
liams ;  and  Dr.  P.  H.  Williams. 

It  was  the  unanimous  wish  of  the  Committee  that 
Sir  Charles  Hastings  should  be  requested  to  forward  to 
the  family  of  the  late  Mr.  Norman,  of  Bath,  the  follow- 
ing resolution : — 

"That  this  Committee  cannot  resume  its  business 
without  first  recording  its  sincere  sympathy  with  the 
relatives  of  the  late  ]\Ir.  Norman,  and  the  deep  regret 
which  the  members  individually  feel  for  the  loss  of  their 
able,  indefatigable,  and  highly  esteemed  colleague." 

The  Financial  Pieport  for  the  year  18G0,  having  been 
read  by  the  Treasurer,  was  received,  and  directed  to  be 
published. 

The  following  resolutions  were  adopted : 

1.  That  the  Secretary  be  requested  to  prepare,  at  every 
March  meeting  of  the  Committee  of  Council,  a  detailed 
list  of  members  whose  subscriptions  are  in  arrear  for 
one,  two,  three,  or  more  years  respectively. 

2.  That  the  price  of  the  Jotjekal  be  in  future  five- 
pence  and  iLrpence  instead  of  si.rpence  and  scrcHpence; 
and  that  the  prices  marked  on  tlie  JorRNAL,  be  a  guinea 
for  members,  and  one  pound  six  shillings  for  those  who 
are  not  members  of  the  Association. 

3.  That  Dr.  Markham  be  requested  to  deliver  the 
Address  in  Medicine,  and  Mr.  Hoffman  (of  Margate) 
the  Address  in  Surgery,  at  the  next  annual  meeting. 

Charles  Hastings, 

Philip  H.  Williams,  M.D.,  Gen.  Sec. 

Worcester,  March  19th,  18C1. 
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FIXAXCIAL   EErORT   FOR   1860. 

Eirmingham,  March  ISth,  ISCl. 
The  Committee  of  Council  beg  to  report  that  the 
accounts  have  been  audited  by  the  auditors  appointed  at 
the  last  annual  meeting  (Dr.  Melson  and  :Mr.  Hadley  of 
Birmingham) :  and  the  following  are  the  sums  received 
and  paid  by  the  Treasurer  from  the  1st  of  January  to 
the  31st  of  December,  1860. 

RECEIPTS.  &      s.     d. 

Subscriptions  and  Arrears   2033  19    6 

Contribmious  by  Slenibers   1110    0 

Advertisemeuts" and  Sale  of  Journals    647    1    5 

Total  receipts ^COT  10  11 

PATIIENTS. 

Due  to  Treasurer 75  11  Oi 

Journal  Expenses : 

Richards  (Printing)    17411"  C 

Eichards  (Publishing)    100    0  0 

HonevinainSundries)    G7  13  5 

Davidson  (Commission)     44    2  G 

Orrin  Smith  (Engraving)  17    0  0 

Salaries;— Dr.  Wyuter,  Mr.  Holmes,  and  Dr. Henry  400    0  0 

Contributors  to  Journal    23    7  0 

Interest  at  Bankers    17  18  1 

Executive  Expenses  : 

Secretary  and  Clerk   117    0  0 

Secretary's  Sundries  33    0  0 

District  Expenses  ;  Post-Office  Orders  ;    Stamped 

Envelopes;  and  Collecting  21  13  7 

26C9  12  lOi 
Balance  due  from  Treasurer 27  13    0 J 

2fi97  10  11 


The  following  are  the  Assets  and  Liabilities  on  the 
.31st  of  December,  1860  :— 

ASSETS. 

Subscriptions  due    500    0    0 

Advertisements    300    0    0 

Balance  from  Treasurer    27  13    Ok 

Total  Assets 827  13    Oi 

LIABILITIES. 

To  Richards  for  Printing 428  10  0 

Richards' old  account  for  Publishing    116  16  0 

Houeyman  (Sundries)    74    0  0 

619    6    0 

Balance  in  favour  of  the  Association 208  12    Oi 

It  gives  your  Committee  much  satisfaction  to  be  en- 
abled to  state  that  this  is  the  most  favourable  financial 
statement  that  has  been  made  to  the  Association  for 
some  years.  Instead  of  there  being  a  debt  due  to  the 
Treasurer,  there  is  due  from  him  the  sum  of  £i~  :  18:0^. 

The  old  debt,  which  has  so  long  impeded  the  Associa- 
tion, is  now  nearly  liquidated ;  the  only  remaining  part 
of  it  being  the  sum  of  £110  :  10  due  to  I\Ir.  Richards  on 
an  old  account  which  is  still  unpaid.  The  other  sums 
due  to  Mr.  Richards  for  printing,  and  to  Mr.  Honeyman 
for  sundries,  are  the  ordinary  current  expenditure  of  the 
Association,  which  arise  quarterly. 

It  will  be  seen  also,  by  comparing  the  assets  and  lia- 
bilities of  the  Association  for  the  year  18C0  with  the  one 
of  1859,  that  the  result  is  favourable ;  for,  taking  this 
view  of  the  condition  of  the  Association,  it  will  be  seen 
that  the  liabilities  have  diminished  by  the  sum  of 
fill :  7  :  9i,  whilst  the  assets  remain  the  same. 

Altogether,  the  prospect  is  encouraging,  as  there  is 
reason  to  believe  that,  by  the  exercise  of  a  prudent 
economy,  the  Association  will  at  the  commencement  of 
the  year  lSG'.i  be  free  from  the  old  debt,  and  then  there 
will  be  more  funds  available  to  maintain  the  necessary 
expenditure  on  the  Journal  and  the  other  objects  of  the 
Associuiion. 


ROYAL  MEDICAL  &  CHIRURGIC-\L  SOCIETY. 

Tuesday,  March   12th,  1861. 
B.  G.  Babingtox,  M.D.,  F.R.S.,  President,  in  the  Chair. 

REMARKS  ox  THE  CAUSE  OF  THE    CLOSURE    OF    THE  VAL'TOS 
OF    THE    HEART.        EY   W.    0.   MARKHAM,   II.D. 

Dr.  Markham  stated  that  the  usually  received  accounts 
of  the  mode  of  closure  of  the  heart's  valves  were  un- 
satisfactory, and  incapable  of  fully  explaining  the  phe- 
nomena attending  it.  The  closure  is  effected  during 
different  periods  of  the  heart's  action,  and  may  be  di- 
vided into  two  stages.  During  the  first  stage  (i  <?.,  during 
the  ventricular  diastole)  the  valves  gradually  rise  up- 
wards  towards  each  other,  pari  jmssu  with  the  distensiou 
of  the  ventricles,  so  that  their  free  borders  come  into 
loose  contact.  The  second  stage  corresponds  with  the 
ventricular  systole,  whereby  the  valves  are  suddenly  and 
forcibly  brought  into  finn  and  perfect  contact  by  the 
pressure  of  the  blood. 

The  author  considered  that  a  satisfactory  explanation 
of  the  cause  of  the  first  stage  of  this  closiu-e  lias  n(Dt 
yet  been  given.  The  usually  received  explanation  is 
that  the  blood  during  the  ventricular  diastole  raises  the 
valves  up  towards  each  other.  But  this  is  manifestly  in- 
correct, because  the  pressure  of  the  blood  passing  from 
the  auricle  to  the  ventricle  must  be  as  great  upon  the 
auricular  as  upon  the  ventricular  surface  of  the  valves ; 
it  is,  in  fact,  greater. 

On  investigation.  Dr.  Markham  satisfied  himself  that 
the  valves  are  raised  towards  each  other  during  this  first 
staee  of  their  closure  by  the  agency  of  elastic  tissue, 
this  elastic  tissue  being  so  disposed  in  the  valves  as  to 
act  in  a  manner  at  once  most  simple  and  effective.  The 
auriculo-ventricular  and  the  semilunar  valves  have  all 
essentially  the  same  structure.  They  are  formed  of 
elastic  membrane,  and  inelastic  white  fibrous  cords.  In 
the  case  of  the  auriculo-ventricular  valves,  as  observed 
in  a  bullock's  heart,  a  thickish  layer  of  elastic  membrane 
may  be  readily  dissected  from  the  auricular  surface  of 
the  valve,  being  loosely  attached,  except  at  the  free  edge 
of  the  valve,  where  it  becomes  blended  with  the  under 
layer.  This  elastic  membrane  is  retractile  in  all  di- 
rections, but  its  fibres  seem  to  run  chiefly  in  a  direction 
from  the  attached  to  the  loose  border  of  the  valves. 
The  lower  (ventricular)  surface  of  the  valves  may  be 
said  to  consist  of  white  fibrous  cords — the  prolongations 
into  them  of  the  chords  tendinea?,  united  together  by 
elastic  tissue;  the  lower  border  of  these  cords  projecting 
from  the  under  surface  of  the  valves,  giving  them  a 
furrowed  appearance. 

In  consequence  of  the  disposition  of  the  elastic  fibres, 
the  free  borders  of  the  valves  have  a  tendency  (when 
their  elastic  tissue  is  brought  into  play)  to  approach  their 
attached  borders,  and  in  the  direction  of  the  auricular 
surface  of  the  valves.  At  the  end  of  the  ventricular 
systole  the  valves  are  pressed  down  into  the  ventricles 
and  lie  flat  against  the  inner  walls,  and  the  elastic  tissue 
is  put  on  tlie  stretch.  Then,  during  diastole,  as  the 
blood  flows  into  the  ventricles,  the  weight  of  the  valves 
is  diminished,  and  so  the  elasticity  of  the  stretche..!  elas- 
tic membrane  is  permitted  to  come  into  play.  This  con- 
traction  of  the  elastic  tissue  causes  the  closure  of  the 
valves  during  the  first  stage  referred  to. 

Any  one  may  readily  satisfy  himself  that  no  other  ex- 
planation  of  the  phenomenon  is  possible.  When  the 
auricles  are  removed  from  the  ventricles,  the  coagulated 
blood  carefully  removed,  and  water  poured  into  the  ven- 
tricles, it  will  be  seen  that  the  valves  (if  healthy)  not 
only  rise  up  towards  each  other  as  the  water  flows  in 
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but  that  thej'  remain  in  contact  when  the  current  is  ar- 
rested, and  will,  if  depressed  in  the  water,  again  rise 
towards  each  other  when  the  pressure  is  removed.  As 
the  specific  gravity  of  the  valves  is  considerably  greater 
than  that  of  blood,  it  is  evident  that  no  other  moving 
force  than  that  of  elastic  tissue  can  be  in  action  here. 

Exactly  the  same  disposition  of  parts  occurs  in  the 
semilunar  valves,  with  this  necessary  difference — that 
the  elastic  layer  is  spread  over  their  ventricular  surface. 
The  object  is  here  manifestly  the  same  as  iu  the  former 
case  ;  namely,  to  assist  in  drawing  the  valves  away  from 
the  arterial  walls,  so  as  to  put  them  in  a  position  of  being 
readily  brought  together  at  the  instant  the  ventricular 
systole  ceases. 

These  facts  may,  perhaps,  explain  some  points  in 
diagnosis  which  have  hitherto  puzzled  the  auscultator ; 
for  instance,  the  cause  of  a  cardiac  murmur  heard 
during  life  in  cases  where  the  valves  have  been  found, 
after  death,  to  all  appearance  competent.  In  such  cases 
we  may  fairly  suppose  that  the  elastic  tissue  is  impaired, 
and  thus  regurgitation  permitted  at  the  commencement 
of  the  ventricular  systole.  We  may  also  assume  that 
to  'prove  the  capacity  of  the  auriculo-ventricular  valves 
for  effective  closure,  we  must  trj'  them,  as  above  de- 
scribed, by  remo\ing  the  auricles  and  filling  the  ventri- 
cles with  water. 

PATHOLOGICAL   EESE.iRCHES    INTO    THE    DISEASES    OF   THE 
EAR.      BY   JOSEPH    TOYNBEE,    ESQ.,   F.R.S, 

The  author  commenced  his  paper  by  stating  that  in  a 
tabular  view  of  the  morbid  appearances  found  in  the 
dissection  of  1013  diseased  ears,  published  in  the  thirty- 
eighth  volume  of  the  Medico-Chirurgical  Transactions, 
he  reported  ten  instances  in  which  a  molluscous  tumour 
was  developed  in  the  external  auditory  meatus.  Since 
the  publication  of  thattabular  statement,  the  author  has 
met  with  several  additional  cases  of  molluscous  disease  in 
the  ear,  and  he  gives  the  result  of  his  experience  of  this 
disease  in  the  present  paper.  Although  molluscous 
disease  has  been  frequently  described  by  surgeons  as 
occurring  in  various  parts  of  the  integuments,  its  pre- 
sence in  the  outer  meatus  of  the  ear  has  not  attracted 
their  notice,  notwithstanding  the  injurious  effects  so 
often  produced  upon  the  petrous  bone,  and  sometimes 
upon  the  brain.  Mr.  Toynbee  supposed  that  these  cases 
have  hitherto  been  comprised  under  the  terms  otitis  and 
otorrhea,  and  where  the  death  of  the  patient  has  oc- 
curred, its  cause  seems  to  have  been  ascribed  to  caries 
of  the  petrous  bone,  originating  in  otorrhcea.  The  sin- 
gular characteristic  of  this  disease,  as  pointed  out  by  the 
author,  is  the  tendency  of  the  tumour  to  advance  in- 
wards, and  cause  absorption  of  the  petrous  bone.  Thus 
in  the  eighteen  cases  of  this  disease  dissected  by  the 
author  (and  the  whole  of  the  preparations,  with  several 
drawings,  were  laid  before  the  Society),  although  the 
tumour  had  varied  in  size  from  that  of  a  milletseed 
to  a  hazelnut,  the  petrous  bone  was  more  or  less  absorbed 
in  every  instance.  This  absorption  of  the  petrous  bone 
had  taken  place  without  the  production  of  caries,  or 
even  inflammation  of  the  osseous  tissue ;  indeed  the 
apertures  made  by  the  tumour  had  well-defined  margins 
as  if  effected  by  a  chisel.  In  some  instances  the  meatus 
is  so  greatly  dilated  by  the  tumour  as  to  admit  of  the 
passage  of  the  finger  as  far  as  the  membrana  tympani. 
The  effect  of  the  tumour  is  to  produce  abscess  in  ihe 
brain,  the  result  of  irritation  within  the  ear;  in  the  cere- 
bellum, when  the  posterior  part  of  the  meatus  is  the 
seat  of  the  disease;  in  the  cerebrum,  when  the  upper 
part  is  attacked  by  it.  The  circumstance  that  the  pre- 
sence of  a  molluscous  tumour  in  the  ear  seems  capable 
by  the  irritation  it  induces  to  produce  an  abscess  in  the 
brain  is  adduced  as  additional  evidence  in  favour  of  the 
opinion,  that  when  abscess  in  the  brain  co-exists  with 
disease  of  the  petrous  bone,  the  abscess,  as  a  general 
rule,  is  caused  by  the  affection  of  the  car,  and  the  dis- 
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ease  of  the  petrous  bone  is  not  produced  by  the  abscess 
in  the  brain.  Molluscous  tumours,  by  their  efiect  on 
the  membrana  tympani  and  tympanic  cavity,  frequently 
cause  deafness  of  a  serious  character.  The  membrana 
tympani  is  often  perforated,  and  sometimes  so  pressed 
inwards  as  to  be  in  contact  with  the  promontory. 

Treatment.  Considering  the  tendency  of  molluscous 
tumours,  when  developed  in  the  outer  meatus  of  the 
ear,  to  advance  inwards,  and  thus  injure  the  membrana 
tympani,  the  petrous  bone,  and  the  brain,  it  is  desirable 
that  they  should  be  removed  at  an  early  period  of  their 
development.  For  this  purpose,  in  the  early  stages, 
before  the  bone  is  seriously  affected,  the  tumour  should 
be  laid  freely  open  by  a  crucial  incision,  and  the  con- 
tents, as  well  as  the  capsule,  wholly  removed.  In  the 
later  stages,  when  the  attached  surface  of  the  tumour 
lodged  in  the  petrous  bone  may  possibly  be  iu  contact 
with  the  dura  mater,  considerable  caution  and  delicacy 
are  required  to  secui'e  its  removal.  A  crucial  incision 
may  be  made  into  the  tumour,  and  the  laiuinated  con- 
tents removed  by  the  lever-ring  forceps.  In  cases  where 
the  tumour  has  opened  towards  the  meatus,  and  a 
copious  fetid  discbai-ge  is  poured  out,  the  syringe  and 
warm  water  may  be  used  for  the  purx^ose  of  removing 
the  softened  contents  of  the  tumour.  This  process  of 
syringing  should  be  continued  ;  for  notwithstanding  the 
free  discharge  into  the  meatus,  the  tendency  of  the 
tumour  is  to  develop  itself  towards  its  attached  surface, 
and  cause  injury  to  the  brain. 

The  author  gave  the  details  of  six  cases  of  molluscous 
tumour,  with  the  post  mortem  appearances.  He  subse- 
quently placed  in  a  tabular  view  the  histories,  symptoms, 
and  morbid  appearances  of  the  eighteen  cases  which 
had  fallen  under  his  notice  ;  and  he  finally  cited  one  or 
two  cases  treated  successfully,  and  where  the  removal  of 
the  tumour  had  caused  a  cessation  of  the  pain,  dis- 
charge, and  cerebral  symptoms. 


MEDICAL    SOCIETY    OF    LONDON. 

Monday,  March  11th,  1801. 

William  Coulson,  Esq.,  President,  in  the  Chair. 

Thaxks    were    unanimously  voted    to   the    President, 

ofiicers,  and  Council  of  the  Society  for  the  past  year. 

The  new  President  returned  thanks  for  the  honour 
conferred  on  him  on  his  election  to  the  chair  which  had 
been  filled  by  such  men  as  Fothergill,  Lettsom,  and 
Ciutterbuck.  The  Society,  though  the  oldest  medical 
institution  in  London,  not  only  was  not  oppressed  by  the 
weight  of  years,  but  grew  more  vigorous  with  age.  The 
object  of  the  Society  was  to  advance  the  science  of 
medicine ;  and  this  can  be  done  only  by  cooperative  and 
united  efforts.  In  the  infancy  of  a  science,  a  single 
mind  may  perhaps  avail  to  master  all  the  known  facts  ; 
but  afterwards  its  progress  requires  the  action  of  many 
intellects.  Science,  like  wealth,  requires  interchange 
for  its  accumulation.  We  require  iu  medicine  deduc- 
tions from  facts  observed  with  care  and  accuracy ;  and 
this  is  impossible  without  combination — it  is  beyond  the 
power  of  a  single  mind.  Besides,  the  observation  of 
facts  in  natural  history  presents  so  many  phases  that  we 
must  study  them  at  various  times  and  periods,  and 
under  different  circumstances.  And,  on  the  other  hand, 
combination  is  required  to  moderate  the  tendency  of 
man  to  hasten  to  conclusions.  He  had  confidence  that 
the  Fellows  of  the  Society  would  contribute  a  supply  of 
essays  and  facts,  and  aid  in  drawing  inferences  from 
them,  for  the  advancement  of  the  science  of  medicine. 

SUGGESTIONS    FOR   AN   IMPROVED    PRACTICE    IN    STRANGU- 
LATED   HERNIA.      BY    THOS.    BRYANT,   ESQ.,   F.R.C.S. 

Mr.  Bryant,  after  some  preliminary  remarks  on  the 
interest  connected  with  the  subject  of  hernia,  and  on  the 
modifications  in  many  of  our  former  opinions  produced 
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by  daily  increasing  means  of  observation,  and  by  the 
record  of  carefully  observed  facts,  stated  that  the  subject 
of  hernia  had  not  escaped  this  general  intluence.  He 
then  proceeded  to  comment  on  certain  practical  points. 

The  first  point  was  the  use  of  chloroform  in  strangu- 
lated hernia.  It  was  not  as  an  anajsthetic  that  he 
brought  it  under  notice;  but  he  wished  to  demonstrate 
the  benefits  which  had  resulted  from  its  use  in  aiding 
the  reduction  of  strangulated  hernia,  and  to  point  out 
the  influence  whicli  such  a  remedy  should  have  in  modi- 
fying and  simplifying  our  ordinary  practice. 

The  author  then  gave  a  sketch  of  a  case  of  strangu- 
lated hernia  in  which  every  ordinary  means  for  reduc- 
tion had  been  attempted,  and  had  failed,  and  in  which 
the  attendance  of  the  operating  surgeon  had  been  de- 
manded. All  preparations  might  have  been  made  for 
herniotomy;  but,  when  the  patient  had  been  completely 
brought  under  the  influence  of  chloroform,  the  svn-geon 
might,  gently  taking  the  tumour  in  his  hands,  with  the 
slightest  manipulation  reduce  the  hernia.  Any  feeling 
of  disappointment  at  this  result  can  be  but  momentary, 
as  the  triumph  of  success  with  such  simple  means  must 
bave  its  weight.  When  a  patient  has  been  eompletely 
brought  under  the  influence  of  chloroform,  who  is  suf- 
fering from  a  recent  strangulated  inguinal  hei-uia,  its  re- 
duction may  with  some  confidence  be  expected.  Mr. 
Bryant  quoted  one  case  out  of  a  score  which  he  pos- 
sessed, and  remarked  that,  with  one  exception,  all  were 
inguinal.  Very  few  cases  of  femoral  hernia  were  re- 
duced by  the  taxis,  as  compared  with  inguinal;  and 
herniotomy  was,  as  a  rule,  required  when  a  femoral 
hernia  had  been  strangulated  many  hours.  This  fact 
was  illustrated  by  the  last  year's  experience  of  Guy's 
Hospital,  where,  of  twenty-five  cases  of  strangulated 
femoral  hernia,  twenty  were  operated  on,  and  five  only 
were  reduced  by  the  taxis ;  while,  out  of  twenty-two 
cases  of  strangulated  inguinal  hernia,  four  only  were 
operated  on,  and  eighteen  were  reduced  by  the  taxis. 
The  proportions  were  thus  exactly  reversed. 

If,  then,  we  possess  in  chloroform  tlie  most  efiicient 
means  for  producing  complete  relaxation  of  the  mus- 
cular system,  and  therewith  of  the  parts  involved  in 
hernia ;  and,  if  it  be  acknowledged  that  a  patient  can  be 
more  speedily  and  efl'eclually  brought  into  that  relaxed 
condition  by  chloroform  than  by  any  other  method  which 
we  have  been  in  the  habit  of  employing,  there  was  but  one 
conclusion  at  which  he  could  arrive — that  we  should  in 
all  cases  employ  at  once  the  most  certain  and  most  efli- 
cacious  practice,  and  neither  waste  time  by  delay,  nor 
prostrate  the  powers  of  the  patient  by  the  use  of  other 
remedies.  By  the  use  of  chloroform,  delay  is  not  expe- 
rienced, and  durable  depressing  influences  are  not  ex- 
erted; and,  in  the  majority  of  cases  of  strangulated 
hernia,  the  administration  of  chloroform  should  be 
primarily  selected.  In  quite  recent  hernias,  he  believed 
that  the  warm  bath  and  full  doses  of  opium,  followed  by 
the  gentle  application  of  the  taxis,  may  be  expected  to 
succeed ;  and  it  was  in  such  cases,  and  in  such  alone, 
that  he  advised  their  use.  But  such  cases  in  hospital 
practice  were  unfortunately  rare ;  and  four,  five,  six,  and 
even  ten  days,  was  the  average  period  of  strangulation 
of  the  cases  admitted  into  Guy's  Hospital. 

When  the  patient  has  been  completely  brought  under 
the  influence  of  chloroform,  the  force  required  to  reduce 
the  hernia  is  simply  nominal;  anything  like  violence 
must  prove  injurious,  and  would  be  unwarrantable.  If 
failure  ensue,  herniotomy  should  be  at  once  performed; 
no  other  means  are  left  from  which  to  select. 

The  author  then  dwelt  upon  the  evils  of  prolonged  or 
forcible  taxis,  and  of  delay  as  caused  by  the  use  of  other 
means ;  and  stated  that  he  believed  it  would  be  better 
for  all  cases  of  strangulated  hernia  to  be  treated  at  once 
by  the  administration  of  chloroform,  followed  by  gentle 
taxis,  and,  on  that  failing,  by  herniotomy,  than  that  any 
risks  of  delay  should  be  occasioned  by  the  use  of  reme- 


dies, or  of  injury  to  the  strangulated  bowel  by  the  con- 
tinued and  repeated  application  of  the  taxis.  He  be- 
lieved that  by  such  a  practice  the  cases  of  death  from 
strangulated  hernia  would  be  but  rare,  and  the  cases  of 
maltreatment  would  be  less  numerous. 

For  such  extreme  mortality  as  is  known  to  exist,  the 
author  aflirmed  that  mere  neglect  could  alone  account. 
And  this  neglect  was  not  of  a  mere  passive  nature,  in 
which  the  case  was  left  alone,  and  the  harm  done  hut 
negative ;  but,  in  the  majority  of  cases,  maltreatment, 
prolonged  and  forcible  taxis,  powerful  purgatives,  and 
delay,  all  had  their  influence,  from  which  nothing  hut  a 
fatal  result  could  be  expected.  It  was  rave  to  admit 
into  a  London  hospital  any  case  in  which  such  practice 
had  not  been  employed. 

The  author  then  proceeded  to  consider  the  after  treat- 
ment of  hernia.  He  doubted  whether  he  should  be 
stating  anything  far  from  the  truth  in  asserting  that  the^ 
one  point  of  anxiety,  which  all  surgeons  of  the  present 
or  past  generation  experienced  after  the  reduction  of  a 
strangulated  hernia,  was  to  hear  that  the  bowels  had  re- 
gained their  functions,  and  had  fairly  operated.  Within 
limits,  he  believed  that  such  anxiety  was  natural ;  but  it 
should  not  be  so  strong  as  to  urge  the  surgeon  to  inter- 
fere with  Nature's  processes,  and  by  artificial  means  to 
stimulate  the  bowel's  action. 

In  "  the  good  old  times",  when  pathology  was  in  its 
infancy,  and  the  processes  by  whicli  injuries  are  re- 
paired'were  but  little  understood,  the  surgeon  believed 
the  constipation  associated  with  a  strangulated  hernia 
to  be  the  disease,  and  the  hernia  simply  the  cause;  and, 
although  it  was  true  that  his  treatment  was  at  first 
directed  to  return  the  descended  bowel  into  the  abdo- 
minal cavity,  having  done  so,  he  employed  his  skill, 
aided  by  the  force  of  the  Pharmacopaia,  to  overcome 
the  constipation,  believing  that  he  was  thus  acting  only 
in  accordance  with  correct  practice. 

The  modern  surgeon,  with  his  improved  knowledge, 
recognises  the  want  of  correct  principles  on  which  such 
evil  treatment  was  directed.  He  knows  that  a  strangu- 
lated bowel  means  an  injured  or  inflamed  one,  and  that  in 
proportion  to  the  amount  of  injury  sustained  is  absolute 
rest  required  to  allow  of  repair  being  carried  out.  He 
knows  also  that,  as  soon  as  this  injured  or  inflamed  bowel 
has  partially  recovered,  its  natural  functions  will  return, 
and,  as  a  consequence,  the  constipation  will  disap- 
pear. 

On  such  a  principle  all  modern  practice  is  based. 
Instead  of  goading  the  injured  bowel  to  a  premature  ac- 
tion, our  eSorts  are  directed  to  maintain  repose;  in  lieu 
of  purgatives  to  overcome  the  constipation,  we  now 
prescribe  opium  to  secure  rest,  with  the  confidence  that, 
as  soon  as  the  normal  conditions  of  the  intestines  are 
restored,  their  normal  action  will  appear,  and  with  it 
convalescence. 

The  author  then  dwelt  on  the  value  of  the  opium  treat- 
ment, but  gave  a  caution  against  carrying  it  too  far,  and 
then  proceeded  to  give  a  table  of  cases  showing  how 
long  a  time  may  elapse  after  herniotomy  without  any 
action  of  the  bowels  taking  place,  and  without  the  least 
cause  of  apprehension.  In  nearly  CO  per  cent,  of  the 
cases  tabulated,  the  bowels  did  not  act  before  the  fourth 
day  ;  and,  in  22  per  cent.,  seven,  ten,  twelve,  and  even 
twenty-tliree  days,  passed  without  any  bad  result  taking 
place.  It  is  a  rare  thing  for  any  untowai-d  symptom 
to  make  its  appearance  after  the  reduction  of  a  strangu- 
lated hernia,  from  simple  constipation ;  and  such  a  con- 
dition may  be  tolerated  for  many  days  without  the  least 
apprehension  of  alarm.  If  decided  symptoms  appear, 
evidently  the  result  of  a  loaded  intestine,  some  medical 
interference  may  be  called  for;  but  let  this  be  of  the 
mildest  description,  such  as  a  simple  enema,  or  a  small 
dose  of  olive  or  castor  oil.  More  powerful  purgatives 
do  harm,  and  should  never  be  administered.  He  gave 
an  opinion  that  he  would  rather  err  on  the  side  of  delay 
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than  by  over-anxiety  stimulate  at  an  early  period  an  in- 
jured altbougb  returned  bowel. 

Mr.  Hart  asked  wbat  form  of  taxis  was  applied  in  the 
cases  of  inguinal  hernia  of  which  a  large  proportion  was 
mentioned  by  Mr.  Bryant  as  reduced. 

Mr.  Bryant  said  that  chloroform  was  used  in  the  ma- 
joritj'  of  them. 

Mr.  Hart  thought  the  surgeons  of  Guy's  Hospital  had 
had  particularly  good  fortune  in  the  treatment  of  in- 
guinal, and  particularly  bad  in  femoral  hernia.  Under 
chloroform,  more  success  might  be  expected  in  inguinal 
than  in  femoral  hernia,  the  former  being  more  under 
the  influence  of  muscular  action.  But  as  muscular 
action  is  not  the  only  cause  of  stricture,  surgeons 
should  hesitate  before  employing  a  means  which  acts  by 
relaxation  only.  He  thought  that  there  would  still  be  a 
tendency  to  employ  the  warm  bath,  and  such  other 
means.  As  to  constipation,  he  believed  that  all  hospital 
surgeons  in  London  were  now  agreed  that  purgation  is 
not  desirable;  while,  on  the  other  hand,  many  are  of 
opinion  that  the  opium  treatment  is  often  pushed  too 
far. 

Dr.  KiDD  said  that  the  purgative  treatment  is  still 
pursued  at  two  hospitals. 

Mr.  Bryant,  in  reply  to  a  question  from  the  Presi- 
dent, said  that  he  had  never  seen  any  dangerous  effects 
follow  the  use  of  chloroform  in  hernia.  But  in  one  case, 
that  of  a  woman  admitted  with  a  tumour  resembling  a 
hernia,  chloroform  was  given,  and  the  taxis  used.  Sick- 
ness then  first  appeared.  Mr.  Bryant  explored  the 
tumour,  and  found  a  large  cyst  in  the" crural  ring,  and  no 
indication  of  hernia.  The  chloroform  here  puzzled  the 
operators  by  causing  vomiting. 

Mr.  De  Meric  said  that,°  although  chloroform  had 
many  relaxing  qualities,  other  measures  may  often  be  of 
great  use.  We  must  notice  the  condition  of  the  con- 
tents of  the  sac,  as  well  as  of  the  other  parts.  Mr. 
Hilton  used  to  contend  that,  by  gentle  and  continuous 
manipulation,  the  air  and  fluid  in  a  hernia  might  be 
driven  out,  and  the  congestion  reduced;  so  as  to 
render  the  intestine  more  supple.  Besides  this,  another 
means  had  been  overlooked  ;  viz.,  the  use  of  ice,  which 
he  had  seen  to  have  much  the  same  effect  as  Mr. 
Hilton's  method.  Chloroform  might  be  used  if  failure 
be  imminent;  but  the  patient  should  be  informed  that 
the  operation  would  be  at  once  undertaken  if  the  chloro- 
form failed  to  effect  reduction.  Tbe  state  of  the  bowel, 
in  reference  to  returning  it,  would  be  an  important  sub- 
ject for  discussion.  In  a  paper  read  before  the  Eoval 
Medical  and  Chirurgical  Society,  there  was  a  case  re- 
lated in  which  there  were  grey  spots  on  the  intestine ; 
and  the  operator,  fearing  it  might  give  way,  made  a  slit 
in  it,  in  the  hope  of  forming  an  artificial  anus.  But  we 
cannot  be  certain  that  the  opening  will  come  opposite 
the  wound.  Mr.  De  Meric  had  had  under  his  care  a 
woman  who  had  strangulated  femoral  hernia  for  ten 
days;  which  her  medical  attendant,  however,  believed  he 
bad  reduced.  She  was  brought  into  the  German  Hos- 
pital moribund.  After  careful  dissection,  the  sac  was 
found  to  be  thick,  and  appeared  to  contain  fluid.  It  was 
opened,  but  was  empty.  As  soon  as  the  sac  was  re- 
turned, a  stream  of  frecal  matter  came  down.  There 
■was  one  chance  left — to  bring  down  tlie  sac,  and  apply 
sutures,  with  the  chance  of  forming  an  artificial  anus. 
The  woman  died,  however,  in  six  or  seven  hours. 

Mr.  H.  Smith,  while  he  thought  that  the  use  of 
purgatives  in  general  was  injurious,  believed  that  there 
were  cases  where  the  bowels  should  not  be  allowed  to 
remain  unopened  too  long;  for,  in  some  cases  (of  which 
two  liad  come  under  his  own  observation),  it  might  be 
supposed  that  reduction  had  been  accomplished  when  it 
had  not;  and  the  symptom  might  be  masked  by  the 
effect  of  opium — a  small  portion  of  bowel  remaining 
strangulated,  and  the  symptoms  recurring  on  the  action 
of  a  purgative. 
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Mr.  J.  F.  Clarke  asked  what  was  the  relative  amount 
of  mortality  when  chloroform  hpd  been  used,  and  when 
other  means  had  been  used  before  operation. 

Mr.  H.  Thompson  thought  that,  as  to  chloroform,  the 
general  rule  now  was  to  give  it  at  once  ;  and  then,  if  the 
taxis  do  not  succeed,  to  operate.  He  believed  that 
chloroform  prevented  the  patient  from  pushing  down 
the  bowel  by  involuntary  inspiration.  This  was  especi- 
ally the  case  in  children.  The  flexion  of  the  limb  re- 
lieved the  abdominal  walls  very  little.  As  to  purgatives, 
he  believed  the  practice  of  giving  them  was  dying  out. 
But  he  thought  the  opium  treatment  was  sometimes 
overdone.  Opium  should  be  given  largely  during 
twenty-four  hours  where  much  purgatives  have  been 
given  beforehand,  but  not  otherwise ;  and  Mr.  Thompson 
had  had  a  successful  case  in  which,  no  purgatives 
having  been  given  before  the  operation,  no  opium  was 
given  after  it. 

Dr.  Copland  had  heard  in  the  north  of  England  of  a 
case  of  death  from  chloroform  given  for  strangulated 
hernia.  As  to  the  after  treatment,  this  must  depend 
much  on  circumstances ;  certain  contingencies  might 
require  different  treatment.  He  noticed  the  practice 
(common,  he  believed,  in  Russia)  of  effecting  reduction 
by  exhausting  the  air  over  the  abdomen. 


OBSTETRICAL    SOCIETY    OF    LONDON. 

Wednesday,  March  6th,  1861. 

W.   Tyler    Smith,    M.D.,   President,  in  the   Chair. 

The  following  gentlemen  were  proposed  for  admission 
as  Fellows  of  the  Society: — W.  B.  Owen,  Esq. ;  J.  B. 
Smith,  Esq. ;  T.  H.  Jackson,  Esq. ;  Robert  Synnot,  M.D.; 
Gilbert  Love,  Esq.;  R.  S.  Tomlinson,  Esq. ;  W.  Cump- 
stone,  Esc[. ;  James  Clark,  M.D.;  Edw.  Jones,  M.D. ; 
Arthur  Noverre,  Esq. ;  H.  G.  Watts.  Esq. ;  and  Alfred 
Coiliuson,  M.D. 

Dr.  Borhaji  exhibited  an  apparatus  by  which  an  ab- 
dominal bandage  might  be  tightened  gradually,  as  occa- 
sion required.  He  also  showed  a  pair  of  forceps  for 
extracting  the  secundines,  etc.,  in  cases  of  abortion. 

Mr.  Albert  Napper  read  a  paper  "  On  Defective 
Formation  of  Skin  around  the  Umbilicus;  Plastic 
Operation." 

ON    FIBROUS    Tt'MODRS    OF    THE    UTERUS    TREATED    BY  SUR- 
GICAL   MEANS.      BY   I.    B.   BROWN,    ESQ. 

The  author  stated  that,  on  Dec.  7th,  1859,  he  had 
read  a  short  paper  before  this  Society,  "  On  a  Case  of 
Fibrous  Tumour  of  the  Uterus,  illustrating  a  Surgical 
Operation  for  its  Cure."  He  did  not  intend  to  detail 
the  operative  measures  resorted  to,  as  they  had  already 
been  sufficiently  described  in  the  previous  paper,  nor  did 
he  intend  to  enter  into  the  pathology  of  uterine  tumours, 
his  object  being  to  elucidate  the  success  of  a  particular 
plan  of  treatment  by  an  appeal  to  the  results  of  ex- 
perience. At  the  same  time  he  thought  fit  to  preface 
ins  subsequent  remarks  by  stating  that  the  lady,  whose 
case  was  recorded  in  the  previous  paper,  had  continued 
ever  since  in  robust  health.  It  was  only  of  intrauterine 
fibrous  tumours  of  the  non-pedunculated  form,  growing 
from  the  inside  of  the  uterus  by  a  broad  base,  that  be 
intended  to  speak. 

Mr.  Brown  then  related  the  histories  of  six  cases 
which  he  had  treated  by  incising  the  os  and  cervix  uteri, 
and  gouging  the  tumours.  In  three  cases  the  operation 
was  followed  by  cure,  in  two  by  relief,  and  in  one  by 
death  from  pyreraia.  The  operation  of  gouging  the  tu- 
mour should  be  performed  at  a  subsequent  period  to  the 
incision  of  the  os  uteri.  The  cases  related  shewed,  in 
Mr.  Brown's  opinion  ;  1.  That  this  class  of  tumours  may 
be  destroyed  by  cutting  into  and  destroying  a  portion  of 
their  tissue ;  in  other  words,  by  gouging  a  portion  out ; 
'i.  That  this  operation  could  be  performed  successfully 
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and  safely.  Out  of  the  dozen  or  more  cases  in  which 
this  plan  had  been  pursued,  Mr.  Brown  had  lost  but  one, 
that  related  in  the  present  paper ;  3.  That  the  prelimi- 
nary division  of  the  os  and  cervix  has  in  itself  the  very 
important  advantage  of  nearly,  or  quite,  arresting  the 
uterine  ha'morrhage,  the  most  serious  symptom  attendant 
on  tliese  tumours. 

Mr.  Brown  stated  that  the  principal  difference  between 
his  plan  and  that  of  Dr.  Atlee  was,  that  whereas  the 
latter  gentleman  made  an  incision  through  tlie  capsule 
of  the  tumour,  with  a  view  to  its  detachment,  and,  to 
second  this  pui-pose,  gave  ergot  of  rye,  Mr.  Brown  aimed 
at  the  disintegration  of  the  tumour,  by  cutting  into  its 
centre,  and  breaking  it  down,  thus  setting  up  a  process 
of  ulceration,  but  making  no  attempt  to  separate  the 
tumour  bodily  from  the  xiterine  wall. 

Mr.  Brown  showed  the  instruments  which  he  had  been 
in  tlie  habit  of  using  in  the  operation.  They  very  much 
resembled  an  ordinary  centre-bit,  twisted  in  a  spiral 
manner,  with  various  cutting  ends.  He  had  experienced 
great  ditficulty  in  getting  these  instruments  to  hold,  so 
as  to  gouge  a  piece  quite  out,  and  had  thought  something 
was  required  to  hook  the  tumour  while  it  was  being  cut. 
This  idea  had  been  very  ably  carried  out  by  Mr.  Harper. 
This  gentleman's  instrument  consisted  of  a  hollow  tube 
of  steel,  with  cutting  knives.  Contained  in  this  tube 
was  a  hook,  which  could  be  pushed  through  by  a  spring, 
and  thus  grasp  the  tumour,  whilst  the  circular  knives 
were  carried  through  it  by  means  of  a  screw.  In  this 
way  a  piece  was  actually  cut  out  of  the  tumour.  The 
instrument  was  graduated,  so  that  by  measuring  the 
tumour  from  without,  a  pretty  correct  estimate  could  be 
formed  as  to  how  far  the  tumour  was  cut  into. 

An  animated  discussion  followed,  in  which  Dr.  Hall 
Davis,  Dr.  Graily  Hewitt,  Dr.  Eouth,  Dr.  Tanner,  Dr. 
Oldham,  and  Dr.  Richards  took  part. 

ON    UTERINE    HEMATOCELE.      BY    HENRY   MADGE,   M.D. 

Mrs.  L.,  aged  34,  had  been  married  thirteen  years,  and 
had  three  children,  the  eldest  being  now  eleven  and  the 
youngest  six  years  of  age.  She  had  inflammation  of  the 
bowels  six  years  ago,  and  had  not  been  pregnant  since. 
Her  appearance  was  healthy  and  vigorous  ;  catamenia 
regular.  On  Oct.  27th,  lS(jO,  the  menstrual  discharge 
having  existed  two  days,  she  was  attacked  with  violent 
pains  in  the  hypogastric  region,  and  was  treated  for  local 
peritonitis.  In  a  week  she  was  getting  on  well,  but  im- 
prudently went  out  of  doors.  ^Yhilst  walking  the 
catamenia  appeared  in  increased  quantity ;  a  feeling  of 
faintness  came  on,  and  she  was  brought  home  in  a  state 
of  collapse  ;  this  lasted  until  the  following  day.  "When 
reaction  took  place,  peritoneal  symptoms  were  very 
evident  in  the  lower  part  of  the  abdomen  ;  and  with  theses 
symptoms  there  was  a  large  abdominal  tumour,  extremely 
tender  to  the  touch,  extending  to  the  umbilicus  and  into 
the  pelvis,  and  occupying  the  whole  of  the  posterior  part 
of  the  pelvic  cavity.  The  uterus  was  retroverted,  and 
the  OS  uteri  pressed  up  behind  the  symphysis  pubis. 
During  the  next  few  days  she  suffered  severely  from 
acute  peritonitis ;  but  gradually  the  severe  symptoms 
subsided,  leaving  the  abdominal  pelvic  tumour  unchanged 
in  shape  and  extent.  About  the  middle  of  November  a 
discharge  of  a  large  quantity  of  blood  took  place  per 
rectum ;  the  pelvic  part  only  of  the  tumour  seemed  to 
be  affected  and  partially  emptied  by  it,  the  abdominal 
portion  remaining  as  hard  and  large  as  before.  When 
the  monthly  period  arrived,  the  catamenia  appeared,  and 
lasted  two  days.  On  the  second  day  of  their  appearance, 
many  of  the  symptoms  which  were  present  at  the  onset 
again  showed  themselves — the  anremic  condition,  partial 
collapse,  and  pain  in  and  around  the  abdominal  tumour, 
being  the  most  prominent.  She  soon  rallied,  and  was 
in  many  respects  improving,  when  phlegmasia  dolens  in 
a  severe  form  attacked  the  left  leg,  and  a  week  afterwards 
the  right  leg  became  affected  with   a   similar   though 


milder  attack.  This  double  seizure  completely  pro- 
strated the  patient.  When  the  next  menstrual  period 
arrived  there  was  a  slight  discharge  during  one  day,  but 
on  the  next  day  there  was  a  profuse  discharge  of  altered 
blood  and  clots  per  recUim.  This  continued  two  days, 
and  must  have  amounted  to  three  or  four  pints.  The 
abdominal  tumour  speedily  disappeared ;  extreme  pro- 
stration came  on  ;  and  she  died  on  December  8th. 

At  the  post  viortem  examination  a  large  cavity  forming 
the  hsematocele  was  found  occupying  the  pelvis  behind 
the  uterus,  bounded  above  bj-  the  intestines  matted  to- 
gether, and  behind  by  the  rectum  ;  being,  in  fact,  the 
uterorectal  peritoneal  cul-de-sac  extended  and  altered 
by  disease.  A  large  clot,  several  small  clots,  and  a  pint 
of  blood  were  taken  from  the  cavity.  The  interior  of 
the  latter  was  of  a  dark  leaden  hue  (the  same  dark  hue 
pervaded  nearly  all  the  intestines).  The  walls  were 
shreddy  and  uneven,  as  if  from  irregular  deposit  of 
lymph  and  librine.  In  some  places,  long  bands  of  false 
membaane  were  hanging  loosely.  One  large  band  di- 
vided the  sac  into  two  nearly  equal  parts,  and  through 
this  septum  their  was  an  opening  of  about  the  size  of 
half-a-crown.  At  the  upper  part  of  the  left  broad  liga- 
ment there  was  an  opening  of  about  the  size  of  a  four- 
penny  piece,  on  the  one  side  communicating  with  the 
capsule  of  the  left  ovary,  and  on  the  other  with  the 
upper  division  of  the  large  cavity  lying  behind  it.  The 
capsule  of  the  ovary  was  distended  to  about  the  size  of 
an  orange,  and  was  divided  into  two  distinct  cells  by  a 
firm  band,  each  cell  containing  blood  and  clots.  The 
small  opening  in  the  broad  ligament  led  into  the  smaller 
of  the  two  ovarian  cells.  A  small  portion  of  stroma, 
covered  by  a  corresponding  portion  of  capsule,  was  all 
that  remained  of  the  ovary.  There  was  no  opening  in 
the  right  broad  ligament,  but  behind  the  ovary  which  it 
contained  there  existed  a  lirm  mass  of  false  membrane 
and  fibrine,  which  seemed  to  be  inseparable  from  the 
peritoneal  covering.  The  ovary  itself  was  congested 
and  enlarged,  and  fixed  in  its  position  by  adhesions. 
The  stroma  was  healthy.  On  cutting  into  it  five  or  six 
small  clots  shelled  out  of  little  cavities — distended 
Graafian  vesicles.  One  of  these  contained  a  clot  of  the 
size  of  a  pea;  another  near  it  appeared  to  have  only 
recently  closed  up,  and  formed  a  well-marked  cicatrix. 
A  few  healthy  Graafian  vesicles  were  also  seen,  containing 
transparent  fluid.  lu  the  general  peritoneal  cavity  tlie 
inflammatory  adhesions  did  not  extend  anteriorly  beyond 
the  fundus  uteri.  The  peritoneal  coverings  of  the  an- 
terior surface  of  the  uterus,  of  the  bladder;  and  of  all 
the  abdominal  viscera,  were  smooth  and  healthy.  The 
broad  ligaments  were  thickened  and  opaque ;  partly 
owing  to  false  membrane  between  the  two  layers,  the 
result  of  external  peritonitis.  The  uterus  was  slightly 
enlarged,  the  mucous  lining  being  thickened,  and  at  its 
lower  part  striated  with  bloodvessels,  having  somewhat 
the  appearance  of  an  incipient  decidua  ;  there  was,  how- 
ever, no  glutinous  matter  in  the  neck,  nor  did  the  latter 
wear  anv-  of  the  apj)earances  common  to  pregnancy. 
The  left  Fallopian  tube  was  totally  impervious ;  the 
right  was  closed  at  the  uterine  end,  and  was  pervious  to 
the  extent  of  half  an  inch  at  its  fimbriated  extremity. 
The  rectum,  when  laid  open,  was  observed  to  be  very 
dark  from  congestion  ;  this  rapidly  shaded  away  above 
into  a  healthy  condition,  but  below  continued  to  its  lower 
extremity,  in  the  midst  of  the  darkest  patch,  in  the 
upper  third  of  the  rectum,  and  nearly  on  a  level  with  the 
normal  position  of  the  os  uteri,  there  were  two  irregular 
transver>e  openings  in  a  line  with  each  other.  The 
breach  in  the  mucous  coat  was  about  three-quarters  of 
an  inch  in  length,  and  seemed  to  be  common  to  both 
openings ;  a  portion  of  the  other  coats,  several  lines  in 
extent,  separated  the  two  openings  from  each  other. 
When  the  parts  were  removed  en  masse  from  the  body, 
water  poured  into  the  cavity  of  the  hematocele  flowed 
out  freely  through  the  openings  in  the  rectum  ;  and  on 
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securing  the  openings  by  forceps  the  whole  sac  held  up- 
wards of  a  quart;  its  capacity  during  life  must  have  been 
much  greater.  The  fluid  blood  taken  from  the  hsemato- 
cele,  examined  under  the  microscope,  showed  blood-cor- 
puscles, some  perfect,  others  undergoing  various  degrees 
of  change;  also  pus-globules  and  little  black  and  yel- 
lowish masses,  some  of  them  assuming  a  crystalline  forms; 
the  chief  part,  however,  was  made  up  of  uudefinable 
debris  of  blood,  fibrine,  and  pus.  The  smooth  cavity  in 
the  interior  of  the  large  clot  removed  with  the  blood  was 
examined  ;  but  neither  membrane,  vessels,  nor  structure 
of  any  kind  were  found  in  it. 

The  case  was  therefore  one  of  "  intra-peritoneal 
uterine  hfematocele,"  produced  by  one  of  its  most  com- 
mon causes — the  bleeding  from  ovarian  vessels  at  the 
menstrual  periods,  and  one  of  those  forms  of  the  afiec- 
tion  in  which  operative  measures  would  only  have 
hastened  the  patient's  death.  In  connexion  with  the 
phlegmasia  dolens,  Dr.  ]\Iadge  exhibited  at  a  previous 
meeting  the  left  iliac  artery  and  vein;  the  latter  con- 
tained a  firm  cast  of  fibrine,  which  could  not  be  separated 
from  the  vessel  without  tearing.  Its  coats  were  greatly 
thickened,  and  were  much  thicker  than  the  coats  of  the 
artery,  which  was  empty,  and  in  a  healthy  condition. 
The  surrounding  tissues  were  infiltrated  with  inflamma- 
tory serum  and  lymph,  some  of  them  being  matted 
together,  and  a  large  gland,  of  a  purplish  colour,  was 
adhering  to  the  external  coat  of  the  vein.  A  cast  of 
fibrine  was  also  shown  taken  from  the  right  iliac  vein, 
another  from  the  inferior  vena  cava,  and  smaller  ones 
from  the  lesser  vessels.  The  coats  of  the  vena  cava 
were  healthy;  those  of  the  right  iliac  vein  thickened. 
With  one  exception,  the  abdominal  viscera  were  in  a 
healthy  condition.  The  spleen  was  about  four  times  its 
usual  size. 

In  his  remarks  on  the  case.  Dr.  Madge  spoke  of  its 
peculiar  features  as  contrasted  with  others  already  re- 
corded. He  also  alluded  to  the  diff'erential  diagnosis  of 
uterine  hrematocele,  and  the  probability  that  cases  of  the 
latter  affection  are  not  uafrequent ;  but  from  the  com- 
paratively little  attention  hitherto  given  to  the  subject, 
they  have  been  allowed  to  run  their  course  unrecognised, 
and  treated  for  some  other  complaint;  this  remark  being 
particularly  applicable  to  those  cases  cured  by  absorption, 
lieference  was  also  made  to  the  disputed  questions  con- 
cerning intra-  and  extra-peritoneal  uterine  hematocele, 
and  to  the  subject  of  diagnosis  and  treatment  as  laid 
down  by  the  leading  French  authorities.  The  paper  was 
accompanied  by  two  coloured  drawings. 

Dr.  Tyi.er  Smith  observed,  that  there  was  no  subject 
within  the  range  of  uterine  pathology  of  greater  interest 
and  novelty  than  hsematocele.  He  considered  it  to  be 
essentially  a  form  of  ovarian  or  Fallopian  menstruation, 
vicarious  in  character.  The  ovaries  or  Fallopian  tubes 
in  these  cases  produced  the  menstrual  secretion,  just  as 
the  lungs  or  stomach  did  in  the  case  of  gastric  or  pul- 
monary vicarious  menstruation.  When  the  ovaries  or 
Fallopian  tubes  poured  out  blood  at  the  menstrual 
periods,  there  was  no  means  of  escape,  as  in  other  forms 
of  vicai'ious  menstruation,  and  the  fluid  became  accumu- 
lated in  the  recto  vaginal  cul-de-sac  of  the  peritoneum. 
Under  these  circumstances,  the  peritoneum  threw  out 
lymph  with  great  rapidity,  and  converted  the  pouch  into 
a  complete  sac  by  covering  it  over  with  a  membranous 
exudation.  The  tumour  of  the  periuterine  hematocele 
was  apparently  thus  formed,  and  it  frequently  increased 
in  size  by  further  accumulation  at  successive  menstrual 
periods.  The  common  method  of  escape  was  by  ulcera- 
tion through  the  rectum,  and  the  discharge  of  the  altered 
and  retained  blood  by  the  bowels.  He  had  seen  three 
cases  in  which  this  had  occurred,  and  which  had  I'e- 
sulted  in  cure.  He  should  be  strongly  inclined  to 
puncture  the  tumour  in  such  cases  through  the  rectum, 
and  to  give  emmenagogues  with  a  view  to  the  production 
of  healthy  menstruation.  The  case  of  Dr.  Madge  was 
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one  of  the  most  interesting  which  had  been  placed  on 
recoi-d,  and  he  could  only  suggest  that  a  better  result 
might  have  been  obtained  if  a  free  opening  by  the 
rectum  had  been  established  at  an  early  period. 

Dr.  Madge  in  reply,  mentioned  that  M.  Bernutz  had 
shown  the  hopelessness  of  all  kinds  of  treatment  in 
cases  of  uterine  hematocele  where  the  Fallopian  tubes 
have  become  obliterated. 
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THE    EEGISTRAR-GENERAL  versus  THE 

MEDICAL  ACT. 

Letter  feoji  Henry  Terry,  Jun.,  Esq. 

Sir, — Whether  statistical  inferences  are  worth  any- 
thing or  nothing  may  be  a  question;  but  that  the  data 
for  arriving  at  them  should  be  as  exact  and  reliable  as 
possible,  there  can  be  no  question.  To  such  an  end 
have  various  legal  enactments  been  made  during  the 
last  few  years;  but  what  respect  these  acts  receive  from 
the  "  Piegistrar-General  of  England,"  I  am  at  a  loss  to 
see,  under  the  following  somewhat  peculiar  circum- 
stances. 

I  have  recently  been  applied  to  for  a  "  certificate  of 
death"  for  a  former  patient  of  mine,  whom  I  had  not 
seen  for  more  than  six  months  ;  and  who  had  been  able 
to  return  to  his  usual  occupation  soon  after  my  attend- 
ance  ceased.  I  was  aware  that  he  had  subsequently 
been  attended  up  to  his  death  by  a  non-registered  gen- 
tleman, and  was  therefore  much  surprised  at  the  appli- 
cation for  a  certificate  of  death,  which  I  need  scarcely 
say  I  declined  to  give.  Upon  this  refusal,  the  same 
gentleman  (who  I  am  led  to  believe  at  first  declined  to 
certify)  subsequently  granted  one;  which  being  ac- 
cepted by  the  subregistrar,  the  death  was  duly  re- 
gistered. 

For  the  sake  of  information,  I  addressed  a  letter  to 
the  Registrar-General,  relating  the  above  facts ;  and  I 
append  his  reply  thereto,  as  it  may  be  both  interesting 
and  instructive  to  many  of  our  associates. 

"  General  Register  Office,  Somerset  House,  March  Cth,  18C1. 
"  Sir, — I  am  directed  by  the  Registrar- General  to 
acknowledge  the  receipt  of  your  letter  of  the  3rd  instant, 
and  to  inform  you  that  Registrars  have  been  instructed 
to  receive  certificates  of  the  cause  of  death  from  medical 
practitioners  who  were  qualified  according  to  the  law  as 
it  stood  prior  to  the  passing  of  the  Medical  Act  of  1858  ; 
and  from  those  who,  although  not  included  in  that 
category,  possess  any  of  the  qualifications  mentioned  in 
Schedule  A  of  that  Act,  hut  from  none  other. 

"  I  am,  Sir,  your  obedient  Servant, 

"  Thomas  Mann,  Chie/  Clerk." 

I  must  leave  others  to  determine  how  far  the  Regis- 
trar-General is  justified  in  issuing  instructions  which 
ignore  and  repudiate  Clause  37  of  the  Medical  Act, 
which  runs  as  follows,  and  to  my  mind  appears  suffi- 
ciently stringent. 

"  Clause  37.  After  the  first  day  of  July  1859,  no  cer- 
tificate required  by  any  act  now  in  force,  or  that  may 
hereafter  be  passed,  from  any  physician,  surgeon,  etc., 
shall  be  valid,  unless  the  person  signing  the  same  be 
registered  under  this  Act." 

Mr.  Mann  appends  to  his  letter  the  words  "  but  from 
none  other."  Now  it  is  notorious  that  certificates  of 
death  are  received  by  sub -registrars  from  all  persons 
who  assume  to  themselves  the  offices  and  duties  of 
attending  the  sick,  whether  they  be,  or  be  not,  qualified 
according  to  the  old  law ;  and  from  those  who  do,  or  do 
not,  "  possess  any  of  the  qualifications  mentioned  in 
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Schedule  A."  The  obvious  conclusion  is  that  the  Regis- 
trar-General violates  the  Act  of  Parliament  in  the  one 
instance;  and  in  the  other  (according  to  the  chief- 
clerk,  Mr.  Mann),  he  issues  instructions  which  are  not 
acted  upon  by  the  subregistrars. 

Have  these  latter  gentlemen  received  any  other  more 
private  instructions  ? 

I  am,  etc.,        Henry  Tkrey,  Jun. 
Northampton,  March  9th,  IsCl. 


GLAUCOMA  AND  IRIDECTOMY. 

Sir, — The  writer  of  the  leading  article  on  glaucoma 
and  iridectomy  in  your  last  number  looks  forward  to  the 
paradisical  period  when  the  deluded  followers  of  such 
"indiscriminatiug  and  prejudiced"  teachers  as  Dr.  Mac- 
kenzie, Dr.  Jacob,  Mr.  Wilde,  etc.,  will  be  liable  to  pro- 
secution for  malpraxis. 

This  is  becoming  serious.  What  is  to  be  done  should 
Mr.  Hancock,  Mr.  Nunneley,  Mr.  Solomon,  and  the 
hundred  others  who  may  yet  invent  operations,  also 
resolve  to  enforce  their  views  by  fine  and  imprison- 
ment? Must  we  perform  all  the  operations  on  our 
patient?  Should  there  not  be  sufficient  iris  or  ciliary 
muscle  in  the  diseased  eye,  may  we  work  out  tlie 
balance  in  the  other?  Or  may  we  put  ourselves  in 
safety  by  performing  the  equally  fashionable  operation 
of"  enucleation"  of  the  eyeball? 

I  am,  etc.,        A  Possible  Victiji. 
March  18G1. 


CHLOROFORM     IN     OPHTHALMIC 
OPERATIONS. 

Letter  from  A.  Ernest  Sansom,  M.B. 

Sir, — I  have  read  the  letter  of  Dr.  Kidd  on  this  sub- 
ject in  your  last  number ;  but  I  have  failed  to  discover 
that  any  light  has  been  thrown  either  on  the  question  of 
the  relative  value  of  the  two  modes  of  operating  for  the 
relief  of  glaucoma,  or  on  that  of  the  employment  of 
anaesthesia  in  eye-surgery  generally. 

Chloroform  is  certainly  not  necessary  to  the  per- 
formance of  Mr.  Hancock's  operation;  but  neither  also 
is  it  of  necessity  to  be  used  prior  to  iridectomy.  Since 
June  1859, 1  have  been  connected  with  the  Westminster 
Ophthalmic  Hospital,  as  house  surgeon,  and  as  medical 
registi-ar;  and  I  have  never  once  seen  it  administered 
for  the  performance  of  the  latter  operation.  The  ad- 
ministration of  chloroform  in  these  cases  is,  therefore,  a 
matter  which  rests  entirely  with  the  fancy  of  the  opera- 
tor, and  is  required  by  neither  operation,  though  it  may 
be  of  advantage  to  one.  At  any  rate,  its  non-employ- 
ment cannot  exalt  the  value  of  one  of  the  operations 
above  that  of  the  other.  I  have  never  myself  observed 
any  ill  result  from  the  employment  of  chloroform  prior 
to  iridectomy ;  nor  do  I  see  how  "  the  probable  escape 
of  the  vitreous"  is  a  possible  consequence  thereof,  so  long 
as  the  lens  remains  undisplaced.  My  friend,  Mr.  Law- 
son,  tells  me  that  he  has  never  seen  one  instance,  in 
■which  this,  or  any  other  untoward  accident  attributable 
to  the  chloroform,  has  occurred  during  the  performance 
of  iridectomy.  It  remains  for  these  two  operations  to 
be  judged  by  their  inherent  merits,  and  the  success  which 
attends  their  performance  respectively. 

I  understand  from  Dr.  Kidd's  letter  that  minimum 
closes  of  chloroform  tlirow  forward  the  globe  of  the  eye, 
and  render  rigid  the  intraorbital  muscles.  Now,  to 
arrive  at  the  condition  effected  by  a  maximum  dose,  a 
patient  must  have  passed  through  the  stage  induced  by 
a  minimum  case  ;  and  I  cannot  say  that  it  has  been  my 
lot  to  witness  these  phenomena  during  the  progress  of 
anaesthesia.  I  should  much  like  to  know  if  they  have 
been  remarked  by  others  accustomed  to  the  use  of  chlo- 
roform. 


One  of  the  most  important  points  in  the  management 
of  a  patient  anaesthetised  for  the  performance  of  an  eye 
operation  is,  to  my  mind,  this :  to  carefully  watch  the 
period  of  semi-consciousness  prior  to  complete  recovery 
from  the  effects  of  the  ana=,sthetic.  The  patient  is  apt, 
if  unobserved,  to  rub  his  hand  over  the  eye  which  has 
been  operated  upon,  and  may  thus  inflict  on  himself  very 
serious  mischief.  I  am,  etc., 

A.  Ernest  Sansoji,  M.B. 
70,  Brook  Street,  Hanover  Square. 


SPONTANEOUS  EVOLUTION. 
Letter    from    W.  W.  Thomas,    Esq. 

Sir, — I  enclose  you  the  particulars  of  a  case  of  "  spon- 
taneous evolution,"  which  you  may,  perhaps,  deem 
worthy  of  a  space  in  the  Journal. 

I  was  requested  to  see  Mrs  L on   Monday,  the 

25th  March.  Age  29  ;  third  labour.  When  I  visited 
her,  I  found  that  she  had  been  ill  since  the  previous 
Thursday ;  and  that  the  liquor  amnii  had  escaped  on 
Friday  morning,  after  which  she  suffered  only  from 
occasional  and  very  slight  pains.  On  making  an  exa- 
mination, I  found  the  left  shoulder  presenting.  All  my 
efforts  to  turn  were  unavailing,  as  it  was  impossible  to 
introduce  mj'  hand  sufficiently  far  into  the  uterus. 
During  my  attempt,  the  arm  came  down.  I  then  sent 
for  a  brother  practitioner  (residing  about  twelve  miles 
distant)  to  assist  me,  giving  the  patient  a  very  full  dos& 
of  laudanum  at  tlie  same  time.  My  endeavours  to  turn 
having  excited  the  uterus  to  considerable  action,  I  also 
endeavoured  to  obtain  a  little  repose  until  my  friend 
arrived;  but  in  about  an  hour  and  a  half  after  adminis- 
tering the  sedative,  I  was  suddenly  summoned  to  the 
bedroom,  and  agreeably  surprised  at  discovering  that  an 
average  sized,  fully  developed,  dead  male  child  had  been 
born.  The  placenta  was  expelled  in  a  few  minutes,  and 
the  woman  recovered  without  a  bad  symptom.  Probably 
owing  to  the  influence  of  the  narcotic,  she  suffered 
comparatively  little  pain  during  the  expulsion  of  th& 
child. 

The  patient  is  a  little  woman,  and  her  pelvis  of  na- 
tural dimensions.  I  am,  etc., 

WiLLLur  W.  Thomas,  M.R.C.S.E.,  L.S.A. 
Llanfair,  Montgomeryshire,  March  12th,  ISGl. 


Re-Vaccination.  The  report  of  the  National  Vaccina 
Board  for  the  year  1S60  has  been  presented  to  the  Privy 
Council.  The  Board  state  in  this  report  that,  although 
small-pox  has  not  prevailed  in  this  country  during  the 
year  to  the  same  extent  as  in  the  preceding,  it  has 
nevertheless  occurred  sufficiently  to  keep  alive  the 
alarm  which  had  been  excited  during  tiie  former  period  ; 
but  the  experience  of  the  Board,  which  has  now  ex- 
tended over  more  than  half  a  century,  is  entirely  op- 
posed to  such  alarm.  Although  many  cases  of  small- 
pox,  some  of  them  fatal,  have  occurred  among  persons 
reputed  to  have  been  vaccinated,  it  has  been  ascertained 
on  close  inquiry  that  by  far  the  larger  proportion  were 
either  imperfectly  vaccinated  in  the  first  instance,  or 
were  vaccinated  only  in  infancy  or  childhood.  The 
Board  have  no  evidence  whatever  that  the  frequent 
repetition  of  vaccination  is  necessary,  or  even  desirable; 
but  they  state  that  many  facts  tend  to  render  it  not  im- 
probable tliat  vaccination  performed  in  infancy  may  lose 
Its  protective  power  after  adolescence.  On  these  grounds, 
they  add,  re-vaccination  at  an  early  adult  age  would  ap- 
pear desirable.  The  report  is  signed  by  Dr.  Mayo,  pre- 
sident of  the  College  of  Physicians,  and  by  the  senior 
censor;  by  Mr.  South,  president  of  the  College  of  Sur- 
geons ;  and  by  Mr.  Simon,  medical  officer  of  the  Privy 
Council.  The  Board  supplied  219,^90  charges  of  lymph 
in  the  course  of  the  year. 
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APPOINTMENTS, 

CoLLUM,  R.,  M.D.,  elected  Physician  to  the  Metropolitan  Convales- 
cent Institution. 

Hap.ris,  Francis,  M.D.,  appointed  Assistsint-Physician  to  St.  Bar- 
tholomew's Hospital,  in  the  room  of  the  late  Dr.  Baly,  F.R.S. 

Hesi.op,  a.,  Esq.,  appointed  Surgeon  to  the  Kirkoswald  district  of 
the  Penrith  Union. 

Maclean,  William  C,  M.D.,  Madras  Kstublishment,  approved  by 
the  Queen  as  Professor  of  Clinical  and  Jliliuiry  Medicine  in  the 
Army  Medical  School. 

EoYAL  Army.  The  followicg  appointments  have  been 
made : — 

Fagan',  Staff-Assistant-Sur!?eon  M.  J.  E.,  M.D.,  to  be  Assistant- 
Surgeon  4,Sth  Foot,  vice  Meane. 

Maclean,  Assistant-Sureeon  A.,  42nd  Foot,  to  be  Assistant-Surgeon, 
Royal  Artillery,  vice  MMunn. 

M'.MuNN,  Assist.-Surg.  J.  A.,  M.D.,  to  be  Staft-Surg.,  vice  Chartres. 

Maunsell,  StafiT-Assistaut-Surgeon  S.  K.,  to  be  Assistant-Surgeon 
97th  Foot,  vice  Porter. 

Meane,  Assistant-Surgeon  J.,  to  be  Staft'.Surgeon,  vice  Surgeon- 
Miijor  Dolmnge. 

NooTT,  -Assistant-Sureeon  E.  G.,  to  be  Staff-Surgeon,  rice  White. 

Porte u,  Assistant-Surgeon  J.  H..  to  be  Statl'-Surgeon,  vice  Fagan. 

Smith,  Staft'-Assistaut-Sursjeon  E.  W.  K.,  M.U.,  to  be  Assistant- 
Surgeon  aOth  Foot,  vice  Taylor. 

Taylor,  Assistant-Surgeon  D.  C,  M.D.,  to  be  Staff-Surgeon,  vice 
Maunsell. 

Traili  .  Staff-.Vssistant-Surgeon  W.,  M.D.,  to  be  Assistant-Surgeon 
91st  Foot,  vice  Watson. 

Watson,  Assistant-Surgeon  R.,  to  be  Staff-Surgeon,  fice  Smith. 

White,  Staff- Assistant-Surgeon  L.  A.,  to  be  Assistant-Surgeon 
Ceylon  Rifle  Regiment,  vice  Noott. 

To  be  StafF-Surgeons  :  — 

Adams,  R.,  M.D.  Jones,  W.  U.,  M  D. 

Alcock,  N.  Lamd,  H. 

3lAKEn,  T.  T.  Lever,  R.  C. 

Baxter,  P.  C,  M.B.  Maunsell,  T. 

Bracken,  J.  H.  X.  Pout,  F. 

Davidson,  D.  M.,  M.D.  Quinlan,  P. 

Fazdowski,  B.  J.,  M.I3.  Riordan,  R.  de  B. 

Flynn,  T.  p.  'J'homi'son,  J. 

Gillespie,  F.,  M.D.  Wall,  W.  R. 

Godwin,  C.  H.  Y.  Walters,  J.,  M.B. 

Gore,  A.  A.  White,  G.  F. 

Grant,  E.  B.,  M.D.  White,  S.  G.,  :m.D. 

Harvey.  H.  O.  Wills,  C.  S. 

Heath,  R.  E..  M.D.  Wilsos,  F.  R.,  M.B. 

Hol'E.S. 

PiOYAL  Nayy.     The  following  appointments  have  been 

made : — 
CocKiN,  John,  Esq.,  Surgeon,  to  the  Emcralil. 
Devonshire,  Charles  J.,  Esq.,  Assistant-Surgeon,  to  the  Calypso. 
EoNEY,  William,  Esq  .  Surgeon,  to  the  Cumberland. 
Piers,  Henry,  Esq.,  Surgeon,  to  the  Ajo.v. 
]iOE,  Peter  M.,  Esq.,  Assistant-Surgeon,  to  the  Ajax. 
Tronson,  John,  JI.l).,  Assistant-Surgeon,  to  the  Conqueror. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.=  Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Brett,  l-;.  S.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  1st 
East  Riding  V.R. 

Butler,  F.  J.,  Esq.,  to  be  Surgeon  Hampshire  Militia. 

Cooper,  A.,  Esq  ,  to  be  Assistant-Surgeon  Inns  of  Court  R.V. 
To  be  Honorary  Assistant-Surgeons : — 

Blenkinsopp,  W.  H.,  Esq.,  lOth  Corps  Berks  R.V. 

Sale,  Thomas,  L.R.C.P..  1st  Isle  of  Man  A.V. 

Simpson,  G.,  J^sq.,  19th  Durham  R.V. 

W  OOD,  W.  P.,  Esq.,  2ith  Lancashire  R.V. 


DEATHS. 

Bap.rait.    On  :\rarch  Ifi,  at  2i,  Cleveland  Gardens,  aged  C,  William 

E.,  second  son  of  J.  G.  Barratt,  M.D. 
Bradshaw,  William,  Esq.,  Statl'-Assistant-Surgeon,  at  Thuiles    on 

March  9. 
Cox.    On  March   lOlli,  at  Rochdale,  aged  15  months,  Gertrude, 

daughter  of  W.  Harris  Co.x,  Esq.,  Surgeon. 
EoAN,  George  W.,  M.D.,  in  Dublin,  lately. 
<ioRE,  William  R.,  L.C.P.I.,  at  LimericK",  lately. 
llENSLF.Y.    On  March  lU,  at  5,  Spring  Gardens,  aged  18  months, 

Lewis  Valpy,  youngest  son  of  Frederick  J.  Henslev,  M  D. 
Kenny,  Jolm  B.,  M.D.,  in  Dublin,  aged  27,  on  March*  14 


Rogers.    On  March  1,  at  Enniskillen,  Isabella,  wife  of  Robert 

Rogers.  M.D. 
Rogebs-Harrison.     In  January,  at  Cawnpore,  from  an  accidental 

discharge  of  fire-arms,  Charles  C.  Rogers-Harrison,  Esq.,  Bengal 

Horse  Artillery,  eldest  son  of  *C.  H.  Rogers- Harrison,  Esq.,  of 

South  Lambeth. 


Kino,  George,  Esq..  Surgeon,  at  Calne.  aged  42,  on  Jhuch  15 
Pym,  Sir  William,  M.D.,  K.C.H.,  aged  89,  at  08,  Upper  Ilarley 


on  March  13. 


arley  Street, 
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Medical  Vacancy.  There  is  a  vacancy  in  the  medical 
staff  of  St.  Bartholomew's  Hospital,  by  the  resignation 
of  Mr.  Lloyd. 

Medicine  in  the  Army.  The  increase  of  the  Army 
Estimates  in  the  hospital  department  was  £40,000,  and 
in  the  medical  stafl' £'10,232. 

Cork  Infirm.ary.  ]Mr.  Beamish  has  obtained  leave  to 
bring  in  a  Bill  to  authorise  the  removal  of  the  in- 
firmary  for  the  county  of  Cork  from  the  town  of  Mallow 
to  the  citj'  of  Cork. 

Spontaneous  Decomposition  of  Gux-Cotton.  Some 
gun-cotton  which  had  been  kept  by  Dr.  Percy  for  some 
years  in  a  well-stoppered  glass  bottle,  was  found  to  be 
decomposed  into  oxalic  acid  and  gum. 

Prize.  The  Jenner  Association  for  Medico-legal 
Psychology  has  put  up  for  competition  the  answering  of 
the  question  :  "  Which  is  the  best  method  of  classifying 
mental  aifections,  considered  in  reference  to  medicine 
and  medical  jurisprudence  ?" 

Dentistry  in  the  South  Hants  Infirmary.  The 
question  of  electing  a  dentist  to  the  Pioyal  South  Hants 
Infirmary  is  postponed  for  a  period  of  six  months.  It 
is  now  ruled  that  the  candidate  shall  bold  a  dental  certi- 
ficate from  some  legally  constituted  body.  {Dental  Be- 
view.) 

The  President  of  the  Roy"al  Society  gave  a  soiree 
at  Burlington  House  on  Saturday  last.  The  death  of 
the  Duchess  of  Kent,  causing  the  absence  of  liigh 
government  ofScials,  somewhat  detracted  from  the 
brilliancy  of  the  evening.  The  unavoidable  absence  too 
of  Sir  Benjamin  Brodie  also  caused  a  general  feeling 
of  regret. 

Absorption  of  Artificial  Pigment.  At  a  recent 
meeting  of  the  Medico-Chirurgical  Society  of  Edinburgh, 
Mr.  Edwards  exhibited  two  microscopic  specimens  of 
pigment  dejiosited  in  the  axillai'y  glands  of  a  male  sub- 
ject, who  bad  been  tattooed  in  both  arms.  The  tattooing 
on  the  left  arm  had  faded  ;  and  on  this  side  the  axillary 
gland  nearest  the  humerus  was  dark  green  in  one-half, 
and  of  the  usual  colour  in  the  other. 

EoYAL  Medical  Benevolent  College,  Epsom.  Scar- 
let fever  having  broken  out  at  this  establishment,  Dr. 
Aldis,  medical  otBcer  of  health  for  St.  George's,  Hanover 
Square,  accompanied  the  visiting  committee  by  request 
on  a  sanitary  inspection.  The  disease  is  of  a  mild  cha- 
racter, and  no  fatal  case  has  occurred;  but,  as  the 
present  school-room  is  quite  inadequate  for  the  require- 
ments of  the  scholars,  it  is  hoped  that  another  of  larger 
cubic  capacity  and  belter  ventilated  will  be  erected  as 
soon  as  the  funds  will  permit. 

Sir  "Wllliam  Pym.  The  death  of  Sir  William  Pym, 
M.D.,  touk  place  on  Tuesday,  at  his  residence,  Upper 
Harley  Street.  The  deceased  entered  the  medical  ser- 
vice of  the  army  at  an  early  age,  and  was  appointed 
Inspector-General  of  Army  Hospitals  in  1810,  and  sub- 
sequently Superintendent-General  of  Quarantine  in  the 
United  Kingdom.  He  served  in  the  .'iSih  and  70th 
regiments,  and  in  a  light  infantry  battalion  in  the  West 
Indies  during  the  expedition  under  Sir  Charles  Grey, 
and  on  the  staff  in  Gibraltar,  Malta,  and  Sicily.  On 
returning  from  Gibraltar,  where  he  had  volunteered  his 
services  during  the  ])revalence  of  a  destructive  fever  in 
18'23,  he  received  the  honour  of  knighthood  from  his 
late  Majesty  William  IV.  Sir  William  was  the  author 
of  several  works  on  medical  subjects. 
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Origin  of  the  Eoyal  Society.  It  was  on  the  Xov. 
28th,  just  now  two  hundred  .years  ago,  that  several  em- 
inent individuals,  who  had  previously  heen  in  the  habit 
of  meeting  for  the  purpose  of  communicating  with  each 
other  on  subjects  of  common  interest,  assembled  in 
Gresham  College,  and  agreed  to  form  themselves  into 
a  Society,  having  for  its  object  the  prosecuting  of 
physico-mathematical  experimental  learning.  When 
they  reassembled  on  the  following  week,  it  was  re- 
ported to  them  that  what  they  proposed  was  highly 
approved  by  the  reigning  Monarch  ;  who  intimated  at 
the  same  time  his  desire  to  do  what  lay  in  his  power 
towards  promoting  so  useful  an  undertaking.  Accord- 
ingly steps  were  taken  for  the  incorporation  of  the 
Society  under  a  Royal  Charter,  that  Charter  being  con- 
ferred on  them  in  due  form  two  years  afterwards. 
Such  was  the  origin  of  the  Institution  which  I  have 
now  the  honour  to  address;  and  to  which  the  world 
is  indebted  for  the  long  series  of  scientific  memoirs 
contained  in  the  one  hundred  and  fifty  volumes  of  the 
Philosophical  Transactions.     {Sir  B.  Brodie's  Address.) 

Danger  of  Sucking  Tracheotomy-Tubes.  Mr. 
Erichsen  mentions  a  case  in  which  he  performed  trache- 
otomy on  a  young  woman,  and  was  obliged  to  empty  the 
windpipe  by  sucking  out  three  or  four  mouthfuls  of 
blood  and  mucus.  He  was  rewarded  by  his  patient's  re- 
covery. There  is  no  doubt  that  the  surgeon's  own  feel- 
ings should  be  held  of  no  account  where  his  patient's 
safety  is  concerned  ;  but  it  is  well  to  remember  that,  in 
doing  this  anytliing  but  pleasant  performance,  where  the 
operation  has  been  for  laryngitis,  the  sucker  runs  some 
risk.  It  is  not  long  since  a  medical  man  in  Paris  lost 
his  life  from  laryngeal  disease  contracted  in  this  way. 
Dr.  Smith,  of  Springfield,  Massachusetts,  was  once  se- 
riously ill  from  sucking  the  trachea  of  a  croupy  infant. 
My  assistant,  Mr.  Shuldham,  lately  found  himself  with 
a  badly  inflamed  sore-throat,  from  sucking  a  tube  I  had 
put  into  the  trachea  of  a  young  woman  with  acute  laryn- 
gitis; and,  about  three  years  ago,  after  having  sucked 
thirty  or  forty  times  the  mucus  from  a  cannula  I  had  in- 
serted in  the  windpipe  of  a  little  girl  with  diphtheritic 
exudation  in  the  mouth  and  fauces,  I  felt  my  mouth 
dry,  stiff,  and  sore,  within  six  hours  of  doing  so, 
although  I  had  carefully  washed  my  mouth  after  each 
application  of  it  to  the  tube.  Within  twenty-four  hours, 
I  was  very  dangerously  ill,  with  a  condition  of  throat  very 
closely  resembling  my  patient's.  I  should  not,  there- 
fore, he  inclined  to  repeat  this  process  on  any  future  oc- 
casion ;  for,  setting  aside  its  nastiness,  the  double  can- 
nula catheter  and  the  India-rubber  ball  do  nearly  as  well. 
(Mr.  A. M.Edwards  in  Edin.  Med.  Jour.,  March  1801.) 

A  Yankee's  Objections  to  Shaving.  A  great  deal  of 
time  is  lost  in  this  foolish  practice  of  correcting  nature. 
There  can  be  no  decent  shave  short  of  fifteen  minutes, 
including  all  the  pre-  and  post-liminaries.  This  makes 
nearly  four  days,  or  nine  icorl:ing  days  in  a  year,  and 
supposing  ihei-e  are  in  the  United  States  four  millions 
of  shaveable  persons,  and  supposing  them  all  to  shave 
according  to  the  advice  of  our  cotemporary,  the  aggregate 
loss  to  the  community  would  be  thirty-six  millions  of 
working  days,  or  98,030  working  years  per  annum,  nearly 
enough  to  employ  four  thousand  men  for  twenty-five 
years  towards  building  a  Pacific  Railroad.  Or,  to  bring 
the  matter  down  to  dollars  and  cents,  calculating  only 
a  dollar  a  day  as  wages,  the  annual  loss  by  shaving,  not 
calculating  soap,  razors,  and  barber's  profits,  but  simply 
the  loss  of  time,  would  approach  thirty-six  millions  of 
dollars,  an  amount  sufficient,  under  an  economic  admi- 
nistration, to  defray  fully  one-half  of  the  annual  ex- 
penses of  our  government.  But  tiiere  are  physiological 
objections  against  shaving.  Shaving  stimulates  the 
growth  of  hair  most  decidedly.  In  habitual  shavers  we 
generally  see  it  grow  at  least  a  line  in  two  daj-s — one  hun- 
dred and  eighty- three  lines  in  a  year — fifteen  inches.  Few 


men's  beards  will  grow  to  one-half  this  length  in  that 
time  ;  consequently,  whatever  force  of  circulation,  of  in- 
nervation, of  primary  and  secondary  metamorphosis  is 
necessary  to  produce  that  artificially  stimulated  growth, 
so  much  is  the  shaving  individual  abnormally  and 
unnecessarily  taxed  in  his  heart,  his  blood,  and  his 
nerves. 

Anatomy  in  Germany.  Professor  Hyrtl,  in  his  pre- 
face to  a  book  on  "  Practical  Anatomy,"  says  :  "  For 
thirty  yeai's  no  treatise  on  practical  anatomy  has  ap- 
peared in  Germany,  while  during  this  period  a  whole 
hbrary  has  been  published  on  the  use  of  the  micro- 
scope ;  this  is  a  sign  of  the  times,  and  not  one  to  be 
lightly  disregarded.  My  apology  that  the  present  work 
forms  an  exception  to  the  usual  custom  must  consist  in 
the  fact,  that  it  has  been  written  for  a  livelihood."  What 
a  contrast,  this  honest  confession  to  the  fulsome  adula- 
tion of  the  London  imitators  of  everything  German,  the 
parasites  who  dwell  on  the  tegumentary  surface  of  men, 
who  spend  their  lives  splitting  hairs  and  twisting  ropes 
of  sand.  Let  us  imitate  the  perseverance,  industry,  and 
patience  of  the  true  German,  but  not  the  vapid,  super- 
ficial, and  worthless  labours  of  the  class  which  works  for 
ephemeral  reputation  and  the  reward  it  brings.  {^Dublin 
Medical  Press.) 

Wet-Nursing.  The  following  sensible  remarks  on 
wet-nursing  are  taken  from  the  American  Medical  Times. 
•'  The  practice  of  employing  wet-nurses  can  but  be  con- 
sidered an  evil,  and  one  which  is  destined  doubtless  to 
increase  in  the  ratio  of  our  increase  in  wealth  andltixury. 
What  is  the  remedy?  The  entire  responsibilitj^  of  re- 
sisting its  progress  rests  with  the  medical  profession. 
We  should  endeavour  to  remove  the  causes  of  the  evil, 
by  inducing  mothers  to  rear  their  own  children  by  the 
means  that  nature  has  given  them.  The  arguments 
which  may  be  employed  are  too  strong  to  be  resisted,  if 
kindly,  conscientiously,  and  firmly  presented  by  the 
medical  attendant.  If  this  duty  were  thoroughly  dis- 
charged, in  every  instance,  the  system  of  M'et-nursing 
would  at  once  fall  into  disrepute.  In  the  comparatively 
few  cases  where  the  mother  is  absolutely  disqualified, 
it  is  still  a  question  if  artificial  lactation,  in  the  hands 
of  a  competent  nurse,  might  not  be  preferable  to  wet- 
nursing.  But  admitting  that  the  wet-nurse  must  be 
obtained,  the  physician  is  still  the  adviser,  and  has  it  in 
his  power  to  make  the  selection.  And  here  occurs  an 
important  duty,  which  is  almost  invariably  overlooked  ; 
if  the  wet-nurse  has  a  child  of  her  own,  it  is  liable  to 
be  put  aside  without  a  care,  or  even  thought,  on  the 
part  of  the  employer.  The  physician  should  remember 
that,  in  providing  a  nurse  for  his  patient,  he  is  not 
less  responsible  for  the  life  of  the  helpless  human  being 
wiiich  is  set  aside,  and  should  insist  that  it  be  properly 
provided  for. 

Died  of  Bad  Air.  The  reports  of  coroners' inquests 
daily  show  the  great  need  there  is  for  sanitary  teaching. 
Every  week,  in  the  metropolis  alone,  children  are 
suffocated  in  bed  or  under  the  shav.'ls  of  mothers.  They 
die,  as  the  coroner  is  constantly  stating,  in  consequence 
of  inhaling  their  own  breath,  which  is  a  compound  of 
carbonic  acid  gas.  They  are,  in  fact,  in  the  same  situa- 
tion as  a  person  who  is  locked  up  in  a  room  which  is 
full  of  the  fumes  of  charcoal.  The  children  are  gradually 
overpowered  by  the  deleterious  atmosphere,  and  die 
without  a  struggle,  it  being  thought  that  they  were  in  a 
sound  sleep.  Another  instance  of  the  fatal  effects  of 
poisonous  atmosphere  has  been  brought  before  the  pub- 
lic in  the  case  of  William  Saunders  and  Caroline,  his 
wife,  who  were  found  dead  in  the  room  of  a  house  in  a 
court  in  Bristol.  This  accident,  if  it  may  be  so  called, 
shows  to  what  an  extent  the  soil  may  be  polluted  by  the 
escape  from  gas-pipes.  Such  a  case  of  sudden  death  is 
evidence  of  the  power  of  evil  gases.  In  a  slower  but  uo 
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less  sure  manner,  carelessness  in  the  trapping  of  sinks 
and  tlie  ill-construction  or  rotten  condition  of  drains  do 
deadly  work  in  ill-ventilated  apartments.  We  have  before 
alluded  to  the  fact,  and  again  find  it  necessary  to  re- 
mark that  in  the  cold  weather  a  large  number  of  fatal  cases 
of  fever  happen  in  the  crowded  dwellings  of  the  poor; 
and  these  are  caused  chiefly  by  the  blocking  up  as 
closely  as  possible  of  all  apertures  which  would  afford 
the  chance  of  ventilation.  The  houses  thus  situated 
become  places  of  pestilence  and  danger.     {Builder.) 

The  Sanitaky  Condition  of  PAras.  Some  months 
ago  a  clever  article  on  the  subject  appeared  from  the  pen 
■of  M.  Louis  Lazare,  chief  editor  of  the  Revue  Municipale. 
Some  time  after  Dr.  Eigaud  impugned  M.  Lazare's 
arguments,  and  endeavoured  to  show  that  Paris  in  1700 
-was  much  more  unhealthy  than  Paris  in  18C0.  In  his 
opinion,  the  nauseous  exhalations  emitted  whenever  the 
ground  has  to  be  dug  up  for  the  purpose  of  repairing  a 
-gaspipe  do  not  affect  the  general  health ;  the  smoke 
from  the  tall  chimneys  of  the  various  factories  encircling 
Paris  is  carried  away  harmless  by  the  slightest  breeze  ; 
the  vast  agglomeration  of  workmen  in  and  around  Paris 
is  the  cause  of  its  wealth  and  magnificence  ;  and,  lastly, 
the  streets  are  wider,  and  the  sewerage  infinitely  better 
than  in  former  days.  To  this  M.  Lazare  replies  by  re- 
minding liis  adversary  that  a  hundred  years  ago  tlie 
population  was  scarcely  a  fourth  of  what  it  is  at  present, 
that  the  city  was  girt  with  97  magnificent  parks  belong- 
ing to  as  many  princely  palaces,  and  intersected  with  the 
gardens  of  numerous  convents,  all  tending  to  furnish  a 
Tast  supply  of  pure  air.  Instead  of  this,  Paris  is  now 
surrounded  witli  quarters  consisting  of  narrow  streets, 
containing  miserable  houses,  inhabited  by  upwards  of  a 
million  of  working  people  closely  jiacked  together,  with- 
out the  slightest  attention  being  paid  to  their  comfort  or 
-cleanliness,  or  to  their  due  share  of  pure  air  and  sun- 
light. "  In  permitting  the  establishment  of  numberless 
factories  witliin  the  capital,"  he  says,  "the  administration 
of  tlie  city  has  done  more  harm  than  good  to  the  work- 
ing classes.  During  each  visitation  of  Paris  by  cholera 
the  scourge  was  sure  to  reap  the  largest  harvest  in  those 
quarters  where  the  working  poi^ulation  was  most  densely 
agglomerated.  For  one  rich  man,  the  cholera  in  Paris 
has  always  carried  off  42  poor  people.  Hence,  therefore, 
in  the  interest  of  the  working-classes  themselves,  Paiis 
ought  not  to  be  transformed  into  a  workshop  of  Vulcan. 
As  regards  public  security  also,  the  capital  should  not 
lose  her  character  of  Queen  among  the  cities  of  France. 
Beware  of  letting  yourselves  be  blocked  up  by  a  girdle 
■of  factories — it  would  soon  become  the  rope  destined  to 
strangle  you  !  was  a  saying  of  the  Comte  de  Chabrol. 
The  more  these  great  agglomerations  increase,  the 
■greater  is  the  attraction  they  exercise  on  the  provincial 
towns  and  country.  Unless  the  evil  be  stemmed  tlie 
department  of  the  Seine  will  be  inundated  by  all  the 
poor  of  France  ;  and  at  the  beginning  of  the  twentieth 
century,  if  the  unheard-of  and  astonishing  progression 
of  the  last  fifteen  years  is  to  continue,  that  department 
■will  count  4,000,01)0  inhabitants,  three-fourths  of  whom 
will  summon  you  to  give  them  permanent  work,  no 
matter  at  wliat  sacrifice,  to  provide  for  their  daily  food. 
(GaifV/nani.) 

Junior  Medical  Society  of  London. — A  general 
meeting  of  the  members  of  the  several  hospital  medical 
societies  in  union  was  held  in  the  hall  of  King's  College, 
on  March  12th,  1801;  Dr.  Conway  Evans  in  the  chair. 
The  chairman  made  a  few  remarks  upon  the  advantages 
to  be  derived  from  the  formation  of  a  students'  society, 
and  gave  a  synopsis  of  the  proceedings  that  had  already 
been  taken  for  the  formation  of  the  Society,  referring 
especially  to  the  exertions  of  Mr.  Ernest  Hart  and  Mr. 
Alexander  Squire  (University  College)  in  its  behalf, 
with  whom  the  idea  originated.  The  Honorary  Secre- 
tary ino  tcni.  (Mr.  Henry  Woods  of  St.  George's  Hos- 
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pital)  then  read  the  resolutions  drawn  up  by  the  Pro- 
visional Council.  The  resolutions  were  then  put  from 
the  chair  one  by  one,  and,  after  discussion,  passed  as 
follows : — 1.  The  Society  be  called  the  Junior  Medical 
Society  of  London.  2.  The  objects  of  the  Society 
be — (a)  to  obtain  papers  from  its  members  explaining 
the  opinions  and  practice  in  vogue  at  the  various  hos- 
pitals, and  treating  of  all  other  subjects  in  the  domain  of 
medicine,  surgery,  and  the  allied  sciences;  {b)  to  ex- 
amine and  discuss  jjathological  specimens  exhibited  by 
its  members;  (c)  by  affording  facilities  for  the  profes- 
sional association  of  students  from  the  various  schools, 
to  increase  their  mutual  acquaintance,  and  to  encourage 
a  feeling  of  sympathy  in  their  general  bod}'.  3.  The 
Society  shall  consist  of  ordinary  and  honorary  mem- 
bers ;  the  ordinary  members  shall  be  such  members  of 
existing  hospital  medical  societies  in  union  as  are  not 
actually  in  practice  ;  the  honorary  members  shall  be 
such  members  of  existing  hospital  medical  societies  in 
union  as  are  actually  in  practice ;  and  those  gentlemen 
who  are  on  the  staff  of  a  hospital  or  medical  college 
shall  be  ex  officio  honorary  members.  4.  Only  ordinary 
members  shall  be  allowed  to  read  papers  or  exhibit 
specimens,  but  honorary  members  have  the  privilege  of 
taking  part  in  the  discussions.  5.  Students  of  hospitals 
where  there  is  no  medical  society  shall  be  admitted  to 
the  Society  by  ballot,  having  been  proposed  and  se- 
conded by  two  ordinary  members  of  the  Society  at  the 
previous  meeting,  on  payment  of  an  entrance  fee  of 
0.  As  far  as  possible,  the  papers  be  read  by  the  members 
of  the  several  hospital  medical  societies  in  union  by  rota- 
tion. 7.  The  Council  shall  consist  of  two  delegates 
chosen  annually  by  each  hospital  medical  society  ia 
union,  such  delegates  being  oi'dinary  members  of  the 
Society.  8.  The  Council  of  the  Junior  Medical  Society 
shall  manage  the  business  of  the  Society,  and  be  em- 
powered to  make  such  by-laws  as  may  be  thought  neces- 
sarj%  subject  to  the  approval  of  the  members  of  the 
Society  at  the  next  general  meeting.  9.  The  oflacers  of 
the  Society  shall  consist  of  a  President,  Vice-Presidents, 
a  Treasurer,   two   Honorary   Secretaries,  and   Council. 

10.  The  President  shall  be  elected  annually  by  the  dele- 
gates from  among  their  own  number,  and  act  as  chair- 
man of  Council  at  the  general  meetings  of  the  Society. 

11.  The  Vice-Presidents  shall  consist  of  one  member 
chosen  annually  by  each  hospital  medical  society  in 
union.  12.  The  chair  shall  be  taken  at  ordinary  meet- 
ings by  the  vice-president  chosen  by  the  hospital  me- 
dical society  which  supplies  the  paper,  or,  in  his  absence, 
by  the  President  of  the  Junior  Medical  Society  of  Lon- 
don. ]:l.  The  Treasurer  shall  he  elected  annually  by 
the  delegates  from  among  their  own  number.  14.  The 
Secretaries  shall  be  elected  annually  by  the  delegates 
from  among  their  own  number.  15.  The  ordinary 
meetings  of  the  Society  shall  be  held  not  oftener  than 
once  a  month.  10.  The  meetings  of  the  Society  shall 
be  held  at  some  central  place,  if  possible.  17.  Only 
members  of  the  Society  shall  be  present  at  the  general 
meetings  of  the  Society ;  and  they  shall  be  admitted  by 
printed  tickets,  to  be  signed  by  the  secretaries  of  the 
several  medical  societies  in  union.  18.  Each  member 
shall  be  allowed  the  privilege  of  introducing  a  visitor  to 
the  ordinary  meetings  of  the  Society;  but  the  same 
visitor  shall  not  be  allowed  to  attend  more  than  two 
meetings  of  the  Society  in  the  same  session.  19.  The 
expenses  of  the  Society  shall  be  defrayed  by  a  contin- 
gent furnished  by  the  several  medical  societies  in  union 
pro  rata;  and  the  rate  shall  be  levied  according  to  the 
number  of  new  members  admitted  during  the  preceding 
year.  20.  No  alteration  in  the  rules  of  tlie  Society  shall  be 
made  without  notice  of  such  alteration  having  been 
given  a  month  previously  at  a  meeting  of  the  Society, 
and  the  voles  of  two-thirds  of  the  ordinary  members 
present  at  a  general  meeting  be  recorded  in  favour  of  the 
alteration. 
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OPEnATION    DAYS   AT   THE   HOSPITALS. 


JIONDAY Royal  Free,  2  p.m.— iretropolitan  Free,  2  p.ir. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.ir. 

Wednesday..  .  St.  Mary's,   1  p.m. — Jliddleses.    1   p.m.— University 

College,  2  p.m. — Royal  OrthopseJic,  2  p.m. 
Thuesday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  I'.SO  p.m. — Great  Northern,  2  p.m. — 

London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Satup.day St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.  ]\redical,8..0O  p.m.:  Mr.  Gay  on  Abdominal  Bands  as  Causes 
of  Intestinal  Obstruction. — Koyal  Geographical. — Royal  College 
of  riiysicians,  .s.30  p.m.:  Dr.  Beale  on  the  Structure  and 
Growth  of  Tissues. 

Toesday.  Royal  College  of  Surgeons.  4  p.m.  :  Professor  Quekett, 
"  On  the  Organs  of  Bigestion." — Royal  Medical  and  Chirur- 
gical,  8.30  P.M. :  Dr.  Robert  Lee  on  Uierine  Polypi ;  Mr.  Henry 
Thompson,  Case  of  Elephantiasis;  Dr.  Sansom  on  the 
Action  of  Chloroform. 

THUESD.4.Y.  Royal  College  of  Surgeons,  4  P.M. :  Professor  Quekett, 
"  On  the  Organs  of  Digestion.' 

Satcrd.\y.  Royal  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
"  On  the  Organs  of  Digestion." — Chemical  (Anniversary). 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— March  16th,  1861. 

IFrom  the  Registrar-General's  Report.'] 

Births.  Deaths. 

Duriugweek Ir^^o""?,?-?]-     19C0      1226 

°  (  Gins. .  uoi  j 

Average  of  corresponding  weeks  1851-CO  1788      1427 

Barometer: 

Highest  (Th.)  30.097;  lowest  (Mon.)  29.200;  mean  29.686. 
Thermometer: 

Highest  in  sun — extremes  (Sun.)  100.5  degrees;  (Tu.)  56  degi-ees. 

In  shade — highest  (Sun.)  57.8  degrees  ;  lowest  (Th.)  29.1  degrees. 

Mean — 42.4  degrees;  dift'erence  from  mean  of  43  yrs.+1.4  degs. 

Range — during  week,  28.7  degrees;  mean  daily,  16.8  degrees. 
Mean  humidity  of  air  (satu,ration=\.00)  91. 
Mean  direction  of  wind,  Var. — Rain  in  inches,  0.55. 

TO     COEEESPONDENTS. 


*»*  All  letters  and  comvmnications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lineoln's  Inn  Fields,  W.C. 

CoRREsroNDENTS,  who  wish  notice  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


Ulceration  of  the  Tongue. — In  reference  to  Mr.  Weeden  Cooke's 
paper  on  "  The  Surgical  Diseases  of  the  Tongue,"  Mr.  S.  S.  Dyer 
writes: — 

"  I  cannot  but  believe  that  the  report  has  been  defective  in  one 
particular, and  that,  under  the  head  of  Ulceration,  has  been  omitted 
the  mention  of  sucli  disease  dependent  upon  the  irritation  set  up 
by  carious  teeth,  or  sharp-pointed  stumps.  Ulceration  arising  from 
6uch  a  cause  is  so  common  that  I  can  hardly  imagine  a  paper 
■would  have  been  read  on  this  disease  in  general,  without  any  allu- 
sion to  this  particular  variety;  and  I  am  sure  Mr.  Weeden  Cooke 
■will  pardon  my  drawing  attention  to  what  I  fancy  must  have  been 
■an  omission  of  the  reporters.  During  the  last  fifteen  years,  I  have 
seen  several  cases  of  ulceration,  more  or  less  extensive,  of  the  side 
of  the  tongue,  and,  on  examining  the  mouth  have  so  generally 
found  black  and  pointed  stumps  of  teeth,  or  sharp  edges  of  de- 
cayed ones,  that  it  has  become  quite  natural  to  look  upon  such  as 
instances  of  cause  and  effect;  and  I  think  no  case  of  ulceration 
at  the  sides  of  the  tongue  can  have  been  thoroughly  investigated 
until  the  teeth,  or  their  remains,  have  been  examined." 


Poor-Law  Medical  Reform.— The  Committee  of  the  Metropolitan 
Poor-Law  Medical  Officers,  who  are  now  meeting  to  devise  mea- 
sures for  protecting  the  interests  of  the  Poor-Law  Medical  Officers, 
have  appointed  a  sub-Committee  to  collate  facts  and  prepare  a 
statement,  on  which  to  base  evidence  to  be  laid  before  the  Poor- 
Law  Committee  of  the  House  of  Commons.  The  said  sub-Com- 
mittee will  be  happy  to  receive  any  communications  from  their 
Poor-Law  medical  brethren,  detailing  any  fact  within  their  re- 
spective experience,  which  hears  on  the  agitated  question  of  Poor- 
Law  Medical  Reform.  All  letters  to  be  addressed  to  the  Honor- 
ary Secretary,  Dr.  Robert  Fowler,  145,  Bishopsgate  Street  Without, 
E.C.,  before  April  8th  proximo. 

A  Good  Suggestion. — Mr.  Fleischmann  suggests  that  it  would  be 
well  for  the  Association  if  "  a  list  were  from  time  to  time  pub- 
lished of  the  names  of  members  in  each  town,  just  as  the  Xew 
Sydenham  Society  have  done.  This  would  enable  anyone  to  tell 
at  a  glance  those  members  of  the  profession  who  were  not  mem- 
bers of  the  Association,  and  whom  frequently  a  word  would  induce 
to  join.  At  present,  one  is  often  unable  to  say  who  is  and  who  is 
not  in  our  ranks.  Besides,  the  list  would  then  become  a  periodi- 
cal reminder  that  it  is  the  duty  of  each  member  to  extend  the 
number,  and  at  the  same  time  the  influence,  of  a  confederation 
which  has  done,  is  doing,  and,  I  trust,  will  do  so  much  towards 
placing  us  in  a  better  position.  A  star  affixed  to  each  name 
might  indicate  whether  the  subscription  was  paid  or  not." 

The  London  Medical  Review. — Sir:  In  reference  to  the  letter  I 
wrote  you  last  week,  disclaiming  all  connection  with  the  London 
Medical  Review,  I  now  beg  permission  to  say  that  I  intended  no 
offence  to  the  various  contributors  to  that  journal,  amongst  whom 
I  number  some  of  my  own  personal  acquaintances.  Writing  under 
considerable  vexation,  I  might  have  used  expressions  which,  by 
implication  were  annoying  to  them  ;  but  my  sole  object  was  to  dis- 
abuse the  minds  of  my  friends  (especially  my  hospital  colleagues) 
that  I  had  any  connection  whatever  with  the  journal.  To  injure 
any  one  was  farthest  from  my  object.  Having  also  stated  in  some 
private  letters  that  the  circulation  of  the  Revicxv  was  much  exag- 
gerated, I  beg  to  add  that,  having  been  shewn  the  subscribers'- 
book,  the  names  therein  amount  to  GOO,  amongst  whom  are  most 
of  the  leading  men  of  Edinburgh  and  Glasgow.  As  the  object  of 
my  first  letter  was  to  do  an  act  of  justice  to  myself,  so  I  pen  this 
second  one  to  remove  any  suspicion  of  injustice  done  to  others. 
Apologising  for  thus  troubling  you,  I  am,  etc., 

Samuel  Wilks. 
11,  St.  Tliomas  Street,  Southwark,  March  20, 16C1. 

Dr.  Maudsley's  letter  shall  appear  in  our  next  number. 


COMMUNICATIONS  have  been  received  from :— Dr.  P.  H.  Wil- 
liams; Dr.  .Tames  Alderson  ;  Mr.  P.  C.  Price;  Dr.  McWil- 
liam;  Mr.  W.  E.  C.  Nuurse  ;  Dr.  Maddsley;  Mr.  Dyer;  Dr.  J. 
Barclay;  Dr.  T.  J.  Walker;  Mr.  T.  M.  Stone;  Dr.  Wilks; 
Mr.  Fleischmann;  Dr.  Haughton;  Mr.  Taylor;  ilr.  Dunn; 
Dr.  R.  Fowler;  and  Dr.  Inman. 
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Letters  from  Abroad,  from  a  Physician  in  Search  of  Health.  By 
William  Bullar,  M.D.     London  :  Van  Voorst.     1861. 
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Is  it  possible  once  and  for  all  to  settle  the  vexed 
question  of  the  proper  treatment  of  the  perinasum 
in  labour  ?  It  is  very  certain  that  the  formation  of 
some  definitive  conclusions  on  the  subject  would  be 
acceptable  to  those — and  they  are  many — who  are 
engaged  in  the  arduous  duties  of  obstetric  practice, 
and  to  whom  a  divided  opinion  among  "  the  best 
authorities"  on  a  matter  of  such  every-day  occur- 
rence as  the  management  of  a  natural  labour  is  per- 
plexing and  unsatisfactory  in  the  extreme. 

The  following  remarks  may  or  may  not  assist  in 
the  formation  of  such  definitive  conclusions  ;  they 
are,  at  all  events,  put  forward  as  a  bona  fide  attempt 
to  arrive  at  the  truth  of  the  matter. 

The  fact  with  which  we  have  to  deal  is,  that,  in  a 
certain  proportion  of  cases,  the  birth  of  the  child  is 
the  occasion  of  an  accident  to  the  perinaeum  ;  the  soft 
parts  which  surround  the  inferior  termination  of  the 
parturient  canal  are  lacerated  by  the  mere  mecha- 
nical act  of  stretching  which  they  undergo — in  other 
words,  laceration  of  the  perinseum  takes  place. 

With  the  knowledge  of  this  fact  before  them, 
practitioners  have  been  accustomed  to  look  on  lace- 
ration of  the  perinasum  as  an  accident  always  liable 
to  occur ;  and  a  certain  preventive  procedure,  known 
as  "  supporting  the  periuEeum",  has  been  invented. 
This  has  been  adopted  by  almost  all  the  highest 
obstetric  authorities,  systematically  enjoined  by 
obstetric  teachers  on  their  pupils,  and  most  exten- 
sively carried  into  effect  by  practitioners  throughout, 
it  may  perhaps  without  exaggeration  be  stated,  the 
civilised  world.  It  is  only  quite  recently  that  the 
propriety  of  the  practice  alluded  to  has  been  at  all 
seriously  questioned  ;*  and  at  the  present  time  the 
almost  universal  practice  still  is  to  endeavour  to 
prevent  perinteal  laceration  by,  as  it  is  termed,  "  sup- 
porting the  perinajum". 

Is  the  treatment  in  question  proper  ?  Is  it  based 
on  sound  principles  ?  Is  "  supporting  the  peri- 
naeum" really  and  truly  calculated  to  prevent  lace- 
ration of  this  part  during  labour  ?  If  these  questions 
are  to  be  answered  in  the  negative,  much  obstetric 
teaching  that  has  been  quietly  acquiesced  in  for  many 
years  past  will  have  to  be  thrown  aside  ;  and  it  will 
be  rendered  evident  that  much  valuable  time  and 
very  much  physical  exertion  have  been  expended, 
that  much  anxious  thought  has  been  bestowed, 
on  what  was,  after  all,  valueless  and  to  no  purpose. 
If  the  thing  be  good,  let  it  be  retained  ;  if  it  be  bad, 
let  it  be  discarded. 

Now,  however  practised,  there  is  this  prima 
facie  objection  to  "supporting  the  perinasum"  in 
natural  labour,  that  it  is  an  interference  with  a 
natural  process ;  that,  admirably  adapted  and  con- 
trived as  are  all  the  parts  concerned  in  the  act  of 


•  Allusioa  is  here  more  particularly  made  to  a  very  able  paper  bv 
Dr.  Leishman,  iu  ihe  Glasijow  Medical  Juurnal  for  Juuuary  iHtiU. 


parturition,  it  is  not  reasonable  to  suppose  that  such 
contrivance  and  adaptation  should  exist  in  reference 
to  one  and  not  to  every  part  of  the  process  ; 
that  the  perinrcum  should  be  left  in  this  respect 
destitute  and  dependent  for  its  protection  on  some- 
thing extraneous  ;  viz.,  artificial  assistance.  This 
objection  was  long  ago  enunciated  by  Denman ;  it 
could  not  fail,  indeed,  immediately  to  strike  any  one 
giving  the  matter  the  very  smallest  consideration. 
The  reply  which  some  would  be  likely  to  make  to 
this  is,  that  the  artificial  conditions  modern  civilisa- 
tion has  imposed  upon  us  render  artificial  expedients 
necessary  for  the  maintenance  of  health  and  the 
cure  of  disease.  I  do  not  consider  that  this  really 
constitutes  a  fair  or  sufficient  reply  in  the  present 
instance ;  and  I  should  not  have  alluded  to  it,  were 
it  not  for  the  circumstance  that  in  this  very  argu- 
ment some  very  remarkable  obstetric  practice  has 
quite  recently  been  based,  or,  at  all  events,  defended. 
It  must,  I  think,  be  conceded  that  Nature  is  likely 
to  be  adequate  to  the  protection  of  the  perinaium 
from  serious  injury  in  "natural"  labours. 

But  it  is  not  proposed  to  rest  satisfied  with  this 
conclusion.  The  procedure  "  supporting  the  peri- 
nasum"  must  be  examined,  and  its  efficacy  in  pre- 
serving the  perinaeum  from  laceration  under  all 
circumstances  thoroughly  weighed  and  sifted. 

In  limine,  I  would  ask  what  the  term  "  supporting 
the  perinjcum"  really  means  ?  It  is  not  easy  to 
answer  this  question,  however  simple  it  may  appear 
to  those  who  have  not  thoroughly  considered  the 
matter  ;  for,  although  in  the  main  the  plan  recom- 
mended by  various  authorities  is  identical,  the  rea- 
sons given  for  advising  its  adoption,  and  particularly 
the  ends  contemplated  by  its  different  patrons,  are 
the  most  dissonant  possible.  By  one  authority  we 
are  told  that  the  perinaeum  is  to  be  "  supported"  on 
account  of  its  insuring  one  thing  ;  another  authority 
contemplates  a  diflferent,  perhaps  a  directly  contrary 
advantage  or  gain  therefrom ;  all  agreeing,  however, 
in  the  conclusion  that,  in  some  way  or  other,  "  sup- 
porting the  perinaeum"  saves  it  from  laceration. 
This  diversity  of  opinion  as  to  the  rationale  of  the 
procedure  is,  to  say  the  least  of  it,  most  suspicious. 
The  fact,  indeed,  appears  to  be  that  the  practice 
came  first,  the  theory  afterwards  ;  that  the  practice 
was  established  vaguely,  and  on  quite  insufficient 
grounds.  The  practice  having  been  established,  it 
was  of  course  necessary  that  each  advocate  of  it 
should  give  a  reason  to  justify  the  same  to  himself 
and  the  public;  hence  the  sameness  of  the  practice,  the 
diversity  of  the  principles  on  which  the  practice  has 
been  defended. 

A  great  deal  of  the  confusion  which  exists  in  the 
minds  of  practitioners,  and  a  great  deal  of  the 
diversity  of  reasoning  adopted  by  different  writers 
on  this  subject,  appears  to  have  arisen  from  the  use 
of  a  term  which  may  or  may  not  be  applicable, 
according  to  the  mode  of  reasoning  adopted,  which 
is  consequently  meaningless  as  a  scientific  expres- 
sion, and  useless  and  mischievous  in  its  effects  ou 
obstetric  practice  :  I  mean  the  term  "  supporting" 
the  periuEcum.  The  word  "  support",  as  applied  to 
the  pro  ■'dure  now  under  consideration,  is  calculated 
to  enlis  popular  sympathy  in  its  favour.  It  being 
known  that  the  perinieum  is  now  and  then  likely  to 
give  way,  what  more  natural  than  to  presume  that 
"support"  is  likely  to  be  useful  in  preventing  it? 
The  perinaeum — the  passive  agent  in  the  matter — in 
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danger  on  the  one  side  of  being  torn  by  the  head  of 
the  child,  is  defended  on  the  other  by  the  hand  of 
the  operator.  What  could  be  better  than  "  support" 
under  such  circumstances  1  The  word  itself,  "  sup- 
port", in  fact  implied,  as  it  will  be  perceived,  a  fore- 
gone conclusion  as  to  the  conservative  nature  of  the 
procedure  in  reference  to  the  perinasum  ;  and,  seeing 
that  no  trouble  was  taken  to  ascertain  what  the 
operation  actually  was,  and  in  the  absence  of  any- 
thing that  could  be  called  an  analysis  of  its  effects, 
it  is  not  to  be  wondered  at  that  "supporting  the 
perinaeum"  has  been  so  long  in  vogue. 

The  intention  in  supporting  the  perinseum  is,  of 
course,  to  save  it  from  laceration.  In  this  all  agree  ; 
but  the  particular  objects  and  effects  of  the  proce- 
dure are,  as  before  remarked,  variously  conceived  by 
the  leading  authorities  in  obstetrics.  The  text-books 
which  have  in  this  country  been  most  extensively  read 
and  followed  of  late  years  are  those  of  Lee,  Rigby, 
Ramsbotham,  Churchill,  Murphy,  and  Tyler  Smith. 
In  all  these  text-books,  with  one  exception,  that  of  Dr. 
Tyler  Smith,  it  appears  to  be  taken  for  granted  that 
*'  supporting"  the  perinreum  is  an  useful  operation. 

Tne  object  of  the  operation,  as  gathered  from  Dr. 

Lee's  instructions,  is  to  press  the  head  forward  to 

■  the  symphysis  pubis,  and  thus  prevent  "  the  whole 

force  of  the  uterine  action  being  directed  against 

the  periuEcum". 

In  the  System  of  Mididfery  by  the  late  Dr.  Rigby, 
the  author  says  :  "  Our  object  is  not  merely  to  sup- 
port the  perina3um,  but  to  direct  the  head  as  much 
forwards  under  the  pubic  arch  as  possible,  in  order 
that  the  anterior  portions  of  the  os  externum  should 
undergo  their  share  of  dilatation,  and  thus  in  some 
measure  spare  the  perinaeum."  The  object  of  so 
placing  the  hand  is  to  "  push  the  soft  parts  some- 
what forwards,  and  thus  relax  them.  By  this  means 
we  not  only  direct  the  head  against  the  other  parts 
of  the  OS  externum,  but  avoid  the  danger  of  its  per- 
forating the  perinceum."  (P.  112.)  Further  on  (p. 
114),  Dr.  Rigby  mentions  another  advantage  derived 
from  supporting  the  periuaium — that,  when  at  the 
the  last  the  pains  fail,  "  and  the  labour  becomes 
very  lingering,  ....  firm  pressure  applied  at  the 
lower  end  of  the  sacrum,  in  a  direction  forwards, 
materially  adds  to  the  effect  of  each  pain  in  bringing 
the  head  through  the  os  externum,  and  seems  also 
to  excite  the  patient  to  make  a  more  powerful  effort 
■with  the  abdominal  muscles." 

Dr.  Ramsbotham,  the  most  strenuous  advocate  of 
the  practice,  does  not  inform  us  hoiv  the  operation 
does  good  ;  he  makes  no  attempt  to  show  the  ratio- 
nale of  the  process. 

Dr.  Fleetwood  Churchill  states  {Manual  for  Mid- 
ii'ives  and  JVurses,  p.  42),  in  order  "  that  you 
may  do  so  intelligently  [support  the  perina;um],  it 
may  be  well  to  ascertain  what  it  is  you  want  to 
effect" ;  that  what  is  wanted  to  be  effected  in  suporting 
the  perinajura  is  "  to  offer  some  gentle  support  ex- 
ternally against  the  pressure  internally,  to  guard 
against  the  sudden  escape  of  the  head,  to  guide  it 
forward,  and  at  the  same  time  to  draw  the  integu- 
ments gently  forivard,  but  never  backward."  Here, 
and  also  in  his  larger  worli.  Dr.  Churchill  altogether 
objects  to  attempts  to  retard  the  progress  of  the 
child. 

Dr.  Murphy  says  the  object  in  view  is  "  to  obviate 
the  effects  of  too  violent  distension";  but  he  gives  no 
further  explanation  of  the  modus  operandi  of  the 
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procedure,  although  the  steps  of  the  procedure  itself 
are  dwelt  upon  at  some  length. 

Dr.  Tyler  Smith  considers  the  procedure  objection- 
able, for  a  reason  to  be  afterwards  stated;  and,  judging 
from  a  passage  in  one  of  his  earlier  writings,  evidently 
mistrusts  its  efficacy  from  a  mechanical  point  of 
view.  In  his  latest  work  {Manual  of  Obstetrics,  p. 
307),  he  expresses  himself  as  follows.  He  objects  to 
the  "  constant  and  sustained  support  of  the  peri- 
naeum during  the  latter  part  of  labour";  recommends 
that  the  forefinger  of  the  left  hand  be  kept  upon  the 
"  anterior  margin  of  the  perinteum  during  the  last 
pains,  and  the  right  upon  the  head,  with  a  view  to 
ascertain  the  moment  when  the  periuEeum  is  dis- 
tended to  a  dangerous  extent  with  one  hand,  and  at 
the  same  moment  to  retard  the  advance  of  the  head 
with  the  other.  The  head  should  be  pressed  on 
passing  close  to  the  pubes,  so  as  to  strain  the  peri- 
nteum  as  little  as  possible." 

In  the  Dublin  school,  the  practice  of  which  is  fur- 
ther gathered  from  the  reports  of  Johnston  and  Sin- 
clair, and  of  McClintock  and  Hardy,  the  object  of  the 
operation  is  considered  to  be  to  retard  the  advance 
of  the  head.  These  authors  do  not  explain  the 
rationale  of  the  process. 

Dr.  Leishmau,  the  most  recent  writer  on  the  sub- 
ject, and  a  firm  opponent  of  the  practice  of  support- 
ing the  perinaeum,  appears  to  think  it  a  good  thing 
that  the  advance  of  the  head  should  be  retarded,  in 
order  to  save  the  perinaeum,  although  he  strongly 
objects  to  the  practice  of  supporting  the  perinajum 
as  a  means  to  that  end.  He  also  speaks  of  the  advisa- 
bility and  advantage  of  directing  the  head  forwards, 
as  having  the  effect  of  saving  the  perinajum  ;  from 
which  it  is  evident  that  he  considers  the  ends  good, 
which  the  supporters  of  the  perinaeum  have  in  view, 
his  objection  being  to  the  manner  in  which  these 
ends  are  attempted  to  be  secured. 

The  modern  French  writers,  all  of  whom  speak  of 
supporting  the  perinasum  as  a  recognised  procedure, 
do  not  explain  of  its  advantages.  The  same  may 
be  said  of  the  chief  German  authorities. 

The  objects,  effects,  or  advantages  of  administering 
"  support",  as  gathered  from  the  authorities  now 
cited,  are  : — 

By  the  operation,  the  head  is  directed  forwards, 
and  the  perimcum  thus  relieved  from  pressure. 

The  skin  of  the  perinaeum  is  directed  forwards, 
and  the  soft  parts  are  thus  relaxed. 

The  progress  of  the  head  is  to  be  retarded. 
The  progress  of  the  head  is  not  to  be  retarded. 
The  progress  of  the  head  is  hastened  by  support-, 
ing  the  perinajum. 

It  must  be  confessed  that  these  conclusions,  drawn 
from  statements  in  the  works  alluded  to,  and  which 
may  fairly  be  taken  to  represent  the  present  state  of 
opinion  on  the  subject,  are  not  a  little  vague 
and  contradictory.  It  is  evidently  not  clear  to 
those  who  uphold  the  practice  of  supporting  the 
perineum  what  the  effects  or  immediate  objects  of 
the  operation  are.  On  the  one  hand,  advantages  are 
supposed  to  be  derivable  from  its  direct  action  ou 
the  structures  of  the  perinaeum  themselves.  Ou  the 
other,  the  operation  is  supposed  advantageous,  be- 
cause it  retards  the  advance  of  the  head. 

It  is  important,   then,   to   determine  what  it  is 
which  is  actually  effected  by  the  operation. 
[2'o  he  continued.'] 
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ON  THE  PATHOLOGY  OF  SCIATICA. 

By  Thomas  Inman,  M.D.Lond.,  Physician  to  the  Liverpool 
Royal  Infirmary. 

I  THiXK  that  I  shall  be  expressing  the  opinion  of  many 
thoughtful  men,  when  I  say  that  the  pathology  of 
■sciatica  is  in  an  unsatisfactory  state  at  the  present  time. 
If  we  turn  to  Dr.  Mayne's  Dictionary  for  the  meaning 
of  the  word,  we  find  it  given  thus  : — "  Term  for  a 
rheumatic  affection  of  the  hip  joint";  "  applied  likewise 
to  a  neuraJyic  affection  of  the  sacro-sciatic  neiwe."  If  we 
consult  Dr.  Copland's  Dictionary,  we  find  no  separate 
article  on  sciatica,  but  the  complaint  is  treated  of  under 
the  head  of  Sciatic  Neuralgia;  and  the  author  remarks: 
*'  This  form  of  neuralgia  was  formerly  confounded  with 
all  painful  afiections  of  the  hip  and  adjoining  parts  .... 
«nd  the  pain  was  referred  to  the  joint,  to  the  muscles, 
to  the  bones,  to  the  tendons,  to  the  nerves,  etc.,  accord- 
ing to  the  views  of  the  writers."  Under  the  head 
-of  nerves,  he  says,  "  Sciatica  is  a  proof  of  this  want  of 
precise  knowledge;  for  information  is  still  required  as  to 
the  state  of  the  nerve  in  this  aflection.''  Dr.  Watson  says, 
"  Sciatica,  or  pain  radiating  from  the  sciatic  notch,  and 
following  the  course  of  the  sciatic  nerve,  is  sometimes 
an  inflammatory  complaint,  and  yields  to  the  remedies 
of  inilammation,  bleeding  and  blistering;  sometimes  it 
is  plainly  a  p^rt  of  rheumatism,  and  then  may  be  re- 
lieved by  calomel  and  opium,  or  by  colchicum ;  some- 
times, again,  it  results  from  irritation  within  the  pelvis 

sometimes  it  is  a  purely  nervous  and  neuralgic 

pain,  and  then  the  treatment  of  facial  neuralgia  will, 
mutatis  mutandis,  be  applicable  to  it."  (:3rd  edit.,  pp. 
717-8.)  If  we  ijut  all  this  into  plain  English,  it  means 
that  "  sciatica''  is  a  name  given  to  pain  about  the  hip, 
respecting  which  our  knowledge  is  not  precise. 

Can  anything  like  pirecision  be  attained?  Many 
things  combine  to  induce  us,  at  the  present  period,  to 
answer  this  question  in  the  negative;  but  we  see  no 
reason  why  a  greater  amount  of  certainty  shall  not  be 
attainable  hereafter. 

Our  current  difficulties  arise  from  the  one  word  being 
employed  to  express  many  very  different  phenomena, 
and  from  the  insufficiency  with  which  many  cases  are 
reported.  To  have  definite  notions  of  the  disease  and 
its  causes,  we  must  classify  tlie  symptoms  so  far  as  we 
can  ;  examine  into  their  concomitants,  the  condition  of 
individual  sufferers,  the  alliances  (so  to  speak)  of  the 
disease,  and  the  means  by  which  improvement  seems  to 
have  been  secured.  These  will  afibrd  us  data  which 
may  serve  as  a  starting  point  for  subsequent  observa- 
tions. Perhaps  I  ought  to  crave  indulgence,  because  I 
profess  to  call  attention  to  the  "  scent,"  rather  than  to 
he  an  infallible  guide  to  the  object  sought.  I  do  not  so, 
however;  for  the  keen-nosed  hound  does  not  incur  cen- 
sure, though  his  quest  be  unsuccessful ;  the  knowledge 
that  there  is  something  to  be  hunted  up,  and  the 
pleasure  of  seeking  is,  often  proves  the  sportsman's  only 
pleasure. 

I  propose  to  inquire  :  1.  What  is  the  actual  locality  of 
the  disease ;  2.  What  classes  of  persons  are  most  sub- 
ject to  it ;  :}.  Under  what  circumstances  it  comes  on ; 
4.  What  are  the  symptoms  which  attend  it;  5.  Wliat 
are  the  most  successful  empirical  modes  of  treatment. 
We  may  then  deduce  its  probable  nature,  and  the  philo- 
sophic line  of  treatment  indicated. 

1.  The  actual  locahty  of  the  disease  varies  in  different 
individuals.  In  none  of  the  cases  I  have  seen,  about 
fifteen,  has  it  been  referred  to  the  exact  locality  of  the 
sciatic  nerve  or  any  of  its  branches ;   but  the  patients, 


while  describing  it,  have  invariably  mapped  out  the 
origin,  course,  or  insertion,  of  one  or  more  of  the  gluteal 
muscles,  and  with  these  the  "  biceps  cruris"  and  the 
fascia  lata  are  frequently  included.  The  semitendinosus 
is  rarely  complained  of;  but  it  is  by  no  means  uncom- 
mon to  find  the  outer  origin  of  the  gastrocnemius  im- 
plicated when  the  biceps  is  affected  severely.  In  these 
latter  cases  the  tendinous  structures  seem  to  be  tlie 
chief  seat  of  the  sufiering.  This  is  conspicuously  the 
case  in  a  patient  under  my  care  at  the  Liverpool  Eoyal 
Infirmary,  who  refers  his  pain  almost  entirely  to  the 
strongest  part  of  the  fascia  lata,  and  acknowledges  none 
in  the  coui'se  of  the  nerve.  This  at  once  takes  sciatica 
out  of  the  list  of  pure  neuralgias,  and  approximates  it 
to  tliat  other  class,  to  which  the  name  myalgia  has  been 
given. 

2.  If  we  examine  those  most  subject  to  the  disease, 
we  find  them  to  be  the  old,  the  gouty,  the  dyspeptic, 
those  of  consumptive  family,  those  who  have  been  much 
exposed  to  vicissitudes  of  temperature,  or  have  been  re- 
duced in  vigour  from  any  depressing  agency.  In  these 
individuals  we  almost  always  find  the  muscles  flabby,  ir- 
ritable, diminished  much  in  contractile  power,  occasion- 
ally withered  or  semipalsied,  and  frequently  the  seats  of 
pure  myalgia. 

3.  The  circumstances  inducing  an  attack  of  sciatica 
seem  very  significant  of  its  seat.  In  the  cases  under 
mj'  notice,  it  has  apparently  been  brought  on  by  frequent 
stooping  and  risiug  again.  Thus,  in  the  case  of  a  lady, 
it  arose  from  her  dusting  and  polishing  the  whole  of  her 
drawing-room  furniture ;  the  pain  in  this  instance  came 
on  suddenly,  while  she  was  walking  out,  and  was  so 
intense  that  she  almost  unable  to  move  the  limb  for 
four  hours.  After  one  buttock  got  well,  the  other  was 
attacked.  In  the  case  of  an  elderly  gentleman,  the 
attack  was  determined  by  his  standing  for  many  hours 
in  the  cold,  superintending  workmen,  himself  staking 
out  certain  boundaries,  and  frequently  using  the  pick- 
axe. He  was  at  the  time  recovering  from  a  severe 
illness,  during  which  he  had  had  an  acute  attack  of 
myalgia  in  Poupari's  ligament.  In  former  years  he  had. 
experienced  four  severe  fits  of  gout.  Of  four  cases  at 
present  under  niy  care,  one  is  a  fireman,  another  a  dock- 
gateman,  another  an  ostler,  and  another  a  foundryman 
and  moulder;  and  in  all  the  attack  can  be  referred  to 
the  excessive  use  of  the  gluteal  and  crural  muscles.  So  far 
as  I  have  seen,  patients  appear  to  get  well  by  remaining 
quiet;  but  they  tell  you  that  they  are  not  cured,  for  the 
pain  returns  as  soon  as  they  heyin  to  ivalk.  This  at 
once  seems  to  implj'  that  there  is  some  connection  be- 
tween the  pain  and  motion,  and  leads  to  the  inference 
either  that  its  seat  is  in  the  organs  of  locomotion,  or  that 
when  these  are  exercised  they  injure  neighbouring  parts. 
.\s  the  nerve  is  the  part  most  likely  to  be  afiected,  we 
ask  ourselves  whether  it  is  possible  that  it  can  be  bruised 
by  the  contractions  of  the  gluta^us  ;  and  the  answer  is  in 
the  negative ;  for  if  it  were,  we  should  have  in  the  foot  and 
leg  a  sense  of  pain  and  tingling,  such  as  we  have  in  the 
arm  and  hand  when  the  ulnar  nerve  is  struck.  When  a 
man  strikes  his  "  funny  bone',  he  tries  to  relieve  the  pain 
produced  by  squeezing  the  inner  part  of  tlie  hand  ;  when 
a  man  has  sciatica,  he  places  his  liand  on  the  hi^j  to  re- 
lieve the  pain,  and  leaves  the  foot  alone. 

Yet  we  do  have  sometimes  the  symptom  of  "  pins  and 
needles"  in  the  foot  complained  of  in  sciatica;  and  this 
leads  us  to  the  belief  that  the  nerve  must  then  be  im- 
plicated. I  was  consulted  respecting  a  case  of  tliis  kind 
a  few  days  ago,  and  the  history  I  elicited  was  sufficiently 
interesting  to  deserve  detail.  The  gentleman  was  a  large 
made,  healtliy-looking,  burly  man,  a  captain  in  tiie  army, 
and  between  forty  and  fifty  years  of  age ;  but  he  had 
seen  mucli  liard  service  in  the  West  Indies,  the  Ber- 
mudas, Gibraltar,  and  Greece,  and  had  sufl'ered  severely 
from  the  hardsliips  attending  the  Crimean  war,  during 
which  the  sciatica  first  came  on,  attacking  tlie  left  but- 
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tock,  and  in  the  end  implicating  the  whole  pelvis,  ante- 
riorly and  posteriorly.  This  atfeetion  was  attended  by 
a  swelling  of  the  leg,  apparently  analogous  to  phleg- 
masia dolens.  He  recovered  from  this,  but  did  not 
regain  his  usual  condition,  which,  he  said,  had  never 
been  a  strong  one,  notwithstanding  his  good  looks. 
Latterly,  he  had  been  subject  to  faintness,  general 
malaise,  indigestion,  languid  circulation,  etc.  His  duties 
generally  kept  him  to  his  desk :  but  he  had  been  re- 
cently obliged  to  do  more  active  work,  which  involved 
much  walking,  standing,  and  stooping  to  examine  stores. 
This  brought  on  lumbago  and  sciatica;  the  first  had 
subsided,  the  latter  still  remained,  although  his  occu- 
pation was  once  more  sedentary.  This  seemed  to  in- 
volve the  idea  that  there  must  be  some  cause  keeping 
up  the  irritability  of  the  gluteal  muscles;  and, as  the  foot 
•was  atfected,  I  imagined  that  the  nerve  was  obnoxious 
to  the  same  thing.  On  closely  questioning  the  patient, 
I  elicited  tlie  fact  that,  when  writing,  lie  always  sat  on  the 
left  buttock  exclusively,  and  thus  very  eti'ectually 
squeezed  both  its  muscles  and  the  neiwe  against  the 
bone ;  and,  as  the  former  were  very  soft  and  com- 
pressible, it  was  clear  that  they  could  not  protect  the 
nerve  from  external  pressure  so  fully  as  if  they  were 
firm.  A.  careful  sifting  of  the  symptoms  now  proved 
that  the  sensations  in  the  foot  were  general  after  sitting; 
those  in  the  sciatic  region  came  on  after  motion.  I  have, 
in  my  own  person,  often  felt  what  I  feared  might  be 
the  preliminary  signs  of  sciatica ;  but  I  have  latterly 
been  able  to  connect  them  invariably  with  a  prolonged 
use  of  the  pen,  which  involves  much  stooping  forward 
and  pressure  upon  the  Hexors  of  the  thigh,  etc.  It  is 
generally  noted  that  sciatica  is  induced  by  damp  and 
cold  weather.  In  this  and  some  other  i-espects,  it  seems 
to  be  influenced  by  the  same  causes  which  bring  on  the 
phenomena  described  as  muscular  rheumatism. 

4.  The  symptoms  accompanying  sciatica  are  not  so 
fully  described  by  writers  as  could  be  wished ;  but  we 
infer  that  there  are  generally  signs  which  point  to  a 
nervous  temperament  or  to  a  gouty  or  rheumatic  dia- 
thesis. Dr.  Copland  says,"  In  some  cases  the  accessions 
of  suifering  are  followed  by  convulsive  or  trembling 
movements  of  the  limb,  by  slight  numbness  or  partial 
palsy,  and  an  attack  generally  leaves  the  limb  emaciated, 
Habby,  and  weakened.  When  the  attack  has  been  very 
severe,  or  of  long  continuance,  lameness,  or  dragging  of 
the  leg,  great  emaciation  of  the  limb,  a  weakened,  or 
partially  paralysed,  state  of  the  muscles  and  disorder  of 
the  digestive  organs  are  experienced  for  some  time  after- 
wards." (I  have  italicised  a  sentence,  as  I  shall  have  to 
make  special  reference  to  it  shortly.)  In  a  sub- 
sequent paragraph,  a  case  is  noted  where  the  pulse  was 
quick  and  irritable ;  in  it  the  pain  is  referred  to  the 
middle  of  the  rectus  femoris,  and  spoken  of  as  crural, 
and  not  sciatic  neuralgia.  In  all  the  cases  which  have 
come  under  my  own  notice  tliere  have  been  well  marked 
symptoms  of  constitutional  debility. 

Amongst  those  symptoms  which  are  not  generally 
present,  we  must  include  sensations  in  the  leg  and  foot, 
similar  to  those  felt  in  the  hand  when  the  ulnar  nerve  is 
struck.  The  absence  of  tliese  signs  seems  to  be  of 
great  importance  when  we  take  into  consideration  the 
phenomena  attending  the  application  of  a  direct  irritant, 
etc.,  to  a  neiwe.  If  we  employ  simple  pressure  to  the 
sciatic  or  pophteal  nerve,  as  by  prolonged  sitting  in  a 
certain  posture,  we  have — 1,  powerlessness  to  move  the 
muscles  of  the  foot,  and  cutaneous  insensibility  to  ex- 
ternal impressions ;  2,  after  the  pressure  is  removed,  we 
have  a  strange  pricking  sensation  in  the  foot.  The 
portion  of  the  nerve  we  have  squeezed  is  not  complained 
of  at  all.  Again,  if  a  nerve  be  divided,  the  act  of  divi- 
sion produces  a  sensation  of  pain  referred  to  the  parts 
to  which  it  is  distributed,  and  not  to  tlie  spot  which  is 
cut ;  and  if,  after  amputation,  any  inflammatory  or  other 
affection  implicates  the  divided  ends  of  the  nerves,  pain 
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is  not  referred  to  them,  but  to  the  limb  which  was 
removed.  Still  farther,  if  we  lay  bare  the  sciatic  nerve 
of  a  frog  and  iri'itate  it,  we  have  certain  contractile  phe- 
nomena in  the  muscles  to  which  it  is  distributed;  and 
if  the  frog  could  speak,  we  should  expect  to  hear  a  com- 
plaint of  pain  in  the  foot  and  leg. 

Now,  if  sciatica  be  an  inflammatory  aflection  of  the 
neurilemma,  this  must  be  thickened,  and,  as  a  necessary 
result,  the  nerve  must  be  squeezed ;  and  if  the  nerve  be 
squeezed,  partial  paralysis  and  anaesthesia  of  the  foot 
must  ensue,  and  the  sensation  of  pins  and  needles  will 
be  the  proof  of  the  pressure  being  diminished.  Or,  if 
sciatica  be  a  real  nervous  irritation,  we  should  still  have 
as  a  symptom  muscular  contraction  or  modified  sensa- 
tion in  the  parts  to  wdiich  the  nerve  goes,  or  from  which 
it  comes,  and  not  solely  in  the  spot  irritated.  There  is 
then  a  prima  facie  difBculty  in  considering  sciatica  to  be 
purely  a  nervous  affection  dependent  on  some  physical 
change  in  the  nerve. 

5.  The  empirical  means  found  most  successful  in  the 
treatment  of  sciatica  are — a.  Such  tonics  as  quina  and 
steel ;  b.  Such  warm  medicines  as  spices,  gtiiacum,  or 
turpentine ;  c.  Such  local  stimulants  as  blisters  and 
rubefacients ;  d.  Anodynes  used  locally ;  e.  Firm  strap- 
ping to  preclude  motion  of  the  limb;  /.  Colchicum.  On 
the  other  hand,  low  diet,  purging,  and  mercury,  have 
been  proved  to  be  prejudicial. 

Two  hypotheses  have  been  put  forward  to  explain  the 
phenomena  of  sciatica — one,  that  the  affection  is  rheum- 
atic ;  the  other,  that  it  is  neuralgic.  I  will  not  attempt 
to  discuss  them  ;  for  both  words  are  so  vague  in  their 
signification  that  they  bring  us  no  definite  ideas.  I  pro- 
pose no  new  theory,  but  would  call  attention  to  a  seiies 
of  facts  which  possess  much  significance. 

a.  The  locality  of  the  pain  is  referred  by  the  patient 
to  muscular  and  fibrous  parts. 

b.  In  describing  it,  the  same  movements  are  made  as 
when  myalgic  pains  are  complained  of  elsewhere. 

c.  The  nature  of  the  pain  resembles  that  of  certain 
forms  of  myalgia. 

d.  Myalgic  pains  elsewhere  are  common  when  sciatica 
is  present. 

All  these  point  to  the  muscles  and  tendons  or  fascias 
as  being  very  generally,  if  not  invariably,  the  seat  of  the 
pain. 

We  have  next  to  ask  ourselves  whether  the  muscles 
are  ever  the  seats  of  such  severe  suifering  as  attends 
sciatica.  We  first  note  the  fact  that  in  sciatica  the 
muscles  are  more  or  less  weakened,  withered,  or  palsied  ; 
and  we  are  led  to  inquire  into  the  symptoms  which  attend 
wasting  palsy.  I  liave  already  recorded  one  case  of 
muscular  paralysis  which  was  attended  with  acute  and 
persistent  pain  (Myalgia, -p.  Gb).  This  is  by  no  means 
a  rare  occurrence;  for  Dr.  Roberts,  in  his  interesting 
work  on  this  subject,  remarks,  "  Pain  is  by  far  the  com- 
monest of  the  symptoms  .  .  .  .  it  is  (sometimes)  sliarp 
and  lancinating,  shooting  down  in  tlie  course  of  the 
nerves,  having  all  the  character  of  neuralgia re- 
sembling, and   often   called  rheumatic  pain In 

several  instances  it  marked  the  outset  of  the  disease,  and 
passed  aicay  as  the  atrophy  set  in  in  good  earnest."  (P. 
ll'J.)  Comjiare  the  two  sentences  from  Dr.  lloberts  and 
Dr.  Copland  which  are  in  italics,  and  their  connexion 
seems  to  be  well  marked.  Again,  we  read  in  the  same 
authority  "that  unusual  sensitiveness  to  low  temper- 
ature is  a  prominent  symptom  of  wasting  muscles;  and 
two  cases  are  mentioned,  one  where  there  was  a  sensible 
falling  off  of  muscular  power  in  the  cold;  the  other 
wliere  power  was  partially  restored  by  warmth.     In  this  i 

we  see  some  glimmering  of  the  reason  wliy  damp  cold  j 

so  frequently  induces  sciatica — it  makes  weak  muscles  ( 

weaker.*    In  the  second  case  which  Dr.  R.  details,  there  : 

•  It  is  a  fact  of  great  interest,  and  one  which  materially  compli-  \ 

cates  the  difficulty  in  assigning  the  pain  in  sciatica  to  any  one  part,  i 

that  severe  cold  which  produces  facial  neuralgia  in  some  will  pro- 
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vras,  in  addition  to  other  symptoms,  a  partial  palsy  of 
the  right  leg — great  sensitiveness  to  cold ;  and  Dr.  R. 
remarks  "  the  only  ailment  he  complains  of  is  ncuralrjia 
of  the  right  sciatic  nerve,  which  now  and  then  torments 
him."  It  is  true  that  other  cases  of  palsy  are  given  in 
which  sciatica  did  not  occur;  but  this  is  no  more  than 
we  should  expect ;  for  the  palsy,  Dr.  R.  tells  us,  often 
runs  its  course  without  any  pain.  It  must  be  noted, 
however,  as  a  fact  of  considerable  importance  that  the 
eflect  of  galvanism  greatly  varies ;  in  some  patients, 
says  Dr.  Roberts,  it  produces  such  severe  suffering  that 
they  cannot  endure  it;  in  others  it  produces  scarcely 
any  pain.  This  distinctly  proves  that  while  some  par- 
tially withered  muscles  contract  painlessly,  others  cannot 
contract  witliout  producing  intense  suffering. 

We  next  refer  to  Dr.  Copland  {Neurali/ia  of  I\Iuscidar 
and  Jlembranous  Structures,  vol.  ii,  p.  881).  We  find 
"in  true  neuralgia  of  the  muscles,  the  pain  is  much 
more  acute  than  in  rheumatism,  and  it  recurs  in  fre- 
quent exacerbations In  all  the  cases  I  have  seen 

the  remissions  were  attended  by  weakness  or  partial  palsy 
of  the  muscles  affected."  "  In  two  cases  where  the  mus- 
cular parts  were  most  acute  in  the  thighs,  and  were 
attended  by  occasional  cramps,  irregular  action,  etc., 
amounting  to  partial  paralysis,  extensive  organic  change 
was  found  in  the  cord."  Here,  again,  we  see  that  semi- 
paralysed  muscles  are  occasionally  the  seats  of  severe 
pain. 

We  now  turn  our  attention  to  the  condition  of  the 
muscles  in  the  gouty  diathesis,  and  we  find  in  it  that 
thei"e  is  a  great  tendency  to  irregular  muscular  con- 
traction, attended  with  more  or  less  pain.  Painful  pal- 
pitation and  the  pain  of  gout  in  the  stomach  are,  per- 
haps, the  best  evidences  of  this.  There  is  one  form  of 
this  disease  often  sj)oken  of  as  poor  gout,  in  which  the 
muscles  are  flabby,  weak,  and  withered  ;  and  it  is  in  this 
state  that  sciatica  is  generally  found  as  a  symptom.  It 
comes  on  very  suddenly,  is  very  intense  while  it  lasts. 
and  speedilj-  goes  otf.  Such  an  attack  may,  however,  be 
independent  of  gout  altogether. 

Of  the  rheumatic  diathesis,  I  will  only  say  that  an 
immense  number  of  cases  put  down  under  the  name  of 
rheumatism  are  simply  myalgic,  the  effect  of  over-exer- 
tion in  weak  muscles  ;  consequently,  there  can  be  no 
surprise  if,  with  myalgia  elsewhere,  it  exist  in  the 
gluteal  region  too. 

Of  rheumatic  gout  I  cannot  say  much  ;  it  certainly  is 
attended  with  very  great  irritability  of  the  muscles  in 
the  neighbourhood  of  the  affected  parts,  and  their  con- 
traction is  eminently  and  acutely  painful ;  yet  I  doubt 
whether  this  fact  can  be  made  available  for  the  explan- 
ation of  the  pain  of  sciatica,  when  there  is  no  reliable 
proof  of  the  presence  of  this  rheumatic  or  gouty 
affection.  Of  the  probability  of  sciatica  being  a  pure 
neuralgia,  having  its  seat  in  the  nerves  themselves,  or 
being  dependent  on  some  form  of  pure  nervous  disease, 
I  will  not  express  an  opinion  ;  nor  will  I  say  anything 
of  the  likelihood  of  its  being  a  sympathetic  pain,  ex- 
cepting to  express  a  doubt  whether  we  have  any  instance 
in  which  such  pains  are  brought  on  b^-  motion  of  the 
part  itself,  without  any  appreciable  alteration  of  the 
condition  of  the  distant  organ  in  sympathetic  connexion 
with  it. 

The  conclusion  we  have  arrived  is,  then,  simply  this — 


duce  facial  palsy  in  others;  that  in  one  it  will  give  rise  to  sciatica, 
in  another  to  paraplegia,  in  a  lew  to  tetanus,  and  in  many  to  mus- 
cular and  nervous  phenomena  combined.  Thus,  Dr.  Koberts  says  : 
"in  sixteen  cases  (ol' wasting  palsy i  tlie  atrophy  arose  from  cold."  A 
case  is  recorded  where  liaiid  and  ibrenrm  is  wasted  by  plunging  the 
member  when  perspinn-;  into  snow;  others  are  referred  to;  and 
then  he  adds :  "  Cases  arising  from  cold  are  subject  to  neui'al<,'ia 
and  rheumatic  pains  in  the  affected  pans  (the  muscles  ?),  either^at 
the  onset  of  the  atrophy,  and  ceasing  when  this  has  fairly  set  in,  or 
continuing  throughout  its  progress  "  As  might  have  been  expected, 
in  moiethan  one  instance  the  disease,  wasting  palsy,  is  alleged  to 
have  risen  from  '-coU  coinhinetl  irith  fatigue."  This  last  is  very  fre- 
quently indeed  the  cause  of  an  attack  of  sciatica. 


that  there  is  good  reason  to  believe  that  sciatica  may  be, 
and  very  frequently  is,  dependent  upon  muscular  contrac- 
tion (when  speaking  of  the  muscles,  I  consider  that  their 
fibrous  portions  are  included)  in  enfeebled,  unusually 
irritable,  or  imperfectly  palsied  muscles,  and  that  the 
pain  often  is  in  direct  proportion  to  the  weakness  of  the 
muscular  fibre. 

This  being  so,  theory  would  dictate  what  experience 
confirms  ;  namely,  that  the  most  appropriate  treatment 
is  rest  from  motion,  warmth,  anodynes  locally,  strapping 
to  give  support  and  encourage  heat,  and  tonics  to  im- 
prove the  constitutional  vigour. 

The  influence  of  these  considerations  upon  treatment 
is,  therefore,  small — the  effect  they  must  have  upon  our 
prognosis  is  far  greater.  If  it  be  true  that  the  pain  may 
be  tlie  first  symptom  of  muscular  decay,  we  can  scarcely 
hope  for  a  speedy  and  complete  cure.  If,  on  the  other 
hand,  the  muscular  decay  be  a  legitimate  and  certain 
result  of  the  pain,  our  prognosis  will  be  guided  by  the 
duration  and  severity  of  the  suffering.  In  any  case, 
however,  of  severe  and  enduring  sciatica,  especially  in 
delicate  or  aged  individuals,  we  must  be  prepared  for  the 
probability  that  it  may  eventuate  in  some  withering  of 
the  muscles  of  the  buttock  or  the  thigh. 


ON  THE  CARBUNCULAR  TYPE  OF  DISEASE: 
ITS  SEPTIC  CAUSES,  AND  ANTI- 
SEPTIC TREATMENT. 

By  David  Nei.son",  JNl.D.EJin.,  late  Physician  to  the 

Queen's  Hospital,  an^l  Professor  of  Clinical 

Medicine,  Birmmgliam. 

{Ucad  before  the  Midland  JSIedico-Chirurgical  Socicti/.] 

It  is  not  my  intention,  in  the  presence  of  the  members 
of  this  society,  men  of  learning,  daily  engaged  in  the 
practical  exercise  of  their  profession,  to  enter  upon  any 
elementary  description,  or  history  of  the  class  of  dis- 
orders now  brought  under  consideration.  I  neither 
mean  to  give  a  lengthened  statement  of  symptoms,  nor 
a  review  of  the  various  remedies  that  have  been  era- 
ployed  by  divers  persons  from  lime  to  time;  for  with 
these  matters  our  fellow  members  must  be  familiar.  I 
only  desire,  in  the  present  paper,  to  draw  special  atten- 
tion to  the  general  principle  which  has  forced  itself  on 
my  notice  during  a  protracted  observation  of  these 
painful  eruptions,  and  to  the  therapeutic  deductions  con- 
sequent upon  the  acceptance  of  such  principle.  The 
principle  is  this;  that  all  these  forms  of  morbid  action 
are  referrible  to  a  septic  source,  and,  therefore,  tliat  all 
treatment,  to  be  demonstrably  successful,  must  be  of  an 
antiseptic  character. 

In  order  to  evolve  clearer  illustrations  of  such  a  view, 
it  is  necessary  to  fall  back  upon  the  old  doctrines  of 
humoral  pathology — doctrines  which  have  resumed  so 
refreshened  a  vitality  in  these  latter  days;  not,  let  us 
rejoice,  by  the  mere  fluctuations  of  what  may  be  called 
medical  fashion,  but  by  the  more  solid  and  enduring 
acquisitions  of  chemistry  and  the  other  allied  sciences 
of  the  art  of  healing. 

So  generally,  or  rather  universally  received,  indeed, 
are  those  doctrines  at  the  present  time,  that  I  do  not 
feel  myself  called  upon  to  prove  their  truth ;  but  only  to 
adduce  certain  illustrations  of  the  pathological  processes 
upon  which  they  are  founded ;  so  that,  by  analogical 
reasoning,  the  similarity  of  action  may  be  recognised 
between  the  onset  and  progress  of  boils  and  carbuncles, 
and  the  onset  and  progress  of  those  other  morbid 
changes,  where  the  operation  of  the  laws  of  blood- 
poisoning  are  almost  as  obvious  to  the  ej-e  of  the  mind 
as  the  application  of  the  spark  and  the  explosion  of  the 
gunpowder  are  obvious  to  the  eye  of  the  body. 

Thus,  to  begin  with  the  instance  of  a  common  cold,  as 
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it  is  called.  We  have,  from  exposure,  not  to  mere  low- 
ness  of  temperature,  but  to  certain  obscure  atmospberic 
causes,  a  greater  or  less  depression  of  the  nervous 
energy,  accompanied  with  a  sense  of  cold,  and  a  sup- 
pression or  retention  of  certain  excretions.  These, 
under  the  vital  reaction  that  is  sure  to  arise  if  any 
power  be  left  at  all,  will  produce  either  the  general  ex- 
pulsive effort  of  sweating  or  diuresis,  and  the  like,  or 
else  a  localised  disturbance ;  according  to  the  idio- 
syncracy  of  the  patient,  or  the  condition  of  his  different 
organs.  So,  out  of  a  given  number  of  persons  thus 
exposed  to  the  same  causes,  one  shall  have  a  discharge 
from  the  eyes  and  nose,  with  oppression  of  the  head  ; 
another  shall  have  sore-throat;  a  third  bronchitis;  a 
fourth  pleurisy ;  a  fifth  rheumatism;  while  a  sixth  has 
merely  a  few  prickly  serous  blotches  on  his  lips,  and  so 
an  end  of  the  brief  commotion.  These  are  non-com- 
municable forms  of  disease ;  but,  when  we  come  to  the 
communicable,  the  process  becomes  still  more  apparent. 
Thus,  in  measles,  we  have  the  entrance  into  the  system 
of  a  specific  poison,  which  forthwith  runs  a  specific 
course — a  poison  that  first  depresses  the  vital  powers, 
producing  shiverings,  anorexia,  and  vomiiing,  followed  by 
reactionaiy  symptoms,  determining  the  disease  more 
especially  towards  the  skin,  tlie  lungs,  and  the  kidneys. 
Proceeding  after  the  manner  of  a  ferment,  the  exciting 
poison  and  the  fermentible  something  in  the  blood  are 
eliminated  together  never  to  reappear.  In  scarlatina,  we 
have  a  process  altogether  similar,  in  rise,  progress,  and 
decline.  In  paludal  fever,  we  have  like  results,  pro- 
ceeding from  the  marsh  miasm  ;  but  no  future  immunity 
from  the  disease,  which  may  recur  again  and  again  in 
the  same  person,  if  exposed  to  the  same  circumstances. 
In  typhus,  we  recognise,  again,  a  specific  poisonous  in- 
fluence, definite  and  unmistakeable  in  its  effects  ;  arising, 
not  from  any  one  precise  cause,  such  as  debility,  or 
starvation,  or  filth,  or  putridity;  but  from  a  something 
of  which  the  necessary  elements  are  (except  when  pro- 
ceeding from  direct  infection)  as  over-crowding  of 
human  beings,  bad  ventilation,  poor  diet,  and  filth  of  a 
chronic  and  pecuhar  kind,  such  as  is  due  to  the  non- 
change  of  body  clothing,  including  that  of  night  and 
day.  This  poison,  entering  the  system  and  producing  a 
depression  of  the  deepest  nature,  likewise  acts  after  the 
manner  of  a  ferment,  with  disintegration  of  the  blood, 
and  disturbance  of  every  vital  organ,  till,  in  due  time,  it 
is  eliminated;  though  still,  like  the  paludal  miasm, 
ready  to  attack  the  same  body  again  and  again,  if  placed 
under  its  influence. 

The  secret  cause  of  malignant  cholera  acts  after  the 
same  fashion ;  but,  in  its  worst  shape,  allowing  of  little 
or  no  reaction,  so  far  as  I  have  ever  seen,  and  I  saw  a 
great  deal  of  it,  both  in  1832  and  1848,  when  I  closely 
watched  it  in  Edinburgh.  The  action  of  the  variolous 
poison  is  still  more  clear  than  that  of  any  of  the  above. 
Introduced  by  direct  inoculation  into  the  blood,  it  next 
shews,  with  unvarying  certainty,  the  regular  procession 
of  events — beginning  with  the  depression,  the  shiver- 
ings, and  the  nausea,  followed  by  tlie  reactionary  fever, 
and  the  outbreak  of  the  pustular  eruption,  containing 
a  specific  matter,  which  is  the  direct  re-multiplication 
of  the  originally  inoculated  particle,  ready,  in  each  of  its 
atoms,  to  reproduce  the  same  series  of  results,  under 
the  same  given  circumstances.  Here,  as  in  some  of  the 
others,  we  have  an  immunity  from  future  attacks,  show- 
ing that  some  latent  element,  or  property  of  the  consti- 
tution has  been  expelled  or  annihilated  in  the  course  of 
the  disturbance,  not  again  to  revive. 

Lastly,  and  clearest  of  all,  we  have  the  syphilitic  virus, 
with  its  manifestly  visible  existence,  specific  nature,  and 
specific  effects.  Introduced  into  the  frame  at  one  point 
or  another,  we  have,  without  any  accompanying  fever,  the 
first  local  effect;  then  the  creeping  of  tlie  virus  through 
the  absorbents  from  gland  to  gland ;  next  its  entrance 
into  the  venous  channels,  and  its  diffusion  through  the 
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general  mass  of  the  blood ;  falling  with  destructive 
force,  through  that  medium,  first  upon  certain  localities 
or  tissues  more  immediately  open  to  its  invasion ;  but 
finally  involving  every  portion  of  the  frame,  including 
even  the  hair,  nails,  and  bones,  in  its  ravages  ;  so  that, 
without  treatment,  we  could  not  say  where  or  when  such 
ravages  might  stop,  until  death,  in  its  most  horrible  and 
repulsive  form,  had  closed  the  scene.  Here  we  have  re- 
production of  the  virus ;  but  no  definite  or  limited 
course,  either  in  place  or  in  time,  as  to  the  progress  of 
its  poisonous  corruptions ;  for  the  morbid  action  would 
go  on,  so  far  as  we  know,  until  nothing  were  left  to  be 
acted  upon.  Neither  is  there  any  immunity  from  futture 
attacks  ;  though,  happily,  medical  science  has  discovered 
antidotes  to  its  virulence,  without  which  its  evils,  directly 
or  indirectly,  might  have  wrought  a  degeneration  of  the 
entire  human  race. 

So  much  for  the  general  forms  of  blood-tainting.  I 
now  proceed  to  make  a  few  observations  upon  that 
poisoning  which  results  in  the  carbuncular  type  of 
disease,  including  within  that  category  the  soft  malignanS 
pustule,  the  boil,  and  the  carbuncle.  I  am  inclined  to 
accept  them  all  as  the  expression  of  one  single  poison, 
though  varying  in  its  amount  and  in  its  virulence,  and 
modified  by  the  constitution  within  which  it  is  generated 
or  into  which  it  is  introduced,  as  well  as  by  its  anatomi- 
cal site.  My  simple  reason  for  such  belief  is,  that  the 
ei-uptions  are  found  to  take  place  when  either  septic 
matter  is  retained  or  introduced  into  the  system,  or  the 
body,  in  whole  or  in  part,  is  suffering  under  putrid  dis- 
integration. Thus,  by  direct  experiment,  as  well  as  by 
accident,  it  has  been  found  that  the  introduction  of 
putrescent  matter  into  the  subcutaneous  cellular  tissue 
has  given  rise,  in  some  instances,  to  difluse  malignant 
suppuration  ;  and,  in  others,  to  the  appearance  of  a  little 
irritating  pimple,  followed  by  the  hard  fibrinous  exuda- 
tion, and  all  the  familiar  advances  of  a  boil  or  carbuncle, 
including  the  hard  base  or  core,  the  bluish  red  apex, 
and  the  sordid  bloody  sanies  and  foul  pus,  so  charac- 
teristic of  the  disease,  and  so  well  illustrated  in  the  per- 
sons of  skin-dressers,  etc.  Again;  they  have  been 
found  to  appear  in  the  course  of  sundry  depressing 
diseases  where  a  putrid  tendency  has  set  in.  Ir» 
malignant  measles  we  have  the  large  blains  filled  with 
bloody  serum  of  a  reddish  blue  hue.  In  puerperal 
fever,  and  typhus,  and  malignant  small-pox,  we  have  the 
series  of  boils,  tending  to  gangrene.  In  the  true  plague 
and  yaws,  we  have  the  highest  exemplification  of  consti- 
tutional disease  of  a  carbuncular  type. 

The  plague,  in  its  very  essence  putridity  itself,  if  one 
may  so  speak,  consisted,  when  any  reaction  took  place 
at  all,  of  the  development  of  monstrous  black  boils  and 
carbuncles  throughout  the  frame,  which  exploded  not 
only  on  the  surface,  but  within  the  tissues  of  the  liver, 
bowels,  and  other  internal  organs.  The  bodies  of  the 
dead  are  described  as  teeming  with  balls  of  malignant 
suppuration  ;  and  the  recovery  or  death  as  depending 
upon  whether  the  vital  forces  could  bear  up  under  these 
expulsive  efforts,  or  might  succumb  under  the  morbid 
pressure.  Then,  again,  we  have  plentiful  proofs  of  boils 
and  carbuncles  appearing  from  the  absorption  of  putrid 
matters  within  the  body  itself,  as  in  retained  menses  or 
lochire,  or  deep-seated  putrid  suppuration,  decayed  teeth, 
and  also  from  carious  action  of  the  different  bones  of  the 
body. 

In  short,  in  almost  all  cases  in  which  they  occur,  I 
think  we  liave  pretty  good  evidence  of  septic  matters 
being  within  the  body.  Those  in  whom  they  show 
themselves  ai"e  usually  debilitated  constitutionally ;  and 
when  they  do  take  place  in  full  plethoric  habits,  we 
have  some  right  to  infer,  by  analogical  reasoning,  that 
such  a  habit,  under  some  temporary  depression,  lias  had 
some  septic  matter  introduced  from  without,  or  that  the 
effete  tissues  of  an  overgrown  frame  have  undergone 
some  morbid  change  or  decomposition,  without  such 
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products  being  expelled  through  the  natural  channels  of 
waste. 

Where  such  type  of  disease  has  sprung  from  un- 
known or  undetectable  causes,  analogical  reasoning 
•would  still  entitle  us  fairly  to  infer  that  some  septic 
cause  had  been  at  work,  when  we  see  that  it  is  the 
obvious  outward  manifestation  of  such  a  cause  in  so 
many  instances  patent  to  observation.  The  inference  in 
such  case  would  be  that  there  had  occurred,  under  un- 
favourable circumstances,  and  in  a  part  of  the  body  not 
having  a  free  outlet,  the  deposit  of  some  decayed  blood, 
■or  other  solid  or  Huid,  of  so  acrid  a  nature,  as  not  only 
to  give  rise  to  the  uncomfortable  features  of  boil  or  car- 
buncle, but  also  to  act  as  a  leaven  within  the  mass  of 
the  blood,  if  its  vitality  were  low,  and  so  produce  a  series 
of  crops,  one  after  the  other. 

Where  a  doubt  of  the  nature  or  cause  existed  in  this 
■or  any  other  disease,  a  further  test  would  be  brought  to 
the  aid  of  our  analogical  reasonings  in  the  shape  of  a 
specific  treatment,  founded  on  the  specific  theory ;  and 
in  this  instance  it  happily  clinches  the  argument,  and 
agrees  with  all  the  facts  of  the  case.  For,  in  all  time 
since  it  has  been  known,  the  Peruvian  bark,  with  its 
auxiliaries,  has  proved,  by  its  antiseptic  tendency,  of  the 
greatest  possible  avail  in  all  the  diseases  to  which  I 
Lave  specially  alluded.  In  malignant  measles,  in  scar- 
latina and  paludal  fever,  in  typhus,  malignant  small- 
pox, and  in  the  plague  itself,  is  not  Peruvian  bark  the 
sheet-anchor  of  successful  treatment?  In  deep-seated 
putrid  abscess,  and  in  caries  of  the  bones,  is  it  not  of  the 
highest  service?  and  do  we  not  all  remember  in  our 
■boyhood  days  how  the  bark  and  the  port  wine  consti- 
tuted the  essence  of  the  constitutional  treatment  ?  So 
supported  by  the  facts  of  ancient  experience  and  one's 
own  observation  and  reasoning,  it  might  almost  be  felt 
unnecessary  to  urge  these  doctrines  on  the  minds  of 
professional  hearers  ;  but  the  truth  is,  that  there  are 
some  minds  (not  that  I  mean  to  say  any  such  are  now 
present)  w^ho  doubt  everything  and  cleave  to  nothing, 
who  seem  to  delight  in  uncertainty,  and  to  think  that 
one  argument  or  view  is  just  as  good  as  another,  except 
that  other  amount  to  a  mathematical  demonstration  ;  and 
sometimes  not  even  in  that  case.  The  entrance  within 
the  portals  of  the  medical  profession  aifords,  of  course, 
no  guarantee  against  the  possession  of  this  frame  of 
mind,  thougli  the  nature  of  the  studies  is  higlily  calcu- 
lated to  correct  it;  and  hence,  in  the  maze  of  medical 
literature,  so  many  proposals  of  an  entirely  opposite 
nature  to  meet  cases  almost  identically  the  same.  In 
this  very  disease,  of  so  septic  and  cachectic  a  type,  there 
have  not  been  wanting  advocates  of  the  simply  purga- 
tive, the  depleting,  and  the  mercurial  plan  of  treatment 
— a  plan  so  diametrically  opposite  to  the  tonic  and  anti- 
septic mode  followed  by  others,  and  advocated  in  this 
paper.  There  are  also  others — and  no  mean  authori- 
ties either,  in  other  respects — who  seem  to  consider  that 
nothing  at  all  is  required  to  be  done  in  such  cases  be- 
yond opening  the  tumours  and  giving  bland  diet.  It  is 
these  unreasonable  discrepancies  amongst  the  members 
of  the  profession  itself  that  give  so  much  encouragement 
to  all  the  contradictory  quackeries  of  the  day,  and  afford 
food  for  that  horde  of  camp-followers  that  are  ever 
hovering  around  the  march  of  scientific  medicine.  As 
to  this  expectant  plan  of  simply  opening  the  abscesses 
and  practising  starvation,  or  something  akin  to  it;  I 
believe  it  to  be  applicable  to  those  exceptional  cases 
only  in  which  some  accidental  poison  has  got  implanted 
within  a  vigorous  and  plethoric  constitution  accustomed 
to  high  luxurious  living,  and  therefore  gaining  strength, 
rather  than  otherwise,  by  an  apparently  depleting  pro- 
cedure. Sucli  a  body,  deprived  of  rich  animal  foods, 
strongly  spiced  sauces,  feeding  beers,  and  inflaming 
wines  and  spirits,  can  live  perfectly  well  upon  its  own  in- 
terstitial deposits  for  a  time,  and,  by  thus  getting  rid  of 
much  effete  matter,  and  of  sundry  chronic  congestions, 


that  had  formerly  clogged  its  actions,  may  be  all  the 
more  equal  to  the  task  of  expelling  the  causes  of  dis- 
ease. But,  witli  such  exception,  I  am  convinced  that,  in 
this  type  of  disease,  the  most  active  measui'es  are 
required  for  the  expulsion  and  neutralisation  of  the 
acrid  poison,  and  for  the  maintenance  of  a  vigorous 
vital  reaction.  Without  this,  we  may  have  crop  suc- 
ceeding crop,  and  exhausting  the  body  to  the  last  de- 
gree; or  we  may  have  abortive  eflbrts  at  eruption,  while 
the  general  constitution  is  suff'ering  under  an  unac- 
countable debility  and  depression,  with  headache,  ano- 
rexia, nausea,  and  faintness.  The  external  manifestation 
of  boils  relieves  tliis  state  of  body,  not  because  it  is  a 
wholesome  manifestation  per  se,  but  because  it  is  a  proof 
of  effectual  reaction. 

At  this  very  time,  while  I  speak,  I  have  a  patient 
under  treatment  who  affords  an  apt  illustration  of  this 
latter  position.  He  had  been  ill  for  a  long  time  before; 
and  yet,  with  exception  of  a  slight  cough,  there  was 
nothing  physically  tangible — no  pain,  no  foul  tongue,  no 
tenderness  of  stomach  or  abdomen,  no  pectoral  dulness, 
no  roughness  of  respiration,  no  irregularity  of  bowels,  no 
deposits  in  the  urine,  no  unnatural  sounds  at  the  cardiac 
valves  ;  yet  there  he  lay  prostrate,  with  no  appetite,  no 
capability  of  exertion,  and  constant  nausea  and  sinking 
both  of  body  and  spirits.  He  is  pale,  thin,  and  soft  in 
flesh  ;  and  the  action  of  the  heart  was  so  feeble  that  the 
first  sound  was  scarcely  discernible  over  the  aortic  valve. 
He  had  full  doses  of  quinine  and  steel  administered  to 
him,  along  with  powerful  draughts  of  cardamoms  and 
ammonia,  light  strong  diet,  and  port  wine  negus  ;  and 
the  result  has  been  a  manifest  increase  of  the  action  of 
the  heart,  accompanied  with  an  eruption  of  boils.  An 
exactly  similar  case  occurred  to  me  some  years  ago,  in  a 
man  who  is  now  perfectly  well  and  able  for  all  his 
duties. 

But,  although  carbuncular  outbursts  are  to  be  consi- 
dered favourable  under  such  circumstances,  they  are  not 
always  critical;  for  the  contained  matter  is  of  an  acrid 
nature ;  and  its  resorption  is  liable  to  give  rise  to  fresh 
morbid  processes.  Therefore  it  is  desirable,  when  the 
surgeon  or  Nature  shall  have  laid  open  the  boils  or  car- 
buncles, to  see  that  they  be  emptied  as  much  as  possible, 
and  an  open  drain  maintained;  while  the  jjatient  also 
undergoes  the  decided  medical  treatment  already  indi- 
cated. When  they  have  been  comparatively  soft,  I  have 
usually  employed  full  doses  of  the  compound  tincture  of 
cinchona,  with  the  sulphuric  and  muriatic  acids ;  and 
when  they  have  been  harder,  instead  of  the  acids,  I 
have  used  the  iodide  of  potassium.  Under  the  action  of 
the  latter  agent,  the  fibrinous  exudations  have  more 
rapidly  been  absorbed,  wliile  the  usual  outbreak  of  iodic 
pimples  has  occurred;  but,  under  the  employment  of 
either  of  tlie  agents,  I  have  always  found  that,  obstinate 
as  the  disease  may  have  been,  no  more  boils  have 
shown  themselves ;  and  this  I  view  as  the  master  fact  of 
the  whole  argument.  The  more  complete  proof  of  the 
efiicacy  of  the  tonic  and  alterative  treatment  has  been 
afforded  to  me  by  tlie  further  fact  that  where  the  crops 
seemed  due  to  the  persistent  generation  of  putrid  matter 
within  the  body,  as  in  caries  and  the  like,  such  crops 
were  stayed  during  the  exhibition  of  the  medicine — 
while  they  reappeared  upon  its  being  stopped,  not  being 
arrested  completely,  until  the  healing  of  the  burrowing 
ulcers  gave  evidence  of  the  arrest  of  the  carious  action — 
and  the  reestablishment  of  the  constitutional  integrity. 

Having  thus  advanced  these  observations  with  the 
view  of  upholding,  in  the  first  place,  the  humoral  doc- 
trine of  blood-tainting;  in  the  second  place,  the  extreme 
probability,  not  to  say  certainty,  of  the  carbuncular  type 
of  disease  arising  from  a  septic  taint  in  the  blood  ;  and, 
in  the  third  place,  the  necessity  of  counteracting  such 
septic  taint  by  an  antiseptic  treatment ;  I  now  proceed 
to  adduce  a  few  cases,  not  in  tiresome  detail,  but  only  in 
so  far  as  they  illustrate  the  particular  points  upon  which 
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I  have  insisted.  To  give  more  only  were  to  in- 
dulge in  useless  digression  and  vain  repetition.  The}- 
are  most  of  them  very  brief,  simply  because  the  treat- 
ment proved  rapidly  successful.  Let  me  also  add,  that 
while  the  one  essential  line  of  treatment  was  carried  out 
in  each  case,  some  other  agents  were  used  incidentally 
for  incidental  symptoms,  such  as  must  ever  occur  in  so 
complicated  a  structure  as  the  human  body;  but  none  of 
them  so  as  to  influence,  or  at  least  invalidate,  the  main 
plan. 

Case  r.  Mr.  A.  H.  first  consulted  m 3  on  23rd  April, 
1855.  He  had  been  for  upwards  of  two  months  troubled 
with  a  succession  of  large  hard  boils,  which  had  been 
poulticed,  and  opened  again  and  again;  whilst  his 
bowels  had  been  acted  upon  by  saline  cathartics.  Under 
this  system  they  continued  to  reappear.  I  advised  a 
continuance  of  the  poultices,  and  the  use  of  the  lancet  to 
existing  boils;  and  prescribed  for  internal  use,  ten 
grains  of  the  iodide  of  potassium,  with  two  drachms  of 
Huxham's  tincture  of  bark,  and  half  a  drachm  of  tinc- 
ture of  liyoscyamus,  three  times  a  day. 

On  May  3rd,  all  the  boils  were  rapidly  healing  up, 
except  a  very  large  one,  which  was  treated  by  iodine 
applications.  No  fresh  ones  had  shown  themselves; 
but  there  was  a  profuse  eruption  of  little  pustides  over 
the  skin,  such  as  is  ordinarily  caused  by  the  iodide.  Its 
further  use  was  therefore  stopped,  and  he  had  the  tonic 
tincture  as  before,  with  muriate  of  morphia,  and  mu- 
riatic acid. 

May  10th.  He  was  proceeding  favourably,  with  no 
further  eruptions. 

May  17th.  He  was  quite  well,  with  only  a  little  hard 
swelling  over  the  seat  of  the  large  boil.  I  can  attribute 
the  speedy  arrest  here  only  to  the  bark  and  its  ad- 
juncts. 

Case  ii.  E.  W.  was  seen  by  me  on  Oct.  13th,  1856. 
He  was  a  delicate  young  lad  of  smoky  unhealthy  com- 
plexion, thin  and  weakly.  Some  time  before,  he  had 
injured  a  finger,  and  a  severe  whitlow  was  the  result. 
From  his  timidity,  the  opening  of  this  whitlow  had  been 
delayed,  and  when  the  opening  was  eflected,  the  wound 
was  ofiensive,  and  would  not  heal;  but,  in  addition, 
there  had  appeared  on  various  parts  of  the  body,  dark 
hard  boils,  which  were  very  painful.  At  this  time,  the 
bone  of  the  finger  was  necrosed,  and  its  removal  was 
advised,  as  well  as  the  opening  of  those  boils  that  were 
pointing. 

His  bowels  being  very  much  confined,  he  took  two 
drachms  of  compound  tincture  of  st-nna  every  night; 
and  three  grains  of  iodide  of  potassium,  with  a  drachm 
of  compound  tincture  of  bark,  and  four  drops  of  tincture 
of  opium,  thrice  a  day. 

By  the  20ih,  the  finger  was  healing,  as  well  as  the 
boils  tliat  had  been  opened,  and  no  fresh  outbreak  of 
the  kind  occurred.  He  subsequently  took  the  bark 
with  sulphuric  acid,  and  regained  his  usual  health. 
Here,  I  think,  we  have,  in  regular  succession,  carious 
abscess — absorption  of  putrid  particles  into  the  blood  of 
an  already  sickly  subject — production  of  boils,  and  their 
arrest  by  the  ti-eatment. 

[To  be  continued.'} 


The  Dublin  Medical  Schools.  There  are  80(i 
Students  of  Medicine  and  Surgery  attending  Lectures 
and  Hospitals  in  Dublin  this  winter;  1,237  Students  in 
London  ;  and  1,15C  in  Paris — being  a  larger  number 
than  is  usual  in  all  three  capitals.  The  Students  of 
Medicine  in  Dublin  ISfiD-GI,  are  divided  among  the 
various  Schools  as  follows  :— The  Ledwich  School,  228; 
College  of  Surgeons'  School,  220 ;  Cecilia-street  School, 
101;  Trinity  College  School,  100;  Richmond  Hospital 
School,  !)7;  Steevens"  Hospital  School,  00;  total,  80(i. 
Of  tile  10(1  Students  attending  the  Trinity  College  School, 
80  are  Graduates  or  Undergraduates  in  Arts.  {Dublin 
Hospital  Gazette.) 
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ON   THE   OCCURRENCE    OF   DEPOSITS   OF 

CRYSTALLISED  PHOSPHATE  OF 

LliME  IN  HUMAN  URINE. 

By  William  PiOEEets,  M.D.,  Physician  to  the 
Manchester  Puoyal  Infirmary. 

Dr.  Hassat.l  seems,  so  long  ago  as  1852,  to  have  satis- 
fied himself  that  phosphate  of  lime  appeared  occasionally 
in  urine  in  a  crystalline  state;  for,  in  his  little  work  on 
the  urine,  the  eighteenth  plate  contains  a  delineation  of 
"  crystals  of  phosphate  of  lime,"  and  the  date  appended 
to  the  drawing  is  August  1852. 

In  the  beginning  of  last  year,  Dr.  Hassall  read  a 
paper  before  the  Eoyal  Society,  "  On  the  Composition 
and  Pathological  Importance"  of  the  calcareous  phos- 
phates occurring  in  the  urine  as  a  spontaneous  deposit 
of  stellar  crystals.  He  found  these  crystals  to  consist 
of  biphosphate  of  lime;  he  also  considered  them  of 
more  frequent  occurrence  and  of  far  graver  signification 
than  the  triple  phosphate  of  ammonia  and  magnesia. 

jNIy  attention  had  been  directed  to  these  crystals  with 
curiosity  for  some  years  ;  and  recently  I  have  had  an 
opportunity  of  subjecting  them  to  chemical  analysis. 
Before  the  publication  of  Dr.  Hassall's  observations  they 
were  universally  considered  to  have  the  same  composi- 
tion as  the  prismatic  phosphate,  which  contains  am- 
monia and  magnesia,  but  no  lime;  and  it  was  believed 
that  the  phosphate  of  lime  never  assumed  the  crystal- 
line state  in  urine,  but  was  always  deposited  as  an  amor- 
phous sediment. 

The  forms  of  the  crystals  in  question  present  con- 
siderable variety;  but  they  are,  nevertheless,  easily  re- 
cognised by  the  practised  eye.  Good  figures  of  them  are 
given  by  Dr.  Beale  in  his  twenty-second  plate,  although 
erroneously  designated  "  A  Rare  Form  of  Triple  Phos- 
phate"; still  better  ones  have  been  published  by  Dr. 
Hassall  in  the  little  work  already  alluded  to  ;  also  in  the 
Lancet  foi  1857,  as  well  as  in  the  paper  communicated  by 
him  to  the  Eoyal  Society,  January  1800. 

Dr.  Bird  had  evidently  seen  these  crystals,  and  he 
gives  imperfect  figures  of  them.  (Fig.  45.)  He  held 
them  to  be  of  the  same  composition  with  the  triple 
phosphate. 

In  the  atlas  accompanying  Lehmann's  Physioloijical 
Chemistry,  Funke  gives  two  capital  plates  in  his  twelfth 
plate,  but  he  names  them  uric  acid. 

The  prevailing  appearance  is  that  of  crystalline  rods 
or  needles  grouped  round  a  centre,  so  as  to  form  a  more 
or  less  perfect  star.  Some  of  these  stars  are  of  great 
beauty,  as  large  as  the  finest  seen  of  uric  acid,  and  not 
unlike  them,  except  in  the  absence  of  a  brown  colour. 
Sometimes,  the  rays  of  the  star  are  so  close  set  that  the 
appearance  of  a  rosette  is  produced.  Again,  not  unfre- 
quently,  the  crystals,  instead  of  radiating  equally  in  all 
directions  from  the  centre,  shoot  out  in  one  direction 
only,  so  as  to  form  a  fan ;  or,  in  two  directions,  on  oppo- 
site sides,  so  as  to  present  a  rude  resemblance  to  a 
wheat-sheaf.  Sometimes,  too,  the  rods  lie  confusedly 
across  each  other,  or  crystallise  round  hairs  or  fibi-es. 
Frequently,  the  rods  are  wedge-shaped,  and  thicker  at 
their  outer  extremity  than  where  they  join  in  the  centre. 
Other  forms  are  club-shaped  and  bottle-shapeJ,  and 
abundantly  marked  with  lines  of  secondary  crystallisa- 
tion, reminding  one  of  the  same  appearance  on  the 
hexagonal  plates  of  cystine. 

In  a  case  of  diabetes  recently  under  my  care,  these 
crystals  formed  a  constant  deposit.  The  urine  had  been 
brought  down  by  appropriate  treatment  to  fifty  ounces  a 
day,  and  the  patient  was  steadily  gaining  strength  and 
flesh.  The  deposit  was  often  mixed  with  oxalate  of 
lime,  and  sometimes  with  uric  acid  ;  but  never,  except 
as  the  result  of  putrefactive  decomposition,  with  the 
triple  phosphate.  I  managed  to  collect  about  two  grains 
of  the  crystals  in  a  pure  state,  unmixed  with  oxalate  of 
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lime  or  triple  phosphate,  and  suhjected  them  to  examina- 
tion, as  follows : — 

1.  Treated  with  caustic  potash  they  evolved  no  am- 
monia ;  nor  were  they  in  any  way  affected  even  by  boiling 
in  the  caustic  alkalies. 

2.  They  dissolved  slowly  in  acetic  acid  without  effer- 
vescence. On  adding  oxalate  of  ammonia  to  the  solu- 
tion a  precipitate  fell  which,  two  days  after,  presented 
the  familiar  forms  of  minute  octohedra  of  oxalate  of 
lime.  The  supernatant  liquor,  treated  with  ammonia  and 
phosphate  of  soda,  yielded  no  precipitate. 

3.  The  mineral  acids  dissolved  the  crystals  rapidly,  and 
ammonia  added  afterwards  in  excess  threw  down  an 
amorphous  sediment. 

They  did  not  lose  weight  by  drying  at  213°.  When 
incinerated  they  lost  weight  to  the  extent  of  twenty-six 
per  cent. 

The  first  experiment  shows  the  absence  of  ammonia  ; 
and  the  second  shows  that  the  base  is  lime  unmixed  with 
magnesia. 

The  loss  of  weight  on  incineration,  in  the  fourth  ex- 
periment, is  not  entirely  due  to  water.  Some  of  it  must 
be  laid  to  the  account  of  the  organic  matter  entangled  in 
the  crystals,  which  caused  them  to  assume  a  deep  brown 
colour  when  burned.  Taking  this  abatement  into  con- 
sideration, the  loss  of  water  is  about  what  would  take 
place  if  the  crystals  had  the  same  composition  as  the 
crystallised  phosphate  of  lime,  described  by  Berzelius 
as  formed  when  common  phosphate  of  soda  is  added 
drop  by  drop  to  a  solution  of  chloride  of  calcium.  This 
salt  contains  twenty-two  per  cent,  of  water,  or  four 
atoms,  one  only  of  which  is  basic,  the  other  three  being 
■water  of  crystallisation.  On  this  supposition,  therefore, 
the  stellar  phosphates  have  the  following  formula:  2CaO, 
HO,P05-f.3HO. 

By  adding  a  little  chloride  of  calcium  to  healthy  urine, 
and  reducing  its  acidity  to  near  the  neutral  point  with 
caustic  soda,  I  have  often  succeeded  in  obtaining  an 
abundance  of  crystals  closely  resembling  those  occurring 
spontaneously  in  urine.  The  reaction  of  the  urine,  in 
wliich  I  have  found  the  crystallised  phosphate  of  lime 
has  been  generally  faintly  acid,  often  nearly  neutral,  and 
more  raiely  alkahne  from  fixed  alkali. 

The  appearance  of  a  crystalline  deposit  of  phosphate 
of  lime  in  urine  is  not  common.  It  is,  in  fact,  a  rare 
deposit  as  compared  with  oxalate  of  lime,  uric  acid,  or 
the  amorphous  lithates.  Dr.  Hassall  thinks  it  is  more 
common  than  the  triple  phosphate,  if  decomposed  urines 
be  excluded.  Practically,  however,  the  reverse  is  true. 
Triple  phosphate  is  frequently  seen  in  the  urine  of  the 
sick,  even  a  few  hours  after  emission,  in  a  multitude 
of  cases  where  there  are  none  of  the  ordinary  signs  of 
decomposition  or  putrefaction.  Triple  pliosphate  is  also 
very  commonly  seen  in  urines  made  alkaline  by  reme- 
dies, after  standing  a  short  tirne. 

The  presence  of  the  stellar  phosphates  in  quantity 
is,  so  far  as  my  experience  enables  me  to  judge,  an  ac- 
companiment of  some  grave  disorder.  In  addition  to 
the  case  of  diabetes  alreBdy  mentioned,  I  have  seen  the 
stellar  phosphates  in  cancer  of  the  pylorus,  once  in 
phthisis,  and  more  than  once  in  patients  exhausted  by 
obstinate  chronic  rheumatism.  They  may,  however, 
under  peculiar  conditions,  be  precipitated  in  a  healthy 
urine.  When  the  urine  is  rich  in  lime,  and  its  acidity  is, 
at  the  same  time,  depressed  to  near  the  neutral  point, 
stellffi  of  phosphate  of  lime  may  form  quite  indepen- 
dently of  any  grave  disorder,  merely  as  the  result  of  a 
coincidence  in  the  chemical  composition  and  reaction  of 
the  urine.  For  example,  after  a  full  meal,  the  acidity  of 
the  urine  becomes  greatly  reduced,  and  lime  derived 
from  the  food  is  in  excessive  proportion.  In  sucli  cir- 
cumstances, I  have  several  time  detected  stellse  of  phos- 
phate of  lime,  but  only  in  scanty  numbers.  A  depressed 
acidity  of  the  urine  is  an  essential  contingent  to  the  for- 
mation of  these  crystals ;  and  if  the  urine,  subsequently 


to  their  formation,  increase  in  acidity,  they  may  spon- 
taneously disappear. 

The  persistent  occurrence  of  this  deposit  in  the  urine 
may  lead  to  the  formation  of  stone  in  the  bladder.  Cal- 
culi of  pure  phosphate  of  lime  are  exceedingly  rare,  and 
have  quite  a  different  history  from  the  common  phos- 
phatic  stone  of  triple  phosphate  or  fusible  matter.  The 
latter  is  always  precipitated  upon  some  previous  forma- 
tion as  a  secondary  deposit,  and  is  produced  by  decom- 
position of  the  urine.  Hence,  vesical  calculi  that  have 
long  resided  in  the  bladder,  and  have  been  the  source  of 
violent  and  repeated  catarrh  of  that  organ,  are  covered 
externally  with  a  phosphatic  crust.  But  the  pure  phos- 
phate of  lime  is  a  primary  formation ;  and,  like  other 
primary  formations,  it  may  alternate  with  uric  acid  or 
oxalate  of  lime.  There  is  a  beautiful  specimen  in  the 
museum  of  the  Manchester  Infirmary,  where  phosphate 
of  lime  alternates  with  pure  uric  acid.  The  condition 
of  urine  accompanying  a  pure  phosphate  of  lime  stone 
has  not,  I  believe,  been  made  the  subject  of  direct  ob- 
servation ;  but  one  would  expect  that  it  would  be  highly 
significant  of  the  nature  of  the  concretion.  I  should 
expect  the  following :  an  urine  of  pale  colour,  either 
feebly  acid  or  alkaliue  from  fixed  alkali  (not  from  am- 
monia), with  a  deposit  of  stellar  phosphates  mixed  with 
amorphous  phosphate  of  lime,  and  absence  of  triple 
phosphate  and  signs  of  vesical  catai'rh. 


^xumudmxs  d  ^§xmu\^c$. 


BATH    AND    BRISTOL   BRANCH. 

CASE    OF   ARM-PRESEXTATION   WITH   EXOJIPHALOS. 

By  J.  G.  SwAYNE,  M.D.,  Pbysician-Accoucheiu-  to  the 
Bristol  General  Hospital,  and  Lecturer  on  Midwifery 
at  the  Bristol  Medical  School. 
lEead  February  2S«(,  ISGl.] 
On  October  10th,  18G0,  Mr.  Goodeve  requested  me  to 
see  a  patient  whom  he  was  attending  in  a  court  at  the 
back  of  the  Mall,  Clifton,  and  to  whom  he  was  called  by 
one  of  the  midwives  of  the  Clifton  Dispensary.  He 
stated  that  there  was  a  presentation  of  the  elbow,  as  well 
as  something  which  ajjpeared  to  be  the  umbilical  cord 
and  a  portion  of  placenta.  I  found  on  my  arrival  that 
the  membranes  had  been  ruptured  for  some  hours. 
There  had  been  some  trifling  haemorrhage,  but  it  had 
produced  no  constitutional  effect.  I  found,  on  examina- 
tion, that  the  right  elbow  presented  posteriorly,  and 
apparently  several  coils  of  funis,  quite  destitute  of  pul- 
sation. The  pains  were  but  slight.  As  the  os  uteri  was 
pretty  well  dilated,  we  decided  on  the  propriety  of  turn- 
ing without  delay.  Having  put  the  patient  under  the  in- 
fluence of  chloroform  I  passed  my  hand  into  the  vagina, 
but  found  a  difficulty  in  proceeding  with  the  operation 
in  consequence  of  the  large  quantity  of  the  supposed 
cord,  which  entangled  my  fingers  and  impeded  the  move- 
ments of  my  hand.  I  therefore  ;nihdrew  my  hand,  and 
at  the  same  time  attempted  to  draw  down  some  of  these 
coils  externally.  I  could  not  succeed  in  doing  this 
efl'ectually,  but  I  was  able  to  draw  out  enough  for  an 
ocular  examination.  On  looking  at  some  of  the  sup- 
posed cord,  by  the  light  of  a  candle,  I  found,  to  my  sur- 
prise, that  it  was  a  coil  of  intestine  of  a  deep  port-wine 
colour,  and  of  such  a  size  that  I  could  hardly  suppose 
it  to  be  fcetal.  A  horrible  suspicion  immediately  flashed 
across  my  mind.  Could  it  be  maternal  intestine  which 
had  passed  through  a  rent  in  the  uterus,  produced  by 
some  clumsy  attempts  at  turning  on  the  part  of  a  mid- 
wife? As  Dr^  Tyler  Smith  remarks  in  his  Ma)nial  of 
Obstetrics;  "Ifc  a  case  of  this  description  hiippeuing  to 
a  midwife,  in  which  a  medical  man  might  be  called  after 
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the  rupture  of  the  uterus  and  prolapse  of  the  intestine, 
some  Jittle  caution  would  be  required  to  avoid  mishief ;" 
and  then  he  mentions  two  instances  in  which  portions 
ot  intestine  had  actually  been  pulled  down  and  cut  oS 
hy  ignorant  practitioners  who  had  mistaken  them  for 
the  cord  of  a  dead  child.    But  I  did  not  long  entertain 
this  suspicion.     The  woman's  condition  was  very  good, 
and  there  was  an  entire  absence  of  any  of  those  urgent 
symptoms   which   characterise   so  fatal  an  accident  as 
rupture  of  the  uterus.     On  closely  questioning  the  mid- 
wife, she  gave  a  perfectly  clear  and  distinct  history  of  the 
case,  so  as  quite  to  remove  all  idea  of  improper  inter- 
ference on  her  part.     On  examining  more  carefully,  I 
found  that  the  intestine  passed  up  within  the  uterus'  by 
the  side  of  the  child's  arm,  and  close  to  a  soft  elastic 
hody  that  felt  something  like  placenta.     Some  strong 
pains  now  set  in  and  began  to  force  the  child,  which 
■was  small  and  flexible,  into  the  cavity  of  the  pelvis.     We 
therefore  determined  to  wait  for  a'  time  and  make  no 
further  attempts  to  turn,  intending,  as  the  child  was  un- 
doubtedly dead,  to  deliver  by  evisceration,  if  necessary. 
Mr.  Cross,  who  was  in  the  neighbourhood  and  now  came 
in  at  our  request,  concurred  in  this   opinion.      A  few 
strong  pains  now  came  on  and  completely  doubled  the 
child,  expelling  the  breech  first,  as  in  cases  of  sponta- 
neous  expulsion.     The  mystery    with    respect    to   the 
presentation  was  then  cleared  up.     The  child  was  still- 
born; it  was  a  transverse  presentation,  but,  together  with 
the  arm,  the  contents  of  a  large  abdominal  tumour  or 
exomphalos   had    descended    into    the    vagina.      This 
tumour  consisted  of  nearly  all  the  abdominal  viscera  of 
the  child  covered  merely  by  a  thin  fine  membrane  like  the 
peritoneum;  the  abdominal  parietes  being  in  a  great  part 
deficient.     The  greater  part  of  the  colon,  much  distended 
■with  meconium,  had  come  down  ;  the  liver  also  could  be 
felt  at  the  same  time,  and  this  it  was  which  had  given 
rise  to  the  idea  that  a  portion  of  placenta  presented. 
The  thin  investing  membrane  had  given  way,  probably 
during  some  of  the  vaginal  examinations   first   made, 
thus  allowing  the  intestines  to  prolapse.     The  mother 
recovered  without  any  unfavourable  symptom. 

This  case  is  instructive,  both  on  account  of  the  puz- 
zling nature  of  the  presentation,  and  also  as  showing 
the  ease  with  which  spontaneous  expulsion  may  some- 
times take  place.  This  facility,  in  all  probability,  was 
partly  due  to  the  diminished  bulk  of  the  child's  abdo- 
men, from  the  protrusion  and  escape  of  the  viscera.  A 
malformation  of  the  abdominal  parietes,  producing  a 
tumour  iu  some  respects  analogous  to  spina  bifida,  is 
not  very  uncommon.  Our  museum  at  the  Medical 
School  has  several  specimens;  and  not  long  ago,  I 
attended  a  patient  who  gave  birth  to  a  child,  in  whom 
nearly  all  the  intestinal  canal  was  contained  in  a  trans- 
parent sac  of  this  kind  external  to  the  abdominal  cavity. 
The  head  presented,  and  there  was  no  peculiarity  in  the 
labour.  The  child  lived  a  week,  and  died  with  convul- 
sions and  other  symptoms  of  constitutional  imtation, 
much  in  the  same  way  as  a  case  of  spina  bifida  would 
have  done. 

In  the  case  above  related,  the  peculiar  feature  is  that 
the  malformation  formed  part  of  the  presentation,  and 
thus  gave  rise  to  some  difliculty  in  the  diagnosis.  In 
the  Obstetrical  Transactions  for  last  year,  p.  ^:jO,  a  case 
is  published  by  Mr.  Sedgwick,  so  similar  in  every  re- 
spect, that  I  give  it  at  length  in  his  words.  "A  young 
married  woman,  healthy  in  her  labour  with  her  first 
child,  sent  for  me  on  September  2(;th,  1859.  I  saw  her 
at  2  P.M.,  and  found  her  suffering  from  only  slight 
pains,  which  came  on  at  intervals  of  eight  or  nine 
minutes.  Soon  after  entering  the  room,  a  pain,  some- 
what sharper  than  usual,  came  on  whilst  she  was  walk- 
ing about,  by  which  the  membranes  were  ruptured, 
and  a  very  large  amount  of  fiuid  was  discharged.  On 
making  an  examination,  I  found  the  os  dilated  to 
the  size  of  a  sixpence,  and  what  was  thought  to  be  the 
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elbow  presenting.  As  the  progress  of  the  labour  was 
slow,  I  left  the  patient  for  a  short  time,  and  called  ta 
see  her  again  at  5  p.m.  The  os  was  then  dilated  to  the 
size  of  a  shilling,  and  the  presenting  part  was  distinctly 
ascertained  to  be  a  sharp  projecting  elbow.  I  now  suc- 
ceeded in  readily  dilating  the  os,  and  in  feeling  the  right 
hand  of  the  child,  which  was  lying  towards  the  sacrum, 
the  back  of  the  child  being  turned  towards  the  abdo- 
men of  the  mother.  On  passing  up  my  hand,  with  the- 
intention  of  turning  the  child,  I  found  a  difficulty  ia 
doing  so,  from  what  appeared  to  be  an  attachment  of 
the  placenta  low  down,  giving  rise  to  the  supposition 
that  it  was  a  case  of  partial  placenta  prsevia.  The  mass 
was  just  within  the  posterior  border  of  the  os,  and  pre- 
sented many  of  the  characters  of  the  placenta,  covered 
with  membrane.  This  was  subsequently  found  to  b& 
occasioned  by  a  congenital  deficiency  or  imperfection  of 
integument  over  the  abdomen  of  the  fojtus,  whose 
abdominal  viscera  were  covered  only  by  a  peritoneal 
or  transparent  membrane,  which  formed  a  large  loose 
bag,  in  which  the  liver  and  intestines  of  the  ftctus  were 
lodged,  almost  outside,  as  it  were,  of  its  abdomen. 
The  transparent  membranous  bag  was  probably  at  this 
time  ruptured,  for  the  part  mistaken  for  the  placenta- 
was  the  foetal  liver ;  and  the  obscuinty  of  the  case  was 
further  increased  by  some  loose  folds  of  the  small  intes- 
tines being  in  the  position  which  the  umbilical  cord 
might  have  occupied  had  the  placenta  really  been  in  th& 
situation  assigned  to  it.  Ko  haemorrhage  had  occurred ; 
but,  as  the  case  was  doubtful,  I  called  in  the  assistance 
of  my  neighbour,  Mr.  Cholmondeley,  who  succeeded  ia 
bringing  down  the  left  foot  of  the  foetus,  and  delivery 
was  effected  without  much  diflSculty.  The  placenta, 
which  was  attached  high  up,  was  expelled  soon  after  the- 
child,  who  was  still-born,  death  having  occurred  in 
effecting  the  delivery.  The  child  was  a  male,  full 
grown,  and  presented  a  rare  form  of  malformation,  viz., 
congenital  deficiency  of  the  abdominal  integuments  and 
muscles,  the  only  covering  to  the  viscera  of  the  abdo- 
men being  peritoneum  and  such  rudimentary  traces  of 
skin  as  occur  in  spina  bifida,  where  the  investing  mem- 
brane is  transparent,  as  in  this  instance.  The  mother 
up  to  the  present  time  has  recovered  favourably,  and  is 
likely  to  do  well." 


CASE   OP   popliteal   ANEURISM     CURED    BV    FORCIBLE. 
FLEXION. 

By  AuGUSTiN  Peichaed,  Esq.,  Surgeon,  Bristol. 
[Pead  February  23th,  18G1.1 
John  Govgh,  aged  34,  an  otherwise  healthy  man,  era- 
ployed  on  the  South  Wales  Railway,  was  admitted  under 
my  care  into  the  Bristol  Royal  Infirmary,  with  a  pul- 
sating tumour  of  the  left  ham,  which  had  existed  rather 
more  than  two  mouths.  The  swelling  was  of  consider- 
able size,  and  caused  a  bulging  of  the  muscles  on  the 
inner  side  of  the  knee  ;  the  transverse  diameter  was 
greater  than  the  vertical,  and  it  pulsated  strongly, 
giving  rise  to  so  much  pain  and  weakness  of  the  leg^ 
with  oedema,  that  he  was  unable  to  work. 

Having  read  some  instances  of  cure  by  forcible  flexion 
which  had  been  treated  at  one  of  the  midland  hospitals,* 
and  knowing  the  value  of  this  plan  of  treatment  in  cases 
of  haemorrhage  from  the  arteries  of  the  hand,  I  resolved 
to  try  it  in  the  present  case. 

I  must  premise  that  my  patient  was  a  sensible  man,, 
to  whom  1  could  explain  the  nature  of  his  complaint;, 
and  he  had  already  learnt  to  lessen  his  pain  and  stop 
the  pulsation  by  pressing  with  the  thumb  on  his  femoral 
artery  ;  and  the  position  which  he  chose  for  this  purpose 
was  just  below  the  middle  of  the  thigh,  where  the  vessel 
is  about  to  enter  the  sheath  formed  by  the  adductors. 


*  Upon  referring  to  the  Lancet  of  the  year  ISiiO,  I  liiid  that  casei 
were  cured  in  this  wuy  at  that  time  ia  the  London  hospitals. 
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By  means  of  a  leather  anklet,  to  which  a  bandage  was 
attached,  I  flexed  the  lep  forcibly  on  the  thigh,  and  in 
this  way  could  control  all  pulsation  for  the  time ;  bui 
from  the  swelling  of  the  leg,  which  extended  up  to  the 
knee,  and  the  pressure  of  tlie  tumour  in  the  ham,  the 
position  was  so  irksome  that  he  was  unable  to  continue 
it  constantly,  and  I  therefore  applied  first  of  all  a  com- 
mon, and  afterwards  a  horse-shoe  tourniquet,  which  he 
was  directed  to  tighten  whenever  the  limb  became 
vei'y  painful  and  he  found  it  necessary  to  relax  the 
flexion. 

The  pain  soon  subsided,  and  the  oedema  lessened; 
and,  although  the  disease  began  to  yield  to  the  treat- 
ment within  three  or  four  days  of  its  commencement,  he 
was  not  absolutely  cured  until  the  12th  of  September — 
that  is,  after  twenty-five  days  had  elapsed,  when  all 
pulsation  ceased,  and  a  firm  circumscribed  tumour  alone 
remained.  The  limb  was  never  extended  during  this 
time,  and  at  the  latter  part  of  it  he  was  able  to  bear  the 
flexion  continuously.  Some  little  difficulty  was  experi- 
enced by  him  for  a  few  days  in  his  attempts  to  get  his 
limb  straight  again,  but  it  was  all  satisfactorily  accom- 
plished. 

I  saw  him  two  or  three  months  afterwards  ;  it 
was  just  possible  to  distinguish  the  tumour  in  the  ham, 
but  the  limb  in  every  other  respect  was  perfectly  sound 
and  serviceable. 

There  are,  of  course,  cases  where  this  plan  cannot  be 
carried  out,  but  I  believe  that  the  majority  would  yield 
to  it ;  and  I  know  of  no  other  serious  malady  of  a  sur- 
gical nature  which  may  be  cured  by  means  so  remarkable 
for  safety  and  simplicity. 


ON   lilFE-ASSCRANOES    AND    SUICIDE. 
By  J.  G.  Davey,  M.D.,  Northwoods,  Bristol. 
lAbstract  of  a  Paper  read  February  2Sih,  ISOl.] 
The  author's  facts  and  reasoning  were  directed  to  prove 
— 1.  That  the  act  of  suicide  is,  at  all  times  and  under 
all  circumstances,  but  one  of  the  many  indications  of 
cerebro-mental  disease  (insanity);    2.  "That  the  con- 
duct of  life-assurance   offices  towards  their  numerous 
clients,  and  in  so  far  as  suicide  is  concerned,  is  in  all  re- 
spects incompatible  with  an  advanced  psychology,  and 
at  variance  with  a  due  sense  of  right  and  common  jus- 
tice." 

After  commenting  on  the  views  expressed  by  editors 
of  journals,  and  tliose  to  be  found  in  the  newspaper 
press,  he  drew  attention  to  the  doctrines  propounded  by 
such  men  as  Quetelet,  Guerry,  and  others.  These,  it 
was  contended,  should  be  the  base  of  all  inquiries  into 
suicide,  its  causes  and  nature.  Dr.  Davey  sought  to 
prove  that,  in  the  words  of  the  first-named  writer,  "  the 
"empire  of  causes  will  carry  it  over  free-will";  and  that, 
as  Gueri'y  has  declared,  "  the  greater  number  of  facts  of 
a  moral  nature,  considered  in  the  mass,  and  not  indivi- 
dually, are  determined  by  regular  causes,  the  variations 
of  which  take  place  within  narrow  limits,  and  which  may 
be  submitted,  like  those  of  a  material  nature,  to  direct 
and  numerical  observation".  "  If",  said  Dr.  Davey,  "  we 
would  form  a  correct  estimate  of  any  given  case  of  sui- 
cide, it  is  desirable  not  to  isolate  the  mere  act  of  self- 
destruction  from  either  the  personal  history  of  the 
patient  or  the  circumstances  immediately  surrounding 
him  at  the  time  of  his  attempt  on  his  life.  He  said 
that  some  persons  unquestionably  insane — ordinarily  in- 
sane— have  tlie  power  to  conceal  the  indications  of  their 
deep  affliction ;  that  this  same  power  they  employ, 
from  the  desire  to  keep  a  too  painful  and  personal  aflair 
secret,  and  to  themselves ;  and  that  the  facts  stated 
were  especially  true  as  regards  patients  the"  subjects  of 
suicidal  insanity,  who  seldom  wore 

"  their  hearts  upon  their  sleeve, 
For  daws  to  peck  at." 


Dr.  Davey  cited  several  cases  from  his  own  experience 
to  prove  the  positions  taken. 

AYith  respect  to  assurance  societies,  he  suggested  that 
the  suicidal  clause  be  omitted  from  all  prospectuses. 
He  said :  "  Regarding  the  act  of  suicide  as  one  conse- 
quent on  brain-disease,  and  altogether  inseparable  from 
it,  it  is  demanded  as  a  social  right,  and  as  a  simple  act 
of  justice,  as  between  man  and  man,  that  death  by 
suicide  be  henceforth  regarded  and  accepted  as  of  the 
same  involuntary,  unavoidable,  and  natural  character  as 
belongs  to  death  succeeding  to  an  ordinary  compound 
fracture,  a  fall  from  a  height  producing  concussion  of 
the  brain,  typhus  fever,  hemorrhage  from  an  accidental 
wound,  pneumonia,  etc.;  and  that,  therefore,  all  life- 
assurance  offices  do  omit  all  and  whatever  reference  to, 
or  provisions  in  connexion  with,  suicide."  He  suggested 
that  their  calculations — money  calculations — be  made 
accordingly ;  and,  in  order  to  demonstrate  the  uncer- 
tainty of  the  conduct  of  directors  of  assurance  offices 
towards  their  clients,  a  case  of  a  very  painful  character 
was  detailed,  and  contrasted  with  a  recent  good  example 
set  by  the  Provident  Clerks'  Mutual  Life  Assurance 
Association. 

Dr.  Davey  concluded  his  paper  by  pointing  out  some 
of  the  anomalies  of  life-assurance  societies  in  relation  to 
those  assuring  their  lives,  and  quoted  from  authorities 
the  law  as  it  at  present  stands,  and  as  it  affects  the  heirs 
or  representatives  of  the  suicide. 


The  History  of  Medicine  :    comprising  a  Narra- 
tive of  its  Progress  from  the  Earliest  Ages  to  the 
Present  Time,  and  of  the  Delusions  Incidental  to 
its  Advance  from  Empiricism  to  the  Dignity  of  a 
Science.     By  Edward  IVIeryon,  M.D.,  E.G.S.,  Fel- 
low  of    the    Royal    College   of    Physicians,   etc. 
Volume  I,  pp.  483.     London  :   Longman  and  Co. 
1861. 
It  is  much  to  the  credit  of  Dr.  Meryon  that  he  has 
undertaken   to  write  a  book  on  a  subject  so  neg- 
lected, yet  so  important,  as  the  History  of  Medicine; 
the  more  so,  as  he  has  not  simply  confined  himself 
to  the  enumeration    of   names,    events,   and   dates, 
but  has  endeavoured   to  treat  the  matter  philoso- 
phically.    The  absence  of  a  good  English  work  on 
Medical   History   is   a   conspicuous    defect    in    our 
literature ;  for,  while  valuable  essays  and  treatises 
have    appeared    at    various    times,     we    have    not 
had   a  book  fit  to  be   compared  with  the  volumes 
of  Leclerc  or   of  Sprengel.      Yet,   high   as   is   the 
value  of  the  writings  of  these  authors,  it  would  not 
be  enough  in  the  present  day  that  any  one  should 
merely  go  over  the  ground  of  details  which  they — 
especially   Sprengel — have    so    thoroughly   trodden. 
We  see  this  in  the  turn  which  general  historical 
study  has  taken  during  the  last  thirty  years.     Le- 
gendary history  has  been  shaken  to  its  foundation. 
The  interesting  stories  of  Romulus  and  Remus,  of 
Numa    Pompilius   and   the   nymph    Egeria,  of  the 
other  five  kings  of  Rome  and  all  the  incidents  of 
their  reigns  down  to  the  expulsion  of  the  Tarquinian 
family ;    even  the  origin  and  the  date  of  origin  of 
the  Eternal  City  itself — these  must  all  take  their 
places    under     the     comprehensive    appellation    of 
•myths,  and  be   regarded   as   mere   embodiments  of 
ideas,  founded  or  not  founded  in  fact.     Where,  too, 
historical  personages  and  facts  have  held  their  ground, 
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their  mere  recital  is  not  now  enough.  Men  now 
want  to  know  the  bearings  of  the  persons  and  events  ; 
what  influence  they  exercised  on  each  other,  on  the 
progress  of  the  contemporaneous  age  or  of  succeed- 
ing ages.  Thus  is  general  history  being  turned  to 
its  proper  account. 

In  medicine,  also,  we  want  a  philosophical  his- 
tory; and  it  is  this  want  which,  we  imagine,  Dr. 
Meryon  has  essayed  to  compensate.  To  assert  that 
he  has  worked  out  the  subject  in  such  a  manner  as 
to  leave  nothing  to  be  done  by  any  one  else  who 
may  apply  himself  to  the  task,  would  be  an  act  of 
flattery  as  distasteful  to  his  conscience  as  it  is  re- 
pugnant to  ours.  Nor  would  it  be  fair  to  omit 
calling  his  attention  to  the  fact,  that  a  few  errors  in 
detail — which  can  only  be  regarded  as  lapsus  calami 
— have  here  and  there  slipped  in.  These,  however, 
he  will  readily  find  when  he  revises  his  work  for  a 
second  edition — a  stage  at  which,  we  trust,  it  will 
ere  long  arrive.  But,  without  pledging  ourselves  to 
an  agreement  with  all  his  opinions,  we  have  no  hesi- 
tation in  expressing  our  conviction  that  Dr.  Meryon 
has  written  con  amore — with  a  mind  fully  impressed 
with  the  high  importance  of  his  subject,  and  de- 
sirous of  doing  it  all  the  justice  in  his  power. 

The  work  of  Dr.  Meryon  consists  of  an  Intro- 
duction, twelve  chapters,  and  an  Appendix.  The 
subjects  of  the  chapters  are  :  1.  Earliest  Condition 
of  the  Healing  Art ;  2.  The  Greek  Systems  of  Medi- 
cine from  the  Time  of  Hippocrates  to  the  Christian 
Era  ;  3.  The  Healing  Art  as  it  existed  in  Ancient 
Rome  ;  4.  Medical  Sects  among  the  Early  Christians  ; 
5.  Saracenic  School  of  Medicine  ;  6.  Progress  of 
Medicine,  and  its  Vicissitudes,  from  the  Seventh  to 
the  fifteenth  Century ;  7.  Progress  of  Medicine 
during  the  Fifteenth  Century  ;  8.  The  Principal 
Anatomists  of  the  Sixteenth  Century  ;  9.  Paracelsus 
and  Pare  ;  10.  Influence  of  the  Philosophy  of  Ramus 
on  Medicine — Delusions  of  the  Sixteenth  Century  ; 
11.  Secret  Poisoning  and  Medical  Jurisprudence- 
Monograms,  and  their  Influence  on  Pathological 
Anatomy,  of  the  Sixteenth  Century — Surgery  ;  12. 
Medicine  and  Surgery  in  England  during  the  Six- 
teenth Century — Rosicrucians. 

.  In  his  introductory  remarks,  Dr.  Meryon  points 
out  the  peculiar  position  of  the  medical  profession, 
in  being  the  only  profession  in  which  "  the  practi- 
tioner has  no  competent  judge  to  apportion  a  due  re- 
ward for  his  scientific  acquirements."  Success  is 
thus  the  only  distinction  ;  and  the  shortest  road  to 
success  is  often  not  the  most  honourable.  "  Yet  even 
this  state  of  things  may  have  its  advantages ,  for, 
although  the  rights  of  true  merit  are  often  disre- 
garded, and  honourable  conduct  is  sometimes  violated, 
the  spirit. of  independent  research  is  obviously  stimu- 
lated, and  thus  it  is  that  every  lawful  use  of  man's 
powers  and  faculties  is  enlisted  to  build  up 
a  science  which,  if  honestly  pursued,  may  tend 
to  ennoble  his  intellect  and  satisfy  his  reason." 
(P.  3.) 

The  object  which  Dr.  Meryon  has  proposed  to  him- 
self to  perform  is  thus  expressed. 

"To  exhibit  the  natnre  and  amount  of  scientific  as 
dislinguislied  from  empirical  knowledge  which  lias  been 
gradually  acquired  relative  to  the  phenomena  of  life, 
their  relationship  with  each  other,  an<l,  when  that  re- 
lationship is  disturhed,  the  data  wliich  are  lu'cessary 
to  form  a  really  good  hypothesis  in  the  administration 
of  remedies  for  its  readjustment,  or  to  determine  how 
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far  these  facts  go,  to  form  a  solid  basis  for  a  pure  and 
exact  science.'' 

This  raises  an  important  question  : — How  far  have 
improvements  in  the  practical  application  of  medi- 
cine as  an  art  {i.e.  hygiene  and  therapeutics) 
run  parallel  with  the  development  of  biological 
science  (anatomy,  physiology,  chemistry,  and  patho- 
logy) 1  and  how  far  is  it  probable  that  empirical 
may  at  some  time  entirely  give  place  to  rational 
medicine  ?  The  full  consideration  of  this  question 
Dr.  Meryon  is  apparently  reserving  for  a  succeeding 
volume  ;  but  he  gives,  in  concluding  the  present 
volume,  the  following  sketch  of  the  ideas  which  he 
holds  on  the  subject : — 

"  If  the  phenomena  of  life  are  to  constitute  the  solid 
and  irresistible  foundation  of  medical  science,  it  is  ob- 
vious that  they  must  not  be  made  subservient  to  every 
conflicting  tenet ;  but,  on  the  contrary,  that  they  must 
be  isolated  from  the  art  and  studied  abstractedly,  so  as  to 
impress  on  the  science  which  they  constitute  an  original 
and  independent  character.  Being  thus  established  on 
the  immutable  laws  of  nature,  and  irrespective  of  any 
immediate  application,  biology  must  of  necessity  supply 
the  principle  by  which  all  medical  speculations  must  be 
tested,  and  by  which  all  antagonistic  opinions  must  be 
judged."     (Pp.  408-9.) 

It  would  not  be  possible  within  the  limits  of  a  re- 
view to  discuss  the  question  here  raised  by  Dr.  Meryon; 
nor  would  it,  perhaps,  be  fair  to  him  to  do  so.  I"for 
can  we  here  enter  on  the  consideration  of  several  in- 
teresting matters  which  are  suggested  to  the  mind 
by  the  perusal  of  a  work  on  the  History  of  Medicine, 
such  as,  how  preeminently  medicine  has  been  beset 
with  hypotheses  within  its  ranks,  and  charlatanry  from 
without  ;  how,  while  these  have  doubtless  retarded 
progress,  the  solidly  founded  science  has  steadily 
held  its  ground  from  the  days  of  the  Asclepiadaj 
down  to  our  own  time  ;  how  empiricism  (the  legiti- 
mate empiricism  of  Celsus  we  mean)  and  the  develop- 
ment of  hypotheses,  are  necessary  results  of  the  im- 
perative demand  which  exists  for  the  immediate 
practical  application  of  medical  knowledge — which 
therefore,  unlike  other  sciences,  such  as  astronomy 
or  geology,  cannot  wait  for  the  full  development  of 
facts.  In  regard  to  all  these  points  and  many  others, 
however,  much  valuable  groundwork  for  reflection 
will  be  found  in  the  History  of  Medicine  of  Dr. 
Meryon — a  work  which,  therefore,  we  commend  to 
the  study  of  the  members  of  our  profession. 


A  Yankee  Medical  Squabble.  There  was  some  dis- 
turbance  a  few  weeks  ago  in  the  New  York  University 
Medical  College,  arising  simply  from  explanations  which 
thefaculty  demanded  ol'Dr.  Aylett, who  was  connected  with 
the  institution  in  a  sort  of  semi-oflicial  way,  regarding 
his  conduct  in  pecuniary  matteis  with  the  students  and 
the  faculty.  Dr.  Aylett,  instead  of  explaining,  got  mad, 
and  managed,  with  the  aid  of  the  sensation-reporters  of 
the  daily  papers,  to  give  the  matter  a  political  aspect. 
The  excitement,  however,  soon  abated.  Dr.  Aylett  left, 
taking  a  few  students  with  him,  and  things  have  returned 
to  tlieir  old  way.  We  had  already  forgotten  the  whole 
affair,  when  we  received  the  January  number  of  the 
American  Medical  Gazette  (Dr.  Reese's),  which  is  so 
hard  up  for  matter  that  it  lays  before  its  readers  twenty 
pages  of  extracts  from  the  sensation-papers  of  New  York, 
giving,  in  the  best  style  of  the  great  and  glorious  Jen- 
kins, "ye  rise,  progress,  and  ye  melancholic  end  of  ye 
foolish  squabble."  What  does  the  Gazette  mean  by  lay- 
ing before  its  readers  twenty  pages  of  the  offal  from 
sensation-papers?     {Fhil.  Med.  Beporter.) 
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HOSPITAL    PHYSICIANS   AND    SURGEONS: 
THEIR   TENURE    OF    OFFICE. 

The  retirement  of  M.  Ricord,  a  short  time  ago,  from 
the  office  of  surgeon  to  the  Hopital  du  Midi,  natu- 
rally enough  called  the  attention  of  the  profession 
to  the  subject  of  a  very  vexed  question  ;  viz.,  What 
are  the  principles  which  should  regulate  the  tenure 
of  office  of  the  medical  officers  of  public  medical 
charities?  At  what  age  ought  they  to  be  called 
upon  to  relinquish  the  important  trusts  confided  to 
their  care  ?  According  to  the  terms  upon  which  M. 
Ricord  accepted,  he  retired  from  office,  because  he 
had  attained  his  sixtieth  year  of  age.  One  of  the 
most  celebrated  lecturers  of  his  day,  in  the  vigour  of 
mind  and  body,  to  the  regret  of  his  numerous  audi- 
ence, he  quitted  his  post,  in  accordance  with  regula- 
tion. So  exceptional,  indeed,  did  his  case  appear, 
that  earnest  endeavours  were  made  to  bend  the  law 
to  meet  the  emergency  (as  it  was  regarded),  and 
would  doubtless  have  been  successful,  had  not  M. 
Ricord  positively  refused  to  be  a  participator  in  the 
infraction  of  the  regulation.  We  conclude,  there- 
fore, that  M.  Ricord  regards  the  rule  as  a  wise  one. 
The  question  has  again  been  recently  brought  under 
our  consideration,  in  consequence  of  its  having  been 
lately  discussed  at  one  of  our  metropolitan  hospitals 
— St.  Mary's — on  the  occasion  of  the  re-election, 
according  to  laws,  of  the  medical  officers  of  that  in- 
stitution. We  therefore  think  it  opportune  to  say 
a  few  words  on  the  subject,  as  it  is  one  of  universal 
interest. 

The  conclusions  at  which  the  governors  of  that 
hospital  have  arrived,  after  long  and  careful  con- 
sideration of  the  diiFerent  interests  affected  in  the 
matter,  and  after  arguing  the  question  apart  from 
all  personal  considerations,  are,  in  our  opinion, 
founded  in  sense  and  justice,  and  will,  we  verily  be- 
lieve, be  hereafter  quoted  as  a  precedent  by  other 
hospitals  of  the  country.  These  are  the  conclu- 
sions : — No  medical  officer  shall  hold  office  in  the 
hospital  after  the  age  of  sixty ;  nor  shall  any  senior 
medical  officer  hold  office  for  a  longer  period  than 
fifteen  years.  The  whole  staff  shall  be  re-elected 
every  five  years.  The  present  medical  staff  of  St. 
Mary's  Hospital  are  very  properly  exempted,  and 
for  obvious  reasons,  from  the  operation  of  the  new 
law.  We  will  now  briefly  consider  the  reasons  upon 
which  these  conclusions  were  based,  or  rather  which, 
as  we  conceive,  justify  their  adoption. 

The  parties  whose  interests  are  to  be  considered  in 
the  matter  are,  the  sick,  the  medical  profession,  the 


public,  and  the  medical  officers  themselves.  The 
question,  therefore,  is  a  complex  one  ;  and  we  must 
be  careful,  in  considering  it,  to  weigh  evenly  the  in- 
terests of  all  parties,  not  permitting  those  of  one 
party  unfairly  to  predominate  over  another.  More- 
over, we  must  keep  this  fact  fairly  in  view ;  viz.,  that 
we  cannot  hope  to  arrive  at  a  conclusion  which  will 
fully  satisfy  all  interested  in  it ;  and  that  whatever 
scheme  is  proposed  to  meet  the  difficulty  will  doubt- 
less be  open  to  some  sort  of  objections.  In  such  a 
case,  the  business  of  a  wise  man  clearly  is  to  make 
that  choice  which  shall  be  open  to  the  fewest  objec- 
tions. 

Considering,  then,  the  interests  of  those  concerned 
in  this  matter,  we  would  say,  in  the  first  place,  that 
it  is  in  the  interest  of  the  sick — the  chiefest  objects 
of  our  medical  charities — that  the  medical  officer 
should  retire  at  the  age  of  sixty.  We  well  know 
that  at  this  term  of  life,  with  the  mass  of  mankind 
at  least,  the  mental  and  bodily  faculties  are  on  the 
wane ;  the  eye  becomes  dim ;  the  hand  loses  its  cun- 
ning, the  ear  its  fine  perceptions;  every  organ  and 
part  of  the  organism  is,  in  fact,  on  the  descent  from 
the  culmination  of  our  perfected  nature.  The  man 
is  less  energetic,  less  capable  of  mental  and  bodily 
labour.  It  is  evident,  therefore,  according  to  the  laws 
of  nature  and  of  common  sense,  that  the  sick  will 
no  longer  receive  from  the  medical  officer — this 
period  of  his  life  passed — the  services  which  had 
been  previously  rendered  by  him.  Such  is  the  rule; 
and,  if  exceptional  cases  be  adduced  to  invalidate 
the  rule,  this  objection  may  be  applied  to  them  : 
sexagenarian  hospital  medical  officers  endowed  with 
unusual  mental  and  physical  powers  are  by  the  very 
fact,  and  in  almost  all  cases,  blessed  with  an  exten- 
sive private  practice,  and  therefore  unfitted  at  such 
an  age  to  do  justice  to  hospital  patients.  We  need 
not  look  far  to  see  the  proof  of  this  admitted  and 
practically  acted  upon.  Sir  B.  Brodie,  Dr.  Watson, 
Dr.  Babington,  Dr.  Latham,  and  many  others,  years 
ago  resigned  their  hospital  appointments,  and  have, 
as  we  venture  to  think,  thereby  done  much  to  esta- 
blish the  proper  rule  of  practice  in  this  case. 

Then,  secondly,  the  interests  of  the  public  and  of 
the  profession  demand  such  a  fixed  period  of  retire- 
ment. Our  hospitals  are,  as  we  boast,  schools  of 
medicine ;  and  the  vast  field  of  instruction  which 
they  offer,  if  rightly  and  fully  cultivated,  will  un- 
doubtedly produce  a  large  stock  of  scientific  know- 
ledge which  is  indirectly  of  service  to  the  public. 
But  how  can  such  a  field  be  made  to  yield  its  due 
fruits,  unless  the  labourers  employed  on  it  are  nu- 
merous enough  to  reap  and  gather  in  all  its  riches  \ 
Our  desire  should  be,  for  the  benefit  of  mankind  and 
of  medical  science,  to  rear  up  in  hospitals  the 
greatest  possible  number  of  highly  educated  men 
who  can  be  there  disciplined — i.  e.,  in  due  accord- 
ance with  the  circumstances  of  the  case.  But  how 
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ean  the  benefits  of  this  high  education — the  educa- 
tion, we  mean,  which  can  nowhere  be  obtained  ex- 
cept in  a  hospital — be  widely  distributed,  unless 
some  definite  term  be  fixed  for  the  retirement  of 
men  in  office  ? 

Lastly,  as  we  have  said,  there  are  the  interests  of 
the  medical  officers  to  be  consulted.  But  this  ques- 
tion needs  no  discussion,  if  it  be  met  by  the  answer 
contained  in  the  regulation  thus  adopted.  The  me- 
dical officer  would  take  office  under  the  agreement, 
and,  therefore,  understanding  that  he  retired  at  the 
age  of  sixty. 

It  would  be  invidious  to  point  out  the  many  other 
evils  which  attend  an  indefinite  occupation  of  office. 
They  may  be  inferred  from  the  facts  already  stated. 
To  point  out  any  good  attending  such  prolonged 
©ccupation  would,  we  think,  tax  the  imagination. 
We  must  not,  as  we  have  already  said,  be  met  with 
the  very  specious  argument  adduced  from  excep- 
tional eases,  like  that  of  M.  Ricord.  We  must  deal 
■with  the  rule,  and  not  with  the  exception — with  the 
species,  and  not  with  the  individual.  And,  taking 
the  rule,  we  repeat,  that  he  who  would  assert  it 
was  to  the  advantage  of  medical  charities  to  have 
sexagenarian  medical  officers  must  draw  upon  his 
imagination  for  his  arguments. 

We  have  not  considered  whether  a  surgeon  should 
retire  earlier  than  a  physician  ;  for  the  question 
■would  only  lead  to  invidious  distinctions  in  a  matter 
■which,  humanly  S23eaking,  needs  no  such  considera- 
tion. In  France,  as  we  understand,  the  regulation 
■which  requires  the  surgeon  to  retire  at  sixty,  pre- 
scribes sixty-five  as  the  term  of  the  physician's  ser- 
TJces. 

Another  important  question  affecting  the  tenure 
of  office  of  the  physicians  and  surgeons  attached  to 
medical  charities,  is  this,  Ought  medical  men  to  be 
elected  for  once  and  all,  subject  to  forced  retirement 
at  a  certain  period,  say  sixty  years  of  age  ;  or  ought 
their  elections  to  be  periodically  renewed  1  The  best 
consideration  we  can  give  to  the  subject  leads  us  to 
the  conclusion  that  periodical  elections  are  desirable, 
their  advantages  certain,  and  their  evils  in  great 
part  imaginary. 

The  governors  of  hospitals  are  bound,  above  every 
other  thing,  to  provide  for  the  well-being  of  the 
sick  ;  and  are  therefore  justified  in  taking  those  mea- 
sures which  will  best  secure  the  due  performance  of 
their  duties  by  the  medical  officers.  We  need  hardly 
say  that  in  most  cases  no  stimulus  of  such  a  kind  is 
required  by  medical  men,  and  that  their  duties  are 
fully  and  faithfully  performed  ;  but  we  all  know 
■what  human  nature  is,  and  that  it  is  necessary, 
therefore,  to  provide  against  the  possible  short- 
comings of  any  single  member  of  the  numerous  me- 
dical men  who  form  the  stafi"  of  our  large  hospitals. 
Now  it  is  manifest,  in  our  opinion  at  least,  that 
periodical  elections  cannot  fail  to  act  as  a  useful 
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kind  of  memento  mori  to  all  whom  they  concern,  and 
may  be,  in  certain  particular  instances,  a  very  ser- 
viceable engine  in  the  hands  of  the  governors,  and 
even  of  the  medical  staff.  And  whom  can  they  in- 
jure ?  Surely  no  one  but  those  who  have  rendered 
themselves  justly  obnoxious  to  their  effects.  It 
seems  absurd  on  the  face  of  it  to  suppose  that  a 
body  of  governors  would  band  themselves  together  at 
a  particular  moment  for  the  purpose  of  ridding 
themselves  of  an  officer  who  did  his  duty  properly — 
in  other  words,  of  injuring  themselves  ;  and  equally 
absurd  to  suppose  that  any  clique  could  successfully 
take  advantage  of  such  elections,  and  oust  a  fitting 
man  in  possession  of  office  solely  for  the  purpose  of 
putting  some  favourite  friend  into  his  shoes.  Why 
then  should  not  governors  hold  this  salutary  power  in 
their  hands  ?  and  why  should  any  man  who  does  his 
work  faithfully  fear  its  operation  1  We  confess  that 
we  are  unable  to  suggest  any  valid  objection  to  such 
a  regulation  ;  but,  on  the  other  hand,  we  see  many 
reasons  for  its  acceptance. 

But  if  periodical  elections  be  admitted,  then 
comes  the  question,  How  often  should  they  take 
place  ?  To  be  of  use,  they  must,  in  our  opinion,  be 
neither  too  frequent  nor  too  distant.  Annual  elec- 
tions appear  practically  useless ;  they  degenerate 
into  mere  annual  forms.  Besides,  the  particular 
kind  of  incapacity  or  unfitness  for  office  which  they 
are  meant  to  provide  against  is  not  that  which  deve- 
lopes  itself  and  becomes  manifest,  so  as  to  permit  of 
its  being  practically  dealt  with,  in  the  course  of 
months  ;  this  incapacity  or  unfitness  is  the  slow 
growth  of  years.  For  any  striking  delinquency, 
such  as  would  deserve  immediate  dismissal,  the  laws 
of  hospitals  already  provide. 

To  meet  the  object  required,  the  period  of  elec- 
tions, according  to  the  regulations  adopted  by  the 
governors  of  St.  Mary's  Hospital,  is  the  quinquen- 
nial. This  me::o  termine  between  annual  and  de- 
cennial elections  seems  to  meet  the  difficulties  of  too 
infrequent  and  too  frequent  elections.  A  quinquen- 
nial election  gives  the  governors  of  hospitals  a  rea- 
sonable and  useful  power  over  their  medical  officers, 
and  in  their  hands,  we  may  safely  affirm,  will  never 
be  a  cause  of  offence  or  stumbling  to  any  medical 
officer  who  performs  rightly  and  conscientiously  the 
work  he  has  undertaken. 

For  our  own  part,  we  think  the  dignity  of  the 
profession  would  be  equally  well  sustained  if  the 
appointments  of  their  medical  officers  were  always, 
at  all  times,  at  the  disposal  of  the  governors.  No 
one,  who  had  any  respect  for  himself,  would  hold 
office  for  a  moment  under  a  body  of  men  who  he 
knew  were  wishing  to  be  rid  of  him  ;  and  we  may  be 
very  sure  that,  when  a  man  holds  office  contrary  to 
the  opinion  of  a  majority  or  even  a  large  minority  of 
governors  of  a  hospital,  he  holds  his  appointment  to 
the  prejudice  of  the  hospital.     We  of  course  base 
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this  view  of  ours  upon  a  conviction,  derived  from 
long  experience,  that  the  governors  of  hospitals  are 
men  of  honour  and  of  justice,  and  may,  as  a  hocly,  be 
safely  trusted  to  do  justice  on  their  medical  officers. 
No  man,  under  them,  can  be  subject  to  the  fanciful 
tricks  of  individual  caprice.  To  seek  from  governors 
a  promise  of  long  tenure  of  office^a  tenure  for  life 
— does,  we  must  confess,  under  such  considerations 
of  the  case,  seem  to  us  something  like  an  undignified 
attempt  to  make  a  provision  for  holding  office 
during  some  possible  period  of  future  incapacity,  or 
contrary  to  the  wishes  of  the  governors. 

That  part  of  the  new  regulations,  which  would  pre- 
vent a  senior  medical  officer  from  holding  office  for  a 
longer  period  than  fifteen  years,  was  adopted,  in  order 
to  provide  for  the  admission  of  as  many  medical  men 
as  possible  to  the  benefits  of  hospital  practice  in- 
struction. If  a  man,  for  example,  has  the  good  luck 
to  attain  to  a  senior  appointment  at  an  unusually 
early  age,  it  was  thought  that  he  might  very  gladly 
consent  to  resign  it  at  an  unusually  early  age. 

We  will  only  add,  in  conclusion,  that  we  hope  the 
example  thus  set  by  St.  Mary's  Hospital  will  meet 
with  the  attention  it  deserves  from  the  governors  of 
hospitals  in  all  quarters  of  the  kingdom.  We  ven- 
ture to  see,  in  the  proceeding,  the  germ  of  a  very 
extensive  reformation  in  the  matter  of  our  hospital 
appointments.  No  one,  except  les  satis/aits  de  la 
veille,  will  deny  that  such  a  reformation  is  required. 


DR.  COPLAND  ON  TOBACCO-SMOKING. 

The  British  Anti-Tobacco  Society  is  still  animate. 
Happy  was  it  last  week  in  seducing  our  excellent 
President  of  the  Pathological  Society  into  its  pre- 
siding chair,  at  a  public  meeting  convened  "  for  the 
purpose  of  exposing  the  physical  and  social  evils  of 
smoking."  Two  resolutions  were  proposed  and  car- 
ried by  acclamation.  We  won't  answer  for  their 
genuineness,  because  of  their  curious  and  amusing 
cast  ;  but  we  give  them  as  excerpted  from  Daily 
Telegrapli.  Here  is  the  first,  fathered  by  a  i\Ir.  Rey- 
nolds : — 

"  That,  as  the  properties  of  tobacco  ai'e  essentially  at 
variance  with  the  laws  of  our  nature,  injurious  conse- 
quences must  obviously  arise  from  the  practice  of 
smoking." 

And  here  the  second,  by  a  gentleman  named 
Christian  (probably,  a  lineal  descendant  of  our  friend 
in  the  Pilgrwi's  Progress)  : — 

"  That,  as  smoking  is  expensive,  consumes  time,  and 
generates  thirst,  and  vital  depression,  and  thus  leads  its 
victims  to  seek  relief  from  intoxicatinn;  drinks;  it  is, 
therefore,  a  prolific  source  of  social  evil." 

It  will  be  a  great  relief  to  our  chemists  and  physio- 
logists to  learn  what  the  real  effects  of  tobacco  are 
upon  the  animal  economy,  they  having  in  vain  wan- 
dered so  long  in  search  of  the  facts  of  the  case.  No 
one,  it  appears,  answered  the  appeal  made  to  argue 


in  the  opposition  way,  in  favour  of  tobacco ;  and 
therefore,  as  no  discussion  could  be  excited,  all  ended 
in  a  perfect  state  of  an  unsatisfactory  nem.  con. 
We  shall  follow  suit  on  this  occasion,  and  shall  con- 
tent ourselves  with  giving  the  observations  of  Dr. 
Copland  as  we  find  them  reported : — 

"Perhaps,"  he  said,  "  some  of  his  hearers  were  sur- 
prised to  tind  that  a  medical  man  took  the  chair  on  the 
present  occasion,  because  it  militated  against  the  in- 
terests of  the  profession  to  oppose  the  practice  of  smo- 
king, inasmuch  as  by  its  abolition  it  would  be  so  far 
injurious  to  them  as  to  make  many  diseases  to  be  com- 
])aratively  unknown,  and  thereby  largely  benefitiug  the 
jHiblic  health.  After  very  careful  consideration  of  the 
subject  and  long  experience  he  found  that  tobacco- 
smoking  was  productive  of  most  distressing  diseases, 
and  ought  to  be  discouraged  by  every  means,  and  espe- 
cially in  the  present  state  of  society,  when  a  man  could 
hardly  walk  a  few  yards  in  any  of  the  London  streets 
without  seeing  men  and  even  boys  smoking  tobacco. 
He  was  aware  that  persons  could  smoke  very  moderately 
without  really  feeling  any  injurious  eflects;  but  the 
practice  invariably  increased,  and  produced  its  delete- 
rious results.  The  public  would,  perhaps,  be  surprised 
to  learn  that  he  had  daily  attendants  in  his  consulting- 
room  for  relief  from  diseases  arising  from  smoking  to- 
bacco.  All  medical  men  knew  as  well  as  he  did  that  the 
habit,  freely  indulged  in,  lowered  the  digestive  organs, 
— lowered  the  change  of  food  into  healthy  blood,  and 
completely  unmanned  the  individual  addicted  to  it,  in- 
juring his  offspring,  if  he  ever  got  any  and  they  lived, 
to  such  a  sad  extent  as  to  stunt  their  growth,  and  to 
cause  them  to  be  more  or  less  debilitated.  There  was 
no  vice  that  visited  its  sins  upon  the  third  and  fourth 
generation  more  completely  than  this,  which  even  is 
visited  on  himself,  the  first  generation.  It  was  seldom 
that  great  smokers  had  great-grandchildren  or  grand- 
children, and  no  ladies,  who  desired  healthy  children, 
should  ever  marry  smokers,  as,  besides  its  unmanly  in- 
fluence, it  led  to  every  species  of  dissipation  and  poverty. 
He  desired  them  to  bear  in  mind  that  its  unmistakable 
physical  injuries  were  the  promoters  of  heart-disease, 
imperfect  digestive  organs,  paralysis,  lunacy,  and  a  pe- 
culiar form  of  apoplexy.  They  were  all  aware,  of  course, 
that  diseases  with  which  they  were  afflicted  were  beyond 
tlieir  control;  but  in  many  instances  they  might  be 
controlled  or  counteracted  in  its  eftects  by  the  disuse  of 
tobacco.  On  the  Continent,  where  smoking  became 
more  general  than  here,  medical  men  stated,  that  the 
mean  duration  of  human  life  was  shortened  five  or  ten 
years.  [Hear,  hear.'\  The  present  Emperor  Napoleon 
had  shrewdly  observed,  that  tobacco-smoking  was  having 
its  injurious  effects  amongst  some  o^  his  subjects,  and 
had  ascertained  that  in  the  Polytechnic  School  of  France 
no  prizes  were  obtained  by  the  smokers,  but  that  all  the 
prizes  were  carried  off  by  those  students  wlio  did  not 
smoke.  Where  the  habit  of  smoking  was  carried  on  to 
an  increasing  and  enormous  extent  in  France  and  Ger- 
many,  there  "the  increasing  numbers  of  stunted  young 
men  obliged  the  Governments  to  reduce  the  standard 
for  the  army.  In  all  his  experience  he  (the  chairman) 
never  knew  a  single  instance  of  smoking  preventing 
colds  and  infectious  diseases  ;  but  he  knew  it  was  pro- 
ductive  of  many  diseases,  especially  when  carried  on 
extensively,  and  what  was  still  more  sad,  it  injured  tha 
mind  equally  as  much  as  the  body— the  moral  degene- 
racy as  much  as  the  physical  degeneracy.  It  was  selfish 
as  well  as  injurious ;  and  any  person  in  an  apartment 
where  tobacco-smoke  accumulated,  suffered  from  its 
pernicious  effects  equally  with  the  smoker.  He  did  not 
come  before  them  that  evening  to  hold  out  a  dogma,  but 
he  came  there  to  state  what  he  was  thoroughly  convinced 
was  the  truth  ;  and  he  was  desirous,  as  a  lover  of  his 
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countiy,  to  set  forth  the  facts,  that  his  countiymen  may 
not  degenerate,  as  they  now  undoubtedly  were,  by  smo- 
king tobacco.  He  concluded  by  dwelling  upon  the  ex- 
pense also  attending  the  consumption  of  tobacco." 

There  is  only  one  remark  which  we  will  permit 
ourselves  in  reference  to  the  above  utter  and  entire 
condemnation  of  tobacco,  and  it  is  this  :  that  if  Dr. 
Copland's  argument  be  correct,  and  Dr.  Copland  be 
logical,  he  should,  incontinently,  turn  teetotaller, 
which  we  are  happy  to  say  we  know  he  is  not,  and 
verily  believe  he  never  will  become.  More  than  half 
the  crime  and  half  the  misery  in  this  country  results 
from  the  drinking  of  alcoholic  drinks  ;  therefore, 
according  to  the  argument  above  used,  alcoholic 
drinks  should  be  totally  suppressed.  Mr.  Reynolds, 
we  may  add,  observed  that  medical  men  were  no 
authority  on  the  point,  because  they  smoked.  And 
we  do  not  see  that  he  even  excepted  his  chairman  on 
the  occasion. 


THE     WEE  K. 

The  London  College  of  Physicians  on  [Monday  last 
exercised,  for  the  first  time,  the  privilege  which 
they  now  possess,  of  electing  their  President.  Dr. 
Mayo  was  unanimously  re-elected  to  the  office.  It  was 
generally  felt  that  this  compliment  was  due  to  Dr. 
Mayo,  for  the  labour  which  he  has  gone  through 
during  these  late  stormy  years  of  office,  and,  above 
all,  for  the  very  liberal  spirit  with  which  he  has  met 
the  progressive  tendencies  of  this  liberal  go-a-head 
age.  We  need  hardly  remind  our  readers  that  the 
election  of  President  has  hitherto  been  a  quiet  little 
piece  of  by-play,  done  in  a  corner  of  the  College 
by  certain  self-elected  elects,  who,  after  conferring 
together,  present  one  of  themselves  to  the  Fellows 
as  their  future  president.  It  is  only  due  to  Dr. 
Mayo  to  say,  that,  but  for  his  warm  concurrence, 
this  new  process  of  presidential  election  would  never 
have  passed  the  Legislature.  It  met  with  his  entire 
concurrence,  although  sure  to  bring  his  own  term 
of  office  to  an  early  closure.  The  election  of  pre- 
sident is,  in  future,  annual,  and,  as  we  have  said,  in 
the  hands  of  the  Fellows.  We  believe  the  general 
feeling  of  the  Fellows  is,  that  the  annual  election 
is  not  to  be  a  mere  annual  nomination  of  the 
same  individual  to  the  honourable  office  ;  but  that 
the  president's  chair  should  be  held  much  after  the 
fashion  of  the  chairs  of  the  Royal  Society,  the  Royal 
Medical  and  Chirurgical  Society,  etc. — i.e.,  for  a  term 
of  one  or  two  years  only.  In  this  way,  the  older  and 
respected  Fellows  of  the  College  will  be  enabled  to 
exhibit  their  presiding  powers  for  the  benefits  of 
the  College — or,  to  use  a  commercial  mode  of  con- 
sidering the  movement,  there  Avill  be,  from  time  to 
time,  an  infusion  of  new  blood,  vis  vitce,  into  that 
august  scat  of  authority. 


The  respective  difierences  now  existing  between 
London  College  of  Physicians  and  Apothecaries' 
Hall  are  to  be  smoothed  down  or  ruffled  up  (as 
the  case  may  be)  by  the  High  Court  of  Chancery. 
There  is  a  suit  now  pending  at  Westminster — The 
Attorney-General  v.  The  College  of  Physicians — 
which  will  be  heard  after  the  Easter  recess.  The 
judgment  given  on  case  heard  will  decide  the  nature 
of  the  licensing  powers  of  the  College.  Apothe- 
caries' Hall  objects  decidedly  to  the  making,  by  the 
College,  of  a  third  class  of  medical  practitioners. 


The  four  following  Fellows  of  the  College  of  Physi- 
cians, namely,  Drs.  Copland,  Watson,  Bennett,  and 
Jeaffreson,  were  on  Monday  last  elected  members  of 
the  Council  of  the  College,  in  place  of  Drs.  Bur- 
rows, Barlow,  Page,  and  West,  who  go  out  by  rota- 
tion. 
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The  medical  profession  (as  in  so  many  other  direc- 
tions hygienic)  has  done  great  service  to  the  public 
health  by  the  fight  which  it  has  made,  and  still 
makes,  against  the  sale  of  adulterated  and  spoilt 
articles  of  food,  rotten  meat,  etc.  We  fear,  however, 
that  if  great  care  be  not  exercised,  one  of  the  wea- 
pons used  by  its  members  in  denouncing  the  afore- 
said abominations,  may  eventually  be  actually  turned 
to  good  service  by  the  furtherers  of  adulterations — 
we  mean  the  analysing  faculty.  The  trade,  it  would 
appear,  has,  at  last,  actually  begun  to  shelter  itselr 
under  the  wings  of  the  analyst.  Instead  of  trying 
conclusions  with  the  scrutinising  powers  cf  the 
microscopist  and  chemist,  Messrs.  MoUasses  and 
Sago,  with  the  wisdom  of  serpents,  have  invited  him 
to  take  an  inventory  of  their  goods — in  fact,  have 
established  him  as  their  servant,  to  issue  certificates 
of  the  purity  and  excellence  of  the  wares  they  sell. 
This  practice  is  becoming  so  common,  that  we  may, 
at  last,  expect  to  find  a  clean  bill  of  genuineness  de- 
livered with  every  ounce  of  pepper  and  pound  of 
butter  which  we  purchase — the  certificate  bearing 
the  signature  of  some  powerful  or  celebrated 
analyser.  We  cannot,  as  we  have  said,  help  asking 
ourselves,  whether  this  practice  will  not,  at  last,  end 
in  the  defeat  of  the  special  object  it  has,  or  pretends 
to  have,  in  view.  If  certificates  of  the  excellence  of 
their  cocoa  are  delivered  to  the  aforesaid  firm  on 
Wednesday,  what  is  to  prevent  their  retailing  richly 
impure  cocoa  on  a  Saturday  1  It  must  be  remem- 
bered, and  we  call  the  especial  attention  of  Certifi- 
cators  Jledical  to  the  fact,  that  the  clean  bill  which 
they  give  to  their  virtuous  clients  on  the  Wednesday 
fits  equally  well,  as  a  certificate,  to  the  impure  goods 
which  they  may,  if  inclined  that  way,  retail  on  a 
Saturday.  Every  day  in  the  week,  we  see  flourished 
in  our  faces,  as  proofs  of  the  excellence  of  the  food, 
etc.,  advertised,  certificates  of  this  kind,  some  of 
them  written  by  men  who  have  long  since  passed 
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away  from  this  world  ;  iu  fact,  almost  before  the 
memory  of  man.  Are  not  we  justified  in  asking  the 
value  of  a  certificate  of  such  a  character,  which  cer- 
tifies to  the  genuineness,  not  of  the  article  which  is 
here  offered  to  our  notice,  but  of  otie  which  was 
specially  presented  to  the  analysing  powers  of  the 
famed  man  of  art  ten  or  twenty  years  ago,  and  pre- 
sented with  a  proper  fee  for  his  labours  ! 


We  have,  on  more  than  one  occasion,  remarked 
upon  the  present  inadequate  power  which  the 
Royal  Medical  and  Chirurgical  Society  exercises 
over  the  opinions  of  the  profession  and  the  public. 
We  are  glad  to  find  that,  at  last,  an  attempt  is 
going  to  be  made  to  give  to  this  society  the  force 
of  an  authoritative  and  united  voice.  At  its  annual 
meeting  last  year,  Mr.  Charles  Hawkins  stated  that 
the  reason  why  the  profession  was  unable  to  speak 
on  matters  of  science  to  the  public  with  authority 
was,  that  there  existed  in  the  society  no  proper 
machinery  for  collecting,  examining,  and  reporting 
upon  the  numerous  highly  important  medical  sub- 
jects which  are  continually  coming  under  its  notice. 
He  considered,  rightly  enough,  that  the  vagaries 
in  which  the  public  are  constantly  indulging,  in 
matters  medical,  are  to  be  charged  rather  to  this 
defective  constitution  of  our  Academy  of  ^Medicine, 
than  to  the  ignorance  of  the  aforesaid  uninstructed 
public.  The  society  has  been  now  for  thirteen 
months  digesting  his  remarks  ;  and,  feeling  their 
justice,  the  council  of  the  society  some  time  since 
formed  a  committee  of  the  officers  of  its  own,  and 
of  the  Pathological,  the  Epidemiological,  and  Obste- 
trical Societies,  Mr.  Charles  Hawkins  being  added 
thereto.  That  committee  eventually  came  to  the 
resolution :  That  it  would  be  for  the  benefit  of 
science  that  these  societies  should  be  united  under 
one  head.  And  the  Royal  Medical  and  Chirurgical, 
being  the  senior,  and  possessing  a  charter  and  the  con- 
fidence of  a  considerable  portion  of  the  elite  of  the 
profession,  was  requested  to  undertake  the  carrying 
out  of  the  proposed  union.  The  council  of  this 
society  met  with  legal  difficulties  which  require  re- 
moval. Hence,  on  April  5th,  the  society  will  have 
to  discuss  a  scheme  decided  upon  by  the  joint  com- 
mittee before  alluded  to,  and  to  take  steps  for  the  re- 
moval of  the  legal  obstructions.  A  supplemental 
charter  will  be  recommended  to  enable  them  to 
carry  out  the  opinion  expressed  in  the  resolution. 
The  decision  arrived  at  in  Berners  Street  will,  we 
think,  very  seriously  influence,  for  good  or  for  ill, 
the  future  position  of  the  profession  in  this  country. 
We  cannot  look  upon  this  as  a  matter  simply  affect- 
ing the  amalgamation  of  four  societies,  or  the  in- 
terests of  the  Fellows  and  Members  of  those 
societies.  The  whole  i^rofcssion  is  concerned  in  it. 
We  sincerely  trust  that  no  personal  or  special  society 
feelings  will  be  allowed  to  influence  the   delibera- 


tions of  the  Fellows  at  the  meeting.  If  it  should 
happen  that  upon  this  occasion  the  profession  cannot 
agree  upon  an  united  mode  of  action,  such  as  will 
bring  about  the  construction  of  the  proposed  united 
society,  we  must  say  that  a  great  opportunity  will 
be  lost.  Nor  can  the  profession,  in  future,  justly 
blame  the  government  or  deride  the  public  for  acting 
on  their  own  authority  in  matters  hygienic,  when  we 
ourselves  decline  to  organise  an  authoritative 
medium  such  as  will  fairly  represent  the  opinions  of 
the  profession  and  secure  the  confidence  of  the 
public  on  all  matters  of  the  nature  referred  to.  At 
any  rate,  Mr.  Charles  Hawkins  may  have  the  satis- 
faction of  reflecting  that  he  has  been  the  means  of 
inducing  the  profession  to  take  this  question  into 
their  consideration. 


Infanticide,  we  regret  to  say,  is  greatly  on  the  in- 
crease in  the  metropolis.  In  this  respect  we  are 
attaining  the  condition  of  civilisation  of  the  bar- 
barous Celestials,  where  infanticide  is  a  matter  of 
course.  The  parishes  of  Marylebone  and  Paddington 
are  especially  infamous,  as  seats  of  such  massacres  of 
the  innocents.  At  an  inquest  on  a  case  of  the  kind 
held  last  week,  the  deputy-coroner  suggested  :  "  The 
most  effectual  means  of  checking  the  present  fear- 
fully increasing  crime  of  infanticide  in  London  was 
by  the  establishment  of  a  suitable  Foundling  Hos- 
pital." One  could  hardly  have  imagined  that  a 
learned  functionary  like  a  coroner  could,  even  at  his 
wits'  ends  for  a  remedy,  at  this  time  of  the  earth's 
day,  recommend  so  clumsy  a  piece  of  mediaeval  ma- 
chinery as  a  foundling  hospital  as  a  means  of  as- 
suaging this  shameful  crime  ! 


On  the  13th  instant,  about  sixty  gentlemen  dined  at 
the  Albion,  to  celebrate  the  establishment  of  the 
degree  of  licentiate  in  dental  surgery.  The  meet- 
ing, we  are  happy  to  say,  was  a  great  success.  Jlr. 
Rogers,  the  chairman,  pointed  out  clearly  the  ob- 
ject of  the  degree,  that  it  was  to  secure  for  the 
dental  surgeon  a  mark  of  recognition,  which  would 
be  accepted  by  the  profession  at  large  and  by  the 
public.  We  can  assure  the  licentiates  iu  dental 
surgery  that  they  have  our  warmest  sympathy ; 
and  that  our  profession  cannot  but  rejoice  to  see  this 
grand  movement  going  on,  which  must  eventually 
be  the  means  of  wholly  rescuing  dental  victims  from 
the  illegitimate  hands  into  which  they  too  often  at 
present,  unfortunately,  fall.  The  greatest  credit  is 
due  to  Mr.  Rogers,  and  to  those  who  have  so  warmly 
aided  him  in  this  effort  of  placing  dental  surgery 
on  a  satisfactory  footing.  It  is  clearly  necessary  that 
a  division  should  be  made  between  the  authorised 
and  unauthorised  opifer  in  dentistry. 
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[from  oue  own  correspondent.] 
Considerable  interest  has  been  felt  here  of  late  in  the 
decision  which  might  be  given  by  the  Privy  Council  on 
the  report  of  the  University  Commissioners.  That  re- 
port contained  as  its  most  important  feature,  a  recom- 
mendation that  the  University  should  confer  a  license 
to  practise  surgery  as  well  as  medicine  ;  that  at  the  age 
of  21,  after  a  complete  curriculum  of  study,  and  com- 
petent examination,  candidates  should  be  eligible  for 
obtaining  the  University  licenses,  with  the  titles  Bachelor 
of  Medicine  and  Master  of  Surgery,  and  that  those  who 
had  thus  qualified  themselves  for  practice  might  at  the 
age  of  25,  after  showing  themselves  possessed  of  a 
competent  knowledge  of  Greek  and  proving  that  they 
had  been  engaged  in  the  practice  of  the  profession  since 
they  had  received  their  licences,  might  obtain  the  further 
title  Doctor  of  Medicine.  The  professional  curriculum 
and  examinations  for  the  double  license  should  exactly 
correspond  with  those  at  present  required  for  the  degree 
of  Doctor  of  Medicine,  while  the  degree  should  be  con- 
ferred only  upon  those  who  had  some  experience  of 
practice,  and  whose  scholarly  attainments  were  of  a 
higher  order.  The  Greek  examination  might  be  under- 
gone either  at  the  beginning  of  the  studies,  or  at  the 
time  of  graduation.  Such  an  arrangement  seems  in 
every  way  desirable,  as  raising  the  standard  of  the  de- 
gree, and,  at  the  same  time  defending  the  University 
from  the  losses  which  would  have  resulted  had  that  end 
only  been  aimed  at,  and  no  minor  hcenses  admitted. 
The  Privy  Council  has  now  ratified  the  report  of  the 
commissioners.  As  there  are  conflicting  interests,  so 
have  there  been  great  differences  of  opinion  upon  the 
propriety  of  the  decision,  but  it  is  to  be  hoped  that  the 
matter  is  now  definitely  settled,  and  that  the  difi^erent 
parties  knowing  their  position  may  satisfy  themselves 
without  making  further  efforts  to  effect  changes  in  their 
own  favour. 

Since  I  last  wrote  there  have  been  two  meetings  of 
the  Medico-Chirurgical  Society,  at  the  first  of  which, 
the  President,  Mr.  Benjamin  Bell,  read  an  account  of 
an  interesting  case  of  fatal  perforation  of  the  stomach 
in  a  young  lad  who  had  for  some  time  suffered  from 
chronic  gastric  symptoms.  The  case  has  since  been 
published  in  the  Edinburgh  Medical  Journal  for  this 
month,  and  to  it  I  may  refer  any  of  your  readers  who 
may  be  specially  interested  in  the  subject.  At  the  meet- 
ing  of  the  Society  held  a  few  nights  ago  a  number  of 
instructive  cases  were  brought  forward.  Mr.  Syme  ex- 
hibited a  patient  upon  whom  he  had  effected  apparently 
a  radical  cure  of  hernia  by  a  very  simple  operation 
which  he  explained  to  the  society.  It  was  merely  a 
modification  of  the  old  plan  of  pushing  by  means  of  an 
instrument  a  fold  of  skin  up  the  inguinal  canal  to  near 
the  internal  ring,  fixing  it  in  that  situation  by  setting 
up  an  adhesive  inflammation,  and  so  occluding  the  canal. 
Tor  this  purpose  a  complicated  and  expensive  apparatus 
has  generally  been  used,  and  so  the  operation  has  been 
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less  frequently  performed  than  might  have  been  ex- 
pected. These  disadvantages  are  obviated  by  Mr. 
Syme's  new  method.  All  the  instruments  required  are 
a  piece  of  thick  bougie  or  of  oesophagus  tube,  with  a  hole 
drilled  in  one  end,  a  needle  and  a  stout  thi-ead.  The 
thread,  with  needle  attached,  is  passed  through  the  end 
of  the  bougie  which  is  pushed  up  the  inguinal  canal, 
the  needle  is  then  passed  through  the  skin  as  in  the  old 
operation,  and  a  little  cantharadine  ointment  is  rubbed 
in  so  as  to  increase  the  inflammation.  To  prevent  the 
thread  pressing  too  locally,  and  so  producing  undue 
irritation,  a  piece  of  elastic  catheter  may  be  laid  between 
it  and  the  skin.  The  patient  who  was  exhibited  to  the 
society  had  been  operated  upon  two  months  ago,  and  had 
not  had  any  tendency  to  rupture  since.  'With  regard, 
however,  to  all  the  operations  for  the  radical  cure  of 
hernia,  the  most  uncertain,  and,  at  the  same  time,  a  very 
important  question  is,  as  to  the  permanence  of  the  benefit 
which  may  be  derived. 

Dr.  Laycock  exhibited  a  case  of  favus  affecting  not 
only  the  scalp  but  the  body  and  limbs,  an  affection 
happily  of  very  rare  occurrence.  The  disease  had  ex- 
isted for  many  years  on  the  head,  but  of  late,  when  the 
patient  was  suffering  great  privations,  it  had  spi'ead  to 
his  trunk  and  limbs.  On  the  body,  it  presented  an  ap- 
pearance closely  resembling  lichens  growing  from  a 
centre  outwards,  in  larger  or  smaller  patches.  It  wa3 
curious  to  observe  that  the  disease,  though  occurring  on 
other  smooth  parts,  had  not  spread  down  the  forehead, 
probably  the  forehead's  immunity  depended  upon  the 
frequent  ablution  to  which  it  was  subjected  compared 
with  the  other  parts  of  the  body.  Dr.  Laycock  also 
showed  the  brain  of  a  patient  who  had  died  recently  in 
the  clinical  ward  of  the  infirmary.  He  had  been  ad- 
mitted on  account  of  cardiac  and  pulmonary  disease, 
and  went  on  for  some  time  without  manifesting  any 
head  symptoms.  One  day  he  became  suddenly  hemi- 
plegic,  and  continued  so  till  his  death,  which  happened 
not  many  hours  after.  During  the  whole  time  of  his 
residence  in  the  infirmary  he  never  was  delirious,  nov 
did  he  shew  any  symptoms  of  brain  disease  till  the  hemi- 
plegia came  on.  Yet,  on  post  mortem  examination,  the 
whole  upper  surface  of  both  hemispheres  was  covered 
with  a  layer  of  pus,  indicating  that  inflammation  had  for 
some  time  been  going  on. 

Dr.  Warburton  Begbie  read  an  account  of  a  case  of 
croup  in  the  adult,  and  exhibited  a  preparation  of  the 
larynx  and  trachea,  lined  with  false  membrane.  The 
patient  had  been  under  treatment  in  the  Royal  Infirmary 
for  diabetus  melUtus,  but  had  been  so  far  well  as  to  be 
able  to  go  about.  On  one  of  the  cold  days  towards  the 
end  of  last  December  he  went  out  as  usual,  and  on  his 
return  complained  somewhat  of  sore  throat,  but  mani- 
fested no  particular  uneasiness.  Nothing  was  visible 
except  congestion  of  the  pharynx.  Soon,  however,  the 
peculiar  breathing  and  cough  of  croup  became  distinct, 
and  the  strength  of  the  patient  began  to  decline.  Ho 
expectorated  twice  a  considerable  piece  of  false  mem- 
brane, but  without  obtaining,  thereby,  much  relief  from 
his  symptoms.  Shortly  afterwards  he  ditd,  notwith- 
standing the  most  careful  treatment.  The  false  mem- 
brane was  found  to  extend  from  the  larj-nx  to  beyond 
the  bifurcation  of  the  trachea,  and  occurred  in  patches 
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here  and  there  even  in  the  smaller  bronchi.  No  doubt 
thisindi^aduars  chance  of  recovery  was  greatly  diminished 
by  the  weakness  which  the  diabetes  had  induced.  The 
case  was  certainly  not  one  in  which  tracheotomy  could 
be  performed  with  any  hope  of  success.  The  malady 
would  seem,  in  this  instance,  to  have  begun  ia  the 
pharj'nx ;  just  as  Trousseau  remarks,  in  his  recently 
published  work,  it  usually,  if  not  invariably,  does  in 
France. 

Among  other  cases  of  tracheotomy,  narrated  by  various 
speakers,  Mr.  Syme  mentioned  one  which  was  per- 
formed with  complete  success,  by  his  late  house  sur- 
geon. Dr.  Bell,  in  a  child  seven  months  and  a  half  old, 
certainly  a  very  early  age  for  such  an  operation. 

The  last  paper  for  the  evening  was  one  by  Dr.  Mat- 
thews Duncan,  on  a  case  of  cephalhteraatoma.  The 
tumour  was  very  large  and  situated  on  the  back  part  of  the 
head,  its  cavity  communicating  with  the  encephalon. 
The  cerebellum  was  entirely  wanting,  or,  rather,  was 
represented  by  the  tumour  on  the  back  of  the  head  ;  and 
the  child,  though  it  continued  to  live  for  upwards  of 
forty  days,  never  was  able  to  suck. 

In  the  Eoyal  Society  there  has  been  of  late  nothing 
specially  medical  of  interest,  unless  it  be  some  views 
upon  points  of  transcendental  anatomy  detailed  by  Pro- 
fessor Macdonald,  of  St.  Andrews,  at  the  last  meeting, 
but  it  does  not  seem  that  he  added  anything  of  im- 
portance to  what  is  already  known  on  the  subject. 

Perhaps,  for  the  sake  of  your  readers,  I  ought  to  say 
a  few  words  about  a  letter  which  appeared  some  time 
ago  in  one  of  your  contemporaries,  declaring  the  Edin- 
burgh medical  school  to  be  most  harmonious,  and  going 
on  to  prove  this  by  a  reference  to  the  good  feeling  which 
prevails  among  our  practitioners.  Of  this  good  feeling 
there  can  be  no  doubt,  and  it  were  exceedingly  to  be  re- 
gretted if  anything  arose  to  mar  it,  but  the  mistake  of 
your  contemporary's  correspondent  arises  from  his  con- 
founding the  body  of  practitioners  with  the  medical 
school.  He  says,  indeed,  that  among  the  professors 
themselves  there  is  a  good  deal  of  disagreement,  but  he 
thinks  this  of  no  importance  in  the  schools,  in  which 
opinion  most  people  must  differ  from  him.  It  were  in- 
vidious to  quote  special  instances  in  proof  of  my  original 
statement,  although,  unfortunately-,  too  many  might 
readily  be  found. 


Spectrum  Analysis  of  London  Waters.  Thames 
water  taken  at  low  and  high  tides,  Westminster  Bridge, 
samples  from  the  Chelsea  and  Lambeth  Water  Com- 
panies, from  the  New  River,  fi-om  the  wells  above  the 
London  clay,  from  the  sand  above  the  chalk,  and  from 
the  chalk,  have  been  submitted  by  A.  and  F.  Dupre  to 
spectrum  analysis,  by  the  beautiful  method  of  Bunsen 
and  KirchoU',  and  in  all  cases  lithium  and  strontium  were 
detected. 

Phosphorus  in  the  Air.  M.  Burral  has  communi- 
cated to  the  Acacemy  of  Sciences,  at  Paris,  that  rain- 
water contains  a  notable  quantity  of  phosphoric  acid, 
probably  in  the  form  of  phosphate  of  lime  carried  by  the 
wind  as  dust,  or  a  phosphorated  hydrogen  from  the  pu- 
trefaction of  animal  matters.  He  computes  that  410 
gallons  of  rain-water  contain  from  l-'j  to  15  grains  of 
phosphorus  ;  and  that  the  atmosphere  delivers  annually 
to  the  soil  '2,4;00  grains  per  acre. 


Influence  of  Posture  on  the  Character  of  Endo- 
cardial Murmurs.  Mr.  Sydney  Einger  finds,  after  ex- 
amining carefully  a  large  number  of  mitral  regurgitant, 
aortic  obstructive,  and  aortic  regurgitant  murmurs,  that, 
almost  universally,  these  murmurs  are  louder,  harsher, 
and  lower  pitched  in  the  lying  than  in  the  sitting  or 
standing  postures.  This  alteration  he  believes  to  be  due 
to  an  alteration  in  the  force  of  the  blood.  It  is  well 
known  that  the  frequency  of  the  pulse  varies  according 
to  position ;  and  this  variation  in  the  frequency,  Mr. 
Ringer  observes,  is  in  an  inverse  ratio  to  that  in  the  force 
of  the  heart's  action.  Several  experimental  observations 
are  brought  forward  in  support  of  the  writer's  views : 
among  which  it  is  stated  that  in  certain  conditions  in 
various  persons,  where  the  pulse  was  unaffected  by  change 
of  posture,  there  was  no  variation  produced  in  the  cha- 
racter of  the  murmurs.  The  alteration  in  the  intensity 
of  cardiac  murmurs  produced  by  change  of  posture  ap- 
pears to  be  more  marked  in  the  mitral  than  in  the  aortic. 
{Edinburgh  Medical  Journal,  February  1861.) 

Separation  and  Transplantation  of  the  Ovary.  Dr. 
William  Turner  has  described  some  remarkable  appear- 
ances found  by  him  in  the  body  of  a  woman  aged  79. 
The  pelvis  contained,  at  the  posterior  part  of  its  upper 
orifice,  a  tumour,  which  was  attached  to  the  peritoneum 
over  the  bodies  of  the  last  lumbar  and  first  sacral  ver- 
tebr;T?,  and  to  the  omentum.  The  uterus  was  displaced 
towards  the  left  side,  and  adherent  to  the  pelvic  wall. 
The  left  Fallopian  tube,  after  a  course  of  a  little  more 
than  an  inch,  terminated  in  a  free  pointed  end,  and  con- 
tained in  its  interior  a  hard  cretaceous  style.  From  the 
left  extremity  of  the  tumour  extended  a  rounded  pro- 
cess, evidently  the  other  portion  of  the  Fallopian  tube — 
the  canal  of  which  was  also  occupied  by  a  cretaceous 
body.  On  further  examination,  the  tumour  was  found 
to  present  the  characters  of  an  enlarged  and  encysted 
ovary.  The  cyst  was  single  ;  its  cavity  was  filled  with  a 
brown  pultaceous  fatty  like  mass  ;  and  a  number  of 
calcareous  plates  were  adherent  to  the  inner  wall  of  the 
cyst,  while  some  hung  loosely  from  it.  The  broad  liga- 
ment of  the  left  side  was  atrophied.  Dr.  Turner  supposes 
that,  in  consequence  of  inilaramation,  the  uterus  con- 
tracted adhesions  to  the  pelvis  ;  that  the  ovary  then  un- 
derwent  enlargement,  and  rose  out  of  the  pelvis  ;  but 
that,  as  the  broad  ligament  and  Fallopian  tube  could  not 
rise  very  far,  owing  to  the  adhesion  of  the  uterus,  they 
had  atrophied  and  separated  ;  and  that  the  ovary  in  the 
meantime  had  formed  fresh  vascular  connections  with 
adjacent  parts.  On  the  right  side  the  ovary,  Fallopian 
tube,  and  broad  ligament,  were  normal ;  but  on  the  other 
side,  and  in  the  recto-vaginal  pouch,  were  three  calcareo- 
fibroid  tumours  of  the  respective  sizes  of  a  walnut,  a 
hazelnut,  and  a  pea;  one  of  which  lay  loose,  while  of 
the  others,  one  was  attached  to  the  anterior  wall  of  the 
uterus,  to  the  bladder,  and  to  the  pelvic  wall  and  broad 
ligament,  and  the  other  was  imbedded  in  the  tloor  of 
the  recto-vaginal  fossa. 

Dr.  Turner  adduces  several  cases  of  a  more  or  less 
similar  nature  from  an  essay  published  in  ISOO  by 
Rokitansky.  On  Sejmration  of  the  Fallopian  Tubes  and 
Ovaries,  and  on  Strangulation  of  the  last  from  being 
Twisted  on  their  Axes.  He  believes  that  the  considera- 
tion of  the  cases  observed  tends  to  the  following  con- 
clusions : — • 

1.  Spontaneous  separation  of  the  ovary  from  all  its 
connections  (including  vessels  and  bowels)  may  take 
place. 

2.  Through  inflammation  of  the  outer  coat  of  the  ovary, 
attachment  to  adjacent  parts  by  false  membranes  may 
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occur;    and    vascular    connection    may    be   thus    esta- 
blished. 

3.  The  displacement  of  the  ovary  may  occur  during 
intrauterine  life  as  well  as  in  the  adult  state. 

4.  Separation  of  the  ovary  is  not  incompatible  with 
increase  in  size,  so  as  to  form  a  tumour. 

5.  Complete  separation  of  one  ovary  with  part  of  the 
Fallopian  tube,  provided  the  other  ovaiy  and  tube  re- 
main healthy,  is  not  incompatible  with  conception. 

(3.  The  desti'uction  of  the  connection  between  the  ovary 
and  its  proper  nerves  would  probably  cause  the  disap- 
pearance of  the  symptoms  of  its  inflammation  and  en- 
largement, due  to  their  irritation.  {Edinburgh  Medical 
Journal,  February  1861.) 


Diphtheria.  The  following  are  the  conclusions  arrived 
at  by  Dr.  Slade  in  his  Fiske  prize  essay  : — 1.  Diphtheria 
is  a  specific  disease.  This  fact  is  shown  by  its  origin,  its 
progress,  its  manner  of  termination,  and  its  sequela?. 
2.  Its  diagnostic  sign  is  the  formation  of  an  aplastic 
membranous  exudation  upon  any  portion  of  the  cuta- 
neous or  mucous  surface  which  is  exposed  to  the  contact 
of  the  atmosphere.  3.  It  is  propagated  by  infection  and 
contagion,  and  is  both  epidemic  and  sporadic  in  its  in- 
vasion, i.  Its  characters  plainly  indicate  that  it  belongs 
to  the  category  of  blood-diseases.  5.  It  is  not  allied 
either  to  cynanche  tracheahs  or  to  scarlatina.  6.  The 
treatment  is  to  be  directed  to  the  control  of  the  exuda- 
tion, and  to  the  support  of  the  constitution  by  means  of 
tonics,  stimulants,  and  a  nutritious  diet. 


TREATiiEST  OF  Deltrium  TsEiiEXS.  Dr.  Dawsou,  of 
Newcastle,  treats  delirium  tremens  with  turpentine  and 
castor  oil — an  half-ounce  dose  of  each.  He  says  : — 
Since  1852  I  have  seen  many  cases  of  delirium  tremens. 
I  have  treated  them  all  as  above,  and  with  invariable 
success.  Only  in  one  instance  I  have  met  with  hsemat- 
uria;  and  in  that  case  I  believe  the  dose  of  turpentine 
was  much  too  small,  and  therefore  did  not  act  at  once 
upon  the  bowels,  notwithstanding  that  the  nen'ous  system 
was  tranquillised.  In  a  few  days  the  congestion  of  the 
kidneys  was  removed,  and  the  patient  convalescent. 
{Loudon  Medical  Review.) 


Arsenical  Pigments.  At  a  recent  meeting  of  the 
Eoyal  Dublin  Society,  Professor  Davy  read  a  paper  "  On 
the  Injurious  Efiects  of  Arsenical  Pigments."  In  con- 
sequence of  the  difference  of  opinion  on  the  subject,  and 
as  it  had  never  been  touched  on  in  Ireland,  except  by 
Dr.  Apjohn,  who  had  published  a  letter  on  it  in  the 
Farmer's  Gazette,  he  had  thought  it  interesting  to  state 
the  results  of  several  experiments  which  he  had  made 
with  a  view  to  the  detection  of  aisenic  in  paper  hangings, 
materials  for  ladies'  dress  etc.  He  quoted  the  cases  of 
two  children  who  lately  died  in  London  from  ai'senical 
poisoning,  supposed  to  be  contracted  by  sucking  toys 
which  had  been  covered  with  green  paint.  In  one  case 
the  paper  on  the  walls  was  found  to  contain  tifty-two 
grains  of  arsenite  of  copper  to  the  square  foot.  Professor 
Davy  remarked  on  the  evolution  of  arsenic  from  super- 
phosphate of  lime  which  had  been  laid  by,  and  attri- 
buted it  to  the  existence  of  the  metal  in  the  sulphuric 
acid  employed  in  its  manufacture.  He  alluded  also  to 
cases  which  occurred  in  the  Adelaide  Hospital,  and  also 
to  the  Librarian  of  the  Cork  Colhge,  in  whom  inflam- 
mation of  the  eyes  and  ulceration  about  the  nose  and 
mouth  appeared  to  be  the  most  prominent  symptoms. 
He  showed  that  it  was  quite  possible  that  the  arsenic 
might  be  in  a  state  of  gaseous  combination  wliich  would 
not  be  detected  by  the  ordinary  tests,  but  which  might 
exert  a  very  deleterious  influence  on  tlie  health,  and 
that  in  this  respect  it  was  analogous  to  phosphorus  and 
lead.  Professor  Davy  bad  detected  the  poison  in  many 
forms  of  confectionery,  and  in  dyes  for  ladies'  dresses, 
especially  in  green  tarletan,  from  a  piece  of  which,  nine 
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inches  square,  he  had  extracted  twenty  grains  of 
arsenite  of  copper,  which  was  so  loosely  attached  to  it 
that  it  became  diffused  even  on  shaking.  He  had  also 
analysed  pieces  of  wax  taper,  in  ninety  gi-ains  of  which 
he  had  detected  half  a  grain  of  arsenic  by  Reinsch's 
method — a  process  which  does  not  give  more  than  one- 
half  the  real  quantity  of  the  poison.  Professor  Davy 
concluded  by  detailing  the  symptoms  under  which  paper- 
hangers,  painters,  and  other  persons  who  were  liable  to 
the  contact  of  the  poison  laboured,  and  which  appeared 
after  even  one  day's  or  a  few  hours'  work  with  the 
deleterious  material,  and  hoped  that  ladies  and  persons 
who  had  a  penchant  for  green  colours  would  at  least 
consider  the  results  which  must  accrue  to  the  workmen 
in  these  materials  if  their  manufacture  be  encouraged. 


Glycerike  Coixyria.  Dr.  Foucher  {Bulletin  Gener. 
de  Therapeutique)  employs,  in  the  formation  of  collyria, 
glycerine  in  place  of  water.  He  uses  30  parts  of  gly- 
cerine with  either  from  2  to  4  parts  of  borax  ;  1  to  3  of 
sulphate  of  zinc  ;  1  to  4  of  sulphate  of  copper  ;  4  to  8  of 
tincture  of  iodine  (Paris  Codex,  we  suppose) ;  1  to  4  of 
perchloride  of  iron  ;  1  to  4  of  tannin;  2  to 4  of  calomel ; 
or  2  to  4  of  laudanum. 


§ltp0rts  0f  Bmttm. 


EPIDEMIOLOGICAL    SOCIETY. 

Monday,  March  4th,  1861. 

B.  G.  Babixgtox,  M.D.,  F.E.S.,  President,  in  the  Chair. 

remarks  on  the  epidemic  of  yellow  fever  by 

which  port  royal,  JAMAICA,  WAS  LATELY  VISITED. 
BY  DR.  KINNEAR,  DEPUTY  INSPECTOR-GENERAL 
OF  THE  R.  N.  HOSPITAL,  PORT  ROYAL. 
lUcad  by  Dk.  M'William.] 
Dr.  Kinnear,  after  giving  an  account  of  the  events  con- 
nected with  the  Icarus  before  she  arrived  with  yellow 
fever  at  Port  Eoyal,  from  Belize ;    and  of  the  subse- 
quent infection  with  the  same  disease  of  the  Imaum  and 
the   Hydra  (all   of  which   were   brought  forth  in  full 
detail  in  Dr.  Bryson's  paper  read  at  the  previous  meet- 
ing) stated  that  on  the  2Gthof  October  last,  when  mauj' 
cases  had   been   received   from   the   infected   ships,   a 
patient  who  had  previously  been  admitted  into  the  hos- 
pital for  nicer  of  the  leg,  was  taken  with  yellow  fever, 
and  died  with  black  vomit  on  the  30th,  adding  another 
to  the  many  proofs  of  the  infectious  character  of  yellow 
fever,  wliich  this  epidemy  furnished. 

Dr.  Kinnear,  after  stating  in  detail  the  number  of 
daily  admissions  from  the  infected  ships,  and  the  results 
up  to  a  certain  period,  observed  that  he  had  hitherto 
had  little  faith  in  the  infectious  nature  of  yellow  fever; 
but  in  the  recent  epidemic,  it  was  undoubtedly  infec- 
tious in  tlie  highest  degree.  People  who  merely  went 
on  board  the  Icarus,  without  going  below,  were  struck 
down  within  a  period  varying  from  thirty-six  hours  to 
four  days  after  their  visit  to  this  ill-fated  vessel.  On 
their  arrival  at  the  hospital  many  were  stamped  with 
the  brand  of  death.  The  countenance  was  of  a 
copper  colour  ;  the  eyes  were  muddy  and  bleared;  the 
tongue  red  at  the  edges  and  tip.  The  heat  of  the  skin 
was  so  intense,  tliat  it  gave  a  sensation  of  btirningto  the 
fingers,  which  did  not  leave  them  for  some  time.  After 
febrile  action  had  continued  for  from  twenty-four  to 
forty-eight  hours,  it  would  subside,  and  extreme  lassi- 
tude would  follow.  Collapse  set  in ;  the  urine  became 
albuminous,  and  haemorrhage  from  the  mouth,  the  nose, 
or  the  bowels,  terminated  life.  Black  vomit  hurried  on 
the  fatal  termination,  and  sometimes  head  symptoms 
with  fierce  delirium  preceded  death. 

In  addition  to  many  positive  proofs  of  the  infectious 
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nature  of  the  epiJemy,  he  adduced  as  a  strong  negative 
evidence  in  the  same  direction,  the  fact  of  the  Kinr/ston 
with  upwards  of  forty  of  the  Imaum's  crew  having  come 
in  from  sea,  while  the  fever  was  raging  in  the  ships,  and 
in  the  hospital :  and  that  althougli  she  remained  a 
night  or  two  in  Port  Eoyal,  hut  had  no  intercourse  with 
them  or  the  hospital,  and  was  sent  to  the  head  of  the 
harbour,  live  miles  distant,  she  continued  during  the 
epidemy  throughout  perfectly  healthy. 

The  Gladiator,  also,  came  into  Port  Ptoyal  while  the 
fever  was  raging ;  hut  had  no  communication,  and  de- 
parted; and,  so  far  as  Dr.  Kinnear's  knowledge  enabled 
him  to  speak,  she  escaped. 

The  principal  medical  men  of  Kingston  visited  the 
sick  in  the  hospital,  and  all  concurred  in  the  infectious 
and  intractable  nature  of  the  fever. 

Dr.  M'WiixiAJi  remarked  that,  as  this  epidemy  had 
heen  fully  discussed  when  Dr.  Bryson's  paper  was  read, 
it  was  unnecessary  to  go  over  the  same  ground  again. 
He  could  not,  however,  hut  sympathise,  and  he  felt  the 
Society  would  do  the  same,  with  the  medical  officers  wOio 
have  heen  engaged  in  combating  this  terrible  epidemy. 
He  had  reason  to  believe  that  ^Ir.  J.  D.  M'Donald,  sur- 
geon, and  Dr.  Maclagan  and  IMr.  M'Combie,  assistant- 
surgeons  of  the  Icarus  (the  last  two  of  whom  unfortu- 
nately fell  victims  to  the  disease)  ;  Mr.  Seccombe,  sur- 
geon of  the  Iniaum  ;  Mr.  James  Lilburne,  surgeon,  and 
Mr.  J.  C.  Grigg,  assistant-surgeon,  of  the  Hydra;  Mr. 
M'Donogh,  surgeon,  and  Jlessrs.  S.  Bamtield  and  Bishop, 
assistant-surgeons  of  the  Barracouta  ;  and  Dr.  John 
Kinnear,  deputy  inspector-general,  Mr.  Heath,  surgeon, 
and  Jlessrs.  Piedings  and  Barry,  assistant-surgeons  of 
Port  Eoyal  Hospital, — had  performed  their  arduous  and 
responsible  duties  in  a  manner  that  entitled  them  to 
the  gratitude  of  the  country;  and  he  trusted  that  the 
fact  would  not  be  unnoticed  in  the  proper  quarter. 

FI.-ETHEII    OBSERVATIOKS     OX     SCARLET    FEVER. 
BY  B.  W.    RICHARDSON,  M.D. 

Dr.  EiCHARDSON  commenced  by  stating  that  precisely 
eight  years  ago,  viz.,  on  March  7th,  1853,  he  had  com- 
municated a  paper  on  scarlet  fever  to  the  Society,  in 
which  he  had  endeavoured  to  establish  the  following 
propositions. 

1.  Scarlet  fever,  in  whatever  form  or  tj'pe  appearing 
in  individual  cases,  is  a  single  disease  in  its  universal 
character,  and  should  have  only  one  name. 

'Z.  After  the  first  ten  years  of  life,  the  liability  of  an 
individual  to  an  attack  of  scarlet  fever  lessens  in  pro- 
poi-tion  to  his  increase  of  years. 

3.  Scarlet  fever  pays  no  respect  to  either  sex,  but 
attacks  more  or  fewer  of  males  or  of  females  in  a  dis- 
trict or  country,  according  to  the  relative  differences  in 
the  number  of  the  sexes  iu  those  districts  or  countries. 

4.  The  seasons  intiuence  the  spread  of  scarlet  fever; 
the  disease  being  most  prevalent  in  the  three  last 
months  of  the  year;  least  so  in  the  months  of  April, 
May,  and  June. 

5.  Scarlet  fever  may  occur  twice  in  the  same  person ; 
that  such  recurrences  are  very  rare,  and  never,  as  far  as 
can  yet  be  ascertained,  fatal. 

C.  The  mortality  of  scarlet  fever  is  greatest  in  children 
under  ten  years  of  age  ;  is  equal  in  the  sexes  ;  is  highest 
in  the  three  last  months  of  the  year ;  is,  as  a  general 
rule,  twice  as  great  in  towns  as  in  rui  al  districts  ;  and  is 
second  in  extent  to  typhus  fever  alone,  of  all  the  ordi- 
nary epidemic  diseases. 

Since  the  date  in  question,  the  author  had,  from  time 
to  time,  recast  those  propositions;  only,  however,  to  con- 
firm their  general  correctness.  They  had  also  been 
confirmed  by  other  independent  observers;  but  there 
were  still  many  points  left  untouched,  and  to  which  the 
present  paper  would  be  devoted. 

The  points  now  brought  forward  for  discussion  were  : 


1.  The  reasons  why  season  influences  the  spread  of 
scarlet  fever. 

2.  The  cause  of  the  difference  in  the  types  of  the 
disease. 

3.  The  connection  of  scarlet  fever  with  acute  rheum- 
atic fever. 

4.  The  chemical  pathology  of  scarlet  fever. 

5.  The  poison  of  scarlet  fever,  in  relation  to  its  pro- 
pagation and  mode  of  action. 

in  considering  the  first  of  these  points,  the  author 
noticed  the  effects  of  temperature,  barometrical  pressure, 
amount  of  rain,  rate  of  atmospheric  movement,  and  the 
electrical  condition  of  the  air.  Having  gone  minutely 
into  these  states,  he  deduced,  that  the  inquiry  shewed 
but  few  facts  of  value  bearing  on  the  effects  of  special 
atmospheric  changes  on  scarlet  fever.  It  was  worthy  of 
remark,  that  during  a  period  of  eighty-four  days,  when, 
in  one  locality,  there  was  a  weekly  mortality  of  sixteen, 
there  were  fifry-seven  days  of  positive  electricity  :  while 
in  five  days,  during  which  the  mortality  was  at  the  rate 
of  forty-one  per  week,  there  were  thirty-two  days  in 
which  there  was  no  electrical  manifestation.  It  might 
be  inferred,  hereupon,  that  the  absence  of  electrical 
manifestation  was  at  least  coincident  with  a  higli  mor- 
tahty;  and,  on  the  contrary,  that  the  presence  of  positive 
electricity  was  coincident  with  a  low  mortality.  But 
when  we  see  again  a  week  of  extreme  mortality  (188) 
with  two  days  of  positive  electricity,  and  a  week  of  ex- 
treme low  moi'tality  (8),  during  which  electricity  was 
absent  on  five  days,  we  can  but  accept  the  facts  which 
seem  to  have  an  afBrmative  meaning  in  the  li,i;ht  of 
coincidences,  not  as  cause  and  etiect.  Yet  it  may  be, 
that  in  the  future  some  relationship  between  the  pre- 
sence of  electricity  and  a  low  mortality  from  this  disease 
will  be  traced;  for  it  is  possible  that,  while  electricity  in 
no  way  interferes  with  the  spread  of  the  contagion  of 
scarlet  fever,  it  produces  modification  in  the  effects  of  the 
poison  on  the  animal  organism. 

But,  if  there  be  only  this  one  finger  pointing  affirma- 
tively towards  the  relationship  of  meteorological  condi- 
tions and  scarlet  fever,  there  is  a  large  amount  of  nega- 
tive evidence  supplied  in  the  statistics  given.  We  ste, 
for  example,  that,  with  equal  mortality,  the  most  opposite 
conditions  of  temperature  may  be  presented  ;  but  the 
most  interesting  observation  is  that  in  reference  to  the 
movement  of  the  air.  Assuming  that  the  disorder  were 
propagated  by  means  of  a  volatile  poison,  it  is  obvious 
that  such  poison  is  limited  in  its  range  of  action,  or,  at 
all  events,  that  it  is  not  influenced  by  the  mechanical 
vibrations  of  the  atmospheric  sea.  In  a  dead  calm  the 
mortality  may,  in  one  week,  be  sixteen  ;  and,  in  another 
week,  with  a  current  of  air  passing  over  the  infected 
spot  at  tlie  rate  of  207  miles  per  day,  the  mortality  shall 
be  the  same  ;  while,  again,  with  a  week  of  extraordinary 
high  mortality,  188,  a  current  of  air  may  be  sweeping 
over  the  home  of  the  disease  at  the  rate  of  1010  miles. 

On  the  cause  of  the  difference  of  type  in  scarlet  fever, 
Dr.  Piichardson  endeavoured,  by  excluding  various  pos- 
sible causes,  to  arrive  at  the  actual  cause.  His  results  iu 
this  direction  were  summed  up  as  follows: — 

If  then  we  admit  (and  we  are  bound  to  admit)  that 
the  variety  of  type  of  scarlet  fever  is  not  dependent  on 
differences  of  poison,  nor  on  meteorological  condition, 
locality,  physical  condition  of  the  patient  at  the  time  of 
infection,  age,  nor  hereditary  taint,  where  shall  we  look 
for  an  explanation  of  thesingularphenomenon,that  of  two 
children  attacked  at  the  same  time:  the  onemay  be  compa- 
ratively well  at  the  period  when  the  other  lies  dead,  each 
event  encircled  in  the  period  of  a  few  days  ?  The  question 
is  one  of  the  most  profound  and  important  in  the  field 
of  medical  inquiry.  At  this  stage  of  our  knowledge,  we 
must  leave  it  with  but  one  supposition  :  that  there  is,  in 
the  organism  itself,  a  directing  cause,  which  modifies 
the  violence  of  the  poison,  or  intensifies  its  action. 

In  the  section  on  the  connection  between  scarlet  and 
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rheumatic  fevers,  the  author  not  only  gave  facts  from 
his  own  observation,  but  quoted  from  others  who  had 
seen  the  same.  Analogy  was  also  instituted  as  to  the 
relation  of  this  complicate  affection  and  the  epidemic 
called  Dengue  in  Southern  America. 

In  treating  on  the  chemical  pathology  of  scarlet  fever, 
Dr.  Eichardson  classed  the  disease  as  belonging  essen- 
tially to  the  inflammatory  group  of  diseases.  In  this 
i-espect,  he  differed  from  Franz  Simon,  who  had  stated 
that  the  disorder  belonged  to  the  same  class  as  typhus 
and  typhoid  fever;  the  blood  presenting  evidence  of  re- 
lative deficiency  of  fibrine,  on  comparison  of  the  fibrine 
with  the  blood-corpuscles  —  hypinosis.  This  view  of 
Simon,  resting  as  it  did  on  four  analyses  by  Andral  and 
Gavarret,  was  not  only  incomplete,  but  incorrect. 

Under  the  last  head,  the  nature  and  propagation  of 
the  poison  of  scarlet  fever,  the  author  dwelt  tirst  on  the 
physical  character  of  the  poison  ;  urging  that  the  poison 
•was  not  a  gas  nor  volatile,  but  a  substantive  solid  thing. 
He  next  urged  that  the  poison  was  thrown  off  by  the 
lungs  or  skin,  probably  with  epithelium  ;  and  that  the 
poison  introduced  into  the  body  of  the  healthy  subject, 
by  interfering  with  the  natural  zymotic  process  going  on 
in  the  body,  leads  to  formation  of  a  lower  product  of 
the  fermentative  process  than  carbonic  acid,  and  that 
the  new  product,  an  oxyacid,  carried  over  by  the  systemic 
blood,  is  the  cause  of  all  the  acute  symptoms.  This 
secondary  poison  would  necessarily  be  detected  in  the 
excretions  of  patients. 

Dr.  Babixgtox  observed,  with  reference  to  the  pro- 
tective power  of  one  attack  of  scarlet  fever  against  a 
second  attack,  that  second  attacks  had  not  unfrequently 
occurred  in  his  practice ;  but  that  the  cases  of  second 
attack  were  considerably  modified  in  severity.  The  pro- 
tection bestowed  by  an  attack  of  scarlet  fever  against  a 
recurrence  of  the  disorder  was  far  less  than  in  the  case 
of  any  other  of  the  exanthemata — measles  or  small-pox, 
for  instance.  He  considered  it  desirable  that,  in  the  in- 
vestigation of  this  disease,  meteorological  inquiry  should 
be  pursued  further.  The  direction,  as  well  as  the  force  of 
the  wind,  should  be  ascertained  ;  and,  also,  the  amount 
of  ozone  in  the  atmosphere.  Dr.  Babington  had  found 
as  a  general  rule,  that  when  the  disease  prevailed  in  a 
family,  the  type  of  the  disease  was  the  same  in  that 
family ;  and  the  same  rule  appeared  to  him  to  hold  good 
in  large  institutions  invaded  by  the  malady.  Few  diseases 
were  so  little  amenable  to  treatment  as  scarlet  fever  in  a 
severe  form. 

Dr.  Geeenhow's  experience  had  taught  him  to  believe 
that  the  type  of  scarlet  fever  varies  much  in  different 
epidemics.  In  one  epidemic  he  had  seen  100  cases,  and 
1  in  3  died.  Again,  in  the  same  town  and  the  same 
population,  during  another  epidemic,  2  only  in  120  cases 
had  proved  fatal.  He  had  observed,  also,  that  scarlet 
fever  attacks  cei'tain  families  severely,  and  others  mildly. 
In  some  epidemics,  the  mortality  is  greatest  among 
males  ;  in  others,  among  females.  With  regard  to  the 
alleged  greater  prevalence  of  the  disease  in  large  towns. 
Dr.  Greenhow  had  found  it  as  rife  in  country  districts  as 
in  towns.  He  considered,  moreover,  that  the  disorder 
rose  and  spread  independently  of  what  was  called  sani- 
tarv-  condition  ;  and  that,  not  unfrequently,  local  autho- 
rities had  been  undeservedly  inculpated  on  account  of 
scarlet  fever  breaking  out  in  towns.  Rigorous  scrutiny 
had,  in  no  small  number  of  such  cases,  detected 
the  true  cause,  which  was  the  introduction  of  the  scarlet 
fever  into  localities  which  had  been  for  many  years  free 
from  the  disorder;  and  when,  consequently,  the  greater 
proportion  of  the  population  was  unprotected  by  pre- 
vious attacks. 

Dr.  Camps  thought  that  the  question  of  malignity  of 
type  in  scarlet  fever,  was  that  of  degree  of  the  same  t3-pe, 
not  of  difference  of  type.  He  differed  from  Simon  as  to 
his  views  of  the  nature  of  scarlet  fever;  but  with  re- 
spect to  its  essential  character,  he  was  of  opinion  that 
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farther  inquiry  was  necessary.  He  was  not  reconciled 
to  the  opinion  of  Dr.  Richardson  that  the  poison  of  scarlet 
fever  was  a  solid  substantial  matter. 

Dr.  ilcWiLLiAM  said  it  was  gratifying  to  find  a  man  like 
Dr.  Richardson  taking  a  grasp  of  the  nature  of  scarlet  fever 
after  investigating  the  subject  in  a  philosophical  spirit. 
Dr.  Richardson  had  shown,  in  the  cases  he  had  cited, 
that  transmission  from  person  to  person  was  really  the 
mode  in  which  the  disease  was  propagated,  and  with 
which  locality  and  sanitary  condition  had  little,  if  any- 
thing at  all,  to  do.  Meteorology  bad,  as  yet,  done  little 
to  solve  the  problem,  as  to  what  conditions  were  most 
favourable  to  the  maintenance  of  the  disease,  or  to  its 
modifications  of  severity  and  type.  One  important 
meteorological  element  had  not  been  recorded  among 
the  others,  which  had  been  so  carefully  observed  and 
noted  in  Dr.  Richardson's  paper,  and  that  was  the  tem- 
perature of  the  dew-point.  The  hygrometric  condition 
of  the  atmosphere,  he  believed  to  influence  disease  in 
a  degree  second  only  to  that  of  its  temperature. 


€oxxtB^mx^mtL 


MAN  AND  THE  MONKEYS. 
Letter  fp.om  Henry  Maitdslet,  M.D. 

Sir, — I  am  desirous,  if  you  will  allow  me,  of  adverting 
shortly  to  the  notice,  in  your  last  number,  of  the  Natural 
History  Review,  or  rather  to  the  remarks  which  are 
therein  made  upon  Mr.  Huxley's  paper ;  as  they  appear 
to  fail  in  representing  the  actual  purport  of  it.  Neither 
the  question  of  the  origin  of  the  species,  nor  Mr.  Dar- 
win's theory  of  natural  selection,  are  concerned  in  the 
facts  to  be  established  by  Mr.  Huxley,  and  are  never 
once  mentioned  by  him  in  his  able  article.  The  dispute 
between  him  and  Professor  Owen  is  as  to  certain  simple 
anatomical  matters  in  the  monkey's  brain  ;  and  whatever 
may  be  the  conclusion  with  regard  to  them,  there  can  be 
no  doubt  that  the  origin  of  our  species  will  still  remain 
as  vexed  a  question  as  it  ever  has  been. 

When  your  reviewer,  speaking  of  man  and  the  gorilla, 
remarks  "  that  the  difference  between  the  structure  of 
their  brains  is  only  one  of  fifty  points  of  difference,"  and 
concludes  therefrom  that  Huxley's  right  on  that  ques- 
tion will  not  make  Owen's  wrong  on  the  important 
general  question,  he  travels  beyond  the  record,  and  fur- 
thermore seems  to  forget  that  the  latter  raises  man  to  a 
subclass  "  Archencephala,"  entirely  on  the  strength  of 
his  "  cerebral  characters."  Moreover,  there  is  scarcely 
justice  to  Professor  Huxley  in  the  observation,  seeing 
that  he  expressly  states  his  intention  of  proving,  if  pos- 
sible, "beyond  doubt,  that  whether  we  consider  the 
skeleton,  the  muscles,  the  brain,  or  the  other  viscera,  man 
is  far  less  distant  fi-om  Troglodytes  or  Pithecus  than 
these  apes  are  from  the  Lemur,  and  still  more  fi"om  the 
Galeopithecus  or  the  Cheiromys." 

Professor  Owen  stated,  at  the  meeting  of  the  British 
Association,  and  has  stated  in  print,  that  the  third  lobe 
of  the  brain  "  is  peculiar  to  the  genus  homo,  and  equally 
peculiar  is  the  posterior  horn  of  the  lateral  ventricle 
and  the  hippocampus  minor,  which  characterise  the  hind 
lobe  of  each  hemisphere."  This  statement  Professor 
Huxley  absolutely  denies,  and  founds  his  denial  pro- 
fessedly on  the  evidence  of  every  original  observer  who 
has  written  on  the  subject,  on  his  own  observations,  and 
on  the  observations  of  Dr.  Allan  Thomson,  made  with 
express  reference  to  the  determination  of  the  points  in 
dispute.  Nay,  what  is  most  strange,  he  is  actually  able 
to  quote  Professor  Owen  against  himself.  In  the  Uun- 
terian  Catalogue,  it  is  said  of  a  baboon's  brain  (No. 
l-'33.s)  that  the  "  hemispheres  are  developed  backwards, 
so  as  to  cover  the  cerebellum.    The  posterior  lobes  ex- 
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Libit  infractuosities  characteristic  of  the  brain  in  higher 
simiffi,  as  the  baboon  and  orang."  Similarly,  also, 
does  the  author  of  the  Catalogue  speak  of  the  brain 
of  the  chimpanzee  (No.  1388a).  Besides  which  re- 
ference, however,  Professor  Huxley  gives  references  to, 
and  quotations  from,  Tiedemann,  Cuvier,  Meckel, 
Schroeder  Van  der  Kolk,  Vrolik,  Gratiolet,  and  others, 
•which  certainly  seem  to  establish  the  probability  of  his 
teing  in  the  right.  The  observations  of  Dr.  Allan 
Thomson,  specially  made,  are  indisputably  in  his  favour. 

But  even  supposing  the  facts  not  to  he  as  Professor 
Huxley  believes  he  has  proved  them  to  be,  it  is  never- 
theless certain  that  the  postei'ior  cornea  and  the  hippo- 
campus minor  are  very  variable  in  the  human  brain  ; 
they  appear  to  be  totally  absent  in  something  hke  six 
per  cent,  of  human  brains,  and  cannot,  therefore,  but  be 
regarded  in  sober  reason  as  affording  the  rottenest  of 
foundations  on  which  to  build  an  "  Archencephalic"  sub- 
class of  the  order  mammalia. 

Mr.  Huxley  specially  adds  that  "there  is  no  lack  of 
real  differences  between  the  brain  of  man  and  those  of 
the  highest  Quadrumana,  though  they  are  not  those 
which  have  been  asserted  to  exist";  but,  at  the  same 
time,  those  differences — namely,  the  more  pointed  shape 
of  the  cerebral  hemispheres,  the  greater  symmetry  of 
the  convolutions,  the  smaller  size  of  the  brain  as  com- 
pared with  the  nerves  iri  the  monkey — are  of  the  same 
nature  as  those  which  exist  between  the  brain  of  the 
Bosjesman,  and  the  normal  brains  of  the  Caucasian 
race. 

Since,  then,  the  paper  of  Mr.  Huxley  is  entirely  de- 
voted to  the  establishment  of  certain  anatomical  facts, 
it  seems  rather  to  be  regretted  that  your  reviewer,  ne- 
glecting the  real  issue,  should  have  introduced  irrelevant 
observations  on  a  crude  theory,  or,  still  worse,  opinions 
on  the  weight  of  Biblical  testimony.  The  sceptic  will 
triumphantly  point  to  all  history  to  shew  that  the 
number  of  people  who  believe  in  any  doctrine,  adds 
nothing  to  its  pi'obability,  and  will  refer,  with  equa- 
nimity, to  the  words  of  his  great  master:  "  Une  fable  a 
quelque  course  dans  une  generation  ;  elle  s'etablit  dans 
la  second;  elle  devieut  respectable  dans  la  troisieme; 
la  quatrieme  lui  eleve  des  temples."  (Voltaire,  Traj.  sur 
I'Histoire.)  I  am,  etc., 

H.  Maudsley,  M.D.Lond. 
Cheadle,  uear  Manchester,  March  18. 


SPONTANEOUS    EXPULSION. 

Letter  from  R.  Peosser,  Esq. 

Sir, — In  your  last  number,  Mr.  Thomas  relates  a 
case  of  spontaneous  evolution.  Now,  I  think  it  very 
probable  that  what  actually  occurred  in  the  case  he  re- 
lates was  what  has  been  described  by  Dr.  Douglas  of 
Dublin  as  "  spontaneous  expulsion".  The  great  proba- 
bility is,  that  the  hand  was  not  drawn  up,  but  that  the 
child  was  doubled  up  by  the  pains,  and  the  breech 
forced  down. 

A  case  of  this  nature  occurred  in  my  practice  last 
year,  the  facts  of  which  I  will  briefly  give.  When  I 
first  examined  the  patient,  the  arm  was  protruding  ex- 
ternally. While  I  was  considering  how  to  act,  the 
breech  was  actually  forced  down  without  the  arm  being 
drawn  up,  and  a  full-grown  child  was  born  in  a  few 
minutes.  I  did  not  remove  my  hand  from  the  time  I  in- 
troduced it  until  the  child  was  born. 

I  am,  etc.,        Pt.  Peosser. 
Bromsgrove,  March  2Cth,  18G1. 

Large  Heart.  Some  time  ago,  at  the  New  York 
Pathological  Society,  a  heart  was  exhibited  weighing 
four  pounds  six  ounces,  which  was  taken  from  a  patient 
thirty  years  of  age,  following  the  occupation  of  a  ship- 
builder. 


P;etriral  llttos. 


Eoyal  College  of  Physicians  of  London.  At  the 
Comitia  Majora,  held  on  Monday,  March  25th,  1861, 
the  following  gentlemen,  having  undergone  the  neces- 
sary examination,  were  duly  admitted  members  of  the 
College : — 

Broadbent,  Wru.  Henry,  IM.D.,  Upper  Seymour  Street  W. 

Corl'e,  George,  M.D.,  Nottingham  Terrace,  Kegeut's  Park 

Kof,'ers,  John  Henry,  East  Griustead,  Sussex 

Webb,  Allan,  M.D.,  Calcutta 

The  following  gentlemen,  formerly  Extra-Licentiates 
of  the  College,  were  also  admitted  members : — 
Bull.  Martin  Meggison,  Jersey 
Lancaster,  Joseph,  Clifton 
lioberts,  John,  M.D.,  Salisbury 
Walsh,  James,  Her  Majesty's  ship  Hague 
Witt,  Cbarles,  Spring  Gardens 

At  the  same  Comitia — 

Wynter,  Andrew,  Jt.D.,  Coleherne  Court,  Old  Brompton, 
was  admitted  a  member,  having  been  previously  elcctetl 
under  a  temporary  bye-law  (now  expired). 

Also,  at  this  Comitia,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine  and  midwifery,  were  duly  admitted  to  prac- 
tise physic  as  Licentiates  of  the  College: — 

Blenkiusop,  William  Henry,  Biniield,  Berkshire 

Downing,  Samuel  Dawson,  Birkenhead 

Pybui'n,  James,  Newcastle-upon-Tyne 

Slayter,  William  Bruce,  Westminsier  Hospital 

Steele,  Charles,  Clifton 

Eoyal  College  of  Suegeons  of  England.     The  fol- 
lowing members  of  the  College,  having  undergone  the 
necessary  examinations,   were  admitted  Licentiates  in 
Midwiferj',  at  a  meeting  of  the  Board,  on  March  20tli : — 
Colah,  Muncherjee  Beramjee,  Bombay;  diploma  of  membership 

dated  January  30th,  LsGl 
Cumpstone,  William,  Market  Rasen,  Lincolnshire;  April  5,  1855 
Gi-iffiths,  Francis  Thomas,  Sheffield  ;  January  31,  IStil 
Harris,  William,  Newport,  Tipperary ;    March  10,  liSoi 
Kerswill,  George,  St.  Germans,  Cornwall;  November  13,1800 
Negri,  Athenodore  de,  London  ;   January  30,  1861 
Tanner,  Mark  Batt,  Exeter,  Devon  ;   July  31,  LStiO 
Thomason,  Wm.  Jas..  St.  Bartholomew's  Hospital ;  Jan.  31, 1861 
Thompson,  Daniel  Kobert,  Madras;   January  31, 1861 
Travers.  William,  Charing  Cross  Hospital ;  April  1~,  1800 
Ward,  Henry,  Diss,  Norfolk;   November  14, 1860 

Apothecaries'  Hall.  On  Thursday,  March  lith,  the 
following  licentiates  were  admitted ; — 

Buszard,  Frank,  Lutterworth 
Caudle,  A.  W.  W.,  Hentield 
Crutcbley,  H.,  Market  Draytoa 
Date,  W.,  Cirencester 
Eddowes,  W.,  Pontesbury 
Mercer,  J.,  Leicester 
Tyburn,  J.,  Newcastle-upon-Tyue 


APPOINTMENTS. 

Hunt,  Benjamin,  Ksq.,  elected  Ophthalmic  Surgeon  to  the  Queen's 
Hospital,  Birmingham. 

P.\nKER.  S.  A.,  Esq.,  elected  Dental  Surgeon  to  the  Queen's  Hos- 
pital, Birmingham. 

Royal  Navy.    The  following  appointments  have  been 

made : — 
Davis,  Francis  W.,  Esq,,  Assistant-Surgeon,  to  the  Marlborough. 
LoNEY,  Henry,  Esq.,  Surgeon,  to  the  Racoon. 
1[ackay,  Alexander  E.,  Esq.,  Surgeon,  to  the  Marlborough. 
SicCAMA,  Kinso  K.,  Esq.,  Assistant-Surgeon,  to  the  Impregnable. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers;  E.V.^^Kilie 
Volunteers): — 

CouLSON,  W,  J.,  Esq.,  to  be  Surgeon  23rd  ]\liddlcsc>c  R.V. 

GiLsoN,  J.  T.,  Esq.,  to  be  Surgeon  West  Essex  Militia. 

Saxdford,  F.  J.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Shropshire  11.  V. 

To  be  Honorary  Assistant-Surgeons  : — 
WiiEATCROFT,  J.,  Esq.,  22nd  Statlbrdshire  E.V, 
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BIRTH. 

KoPER.    On  March  l~th,  at  Exeter,  tlie  wife  of  *C.  H.  Roper,  Esq., 
of  a  daughter. 


DEATHS. 
Feerus.  ]\r.  le  Dr.,  aged  75,  in  Paris,  lately. 
Fbipp,  James,  ^[.U.,  at  Clifton,  aged  60.  on  March  15. 
Harry.    On  March  19lh,  at  Paiguton,  aged  ~9,   Sarah,  widow  of 

John  Harry,  i[.D. 
Murray.    Ou  March  22nd.  at  17,  Green  Street,  Herbert  F.,  infant 

son  of  G.  C.  P.  Murray,  M.D. 
*PiENDELL,  Chas.,  Esq.,  Westbury-ou-Trym,  aged  46,  cu  March  22. 


Statistics  of  Craniotomy.  The  operation  of  crani- 
otomy is  said  to  be  performed  in  Germany  once  in  every 
194:4  labours;  in  Paris  once  in  every  1(128;  in  France  at 
large  once  in  every  1200;  in  Vienna  once  in  every  088  ; 
in  England  once  in  every  340;  in  Ireland  once  in  every 
100  labours. 

Scurvy.  Two  thousand  eight  hundred  and  three 
cases  of  scurvy  were  reported  as  occurring  in  the  little 
army  of  the  United  States  for  five  years  ending  on  the 
31st  of  December,  1859;  the  army  being  of  an  average 
strengtii  of  less  than  fourteen  thousand  men.  The 
cause  of  the  disease  seems  clearly  traceable  to  red- 
tapism  orders. 

Medical  Vacancies.  The  following  api^ointments 
are  vacant: — surgeon  to  the  Lock  Hospital,  ^Manchester; 
surgeon  to  the  Sussex  and  Brighton  Intirmary  for  Dis- 
eases of  the  Eye ;  medical  officer  for  district  No.  o  of 
Narberth  Union,  Pembrokeshire;  physician  to  the  Metro- 
politan Dispensary,  Fore-street,  Cripplegate ;  junior 
resident  surgeon,  and  re>iJent  surgeon-accoucheur  to 
the  Birmingham  General  Dispensary. 

The  Sanitary  State  of  the  Ahjiy.  A  meeting  of 
the  Rciyal  Commission  on  the  sanitary  state  of  the  army 
in  India  has  been  held  at  the  War-office,  Pdglit  Hon. 
Lord  Stanley,  M.P.,  in  the  cliair.  The  other  commis- 
sioners present  were, — Sir  Proby  Cautley,  Sir  Ranald 
Martin,  Colonel  Greatbed,  Colonel  Durand,  Dr.  Gibson, 
Dr.  Sniherland,  and  Dr.  Farr.  Mr.  T.  Baker,  the  secre- 
tary, was  in  attendance. 

A  Nostrum.  Captain  Cox  tells  us  that  when  he  was 
in  Ava  a  wealthy  criminal  was  executed,  and  that  the 
King's  physician  secured  the  tip  of  his  nose,  his  ears, 
tongue,  and  lips,  with  a  little  of  his  blood,  to  form  a 
nostrum  to  ensure  longevity  to  any  one  wiio  received  it 
from  His  Jlajesty's  liand.  It  is  to  be  hoped  that 
homoeopathic  doses  only  were  administered,  or  few  would 
have  a  stomach  for  longevity  under  such  treatment. 

A  Notion  about  Doctors'  Uniforms.  Wo  learn 
from  a  Fhiladelphia  Medical  Journal  that  the  European 
Governments  have  entered  into  negociaiions  concerning 
the  uniform  of  their  military  medical  officers.  Tliey 
wish,  it  seems,  to  have  one  uniform  costume  for  doctors, 
in  order  to  save  them  from  the  chance  of  being  knocked 
over,  whilst  engaged  (during  battle)  in  their  mission  of 
mercy  ! 

Chlorosis,  M.  Aran  tells  us,  is  very  hard  of  cure. 
Its  best  remedy  is  iron,  but  how  the  remedy  acts  no  one 
knows;  almost  the  whole  of  the  iron  injected  is  ejected 
with  the  faeces.  It  matters  not  which  preparation  we 
use;  the  cheapest  is  the  best.  After  all,  the  steel  is  only 
a  palliative ;  and  it  must  be  continued  for  two  or  three 
years.  All  other  hygienic  aids  must  be  practised ;  but 
do  what  you  will  the  souffle  will  remain,  or  at  all  events 
continue  up  to  an  advanced  period  of  life. 

Venesection.  "The  practical  position  of  an  author 
often  decides  the  turn  which  he  takes  in  forming  a  system. 
Pinel,  the  timid  innovator  of  his  day,  was  the  physician 
of  the  oM  at  the  Salpetriere,  and 'he  there  established 
the  rule  of  never  resorting  to  blood-letting.  Buiifrais, 
the  bold  innovator  of  our  age,  was  the  medical  attendant 
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of  the  young  and  vigorous  soldier  at  Val-de-Grace;  and 
there  he  established  his  rule  of  always  bleeding  in 
disease."     (Flourens.) 

The  Uses  of  Secret  Medicines.  "  I  had  ordered," 
writes  a  French  doctor,  "for  a  patient  tincture  of  Guaco, 
and  pastilles  of  Dehau.  Finding  that  these  precious 
remedies  were  without  effect,  I  investigated  the  cause,  and 
found  that  the  iiliarmacien's  shopman  had  declared  that 
my  prescription  was  very  badly  -written,  and  that  what  I 
really  meant  to  order  was  tiucure  of  Gaiac  (guiacum), 
and  pills  of  Dehaut.  And  these  accordingly  he  had  sent 
to  the  patient." 

Specific  Gravity  of  Eggs.  The  following  facts 
have  been  established  by  a  series  of  experiments  per- 
formed by  M.  J.  Labiche,  of  Louviers.  1.  Newly-laid 
eggs  have  not  all  the  same  specific  gravity  (placed  in  a 
solution  of  chloride  of  sodium,  specific  gravity  1060, 
some  sink,  and  others  swim).  2.  Every  egg  that  falls  to 
the  bottom  of  a  solution  of  chloride  of  sodium,  specific 
gravity  1040,  can  be  used  in  cooking;  those  that  float  in 
the  liqviid  are  not  sufficiently  fresh  for  that  purpose; 
those  that  swim  on  the  sui-face  are  spoiled. 

Suicide  of  a  Surgeon.  On  Saturday,  an  inquest 
was  held  at  the  London  Hospital,  on  the  body  of  .John 
Bride,  aged  48,  a  medical  practitioner,  residing  in  Shad- 
well.  Deceased  sufiered  from  disease  of  the  heart,  for 
which  he  was  in  the  habit  of  taking  chloric  ether.  On 
the  evening  of  Tuesday  last,  he  was  discovered  to  have 
taken  a  large  quantity  of  opium,  and  although  he  was 
removed  to  the  London  Hospital,  and  every  effort  made 
to  save  his  life,  it  was  ineffectual.  The  jury  returned  a 
verdict  of  "  Temporary  Insanity." 

Representation  of  the  Scotch  Universities.  The 
Town  Council  of  Edinburgh  has  resolved,  by  19  to  7,  to 
petition  parliament  not  to  grant  a  member  to  the  Scotch 
Universities,  being  thus  almost  the  only  public  body 
north  of  the  Tweed  that  has  actively  opposed  the  move- 
ment for  Scotch  University  representation.  Mr.  Mac- 
night  having,  according  to  notice,  moved  that  the  council 
petition  parliament  to  grant  a  representative  to  the 
Universities  of  Scotland,  Mr.  Duncan  M'Lareu  moved 
that  the  council  petition  parliament  to  a  contrary  effect. 
The  amendment  was  carried.  « 

Lycopodium.  This  question,  What  is  the  best  powder 
to  be  used  in  rolling  pills?  has  been  recently  -answered 
by  a  writer  in  the  American  Journal  of  Pharmacy,  who 
states  that  all  inodorous  pills  are  best  rolled  in  lycopo- 
dium, because  this  powder,  being  very  light,  extremely 
fine  and  smooth,  gives  the  pills  a  uniform  appearance, 
and  its  tasteless  and  inodorous  property  is  very  desirable. 
Where  the  bitterness  of  a  pill  will  be  objected  to  by  the 
palate,  it  is  well  to  roll  them  in  a  mixture  of  one  part  of 
powdered  liquorice-root,  to  two  j'^i'ts  of  lycopodium, 
which  will  also  give  an  even  surface  or  coating  to  the 
pill,  while  its  taste  will  be  somewhat  disguised.  For 
quinine  pills,  however,  finely  sifted  arrow-root  ought  to 
be  employed,  as  it  preserves  their  original  white  colour. 
{Chemist  and  Druggist.) 

Extraordinary  Human  Skeleton.  As  the  workmen 
employed  in  sinking  a  foundation  for  the  enlargements 
now  being  made  in  the  parish  church  of  MuUingar, 
Ireland,  were  pursuing  their  work  at  the  east  end  of  the 
building,  they  discovered,  amongst  the  other  remains  of 
human  beings,  the  perfect  skeleton  of  a  man,  measuring 
over  seven  feet  in  length,  and  which  appeared  from  the 
immense  size  of  the  skull  and  other  portions — such  as 
the  bones  of  the  hands,  jaw-bones,  etc. — to  have  equalled 
in  its  other  dimensions  its  extraordinary  height.  Its 
position  was  considerably  deeper  in  mother  earth  than 
that  at  which  human  skeletons  are  generally  found. 
There  was  barely  sufficient  appearance  of  a  cofiin  to 
prove  that  it  had  received  proper  interment,  but  every- 
thing connected  with  it  indicates  its  having  occupied  its 
lonely  tenement  for  several  centuries. 
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Not  a  Bad  Yankee  Notion.  The  American  Medical 
Times  suggests  the  following  sensible  mode  of  curing 
quackery: — "  Medical  men  justly  deplore  the  ignorance 
of  the  public  as  to  the  distinctions  between  true  and  false 
systems  of  medicine.  Let  us  suggest  a  simple  and 
effectual  method  of  enlightening  the  popular  mind. 
During  the  winter,  when  popular  lectures  are  so  well 
attended,  let  the  country  physician  engage  to  give  a 
series  of  lectures  in  his  lyceum,  tending  to  instruct  his 
neighbours  in  those  general  principles  which  underlie 
scientific  medicine.  We  are  satisfied  that  physicians 
may  thus  not  only  make  themselves  useful  by  the  in- 
struction they  give,  but  may  establish  on  a  firm  basis,  in 
the  communities  where  they  are  located,  the  claims  of 
legitimate  medicine." 

Vital  Statistics  of  Scotland.  The  sixth  annual 
report  (for  18(50)  of  the  Registrar-General  of  births, 
deaths,  and  marriages  in  Scotland  has  been  laid  before 
parliament.  It  is  but  a  bare  statement  of  the  figures  for 
each  county,  without  note  or  comment.  During  the 
year  105, 70i  persons  were  born,  08,055  died,  and  4'2,2o0 
were  married.  As  the  population  of  Scotland  was  esti- 
mated at  3,15"2,J:78,  the  rate  per  cent,  of  the  births  was 
3.353,  of  tlie  deaths  2.159,  of  the  persons  married  1.340. 
The  birth  rate  and  the  marriage  did  not  differ  materially 
from  the  average  of  the  preceding  five  years ;  but  the 
deaths  were  considerably  above  the  average,  which  is 
scarcely  an  appreciable  fraction  over  2  per  cent.  In 
England,  in  the  same  year  (1860)  the  birth  rate  was 
higher — namely,  3.418,  and  the  death  rate  was  lower, 
2.113;  the  rate  of  marriage  is  not  yet  ascertained,  but 
it  is  always  above  that  of  Scotland.  On  the  other  hand, 
Scotland  had  9,631  illegitimate  births  registered  in  the 
year,  above  9  per  cent,  of  the  whole  number  of  births, 
aud  the  proportion  registered  in  England  is  not  very 
much  more  than  two-thirds  of  that. 

The  Will  of  Dr.  Ealy  has  just  been  proved. 
The  personality  was  sworn  under  ^£7,000.  He  was  un- 
married. The  dispositions  are  as  follow : — He  bequeaths 
to  his  cousin,  Marie  Josephine  Fauvell,  a  policy  on  his 
own  life  in  the  Ci'own  Insurance  Office,  so  recently 
effected  as  the  8th  of  April,  1859,  directing  that  the 
amount  arising  therefrom  should  be  invested,  and  the 
dividends  applied  to  her  education  and  maintenance,  and 
the  principal  sum  handed  over  to  her  on  her  attaining 
maturity.  The  Doctor  bequeaths  any  other  policy  that 
he  may  have  effected  to  his  sister  Elizabeth  Baly.  The 
deceased  possessed  a  third  part  of  a  freehold  estate  left 
to  him  by  the  will  of  his  late  father:  this  he  has  given 
between  his  two  sisters,  Mrs.  Siiipp  and  Miss  Baly — 
Mrs.  Shipp  to  hold  her  portion  for  life,  with  the  power 
of  disposition  by  will,  and,  should  she  fail  in  so  doing, 
it  is  to  devolve  upon  her  sister,  JMiss  Baly,  if  living ; 
but  if  deceased,  it  is  then  to  revert  to  the  testator's 
cousin,  the  before-named  Miss  Fauvell.  The  residue  of 
his  property  is  to  be  divided  in  the  same  manner  for  the 
benefit  of  his  sisters  as  the  freehold  property  is  left. 
There  is  no  other  disposition  in  the  will. 

New  FoEii  of  Iodide  of  Potassiiju.  Although 
iodide  of  potassium  when  pure  will  endure  a  high  tem- 
perature without  undergoing  decomposition,  Mr.  Piffard 
found  that  when  intimately  mixed  with  about  equal 
parts  of  ether,  magnesia,  silicic  acid,  barj'ta,  or  fused 
boracic  acid,  and  raised  to  a  red  heat  in  a  crucible, 
copious  fumes  of  iodine  are  given  off;  and  that,  if  the 
contents  of  the  crucible  be  afterwards  dissolved  in  water 
and  filtered  (which  is  easy  in  the  case  of  the  magnesia 
or  silicic  acid),  the  liquid  will  contain  an  iodide  of 
potassium  having  properties  different  from  that  of  the 
ordinary  iodide.  The  heat  should  be  continued  as  long 
as  any  scent  of  iodine  is  given  off,  otherwise  the  decom- 
position will  not  be  complete.  This  iodide  differs  chiefly 
from  the  ordinary  iodide  in  the  amount  of  precipitate 
produced  by  acetate  of  lead  being  less,  owing  to  the 


smaller  quantity  of  iodine  contained  in  it;  also  in  its 
being  less  easily  crystallised.  Bromide  of  potassium 
appears  to  undergo  a  similar  decomposition  under 
similar  circumstances;  as,  when  mixed  with  the  above- 
mentioned  substances,  and  subjected  to  heat,  fumes  of 
bromine  are  distinctly  visible.  (jChem.  News.) 

Below  the  Atlantic.  Soundings  in  the  Atlantic 
have  been  particularly  pushed  forward,  and  have  excited, 
on  account  of  the  telegraph  cable,  more  general  interest 
than  any  others  yet  taken.  They  have  revealed  the  fact 
that  at  least  230  miles  from  the  coast  of  Ireland  the  water 
is  still  shallow  ;  or,  in  other  words,  that  there  is  another 
Ireland  only  waiting  to  be  raised — thus  reversing  the 
famous  panacea  for  keeping  the  countrj'  quiet.  It  is  just 
beyond  this  that  the  true  Atlantic  begins — the  gulf  sud- 
denly  sinking  to  9,000  feet.  Thus,  Ireland  may  one  day 
have  a  coast-line  as  high  as  the  Alps.  The  whole  floor 
of  the  Atlantic  is  paved  with  a  soft  sticky  substance, 
called  ooze,  nine-tenths  consisting  of  very  minute  animals, 
many  of  them  mere  lumps  of  jelly,  and  thousands  of 
which  could  float  with  ease  in  a  drop  of  water;  some  re- 
sembling toothed  wheels ;  others,  bundles  of  spines  or 
threads  shooting  from  a  little  globule.  Some,  however, 
are  endowed  with  the  property  of  separating  flints  from 
the  sea  water — which  is  more  than  every  chemist  could 
do  ;  and  there  are  hundreds  of  square  miles  covered  with 
the  skeletons  of  these  little  creatures.  Part  of  this  ooze 
is  doubtless  from  the  clouds  of  rain-dust  which  rise  from 
the  vast  steppes  of  South  America  in  such  masses  as  to 
darken  the  sun,  and  make  the  animals  fly  to  shelter,  and 
which,  after  sweeping  like  a  simoom  over  the  country, 
lose  themselves  in  the  "steep  Atlantic.''  No  bones  have 
been  found  of  the  larger  animals,  so  that  the  kraken  and 
sea-serpent  might  sleep  their  last  sleep,  and  leave  not  a 
bone  or  a  vertebra  to  tell  the  tale.  Not  a  mast  or  anchor, 
not  a  block  or  strand,  not  a  coin  or  a  keepsake,  has  been 
found,  to  testify  of  the  countless  gallant  ships  and  more 
gallant  men  who  have  gone  down  amid  the  pitiless  waves. 
{All  the  Year  Round.) 

Is  TRDE  EiNGWORM  CoNTAGious  ?  The  popular  belief 
in  the  extreme  contagiousness  of  ringworm  is  of  old 
standing,  very  firm,  and  very  widely  spread.  It  is  also 
supported  by  the  experience  of  most  dermatologists. 
One  or  two  authors  however  (after  giving  descriptions 
by  which  it  is  placed  beyond  doubt  that  they  were  writing 
about  the  disease  in  question),  deny  its  contagious  pro- 
perties. Thus,  one  authority  writes:  "  This  disease  is 
not  contagious;"  and  adds,  "that  it  is  not  communicable 
by  inoculation."  I  am  not  aware  that  any  evidence  is  on 
record  supporting  the  view  that  it  is  not  inoculable, 
while  there  are  many  facts  conclusively  proving  the 
opposite.  The  experiment  is  one  easily  tried,  and  on 
such  a  matter  the  onus  probandi  certainly  rests  with 
those  who  deny  it.  l\Ir.  Erasmus  Wilson,  after  broach- 
ing the  theory  that  the  supposed  cryptogamic  sporules 
are  in  reality  oil-globules,  the  result  of  fatty  degeneration 
of  the  hair-shafts,  has  the  following  extraordinary  pas- 
sage:— "Another  consequence  naturally  follows  the 
admission  of  the  explanation  here  given,  which  is,  that 
this  disease  being  inhei'ent  in  the  hair,  and  being  due  to 
an  abnormal  nutrition  of  the  system,  is  in  nowise  con- 
tagious. I  need  scarcely  observe,  that  this  is  a  question 
of  the  utmost  importance  as  afl'ecting  the  peace  and 
happiness  of  families  and  the  education  of  youth.  The 
disease  occurs  as  commonly  among  the  children  of  the 
wealthy  as  among  the  poor;  and  when  the  idea  of  con- 
tagion is  entertained  the  scourge  is  rendered  doubly 
severe."  Thus  it  would  appear  that  a  theoretic  conjec- 
ture as  to  the  pathology  of  the  affection  is  to  decide  this 
important  question,  there  being  no  need  for  clinical  in- 
vestigation as  to  what  is  really  the  fact.  Let  me  ask  any 
one  who  has  glanced  ever  so  cursorily  over  the  cases  I 
have  cited  whether  be  would  like  to  try  to  "  secure  the 
peace  and  hajipiness  of  a  family,"  or  "  promote  the  edu- 
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cation  of  youth,"  by  assuring  an  anxious  mother,  or  the 
head  of  a  children's  boarding  school,  that  the  disease  in 
question  cannot  spread  by  contagion,  and  that  no  pre- 
cautions need  be  taken  ?  The  clinical  proof  of  the  con- 
tagiousness of  true  ringworm  is  as  conclusive  as  is  that 
of  similar  nature  in  respect  to  scabies.  {Mr.  Hutchinson.) 

Aberdeen  University  :  the  Election  of  a  Lord 
Rector.  According  to  the  Journals,  the  students  of 
Aberdeen  University  lately  indulged  in  a  disgraceful  riot 
on  the  occasion  of  the  installation  of  Mr.  Maitland  as 
Lord  Rector.  Here  is  an  account  of  this  Celtic  exacer- 
bation of  wrath,  or  fun,  or  folly  : — "  Half  an  hour  before 
the  proceedings  commenced,  the  students  began  to 
assemble  in  the  hall  of  the  university,  and  before  two 
o'clock  about  COO  were  present.  The  disturbance  soon 
commenced,  first  in  a  very  Babel  of  noises,  followed  by 
the  breaking  of  forms,  the  woodwork  being  hurled  with- 
out ceremony  at  the  supporters  of  Mr.  Maitland.  Yells, 
■whistlings,  and  '  most  unearthly  sounds '  were  con- 
tinuously kept  up  until  the  arrival  of  the  Lord  Rector 
elect  and  his  friends.  Full  vent  was  then  given  to  the 
fuiy  of  the  students.  Pieces  of  wood,  peas,  barley,  and 
other  missiles  were  flung  at  the  oflBcials,  the  Principal 
and  the  Solicitor-General  coming  in  for  a  liberal  portion 
of  the  assailing  shower.  The  former  attempted  to  open 
the  proceedings  with  prayer,  but  at  this  movement  the 
shoutings  waxed  louder  and  louder,  and  peas  rattled  on 
his  face  and  body.  For  five  minutes  wild  clamour  pre- 
vailed, and  then  another  effort  was  made  to  open  the 
proceedings,  amidst  great  confusion.  "When  the  Princi- 
pal was  about  to  administer  the  oath  to  Mr.  Maitland, 
several  of  the  students,  attended  by  legal  agents,  made 
a  formal  protest  against  the  election,  on  grounds  of  in- 
competency and  illegality.  "When  the  new  Lord  Rector 
attempted  to  deliver  his  address,  missiles  were  furiously 
hurled  at  him,  and  a  piece  of  wood  striking  him  upon 
his  nose  caused  blood  to  trickle  down  his  face.  Windows 
were  broken,  a  door  burst  open,  and  for  a  long  time  the 
wildest  confusion  prevailed,  despite  the  efl'orts  incessantly 
juade  by  tbe  university  officials  to  restore  order.  After 
a  manly  appeal  from  the  Lord  Rector,  the  students  be- 
came comparatively  quiet,  when,  with  hut  little  inter- 
ruption, the  inaugural  address  was  delivered." 

Inquest  on  a  CRniiNAL  Lunatic.  Mary  Ann  Brough, 
Tiurse  to  the  Prince  of  "Wales,  who  it  will  be  recollected 
was  acquitted,  on  the  ground  of  insanity,  on  a  charge  of 
murdering  six  of  her  children  at  Esher,  in  the  month  of 
June,  1854,  was  removed  to  Bethlehem  Hospital.  The 
evidence  of  Dr.  Hood  went  to  show  that  deceased,  at  the 
time  of  her  admission  had  veiy  good  health.  Shortly 
afterwards,  however,  she  exhibited  symptoms  of  mental 
■derangement,  which  made  him  believe  that  organic 
disease  was  going  on  in  the  brain,  and  had  been  so  for 
«ome  time.  She  went  on  very  well  up  to  November 
10th,  1850,  and  on  that  day  had  a  paralytic  attack. 
That  attack,  however,  gave  way  to  some  extent ;  but  on 
December  4tb,  1H58,  she  had  another  attack  of  apoplexy, 
followed  by  paralysis,  chiefly  affecting  the  mouth  and 
tongue.  On  September  27th,  1^5!J,  she  had  another 
attack,  which  allected  the  legs,  and  she  almost  lost  the 
use  of  them,  and  her  mind  became  much  weaker  after 
this  third  attack.  On  January  ;!Oth,  1801,  she  had 
another  slight  paralytic  attack,  and  very  soon  after  she 
became  so  weak  that  she  was  unable  to  sit  up,  and  a 
water  bed  was  provided  for  her.  She  remained  in  that 
condition  until  tbe  17th  inst.,  when  she  lost  all  conscious- 
ness, gradually  and  rapidly  sank,  and  died  on  the  evening 
of  the  18th.  The  cause  of  death  was  paralysis  resulting 
from  apoplexy,  called  serous  apoplexy.  In  answer  to 
the  coroner,  Dr.  Hood  said  insanity  had  something 
to  do  with  the  cause  of  death ;  and  although  there  was 
considerable  doubt  expressed  as  to  tbe  propriety  of  the 
verdict — for  when  she  was  tried  there  was  not  much 
evidence  to  prove  her  insanity — yet  he  had  no  doubt  that 
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even  then  the  brain  was  diseased,  and  that  she  committed 
the  act  while  under  the  influence  of  insanity.  Especially 
so,  as  it  was  pi'oved  some  years  before  the  trial  she  was 
attacked  with  paralysis  of  one-half  of  the  hemisphere 
of  the  brain,  by  which  the  brain  itself  would  to  some 
extent  be  afi"ected.  She  had  lucid  intervals  to  enable 
her  to  enter  into  conversation,  but  as  her  mind  was  veiy 
depressed,  he  did  not  think  she  had  any  proper  con- 
sciousness of  the  enormity  of  her  crime.  She  was  aware 
of  the  reason  for  which  she  had  been  sent  to  the  hospital, 
but  in  consequence  of  her  weak  and  depressed  state,  if 
she  had  said  that  she  was  the  greatest  sinner  that  ever 
lived,  from  the  state  of  her  mind,  he  doubted  if  any  con- 
fidence could  be  placed  as  to  her  consciousness  of  what 
she  said.  After  some  further  evidence,  the  jury  returned 
a  verdict  of  "  Natural  death." 

Flints  in  the  Drift.  At  a  late  meeting  of  the 
Ethnological  Society,  the  subject  of  the  flint  implements 
found  associated  with  the  bones  of  extinct  animals  in 
the  "  drift "  was  discussed.  Many  archaeologists  and 
geologists  took  part  in  the  discussion,  among  whom  were 
Sir  Roderick  Murchison,  Professor  Owen,  Professor 
Quekett,  Mr.  Waterhouse  Hawkins,  Mr.  Pengelly,  Mr. 
Pettigrew,  Mr.  Planclie,  Mr.  Savory,  Dr.  Lee,  etc.  The 
discussion  was  opened  by  Mr.  Pettigrew,  who  explained 
how  the  subject  was  originally  brought  into  consideration 
in  this  country  by  the  presentation  to  the  Archajological 
Association,  in  1848,  of  a  number  of  flint  implements 
found  in  the  drift  near  Amiens,  by  M.  Boucher  de 
Perthes.  Those  implements,  and  a  larger  collection  of 
others,  contributed  by  Dr.  Hunt  and  others,  were  dis- 
l^layed  on  the  tables.  Mr.  Wright  said  that  he  considered 
the  flint  implements  exhibited  were  intended  for  the 
chase  or  for  domestic  use,  and  not  for  the  purposes  of 
war.  Mr.  Evans  explained  the  exact  position  of  the 
stratum  of  gravel  from  which  he  had  extracted  some  of 
these  implements.  It  was  a  stratum  of  coarse  fresh- 
water gravel,  lying  on  chalk,  and  containing  fossil  bones 
of  extinct  animals,  among  which  was  the  entire  skeleton 
of  an  extinct  species  of  rhinoceros.  Overlying  the 
gravel  was  a  stratum  of  sandy  marl,  containing  shells  of 
existing  species,  and  above  that  was  a  thin  stratum  of 
brick  earth.  The  flint  instruments  were  extracted  at  a 
depth  varying  from  20  to  oO  feet  from  the  surface,  and 
he  felt  convinced  that  the  gravel  in  which  they  were 
found  had  not  been  disturbed.  The  same  opinion  was 
formed  by  every  one  who  had  visited  the  spot,  and  there 
seemed  to  he  no  doubt  whatever  that  the  gravel  and  the 
flint  implements  were  deposited  at  the  same  time.  It 
was  possible  that  the  animals  supposed  to  have  become 
extinct  before  man  was  created  might  have  continued  to 
exist  to  more  recent  periods  than  had  been  supposed ; 
otherwise  it  would  appear  that  the  implements  were 
fashioned  by  a  race  of  men  that  had  also  become  ex- 
tinct. Sir  Roderick  Murchison  confirmed  Mr.  Evans's 
view  of  the  great  antiquity  of  the  stratum  of  gravel  in 
which  the  implements  were  found,  and  observed  that, 
without  the  presence  of  fossil  bones  of  extinct  animals, 
the  surface  of  the  country  proved  that  there  must  have 
been  an  enormous  lapse  of  time  since  the  gravel  was 
tleposited.  The  possibility  of  the  continuance  of  species 
of  animals  supposed  to  have  become  extinct  was,  he 
said,  rendered  probable  from  the  fact  that  there  were  now 
living  in  a  forest  in  Poland  animals  which  had  previously 
been  considered  extinct.  In  the  subsequent  discussion, 
it  was  stated  that  flint  implements  of  the  same  character 
as  those  on  the  table  had  been  found  in  various  parts  of 
the  world,  and  that  they  were  still  used  by  many  savage 
tribes.  Mr.  Botfield,  in  concluding  the  jiroeeedings  of 
the  meeting,  remarked  on  the  circumstance  that  no  bones 
of  man  hud  been  discovered  accompanying  the  flint  im- 
plements, and  he  expressed  his  assurance  that  the  cause 
of  religion  would  have  nothing  to  fear  but  everything  to 
hope  from  scientific  inquiry. 
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Adcxteeation  of  Butter.  Dr.  C.  Bagot  of  Dublin 
tells  us,  tliat  one  pound  and  a  half  of  nice-looking  and 
particularly  well-tasted  butter,  purchased  at  his  resi- 
dence, contained  only  three-quarters  of  a  pound  of  un- 
adulterated butter,  showing  a  water-adulteration  of  ex- 
act]\\fift)j  per  cent.  "  By  what  process  so  large  a  quantity 
of  water  as  fifty  per  cent,  could  be  incoi-porated  with 
butter  is  to  me  a  mystery,"  he  says.  The  method 
usually  resorted  to  is  that  of  reducing  the  butter  to  a 
semi-fluid  state  over  the  fire,  and  then  stirring  in  salt 
and  water  along  with  it  as  it  cools.  Hassall,  in  his 
book  on  the  Adulteration  of  Food,  gives  28-CO  as  the 
largest  quantity  of  water  detected  in  butter  sold  in  Lon- 
don. The  purest  example  from  Tralee  contained  only 
0-25  of  water.  Water  can  be  detected  in  butter  by  a 
very  simple  process  indeed.  It  is  but  necessary  to  melt 
a  suspected  portion,  pour  it  into  a  clear  narrow  bottle, 
and  place  it  near  the  fire.  Tlie  water  will  subside  and 
the  butter  float  on  the  surface.  {Dublin  Med.  Press.) 

PiErEAL  OF  THE  Medical  Uniox  IN  AMERICA.  The 
Atlanta  Medical  and  Surgical  Journal  has  an  article  in 
which  it  favours  secession,  and  advocates  the  disruption 
of  the  American  Medical  Association  into  two  sectional 
halves.  It  says, — "  It  is  in  medicine  as  in  religion  and 
politics ;  so  long  as  we  are  contented  with  being  tribu- 
taries and  tamely  submit  to  the  most  unreasonable  fa- 
natical dogmas,  all  is  well;  when  these  cease,  war  com- 
mences." The  New  Orleans  Medical  Xetcs  and  Hospital 
Gazette  hopes  for  the  continuance  of  the  Union.  The 
St.  Louis  Medical  and  Surgical  Journal  takes  a  similar 
position ;  the  Nashville  Journal  also.  There  is  no 
danger  of  a  disruption  of  the  .\meriean  IMedical  Asso- 
ciation. Medicine  is  cosmopolitan,  and  in  spite  of  the 
Atlanta  Journal,  the  day  will  never  come  when  science 
will  be  made  subservient  to  the  interest  of  selfish  de- 
magogues. {Medical  and  Surgical  Beporter.) 

Big  Waves.  When  the  great  ocean  is  disturbed  it 
forms  surface-waves,  which  are  sometimes  of  great  mag- 
nitude. In  a  gale,  such  waves  have  been  more  than 
once  measured,  and  it  is  found  that  the  extreme  height 
from  the  top  to  the  deepest  depression  of  large  storm 
waves  has  been  nearly  50  feet,  their  length  being  from 
400  to  OdO  yards,  and  their  rate  of  motion  through  the 
water  about  half  a  mile  a  minute.  Such  waves,  breaking 
over  an  obstacle  of  any  kind,  or  mingling  strangely  with 
the  clouded  atmosphere  raging  above,  are  the  wildest, 
grandest,  and  most  terrible  phenomena  of  nature.  When 
they  approach  land  they  break  up  into  much  smaller 
bodies  of  water,  but  these  are  often  lifted  by  shoals  and 
obstructed  b}-  rocks  till  they  are  thrown  up,  in  masses  of 
many  tons,  to  a  height  of  more  than  an  hundred  feet. 
The  tidal  wave  is  another  phenomenon  of  water  motion 
of  a  somewhat  difi"erent  kind,  producing  an  alternate 
rise  and  fall  of  the  water  over  all  parts  of  the  ocean 
every  twelve  hours.  In  addition  to  the  true  waves,  there 
are  also  many  definite  streams  or  currents  of  water  con- 
veying large  portions  of  the  sea  from  one  latitude  to 
anotlier,  modifying  the  temperature  of  the  adjacent 
land,  and  producing  a  mixture  of  the  waters  at  the  sur- 
face or  at  some  depth  which  cannot  hut  be  extremely 
conducive  to  the  general  benefit  of  all  living  beings. 
Storm  tides,  or  those  waves  which  occasionally  rush 
without  any  pause  along  narrow  and  confined  seas  or  up 
funnel-shaped  inlets,  have  occasionally  proved  disastrous 
to  a  fearful  extent.  Thus  it  is  recorded  that  upwards  of 
100,000  persons  perished  in  the  year  12-y2,  and  again  in 
121'i,  in  this  way;  numerous  complete  villages  and 
towns  being  washed  away  by  a  wave  advancing  from  the 
North  Sea  over  the  low  lands  of  Holland.  Between 
Nova  Scotia  and  New  Brunswick  the  ordinary  spring 
tide  often  rises  to  a  height  of  a  hundred  feet,  sweeping 
away  the  cattle  feeding  on  the  shore.  {All  the  Year 
Bound.) 


OPEEATION    DAYS   AT   THE   HOSPITALS. 


itoNDAY Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

TcESD.VY Guy's,  li  P.M. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1  p.m. — Middlesex,   1   p.m. — University 

College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 
Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — Loudon,  1".30  p.m. — Great  Northern,  2  p.m. — 

Loudon  Surgical  Home,  2  p.m. 

Frid.\y Westminster  Ophthalmic,  1-30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m.— • 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.  Epidemiological,  S  p.m.  :  Mr.  J.  N. Radcliffe,  "  On  a  Tract 
on  Plague  by  Dr.  Gilbert  Skeyue,  Medicinar  to  King  James 
VI  of  Scotland";  Dr.  Grant,  "  On  the  Climatology,  Topo- 
graphy, and  Diseases  of  Hong  Kong."— Entomological,  8  p.m. 
— Medical,  8.30  p.m.:  Clinical  Discussion. — Royal  College  of 
Physicians,  t>.30  p.m.:  Dr.  Beale,  "On  the  Structure  and 
Growth  of  Tissues." 

TuESD.AY.  Royal  College  of  Surgeons,  4  p.m.:  Professor  Quekett, 
"  On  the  Organs  of  Digestion."— Pathological,  8  p.m.— Pho- 
tographical. 

Wednesday.  Obstetrical,  S  p.m.  :  Dr.  Barnes,  "  On  the  Indications 
and  Operations  for  the  Induction  of  Premature  Labour  and 
for  the  Acceleration  of  Labour ';  Dr.  Tanner,  "  On  a  New- 
Form  of  V.igiual  Pessary."— Society  of  Arts,  8  p.m.— Micro- 
scopical, 8  P.M.— Pharmaceutical,  8.30  p.m.— Ethnological. 

Thursday.  Roval  College  of  Surgeons,  4  p.m.  :  Professor  Quekett, 
"  On  the  Organs  of  Digestion."— Harveian,  8  p.m.— Linnsean, 
8  P.M. — Chemical,  8  p.m. 

Friday.  Western  Medical  and  Surgical,  3  p.m.— Archaeological  In- 
stitute. 

Saturday.    Army  Medical,  7.30  p.m. — Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— March  2:3rd,  ISOl. 

IFrom  the  Eeglstrar-GcneraVs  JSeport.] 

Births.  Deaths. 

Duringweek {E?ffs::989}     ^^SO      12U 

Average  of  corresponding  weeks  1851-60  1741        432 

Barometer : 

Highest  (Tues.)  29.918;  lowest  (Th.)  29.222  ;  mean  20.373. 
Thermoineter : 

Highest  in  sun— extremes  (Sat.)  9G  degrees;  (Sun.)  58  degrees. 

In  shade— highest  (Sat.)  57.3  degrees;  lowest  (Sun.)  31.8  degrees. 

Mean— 41.3  degrees;  difl'erence  from  mean  of  43  yrs. — 0.6  degs. 

Range — during  week,  23.3  degrees;  mean  daily,  15.8  degrees. 
Mean  humidity  of  air  (saturation=  IQO)  94. 
Mean  direction  of  wind,  W.  and  S.W. — Kain  in  inches,  0.C9. 


TO     COBRESFONDENTS. 


*t*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  IV.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

Medical  Practitioners  is  Jamaica. — Sir:  In  an  answer  to  cor- 
respondents in  the  Lancet  of  this  day,  I  find  it  stated  that  Jamaica 
is  deficient  in  medical  practitioners.  Cm  you  inform  your  readers 
— members  of  our  Association— wliat  others  of  our  colonies  are  in 
a  similar  condition ;  and  whether  the  local  Government  encou- 
rage medical  immigration  ?  To  whom  should  one  ajiply  :'  and  in 
what  manner  could  one  discover  any  vacancies  that  might  occur 
in  the  Public  Medical  Staft'of  any  of  our  Colonial  cities,  whether 
in  Jam.iica  or  elsewhere?  1  think  answers  to  these  inquiries 
would  be  grateful  to  many  of  our  hard-worked  poor-law  brethren ; 
and  would,  at  the  same  time,  greatly  oblige  your  obedient  ser- 
vant, ^l.D-  S.A. 
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Beitish  Medical  Journal.] 


TO    CORRESPONDENTS. 


[March  30,  1861. 


A  Further  Suggestion. — Sin :  In  your  Notice  to  Correspondents 
of  March  23rd,  I  have  read  with  pleasure  "  A  Good  Suggestion" 
May  I  be  allowed  to  give  you  another :  that  the  address  and  quali- 
fication of  each  member  be  added.  Many  of  the  members  have 
received  additional  qualifications  to  what  they  foi-merly  had.  I 
know  many  of  your  Journals  are  wi-ong  directed :  Doctors  and 
Physicians  are  styled  Surgeons,  and  so  on  ;  whereas,  a  perusal  of 
the  last  Medical  Directory  would  soon  put  the  thing  in  order,  and 
no  doubt  but  it  would  be  more  pleasant  to  the  feelings  of  the 
members.  I  beg  to  congratulate  you  on  the  great  improvement 
you  have  made  in  the  Jourkal  since  you  have  become  editor;  and 
trust  that  my  remarks  may  not  be  hurtful  to  your  feelings,  as  they 
are  given  with  an  ai-dent  desire  to  promote  the  interests  of  the 
British  Medical  Association.  I  am,  etc., 

March  25th,  ISCl.  A  Member. 

[We  are  always  glad  to  receive  an  useful  hint ;  and  beg  to  assure 
our  correspondent  that  an  editor  is  devoid  of  feelings.] 

Hydropathy  and  Suicide. — Sir  :  I  had  thought  that  the  fre- 
quency of  suicides  at  hydropathic  establishments  was  an  admitted 
fact.  We  had  one  in  the  precincts  of  this  town  a  few  years  ago, 
which,  though  built  for  the  purpose,  failed  to  attract  more  than  a 
very  scanty  modicum  of  patients.  It  was  open  about  four  years; 
and  the  coroner  informs  me  be  held  two  inquests  on  gentlemen 
who  committed  suicide  while  under  treatment  during  that  period. 
I  well  remember  the  great  impression  the  inquests  made  on  the 
public  mind;  but  as  such  events  usually  attract  notice  only  in 
local  newspapers,  they  are  not  easily  collected  into  a  statistical 
form.  Some  of  our  associates  who  have  access  to  the  coroner's 
records  at  Malvern  and  elsewhere,  can  doubtless  ascertain  whether 
my  assertion,  which  you  wish  corroborative  evidence  regarding,  is 
true  as  respects  other  establishments  of  the  kind. 

I  am,  etc.,  John  Barclay,  M.D. 

Leicester,  March  20th,  ISCl. 

Db.  McClintock. — No  Code  of  Ethics  has  been  issued  by  the 
Association.  Ethical  Committees  have  been  formed  on  several 
occasions  for  the  purpose  of  considering  such  a  code.  There  is  a 
iredico-Ethical  Association  at  Manchester,  which  has  now  been 
many  years  in  vigorous  existence.  Perhaps  Dr.  McClintcck 
would  find  the  laws  of  that  Society  worthy  his  attention.  He  will 
doubtless  obtain  them  on  application  to  Dr.  Stone,  of  O.xford 
Street,  Manchester. 

Mr.  Toynbee's  Paper  in  last  week's  Journal  should  have  had  a 
second  heading  ;  viz.,  "  Molluscous  Tumours  in  the  External 
Auditory  Meatus,  their  Effect  upon  the  Petrous  Bone  and  the 
Brain,  with  Suggestions  regarding  their  Treatment." 


SUBSCEIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced : — 

1.5.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

le.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  March  latil. 


ADVERTISEMENTS. 


COMMUNICATIONS  have  been  received  from  :— Dr.  Mc William; 
Dr.  David  Nelson  ;  Dr.  J.  G.  Davey;  Mr.  Augustin  Pkichard  ; 
Dr.  J.  G.  Swayne  ;  Dr.  W.  Koberts  ;  Mr.  Tovniiee;  Dr.  Graily 
Hewitt;  Dr.  P.  H.  Williams;  Mr.  W.  Copney:  Mr.  Stone; 
Dr.  Meran;  Mr.  Kopfr;  Mr.  May;  Dr.  McClintock;  Dr.  Kidd; 
;Mr.  S.Wood;  Dr.  Wybra.nts;  Mr.  Gillibrand;  Mr.  Jessop; 
Dr.  Plowman;  Mr.  S.  P.  Bridge;  Mr.  Dllvey;  Dr.  F.  Page; 
Mrs.  Baikes;  The  Eeoirtrar-General;  and  Mr.  K.  Prosser. 
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NEMO  SIBI  VIVAT. 

New  Equitable  Life  Assurance 
COMPANY.     Offices,   449    STRAND,   CHARING    CROSS, 
W.C. 

trustees. 
GeorgeH.  Barlow, M.D.,  5,  Union  I  Sir    Charles     Hastings,    M.D., 

Street.  Borough.  D.C.L.,  Worcester. 

James  Copland,  M.D.,  F.R.S.,  5,  ]  P.ichard  Partridge,  Esq.,  F.R.S., 

Old  Burlington  Street.  i      17,  New  St,  Spring  Gardens. 

Sir  Jas.  Duke,  Hart..  Alderman,  '  John  Propert,  Esq.,  6,  New  Ca- 

M. P.  for  the  City  of  London.       I      veudish  Street. 

Chairman — George  H. Barlow,  M.D.,  5,  Union  Street, Borough. 

Deputy-Chairman — W.  Tyler  Smith,  M.D.,  ~,  Upper  Grosveuor  St. 

officers. 
Consulting-Physicians — Benjamin  Guy  Babington,  M.D.,  F.E.S.,  31, 

George  Street, Hanover  Square;  James  Copland,  M.D.,  F.R.S.,  5, 

Old  Burlington  street. 
Consulting  Surgeons— William  Fergusson,  Esq.,  F.R.S.,  16,  George 

Street,    Hanover    Square;     Sir  J.  Ranald  Mai-tin,    F.R.S.,  71, 

Grosvenor  Street,  Grosvenor  Square. 
Medical  Examiners— F.  J.  Farre,  M.D.,  F.L.S.,  7,  Montague  Street, 

Russell  Square  ;  Thomas  H.  Wakley,  Esq.,  F.R.C.S.,  7,  Arlington 

Street,  Piccadilly. 

Assurances  and  Annuities  granted  with  the  utmost  dispatch,  and 
on  the  most  favourable  terms. 

Address  for  prospectuses,  etc.,  to 

FREDERICK  BIGG,  Actuary  and  Secretai?. 


phlorodyne. — J.   T.   Davenport 

V_/  begs  to  direct  attention  to  the  disgraceful  and  fraudulent  prac- 
tice of  certain  parties,  who  apply  the  term  "CHLORODYNE"  to 
compounds  of  their  own  manufacture,  well  knowing  that  the 
word  is  applied  to  a  remedv  solely  discovered  and  introduced 
by  Dr.  J.COLLIS  BROWNE,  M.R.C.S.L.  (late  Army  Medical  Stafif), 
the  formula  of  which  is  confided  to  J.  T.  DAVENPORT,  and  none 
other; — hence  the  assumption  of  the  title,  claim  to  discovery,  or 
manufacture  of  CHLORODYNE  by  any  other  persons  is  a  direct 
palpable  deceit  and  imposition. 

The  Medical  Testimony,  published  on  the  extraordinary  properties 
of  this  remedy,  is  exclusively  applied  to 

DR.  J.  COLLIS   BROWNE'S   CHLORODYNE. 

Wholesale  Depot— 33,  Great  Russell  Street,  Bloomsbury  Square, 

London. 


J.  d-  E.  BUADSEA  W,  late 

Shoolbred     and    Bradshaw, 
34,  JERMYN  STREET,  beg  to  call  attention  to  the  various 
improvements  in    PA- 
TENT       ELASTIC 
STOCKINGS,  BELTS, 
KNEE-CAPS,  SOCKS, 
and  Ladies'  and  Gen- 
tlemen's SPINE  SUP- 
Dr^r-^^^A      PORIERS.       A     new 
description  of  BELT, 
invaluable    for  preven- 
tion of  Cholera,  and  the 
cure   of   Rheumatism,   Lumbago,  etc.    N.B.  Evei-y 
description   of  INDIA-RUBBER  BANDAGE,  vul- 
canized on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


PULVIS  JACOBI     V£Ii.,    NEWBERY'S. 
EJlahliJJied  A.D.    1746. 
Recommended  by  A.  Tweedie,  M.  D.,   Phj'fician  to  the 
London  Fever  Hofpital,  and  the  late  JohnCheyne,  M.D., 
F.R.S.E.,   M.R.I.A.,  I'hyfician  to  the  Hardwicke  Fevei 
Hofpital,  Dublin. 

Prices  for  Difpenfing  \  oz.  Bottle,  z^.  ^d.  ;    i  oz.  9.?. 

Ufual  Difcoimt  to  the  Profeffion. 
45,   ST.   PAUL'S  CHURCHYARD,  LONDON. 
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April  6,  1861.] 


PRACTICAL    OBSERVATIONS.        [British  Medical  Jouenal. 


ON 

"SUPPORTING    THE    PEEIN^UM." 

BY 

GEAILY  HEWITT,  M.l).,  M.E.C.P., 

THTSICIAN    TO    THE    BRITISH    LYING-IN    HOSPITAL;     LECTURER    ON 

MIDWIFERY  AND   DISEASES    OP  WOMEN   AND   CHILDREN   AT 

ST.  MARY'S   HOSPITAL   MEDICAL   SCHOOL. 


[Continued  from  page  320.] 

H/.YiNG  shown  how  contradictory  are  the  statements 
of  authorities  as  to  the  effects,  objects,  and  advan- 
tages of  the  procedure  "  supporting  the  perinaeum", 
I  proceed  in  the  next  place  to  examine  the  procedure 
itself,  with  the  view  of  ascertaining  the  effects  actu- 
ally or  necessarily  produced  by  it.  Such  an  examina- 
tion will  place  us  in  a  jjosition  for  judging  whether 
the  "  objects"  of  the  procedure  are  legitimate  ones, 
and  whether  the  advantages  supposed  to  accrue  from 
it  are  real,  or  only  imaginary. 

It  is  not  necessary  to  occupy  space  by  a  minute 
description  of  the  operation  "  supporting  the  peri- 
naeum";  it  is  familiar  enough  to  all.  The  directions 
given  by  obstetric  authorities  as  to  the  "  method"  to 
be  pursued  amount,  in  substance,  to  this — that,  when 
the  head  of  the  child  has  begun  to  distend  the 
perinjeal  structures,  pressure  should  be  applied  to 
the  perinasum  by  means  of  the  hand,  a  napkin  being 
generally  directed  to  be  interposed.  By  some,  the 
pressure  or  support  is  directed  to  be  applied  early, 
and  kept  up  during  the  access  of  the  pains,  until  the 
head  and  shoulders  be  expelled ;  by  others,  the  time 
at  which  the  support  is  to  be  commenced  is  fixed 
somewhat  later,  and  nearer  to  the  time  at  which  the 
birth  of  the  head  may  be  expected  to  occur.  All 
the  recent  writers  whose  opinions  I  have  quoted 
agree  in  all  essential  respects  as  to  the  manner  in 
which  the  "  support"  should  bs  applied.  The  peri- 
nseum  is  to  be  pressed  "forwards".  There  is  a  dif- 
ference only  as  to  the  "force"  to  be  used,  and  as  to 
the  period  of  the  labour  at  which  it  is  to  be  com- 
menced. 

Such  pressure,  such  support,  must  have  an  effect 
— 1,  on  the  head  of  the  child ;  2,  on  the  perinseum 
itself. 

1.  Its  Effects  on  the  Head  of  the  Child.  The  pres- 
sure exercised  primarily  on  the  perinajum  acts  secon- 
darily on  the  head  of  the  child.  The  lines  re- 
presenting respectively  the  effect  of  the  pressure 
as  usually  exercised,  and  the  axis  of  the  outlet  of 
the  pelvis,  are  practically  nearly  coincident;  the 
effect  on  the  head  of  the  child  is  that  of  a  pres- 
sure exercised  directly  upwards,  and  immediately  in 
the  axis  of  the  pelvis.  I  say  practically  speaking ; 
for,  according  to  a  well  known  law  in  physics,  the 
combined  effect  of  the  passive  resistance  of  the 
pubic  arch  anteriorly,  and  the  active  resistance  of 
the  hand  of  the  operator  posteriorly,  resisting  the 
contraction  of  the  uterus  above,  is  that  which  has 
been  represented. 

^  Clearly,  then,  it  will  be  said,  the  pressure  in  ques- 
tion has  one  tendency ;  viz.,  to  retard  the  advance  of 
the  foetal  head.  At  first  sight,  this  proposition 
carries  truth  on  the  face  of  it.  Will  it  bear  exami- 
nation ?  It  is  remarkable  that,  by  one  obstetric 
authority,  supporting  is  recommended  in  order  to 


retard  the  advance  of  the  head ;  while  we  have  it  on 
the  statement  of  another,  that  the  pressure  actually 
accelerates  its  progress.  As  previously  stated.  Dr. 
Rigby  expressly  remarks  that  he  has  found  this 
effect  from  it,  and  that  Madame  La  Chapelle  had 
observed  the  same  thing  before  him  ;  and  Dr.  Tyler 
Smith  particularly  calls  attention  to  the  effect  of 
pressure  on  the  peringeum  in  exciting  refiex  action 
of  the  uterus,  and  in  thus  accelerating  the  progress 
of  the  labour.  As  a  matter  of  experience,  then,  and 
as  a  deduction  from  theory,  we  find  it  stated  on  the 
one  hand,  that  the  pressure  does  accelerate  the  ad- 
vance of  the  head ;  on  the  other,  we  are  told  that 
the  object  of  the  support  is  to  retard  the  advance  of 
the  head.  How  are  these  conflicting  statements  and 
opinions  to  be  reconciled  ? 

Looking  at  the  facts  of  the  case,  it  seems  hardly 
likely  that  any  pressure  exercised  from  without 
could  have  much  direct  effect  in  retarding  the 
advance  of  the  head,  unless  a  tolerable  amount  of 
force  were  used.  The  force  and  power  of  the  uterine 
contraction  is,  it  must  be  remembered,  in  many 
cases  something  remarkable.  In  those  particular 
cases  in  which  suj^port  is  most  recommended — where, 
in  the  last  stage  of  labour,  the  uterus  is  acting  with 
very  great  vigour,  and  the  perinteum  is  subjected  to 
considerable  pressure — the  force  required  to  coun- 
teract in  any  degree  these  uterine  contractions,  to 
render  them  inoperative,  must  be  something  infi- 
nitely greater  than  that  capable  of  being  exercised 
by  the  mere  pressure  of  the  hand  from  without. 
There  are  some  operators  who  probably  do  apply 
their  pressure  in  a  manner  calculated  to  have  some 
such  effect  in  retarding  the  head.  Dr.  Rams- 
botham's  plan  of  placing  the  elbow  on  the  bedstead, 
and  rendering  it  a  fixed  point  against  which  the 
head  is  allowed  to  be  protruded,  must  be  one  calcu- 
lated to  offer  almost  as  much  resistance  in  one  direc- 
tion as  the  pubic  arch  does  in  the  other ;  and  that 
this  plan  has  an  efi'ect  in  retarding  the  progress  of 
the  head,  would  seem  evident  from  the  length  of 
time  ("  many  hours")  during  which  Dr.  Ramsbotham 
has  occasionally  been  "  compelled  to  remain  by  the 
side  of  the  bed".  It  is  not  to  be  wondered  at  that 
the  duty  should  be  found  "  exceedingl}'  fatiguing". 
On  the  other  hand,  if  the  pressure  be  slight  in  de- 
gree, it  must  be  mechanically  perfectly  useless  as 
regards  its  direct  eflect  in  retarding  the  advance  of 
the  head. 

The  acceleration  in  the  advance  of  the  head  ex- 
perienced by  La  Chapelle  and  Drs.  Rigby  and  Tyler 
Smith,  as  a  consequence  of  supporting  the  peri- 
na3um,  now  requires  to  be  dealt  with.  The  explana- 
tion given  by  Dr.  Tyler  Smith  of  this  fiict  does  not 
appear  to  me  to  include  the  whole  truth.  Is  not  the 
acceleration  due  rather  to  the  effect  of  the  resistance 
offered  to  the  advance  of  the  head  of  the  child,  than 
to  the  excitation  of  reflex  action  ]  Any  resistance 
to  the  action  of  the  uterus  calls  that  action  into 
more  violent  and  powerful  manifestation,  as  is  well 
known ;  and  I  should  be  disposed  to  explain  the 
beneficial  "  accelerating"  action  of  pressure  on 
the  perinseum  in  this  manner.  I  am  at  the 
same  time  quite  prepared  to  admit  that  reflex 
contraction  of  the  uterus  may  be  set  up  by  con- 
tinual pressure  on  or  by  irritation  and  manipulation 
of  the  perinasum.  All  I  contend  for  is,  that  this 
is  only  a  part  of  the  explanation. 

The  conclusions  to  be  drawn  from  these  cousidera- 
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tions  are,  that  extreme  degrees  of  pressure  may  retard 
the  advance  of  the  head ;  that  a  slighter  degree  of 
pressure  either  accelerates,  by  exciting  uterine  reflex 
action,  or  has  no  effect  whatever  on,  the  advance  of 
the  head  ;  from  which  it  necessarily  follows  that 
those  who  recommend  moderate  support  of  the  peri- 
neum, with  the  view  of  retarding  the  advance  of  the 
head,  recommend  that  which  is,  mechanically  speak- 
ing, useless. 

It  will  be  observed  that  the  question  of  the  advi- 
sability of  retarding  or  accelerating  the  advance  of 
the  head,  in  order  to  preserve  the  perinajum,  has  not 
now  been  touched  upon.  This  is  a  perfectly  distinct 
question,  and  will  receive  attention  in  its  proper 
place. 

Another  effect  of  supporting  the  perinteum,  which 
has  been  alluded  to  by  most  writers  on  this  subject, 
is  that  of  directing  the  head  forwards,  and  thus  re- 
lieving the  perinseum  from  pressure ;  and,  as  consi- 
derable importance  appears  to  be  attached  to  this 
element  of  the  procedure,  it  is  necessary  to  examine 
it  somewhat  particularly.  Drs.  Lee,  Rigby,  Churchill, 
and  Tyler  Smith,  all  agree  in  recommending  that  the 
head  should  be  directed  forwards.  But  how  is  this 
to  be  done  1  Anteriorly,  we  have  the  hard  resisting 
arch  of  the  pubes.  Endeavouring  to  press  the  head 
forwards  against  this  would  seem  purposeless  and 
futile  in  the  extreme.  When  the  head  is  engaged  in 
passing  through  the  os  externum,  under  ordinary 
circumstances,  let  any  one  attempt  to  pass  the  finger 
between  the  head  and  the  arch  of  the  pubes,  and  it 
will  be  found  that  the  head  and  the  arch  of  the 
pubes  are  so  perfectly  in  apposition  that  the  passage 
.of  the  finger  is  generally  impossible — there  is  cer- 
tainly no  space  to  spare  there.  It  is  well  known  that 
the  pubic  symphysis  is  loosened  during  labour  ;  but 
it  has  been  found  by  Schwegel  {M on.  fur  Geburtsk., 
Feb.  1859),  who  has  carefully  examined  into  the 
matter,  that  this  loosening  does  not  admit  of  an  in- 
crease in  the  transverse  diameter  of  the  pelvis  of 
more  than  one  line ;  and  it  cannot  for  a  moment  be 
supposed  that  any  pressure  exercised  in  "  directing 
the  head  forwards"  can  give  any  additional  space  for 
the  passage  of  the  head.  In  certain  cases  of  pelvic 
deformity,  the  construction  of  the  hard  parts  may  be 
such  that  the  head  is  really  not  so  far  "  forwards" 
as  it  should  be  ;  but  these  are  not  "  ordinary"  cases. 
More,  the  attempt  to  direct  the  head  forwards 
appears  to  me  to  be  actually  mischievous,  by  pressing 
it  still  more  forcibly,  if  that  were  possilile,  against 
the  pubic  arch,  and  thus  interfering  with  its  passage 
beneath  the  arch.  Indirectly,  the  effect  of  such 
pressure  "  forwards"  may  thus  have  an  effect  which 
those  who  recommend  it  have  not  contemplated  from 
it ;  viz.,  the  retardation  of  the  progress  of  the  head. 
It  is  well  known  that  it  is  the  part  of  the  head 
•which  is  most  anterior — that,  viz.,  which  is  in  con- 
tact with  the  pubic  arch — which  emerges  first ;  and  the 
sooner  this  part  of  the  head  can  be  made  to  glide  under 
the  pubic  arch,  the  better.  Now,  by  pressing  forcibly 
against  the  perinreum — that  is,  against  the  part  of 
the  child's  head  which  is  directly  opposite  to  this — 
the  effect  must  be  to  delay  the  desired  emergence  of 
the  part  of  the  head  in  question.  If  it  be  so  delayed, 
while  the  other  and  opposite  side  advances,  it  neces- 
sarily happens,  as  those  who  have  paid  attention  to 
the  relative  position  of  the  axis  of  the  head  in  de- 
livery will  perceive,  that  a  larger  diameter  of  the 
head  is  presented  to  the  perinaeum  than  would  other- 
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wise  be  the  case.  The  part  of  the  head  in  contact 
with  the  pubic  arch  advances  much  more  slowly  than 
that  in  contact  with  the  fourchette,  the  head  making 
a  sweejj  as  on  a  pivot,  of  which  the  fixed  point  is  the 
pubic  arch. 

The  pressure  of  the  operator  is  applied,  we  suppose, 
as  represented  in  the  accompanying  woodcut,  in  the 
direction  of  the  line  a  b.  How  this  pressure  can  assist 
the  head  in  passing  under  the  os  pubis,  or  how  it  can 
help  the  head  "in  making  its  turn",  it  is  difficult  to 
conceive  ;  for,  until  a  considerable  portion  of  the 
head  has  passed  under  the  arch  of  the  pubes — until, 
in  fact,  the  head  has  advanced  to  a  position  roughly 
indicated  by  the  dotted  line  c — mechanical  pressure 
in  the  direction  of  the  line  a  b  will  be  manifestly 
useless  in  helping  the  head  forwards.   If  the  pressure 


Fig.  1. 

be  applied  before  that  time,  it  must  be  injurious  ;  if 
applied  afterwards,  it  is  also  useless,  as  the  difficulty 
in  the  latter  case,  so  far  as  the  perinjeum  is  con- 
cerned, is  at  an  end. 

Probably  the  recommendation  to  "  direct  the  head' 
forwards"  was  based  on  the  knowledge  of  the  fact 
that  the  head  has  in  certain  cases  actually  perforated 
the  perinreum,  leaving  the  fourchette  entire  ;  indeed, 
as  much  is  stated  by  more  than  one  of  the  writers 
alluded  to  ;  and  it  was  thought  that,  by  following 
this  recommendation,  such  an  accident  would  be 
prevented.  Experience  has  not  proved  this  to  be 
the  case.  Thus,  in  McClintock  and  Hardy's  Prac- 
tical Observations  in  Midwifery  (p.  7),  we  find  a  case 
recorded  where  this  perforation  occurred  in  spite  of 
every  care  taken  to  direct  the  head  forwards.  In 
these  rare  cases  of  central  perforation  of  the  peri- 
nroum  which  have  been  recorded,  there  is  not  the 
slightest  proof  that  the  fault  lay  in  the  manner  in 
which  the  head  was  directed  :  the  cause  must  be 
sought  elsewhere. 

Even  Dr.  Leishman,  who  is  opposed  to  the  practice 
of  supporting  the  perinneum  in  natural  labour,  and 
who  has  evidently  devoted  some  little  thought  to  the 
whole  question,  does  not  appear  to  have  perceived 
the  futility  of  this  endeavour  to  direct  the  head  for- 
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wards  ;  for  he  says,  "  Pressure  against  the  sacrum  is 
well  known  both  to  afford  relief  to  the  woman 
and  to  direct  the  head  forwards."  {Loc.  cit.,  page 
420.) 

There  is  an  effect  which  might  be  produced  on 
the  head  of  the  child  by  supporting  the  perinteum, 
by  this  attempt  to  "  direct  the  head  forward",  which 
has  not  been  claimed  for  it  by  the  adherents  to  the 
practice  in  question  ;  viz.,  the  possible  diminution  of 
the  diameter  of  the  foetal  head  presented  to  the 
perinasum  by  the  pressure  exercised  from  without. 
If  the  head  be,  as  it  ordinarily  is,  compressible,  it  is 
clear  that  pressure  from  behind  would,  if  suiEcieutly 
strong,  have  a  tendency  to  lessen  that  diameter  of 
the  head  which  lies  between  the  hand  of  the  operator 
and  the  resisting  arch  of  the  pubes,  represented  by 
the  line  a  b  in  fig.  1.  In  fact,  as  in  the  case  of  the 
application  of  the  forceps,  it  might  be  said,  here  you 
have  a  means  of  rendering  the  passage  of  the  head 
more  easy  for  the  perinteum  ;  and  I  can  quite  con- 
ceive that  pressure  might  be  so  directed  by  the  hand 
as  to  actually  produce  a  tangible  effect  of  this  tind. 
The  obvious  criticism  on  such  a  mode  of  facilitating 
the  delivery  would  be,  that  in  the  use  of  the  forceps 
there  is  a  better  means  of  arriving  at  the  same  end. 
The  compression  by  the  forceps  would  be  both  more 
effectual  and  less  liable  to  injure  the  soft  structures 
which  in  the  other  case  are  necessarily  interposed 
between  the  head  of  the  child  and  the  hand  of  the 
operator — the  periuseum. 

From  this  analysis  of  the  effect  of  supporting  the 
perinseum  on  the  fostal  head  itself,  it  seems  impos- 
sible to  come  to  any  other  conclusion  than  that  its 
supposed  useful  mechanical  effect  on  the  head  is 
very  questionable.  Its  imagined  or  imaginary  effect 
in  "directing  the  head  forwards"  I  think  I  have 
sufficiently  disposed  of. 

I  shall  iu  the  next  j^lace  examine  the  effects  of 
the  procedure  on  the  perineum  itself. 

[To  he  continued.'] 
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Effects  of  Gallic  Acid  on  the  Expectoration'. 
The  remarkable  influence  which  gallic  acid  exerts  in  ar- 
resting pulmonary  hsemorrliage  is  so  well  recognised 
that,  perhaps,  few  remedies  are  more  generally  pre- 
scribed in  this  affection,  and  when  employed  in  suitable 
cases,  and  in  full  doses,  I  have  often  had  reason  to  be 
satisfied  with  its  effects.  I  have  also  found,  as  miglit 
be  expected,  that  it  exerts  a  considerable  influence  in 
controlling  excessive  expectoration,  and  I  have  fre- 
quently prescribed  it  with  this  intention,  and  with  a  fair 
amount  of  success,  to  diminish  the  exhausting  pulmo- 
nary discharge  in  cases  of  phthisis  ;  but  I  have  not  yet 
met  any  case  of  chronic  bronchitis  or  humid  asthma 
which  appeared  to  me  fairly  suited  to  test  its  eflects. 
In  some  instances,  in  which  I  prescribed  it  for  checking 
expectoi'ation,  and  also  in  attacks  of  hremoptysis,  I  have 
noticed  that  tlie  expectoration  in  the  course  of  a  few 
hours,  under  its  influence,  acquired  a  deep  black  or 
inky-blue,  distinctly  traceable  to  the  use  of  the  drug, 
and  disappearing  when  its  exhibition  was  omitted,  to 
return  again  when  it  was  resumed.  This  coloration  is 
not  an  invariable  occurrence  when  using  the  gallic  acid, 
but  it  has  happened  so  frequently  as  to  attract  my  no- 
tice in  at  least  five  or  sis  different  cases  ;  but  I  cannot 
say  why  it  should  occur  in  some  of  these  cases  and  not 
in  all.  It  is  well  worth  farther  observation.''  (Dr.  W. 
Frazer.) 
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syphilitic  inflammation  of  the  larynx:   acute  (EDEMA: 

tracheotomy:      DEATH     FROM    H.EMORRHAGE, 

OCCASIONED  BY  AN  ULCER  IN  THE  TRACHEA. 

Under  the  care  of  J.  Russell,  M.D,,  and  D.  Bolton,  Esq. 

The  history  of  the  case  is  necessarily  very  meagre.  The 
girl  was  a  stranger  to  the  town,  and  was  not  in  a  condi- 
tion to  afford  much  information,  at  first  from  the  effect 
of  her  disease,  and  subsequently  from  the  loss  of  speech, 
which  resulted  from  the  operation. 

N.  J.,  aged  2o,  was  admitted  on  June  23rd,  ISfil.  She 
was  infected  with  syphilis  by  her  father-in-law,  by  whom 
she  had  a  child  two  months  ago.  She  "  had  first  a 
swelling,  which  turned  to  running."  Four  months  ago, 
she  was  salivated.  Her  throat  had  been  "  bad"  for  four 
months;  her  breathing  had  been  "tight"  for  a  fortnight; 
but  was  well  enough  to  allow  her  to  travel  from  Liver- 
pool on  the  day  of  her  admission.  A  fortnight  ago, 
some  copper-coloured  tubercles  ai^peared  on  her  thighs, 
and  were  still  very  perceptible. 

She  was  brought  to  the  hospital  at  8  p.m.,  in  a  state  of 
even  greater  suffering  from  dyspncea  than  when  seen  by 
us  two  hours  subsequently. 

The  following  report  was  taken  at  10  p.m.  She  is 
greatly  emaciateJ,  and  has  a  very  cachectic  appearance- 
Some  copper-coloured  tubercles  are  thinly  scattered  over 
her  thighs,  and  an  eruption  of  lichen  exists  upon  her 
abdomen.  The  left  extei-nal  labium  is  much  swollen, 
and  indurated  below,  with  a  superficial  and  rather 
sloughy  ulceration  over  its  lower  portion.  She  breathes 
with  great  difficulty,  and  with  laryngeal  stridor;  at  each 
inspiration,  all  the  extraordinary  muscles  of  respiration 
are  thrown  into  action,  the  ahe  nasi  are  expanded,  and 
the  coi'ners  of  the  mouth  drawn  outwards.  The  front 
of  the  chest  is  much  flattened,  and  the  upper  part  is 
distinctly  drawn  in  with  inspiration;  expansion  of  the 
chest  being  effected  solely  by  the  descent  of  the 
diaphragm.  She  makes  twelve  respirations  in  a  minute; 
pulse  13".2,  regular;  surface  of  body  warm.  There  is  no 
blueness ;  her  face  is  pale  :  her  lips  are  perfectly  pink. 
The  pupils  are  natural.  The  voice  is  feeble  and  nasal, 
but  quite  free  from  hoarseness.  She  has  pain  in  swal- 
lowing; and  expectorates  a  little  transpprent  mucus. 
She  complains  very  urgently  of  headache,  but  is  perfectly 
clear  and  alert. 

On  examining  her  throat,  the  uvula  and  a  portion  of 
the  soft  palate  are  found  to  be  deficient ;  and  uu  exten- 
sive ulcei'ation,  having  a  sloughy  aspect,  covers  the 
pillars  of  tlie  fauces  and  the  posterior  surface  of  the 
pharynx.  Examination  of  the  chest  gives  no  result 
further  than  a  shade  of  dulness  in  the  posterior  region 
of  tlie  right  side.  Her  pulse  rapidly  rose  to  140  ; 
breathing  became  tighter,  and  the  headache  more  in- 
tense. 

At  11  P.M.,  Mr.  Bolton  performed  the  operation  of 
tracheotomy  ;  a  full  sized  tube  was  introduced,  and  the 
operation  was  followed  by  very  great  relief  to  all  her 
symptoms,  though  much  coughing  attended  the  intro- 
duction of  the  tube. 

Through  the  three  following  da}'s,her  state  continued 
most  satisfactory  ;  she  slept  and  ate  well. 

On  the  '^7th  (the  fourth  day),  the  tube  was  removed, 
in  consequence  of  a  very  troublesome  cough  through 
the  night;  and,  as  the  orifice  was  free,  it  was  not  replaced. 
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She  expectorated  from  the  mouth  a  considerable  amount 
of  tenacious  mucus,  with  salivary  fluid. 

The  tube  was  replaced  on  the  28th  ;  on  the  following 
day  (SDth),  breathing  was  rendered  difficult  by  the  col- 
lection of  stiff  mucus  in  tlie  trachea,  but  was  relieved  by 
promoting  its  expectoration  by  pouring  a  little  water 
through  the  tube.  The  ulceration  in  the  throat  had 
assumed  a  more  healthy  aspect.  She  was  left  in  a 
perfectly  satisfactory  condition ;  but  at  5  p.m.,  the  resi- 
dent officers,  Dr.  Maxwell  and  Mr.  Goodall,  were  sum- 
moned to  her  in  haste,  and  found  a  large  quantity  of 
blood  issuing  through  the  tube.  The  htemorrhage  was 
very  profuse;  violent  efforts  at  coughing  were  provoked ; 
and,  despite  every  means  taken  to  arrest  the  hemor- 
rhage, blood  continued  to  flow,  until  it  was  believed  that 
she  must  have  lost  a  pint-and-a-half  in  the  twenty 
minutes  during  which  she  continued  alive.  At  first,  the 
blood  was  quite  fioriJ,  but  afterwards  it  became  dark 
coloured.     She  died  of  mixed  apna?a  aiul  sinking. 

The  treatment  had  consisted  principally  of  tonics, 
■with  six  ounces  of  wine,  and  milk ;  chicken  was  subse- 
quently added.  For  three  days  she  took  iodide  of  po- 
tassium. 

Post  Mortem  Examination  forty  hours  after  death. 
The  face  was  very  pale.  Mr.  Bolton  removed  the 
pharynx  entire,  by  dividing  the  lower  jaw.  A  very  ex- 
tensive ulcer  existed  in  the  pharynx,  extending  over  the 
lateral  and  posterior  aspect,  and  almost  laying  bare  the 
cornua  of  the  hyoid  bone  ;  the  edges  were  sharp,  and  it 
burrowed  above  and  below ;  some  small  remains  of  the 
right  tonsil  appeared  above  the  ulcer.  The  papillae  over 
the  back  of  the  tongue  were  red,  and  remarkably  pro- 
minent. The  epiglottis  and  the  aryteno-epiglottidean 
folds  were  firm  and  rigid,  and  enormously  thickened  ; 
the  folds  were  especially  thickened,  and,  from  the  white- 
ness of  their  mucous  membrane,  resembled  two  large 
lobes  of  fat.  The  raucous  membrane  covering  the  epi- 
glottis and  the  folds  was  perfectly  free  from  ulceration ; 
and  the  disease  ceased  abruptly  and  entirely  at  the 
vocal  cords,  the  latter  being  perfectly  healthy.  The 
mucous  membrane  of  the  larynx  below  the  cords  was 
probably  quite  healthy — at  least,  no  sign  of  disease  was 
apparent,  except  a  somewhat  sloughy  condition  of  the 
wound  made  by  the  operation. 

The  trachea  was  healthy,  with  the  following  excep- 
tion : — on  its  posterior  face  was  an  ulcer  an  inch  long 
and  a  quarter  of  an  inch  broad,  with  sharply  cut  and 
rather  irregular  edges,  completely  perforating  the  mu- 
cous membrane.  This  ulcer  exactly  coi-responded  to 
the  back  of  the  tube,  and  commenced  one-eighth  of  an 
inch  below  tlie  wound.  The  mucous  membrane  sur- 
rounding it  was  injected.  Its  surface  presented  small 
granulations,  but  no  blood  adhered  either  to  it  or  to  the 
phai-yngeal  ulcer. 

The  trachea  contained  fluid  blood,  especially  in  its 
lower  portion,  w-here  soft  coagula  loosely  filled  both 
bronchi.  Soft  coagula  extended  along  tlie  tubes,  in 
many  parts  to  their  ultimate  ramifications ;  but  no  spots 
of  pulmonary  apoplexy  appeared.  The  mucous  mem- 
brane of  the  bronchial  tubes,  together  with  the  lungs, 
was  perfectly  healthy.  The  heart  was  quite  healthy, 
though  pale ;  the  liver  was  large  and  pale;  its  tissue  was 
very  indistinct ;  its  cells  were  nearly  free  from  fat ;  the 
kidneys  were  healthy. 

The  cause  of  liie  sudden  attack  of  difficult  breathing 
•was,  no  doulit,  acute  a-dema  of  the  arytenoid  folds, 
already  so  much  thickened,  induced  by  exposure  during 
her  railway  journey  in  the  fore-part  of  the  day.  The 
lai-ynx  afforded  a  good  example  of  pure  syphilitic  in- 
flammation, confined  to  the  parts  external  to  the  cavity. 

The  cause  of  death  was  of  a  very  unusual  kind :  hae- 
morrhage from  an  ulceration  of  the  mucous  membrane 
of  the  trachea,  produced,  there  is  every  reason  to  be- 
lieve, by  tlie  pressure  of  the  tracheotomy-tube;  the 
■mucous  membrane  of  the  entire  larynx  and  of  the  re- 
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mainder  of  the  bronchial  passages  was  perfectly  free 
from  ulceration ;  and  the  position  of  the  ulcer,  without 
question,  accurately  corresponded  to  the  back  of  the 
tube. 

The  source  of  the  bleeding  was,  no  doubt,  the  numer- 
ous small  vessels  supplying  the  mucous  membrane  of 
the  trachea,  precisely  as  the  similar  vessels  beneath  the 
raucous  membrane  of  the  stomach  sometimes  supply 
the  blood  in  cases  of  haeraatemesis  from  the  "  perforat- 
ing ulcer"  of  that  viscus.  The  haemorrhage  would  pro- 
bably be  hastened  as  asphyxia  was  induced,  in  conse- 
quence of  escape  of  blood  into  the  bronchial  tubes. 

It  is  probably  not  an  infrequent  occurrence  for  snaall 
ulcers  to  be  produced  by  the  tube  in  tracheotomy.  In 
a  case  which  occurred  to  me,  some  time  ago,  the  patient 
had  haemoptysis  during  his  convalescence,  which  ceased 
entirely  after  the  employment  of  a  solution  of  nitrate  of 
silver;  and  my  friend  Mr.  Baker  has  a  drawing  of  a 
trachea,  after  the  operation,  in  which  a  small  ulcer  cor- 
responds to  the  situation  of  the  tube.  In  our  present 
case,  the  cachectic  state  of  the  patient,  joined  with  the 
presence  of  the  syphilitic  poison,  would  favour  the  pro- 
duction of  an  ulcer;  and,  no  doubt,  the  rapidity  with 
which  the  ulcer  was  formed,  together  with  its  large 
size,  were  circumstances  favourable  to  the  occurrence  of 
haemorrhage.  We  may  add,  that  the  impoverished  state 
of  the  patient's  blood  would  also  tend  in  the  same- 
direction. 
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ON  THE  CARBUNCULAR  TYPE  OF  DISEASE:. 
ITS  SEPTIC  CAUSES,  AND  ANTI- 
SEPTIC TREATMENT. 

By  David  Nelson,  M.D.Edin.,  late  Physician  to  the 
Queen's  Hospital,  and  Professor  of  Clinical 

Medicine,  Birmingham. 

(Read  before  the  Midland  Medico-Chirurgical  Society.) 

IConcludedfrom  p.  332.] 

Case  in.  Mrs.  M.  B.,  aged  about  48,  first  applied  to 
me  in  Nov.  1850.  She  had  been  suffering  from  a  suc- 
cession of  painful  dark-coloured  boils  in  all  parts  of  her 
body  for  a  period  of  more  than  four  months.  There 
were  marks  of  the  old  ones  that  had  healed  up ;  others 
had  burst  and  appeared  as  foul  deep  open  sores ;  while 
fresh  ones  were  in  process  of  growth.  For  some  time 
before  these  four  months,  she  had  been  afflicted  with 
nausea,  dyspepsia,  and  general  lassitude  ;  and  the  cata- 
menia  had  been  becoming  less  and  less  regular,  the 
fluids  so  discharged  being  often  of  a  very  offensive  kind. 
She  had  poulticed  the  boils  till  they  burst,  or  were 
opened ;  and  had  taken  inwardly^  purgative  medicines, 
along  with  infusion  of  gentian  and  soda.  I  prescribed, 
for  her  use,  two  drachms  of  compound  tincture  of  bark> 
with  one  grain  of  sulphate  of  quinine,  and  the  sulphuric 
and  hydrochloric  acids,  with  hydrochlorate  of  morphia,, 
thrice  a  day. 

Dec.  1st.  She  reported  herself  much  better.  The 
deep  ulcers  looked  healthy  and  were  rapidly  filling  up, 
the  others  had  greatly  diminished,  and  no  fresh  one  had 
appeared.  She,  however,  complained  of  gnawing  pains 
in  her  hmbs  and  joints  generally,  and  the  urine  had  a 
great  deal  of  pinky  furfuraceous  sediment;  wine  of  col- 
chicum  was  therefore  added  to  the  mixture,  in  moderate 
doses  of  twelve  to  fifteen  drops. 

Dec.  8th.  All  the  boils  were  either  gone,  or  fast 
healing.  She  had  no  pain,  slept  well,  ate  and  drank 
well,  and  had  no  lassitude.  She  continued  using  the 
bnrk,  with  the  mineral  acids,  up  to  Dec.  '22ud,  when  she 
said  she  felt  better   and   stronger  than   she   had   for 
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several  years.  Hei-e  we  see  a  debilitated  constitution  at 
the  ci-itieal  period  of  female  life,  irregularity  aud  pu- 
tridity of  tlie  menstrual  flux,  the  appearance  of  crop 
after  crop  of  boils  through  a  period  of  several  mouths, 
without  auy  indications  of  improvement;  and  yet  the 
favournble  change  is  rapidly  brought  about  by  the  treat- 
ment advocated.  From  all  these  facts  there  can  be  but 
one  legitimate  inference. 

Case  it.  Mrs.  E.  J.,  aged  35,  consulted  me  on  5th 
October,  1857.  She  had  three  months  before  been 
confined,  and  liad  been  very  ill  for  six  weeks  after  the 
delivery,  suti'eriug  during  that  period  from  a  continued 
flow  of  putrid  matters  from  the  uterus  and  low  fever. 
The  child  died,  and  the  milk  left  her.  She  then  had  an 
abscess  in  one  of  her  breasts,  and  next  came  a  succes- 
sion of  boils,  wliich  had  continued  to  appear  up  to  the 
time  of  seeing  me.  She  was  pale  and  exhausted,  and 
'Was  deprived  of  sleep  from  the  pain  of  the  boils.  Her 
liowels  were  excessively  costive ;  and  she  now  took  a 
moderate  draught  of  sulphate  of  quinine,  and  sulphate 
of  magnesia,  with  compound  tincture  of  senna  and 
aromatic  sulpliuric  acid,  everj'  morning ;  while  she 
had  the  compound  tincture  of  bark,  with  iodide  of 
potassium  and  morphia,  midday  and  night. 

Oct.  IQ.  No  more  boils  had  appeared ;  she  felt  easier 
•and  stronger,  and  had  slept  well.  She  reported  that  she 
Lad  had  a  slight  reappearance  of  uterine  discharge,  and 
"was  therefore  ordered  tincture  of  sesquichloride  of  iron, 
with  hydrochlorate  of  morphia,  ergot,  and  hydrochloric 
acid,  three  times  a  day. 

Oct.  20.  A  full  discharge  of  the  menstrual  fluid  was 
reported;  the  old  boils  were  shrinking,  and  no  fresh 
ones  had  shown  themselves.  Compound  colocynth  pills 
■were  ordered  nightly  if  required,  and  she  had  the  com- 
pound tincture  of  bark,  with  the  sulphuric  and  hydro- 
chloric acids,  and  morphia,  thrice  a  day. 

Oct.  20.  She  continued  quite  well;  luit  was  pale  and 
"weaklj-.  She  took  for  a  time  thereafter  steel  and  qui- 
nine, and  recovered  her  strength  and  colour.  In  this 
•case,  we  have  again  evidence  of  the  existence  of  a 
putrid  excretion  within  the  body ;  its  probable  absorp- 
tion and  natural  effect  upon  a  weakened  frame  ;  viz.,  the 
•accession  of  mammary  abscess,  followed  by  crops  of  boils, 
and  their  arrest  by  the  treatment  employed. 

Case  v.  Mr.  D.  W.  of  Moxley,  aged  32,  had  originally 
been  a  person  of  great  muscular  and  constitutional 
sti'ength  ;  but,  from  liaving  had  a  severe  accident,  with 
subsequent  prolonged  illness,  had  become  much  re- 
duced. He  was  engaged  in  mining,  and  had  been 
-crushed,  about  two  years  before  seeing  me,  under  masses 
of  mineral  that  had  fallen  upon  him.  The  chief  crush- 
•ings  had  been  on  one  of  the  legs,  and  on  the  chest, 
<!Iarious  disease  of  the  tibia  and  of  the  sternum  had 
supervened,  which  led  to  fistulous  ulceration  of  the  sur- 
rounding tissues.  For  this  he  had  been  under  the 
treatment  of  various  practitioners,  who  had  chiefly  re- 
commended him  poultices  and  patience  ;  but,  some- 
limes,  in  his  impatience,  he  had  fled  to  empirics,  as 
■well  as  to  consulting  surgeons  and  physicians,  seeking 
in  fact  for  impossibilities  beyond  human  performance. 
For  about  six  weeks  before  he  came  to  me,  whicli  was 
late  in  March  1859,  he  had  had,  in  addition,  sundry 
boils  which  deprived  him  of  sleep,  and  gave  him  great 
pain.  He  was  pale  and  emaciated,  and  extremely  rest- 
less, excited,  and  anxious.  In  fact,  he  was  in  dread  of 
impending  death,  as  some  one  had  told  him  that  the 
breast  ulcers  would  never  stop,  but  would  eat  into  his 
chest.  However  foolishly  excited,  he  was  naturally  a 
sensible  and  well  informed  person.  I  told  him  that  he  had 
been  impatient  without  reason;  that  time  would  be  a 
necessary  element  in  the  cure  of  such  a  case;  and  that, 
if  he  maintained  the  powers  of  the  constitution  by  tonic 
■medicines  and  tonic  diet,  and  would  not  worry  himself 
with  fanciful  feai's,  nature  might  do  all  that  be  desired. 
He  was  ordered  to  have  the  pointing  boils  opened,  and 


the  orifices  of  the  sinuses  a  little  widened ;  and,  while 
he  dressed  these  either  with  black  wash,  or  with  a  lotion 
of  the  chlorides  of  mercury  and  iron,  lie  took,  internally, 
the  compound  tincture  of  bark,  with  iodide  of  potassium, 
colchicum,  and  morphia.  His  diet  was  to  consist  of 
eggs,  meat,  and  bread,  with  Dublin  or  London  porter  at 
dinner,  and  port  wine  negus  at  night.  He  said  he  had 
been  keeping  himself  on  low  diet  for  fear  of  inflamma- 
tion.    Such  was  his  idea. 

April  4th.  He  reported  himself  as  being,  in  the  ex- 
pressive vulgarism  of  his  locality,  "  a  king."  He  had, 
tJiat  is  to  say,  slept  well,  and  enjoyed  his  food,  felt 
strong  on  his  legs,  and  had  no  pain  whatever.  No  fresh 
boils  had  appeared ;  while  the  old  ones,  as  well  as  the 
fistulous  ulcerations,  had  a  more  healthy  aspect.  There 
were  some  large  hard  lumps,  like  abortive  boils,  and  a 
fair  crop  of  iodic  pustules.  The  treatment  was  con- 
tinued. 

April  18th.  There  were  no  boils  whatever,  aud  he 
felt  well ;  though,  of  course,  'the  carious  and  fistulous 
ulcers  existed.  He  now  omitted  seeing  me  for  more 
than  a  month ;  when  he  returned  with  some  fresh  boils, 
though  they  were  of  no  great  size.  He  was  told  he 
might  expect  such  recurrences  as  long  as  the  bones  re- 
mained diseased.  He  now  took  the  mixture  morning 
and  evening,  and  a  pill  of  quinine  and  steel  at  dinner 
time. 

May  30th.  The  boils  had  vanished  again,  and  he  was 
improving  in  every  respect. 

June  30th.  There  was  no  thickening  of  periosteum 
over  the  tibia  or  sternum  ;  and  the  fact  of  the  sinuses 
filling  up  with  healthy  tissue,  and  having  very  little  dis- 
charge, and  that  of  a  healthy  character,  aS'orded  proof 
of  the  improvement  of  constitutional  condition.  From 
this  time,  he  either  took  Huxham's  tincture  with  the 
sulphuric  and  hydrochloric  acids,  or  when  the  palate  t;red 
of  this,  pills  of  quinine  aud  iron,  thrice  a  day. 

Through  July  and  August  he  steadily  improved,  and 
by  the  latter  end  of  September,  he  was  perfectly  well, 
nothing  but  the  skin-marks  of  even  his  injuries  remain- 
ing. In  this  case  we  have  a  similar  sequence  of  events, 
the  mechanical  injury  sustained  had  ultimately  atfected 
the  bones,  the  well  known  fistulous  ulcers  of  caries  had 
supervened,  generating  putrid  efi"ete  fluids.  These  were 
doubtless  absorbed  into  the  exhausted  system.  Crops 
of  boils  appeared,  aud  these  were  arrested  by  the  tonic 
and  antiseptic  treatment.  When  this  treatment  was  in- 
terrupted for  a  time,  some  more  boils  began  to  reap- 
pear; but  again  vanished  on  a  renewal  of  the  treat- 
ment. The  other  points  of  the  case  only  bear  inciden- 
tally upon  the  essential  argument:  yet,  collaterally,  it 
may  be  observed  that  the  carious  disease  also  disap- 
peared under  the  treatment,  in  the  course  of  time. 

Case  vi.  Mrs.  "\V.  B.  consulted  me  at  the  end  of  1858. 
She  said  she  enjoyed  perfect  health,  aud  that  I  might 
think  it  foolish  of  her  to  come  to  me  with  what  some  of 
her  acquaintance  considered  to  be,  not  only  trifling,  but 
indicative  of  good  condition  ;  nevertheless  it  was  a  great 
inconvenience  to  her.  The  cause  of  her  complaining 
was  a  series  of  small  boils,  considerably  larger  than 
mere  pimples,  and  very  hard  and  painful.  They  had 
continued  to  come  and  die  ofl'in  regular  succession  over 
her  cheeks,  head  and  neck,  for  more  than  two  years. 
She  said  vaguely  that  she  had  taken  all  manner  of  me- 
dicines, including  sarsaparilla,  cod  oil,  and  every  other 
pretended  panacea:  and  applied  all  sorts  of  lotions  and 
ointments  in  vain.  I  advised  the  use  of  mild  aperients, 
a  warm  bath  twice  a  week,  and  the  compound  tincture, 
of  cinchona,  with  the  sulphuric  and  hydrochloric  acids 
After  a  fortnight,  the  eruption  had  much  abated,  and  in 
a  month  had  gone. 

About  two  months  afterwards,  it  reappeared,  and  she 
saw  me  again.  On  this  occasion,  I  inquired  about  her  jaws 
and  teeth,  and  learned  that  she  had  had  several  teeth 
decayed  on  the  left  side,  some  having  been  broken  in 
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the  attempt  at  extraction,  and  the  old  stumps  having 
been  left  in  the  sockets.  Tlie  bones,  she  said,  had  been 
broken  on  those  occasions,  and  the  crops  of  little  boils 
frequently  commenced  by  the  appearance  of  a  common 
gum-boil.  I  advised  removal  of  tlie  decayed  parts  ;  but 
she  put  the  matter  off  on  account  of  form.er  mishaps. 
The  small  boils  were  frequently  removed  hy  the  medi- 
cine, and  as  frequently  reappeared  ;  but  after  the  proper 
removal  of  the  old  stumps,  etc.,  she  ceased  to  have  any 
more.  This  case  was  certainly  merely  annoying,  and 
far  from  dangerous ;  yet  I  think  it  illustrates  the  same 
series  of  events  as  the  other  more  serious  ones ;  viz., 
absorption  of  decayed  matter,  its  eruption  on  the  surface 
in  the  form  of  little  boils,  and  the  alterative  effects  of 
the  antiseptic  treatment  while  it  was  continued. 

Case  vii.  Mr.  J.  H.,  aged  0"2,  came  to  me  on  17th 
August,  185S.  He  had  been  excessively  weak  and  low 
for  several  months  past,  and  for  two  months  had  had  a 
succession  of  boils,  which  he  had  been  contented  to 
have  poulticed,  while  he  took  cream  of  tartar  and  sulphur 
inwardly  every  day.  At  length,  a  very  large  boil,  or 
carbuncle,  appeared  on  the  nape  of  the  neck,  which 
compelled  his  more  serious  attention.  His  pulse  was 
small,  and  the  heart's  action  fluttering,  weak,  and  inter- 
mittent. I  advised  immediate  opening,  which  was 
eflfected  by  a  good  crucial  incision,  in  the  course  of  that 
day  or  the  next,  by  my  friend  Mr.  Downes  of  Hands- 
worth  ;  and  he  took  quinine,  compound  tincture  of 
cinchona,  colchicum,  morphia,  and  the  acids. 

Sept.  2.  He  felt  easier  and  stronger,  though  the  car- 
buncle was  tender,  and  exhibited  the  appearance  of  a 
very  deep  foul  cavity,  containins;  the  broken  up  core  and 
bloody  sanies.  The  other  smaller  boils  had  shrunk,  and 
he  had  eaten  and  slept  pretty  well.  Xo  fresh  outbreak 
had  occurred. 

He  was  seen  on  the  6th,  the  13th,  and  22nd  of  Sep- 
tember, on  which  last  day  all  the  smaller  boils  had  dis- 
appeared, and  the  large  gap  in  the  nape  of  the  neck  was 
almost  closed.  He  reported  himself  strong,  and  fit  to 
walk  for  many  miles  without  fatigue,  of  which  fact  the 
heart's  action  gave  corroborative  evidence.  He  took  for 
some  time  thereafter  pills  of  quinine  and  steel,  and  had 
no  relapse.  I  could  not  here  distinctly  trace  any  prior 
putrid  infection  ;  but  it  was  a  case  in  which  I  think  the 
mere  opening,  and  poulticing,  and  giving  bland  diet, 
would  not  likely  have  served  the  purpose,  as  the  consti- 
tutional depression  was  so  marked,  and  the  patient  ad- 
vanced in  years. 

Case  viii.  A  lady  in  Shropshire  consulted  me  some 
time  ago  regarding  the  obstinate  recurrence  of  boils  over 
her  abdomen,  back  and  arms,  and  also  in  the  perinoeum. 
She  was  about  47  years  of  age;  long  married,  but 
without  any  children.  She  had  always  suffered  from 
painful  menstruation;  but  of  late  the  discharges  had 
been  more  protracted  than  usual,  and  at  the  latter  end 
had  exhibited  signs  of  putridity.  The  os  uteri  was 
found  to  be  exceedingly  small,  and  I  concluded  that,  at 
the  catamenial  periods,  there  was  a  retention  of  some 
thickened  fluid  towards  the  end  of  the  efl'ort,  which  fluid 
became  putrid,  and  was  partly  absorbed  into  the  system. 
Under  this  conviction,  I  advised  dilatation  of  the  canal  cf 
the  cervix,  and  prescribed,  not  only  quinine,  but  a  mixture 
of  the  tinctures  of  steel,  lytta  and  ergot,  with  niprphia 
and  hydrochloric  acid,  to  be  taken  twice  a  day  ordinarily, 
and  three  times  a  day  at  the  catamenial  periods.  Under 
this  treatment  the  boils  ceased  to  appear;  while  the 
menstrual  flux  came  to  last  only  four  days,  without 
pain,  and  without  putridity.  Here  I  felt  satisfied  that 
the  sequence  of  events  afi'orded  proof  of  the  truth  of  the 
general  diagnosis;  namely,  the  presence  of  putrid  mat- 
ters absorbed  into  the  blood,  giving  rise  to  a  series  of 
boils,  which  vanished  under  the  eliminative  and  correc- 
tive line  of  treatment,  adopted  in  accordance  with  the 
theory  of  septic  poisoning. 
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IConcluded  from  page  301.] 

V.  It  not  unfrequently  happens,  when  ulceration 
follows  suppuration  of  tubercular  glands,  and  heals  with- 
out the  direct  attention  cf  the  surgeon,  that  the  impli- 
cated integument  remains  disfigured  by  induration,  un- 
seemly scars,  and  uneven  cicatrices.  Under  such  cir- 
cumstances, the  use  of  certain  measures,  to  be  presently 
described,  will  oftentimes  lead  to  a  favourable  solution 
of  the  existing  disfigurement. 

a.  Lotions.  ^Vhen  induration  of  the  integument  and 
adjacent  cellular  tissue  results  from  the  healing  of  tuber- 
cular ulcerations,  it  may  frequently  be  removed  by  ab- 
sorption, especially  when  it  is  of  recent  origin,  and  correct 
therapeutical  means  are  employed.  Without  doubt, 
solutions  of  various  salts  of  iodine  will  be  found  among 
the  most  valuable  adjuncts  which  the  surgeon  has  at  his 
command.  Mr.  Erichsen,  in  his  Science  and  Art  of  Sur- 
<iery  (-'Brd  edit.,  p.  465),  strongly  recommends  lotions 
of  iodide  of  potassium  and  carbonate  of  potass :  a 
drachm  of  each  of  the  salts,  with  an  ounce  of  spirits  of 
wine  and  eleven  ounces  of  water,  makes,  he  says,  an 
excellent  application,  which  should  be  kept  constantly 
applied  to  the  implicated  paits  by  means  of  linen  or 
lint  covered  with  oil-silk. 

I  am  in  the  habit  of  substituting  iodide  of  ammo- 
nium for  iodide  of  potassium,  as  I  have  reason  to  believe 
that  it  will  be  found  more  beneficial.  Sir  Astley  Cooper 
placed  great  faith  in  a  solution  of  chloride  of  ammonium; 
and  other  stirgeons  of  large  experience  have  written  in 
favour  of  the  use  of  simple  alkaline  solutions.  What- 
ever liquid  applications  are  employed,  it  is  all  important 
that  suflicient  time  should  be  given  for  a  trial  of  their 
efiicacy ;  for  it  oftentimes  happens  that  a  satisfactory 
result  is  only  obtained  after  their  most  persistent  use. 

h.  TJnguents.  When  the  application  of  lotions  has 
failed  to  produce  the  desired  efl"ect,  it  will  be  ads^isable 
to  have  recourse  to  some  more  definite  measures  to  pro- 
cure absorption  and  removal  of  the  indurated  condition. 
1  have  experienced  considerable  advantage  from  simple 
frictions,  especially  when  no  abnormal  tenderness  has 
been  exhibited  by  the  implicated  parts.  But  still  greater 
good  will  oftentimes  be  derived  from  the  additional  use 
of  certain  ointments  and  oils. 

When  the  aplastic  deposits  are  of  long  standing,  the 
use  of  an  ointment  composed  of  iodide  of  ammonium, 
such  as  already  described,  will  often  lead  to  gradual 
softening  and  absorption  of  the  hardened  surface  to 
which  it  is  applied.  Tbe  great  advantage  of  this  appli- 
cation is,  that  it  can  be  used  with  freedom  without  im- 
parting to  the  skin  the  peculiar  colour  which  the  local 
employment  of  pure  iodine  produces,  and  whilst  equally 
etlective,  or  nearly  so,  is,  in  many  ways,  less  objection- 
able to  the  patient. 

When  it  ia  deemed  necessary  to  make  use  of  mer- 
curial preparations,  the  unguentum  hydrargyri  may  ba 
selected;  or,  under  certain  circumstances,  iodine  and 
mercury  may  be  combined  in  one  or  other  of  the  forms 
previously  considered.  I  have  elsewhere.spoken  favour- 
ably of  the  use  of  oils,  when  assiduously  rubbed  into  the 
integument  covering  an  indurated  gland  ;  and  I  can  also 
recommend  their  employment  in  all  false  hypertrophies 
of  the  skin  and  cellular  tissue.  When  containing  iodine, 
mercury,  or  certain  stimulating  substances,  such  as  am- 
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monia,  camphor,  chloroform,  etc.,  they  ■will  be  found 
doubly  advantageous.  Great  care  and  discrimination 
are,  however,  always  needed  before  advising  friction 
either  with  ointments  or  oils.  I  have  known  too  vigorous 
and  oft  repeated  applications  of  these  substances  fraught 
with  the  greatest  mischief;  wiiile  it  not  uncommonly 
occurs  that  even  a  limited  use  of  them  produces  an  un- 
due amount  of  irritation,  which  leads  to  ulceration  and 
suppuration,  and,  in  fact,  to  a  reopening  of  the  original 
sore.  When  such  is  the  case,  I  have  found  occasional 
paintings  with  glycerine,  in  which  is  dissolved  iodide  of 
potassium  or  of  amnionium,  of  great  benefit. 

c.  Caustics.  As  already  seen,  an  unseemly  scar  is 
one  of  the  most  frequent  results  which  follow  an  in- 
diflfei:ently  treated  attack  of  suppurative  destrnciion  of 
the  external  lymphatic  glands.  "When  a  disfigurement 
of  this  nature  causes  not  only  personal  hut  physical  an- 
noyance, the  opinion  of  the  surgeon  will  oftentimes  be 
solicited  as  to  the  best  method  of  obtaining  its  re- 
moval. Scrofulous  scars  (so  called)  generally  pre- 
sent certain  characteristics.  They  vary  in  colour  from  a 
normal  to  a  bluish-pm'ple  tint,  have  a  raised  and  un- 
healthy appearance,  and  are  sparingly  covered  with 
cuticle.  Under  certain  conditions,  they  prove  irritable 
and  painful,  and  are  always  more  or  less  liable,  especi- 
ally when  the  system  is  impoverished,  to  assume  dis- 
eased changes  by  reason  of  their  low  standard  of  organ- 
isation. 

When  a  scar  resulting  from  the  healing  of  a  tubercu- 
lous ulcer,  or  one  in  connexion  with  a  gland  which  has 
been  involved  with  tubercle,  is  of  such  a  kind  as  to  give 
rise  to  disfigurement,  and  becomes  the  seat  of  irritation 
and  pain,  its  destruction  may  be  deemed  advisable,  so 
that  nature,  immediately  assisted  by  art,  may  more 
efficiently  repair  such  structures  as  have  through  disease 
lost  their  oi-igiual  integrity.  For  this  purpose,  the  use 
of  vai'ious  caustics  has  from  time  to  time  been  recom- 
mended. Among  those  most  generally  selected,  the  fol- 
lowing may  be  mentioned : — Chloride  of  zinc,  potassa 
fusa,  nitrate  of  silver,  and  the  strong  mineral  acids.  I 
am  most  disposed  towards  the  employment  of  potassa 
fusa,  and  seldom  select  any  other  caustic,  as  I  have 
found  it,  when  judiciously  employed,  in  every  wwy 
the  most  satisfactory.  One  or  two  applications  usually 
sufiice;  and,  if  care  be  taken,  the  new  tissue  which  re- 
sults will  bear  a  very  close  resemblance  to  healthy  skin, 
fdthough  to  the  accustomed  eye  it  will  always,  or  gene- 
rally so,  be  found  to  differ.  It  usually  possesses  a  more 
shining  and  glistening  hue,  and  presents  a  stretched 
appearance.  Wandering  over  its  surface  will  be  detected 
irregular,  tortuous,  red,  linear  vessels ;  and  here  and 
there,  especially  if  the  tendency  to  scrofulous  action  be 
prominently  mai-ked,  a  proneness  to  ulceration.  Al 
though  the  patient  may  be  well  pleased  to  recover 
from  a  severe  attack  of  glandular  tuberculosis  with  no 
further  disfigurement  than  one  or  more  patclies  of  new 
tissue,  which,  if  not  absolutely  similar,  bear  a  close  re 
semblance  to  the  normal  cutaneous  surface,  still  the 
surgeon  is  bound  to  use  every  endeavour  to  forward 
the  most  advantageous  form  of  cicatrisation  and  re- 
paration. 

It  is  only  of  late  years  that  a  correct  acquaintance 
with  the  nature  and  nutrition  of  scars  and  cicatrices 
has  sufficiently  impressed  pi-actitioners  with  the  impor- 
tance of  regulating  and  avoiding  their  unnecessary 
formation.  There  is  no  doubt  whatever  that  the  growth 
of  cicatrices  is  accomplished  by  assimilative  processes 
identical  with  those  which  lead  to  the  development  and 
increase  of  healthy  tissues.  Consequently,  it  is  expedient 
that  all  available  means  should  be  used  to  keep  them 
as  limited  as  possible  ;  for  although,  in  the  early  years 
of  childhood,  a  scar  resulting  from  tuberculous  destruc- 
tion of  a  lymphatic  gland  may  be  nearly  imperceptible, 
Still,  at  a  more  advanced  period  of  life,  it  will  be  found 
to  have  relatively  increased  with  the  other  tissues  of  the 


body ;  or,  to  use  the  words  of  Mr.  Paget,  "  the  scar  of 
the  child,  when  ouce  completely  formed,  commonly 
grows  as  the  body  does,  at  the  same  rate  and  according 
to  the  same  general  rule ;  so  that  a  scar  which  the  child 
miglit  have  said  was  as  long  as  his  own  forefinger,  will 
still  be  as  long  as  his  forefinger  when  he  grows  to  be  a 
man."*  (Op.  cit.,  vol.  i,  p.  i'J.) 

Bearing  these  facts  in  mind,  I  make  it  a  point  never 
to  resort  to  the  use  of  caustics  for  the  destruction  of 
scars  and  cicatrices,  unless  I  can  be  tolerably  certain 
that  improvement  of  an  appreciuble  kind  will  result. 
In  general,  the  pure  caustic  potassa,  in  stick,  although 
immediate  and  sometimes  severe  in  its  efiects,  will  be 
found  the  most  advantageous  form  ;  for,  with  care,  the 
diseased  tissues  can  with  nicety  be  destroyed  without  in 
any  way  endangering  those  of  a  more  healthy  nature. 
When  the  cicatrices  are  numerous,  and  situated,  as  they 
usually  ai-e,  on  the  neck,  it  is  generally  more  convenient 
to  destroy  them  by  degrees  ;  for,  in  this  way,  the  surgeon 
will  be  better  able  to  accomplish  what  always  proves  to 
be  a  delicate,  and,  indeed,  sometimes  no  very  satisfac- 
tory task.  After  the  formation  of  an  eschar,  soothing 
applications  will  be  found  most  grateful.  In  the  course 
of  a  day  or  two,  the  destroyed  portions  will  separate,  and 
leave  a  healthy  surface.  If  this  surface  be  on  a  level 
with  the  surrounding  skin,  it  will  be  easy  to  induce 
cicatrisation  and  a  permanent  improved  condition. 
Should  one  application  of  the  caustic  prove  insufiicient, 
it  may  be  repeated,  but  not  without  giving  some  slight 
pain.  The  practitioner  will,  however,  probably  en- 
counter but  Uttle  difliculty  in  the  judicious  destruction 
of  such  scars  and  cicatrices,  which  cause  an  amount  of 
disfigurement  unpleasant  to  the  sufferer,  and  by  no 
means  creditable  to  surgery,  provided  due  attention  be 
paid  to  certain  requirements  which  have  been  noticed  in 
these  pages. 

d.  The  Knife.  When  the  cicatrices  which  result  from, 
the  healing  of  suppurative  lymphatic  glands  are  very  ex- 
tensive, and  cause  serious  disfigurement,  they  may 
oftentimes  be  removed,  or  considerably  lessened,  by  a 
judicious  and  skilful  recourse  to  the  knife.  The  pecuhai" 
puckered  condition  which  these  cicatrices  assume  has 
already  been  alluded  to ;  but  it  remains  to  be  noticed 
how  position  and  various  circumstances  influence  their 
formation.  A  cicatrix  following  destruction  of  one  or 
more  of  the  superficial  cervical  glands  situated  in  the 
middle  of  the  neck,  assumes  a  pei-mauent  puckered  and 
dimpled  appearance,  by  reason  of  the  skin  being  glued 
to  the  deeper  structures ;  for  it  will  frequently  be  found 
impossible  to  elevate  the  integument  so  implicated  from 
the  parts  placed  immediately  beneath.  When  lym- 
phatic glands  situated  near  to  bone  are  destroyed,  and 
where  there  is  a  paucity  of  soft  covering  materials,  the 
cicatrices  resulting  will  be  likewise  found  adherent,  not 
only  to  the  cellular  sub-structure,  but  to  the  bone  itself. 
It  is  most  usual  to  observe  this  condition  at  the  base  and 
angle  of  the  lower  jaw,  beneath  the  eye,  on  the  forehead, 
and  over  the  clavicle. 

When  cicatrices  of  this  character  disfigure  these  various 
parts,  they  may  be  treated  by  the  knife  in  one  or  other 
of  the  following  ways. 

If  the  cicatrix  be  healthy,  and  its  unsigbtliness  be 
mainly  dependent  on  its  puckered  and  dimpled  appear- 
ance "which  results  from  its  adhesion  with  deeper 
tissues,  it  will  oftentimes  suffice  to  sever  the  bond  of  ad- 
hesion, and  prevent,  during  the  healing  of  the  wound 
which  has  been  made,  a  re-union  of  the  divided  parts. 

An  operation  of  this  nature  is  slight,  free  from  any 
great  amount  of  pain,  and  oftentimes  productive  of  much 
benefit. 

*  My  friend  and  colleague,  Jlr.  \V.  Adams,  has  lately  called 
attention  to  the  iniponance  of  regulating  the  formation  of 
stars,  etc.,  in  some  interesting  remarks  on  the  growths  of  cica- 
trices proceeding  imri  passu  with  the  rest  of  the  body.  (PatholO' 
Qical  Transactions,  liiUU.) 
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The  details  of  the  following  case  illustrate  how  such 
a  proceeding  may  he  accomplished.  A  girl,  aged  15, 
who  had  suffered  for  many  years  from  various  forms  of 
scrofulous  disease,  experienced  considerable  inconve- 
nience from  an  unsightly  cicatrix,  situated  on  the  upper 
part  of  the  right  cheek,  over  the  junction  of  the  malar 
■with  the  superior  maxillary  hone.  The  principal  de- 
formity arose  from  its  firm  adhesiim  to  the  bone.  The 
tissue  forming  the  cicatrix  was  very  thin,  and  there  ap- 
peared to  be  little,  if  any,  interposed  structure  between 
it  and  the  bone,  while  the  patient  had  a  fat  chubby  face, 
so  that  the  deep  depression  which  thus  resulted  was  ren- 
dered the  more  disfiguring.  A  thin  bladed  narrow  knife 
(a  tenotomy  knife)  was  inserted  at  the  distance  of  about  a 
quarter  of  an  inch  from  the  outer  margin  of  the  cicatrix, 
and  passed  obliquely  down  to  the  point  of  adhesion,  which 
■was  then  freely  divided,  care  being  taken  to  keep  the 
point  of  the  knife  close  to  the  bone.  When  division 
had  been  satisfactorily  accomplished,  the  opposing  raw 
surfaces  were  separated  by  drawing  the  cicatrix  away 
from  its  old  position,  and  retaining  it  in  its  new  one  by 
means  of  sticking  plaster.  In  this  way,  the  two  surfaces 
■were  allowed  to  heal  without  the  possibility  of  their 
again  becoming  united.  In  four  days  time,  the  cicatrix 
■was  allowed  to  slip  back  into  its  former  locality,  when  it 
■was  found  that  considerable  improvement  had  resulted, 
although  it  was  impossible,  as  it  is  in  all  similar  cases, 
for  the  deformity  to  be  quite  removed,  on  account  of  the 
loss  of  cellular  tissue,  fat,  etc.,  which  had  taken  place. 

I  have  resorted  to  a  similar  operation  when  the  cica- 
trix has  been  situated  beneath  the  margin  of  the  lower 
jaw,  and  with  even  better  results.  The  proceeding  is, 
however,  still  more  satisfactory  when  the  band  of  adhesion 
is  connected  with  soft  parts  only,  as  where  the  cicatrix  is 
situated  in  the  neck  beside  the  sterno-mastoid  muscle. 
When  the  cicatrices  are  more  complicated,  it  is  often 
expedient  to  resort  to  a  somewhat  more  extensive  use  of 
the  knife,  and  entirely  remove  the  disfigui'ed  integu- 
ments. This  may  often  be  accomplished  to  the  credit  of 
the  surgeon  and  satisfaction  of  the  patient. 

The  operation  consists  in  entirely  removing  the 
cicatrix,  and  uniting  the  lips  of  the  wound  in  such  away 
that  a  mere  linear  scar  results.  The  advantage  of  such 
an  operation  is  at  once  evident,  especially  if  the  de- 
formity to  be  removed  be  the  only  one  situated  in  a  part 
of  the  body  usually  exposed  to  observation. 

I  may  quote  the  following  case  as  illustrating  the  ad- 
vantages to  be  derived  from  such  a  method  of  treatment. 
A  young  lady  consulted  me,  in  the  autumn  of  1859,  on 
account  of  an  ugly  scar,  about  two  and  a  half  inches  in 
length,  situated  on  the  right  shoulder,  in  such  a  position 
that  she  was  unable  to  wear  a  low  dress.  Under  the  in- 
fluence of  chloroform,  it  was  removed,  great  care  being 
taken  perfectly  to  adjust  the  margins  of  healthy  integu- 
ment, so  that  a  mere  linear  seam  should  result.  This 
was  accomplished  by  means  of  delicate  wire  sutures ; 
admirable  union  ensued,  and,  in  a  week,  she  left  London, 
■well  satisfied  with  the  result  obtained. 

I  could  quote  many  instances  in  which  a  judicious  ap- 
plication of  tlie  knife  was  followed  with  decided  advan- 
tages, but  the  above  case  is  sufficient  to  prove  the  fact. 

For  the  adjustment  of  the  lips  of  the  wound,  I  am  in 
the  habit  of  using  a  fine  metallic  pin,  with  the  figure-of- 
8  suture,  such  as  is  employed  by  continental  surgeons,  in 
preference  to  the  sewing  needle  armed  with  either  silk 
or  wire. 

It  occasionally  happens  that  the  cicatrix  resulting  from 
suppuration  of  lymphatic  glands  is  so  extensive  that 
neither  of  the  above  operations  will  prove  of  any  ser- 
vice. It  then  becomes  advisable  to  remove  the  cicatrix 
and  transplant  a  portion  of  adjacent  healthy  skin — in 
fact,  a  true  Tagliacotian  operation  is  needed.  It  is  for- 
tunate, however,  that  such  a  severe  measure  is  seldom 
required ;  although  I  have  resorted  to  it  in  instances  in 
■which  the  lower  eyelid  has  been  extensively  disfigured, 
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and  serious  conjunctivitis,  and  other  affections  of  the 
eye,  have  resulted  from  inability  to  close  the  eyelids. 

When  mere  bridles  of  integument  cause  additional 
disfigurement  to  a  cicatrix  resulting  from  destruction  of 
a  gland,  they  may  be  removed  by  means  of  the  scissors 
or  knife,  without  causing  any  special  pain  or  annoyance. 
Situated  on  the  anterior  surface  of  the  arm  are  one  or 
more  lymphatic  glands,  which  sometimes  become 
greatly  enlarged  and  suppurate.  The  destructive  action 
not  unfrequently  involves  the  flexor  muscles  and  tendons, 
and  the  consequence  is,  that  a  serious  amount  of  con- 
traction of  the  fingers  ensues. 

I  have  very  lately  seen,  in  the  practice  of  my  friend 
Mr.  Fergusson,  a  case  illustrating  these  various  features. 
The  patient,  a  young  lady,  had  suffered  from  scro- 
fulous suppuration  of  one  or  more  of  the  lymphatic 
glands  in  front  of  the  arm.  Two  or  three  of  the  fingers 
were  considerably  flexed,  and  could  not  be  extended,  by 
reason  of  the  contraction  which  had  ensued  in  the 
muscle  supplying  the  tendon — superficial  flexor  of  the 
fingers.  Division  of  the  contracted  tendons  was  re- 
sorted to,  and  the  patient  regained  an  excellent  use 
of  the  fingers. 

Such  is  a  brief  notice  of  the  advantages  which  may 
often  be  afforded  by  the  surgeon  in  cases  of  disfigure- 
ment and  deformity  arising  from  tuberculous  and  simple 
destruction  of  the  lymphatic  glands;  but  while  I  have 
endeavoured  to  point  them  out  more  forcibly  than,  per- 
haps, other  authors  on  scrofulous  diseases  have  done, 
yet  I  cannot  too  urgently  insist  on  the  importance  of 
due  attention  being  paid,  both  by  the  patient  and  the 
practitioner,  to  the  various  destructive  and  reparative 
processes  which  ensue  when  the  external  lymphatic  sys- 
tem is  invaded  with  tubercle  ;  believing  that,  in  tlie  treat- 
ment of  this  disease  and  its  results,  prevention  is,  on  all 
occasions,  better  than  cure. 


POISONING  BY  ACONITUM  NAPELLUS. 

symptoms  of  poisoning  prom  a  minimum  dose  op 

Fleming's  tincture  op  aconite. 

By  Thomas  Skinnep.,  M.D.,  Obstetric  Physician  to 
the  Liverpool  Dispensaries. 

Haying  perused,  both  with  pleasure  and  with  profit,  Mr. 
Duckworth's  excellent  "  Observations  on  the  Physiolo- 
gical Action  of  Aconitina",  in  a  late  number  of  the 
Journal,  and  being  aware  that  medical  literature  is  not 
overburdened  •v\'ith  correctly  observed  cases  of  poisoning 
by  aconite,  I  beg  to  offer  the  following  particulars  of  a 
case  of  the  kind,  with  a  few  remarks. 

In  the  summer  of  1850,  when  a  student  of  medicine 
of  the  second  year,  and  ruralising  in  the  fishing  town  of 
Musselburgh,  near  Edinburgh,  I  was  asked  to  prescribe 
for  a  strong  and  healthy  woman,  about  thirty  years  of 
age,  who  had  long  been  a  martyr  to  chronic  and  sub- 
acute rheumatism.  She  showed  me  prescriptions  she 
had  had  dispensed  at  various  dispensaries  and  apothe- 
caries' shops ;  and,  so  far  as  I  knew  at  the  time,  aconite 
was  one  of  the  few  remedies  she  had  not  tried. 

As  I  was  anxious  to  initiate  myself  in  the  art  of 
pharmacy,  I  determined  to  some  extent  to  be  my  own 
druggist.  I  procured  from  INIessrs.  Duncan  and  Flock- 
hart  of  Edinburgh  some  of  Fleming's  tincture  of  aconite, 
as  also  some  guaiacum  and  sassafras  woods  and  bruised 
liquorice-root.  With  these  and  some  raisins,!  made  the 
following  m.ixture:  — 

5«.  Tr.  aconiti  5ss;  decocti  guaiaci  (E.P.)  gxv, — 
of  which  the  patient  was  to  take  one  tablespoonful  every 
eight  hours,  and  an  extempore  vapour  bath  every  night 
before  going  to  bed.  This  treatment  was  continued  for 
three  days,  when  the  catamenia  appeared,  and  it  was 
stopped.  "The  only  unusual  sensations  then  experienced 
by  the  patient  were  numbness  and  tingling  of  the  tongue. 


Apkil  6,  1861.] 


ORIGINAL    COMMUNICATIONS.      [British  Medical  Journal. 


of  the  palras  of  the  hands,  of  the  tips  of  the  fingers,  and 
of  the  soles  of  the  feet. 

Three  days  after  the  cessation  of  menstruation,  she 
resumed  the  mixture  without  the  baths ;  and,  as  the  de- 
gree of  physiological  action  previously  developed  was 
shght  and  the  rheumatism  remained  unrelieved,  I  in- 
creased the  dose  of  the  mixture  to  two  tablespoonfuls 
instead  of  one  three  times  a  day,  which  is  equal  to  two 
minims  of  Fleming's  tincture  every  eight  hours. 

On  going  to  bed,  she  took  one  dose  of  the  mixture, 
■which  made  her  vomit  soon  after  it  was  swallowed. 
She  again  experienced  the  numbness  and  tingling  as 
above  stated.  About  eight  o'clock  in  the  morning,  she 
took  the  next  dose,  which  was  also  followed  by  sickness 
and  vomiting,  and  which  latter  symptoms  lasted  until  I 
saw  her  about  11  a.m.  The  following  was  her  condi- 
tion : — Countenance  pale  and  exsanguine  ;  pupils  widely 
dilated.  The  muscitlar  system  w^as  so  weak  and  relaxed 
that  she  could  barely  stand  or  walk  ;  the  pulse  and  the 
heart's  action  were  veiy  slow  and  faint ;  respiration 
laboured;  and  she  felt  deadly  sick  at  the  stomach,  with 
occasional  attempts  at  dry  retching.  She  complained 
very  much  of  loud  noises  in  her  ears,  which  were  likened 
to  "  hundreds  of  omnibuses  rolling  swiftly  past  her  on 
every  side".  She  felt  excessively  faint,  and  frequently 
said  that  she  thought  she  was  sinking.  She  had  also  an 
uncontrollable  desire  to  lie  down  and  sleep.  The  tingling 
and  numbness  were  present,  but  they  were  not  so  much 
complained  of  as  the  more  alarming  symptoms  I  have 
just  narrated. 

I  immediately  despatched  a  messenger  for  my  friend 
Dr.  Sanderson  of  Musselburgh,  and  at  once  adminis- 
tered a  smart  emetic  of  mustard  and  capsicum,  with 
some  strong  water  of  ammonia  in  it.  When  I  saw  that 
the  stomach  was  thoroughly  emptied  with  the  emetic 
and  abundance  of  warm  water,  1  gave  her,  in  divided 
doses,  two  wineglassfuls  of  rum  in  strong  bitter  cofiee. 
In  about  an  hour,  there  was  not  a  single  symptom  of 
poisoning  left;  but  she  felt  very  weak  during  the  re- 
mainder of  the  day. 

Our  associate  Dr.  Alexander  Sanderson  very  kindly 
came  to  my  assistance,  but  he  was  too  late  to  witness  any 
of  the  poisonous  symptoms. 

Eemakks.  As  there  may  be  some  reasonable  doubts 
raised  about  this  case,  I  will  endeavour  to  dissipate  them 
at  once. — 1.  As  to  the  purity  of  the  drugs.  The  name  of 
Messrs.  Duncan  and  Flockhart,  who  supphed  me,  leaves 
further  comment  unnecessary.  Q.  There  might  have 
been  too  much  of  the  tincture  put  into  the  mixture.  To 
check  this  source  of  error,  I  measured  the  remaining 
contents  of  the  half-ounce  phial  given  me  by  the  drug- 
gists: it  contained  three  and  a  half  drachms.  3.  The 
patient  might  have  taken  too  much  at  a  time.  Not  so; 
because  I  found  about  eight  fiuidounces  and  a  half  of 
the  mixture  left  of  the  fifteen  ounces  which  were  origi- 
nally in  the  bottle  given  to  the  patient.  4,  and  lastty. 
May  not  the  tincture  have  floated  to  the  top  and  been 
swallowed  in  the  first  dose,  particularly  after  standing  a 
few  days?  I  believe  not.  The  history  of  the  symptoms 
will  not  support  this  explanation ;  besides,  the  patient 
was  cautioned  to  shake  the  phial  before  taking  a  dose, 
and  the  same  caution  was  inscribed  upon  the  label  on 
the  bottle.  For  a  still  stronger  reason  I  do  not  believe 
this  to  have  happened.  I  have  been  informed  by  my  friend 
Professor  Fleming  himself,  that  his  tincture  of  aconite 
is  perfectly  miscible  without  subsequent  separation  in 
such  a  mixture  as  the  one  here  alluded  to. 

I  may  be  in  error,  but  I  am  nevertheless  quite  con- 
vinced in  my  own  mind,  that  the  symptoms  in  this  case 
(possibly  idiosyncratic)  were  arising  from  the  ingestion 
of  not  more  than  four,  or,  what  is  much  more  likely, 
of  only  two  minims  of  Fleming's  tincture  of  aconite. 
I  may  state  that  I  have  seen  similar  susceptibility  to  the 
poisonous  influence  of  belladonna.  I  have  seen  "dryness 
of  the  fauces,  delirium,  dilatation  of  the  pupil,  double 


^^sion  and  almost  total  blindness,  from  one  eighth  of  a 
grain  of  the  extract  in  the  form  of  pill  with  sulphate  of 
zinc.  I  have  also  seen  half  a  grain  of  the  same  extract 
in  the  form  of  a  rectal  suppository  produce  a  some- 
what similar  effect.  Both  of  these  cases  were  in  ladies 
who  were  extremely  sensitive  to  every  form  of  narcotic, 
and  who  were  possessed  of  highly  developed  nervous 
temperaments.  It  was  not  so,  but  the  very  reverse,  with 
the  patient  particularly  alluded  to  in  this  paper.  I  may 
here  remark,  that  my  patient  was  not  the  subject  of  any 
ascertainable  organic  disease  of  the  heart,  and  that  I  do 
not  believe  the  symptoms  were  in  any  way  associated  with 
hysteria.  I  beg  also  to  state  that  the  patient  was  not 
previously  informed  of  the  symptoms  or  of  the  dan- 
gerous nature  of  aconite.  I  am  sorry  to  add  that  the 
rheumatism  was  no  way  influenced  for  better  or  for 
worse. 

In  conclusion,  there  seems  to  be  some  strange  and 
unaccountable  difference  among  observers  about  the 
condition  of  the  pupil  in  poisoning  by  aconitum  napellus 
and  its  active  principle.  Mr.  Duckworth  concludes  as 
the  result  of  his  observations  with  the  alkaloid  on 
the  constitutions  of  rabbits  and  cats,  that,  "  as  a  rule, 
the  pupil  is  more  or  less  contracted,  dilating  enormously 
a  few  vioments  before  and  at  the  time  of  death."  Now, 
although  I  believe  Mr.  Duckworth  to  be  perfectly  right 
as  regards  the  animals  he  experimented  upon,  I 
doubt  if  it  can  be  proved  that  the  observation  extends 
to  man.  I  cannot  say  how  near  my  patient  was  to 
death,  or  how  distant :  all  I  can  say  is,  that  I  have  no 
wish  to  see  another  in  similar  circumstances.  Whether 
she  was  in  articulo  or  not,  when  I  first  saw  her  the 
pupils  were  enlarged,  dark  and  bright;  and  when  she  was 
well  and  in  health,  I  know  that  they  were  not  so.  In 
Dr.  Nevins's  case,  quoted  by  I\Ir.  Duckworth,  a  young  lady, 
an  hour  after  taking  a  iluid-drachm  of  the  oflicinal 
tincture  of  aconite,  had  her  pupils  "  so  dilated  that  no 
iris  could  be  seen,  and  this  condition  lasted  till  the  fol- 
lowing day."  (.Journal,  1861,  p.  225.)  In  the  extra- 
ordinary case  of  poisoning  by  two  and  a  half  grains  of 
aconitina,  which  occurred  in  the  practice  of  the  late  Dr. 
Goldiug  Bird,  the  pupils  acted  to  the  influence  of  light. 
{Lancet,  January  1st,  1848,  and  Jledical  Gazette,  Jan- 
uary Clh,  1848.) 


Medical  Degeees  in  Australia.  During  the  past 
year  Melbourne  University  has  been  placed  on  a  par 
with  the  British  Universities — its  degrees  taking  equal 
rank  with  time-honoured  Oxford  and  Cambridge  ;  but  as 
yet,  no  steps  have  been  taken  to  establish  a  jMedical 
School.  A  young  man  may  now  fit  himself  to  become  a 
clergyman  or  a  barrister  without  leaving  the  colony,  and 
it  has  lately  been  intimated  that  a  School  of  Engineering 
was  being  formed;  but  a  medical  student  must  needs  go 
to  Europe,  spend  three  or  four  years  there,  and  if  he  re- 
turn to  practise  here,  has  then  to  set  to  work  to  become 
practically  acquainted  with  the  peculiarities  of  disease 
in  the  colony,  all  which  he  might  have  had  under  his 
observation  during  his  pupilage  if  he  had  been  pro- 
fessionally educated  on  the  spot.  {Australian  Medical 
Journal.) 

Onychojiycosis.  Professor  Virchow  exhibited  to  the 
Berhu  Medical  Society  a  specimen  of  a  nail  afi'ected 
with  what  he  terms  onycltomycosis.  It  consists  of  a 
vegetable  parasite,  first  described  as  afi'ecting  the  finger- 
nail by  Meissner,  and  frequently  observed  by  Virchow 
in  the  nail  of  the  great  toe,  at  Wiiizburg.  It  occurs  far 
less  frequently  in  Berlin.  The  preparation  exhibits  the 
characteristic  white  appeai'auce  of  the  surface  of  the 
nail,  due  to  the  presence  of  a  fungus  situated  deeply  at 
the  bottom  of  the  nail.  It  resembles  Porrigo  Favosa, 
but  is  not  identical  with  it,  porrigo  of  the  nail  being 
less  deeply  placed  than  onychomycosis.  {Deutsche 
Klinik,  No.  38.) 
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A  Treatise  ox  Diseases  of  the  Joints.  By 
Richard  Barwell,  F.R.C.S.,  Assistant-Surgeon, 
Charing  Cross  Hospital.  Illustrated  by  engravings 
on  wood,  etc.  Pp.469.  London:  1861. 
"  There  is  no  way  to  success  in  our  art,"  as  a  famous 
painter  once  said,  "  but  to  take  off  your  coat,  grind 
paint,  and  work  like  a  digger  on  the  railroad  all  day 
and  every  day."  There  is  no  way  to  success  in  ow 
art,  but  by  constant  toil  and  mental  discipline. 
Having  accustomed  himself  to  work,  a  man  may 
achieve  anything  on  which  he  is  firmly  resolved. 
Concentration  is  the  secret  of  success  in  every  under- 
taking in  life.  It  is  the  most  powerful  plea  that  the 
specialist  can  urge  in  his  favour.  "  Stick  to  one 
business,"  said  Rothschild  to  Buxton ;  "  stick  to  your 
brewery,  and  you  will  be  the  great  brewer  of  London. 
Be  brewer,  and  banker,  and  merchant,  and  manu- 
facturer, and  you  will  soon  be  in  the  Gazette." 

We  do  not  claim  for  3Jr.  Barwell  that  he  is  a  spe- 
cialist ;  and,  indeed,  in  these  times,  we  should  not 
claim  this  position  for  anyone  who  had  not  indubi- 
tably earned  it  for  himself ;  but  we  observe  that  he 
has  so  prudently  concentrated  his  powers — having, 
as  he  tells  us  in  his  preface,  devoted  himself  during 
the  last  six  or  seven  years,  almost  unremittingly,  to 
the  study  of  joint-diseases  —  that  he  has  been 
enabled  to  write  with  much  ability  on  the  subject  of 
which  he  treats.  I*>Ir.  Barvrell  has  given  us  a  hand- 
some volume,  with  good  type,  well-executed  wood- 
cuts, and,  above  all,  with  good  reading.  He  has 
worked  his  subject  well,  and  he  has  not  forgotten  to 
make  due  mention  both  of  his  predecessors  and  his 
contempoi'aries  who  have  helped  to  elucidate  various 
points  of  his  subject. 

This  work  is  divided  into  two  parts,  vihich  together 
contain  eighteen  chapters.  The  first  chapter  is  de- 
voted to  the  Physiological  Anatomy  of  the  Joints. 
In  some  particulars,  Mr.  Barwell's  views  differ  from 
those  of  previous  writers,  as  Toynbee,  Tomes,  and 
De  Morgan,  but  especially  with  regard  to  the  con- 
struction of  the  articular  lamella.  These  views  were 
stated  and  discussed  before  the  Pathological  Society 
during  the  last  session,  and  they  arc,  probably,  in 
consequence,  known  to  many  of  our  readers.  The 
following  is  Mr.  Barwell's  description  : — 

"  This  articular  lamella,  iu  reality,  con-.ists  of  a  series 
of  very  minute  parallel  tubes,  wjiich  inn  in  a  wavy 
course  from  the  bony  to  the  carlilagiuous  surface. 
Among  these,  but  having  no  special,  if  any,  communica- 
tion with  them,  are  the  bodies  mentioned  by  Kolliker  as 

undeveloped  bone-cells Tims,"  continues  our 

author,  "the  articular  lamella  is  not  an  impervious  ma- 
terial  The  channels,  running  from  the  deep  or 

osseous  to  the  superficial  or  cartilaginous  surface  of  the 
lamella,  permit  the  passage  of  nutrient  fluid  from  the 
bone  to  the  deep  surface  of  the  cartilage.  This  is  the 
one  iriipoitant  point — it  is  immaterial  what  the  channels 
through  which  that  fluid  passes  be  called,  whether  tubes, 
osseous  intervals,  or  any  other  name,  as  long  as  it  be 
fully  understood  that  there  is  a  mechanism  permitting 
fluid  to  permeate  the  structure,  and  to  nouri-h  the  carti- 
lage (Vnm  its  doep  snrlace." 

Mr.  Barwell  admits   that  these  "tubes"  arc  not 
lined  by  a  tubular  membrane.     The  question  is,  is 
the    articular   lamella    traversed    by    a   system   of 
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tubules  ?  It  is  highly  probable,  as  has  been  stated 
by  Mr.  Hulke,  that  "the  lamella  is  permeable  by 
fluids,  and  that  the  articular  cartilage  is  in  great 
part  nourished  by  osmose  across  it."  It  remains, 
however,  to  be  proved  that  channels  or  tubes  exist, 
through  which  fluid  passes  to  nourish  the  articular 
cartilage.  With  the  best  desire  to  see,  we  have  not 
been  able  to  see  anything  resembling  fig.  iv,  p.  10, 
which  professes  to  be  the  representation  of  a  section 
of  the  articular  lamella  parallel  to  the  surface. 

The  following  seven  chapters  are  devoted  to  Affec- 
tions of  the  Synovial  Membrane.  Acute  synovitis  is 
naturally  first  treated  of.  Mr.  Barwell  does  not 
agree  with  those  who  think  that  "  dryness"  of  the 
synovial  membrane  is  the  first  effect  of  inflammation, 
but  he  says  : — 

"  The  first  effect  of  the  inflammatory  in-itation  is  con- 
gestion of  the  subsynovial  tissue,  accompanied  by  rapid 
secretion  of  serous  or  thin  synovial  fluid  into  the 
joint." 

M.  Richet  holds  the  same  opinion,  and  asserts  that, 
although  the  membrane  may  lose  its  polish,  it  is 
never  drier  than  in  its  normal  condition. 


"  Very  soon  after  the  increase  of  effusion  has  com- 
menced," continues  our  author,"  the  membrane  becomes 
puffy  and  swollen,  the  epithelial  layer  falls  off,  leaves  a 
bare  surface,  the  efiusion  becomes  more  fibrinous,  and 

often,  at  the  same  time,  opalescent  in  character 

The  effusion,  by  an  inflamed  surface,  of  a  fluid  capable 
of  spontaneous  coagulation  is  undoubted;  some  of  this 
liquid  coagulates  on  the  spot  whence  it  is  poured  forth, 
some  of  it  is  dissolved  in  the  ordinary  secretion  of  the 
membrane.  The  fluid  is  organisable  lymph,  and  it  is,  if 
not  actually  eliminated  by  the  wliite  corpuscles  of  the 
blood,  at  least  so  influenced  by  them,  that  it  contains 
germs  of  similcr  elements." 

The  author  has  done  himself  injustice  by  the  last 
sentence.  V\'^e  draw  his  attention  to  it ;  but  we  think 
it  unnecessary  to  discuss  it. 

Pieferring  to  the  "  partiality  "  of  certain  forms  of 
inflammation  of  the  knee  joint,  Mr.  Barwell  ob- 
serves : — • 

"  It  is  very  difficult  to  give  any  good  reason  for  the 
extreme  partiality  which  acute  synovitis  shows  for  cer- 
tain joints.  If  it  arise  from  cold,  there  seems  some 
ground  for  sajing  that  a  superficial  joint,  like  the  knee, 
would  be  chiefly  attacked  ;  but  why  should  pyaemia,  when 
only  one  articulation  is  the  seat  of  its  peculiar  synovitis, 
nearly  always  attack  the  knee?  Gonorrhoeal  rheuma- 
tism often  attacks  no  other  joint,  and  never,  as  far  as 
my  lesearches  have  gone,  leaves  the  knee  unaS'ected ; 
and  1  do  not  know  any  case  of  polyarticular  rheumatism 
in  which  the  knee  has  escaped,  though  we  find  many  re- 
corded in  which  other  joints  have  remained  free." 

It  is  doubtless  the  fact  that  the  knee  is  singularly 
prone  to  inflammation.  It  is  the  largest  joint  in  the 
body,  having  the  most  extended  complicated  syno- 
vial membrane,  and  it  is  acted  on  by  very  powerful 
muscles.  Further,  this  joint  is  most  superficial,  not 
being  covered  with  masses  of  muscle,  as  are  other 
large  joints,  such  as  the  hip  and  the  shoulder  ;  and 
on  it  is  supported  the  vreight  of  the  trunk.  These 
may  be  assigned  as  reasons  why  the  knee  should  be 
peculiarly  liable  to  suffer  from  inflammation.  In 
gonorrhoeal  rheumatism,  it  rarely  escapes  ;  yet  we 
have  seen  instances  in  which  other  articulations  have 
become  affected,  and  have  even  become  ankylosed,  as 
the  jaw,  the  hip,  the  finger,  and  the  shoulder,  where 
the  knee  has  not  been  inflamed.    The  knee  is,  how- 
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ever,  very  prone  to  take  on  inflammatory  action,  and, 
as  we  believe,  for  the  reasons  already  assigned. 

The  question  of  treatment  is  fully  and  ably  con- 
sidered. "  Rest  is,"  as  Mr.  Barwell  very  truly  says, 
"  the  first  and  most  important  part  of  the  local  treat- 
ment." It  is,  indeed,  so  important  that,  complete 
rest  being  obtained,  local  applications,  such  as  blis- 
ters, issues,  moxas,  the  actual  cautery,  etc.,  may  be, 
in  great  measure,  dispensed  v.ith.  Rest,  in  the 
strictest  sense  of  the  term,  however,  can  only  be  ob- 
tained by  the  application  of  bandages  and  splints  ; 
without  these  appliances,  voluntary  and  involuntary 
actions  of  the  muscles  which  govern  the  limb  cannot 
be  prevented. 

The  success  of  the  Scotts — father  and  son — in 
affections  of  the  joints  was  due  essentially  to  this 
mode  of  treatment — maintaining  the  limb  immo- 
vably fised.  Our  author,  however,  thinks  that  the 
application  of  the  actual  cautery,  "  the  white-hot 
iron,"  is,  in  certain  cases,  most  advantageous. 

"  Thus,"  he  says,  "  the  stage  of  strumous  synovitis  to 
which  it  is  more  particularly  adapted  is  that  in  which 
the  first  symptoms  of  infiaramation  have  somewhat  sub- 
sided, but  in  whicli  enlargement  is  still  going  on."  (P. 
140.) 

For  the  mode  in  which  the  cautery  is  to  be  applied, 
we  must  refer  our  readers  to  the  book  itself. 

The  second  part  of  the  volume  contains  accounts 
of  the  "  Diseases  commencing  in  the  Bone."  Chapter 
xiv  is  devoted  to  "  Hip-joint  Disease;"  to  v/hich  we 
desire  especially  to  refer  our  readers  ;  and  the  con- 
cluding chapters,  xvii  and  xviii,  treat  of  "  The  Re- 
storation of  Mobility  and  Conformity  to  Crippled 
Joints,"  and  "  On  the  Removal  of  Diseased  Joints," 
to  some  remarks  on  which  we  shall  assign  the  space 
that  yet  remains  to  us. 

"  In  the  large  majority  of  inflammatory  diseases  which 
we  have  examined,''  says  Mr.  Barwell,  "  the  natural  ten- 
dency is  to  obliterate  the  joint  by  a  growth  of  granula- 
tions, both  inside  and  outside  its  cavity.  When  those  in 
the  former  situation  organise  further  and  form  fibrous 
tissue,  false  anchylosis  is  produced  ;  when  the  structure 
becomes  ossified,  the  anchylosis  is  called  true.  .  .  .  In- 
flammation liaving  yielded,  the  process  of  consolidation 
very  gradually  sets  in.     Thus,  the  state  of  ancliylosis  is 

bound  by  no  very  distinct  line Inflammatory 

action  having  ceased,  the  consolidating  granulations 
gradually  cause  contracture  with  or  without  actual  oh 

literation  of  the  joint Even  when  a  great  deal  of 

granulation  has  been  produced,  we  may  by  the  use  of 
shampooing,  passive  motion,  and  other  judicious  means, 
secure  the  reabsorption  of  a  large  part  of  these  forma- 
tions. Whether  the  fibrating  part  be  much  or  little, 
whether  it  be  situated  partly  inside  or  almost  entirely 
outside  the  joint,  it  is  most  decidedly  our  duty  to  pre- 
vent its  contracture  into  such  form  and  shape  as  to  pro- 
duce distortion Unfortunately,  there  has  been 

engendered  in  the  surgical  mind  a  great  dread  of  allow- 
ing any  movement  in  a  strumous  joint,  whether  any  in- 
flammation remain  or  no,  until  the  cavity  is  obliterated. 
The  attendant,  indeed,  as  soon  as  a  scrofulous  joint- 
disease  has  been  diagnosed  only  looks  forward  to  that 
which  is  called  (by  courtesy)  a  cure  by  anchylosis." 

Such  are  Mr.  Barwell's  views,  and  such  is  the 
tenor  of  this  chapter  on  the  Restoration  of  Mobility, 
etc.  We  entirely  agree  with  our  author  in  his  views, 
and  we  recommend  this  chapter  to  the  especial  notice 
of  the  reader. 

During  the  last  few  years,  the  treatment  of  affec- 
tions of  the  joints  has  undergone  considerable  modi- 


fications. Mr.  Barwell  need  not  have  limited  his 
remarks  to  strumous  affections  ;  for  the  same  obser- 
vations will  apply  to  other  forms  of  inflammation. 
We  have  a  vivid  recollection  of  the  discussion  which 
followed  the  reading  of  Mr.  Brodhurst's  paper  on 
this  subject  at  the  Royal  Medical  and  Chirurgical 
Society,  in  March  1857,  when  fear  was  expressed  by 
some  "  most  respectable  authorities,"  that  the  treat- 
ment proposed  was  too  violent,  and  that  it  was  wiser 
to  let  a  stiff  joint  alone.  Few,  however,  will  now  be 
found  to  dissent  from  the  views  which  are  so  well  ex- 
pressed by  our  author. 

This  question  of  the  restoration  of  mobility  is  one 
of  considerable  interest  at  the  present  time.  Mr. 
Barwell  gives  the  following  historical  sketch  : — 

"  Stronieyer  only  used  the  slow  method  of  reducing 
deformity  lay  means  of  apparatus  which  should,  after 
division  of  tendons,  exercise  a  comparatively  slight,  but 
lasting,  traction  on  the  limb.  Dieff'enbach,  to  whom 
this  method  appeared  objectionably  long,  proposed  and 
carried  out  sudden  and  forcible  rupture,  or  stretching  of 
parts,  without  division  by  the  blade.  Langenbeck  of 
Berlin  has  carried  on,  and,  indeed,  has  become  the  chief 
advocate  of  this  system.  He  asserts  that  a  contractured 
muscle  does  not,  when  the  action  of  the  will  is  sus- 
pended by  chloroform,  become  lacerated  during  violent 
extension ;  the  assertion,  however,  is  not  borne  out  by 
facts." 

The  objections  to  each  of  these  methods  of  treat- 
ment are  well  stated  by  Mr.  Barwell,  thus  : — 

"When  a  joint  is  anchylosed  (falsely),  and  the 
tissues  are  pretty  solid  and  firm,  the  method  of  Stro- 
meyer,  by  gradual  extension,  is  not  only  long  and 
tedious,  but  it  often  fails  to  effect  the  object.  It  is  only 
to  be  trusted  in  recent  cases,  wherein  the  tissues  are  still 
weak  and  flexible.  The  method  of  Dieffenbach  and  Lan- 
genbeck exposes  the  parts  to  unnecessary  violence;  if 
the  muscles  aud  fascite  be  much  contractured  and  strong, 
these  structures  may  be  torn  ;  a  nerve,  or  even  an  artery, 
may  be  lacerated ;  owing  to  such  injuries  inflicted  upon 
the  parts,  mobility  cannot  be  so  perfectly  restored  as 
when  contractures  being  divided,  less  violence  is  neces- 
sary. The  muscles  of  children,  which  can  be  readily 
overcome  by  very  slight  force,  retract  again,  and  are  apt 
to  produce  secondary  deformity,  or  to  limit  motion  very 
considerably.  Any  old  scars  of  the  skin  are  exposed  to 
danger  of  rupture,  and  when  this  happens,  suppurative 
inflammation  is  violent  and  dangerous.  Fourthly,  the 
bones  may  be  broken  or  the  epiphyses  separated. 

"A  combination  of  the  two  methods  certainly  oflfers 
the  best  advantage  in  all  cases  where  contracture  out- 
side the  capsule  is  considerable,  and  the  position  re- 
quires much  change.  Langenbeck  urged  against  this 
method,  that  the  wounds  made  by  the  tenotome  will  gape 
during  the  extension,  and  air  be  sucked  in,  besides 
which  they  form  points  of  departure  whence  cutaneous 
rupture  may  begin.  This  is  certainly  trae,"  adds  our 
author,  "and  it  was  once  my  misfortune  to  be  present 
at  an  operation  for  extending  the  kuee,  where  both  ham- 
strings having  been  divided,  the  skin,  during  the  extend- 
ing process,  split  from  side  to  side. 

"  It  was  Mr.  Brodhurst  who  first  suggested  the  wise 
course  of  performing  all  subcutaneous  divisions  of 
fasciae  and  tendons  some  days  before  extension  is  to  be 
used,  and  of  not  resorting  to  this  latter  part  of  the  treat- 
ment until  the  wounds  produced  have  become  thoroughly 
aud  soundly  healed." 

When  this  mode  of  operating  is  adopted,  and  other 
necessary  measures  are  taken  to  avoid  undue  violence 
to  the  soft  structures,  there  is  no  operation  in  sur- 
gery more  successful  or  better  adapted  to  its  purposes 
than  this  to  which  we  now  refer. 
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In  his  last  chapter,  "  On  the  Removal  of  Diseased 
Joints,"  Mr.  Barwell  contrasts  amputations  with  re- 
sections, and  records  his  preference  for  the  latter 
operation.  He  ajives  us  some  valuable  statistics. 
Thus,  of  104  cases  of  removal  of  the  head  of  the 
femur,  12  cases  were  of  fracture  and  gunshot  in- 
jury ;  and  of  these  only  one  recovered.  But  of  92 
cases  of  joint-disease,  56  recovered,  32  died,  and  in 
4  the  result  was  unknown.  Of  the  knee,  181  cases 
are  mentioned,  and  of  these  39  died,  and  122  re- 
covered, while  20  got  v/ell  after  amputation  :  i.e. 
21.54  per  cent,  die,  11.05  per  cent,  require  amputa- 
tion (whereof  9.5  per  cent,  die),  67.4  per  cent,  re- 
cover with  more  'or  less  useful  limbs. 

We  cannot  conclude  this  imperfect  notice  without 
congratulating  the  author  on  the  completion  of  his 
task.  The  volume  must  prove  to  be  eminently  use- 
ful, and  it  Avill  be  an  important  addition  to  every 
medical  library. 


iritis]^  S^i^biral  Inunxal 


SATURDAY,  APRIL  6th,  1861. 


ALCOHOL:  ITS  ACTION  AND  USES. 
Our  belief  in  the  therapeutic  value  of  alcohol  rests 
on  no  mere  speculative  notions,  but  is  supported  by 
the  testimony,  the  observation,  and  the  experience 
of  almost  all  practitioners  of  medicine.  At  the 
same  time,  we  must  confess  that,  as  with  many  other 
remedies  which  we  use,  our  knowledge  of  its  mode 
of  action  is  very  imperfect,  and  we  greatly  stand  in 
need  of  correct  principles  as  to  its  administration. 
Its  general  applicability  to  various  conditions  of  the 
system,  as  a  potent  health-restorer,  has  been  almost 
universally  recognised,  and  in  all  ages  physicians 
have  resorted  to  its  use.  It  is  only,  however,  of  late 
years  that  it  has  risen  to  the  position  of  one  of  the 
most  important  and  most  freely  used  of  our  materia 
medica,  and  that  its  employment  has  been  sanc- 
tioned, and  its  value  demonstrated,  in  numerous 
diseases  to  which  it  was  previously  considered  alto- 
gether inapplicable.  Both  in  medical  and  in  surgical 
practice,  there  can  be  no  doubt  that  for  some  years 
past  a  larger  quantity  of  alcoholic  fluids  has  been 
used  than  during  any  other  equal  period  in  the  pre- 
Tious  history  of  medicine  in  this  country.  The 
statistics  of  our  hospitals  would  prove  this.  As  to 
the  influence  the  practice  has  had  on  the  rate  of 
mortality  in  our  various  public  institutions,  we  can- 
not now  stop  to  inquire.  We  want  statistics  on  this 
point ;  and  such  statistics,  if  properly  drawn  up  and 


during,    the   present   system   of    treatment — would 
possess  features  of  great  interest  and  importance. 

The  example  and  the  teaching  of  a  late  distin- 
guished physician,  have  no  doubt  done  much  to  pro- 
duce the  result  we  now  witness ;  but,  although  he 
probably  carried  the  stimulating  treatment  beyond 
the  limits  which  other  men  observed,  his  prac- 
tice presented  no  novelty,  except  in  degree.  We 
shall  have  subsequently  to  consider  briefly  some  of 
his  theories  of  the  action  of  alcohol,  and  see  how  far 
they  will  stand  the  test  of  direct  observation  and 
scientific  research,  and  whether  they  may  be  relied 
on  as  safe  guides  for  practice. 

We  would  at  once,  in  considering  the  therapeutic 
value  of  alcohol,  express  our  opinion  that  the  ques- 
tion does  not  rest  on  the  supposed  use  of  the  agent 
as  an  article  of  diet,  nor  on  any  supposed  chemical 
change  it  may  undergo.  It  would  be  satisfactory  to 
know — and  the  establishment  of  such  fact  would 
increase  the  value  of  alcohol — that,  after  performing 
its  therapeutic  action,  it  was  used  up  in  the  system 
either  as  a  heat-  or  fat-producer,  or  as  affording  nou- 
rishment to  the  nervous  system ;  but  its  value  as  a 
medicinal  material  rests  not  on  this  assumption,  and 
may  be  altogether  independent  of  any  such  assumed 
action.  We  may  grant  all  that  the  chemists  ad- 
vance of  the  non-oxidisable  nature  of  the  substance, 
and  that  every  particle  is  eliminated  from  the  system 
unchanged  ;  but  we  do  not  thereby  impugn  its 
therapeutic  value,  nor  is  our  confidence  shaken  in 
its  applicability  to  various  conditions  of  the  body, 
when  taken  as  an  article  of  habitual  use. 

The  influence  which  alcohol  exercises  on  the  cir- 
culating system  is  probably  one  of  its  most  impor- 
tant actions  in  a  therapeutic  point  of  view ;  but  we 
cannot  account  for  all  the  efiects  it  produces  in  this 
direction,  solely  on  the  ground  that  it  acts  as  a 
stimulant  to  the  central  organ.  That  alcohol  in- 
creases the  power  of  the  heart,  and,  when  adminis- 
tered in  cases  where  there  is  debility  with  a  feeble 
and  rapid  pulse,  diminishes  the  frequency  of  its 
beat,  is  a  fact  familiar  to  all ;  and  amongst  the  most 
important  indications  we  have  for  the  administra- 
tion or  non-administration  of  the  remedy,  is  the 
character  of  the  pulse,  as  shewing  the  condition  of 
the  heart  and  the  tension  of  the  arterial  system. 
Some  physiologists  have  found  (see  the  researches 
of  Volkmann  and  others)  that  the  introduction  of 
certain  substances  into  the  blood  has  a  tendency  to 
increase  the  rapidity  of  the  circulation,  whilst  the 
introduction  of  others  has  a  directly  opposite  effect. 
Amongst  the  latter  is  alcohol ;  and,  according  to  the 
observations  that  have  been  made,  whether  this  sub- 
stance be  injected  into  the  vessels  of  a  living  ani- 
mal, into  those  of  a  dead  one  in  which  a  circulation 
is  kept  up,  or,  again,  into  a  set  of  vessels  where  an 


made  to  show  the  relative  rates  of  mortality,  etc.,    artificial"circuiatTo"n  is  being  carried  on,  there  is  a 
durmg  two  given   periods— one  before,   the   other  |  retardation  of  the  circulating  current,  apparently 
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from  some  physical  influence  which  the  alcohol  pro- 
duces, cither  on  the  blood  itself,  or  on  the  coats  of 
the  vessels,  or  on  both. 

We  well  know  the  sense  of  fulness  and  heat  of 
skin  which  follow  a  small  dose  of  alcohol,  and  the 
congestion  which  ensues  when  the  dose  is  increased. 
In  the  latter  instance,  we  have  evidence  that  the 
blood  is  circulating  less  rapidly  than  when  the  ves- 
sels are  free  from  alcohol,  and  the  sense  of  fulness 
and  heat  under  the  smaller  dose  may  be  due  to  the 
same  circumstance.  Such  a  state  of  capillaries 
would  necessarily  result  in  increased  tension  of  the 
arterial  system  and  a  fulness  of  the  pulse ;  the  more 
especially,  when  taken  in  connection  with  the  effects 
produced  on  the  heart  itself  by  the  local  action  of 
the  alcohol.  It  is  impossible  in  an  article  of  this 
kind  to  pursue  the  question  we  have  here  started, 
as  to  the  way  in  which  alcohol  modifies  the  circula- 
tion and  controls  the  action  of  the  heart;  but  the 
subject  is  one  which  requires  careful  consideration : 
it  is  not  sufficient  in  speaking  of  the  action  of 
alcohol  either  on  the  nervous  or  the  vascular  system 
to  say  that  it  excites  the  spirits  and  stimulates  the 
heart.  There  are  points  beyond  these  which,  we 
believe,  will  yield  to  earnest  investigation,  and  prin- 
ciples of  action  of  the  remedy  which  may  be  estab- 
lished, such  as  will  give  safer  guides  for  its  adminis- 
tration than  we  as  yet  possess. 

If  the  theory,  with  regard  to  the  non-oxidation  of 
alcohol  in  the  system,  be  true  in  its  entirety — as  it 
undoubtedly  is  in  part — the  view  of  its  value,  on 
the  supposition  that  it  maintains  the  calorifacient 
process,  and  affords  nutriment  to  the  nervous  tissue, 
at  once  falls  to  the  ground.  This  latter  view  was 
the  one  entertained  by  Dr.  Todd ;  but  we  are  dis- 
posed to  think  that  he  has  not  satisfactorily  esta- 
blished it,  and,  as  we  have  already  said,  that  the 
claims  of  alcohol  to  our  confidence  as  a  therapeutic 
agent,  rest  on  other  grounds  than  its  supposed  capa- 
bility of  undergoing  chemical  change  in  the  body,  or 
of  being  converted  into  tissue. 

Independently  of  the  more  immediate  effects 
which  result  from  the  imbibition  of  alcohol,  there 
has  been  attributed  to  it  a  very  important  action ; 
namely,  that  of  checking  the  metamorphosis  of 
tissue,  diminishing  the  consumption  of  fat,  and  in- 
creasing the  assimilative  powers  of  the  system.  Dr. 
Hammond  performed  a  series  of  experiments  on  him- 
self, from  which  he  came  to  the  conclusions  above- 
named.  {A7nerica7i  Journal  of  the  Medical  Sciences, 
Oct.  1S56.) 

These  experiments  were  well-conducted,  but  were 
not,  we  think,  extended  over  a  period  sufficiently 
long,  nor  did  they  produce  results  sufficiently  defi- 
nite, to  render  them  decisive  on  the  points  at  issue ; 
the  more  especially  as  they  have  been,  in  some  re- 
spects, invalidated  by  subsequent  researches.  Dr. 
Hammond  thought  he  observed  a  diminution  in  the 


carbonic  acid  excreted  from  the  lungs  after  taking 
alcohol ;  and  he,  therefore,  concluded  that  there  was 
a  smaller  consumption  of  fat  ;  but  Dr.  E.  Smith's 
experiments  have  shown,  as  was  stated  in  our  former 
article,  that  alcohol  does  not  diminish  the  amount  of 
carbonic  acid  excreted,  but  actually  increases  it. 
With  regard  to  the  influence  of  alcohol  in  checking 
the  metamorphosis  of  tissue,  and  thus  diminishing 
the  amount  of  urea  which  is  got  rid  of,  although  we 
are  not  in  possession  of  any  facts  which  appear  to 
us  satisfactorily  to  establish  the  point,  yet,  from  the 
effects  which  we  see  produced  under  certain  con- 
ditions of  disease,  we  think  it  highly  probable  that 
alcohol  may  possess  some  such  power  ;  this,  however, 
is,  perhaps,  only  what  may  be  said  of  many  other 
substances — in  fact,  of  almost  all  those  which  come 
under  the  head  of  general  tonics,  A  well  conducted 
series  of  observations  on  this  particular  question  is 
much  to  be  desired. 

In  connection  with  the  subject  alluded  to  above — 
namely,  the  tendency  of  alcohol  to  diminish  the  con- 
sumption of  fat,  and  thus  to  increase  its  amount  in 
the  body — we  have  a  very  important  pathological  fact 
related  by  INlessrs.  Lallemand,  Perrin,  and  Duroy. 
They  have  found  that,  in  animals  which  have  been 
poisoned  by  alcohol,  the  blood  contains  a  large  num- 
ber of  fat-globules  visible  to  the  naked  eye.  A  con- 
sideration of  this  circumstance  may  probably  serve 
to  explain,  in  some  measure,  the  frequency  of  the 
various  degenerations  which  are  so  constantly  ob- 
served amongst  those  who  habitually  take  large 
quantities  of  alcoholic  fluids. 

There  is  another  point  in  the  pathological  effects 
of  alcohol  to  which  it  is  important  that  our  atten- 
tion should  be  directed ;  the  more  so,  as  the  effects 
to  which  we  allude  have  been  denied.  Dr.  Todd,  in  his 
observations  on  the  therapeutic  use  of  alcohol,  says  : 
"  Of  the  various  unfavourable  effects  which  alcohol 
is  capable  of  producing,  it  behoves  the  practitioner 
to  observe  that  inflammation  of  internal  organs  is 
not  one."  In  proof  of  this  assertion,  Dr.  Todd  ap- 
peals to  the  case  of  a  child  who  was  poisoned  by 
alcohol,  and  in  whose  body  no  appearance  of  inflam- 
mation could  be  found.  In  the  work  to  which  we 
have  already  frequently  alluded,  that  of  Messrs.  Lalle- 
mand, Perrin,  and  Duroy,  the  observations  of  various 
authors  on  this  point  are  recorded,  and  instances  are 
given  in  which,  when  death  had  taken  place  more 
or  less  rapidly  from  the  imbibition  of  alcohol,  not 
only  was  there  congestion  of  the  brain,  liver,  and 
other  organs,  but  in  some  cases,  well  marked  in- 
flammation of  the  bronchial  tubes,  lung-substance, 
etc.  Pulmonary  apoplexy  and  meningeal  haemor- 
rhage were  also  observed  ;  and  we  have  ourselves 
seen  an  instance  of  the  last  kind  of  accident  as  a 
sequel  of  alcoholic  poisoning.  We  are  by  no  means 
of  opinion  that  these  facts  contraindicate  the  use  of 
alcohol,  even  in  certain  inflammatory  diseases  ;  but 
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we  think  they  tend  to  show  that,  when  taken  in 
excess,  it  is  not  altogether  inert  as  regards  the  pro- 
duction of  inflammation,  and  that  the  latter  must  be 
considered  as  amongst  the  accidents  which  may  ensue 
from  its  indiscriminate  use. 

From  the  influence  which  alcohol  exercises  in 
states  of  disease,  we  think  indications  may  be 
gathered  for  its  use  in  conditions  of  health.  From 
the  various  circumstances  of  constitution,  habits  of 
life,  etc.,  the  moderate  use  of  alcoholic  beverages 
appears  in  many  persons  to  be  attended  with  great 
benefit.  Those  who  argue  against  the  proper  use  of 
alcohol  from  the  ill-effects  produced  by  its  abuse, 
appear  to  us  to  miss  the  question  entirely,  and  might 
as  well,  on  like  grounds,  attack  the  use  of  tea  and 
cofiee.  No  doubt  the  highest  development  of  physi- 
cal strength  can  be  obtained  without  the  use  of 
spirits,  and  the  prize-fighter  with  his  robust  health, 
and  splendid  fhyslque^  is  often  adduced  as  an  in- 
stance. Could  we  all  live  the  life  of  the  prize-fighter, 
breathe  pure  air,  take  unlimited  exercise,  and  keep  our 
digestive  organs  in  such  a  state  as  to  enable  them 
to  digest  all  the  food  the  system  requires,  we  might 
dispense  with  alcoholic  fluids.  Whilst,  however 
men  lead  sedentary  and  laborious  lives,  working  their 
nervous  system,  and  breathing  an  atmosphere  itself 
depressing ;  whilst  the  organs  of  digestion  are  scarcely 
equal  to  perform  the  work  which  is  required  of  them 
in  order  to  supply  the  waste  of  tissue  which  is  going 
on  ;  whilst,  even  naturally,  the  circulating  system  is 
languid,  and  the  assimilative  processes  are  weak,  we 
apprehend  that  a  substance  like  alcohol,  dietetic,  or 
medicinal,  whatever  we  may  call  it,  may  be  used  in 
moderation,  not  only  without  disadvantage,  but  with 
decided  benefit.  In  forming  an  opinion  of  the 
therapeutic  value  of  alcohol,  we  must  never  lose 
sight  of  the  fact  that,  as  in  the  case  with  other 
remedies,  pathological  conditions  may  materially 
modify  its  physiological  actions.  In  some  affections 
"we  see  that  large  quantities  of  spirits  are  borne 
without  the  usual  effects  on  the  sensorium  being 
produced,  and  with  the  result  of  giving  increased 
power  and  steadiness  to  the  circulation,  and  of 
restoring  the  functions  of  the  nervous  system. 

We  here  leave  the  consideration  of  our  subject,  to 
which  we  may,  however,  at  some  future  time,  return, 
as  fresh  facts  may  become  known,  or  new  theories  be 
advanced.  Having  advocated  the  use  of  alcohol  on 
the  grounds  of  scientific  observation  and  rational  ex- 
perience, both  as  an  article  of  habitual  use  and  in 
the  treatment  of  disease,  we  would  warn  against  the 
view  which  would  look  upon  the  substance  as  an 
universal  panacea,  as  applicable  to  diseases  of  all 
kinds  and  in  all  forms,  a  view  which  would  surely 
lead  to  erroneous  practice,  calculated  to  bring  a  valu- 
able agent  into  unmerited  disrepute. 
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Dr.  Josathax  Wtbrasts  of  Shepton  Mallet,  from 
motives  of  pure  humanity,  has  put  himself  to  great 
trouble  in  order  to  save  from  further  punishment  a 
man  who  has,  in  his  opinion,  been  unjustly  convicted 
of  abusing  a  girl  under  ten  years  of  age.  Judging 
from  the  facts  detailed  in  Dr.  Wybrants'  pamphlet, 
we  cannot  doubt  that  the  man  would  not  have  been 
convicted  had  he  been  able  to  employ  counsel  for  his 
defence.  This  is  just  one  of  those  cases  in  which 
the  indignation  excited  at  the  nature  of  the  accusa- 
tion is  apt  to  grievously  prejudice  the  person  accused ; 
and  we  are  satisfied  that  Dr.  Wybrants  has,  at  all 
events,  made  out  a  case  strong  enough  to  justify  the 
Government  in  relieving  the  prisoner  from  further 
punishment.  The  pamphlet  is,  independently  of  the 
case  specially  dealt  with  in  it,  of  interest,  as  it  gives 
the  opinion  of  a  great  number  of  the  leading  mem- 
bers of  our  profession  as  to  the  character  and  nature 
of  the  disease  in  young  girls — discharge  from  the 
vagina  and  superficial  ulceration  of  the  labia — the 
cause  of  which  has  been  often  unjustly  fastened  on 
some  unfortunate  individual.  The  mother  sees  the 
discharge,  accuses  the  child,  threatens  to  punish  her 
if  she  does  not  say  who  has  been  "taking  her 
on  his  knee,"  etc.,  and  often  actually  suggests 
the  name  of  the  man  in  whose  company  the  child 
may  have  been ;  and  thus  the  child  is  made  to  accuse 
a  man  of  a  crime  of  which  he  is  perfectly  innocent. 
It  is  grievous  that  there  should  be  any  members  of 
our  profession  who  are  unaware  of  the  nature  of  the 
complaint  here  referred  to,  and  of  the  extreme  cau- 
tion requisite  in  dealing  with  it  when  made  the  sub- 
ject of  judicial  inquiry. 


A  RESPECTED  Correspondent  has  written  us  a  very 
clever  letter,  full  of  legal  research,  on  the  subject  of 
the  powers  of  the  King  and  Queen's  College  of 
Physicians  of  Ireland;  but  we  cannot  see  how  any  good 
is  to  result,  or  how  any  profitable  conclusion  to  the 
question  he  opens  can  be  arrived  at,  from  its  discus- 
sion in  our  pages.  The  College  of  Physicians 
alluded  to,  assert  (as  we  understand  the  case)  that 
they  have  the  power  by  charter  of  granting  degrees 
in  medicine  ;  and  in  this  view  of  their  privileges 
they  are  supported  by  their  legal  advisers.  But 
when  the  College  demands  that  their  degree  of  doc- 
torate shall  be  registered  by  the  Medical  Registrar, 
the  Medical  Council  hesitate  and  request  instruction 
from  their  counsel,  and  he  advises  that  the  Registrar 
cannot  admit  the  title  into  the  Medical  Register. 
Hence,  then,  the  question  is  at  this  moment,  as  we 
see  the  case,  in  the  hands  of  the  lawyers  ;  and  can 
only  admit  of  satisfactory  settlement  in  a  court  of 
law.  The  Dublin  College,  we  must  suppose,  will 
apply  for  an  injunction  to  compel  Registrar  to  admit 
their   claim.      Under   such   circumstance,  of    what 
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avail  is  it  for  us  to  attempt  to  ferret  out  the  mean- 
ing of  charters  and  acts  of  Parliament  1  This  is  a 
Tery  different  case  from  that  of  our  Scotch  friends  of 
licensing  notoriety.  They  know  and  admit  that 
their  licentiates  have  no  pretence  of  a  claim  to  the 
title  which  indicates  the  possession  of  a  degree  in 
medicine  ;  and  when  appealed  to  on  the  subject, 
they  distinctly  say  as  much.  But  at  the  same  time, 
they  very  carefully  avoid  doing  that  which  the 
London  College  of  Physicians  has  honourably  done, 
viz.,  the  making  a  law  that  none  of  their  licentiates 
shall  use  the  title  of  M.D.  unless  they  possess  it.  By 
doing  this  open  act  of  justice,  the  Edinburgh  College 
knows  very  well,  that  it  would  have  lost  immensely  in 
what  it  appears  to  be  so  fond  of ;  it  would,  however, 
in  general  opinion,  have  gained  inversely  in  what  it 
appears  to  be  very  unconcerned  for.  Under  the 
circumstances,  therefore,  it  seems  also,  that  the 
matter  is  not  one  which  can  be  profitably  twisted 
about  in  a  medical  journal. 


Dr.  Pantaleoni,  so  long  and  well  known  to  English 
visitors  to  Rome  and  to  the  profession,  has  had  the 
honour  of  being  ordered  to  quit  Rome,  tvrenty-four 
hours'  notice  being  given  him  for  the  purpose.  We 
need  hardly  say,  that  the  cause  of  this  abominable 
act  of  cruelty  on  the  part  of  the  government  (as  it 
is  called)  is,  that  Dr.  Pantaleoni  is  a  liberal-minded 
man,  who  objects  to  the  crushing  tyranny  which  he 
sees  daily  practised  on  his  countrymen  ;  and  that  he 
is  a  friend  of  M.  Cavour.  We  believe  that  no  pro- 
fession in  Italy  has  offered  more  martyrs  to  princely 
despotism  than  our  own — to  its  credit  be  it  said. 
Let  us  hope,  that  the  courage  and  devotion  of  these 
high-minded  men  to  the  cause  of  humanity  will 
receive  a  due  recompense.  Dr.  Pantaleoni  goes  to 
Turin  ;  where  his  voice  will  probably  be  heard  in 
the  Chamber  of  Deputies,  of  which  he  has  been 
elected  a  member. 


An  absurd  story  respecting  the  late  eminent  physi- 
cian and  pathologist.  Dr.  Matthew  Baillie,  having 
been  extensively  circulated,  we  willingly  transfer 
from  the  Athena'um  the  subjoined  contradiction  of 
it  :— 

•'  Sin, — I  beg  a  small  space  in  your  columns,  as  one 
of  the  best  channels  of  information  in  science  and 
literature,  regarding  a  statement  in  a  recent  publication, 
which  would,  with  some,  unjustly  atfuct  the  cliaracter  of 
a  distinguished  man.  In  this  work,  entitled  A  Book 
about  Doctors,  a  .story  is  told  of  a  young  Scotcliman, 
named  Matthew  Baillie,  afterwards  high  in  his  profes- 
sion, wlio,  being  lejected  in  an  examination  by  the 
authorities  of  the  Royal  College  of  Physicians,  endea- 
voured to  fight  a  duel  with  one  of  the  censors,  and  was 
referred  by  him  for  this  purpose  to  Sir  Hans  Sloane,  at 
that  time  the  President  of  the  College.  This  account,  of 
course,  relates  to  ray  fatlier,  Dr.  Matthew  Baillie,  the 
nephew  of  William  and  John  Hunter,  and  the  author  of 
the  important  work  on  Morbid  Anatovnj  ;  but  it  is  totally 
incorrect.     In  regard  to  him,  dates  render  the  matter 


impossible;  for  he  was  born  in  17G1,  and  Sir  Hans 
Sloane  died  in  175:1.  The  story  is,  in  all  its  parts,  en- 
tirely without  foundation  at  any  period  respecting  the 
eminent  physician  in  question,  as  the  annals  of  College, 
carefully  inspected,  demonstrate.  The  rejection  of  an 
individual  of  some  sttbsequent  note,  it  seems,  did  take 
place  under  the  presidency  of  Sir  Hans  Sloane,  but  all 
this  had  pass-ed  away  before  my  father  was  born. 

"  T  remain,  etc.,  W.  H.  Baillie. 

"  March  14, 18G1." 

Regarding  the  above  rather  dramatic  affair,  but  now 
shewn  to  be  erroneous  in  his  modern  application, 
perhaps  the  mistake  originated  in  an  anecdote  re- 
lated by  Mr.  Wadd,  of  facetious  memory,  about  an 
Irishman,  Avho  had  been  actually  "plucked"  at 
the  College  of  Physicians,  and  did  challenge  an 
examiner.  Mr.  W.,  however,  adds,  the  hero  in 
that  comical  case  was  not  the  celebrated  London 
physician. 


We  have  more  than  once  referred  to  the  mode  of 
reduction  of  strangulated  inguinal  hernia  by  succus- 
sion,  as  proposed  and  practised  by  Mr.  Jessop  of 
Cheltenham.  We  refer  to  it  again,  because  we  see 
another  successful  case  reported  by  Mr.  Power  of  the 
Westminster  Hospital,  and  because  we  do  not  think 
it  has  yet  received  the  general  attention  which  it 
demands.  A  simple  process  like  the  one  referred  to, 
wholly  without  danger,  and  almost  painless,  which 
may  relieve  a  man  of  the  necessity  of  undergoing  a 
frequently  fatal  operation,  ought  surely  to  be  ac- 
cepted as  a  great  addition  to  surgery,  even  though 
it  be  not  applicable  to  every  case. 


Ths  question  of  the  contagiousness  of  fever,  has, 
unfortunately,  been  only  too  clearly  demonstrated 
at  the  Southern  Hospital  of  Liverpool.  Here  is  the 
tale,  which,  v^e  must  confess,  we  cannot  clearly 
understand  ;  for  it  would  appear  from  it,  that  none 
of  this  fever-breeding  crew  were  themselves  the 
subjects  of  fever.  An  Egyptian  vessel  arrives  in 
the  Mersey,  with  a  crew  of  300  men,  filthy,  crowded 
together,  and  ill-clothed — SO  of  them,  including 
their  native  doctor,  being  on  the  sick-list.  Six  die 
from  dysentery  in  Sandon  Dock  during  the  first 
week  ;  and  then  thirty-two  are  sent  to  the  Southern 
Hospital. 

"  With  regard  to  these,  Dr.  Cameron  states  :  '  Of  the 
thirty-two  admitted  three  died  from  dysentery,  one  a  few 
hours  after  admission;  tw.euty-four  were  discharged; 
and  five  are  still  under  treatment  (one  recovering  from 
pneumonia,  and  four  sufiering  from  surgical  diseases).' 
Dr.  Cameron  further  states  that '  the  number  of  atten- 
dants who  have  taken  fever  is  six — viz.,  two  house  sur- 
geons, one  acting  house  surgeon,  two  nurses,  and  one 
porter.  The  acting  house  surgeon  and  one  of  the 
nurses  are  dead.'  Of  the  house  surgeons  one  was  re- 
siding  in  the  house  at  th.e  time  of  the  outbreak ;  the 
other  was  staying  in  the  neighbourhood  on  leave  of  ab- 
sence, but  visited  his  colleague  repeatedly.  The  first  is 
convalescent,  the  other  doing  well,  though  not  out  of 
danger.  Several  patients  took  fever.  I  have  not  hearp 
of  any  instance  in  which  the  disease  has  been  propa- 
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gated  by  those  infected  in  the  hospital.  All  the  Egyp- 
tian sailors  were,  when  admitted  into  hospital,  swarming 
with  vermin,  and  in  an  indescribable  state  of  filth. 
During  the  four  days,  from  26t]i  February  to  1st  March 
inclusive,  upwards  of  "200  of  the  sailors  bathed  at  the 
Paul  Street  baths.  Although  extremely  filthy,  all  ap- 
peared to  be  in  good  health,  with  the  exception  of  one 
or  two.  On  the  2nd  of  March  one  of  the  male  atten- 
dants at  the  bath  was  attacked  with  fever,  and  died,  after 
thirteen  days  illness;  and  in  the  following  week  one  of 
the  female  attendants  and  the  keeper  of  the  baths  were 
also  taken  ill  of  fever,  but  both  of  these  are  now  recover- 
ing from  the  attack.  The  facts,  then,  appear  to  be,  that 
of  the  entire  crew  of  300  seamen,  nine  died  of  dysentery, 
and  that  although  no  fatal  case  of  fever  occurred  among 
them,  they  communicated  the  disease  to  eleven  indivi- 
duals who  were  brought  into  immediate  contact  with 
them,  of  whom  five  died.  So  far  as  known,  none  of 
these  eleven  individuals  have  communicated  the  disease 
to  others.  The  disease  which  has  been  communicated 
by  those  sailors  is  not,  as  has  been  supposed,  a  species 
of  plague,  but  typhus  fever — a  disease  which  is  never 
absent  from  large  towns,  but  the  mortality  of  which  in 
Liverpool  is  at  present  below  the  average." 


The  following  is  an  extract  from  the  last  Report  of 
the  Hospital  for  Diseases  of  Children  in  Dublin. 
We  copy  it,  because  it  confirms  in  an  independent 
"way  the  point  which  we  have  more  than  once  brought 
under  the- notice  of  our  readers;  viz.,  the  mortality 
which  indirectly  results  from  wet-nursing. 

"  There  is  another  very  fertile  source  of  infantile  mor- 
tality, and  one  which  has  been  specially  dwelt  upon 
from  time  to  time  in  the  reports  of  this  institution  ;  viz., 
the  prevalent  custom  of  giving  children  out  to  nurse, 
the  mothers,  their  natural  guardians,  either  having  un- 
dertaken the  nursing  of  children,  or  being  employed  as 
servants  in  the  household  of  the  rich.  The  consequences 
of  such  a  system  are  daily  becoming  more  obvious, 
children  being  brought  back  to  this  institution  in  a  con- 
dition which  precludes  possibility  of  cure,  reduced  to 
emaciation,  marasmus,  and  struma  in  all  foi-ms,  from 
injudicious  management :  bread  and  milk  and  coarse 
improper  food  being  substituted  for  their  natural  nou- 
rishment, of  which  they  are  so  inhumanly  deprived. 
And  when  pain  or  sleeplessness  ensues,  spirituous 
liquors  or  opiates  are  always  at  hand.  This  is  no  exag- 
gerated statement,  as  those  familiar  with  such  cases  will 
readily  admit;  and  the  appearance  of  children  thus 
treated,  once  seen,  is  not  easily  obliterated.  Their  appe- 
tite ravenous,  devouring  greedily  what  is  placed  before 
them ;  yet  such  supplies  fail  to  nourish  the  body,  which 
daily  becomes  more  emaciated,  and  at  length  they  sink 
into  the  grave,  victims  of  a  neglect  which  was  in  great 
measure,  if  not  wholly,  preventible." 


A  TVRiTER  in  the  Taranaki  Herald,  in  noticing  in- 
stances of  individual  daring  in  the  engagement  on 
the  28th  of  December,  says  : — 

"  In  a  certain  position  Dr.  Neill,  of  the  (l.ith,  was 
placed,  and  finding  himself  under  pressing  circum- 
stances short  of  assistance,  he  rushed,  accompanied  by 
Corporal  Mahau,  with  a  stretcher,  and  succeeded  in 
taking  to  the  rear  a  wounded  man.  Dr.  Neill  received 
a  bullet  across  his  knee  and  one  through  the  cap." 


Professor  Forget  of  Strasbourg  died  on  the  19th 
ult.  from  bronchitis.  He  had  long  sufi'ered  from 
emphysema  and  dilatation  of  the  right  side  of  the 
heart. — M.  Dumas  has  communicated  to  the  Aca- 
368 


demy  the  singular  property  of  endosmose  exhibited 
by   two   gases   through*  mineral   substances. — ^DL 
FoUin  and  Janssen,  in  order  to  facilitate  the  use  of 
the  ophthalmoscope,  propose  that  the  light  should 
be  passed  through  coloured  glasses,  so  as  to  throw 
only  blue  rays  into  the  eye,  instead  of  red,  yellow,  or 
orange. — M.  Pasteur  affirms  :  that  the  fermentation 
of  butter  depends   upon  an   infusorial  animalcule, 
and  that  this   animal    lives   without   free   oxygen. 
Two  completely  scientific  novelties,  we  venture  to 
say. — A  learned  physicien  of  the  C6tes-du-Nord  has 
discovered  the  cause  of  the  last  winter's  great  cold. 
It  was  the  bombardment  of  Gaeta,  producing  im- 
mense condensation  of  watery  vapour.     The  Tacuum 
formed  caused  a  rush  of  cold  northern  air  to   the 
south  !     To  bring  about  warm  weather  for  France, 
the  Emperor   should    get  up   a  cannonade  in   the 
Channel  ! — The  best  preparation  for  preserving  steel : 
instruments  is  a  mixture  of  one  part  of  white  wax 
dissolved  by   heat  in  two   parts  of  benzine.      The 
solution  is  applied  cold  with  a  brush  to  the  steel, 
the  benzine  evaporates,  and  leaves  a  thin  and  uni- 
form covering  of  wax.     This  covering  is  elso  elastic. 
— The  Belgian   government  are  introducing  nickel 
into  their  coinage. — Italy,  says  VUyiion  Mediccde,  is 
now,  as  in  the  times   of  Caesar  (for  whom  its  sky 
went  into  mourning)  the  classic  land  of  prodigies. 
The  augurs  may  still  whet  their  wit,  and  look  each 
other  in  the  face   without   laughing,    even    though 
M.  Cavour  may  be  astonished,  like  old  Cicero,  at 
their  coolness.     Presages  are  not  wanting  ;  but  the 
augurs  have  no  college,  and  the  Academy  of  Sci- 
ences has  to  register  them.     At  the  beginning  of 
1859,  the  sea  raged  and  boiled  up  around  the  mole 
of  Leghorn  ;  and  of  this  "  horrific"  sign  M.  Donati 
sent  a  description  to  31.  Sainte-Claire  Deville,  who 
communicated  it   to   the  Academy.      And  now   at 
Sienna,  another  Tuscan  town,  the  rain  falls  of  the 
colour  of  blood  ;  and  M.  S.  of  Lucca  sends  a  phial  of 
it  to  the  Academy. — La  France  M'edicale  introduces 
into  its  list  of  deaths  for  February  1861  :  "  Oliver 
Goldsmith,  author  of  the  Vicar  of  Wakefield"  ! — A 
paper  on  the   Therapeutic   Action   of  Benzine   on 
Animals  has  been  read  to  the  Imperial  Society  of 
Medicine  of  Lyons    by   M.   Key,   Professor  at  the 
Veterinary  School.     The  principal  result  arrived  at 
is  the  destruction  of   lumbrici  and   ttenia. — "  Last 
week,"  says  r  Union  Jfedicale,"  at  the  clinique  of 
]\I.  Piorry  might   have   been  seen,  not  a    Chinese 
mandarin,  nor  a  Timbuctoo  doctor,   nor  a   doctor 
from  the  Rocky  Mountains,  but  a  Doctoress   Pro- 
fessor of  the  Feminine  Faculty  of  New  York,  with 
one  of  her  pupils.      Mrs.   Dr.    X.  has  crossed  the 
Atlantic    for   the   express    purpose  of    seeing  and 
hearing   M.  Piorry.      Like  honour  has  never  been 
bestowed  on  a  European   professor.      The  Quaker, 
who  visited    Magendie    at   the    College  de   France, 
came  to  scold  him  for  his  vivisections.     Are  JMrs.  X. 
and  her  pupil  goodlooking  ?    I  cannot  say,  for  their 
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faces  were  concealed  by  a  thick  veil.  M.  Piorry  was 
very  polite.  The  ladies  admired  much  a  fine  case  of 
Splenomacrosy  ;  they  examined  carefully  a  remark- 
able Bronchosyphiosis,  an  interesting  case  of  Ente- 
rocarciny,  and  a  rare  specimen  of  Angitromemphaxia. 
They  appeared  very  familiar  with  this  harmonious 
nomenclature  of  M.  Piorry." — The  French  journals 
announce  the  death  of  Dr.  Ferrus,  at  the  age  of  75, 
some  months  subsequent  to  an  attack  of  apoplexy. 
This  gentleman  held  an  honourable  and  distin- 
guished position  in  France.  He  received  the  cross 
of  the  Legion  of  Honour  from  the  hands  of  Napoleon 
after  the  fatal  Russian  campaign,  during  which  he 
suffered  from  slight  congelation  of  the  feet.  He 
then  became  coadjutor  of  Pinel,  Head-Physician  of 
Bicetre,  and  Inspector-General  of  Lunatic  Asylums. 
His  funeral  was  attended  by  various  celebrities — 
Thiers,  Mignet,  Buchez,  Bouillaud,  Dubois,  etc.,  etc. 
— M.  Maisonneuve,  says  le  Moniteur  des  Sciences, 
lately  presented  to  the  Institute  a  patient,  who  had 
the  rare  good  luck  of  possessing  three  tibias,  two  in 
his  legs,  and  one  in  his  pocket.  The  last  had  been 
extirpated  by  the  intrepid  surgeon  of  La  Pitie,  by 
the  means  of  one  of  those  terrible  operations,  of 
which  he  appears  to  possess  the  monopoly,  and 
which  (as  it  would  seem)  are  not  always  fatal. — 
jM.  Berigny,  Physician  to  the  Versailles  prison,  says 
that  a  few  nights  ago  a  robber,  who  was  disturbed 
in  the  act  of  depredation,  endeavoured  to  get  rid  of 
the  proceeds  of  his  industry  ;  and  as  he  ran  away 
swallowed  sixty-five  francs,  viz.,  three  twenty  franc 
pieces,  and  one  five  franc  piece.  He  admitted  the 
fact  when  taken  ;  oil  was  administered,  and  next 
morning  he  passed  the  coin  without  the  slightest 
trouble. — M.  Leudet  has  been  elected  Corresponding- 
Member  of  the  Academy  of  Medicine. — The  follow- 
ing prizes  are  offered  by  the  French  Academy  of 
Medicine  :  5,000  francs  for  a  work  "  on  the  History 
of  Pellagra,"  in  1864.  5,000  francs  "on  the  Appli- 
cation of  Electricity  to  Therapeutics,"  in  1866.  For 
"  The  Saving  of  Limbs  by  the  Preservation  of  the 
Periosteum,"  20,000  francs — half  this  sum  being 
given  by  the  Emperor.  "  The  Spontaneous  Genera- 
tion" question,  it  is  hoped,  will  be  settled  at  last  in 
1862,  the  prize  offered  for  its  solution  being  a  gold 
medal,  value  2,500  francs.  The  next  prize  is  too 
large  for  capture,  viz.,  100,000 /ra?ics  for  a  "  Cure 
for  the  Asiatic  Cholera,"  or  "  For  an  Indication 
Positive  of  its  Causes,"  or  "  For  a  Prophylaxis 
against  it,  as  is  Vaccine  for  Variola."  The  author 
of  the  prize,  M.  Breant,  happily  remembered  that 
probably  no  one  in  this  generation  would  come  up 
to  his  mark ;  and  therefore  decreed  in  his  will  that 
in  the  meantime  4,000  francs  (interest)  should  be 
annually  given  to  the  best  curer  of  skin  diseases. 
Then,  again,  there  are  2,000 francs  representing  the 
Barbier  prize,  for  the  best  work  on  Chemistry,  or 
Medical  Botany. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  hoklen  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  ISCl. 


ASSOCIATION    PRIZE. 

The  following  propositions  were  carried  at  the  last 
meeting  of  the  Committee  of  Council  of  the  British 
Medical  Association  : — 

That  a  sum  of  twenty  guineas  from  the  Editorial 
Fund  be  set  aside  for  the  purchase  of  a  Gold  Medal,  to 
be  offered  as  a  reward  by  the  Association. 

That  the  Secretary  do  at  once  advertise  as  follows  : 

That  at  the  Annual  Meeting  of  the  British  Medical 
Association,  to  be  held  in  186-,',  a  Gold  Medal  of  the 
Association,  open  for  competition  to  all  qualified  medical 
men,  will  he  awarded  by  the  Association. 

That  the  following  be  the  terms  of  competition  for 
the  medal : 

Every  author  entering  into  competition  shall  select 
his  own  subject  for  an  essay. 

No  essay  shall  exceed  in  length  twenty-four  pages  of 

the  JOUKNAL. 

The  essay  shall  be  on  some  subject  connected  with 
the  practice  of  medicine,  surgery  or  midwifery,  physio- 
logy, or  public  health.  It  must  not  be  in  the  hand- 
writing of  the  author  ;  but  must  be  enclosed  under 
cover,  together  with  a  sealed  envelope  bearing  the 
motto  of  the  essay,  and  containing  the  author's  name 
and  address. 

The  prize  essay  will  be  considered  the  property  of 
the  Association,  and  will  be  published  in  the  Jouknal. 

Essays  for  competition  are  to  be  sent  in,  addressed  to 
the  President  of  the  Council  of  the  British  Medical 
Association,  on  or  before  March  31st,  1802. 

By  resolution  of  the  Committee  of  Council. 

Philip  H.  Williams,  M.D.,  General  Secretary. 


DUBLIN   BRANCH:    ANNUAL  MEETING. 

The  third  annual  meeting  of  the  above  Branch  was 
held  in  the  Board  Room  of  the  Apothecaries'  Hall, 
Dublin,  on  Friday,  March  2-2nd,  1861;  W.  M.^dden, 
M.D.,  President,  in  the  Chair. 

Neio  Officers.  The  following  officers  were  appointed 
for  the  ensuing  year: — President — W.  J.  Harrison,  p]sq.; 
Vice-President  — i.  M'Munn,  M.D.;  Treasurer — John 
Shea,  M.D.;  Secretary— G.  Wyse,  M.D. 

Eesolutio7is.    The  following  resolutions  were  passed : — • 

1.  That  the  cordial  thanks  of  this  Association  be  given 
to  the  late  President,  Dr.  Madden,  for  his  efforts  to 
promote  the  objects  of  the  Association  during  the  past 
year. 

2.  That  this  Branch  continues  to  entertain  the  warmest 
feelings  towards  the  Association,  and  earnestly  wishes 
its  extension  and  prosperity. 

3.  That  it  must  be  for  the  welfare  of  the  profession 
to  maintain  the  bond  which  unites,  in  one  phalanx, 
every  class  of  the  medical  body,  under  the  (Egis  of  the 
British  Medical  Association. 
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4.  That  this  Branch  hails  the  improvemeat  which 
appears  in  the  character  and  tone  of  the  British  Medi- 
cal Jocp.xAL,  and  desires  to  express  the  hope,  that  while 
the  abihties  of  the  editor  are  devoted  to  promote  the 
interests  of  medical  science,  and  to  equalise  and  elevate 
the  standard  of  medical  education,  he  will  consider  it 
his  duty  impartiall}'  to  advocate  the  rights  of  each  and 
evei'y  class  of  the  hody  politic. 


EOCHESTER,   MAIDSTONE,    GE,AVESEND,   AND 
DARTFOED  DISTMCT  MEETINGS,  IN 
CONNECTION  WITH  THE  SOUTH- 
EASTERN BRANCH. 

The  third  and  last  of  these  meetings  for  the  present 
session  was  held  at  the  Sun  Hotel,  Chatham,  on  Friday, 
March  22nd,  at  3.45  p.m.  There  were  present:  W. 
Sankey,  Esq.  (Dover),  in  the  chair;  twenty  members, 
and  two  visitors. 

The  ii.inutes  of  the  previous  meeting  at  Maidstone 
were  read  and  confirmed. 

The  late  Dr.  Flomleij. — It  was  resolved  unanimously, 
"  That  this  meeting  desires  to  record  its  sense  of  the 
loss  this  Branch  of  the  Association,  and  especially  these 
district  meetings,  have  sustained  by  the  death  of  the 
late  Dr.  Plomley,  of  Maidstone,  whose  amiability  of  dis- 
position and  constant  desire  to  assist  in  every  effort  cal- 
culated to  uphold  the  dignity,  and  promote  the  harmonj- 
and  welfare  of  the  profession,  will  long  be  remembered 
by  every  member  resident  in  this  district." 

New  Member.  Dr.  Henty,  of  Newington,  was  unani- 
mously elected  a  member  of  the  Association,  and  of  the 
Branch,  in  accordance  with  the  laws  of  the  Association. 

The  Income-tax.  Dr.  Dulyey  reported  that,  in  con- 
formity with  the  resolution  adopted  at  the  annual  meet- 
ing of  the  Branch  at  Maidstone  in  June  last,  the  Secre- 
tary of  the  Branch  had  prepared  a  petition  to  the  House 
of  Commons  on  the  subject  of  the  income-tax.  This 
had  been  signed  by  Mr.  Fry,  as  president,  and  presented 
to  the  House  by  Sir  F.  Smith,  M.P.  for  Chatham.  A 
similar  petition  had  also  been  presented  from  the  medi- 
cal practitioners  of  Rochester  by  Sergeant  Kinglake,  one 
of  the  members  for  that  city. 

Mr.  Martin,  of  Reij ate,  secretary  to  the  Branch,  being 
present,  urged  upon  the  members  the  necessity  of  for- 
warding petitions  on  the  same  subject  from  the  various 
towns  and  cities  in  the  district. 

Papers.    The  following  communications  were  read : — 

1.  On  some  Peculiar  Forms  of  Uterine  Haemorrhage. 
By  J.  Armstrong,  M.D. 

2.  Presentation  of  both  Arms.     By  G.  Henty,  M.D. 

3.  On  the  Curability  of  Fracture  of  the  Neck  of  the 
Femur.     By  F.  J.  Brown,  M.D. 

These  papers  having  been  discussed,  the  thanks  of 
the  meeting  were  unanimously  given  to  those  gentlemen 
who  had  prepared  them,  and  they  were  requested  to 
allow  them  to  be  published  in  the  Journal.  Hearty 
thanks  were  also  voted  to  Mr.  Sankey,  for  the  interest  he 
has  manifested  in  these  district  meetings  by  coming  from 
so  great  a  distance  specially  to  attend  them,  and  lor  his 
kindness  in  taking  the  chair  in  the  unavoidable  absence 
of  the  president.  Mi".  Fry. 

At  5.30,  the  meeting  adjourned  to  dinner,  where  they 
were  joined,  as  visitors,  by  Dr.  Parkes,  Professor  of 
Hygiene  at  the  Army  School  of  Medicine,  Fort  Pitt;  Dr. 
Gunn,  Principal  Stu'geon  of  H.M.  Dockyard,  Chatham; 
Dr.  Davidson,  of  H.M.S.  Wellesley ;  and  Captain 
Beveridge,  of  the  Gillingham  Artillery  Volunteers. 
Letters  of  regret  at  being  unable  to  accept  the  invitation 
of  the  members  were  read  from  Dr.  Longmore,  Dr. 
Hume,  and  Professor  Aitken,  of  Fort  Pitt ;  Dr.  Maclean, 
principal  surgeon  of  the  garrison;  and  also  from  the 
Kev.  S.  Arnott,  vicar  of  Chatham. 
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At  the  last  two  meetings  of  the  Midland  Medical  Societj', 
some  very  interesting  matters  have  been  brought  under 
notice.  Mr.  Gamgee  related  the  particulars  of  a  case  in 
which  he  had  removed  a  vesical  calculus  by  the  high 
method  on  the  13th  of  February.  The  subject  of  this 
rare  procedure  was  a  little  girl  aged  10,  a  patient  at  the 
Queen's  Hospital.  The  suprapubic  operation  had  been 
selected  in  the  belief  that  the  stone  was  a  large  one ; 
and  this  proved  to  be  the  case,  since  it  weighed,  after 
exti-action,  350  grains.  The  child's  sufferings  had  been 
intense  for  some  months,  and  she  was  pale  and  emaci- 
ated in  consequence.  A  very  few  hours  after  the  opera- 
tion, the  change  in  her  features  was  most  marked,  and 
she  is  now  happy,  fat,  and  ruddy.  No  untoward  symp- 
tom interrupted  her  convalescence,  the  wound  has  com- 
pletely healed,  and  the  urine  is  voided  without  any  sign 
of  preexisting  disease. 

A  different  but  no  less  interesting  case  was  under  Mr. 
Gamgee  lately  in  the  same  hospital.  He  had  re- 
moved a  lad's  foot  for  tarsal  disease  by  Syme's  ankle- 
joint  method,  and  cicatrisation  had  made  considerable 
progress,  when  a  small  pulsating  tumour  was  noticed  on 
the  inner  side  of  the  stump,  corresponding  to  the  cut 
end  of  the  posterior  tibial  arterj'.  On  compressing  the 
artery  above  at  any  point  of  its  course,  the  pulsation 
ceased.  The  bruit  on  auscultation  was  well  marked. 
Diagnosis — a  circumscribed  false  aneurism  at  the  ex- 
tremity of  the  posterior  tibial  artery.  So  soon  as  the 
stump  had  completely  healed,  the  aneurism  meanwhile 
having  increased  to  the  size  of  a  large  walnut,  Mr, 
Gamgee  tied  the  posterior  tibial  ai'tery  about  two  inches 
and  a  half  above  the  aneurism.  For  two  or  three  days 
a  very  slight  thrill  was  perceptible  in  the  tumour,  which 
then  became  completely  consolidated,  and  has  now 
totaliy  disappeared.  The  stump  is  a  very  good  one ; 
pressure  is  well  borne  ;  and  the  boy  (a  deaf  mute)  is 
being  provided  with  an  artificial  foot. 

Dr.  Hinds  read  a  paper  upon  perforating  ulcers  of  the 
stomach  and  intestines,  embodying  some  very  impor- 
tant cases  and  observations.  The  debate,  occupying  the 
whole  of  one  meeting  and  a  considerable  portion  of 
another,  was  participated  in  by  a  large  number  of  mem- 
bers. No  points,  however,  of  absolute  novelty  were 
elicited,  though  much  useful  matter  was  contributed  by 
the  various  speakers. 

A  case  which  enlarges  the  clinical  history  of  knee- 
joint  excision  has  lately  been  under  the  care  of  Mr. 
Baker  at  the  General  Hospital.  The  patient,  a  lad,  at 
that  time  nine  years  old,  was  under  Mr.  Baker's  charge 
two  years  ago,  with  a  strumous  enlargement  of  the 
joint ;  and,  after  remaining  three  months  in  the  hospital, 
was  discharged  with  a  straight  leg  and  apparent  anchy- 
losis. In  some  little  time  the  knee  became  again 
affected,  and  he  was  consequently  readmitted  in  April 
ISGO.  Treatment  was  ineffectual  to  stay  the  progress  of 
the  disease ;  and,  as  the  continued  irritation  placed  his 
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life  in  imminent  danger,  an  operation  became  indis- 
pensable, and  Mr.  Baker  elected  to  perform  excision, 
•«-hich  was  accordingly  done  last  September.  The  carti- 
lages were  entirely  destroyed  ;  and  in  the  right  condyle 
of  the  femur  was  found  a  cavity  communicating  with  the 
joint,  and  containing  a  large  sequestrum.  The  patella, 
being  perfectly  healthy,  was  not  removed.  Speedy  im- 
provement in  the  general  symptoms  followed;  but  the 
swelling  about  the  ends  of  the  bones  not  subsiding,  and 
some  sinuses  not  healing,  although  the  bones  had  be- 
come well  consolidated,  it  was  suspected  that  the  patella 
might  be  in  fault ;  and  a  probe,  passed  under  it,  detect- 
ing bare  bone,  it  was  wisely  determined  to  remove  it. 
This  was  done  about  six  weeks  ago,  by  a  longitudinal 
incision  over  the  centre  of  the  bone.  The  patella  was 
found  surrounded  by  pulpy  degeneration  of  synovial 
membrane ;  the  cartilage  destroyed,  and  replaced  by  bony 
spicula.  There  was  bony  union  between  the  femur  and 
tibia.     He  is  now  nearly  well. 

The  case  in  which  Mr.  Crorapton  opened  the  knee- 
joint,  as  mentioned  in  my  last,  has  left  the  hospital 
qnite  well,  and  with  good  use  of  the  leg. 


!r00rcss  d  Hl^etrical  Sactrcc. 


A  New  Theory  as  to  the  Nature  of  Corpora 
AaryLACEA.  The  term  corpora  aviylacea,  or  corpora 
amyloidea,  has  of  late  years  been  applied  to  certain 
minute  bodies  which  are  found  in  the  brain  and  other 
organs  of  man  and  mammalia.  The  localities  in  which 
they  are  most  commonly  met  with  are  the  choroid 
plexuses,  atrophied  brain-tissue,  and  the  kidneys.  In 
appearance  they  are  not  unlike  starch -globules,  but 
diifer  fi"om  them  in  their  more  smooth  surface,  and  in 
iodine  only  producing  a  violet  colour  after  the  addition 
of  sulphuric  acid.  Yirchow,  indeed,  maintains  that  they 
are  really  and  truly  starch ;  and  that,  when  cautiously 
treated  with  dilute  solution  of  iodine  alone,  they  assume 
a  pale  blueish  or  greyi>h  blue  colour,  though  a  great  deal 
depends  upon  the  proper  degree  of  concentration  of  tlje 
test.  Virchow's  views,  however,  are  far  from  being 
generally  accepted ;  and  most  observers  are  agreed  that 
the  real  nature  of  the  so-called  corpora  amylacea  is  still 
a  subject  for  investigation. 

Professor  Mayer  of  Bonn  has  lately  proposed  a  nev.- 
theory  as  to  tlieir  nature.  He  has  remarked  tliat  they 
bear  a  striking  resemblance,  in  their  appearance  and 
reaction  with  iodine,  to  the  small  corpuscles  which  are 
found  in  the  joints  of  tapeworms  and  in  the  interior  of 
the  cystic  eutozoa.  Moreover,  he  found  in  the  brain 
of  a  sheep  that  had  died  from  the  staggers,  an  immense 
number  of  corpuscles,  both  in  tlie  neighbourhood  of 
the  ccenurus  and  also  at  a  distance  from  it,  which  re- 
sembled in  every  respect  the  corpora  amylacea  found  in 
the  bi'ain  and  spinal  cord  of  man  and  other  mammalia. 
He  likewise  discovered  an  innumerable  quantity  of 
similar  bodies  in  the  brain  and  spinal  cord  of  a  measly 
pig.  Professor  Mayer  has  not  had  an  opportunity  of 
examining  the  human  brain  in  the  bodies  of  persons 
who  have  suffered  from  tapeworm  ;  but  he  is  of  opinion 
that  the  corpora  amylacea  are  intimately  connected  with 
the  presence  of  entozoa  in  the  system  ;  and  that,  in  fact, 
these  bodies  are  nothing  more  nor  less  than  the  cor- 
puscles which  are  found  in  the  joints  of  tapeworms,  and 
in  the  interior  of  the  echinococcus  and  ccenurus. 
(Virchow's  Archiv,  bd.  ix,  hft.  1  and  2.) 


Detection  of  Blood-Stains.  In  1853,  M.  Fleich- 
mann  discovered  that  microscopic  crystals  of  hcemine 
were  developed  when  a  drop  of  blood  was  treated  with 
an  excess  of  glacial  acetic  acid.  Messrs.  Buchuer  and 
Simon,  of  Darmstadt,  have  shown  that  the  development 
of  tliese  crystals  constitutes  the  best  test  which  we  pos- 
sess for  the  detection  of  bloodstains.  Even  when  the 
blood-stains  have  been  washed  out,  so  as  scarcely  to 
leave  any  colour,  these  crystals  may  still  be  detected,  so 
that  the  test  is  one  of  extreme  delicacy.  In  this  case, 
however,  it  is  necessary  to  add  a  little  common  salt  first; 
because,  in  the  attempts  to  wash  out  the  stains,  the  saline 
constituents  of  the  blood,  which  are  necessary  for  the 
development  of  the  crystals,  have  been  removed. 

The  plan  of  proceeding  is  as  follows  : — The  suspicious 
spots  upon  a  knife  are  to  be  scraped  and  mixed  with  a 
little  water,  or  the  spots  in  linen  are  to  be  macerated  in 
water,  or,  if  they  be  very  pale,  in  acetic  acid.  A  little 
powdered  common  salt  is  added;  the  solution  is  con- 
centrated,  and  treated  with  an  excess  of  glacial  acetic 
acid  ;  and  then  evaporated,  at  a  boiling  heat,  in  a  watch- 
glass.  If  there  has  been  any  blood  present,  microscopic 
crystals  of  hsemine  are  developed.  These  crystals  are  of 
a  reddish-brown  colour,  and  of  a  rhomboidal  form,  with 
more  acute  angles  than  the  crystals  of  hccmatoidine, 
which  are  developed  in  disintegrating  blood-clots.  They 
are  either  single  or  adhere  in  clusters,  and  are  in  an  ex- 
traordinary degree  capable  of  resisting  tests.  They  are 
figured  in  the  English  translation  of  Virchow's  Cellular 
Pathology,  p.  1-45. 

IMessrs.  Simon  and  Buchner  have  carefully  investi- 
gated the  eft'ects  of  diflerent  reagents  upon  these  crys- 
tals, and  likewise  the  characters  presented  by  other 
crystalline  substances,  such  as  murexide,  which  might 
be  mistaken  for  them.  Their  investigations  are  well 
deserving  of  the  attention  of  the  medical  jurist.  {L'Unlon 
Med.,  Fev.  19,1861.) 


Gastro-Cutaneous  Fistula.  M.  Middeldorpf,  in  a 
memoir  upon  this  subject,  records  a  case  where  he 
operated  with  success.  The  patient  was  a  female,  aged 
47,  who  for  twenty-five  years  had  sufi'ered  from  the 
symptoms  of  what  was  probably  a  simple  ulcer  of  the 
stomach,  and  who  for  five  years  had  a  fistulous  commu- 
nication, opening  from  without  into  the  stomach,  through 
which  the  food  escaped.  The  external  opening  was  a 
transverse  slit,  upwards  of  an  inch  in  lengtli  and  two 
lines  in  breadth,  which  was  situated  below  the  left 
mamma,  between  the  cartilages  of  the  sixth  and  seventh 
ribs.  In  November  1857,  M.  Middledorpf  pared  the 
edges  of  the  external  opening,  and  brought  them  to- 
gether witli  twisted  sutures.  Two  years  afterwards,  in 
August  1859,  he  again  saw  the  patient,  and  found  that 
the  wound  had  healed,  with  the  exception  of  a  minute, 
almost  imperceptible  fistula,  from  which  a  little  mucous 
discharge  oozed  away,  and  occasionally  small  quantities 
of  the  liquid  ingesta  escaped. 

M.  Middeldorpf,  in  his  memoir,  has  collected  from 
medical  literature  forty-seven  other  cases  of  gastro- 
cutaneous  fistula.  Of  these,  twenty-one  were  males  and 
twenty-six  females  ;  nine  of  the  patients  died  soon  after 
the  formation  of  the  fistula;  twenty-two  lived  for  a  long 
time  with  the  fistula;  while  in  eleven  the  opening 
closed  up.  (TT'tener  Wochenschri/t,  ISGO.) 

Experiments  upon  the  Human  Sympathetic.  Pro- 
fessor Wagner  records  tlie  results  of  certain  experi- 
ments, which  he  has  recently  had  an  opportunity  of 
making,  upon  the  head  of  an  executed  criminal,  and 
which  appear  to  prove  that  dilatation  of  the  iris  is  due 
to  the  influence  of  the  sympathetic  nerve.  The  head 
was  cut  off  by  the  guillotine,  the  blade  of  which  had 
passed  through  the  sixth  cervical  vertebra.  The  experi- 
ments were  commenced  eighteen  minutes  after  death, 
and  consisted  in  the  application  of  an  electro-magnetic 
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current  to  the  extremity  of  the  great  sympathetic  trunk, 
first  on  one  side  of  the  neck,  and  then  on  the  other. 
The  eyelids  of  the  corresponding  eye  were  observed  to 
separate,  and  the  pupil  to  dilate,  until  the  breadth  of  the 
iris  did  not  exceed  four-fifths  of  a  line.  The  experiment 
was  repeated  six  times  in  twenty-five  minutes,  and 
always  with  the  same  results.  After  the  ner%-ou3  trunks 
had  become  insensible,  the  superior  cervical  ganglion 
was  laid  bare,  and  similar  results  were  obtained  on 
applying  the  magneto-electric  current  to  it.  The  move- 
ments had  all  the  characters  of  those  produced  by 
organic  muscle.  {Zeitschrift  Jur  Eation.  Med.,  3  ser., 
bd.  Y,  No.  2  and  3.) 


Tythoid  Fever  and  its  TnEATiiENT.  Professor 
Pfeufer  of  Munich  has  published  an  analysis  of  the 
cases  of  typhoid  fever  admitted  into  his  clinique  during 
the  winter  six  months  of  1S56-7.  The  cases  amounted 
to  231,  a  number  which  indicates  about  the  ordinary 
prevalence  of  the  disease  in  Munich.  Of  the  231  cases, 
119  were  of  a  slight  nature,  while  112  were  severe;  and 
among  these  last  there  were  twenty  deaths.  In  seven  of 
the  cases  there  was  a  distinct  relapse  of  the  fever,  and 
four  of  these  seven  cases  died.  After  death,  two  sets  of 
ulcers  were  found  in  the  intestines,  corresponding  to  the 
two  paroxysms  of  the  fever.  In  five  of  the  fatal  cases, 
there  was  intestinal  perforation ;  and  it  is  worthy  of 
notic-e,  that  in  two  only  was  the  perforation  situated  in 
the  ileum.  In  two  cases,  it  was  in  the  colon ;  and  in 
one,  in  the  appendix  vermiformis.  In  a  sixth  case, 
there  were  all  the  symptoms  of  perforation ;  but  the 
patient,  a  boy  aged  14,  recovered  under  the  use  of  large 
doses  of  opium.  In  one  case,  there  was  laryngitis, 
causing  urgent  dyspnoea;  tracheotomy  was  performed, 
and  the  patient  recovered. 

The  treatment  consisted  in  the  frequent  administra- 
tion of  Liebig's  infusion  of  beef.  No  mention  is  made 
of  wine.  Tincture  of  castoreum  was  prescribed  when 
there  was  impending  paralysis  of  the  lungs ;  and  the 
golden  sulphuretof  antimony  when  there  was  bronchitis, 
with  scanty  and  difficult  expectoration.  Diarrhoea  was 
treated  with  opiate  enemata,  and  with  tannin,  ratauhy, 
and  alum,  by  the  mouth.  Alum,  although  a  less  power- 
ful astringent  than  tannin  and  ratanhy,  was  in  most 
cases  preferable,  from  its  never  causing  vomiting.  For 
intestinal  hiemorrhage  and  the  symptoms  of  perforation, 
opium  in  large  and  repeated  doses  was  employed. 
{Zeitacli.fiir  Eat.  2Ied.,  3  ser.,  bd.  v,  No.  2  and  3.) 

M.  Fremy  believes  that  he  has  obtained  great  advan- 
tage in  the  treatment  of  typhoid  fever  by  rubbing  in 
ereton  oil  over  the  abdomen  during  the  second  week  of 
the  disease.  From  fifteen  to  thirty  drops  of  the  oil, 
made  into  an  ointment,  are  to  be  rubbed  in  night  and 
morning,  until  an  eruption  is  produced.  This  applica- 
tion is  preferable  to  blisters,  as  being  devoid  of  the  risk 
of  gangrene.  Of  one  hundred  and  twenty  cases  where 
this  treatment  was  resorted  to,  only  nine  terminated 
fatally,  and  two  of  the  nine  patients  were  moribund 
when  they  came  under  observation.  {Eipert.  de  Pharm., 
Oct.  I8G0.) 

Lastly,  Dr.  H.  Ahnes  strongly  recommends  the  admi- 
nistration of  sulphureous  and  chalybeate  mineral  waters 
in  the  treatment  of  typhoid  fevers.  {Gaz.  Med.  de  Paris, 
Fev.  16, 1801.) 


Thrombosis  of  the  Sinuses  of  the  Dura  Mater. 
A  case  illustrative  of  this  aifection,  occurring  in  an  in- 
fant nine  months  of  age,  is  recorded  by  Professor  Dusch 
of  Heidelberg,  who  has  likewise  collected  fifty-seven 
other  observations  of  a  similar  nature.  From  these 
cases  he  draws  the  conclusion,  that  the  coagulation  of 
the  blood  in  the  sinuses  may  be  due  to  a  propagation  of 
a  coagulum  from  the  neighbouring  veins  in  cases  of 
caries,  necrosis,  and  wounds  of  the  cranium,  and  of  ex- 
travasations  of  blood  into  the  substance  of  the  brain  ;  or 
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it  may  be  owing  to  any  cause  either  of  a  local  or  a 
general  nature,  which  impedes  the  circulation  of  blood 
through  the  sinuses,  such  as  a  feeble  heart,  anagmia,  the 
compression  of  the  sinuses  by  tumours,  etc. 

The  diagnosis  of  these  cases  during  life  is  usually 
diflicult;  but  the  lesion  may  be  suspected  when  cerebral 
symptoms  supervene  in  a  feeble  infant  upon  an  attack  of 
profuse  diaiThcea,  and  when,  at  the  same  time,  there  is 
bulging  of  the  fontanelles,  with  distension  of  the  jugular 
veins.  {Zeitschrift  f.  Eation.  Med.,  ser.  3,  bd.  vii,  No.  2.) 


lODEDE  OF  AmiOSIUJI  IN  THE  TREATJIENT  OF  SYPHILIS. 

Dr.  Galligo  of  Florence  has  lately  published  a  memoir  in 
which  the  iodide  of  ammonium  is  spoken  of  as  much 
preferable  to  the  iodides  of  potassium  or  of  sodium.  He 
thus  confirms  the  experience  of  Gamberini.  The  employ- 
ment of  iodide  of  ammonium  is  indicated  under  the  same 
circumstances  as  that  of  the  other  iodides;  but  its  action 
is  more  prompt ;  it  is  more  easily  tolerated,  and  less  apt  to 
produce  iodism;  while  at  the  same  time  the  treatment 
with  this  salt  is  less  expensive,  as  a  smaller  dose  suflices. 
Such  are  a  few  of  the  many  advantages  which  this 
remedy  is  said  to  possess.  For  others,  the  reader  must 
refer  to  Dr.  Galligo's  memoir,  which  contains  the  his- 
tory of  thirty-eight  cases  in  which  the  iodide  of  ammo- 
nium was  employed.  {La  Presse  Med.  Beige,  Jan.  13 
ISGl.) 


Treat:sient  of  Incontinence  of  Urine.  Dr.  Cardi- 
nale  of  Genoa  reports  the  case  of  a  man,  aged  C'J,  who 
had  sufi"ered  for  some  months  from  incontinence  of 
urine,  and  who  was  cured  by  the  administration  of  tinc- 
ture of  cantharides  in  doses  of  three  drops  in  the  day. 
The  medicine  was  given  in  almond  emulsion,  and  at  the 
same  time  an  animal  diet  with  wine  was  prescribed. 
The  cure  was  complete  in  twenty-five  days.  {Gazetta 
delli  Ospedali  di  Genova,  Jan.  18C1.) 


Treatment  of  Colic.  In  a  recent  discussion  at  the 
Academy  of  Medicine,  the  following  simple  prescription 
was  highly  extolled  by  M.  Duparcque  for  cases  of  colic, 
including  the  colic  produced  by  biliary  concretions. 

^   Sp.  £eth.  sulphur.  3j  5  ol.  ricini,  syrup,  simpl,  aa 
§j.     M. 
One  tablespoonful  to  be  taken  every  half-hour.  {Gaz. 
Med.  de  Lyon,  Fev.  16.) 


New  Treatment  of  Prolapsus  Ani.  M.  Foucher 
recommends  the  subcutaneous  injection  of  strychnia  in 
the  treatment  of  the  prolapsus  ani  of  infants.  Ten 
drops  of  a  watery  solution  of  strychnia  (gr.  iij  to  5xj)  are 
to  be  injected  with  Wood's  syringe  into  the  sphincter 
ani,  and  repeated  after  twenty-four  hours.  M.  Foucher 
records  the  case  of  a  girl  aged  1  yeai's,  in  whom  this 
treatment  proved  entirely  successful.  Great  improve- 
ment followed  the  first  injection.  The  quantity  of 
strychnia  injected  on  each  occasion  was  about  one- 
twentieth  of  a  grain.  {Gaz.  Med.  de  Paris,  Fev.  9,  1861.) 


Citric  Acid  in  Acute  Eheumatism.  M.  Barmier  re- 
ports forty-five  cases  of  acute  rheumatism  treated  with 
citric  acid;  and,  in  all  but  two  cases,  the  administration 
of  the  remedy  was  followed  by  rapid  improvement.  The 
prescription  employed  was  as  follows : — 

p,  Acid,  citric.   5jss;   syrup,  simp,   gjss;    aquae  ad 
§vj.     M. 
Take  one  tablespoonful  every  hoar,  both  day  and  night. 
{Eepert.  de  Pharm.,  Jan.  1861.) 

Glycerine  and  Tannin  in  the  Treatment  of  Va- 
ginitis AND  Leucorrhcea.  A  Belgian  physician.  Pro- 
fessor Soupart  of  Gand,  has  derived  great  benefit  in  the 
treatment  of  vaginitis  from  the  local  application  of  a 
solution  of  tannin  in  glycerine.  The  proportion  recom- 
mended is  one  ounce  of  tannin  dissolved  in  two  ounces 
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of  glycerine.  The  walls  of  the  vagina  are  to  be  painted 
over  with  this  application  ;  and  a  plug  is  introduced  into 
the  orifice,  to  prevent  the  glycerine  from  running  out. 
Several  very  obstinate  cases  are  recorded,  which  yielded 
at  once  to  this  treatment.  {Journ.  de  Med.  et  dc  Ghir., 
rev.  1861.) 


Etiology  and  Teeatment  of  Eczema.  During  the 
year  1859,  193  cases  of  eczema  were  admitted  into  Pro- 
fessor Hebra's  clinique.  Of  the  193  patients,  118  were 
males  and  75  females;  101  cases  were  between  ten  and 
twenty  years  of  age,  37  between  twenty  and  thirty,  and 
26  between  thirty  and  forty;  5  cases  were  under  ten,  and 
24  cases  above  forty.  In  48  cases,  the  disease  was  in 
the  upper  extremities;  in  42,  in  the  lower;  in  22,  on  the 
face ;  in  21,  on  the  head ;  in  IS,  on  the  trunk ;  etc.  The 
causes  of  the  disease  were  made  out  in  about  half  of  the 
cases,  and  were  chiefly  friction  of  the  clothes  and  of  the 
hat,  a  high  temperature,  inunction  of  irritating  oint- 
ments, corrosive  substances,  varicose  veins,  disordered 
menstruation,  etc. 

As  to  treatment,  cold  applications,  or  dusting  over  with 
powdered  stai'ch,  were  found  sufficient  in  cases  of 
simple  eczema.  In  the  other  forms  of  the  disease,  local 
applications  of  cod-liver  oil  or  of  tar,  or  of  these  two 
substances  combined,  were  employed.  In  cases  where 
the  integuments  were  swollen,  the  tar  and  cod-liver  oil 
■were  preceded  by  the  application  of  sapo  viridis  (See 
British  Med.  Journ.,  Jan  12,  p.  51)  and  the  cold 
douche.  In  cases  where  the  menstruation  was  disor- 
dered, the  appropriate  internal  treatment  was  combined 
with  the  external  remedies.  {Spltals-Zeitung,  Jan.  5, 
1861.) 


Employment  of  Pigs'  Bladders  for  Poultices.  A 
Belgian  surgeon,  M.  Dechange,  in  cases  of  whitlow  and 
other  forms  of  inflammation  about  the  fingers  and  toes 
requiring  poultices,  is  in  the  habit  of  introducing  the 
poultice  into  the  interior  of  a  pig's  bladder.  The  dis- 
eased finger  is  then  plunged  into  the  poultice,  and  the 
orifice  of  the  bladder  is  made  tight  above.  Evaporation 
is  thus  prevented,  and  additional  heat  may  be  applied 
by  introducing  the  bladder  into  tepid  water.  It  is  sug- 
gested that  pigs'  bladders  are  quite  useless  for  any 
other  purpose,  and  that  their  substitution  for  linen  in 
hospitals  would  be  a  matter  of  considerable  economy. 
{Archives  Beiges  de  Med.  Milit.,  1S60.) 


KOYAL  MEDICAL  &  CHIRUP.GICAL  SOCIETY 

Tuesday,  March  26th,  1801. 
B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

further  observations  on  the  structure  and 
treatment  of  uterine  polypi.  by  robt. 
lee,  m.d.,  f.r.s. 
The  author  commenced  his  communication  by  stating 
that  until  a  recent  period  the  anatomical  structure  of 
the  diflerent  vai'ieties  of  uterine  polypi  was  imperfectly 
understood,  and  they  continue  at  the  present  time  to  be 
confounded  by  many  writers  with  the  malignant  or  can- 
cerous disease  of  the  uterus.  Fleshy  tubercles  or 
fibrous  tumours  of  the  uterus  were  first  described  by  Dr. 
William  Hunter,  but  it  does  not  appear  that  he  had  ob- 
served any  of  those  tumoui-s  which  had  passed  tlirough 
the  OS  uteri  and  become  polypi.  The  similarity  of  struc- 
ture between  fibrous  tumours  of  the  uterus  and  polypi 
was  first  pointed  out  by  Dr.  Baillie,  and  many  writers 
have  since  inferred  that  all  uterine  polypi  ai'e  fibrous 
tumours,  or,  as  they  are  now  termed  by  some,  "  fibroids" 


of  the  uterus.  Cancerous  fungous  tumours  of  the  os 
and  cervix  uteri  had  been  described  by  Dr.  Baillie  as 
"another  sort  of  polypus,"  though  an  entirely  diflerent 
disease.  In  a  paper  on  "  Fibro- Calcareous  Tumours  and 
Polypi  of  the  Uterus,"  published  in  the  nineteenth 
volume  of  the  Medico- Chirurgical  Transactions,  the 
author  stated  that  he  described  four  or  five  varieties  of 
tumour  of  the  uterus,  not  cancerous,  to  which  the  term 
polypus  had  been  applied.  In  a  supplement  to  this 
paper,  published  in  1850,  he  described  tlie  arteries  and 
veins  which  ramify  throughout  the  substance  of  these 
tumours.  A  sei'ies  of  preparations  were  placed  upon 
the  table  of  the  Society,  to  illustrate  these  varieties  of 
polypi. 

The  object  of  this  communication  was  to  state  tlio  re- 
sults of  all  the  cases  of  uterine  polypi  which  had  come 
under  the  author's  own  care,  and  which  he  had  seen 
under  the  care  of  other  practitioners.  An  abridged  his- 
tory of  these  cases,  reduced  into  a  tabular  form,  accom- 
panied the  paper. 

In  3  of  these  103  cases  no  opei'ation  was  performed. 
In  2  of  the  remaining  100  cases  the  polypi  disappeared 
spontaneously.  Of  the  98  cases  which  remained  5  died 
before  any  attempt  had  been  made  to  remove  the  polypi 
by  ligature  or  any  other  means.  Of  the  93  which  re- 
mained, 85  recovered  and  8  died. 

By  referring  to  the  table,  it  would  be  seen  tliat  in  the 
first  of  these  fatal  cases  the  patient  was  insensible  and 
moribund  when  the  ligature  was  applied  by  JMr.  Perry, 
at  the  St.  Marylebone  Infirmary.  This  was  the  first  case 
adduced  by  a  recent  writer  on  the  diseases  of  women  to 
prove  that  of  20  cases  recorded  by  the  author  the  mor- 
tality was  usually  greater  than  in  lithotomy,  placenta 
previa,  and  malignant  cholera.  In  C  only  of  the  fatal 
cases,  after  the  application  of  the  ligature,  could  the  death 
be  attributed  to  the  operation. 

"By  an  examination  of  this  table  of  103  cases  of 
uterine  polypi,'  the  author  added  in  conclusion,  "  it  will 
be  seen  that  of  the  last  50  cases  which  have  come  under 
my  own  care,  and  in  which  the  operation  for  the  re- 
moval of  the  polypi  has  been  performed  by  me,  not  one 
patient  has  died.  The  various  methods  of  treatment 
adopted  in  these  cases,  having  been  minutely  described, 
do  not  require  to  be  again  detailed." 

A  CASE  OF  ELEPHANTIASIS  ARABUM  AFFECTING  THE  LEG ; 
WITH  AN  ANATOMICAL  EXAMINATION  OF  THE  STRUC- 
TURES MADE  AFTER  AMPUTATION.  BY  HENRY  THOMP- 
SON,    F.E.C.S. 

A  woman,  aged  42  years,  had  sufiered  from  gradually- 
increasing  enlargement  of  the  right  foot  and  leg,  which 
commenced  six  years  ago.  Simple  chronic  ulceration 
had  affected  it  for  many  years  previously.  She  had  never 
been  in  India,  but  her  husband,  a  soldier,  had  been  there 
five  years,  and  returned  invalided.  They  lived  together 
eighteen  months  afterwards,  when  he  died  of  acute 
pleurisy.  Her  family  has  not  been  healthy,  although 
she,  with  the  exception  of  the  leg  affected,  has  enjoyed 
excellent  health.  Of  late  the  limb  had  greatly  increased 
in  size,  and  was  subject  to  very  frequent  attacks  of  in- 
flammation and  violent  pain,  disabling  her  from  follow- 
ing any  occupation,  and  for  the  treatment  of  which  she 
had  been  an  inmate  of  the  Marylebone  Infirmary  twenty- 
two  times  within  two  or  three  years.  It  was  on  this  ac- 
count she  wished  very  earnestly  that  it  might  be  re- 
moved, and  she  was  admitted  into  University  College 
Hospital,  under  Mr.  Thompson's  care  for  that  purpose. 
The  measurement  round  the  heel  and  instep  in  the  lefc 
leg  was  twelve  inches ;  in  the  aflected  one,  seventeen 
inches  and  a  half.  This  was  a  fair  index  to  the  comj)a- 
rative  inagnitudes  throughout ;  but  the  difterence  ceased 
altogether  just  above  midleg.  The  author  amputated 
immediately  beneath  the  knee,  on  the  9lh  of  January, 
1801,  and  she  left  the  hospital,  after  progressing  very 
favourably,  in  about  five  weeks.  Dr.  Haiiey,  Professor 
373 


BaiTisH  Medical  Journal.] 


CORRESPONDENCE. 


[Apsil  6,  1861. 


of  Histology  at  University  College,  made  a  careful  ana- 
tomical and  microscopical  examination  of  the  limb,  the 
summary  of  numei'ous  details  being,  that  he  found  "  the 
muscles  and  tendons,  as  well  as  the  bones  and  carti- 
lages, in  no  way  implicated  in  the  disease;  even  the  sub- 
cutaneous areolar  tissue  appears  to  be  perfectly  normal. 
The  disease,  in  the  present  case  at  least,  is  essentially  a 
disease  of  the  skin,  and  more  especially  of  tlie  true 
skin,  or  derma,  the  changes  occurring  in  the  epidermis 
being  probably  the  result  of  disordered  nutrition,  and 
secondary  to  those  occm-ring  in  the  true  skin." 


HAEYEIAN    SOCIETy  OF  LONDON. 

Saturday,  Maech  16th,  1861. 

E.  H.  SiEVEKLs-G,  M.D.,  President,  in  the  Chair. 

ON    THE    INFLUENCE    OF    OZONE    ON     ORGANIC    SUBSTANCES. 
BY   T.    K.    HORNIDGE,   ESQ. 

The  author,  after  observing  that  the  peculiar  reactions 
of  ozone  upon  organic  substances  had  suggested  the  idea 
that  it  plays  some  part  iu  the  processes  of  niitrition, 
took  a  survey  of  its  sources  and  nature.  He  referred  to 
its  generation  by  electrical  disturbance,  whether  fric- 
tional  or  dynamic,  by  the  action  of  sunlight  on  oxygen, 
by  evaporation,  and  by  the  respiration  of  plants.  He 
considered  the  only  satisfactory  theory  of  its  nature  to 
be  that  propounded  by  Sch(5nbeiu,  which  regarded  it  as 
allotropic  or  negativeh'  polarised  oxygen,  being  ojiposed 
to  an  opposite  condition  of  "  positive"  oxygen,  or 
antozone.  He  referred  to  tlie  two  classes  of  peroxides 
ensuing  from  this  difference  ;  the  peroxides  of  hydrogen, 
the  alkalis,  and  alkaline  earths  containing  antozone,  the 
peroxides  of  certain  metals  ozone.  He  illustrated  their 
contraiy  natures  by  that  beautiful  experiment,  the  mutual 
decomposition  of  iDermanganate  of  potash  and  peroxide 
of  hydrogen,  with  the  evolution  of  oxygen.  He  noticed 
the  probability  that  the  generation  of  ozone  is  always 
accompanied  by  that  of  antozone,  which  would  account 
for  the  impossibility  of  ozonising  more  than  a  very  small 
proportion  of  the  oxygen  operated  on,  there  being  a  con- 
stant tendency  to  a  reunion  of  the  ozone  and  antozone. 

The  great  oxidising  powers  of  ozone  were  then  dwelt 
upon,  and  its  consequent  senice  as  the  disinfectant  of 
nature,  the  author  taking  occasion  to  point  out  the  in- 
sufficiency of  the  ordinary  test  of  ozone,  the  only  quan- 
titative test  being  one  suggested  by  Dr.  Bernays  and 
himself,  namely,  an  estimate  of  the  amount  of  alkali  ^et 
free  from  iodide  of  potassium.  The  author  then  detailed, 
so  far  as  at  present  known,  the  effects  of  ozone — 1.  On 
pure  organic  bodies;  2.  When  inhaled;  and  -3.  When 
taken  into  the  aliraentai-y  canal.  Blood,  shaken  with 
ozone,  is,  in  a  few  hours,  blackened ;  subsequently,  it  is 
entirely  oxidised,  leaving  little  or  no  trace  of  organic 
matter.  The  only  known  products  of  this  action  are 
carbonic  acid  and  water;  what  becomes  of  the  nitrogen 
is  uncertain.  The  blackening  ajipears  to  be  the  lirst 
physical  sign  of  degeneration.  The  apparent  identity  of 
change  in  the  body,  from  arterial  to  venous  blood,  sug- 
gests the  possibility  of  an  identical  cause ;  but  it  re- 
mains to  be  proved  whether  any  similar  degeneration, 
accompanied  by  the  generation  of  ozone,  occurs  in  the 
body,  as  a  result  of  the  ministration  of  the  corpuscles  to 
the  function  of  nutrition. 

The  author  then  stated  that  no  other  organic  sub- 
stances are  acted  on  to  the  same  extent  as  blood.  Albu- 
men is  never  completely  destroyed;  casein  behaves  like 
albumen.  All  pure  excretory  matters,  as  bile  freed  from 
mucus,  fat,  and  colouring  matter,  urea,  allantoin,  allo- 
xan, kreatin,  are  unacted  on.  So,  too,  are  fibi-ine,  gela- 
tine, and  sugar,  although  they  are  oxidised  in  the  system. 
Experiments  on  the  tissues  are  of  no  value,  on  account 
of  the  blood  which  they  contain. 

The  author  also  referred  brielly  to  Professor  Hoppe's 
experiments  on  the  effects  of  ozonised  oil  introduced 
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into  the  alimentary  canal,  expressing  a  belief  that  the 
great  energy  of  the  action  was  due  to  some  change  in 
the  oil  itself,  and  not  simply  to  tlie  presence  of  ozone. 
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MODERN   VIEWS   OF    CHLOROFORM. 

Letter  from  Chas.  Kidd,  M.D. 

Sir, — W'ith  reference  to  chloroform,  as  dwelt  on  in  the 
last  number  of  your  Journal,  I  would  wish,  with  your 
permission,  to  make  one  or  two  remarks. 

It  may  seem  strange  that  no  one  at  the  Medical  So- 
ciety of  London  could  answer  the  question  put  by  Mr. 
Hart  and  Mr.  J.  F.  Clarke  as  to  what  is  the  relative 
mortality  of  hemia  cases  since  chloroform  was  disco- 
vered, and  previous  to  that  epoch.  I  was  very  unwilling 
at  that  meeting  to  discuss  the  paper  of  my  friend  Mr. 
Bryant,  as  I  had  at  least  twice  before,  once  iu  the 
Lancet  and  once  in  the  Medical  Circi/Zar,  published  pre- 
cisely similar  facts  and  opinions  as  to  the  value  of  chlo- 
roform in  hernia.  Mr.  Clarke's  question  is,  however,  an 
important  one;  and  it  may  be  answered  in  this  way. 
Taking  the  older  archives  of  St.  Bartholomew's,  of  about 
sixty  or  seventy  years  ago,  and  the  cases  of  the  last  five 
years  (Mr.  Stanley,  I  think,  is  the  only  man  in  London 
who  has  gone  into  the  question),  and  taking  the  prac- 
tice in  liernia  in  the  times  of  Mr.  Pott  and  Mr.  Aber- 
nethy,  and  comparing  it  with  that  of  such  surgeons  as 
:Mr.  Erichsen,  Mr.  Hilton,  Mr.  Skey,  or  Mr.  Stanley 
himself,  the  relative  mortality  by  chloroform  and  opium 
has  been,  so  to  speak,  inverted;  and  where,  in  the  so- 
called  classic  era  of  Astley  Cooper  and  Abernethy,  about 
70  per  cent,  of  the  hernia  operations  went  from  bad  to 
worse,  dying  miserably  of  the  operation,  now,  thanks  to 
chloroform,  fully  70  per  cent,  of  such  cases  are  saved. 
In  fact,  all  the  operations  do  well  now,  where  the  old 
surgical  canons  of  salts  and  jalap  after  the  operation, 
tobacco,  ice,  injections,  warm  baths,  etc.,  are  disre- 
garded, and  the  taxis  has  not  been  injudiciously  used 
out  of  doors. 

As  to  a  letter  by  Dr.  Sansom  in  the  same  number  of 
your  JouRNAi.,  who  seems  to  be  an  amateur  in  the  sci- 
ence of  anaesthetics,  it  is  not  so  easy  to  reply  to  his 
communication,  so  full  of  contradictions.  He  says  of 
iridectomy,  "  I  have  never  observed  any  ill  result  from 
chloroform  prior  to  iridectomy" ;  but  admits  accidentally 
in  another  part  of  his  note  that  he  has  never  seen  iridec- 
tomy at  all,  or  chloroform  in  that  operation  ;  the  opera- 
tion being  not  orthodox  at  the  W'estminster  Ophthalmic. 
It  is  not  my  duty  tantas  componere  lites.  I  have  only 
"Braithwaite"  by  me;  but,  with  his  usual  accuracy,  he 
gives  Mr.  Hancock's  dernier  mot  on  this  subject  of 
iridectomy.  He  ought  to  be  as  good  a  judge  as  Dr. 
Sansom,  who  is  obviously  what  is  called  in  America 
something  of  a  "  know  nothing".  Mr.  Hancock  gives 
eleven  objections  to  iridectomy;  the  chief  or  first  in 
order  is,  that  the  incision  in  this  operation  is  much  too 
large.  The  next  in  degree  is  stated  in  these  words : 
My  operation  is  free  from  the  danger  of  iridectomy,  "  as 
it  is  attended  with  so  little  pain,  there  is  no  necessity 
for  chloroform ;  the  sickness  and  accidents  resulting 
therefruni  are  consequently  avoided."  And  he  then  goes 
on  to  explain  the  nature  of  the  incision,  the  danger  of 
htemorrliage  and  chloroform  in  the  Graafian  operation. 
Extirpation  of  the  eyeball,  too,  he  rather  hints  having 
been  necessary  in  some  cases  of  iridectomy,  from  chlo- 
roform, vomiting,  and  sickness. 

But  Dr.  Sansom  goes  on  to  say  he  has  failed  to  dis- 
cover that  any  light  has  been  thrown  on  the  question  by 
the  note  you  favoured  me  by  inserting  on  the  Uth. 
Now  it  must  be  remembered  that  patients  in  hospitals 
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nearly  all  request  to  have  chloroform  in  painful  opera- 
tions. Tlie  dictum  of  the  surgeon  (too  often  expressed 
against  chloroform)  goes  for  very  little,  as  the  patient 
says,  "  I  have  to  bear  the  pain,  not  the  surgeon."  Jly 
object  for  some  time  has  been  to  discover  a  remedy  for 
this  troublesome  vomiting — with  what  success  I  must 
leave  the  persons  who  have  any  experience  of  chloro- 
form and  eye-surgery  to  judge,  not  Dr.  Sansom,  who  has 
evidently  ranch  to  learn  and  unlearn  on  chloroform. 

The  most  curious  part  of  this  letter,  however,  is  where 
Dr.  Sansom  can  see  no  difference  between  the  condition 
effected  by  a  maximum  dose  and  a  minimum  one,  as 
the  patient  must  have  passed  through  the  latter  to  the 
former;  that  is  to  say,  Dr.  Sansom  takes  out  his  watch 
to  wind  it,  opens  it  entirely  to  look  at  the  lever  how  it 
ticks;  and  tliere  is  no  difference — none  wliatever! — 
whether  he  thrusts  hack  his  watch  quite  open  into  his 
pocket,  or  takes  the  precaution  to  shut  it.  The  patient 
in  cataract,  no  doubt,  passes  through  the  plunging, 
vomiting,  and  convulsion  of  chloroform,  on  his  v,-ay  to 
the  deep  stage,  as  I  recommend  it ;  but  the  eye  is  still 
untouched  or  shut.  To  this  succeeds  a  stage  of  perfect 
stillness  and  anjesthesia,  favourable  to  operation  ;  hut  in 
the  plr.n  referred  to  by  Mr.  Hancock,  and  partly  advo- 
cated by  Dr.  Sansom,  we  have  this  plunging  and  vomit- 
ing; but  the  eye  is  open.  A  Beer's  knife  has  gone 
through  it,  if  it  be  cataract;  and  the  "  vitreous"  trembles 
like  a  bit  of  jelly.  A  lecturer  at  St.  Thomas's  still 
quietly  tells  his  ophthalmic  class,  as  high  fun,  "  It  is  an 
old  and  true  saying,  gentlemen,  you  must  lose  a  hatful 
of  eyes  before  you  are  good  operators  for  cataract."  1 
believe  Dr.  Sansom 's  views  of  chloroform  would  assist 
this  consummation,  most  devoutly  to  be  discounte- 
nanced. Several  of  the  opinions  of  my  lamented  friend, 
the  late  Dr.  Snow,  are  now  proved  to  be  erroneous,  or  to 
he  incorrect  interpretations  of  facts.  Of  these,  perhaps 
the  danger  of  vomiting  and  maximum  doses  in  eye- 
surgery  are  not  the  least.  I  am,  etc., 

Charles  Kldd. 
Sackville  Street,  Piccadilly,  March  21st,  1801. 


THE   TUEKISH  BATH. 
Letter  from  Edward  Haughton,  M.D. 

Sir, — Having  just  read,  in  your  impression  of  this 
day,  a  letter  from  Dr.  Thudichum,  of  an  exceedingly 
violent  and  acrimonious  nature,  I  take  the  liberty  of 
sending  you  the  proof-sheets  of  a  pamphlet  which  I  am 
pubhshing,  and  in  which  I  oppose  some  of  his  conclu- 
sions. Having  been  several  years  longer  engaged  in 
advocating  the  bath  than  Dr.  Thudichum,  and  having, 
moreover,  been  at  the  special  trouble  and  expense  of 
going  to  Constantinople  in  order  to  investigate  its  na- 
ture and  effects,  I  think  I  may  be  allowed  to  have  some 
information  on  the  subject ;  and  I  beg  to  say  that,  to  my 
certain  knowledge,  there  is  at  present  a  large  proportion 
of  the  medical  profession  favourable  to  the  bath,  pro- 
vided it  be  used  with  judgment,  and  its  princiiAe  he  cor- 
rect. If  the  profession  merely  judged  from  what  they 
can  see  in  London,  I  do  not  wonder  at  their  opposition ; 
but  you  will  see  from  my  pamphlet  the  principle  which 
I  recommend.  I  am,  etc., 

Edward  Haughton. 
Medical  Institution,  Liverpool,  Marcli  ICtli,  1801. 

P.S.  It  would  appear  that,  in  the  opinion  of  some 
physiologists,  the  undue  development  of  oxygen  in  the 
system  is  immediately  followed  by  its  union  with  carbon, 
and  the  consequent  evolution  of  carhunic  acid  gas ;  so 
that  the  intoxication  by  nitrous  oxide  and  by  chloroform 
is  in  reaUty  due  to  the  same  agent,  viz.,  carbonic  acid. 
This,  if  true,  will  furnish  the  clue  to  the  difference  in 
the  conclusions  of  Drs.  Richardson  and  Thudichum. 


Mttriral  Ejefos* 


APPOINTMENTS. 
Divers,  Edward,  M.D.,  elected  Professor  of  Materia  Medica  in  the 

Queen's  College,  Birmingham. 
♦Haward,    Edwin,  II.D.,    elected  Physician   to   the  Westminster 

General  Dispensary. 
MKechnie,  William,  M.D.,  elected   Physician  to  the  Infinnary, 

Paisley. 
Richmond,  D.,  M.D.,  elected  Physician  to  the  Infirmary,  Paisley. 
WoRMALD,  Thomas,   Esq.,   elected   Surgeon   to    St.  Bartholomew's 

Hospital  (after  twenty-three  years  service  as  Assistant-Surgeon), 

iu  the  room  of  E.  A.  Lloyd,  Esq.,  resigned. 

Royal  Army.    The  following  appointments  have  been 

made : — 
Campbell,  Assist.-Surg.  J.  C,  M.D.,  to  the  42nd  Foot,  vice  Maclean. 
Wn.soN,  Assistant-Surgeon  E.,  to  the  ith  Light  Dragoons,  vice 
Campbell. 

Royal  Navy.     The  following  appointments  have  been 

made : — 
Evans,  0.,  M.D.,  to  be  Inspector-General  of  Hospitals  and  Fleets, 

on  the  retired  list. 
Miles,  Edward  F.,  Esq.,  Assistant-Surgeon,  to  the  Procris. 
Paiiker,  Inuies,  Esq.,  Acting  Assistant-Surgeon,  to  the  Isis. 

Volunteer  Corps.     The  following  appointments  have 
been  made  (A.V.= Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 
Ad\ms,  E.  B.,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion 

Suffolk  R.V. 
BuLi.EN,  G.,  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 

Suffolk  K.V. 
Hind,  A.,  Esq.,  to  be  Assistant-Surgeon  1st  Brigade,  1st  Corps, 
Kent  A.V. 

To  be  Honorary  Assistant-Surgeons: — 

Blackford,  J.  C,  Esq.,  4th  Adminisu-ative  Battalion,  33rd  Com- 
pany, Staffordshire  R.V. 

Dolman,  A.  H.,  Esq.,  5th  Derbyshire  E.V. 

Mark,  J.,  Esq.,  lOth  Durham  K.V. 

Wollaston,  H  ,  M.D.,  4th  Administrative  Battalion,  23rd  Company, 
Staffordshire  R.V. 


DEATHS. 

Barker.  On  March  24,  at  Wevmouih,  aged  49,  Susannah  P.,  widow 
of  the  late  W.  D.,  Barker,  il.D. 

Blagden,  Richard,  Esq.,  Surgeon-Accoucheur  to  the  Queen,  at  Bath, 
aged  72,  on  INIarch  31. 

Broadbent,  William  H.,  M.D.,  at  the  Hollies,  near  Warrington,  aged 
32,  on  March  22. 

Darling.  On  March  20th,  in  Russell  Square,  Margaret,  daughter  of 
George  Darling,  M.D. 

Goodeve.  On  March  27.  aged  40,  Mary  C,  wife  of  William  J.  Good- 
eve,  Esq.,  Surgeon,  Clifton. 

Laisg,  William  C,  Esq.,  late  of  the  H.E.I.C.  Medical  Service,  at 
Exeter,  aged  61,  on  March  23. 

Larken,  Edmund  L.  M.,  M.D.,  H.M.  Indian  Army  at  Bombay,  aged 
20,  on  February  19. 

*MoRRis,  Robert  R.,  Esq.,  Brixworth,  aged  56,  on  March  25. 

Xash,  Wm.  H.,  Esq.,  Surgeon,  at  Leatherhead,  aged  50,  on  March  25. 

Ogil'N'y.  On  April  1,  at  Perth,  aged  78,  Marcia  A.  S.,  widow  of 
Alexander  Ogih^,  Esq.,  late  member  of  the  Bengal  Medical  Boai'd. 

Smart.  On  March  27,  at  Mile  End,  aged  67,  Louisa,  widow  of  the 
late  Thomas  Smart,  Esq.,  Surgeon. 

Squire,  Richard  J.,  Esq.,  Surgeon  K.X.,  on  board  the  Beijrout,  on 
March  20. 

Tatham,  Christopher,  Esq.,  Sm-geon,  at  Newby  Place,  Poplar,  aged 
70,  on  March  28. 

WALLI3,  Edward,  Esq.,  Assistant-Surgeon,  Fane's  Horse,  at  Tien- 
tsin, Cliina,  iu  December  last. 

Willlvms,  Thomas  T.,  M.D..  at  Blackheath,  aged  72,  on  starch  24. 

WoRK-MAS,  Wm.,  Esq.,  Surgeon,  at  Reading,  aged  23,  on  April  3. 


The  Royal  Hospit.\l  for  Incurables  lately  held  its 
annual  dinner.     £1,400  wore  collected  for  the  charity. 

The  Scientific  Congress  of  France  meets  this  year 
at  Bordeaux  on  the  IGth  of  April. 

Curious  Malformation.  M.  Geoffrey  Saint-Hilaire 
has  presented  to  the  Academy  a  photograph  of  a  youth, 
14  years  of  age,  who  has  a  peculiar  malformation,  which 
has  been  called  ^''  pi-adelphe."  His  right  leg  is  divided 
into  two  limbs,  both  terminated  by  feet,  whicl),  however, 
point  in  opposite  directions. 
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GnEEXwicH  Hospital.  Assistant-surgeon  William  H. 
Adam,  1853,  recently  sennng  in  tbe  Royal  Hospital  at 
Plymouth,  has  been  appointed  to  the  Military  Depart- 
ment at  the  Eoyal  Hospital  at  Greenwich. 

The  Army  Medical  School.  The  reopening  of  the 
Army  Medical  School  at  Fort  Pitt  took  place  on  the  1st 
inst.,  on  which  occasion  the  customary  address  was 
delivered  to  the  students  by  Professor  E.  A.  Parkes, 
M.D. 

Infanticide.  On  last  Monday  morning  the  bodies  of 
two  newlj^-born  infants  were  found  floating  in  the  Thames 
off  two  of  tbe  numerous  wharves  with  which  tbe  river  is 
lined.  They  were  removed  to  Lambeth  deadhouse,  to 
await  a  coroner's  inquiry. 

Small-pox  im  China.  It  appears  by  a  letter  fi'om 
China  that,  in  addition  to  General  Collineau,  already  an- 
nounced, seven  officers  of  the  garrison  at  Tien-tsin  have 
died  of  small-pox  ;  there  has  also  been  considei'able 
mortality  among  the  non-commissioned  officers  and 
soldiers. 

FiBiiiNE  IN  Mania.  Dr.  "W.  C.  Hood,  in  his  paper 
read  last  year  at  the  Eoyal  Medical  and  Chii'urgical 
Society,  arrives  at  the  conclusion,  "  That  there  is  a 
marked  deficiency  of  fibrine  during  the  period  of  ma- 
niacal excitement,  and  a  correction  of  this  deficiency 
during  convalescence." 

Medical  Classes  in  New  York.  Notwithstanding 
the  political  troubles,  students  from  the  Southern,  as 
well  as  the  Northern  States,  are  already  matriculating  at 
the  Long  Island  College  Hospital.  We  are  pleased  to 
hear  that  the  prospects  are  flattering  for  a  good  class 
during  the  regular  session.  {Amer.  Med.  Times.) 

Silent  Liteeattjee.  The  admirable  authors  or  pro- 
prietors of  the  Silent  Friend  inform  us,  per  advertise- 
ment, that  this  favoured  production  has  reached  its 
two  hundred  and  ninetieth  edition,  "  the  sale  having  ex- 
ceeded upwards  of  five  hundred  thousand  copies".  So 
much  for  "  Physical  Disqualifications,  Generative  Inca- 
pacity, and  Impediments  to  Marriage." 

Action  of  Alcohol.  "  Blessings  be  on  the  man  who 
invented  alcohol!  All  the  ethics  that  ever  were  written 
cannot  work  the  same  miracle  in  a  man's  nature  as  a 
glass  of  whisky.  Talk  of  all  the  wonders  of  cbemistiy  ; 
and  what  are  they  to  the  simple  fact  that  two  penny- 
■worth  of  cognac  can  convert  a  coward  into  a  hero." 
{Once  a  Week.) 

Illumination.  It  appears  that  the  difference  in  the 
illuminating  power  of  the  same  gas  may  vary  twenty  per 
cent.,  when  tested  at  the  highest  and  at  the  lowest  points 
of  the  barometrical  range  in  this  country,  from  the  efi"ect 
■of  the  rarefaction  of  the  air  alone,  without  taking  into 
consideration  the  different  densities  of  the  gas  at  tbe  op- 
posite degrees  of  pressure. 

American  Immigeants.  Of  the  5,000,000  immigrants 
■who  have  arrived  since  the  establishment  of  our  govern- 
ment in  178-1,  Great  Britain  and  Ireland  contributed 
2,000.000;  Germany,  1,600,000;  Franco,  200,000;  British 
America,  100,000;  Sweden  and  Norway,  r)0,000;  China, 
50,000 ;  Switzerland,  40,000 ;  West  Indies,  30,000  ;  Hol- 
land, 18,000;  Mexico,  10,000;  Italy,  8,000;  Belgium, 
7,000 ;  South  America,  5,500  ;  Portugal,  2,000 ;  Azores, 
1,300;  Russia,  1,000.  {Amer.  Med.  Times.) 

St.  Mark's  Ophthalmic  Hospital,  Dublin.  "  The 
system  of  partial  payments",  says  the  Report,  "  adopted 
at  this  institution  eighteen  years  ago — so  as  to  render 
tbe  dispensary  department  partly  self-supporting,  and 
thus  relieve  the  charity  and  encourage  a  spirit  of  honour- 
able independence  among  the  people,  as  well  as  to  con- 
duce to  habits  of  order  and  regularity — still  continues  to 
work  well.  While  the  pauper  is  never  denied  tlie  bene- 
fits of  the  dispensary,  those  who  are  able  to  afford  a 
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trifle  cheerfully  pay  the  M.  a  month  required  by  our 
rules.  The  objection  to  this  system  consists  in  persons 
in  good  circumstances  availing  themselves  of  it,  and 
thus  defrauding  the  chai'ity,  by  occupying  the  time  and 
consuming  the  medicine  intended  for  the  pauper,  the 
labourer,  or  tbe  artisan,  as  well  as  doing  injury  to  the 
general  jn-actitioner  or  the  vendor  of  medicines." 

Treatment  of  Tinea  by  Carbonate  of  Copper. 
Dr.  Huet,  physician  to  a  large  establishment  for  the  re- 
ception of  young  criminals,  many  of  whom,  upon  their 
admission,  are  found  to  be  sufiering  from  tinea  favosa, 
has  made  an  extensive  trial  of  this  plan  of  treatment, 
respecting  which  he  reports  very  favourably.  Tbe  head 
is  to  be  thoroughly  cleansed  by  means  of  cataplasms, 
and  the  hair  to  be  shaved  off;  after  the  crusts  have 
been  entirely  removed,  the  carbonate  of  copper  is  to  be 
applied  in  tbe  form  of  an  ointment,  consisting  of  one 
part  of  the  carbonate  of  copper,  and  fifty  parts  of  puri- 
fied lard.  It  is  occasionally  requisite  to  suspend  the 
application  of  the  ointment,  and  to  make  use  of  the 
poultices  for  a  few'  days  before  resuming  its  employment. 
{Repertoire  de  Pharm.) 

Univeesity  of  London.  The  election  of  examiners 
in  this  University  is  fixed  to  take  place  on  Wednesday, 
tbe  2J:th  inst., — namely,  two  in  classics,  with  £200  a-j-ear 
each ;  two  in  the  English  language,  literature,  and 
history,  with  £7b  a-year  each ;  two  in  the  French  lan- 
guage, £50  each;  two  in  the  German  language,  £30; 
two  in  the  Hebrew  text  of  the  Old  Testament,  the  Greek 
text  of  the  New  Testament,  and  Scripture  history,  £50; 
two  in  logic  and  moral  philosophy,  £80;  two  in  political 
economy,  £30 ;  two  in  mathematics  and  natural  philo- 
sophy, £200;  two  in  experimental  philosophy,  £75  ;  two 
in  chemistry,  £150  ;  two  in  botany  and  vegetable  physi- 
ology, £75  ;  two  in  geology  and  palaeontology,  £75;  two 
in  law  and  tbe  principles  of  legislation,  £50;  two  in 
medicine,  £150  ;  two  in  surgery,  £150  ;  two  in  anatomy 
and  physiology,  £150 ;  two  in  physiology,  comparative 
anatomy,  and  zoologj-,  £100;  two  in  midwifery,  £75; 
two  in  materia  medica  and  pharmacy  £75. 

Disease  of  the  Heaet  in  Children.  Dr.  Wil- 
liam Moore  gives  the  following  statement  of  the 
frequency  of  diseases  of  the  heart  in  early  life : — "  Of 
2,584  cliildren  treated  at  the  Manchester  Clinical 
Hospital,  diseases  of  tbe  heart  and  circulation  occurred 
in  sixteen.  Among  411  patients  treated  in  the  Hospital 
for  Sick  Children,  Great  Ormond  Street,  London,  only 
four,  three  females  and  one  male,  two  under,  and  two 
above  ten  years,  suffered  from  diseases  of  the  heart; 
and  of  9,867  cases,  as  externs,  thirty-three  instances  of 
cardiac  disease  were  observed,  of  which  thirteen  were 
females,  and  twenty  males ;  three  above,  thirty  under 
eleven  years  of  age.  Of  3,500  cases  treated  at  the  In- 
stitution for  Diseases  of  Children,  Pitt  Street,  there 
were  only  eight  cases  of  chronic  cardiac  disease  ob- 
served (congenital  malformations  excepted),  four  of 
which  were  females,  and  four  were  males,  the  females 
aged  respectively  five,  seven,  and  fourteen  years ;  the 
males  six,  eight,  eleven,  and  lifteen  years." 

Bieth  of  Triplets.  Dr.  Charles  Armstrong  of  Cork  re- 
lates the  following  curious  case ;  "  Margaret  Riardon,  aged 
30,  was  walking  smartly,  when  she  was  suddenly  seized 
with  '  slight  stitches,'  and  in  a  few  minutes,  without 
lying  down,  gave  birth  to  a  foetus,  on  the  footpath,  which 
she  wrapped  in  her  apron  and  repaired  to  an  adjoining 
house,  where,  within  an  hour,  she  was  delivered  of  two 
more,  shortly  after  which  she  was  driven  home  in  a  jolt- 
ing car,  a  distance  of  twO  miles,  along  a  hilly  road,  she 
all  tlie  while  being  in  the  upright  position.  Two  of  the 
children  lived  for  nearly  an  hour,  the  third  for  twenty- 
one  hours,  they  being  at  the  seventh  month  of  utero- 
gestation.  The  mother  is  a  poor  woman,  who,  twice  a- 
day,  in  all  weathers,  walks  into  Cork,  carrying  a  h'    vy 
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*  can '  on  her  head,  and  distributing  milk  at  a  number 
of  bouses.  She  was  paying  her  second  daily  visit  when 
this  unusual  accouchement  took  place,  since  which  she 
has  been  Roing  on  without  a  bad  symptom.  Truly  did 
Sterne  v/rite,  that '  God  tempers  the  wind  to  the  shorn 
lamb.' "  {Dublin  Med.  Press.) 

Deep  Oceam  MYSTEraES.  Dr.  C.  Wallich,  who  ac- 
companied tlie  recent  expedition  to  survey  the  projected 
North  Atlantic  Telegraph  route  between  Great  Britain 
America,  has  proved  that  at  a  depth  of  two  miles  below 
the  surface  animal  life  exists.  Here,  where  the  pres- 
sure is  calculated  to  amount  to  at  least  one  ton  and  a 
half  per  square  inch,  and  where  it  can  hardly  be  con- 
ceived that  the  most  attenuated  rays  of  struggling  light 
can  penetrate,  Dr.  Wallich  has  not  only  discovered  the 
minute  infusorial  foraminifera,  whose  calcareous  en- 
velopes protect  them  from  pressure,  and  whose  organ- 
isation is  of  the  simplest,  but  he  has  obtained  from  a 
sounding,  1,200  fathoms  deep,  a  number  of  star-fishes 
(genus  Ophiocoma)  adhering  to  the  lowest  fifty  fathoms 
of  the  deep  sea  line,  which  must  have  rested  on  the 
bottom  for  a  few  minutes,  so  as  to  allow  these  star- 
fishes to  attach  themselves  to  the  rope;  so  that  it  is 
now  established  that  these  regions  of  wateiy  desert  and 
everlasting  darkness  there  exists  a  "  highly  organised 
species  of  radiate  animal,  living,  entwining,  and  flou- 
rishing, with  its  red  and  light  pink  tints  as  clear  and 
as  brilliant  as  its  congeners  which  dwell  in  shallow  and 
comparatively  sunshiny  waters. 

Vital  Influences.  The  Scottish  Registrar- General's 
report  shows  the  intluence  of  season  on  the  number  of 
births.  The  births  in  March,  April,  May,  and  June  are 
considerably  more  numerous  than  in  other  months  of 
the  year.  In  England  the  excess  is  spread  more  over 
the  entire  first  half  of  the  year.  In  Scotland  the  mar- 
rying months  are  June  and  December.  In  England  the 
last  quarter  of  the  year  is  tiie  season  of  most  marriages. 
As  for  deaths,  the  cold  time  is  their  "  season ; "  but  there  is 
another  important  influence — density  of  population. 
In  Scotland  last  year,  in  the  eight  largest  towns,  the 
mortality  was  at  the  rate  of  280  deaths  in  every  10,000 
persons  ;  in  the  smaller  towns  221 ;  in  the  rural  districts 
only  170.  TJie  Registrar-General  remarks,  in  his 
monthly  report,  that  the  more  feeble  health,  the  less 
vigorous  constitution  of  the  townsman,  renders  him 
liable  to  succumb  under  attacks  of  illness  from  which 
his  rural  neighbour  would  recover.  We  must  live  in 
towns,  but  much  may  be  done  for  them  by  open  spaces, 
the  removal  of  noxious  exhalations  and  sources  of 
dampness,  and  keeping  people  from  getting  closer 
together  tlian  need  be  ;  and  it  is  only  literal  fact  that 
it  is  matter  of  life  and  death  that  it  be  done  to  the 
utmost. 

Attempt  at  Suicide  by  Swallow-ing  Chloeofoem. 
Dr.  Fennell,  of  New  York,  relates  a  case  of  attempted 
suicide  by  chloroform.  Julia  Wilson,  aged  18,  swallowed 
one  ounce  of  chloroform.  She  walked  the  length  of  the 
parlour  twice,  placed  the  empty  phial  on  tlie  mantel-piece, 
and  then  fell  heavily  on  the  floor.  The  noise  occasioned 
by  the  fall  soon  brought  several  members  of  the  "family 
to  her  assistance.  Dr.  Fennell  arrived  at  the  house 
about  twenty  minutes  after  the  drug  had  been  taken. 
She  was  lying  on  the  sofa,  complaining  of  a  burning 
sensation  at  the  stomach.  The  pulse  was  feeble  and 
quick,  the  countenance  pallid,  and  the  exti'emities  cold. 
She  i-efused  to  take  any  medicine,  but,  with  the  assistance 
of  those  around  her,  Dr.  Fennell  succeeded  in  forcing 
down  the  tlu-oat  one  ounce  of  powdei-ed  ipecacuana 
mixed  with  a  little  warm  water.  In  a  few  minutes  she 
commenced  vomiting,  the  odour  of  chloroform  being 
distinctly  detected  in  the  materials  ejected  from  the 
stomach.  She,  however,  became  gradually  comatose, 
with  stertorous  breathing,  pulse  feeble  and  rapid,  pupils 
contracted  and  insensible  to  light.    The  finger  rubbed 


over  the  conjunctiva  gave  no  evidence  of  sensibility.  It 
was  now  forty  minutes  from  the  time  that  the  poison 
had  been  taken.  Mustard  applications  were  freely  ap- 
plied to  the  extremities,  cold  water  dashed  on  the  face, 
and  flagellation  kept  up  at  short  intervals.  She  remained 
in  this  condition  about  half  an  hour,  when  consciousness 
became  gradually  restored.  As  this  took  place,  she 
passed  through  the  diflerent  stages  usually  observed  in 
persons  who  take  chloroform  by  inhalation.  At  11 
o'clock  P.M.,  just  three  hours  from  the  time  the  anies- 
thetic  was  taien,  she  was  in  her  usual  health,  bavin"' 
entirely  recovered  from  its  eflects.  {American  Medical 
Times.) 

The  Scientific  Societies.  At  the  Linnean  Society 
on  IMarch  21st,  Mr.  David  Moore  exhibited  floweriu"- 
specimens  of  Megacarpcea  pohjandra,  a  remarkable  cru- 
ciferous plant,  with  numerous  stamens,  from  the  Glas- 
nevin  Botanic  Garden,  where  it  was  originally  raised 
from  seeds  collected  in  the  Upper  Himalaya  by  the  late 
Major  Madden.  The  following  papers  were  read:  'On 
the  Possibility  of  taking  a  Zoological  Census,'  by  A.  New- 
ton, Esq.,  M.A. ;  '  On  the  True  Nature  of  certain  Struc- 
tures appended  to  the  Feet  of  Insects  and  Arachnida,' 
by  Tufi'en  West,  Esq. — At  the  Zoological  Society,  on 
March  2Glh,  Mr.  Tegetraeier  made  some  observations 
on  the  variations  in  plumage  of  Gallinaceous  Birds,  with 
particular  reference  to  the  hitherto  undescribed  case  of 
male  game-cocks  adopting  the  female  dress,  of  which 
he  exhibited  a  fine  living  example.  Dr.  Cobbold  read  a 
classified  list  of  Entozoa  from  animals  that  had  died  in 
the  Society's  Gardens  in  the  years  1857-1800,  amonw 
which  were  several  undescribed  species.  Dr.  Giinther 
pointed  out  some  peculiarities  in  the  anatomy  of  Monitor 
Niloticiis,  from  a  specimen  which  had  recently  died  in 
the  Society's  Gardens,  and  described  a  new  genus  of 
Australian  Freshwater  Fishes,  for  which  he  proposed  the 
name  Nanoperca.  Dr.  Crisp  exhibited  specimens  and 
drawings  of  Cysticerci  from  an  Eland  which  had  died  in 
the  Society's  Gardens.  A  paper  was  read  by  I\Ir.  R.  F. 
Tomes,  Corresponding  Member,  '  On  the  Bats  of  the 
Genus  Vampyrus,  and  their  AUies.'  Dr.  Sclater  pointed 
out  the  characters  of  some  new  species  of  American 
Passerine  Birds  from  his  own  collection.  At  the  Che- 
mical Society,  on  March  21st,  Dr.  Williamson  read  a 
paper  on  '  On  Thermodynamics  in  relation  to  Chemical 
Affinity.'  Assuming  the  dynamical  theory  of  heat,  ha 
showed  that  the  chemical  activity-  of  a  body  was  propor- 
tional to  the  amount  of  heat  associated  with  it. 

Death  from  Absorption  or  Arsenic.  We  take  the 
following  case  from  Dublin  Medical  Press.  "  Anne 
Wynne  was  indicted  for  the  manslaughter  of  Michael 
Rudkin  by  applying  a  plaster  containing  arsenic  to  a 
sore  on  his  leg,  by  the  absorption  of  which  his  death 
was  occasioned.  Dr.  Cronin  attended  deceased  the  evenin" 
before  bis  death ;  found  him  suffering  from  vomiting, 
and  complaining  of  burning  in  his  stomach  and  throa", 
and  excessive  thirst ;  saw  nothing  to  account  for  his 
symptoms  until  he  learned  that  he  had  a  sore  leg;  got 
him  with  much  difficulty  to  show  him  the  sore ;  found 
it  covered  with  a  plaster  and  greatly  inflamed  and  swelled, 
and  the  margin  inflamed  ;  took  ofl"  the  plaster,  sealed  it 
up,  and  gave  it  to  constable  Gargan;  believes  his  state 
was  occasioned  by  the  absorption  of  an  irritant  poison 
tbi-ough  the  ulcer  out  of  the  plaster ;  prescribed  lauda- 
num to  allay  the  irritation,  also  whiskey  as  a  stimulant ; 
he  died  next  day;  made  a  post  mortem  examination; 
found  the  thorax,  pericardium,  peritoneum,  and  interior 
of  the  intestines  inflamed;  took  out  part  of  the  lungs, 
kidneys,  liver,  and  viscera,  aud  enclosed  them  in  a  jar, 
which  he  handed  to  head-constable  Gargan ;  believes 
deceased  died  fi'om  absorption  of  an  irritant  poison. 
Dr.  Geoghegan  proved  that  he  analysed  the  plaster  and 
contents  of  the  jar;  the  jar  contained  the  stomach,  the 
spleen,  one  kidney,  liver,  part  of  tlie  lungs,  and  small 
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intestine,  and  blood  from  these  pai-ts ;  the  liver,  kidney, 
and  blood,  contained  traces  of  arsenic;  the  plaster  con- 
tained white  arsenic,  sulphui-,  oxide  of  copper,  oxide  of 
iron,  and  fatty  matter ;  there  were  ten  grains  of  white 
arsenic  in  the  plaster,  or  about  one-sixteenth  of  its  en- 
tire contents ;  it  was  the  same  arsenical  preparation  as 
that  found  in  the  liver ;  believes  from  listening  to  the 
evidence  that  deceased  died  from  the  absorption  of  the 
arsenical  poison.  In  the  course  of  his  observations  the 
learned  judge  passed  a  high  eulogium  on  Dr.  Geoghegan 
and  his  attainments  and  reputation  as  a  man  of  science. 
The  jury  convicted  the  prisoner."  We  are  not  told, 
curiously  enough,  how  long  the  jilaster  had  been  kept 
on  the  leg. 


OPEKATION   DAYS   AT   THE   HOSPITALS. 


Monday Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.u. 

Tuesday Guy's,  1 J  p.m. — Westminster,  2  p.m. 

■Wednesday.  ..  St.  Mary's,   1  p.m. — Middlesex,    1   p.m. — University 

College,  2  p.m. — Royal  Orthopsedic,  2  p.m. 
Thuesday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  130  p.m. — Great  Northern,  2  p.m. — 

London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Satupjjay St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  P.M. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DUEING    THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Physicians,  8.30  p.m.:  Dr.  Beale,  "On 
the  Structure  and  Growth  of  Tissues." — Medical,  8.30  p.m.: 
Clinical  Discussion. — Royal  Geogi-aphical. 

Tuesday.  Royal  College  of  Surgeons,  4  p.m. — Royal  Medical  and 
Chirurgical,  S  p.m..  Ballot  for  Members ;  8.30  p.m.,  Dr.  Hum- 
phry of  Cambridge,  "  On  the  Growth  of  Bones  and  of 
Stumps";  Dr.  Sansom,  "On  the  Action  of  Chloroform." — 
Zoological. 

Wednesday.  North  London  Medical,  8  p.m. — Society  of  Arts,  8  p.m. 
— Geological. — Royal  Society  of  Literature. 

Thursday.    Royal,  8.30  p.m. — Antiquarian. 

Fbiday.    Royal  Astronomical,  8  p.m. — Royal  Institution. 

Saturday.    Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— M.iT.cH  30th,  1S61. 

[_From  the  Registrar-General's  Report.'] 

Births.  Deaths. 

T>^ns^^^-^ |gSu::Tc3}  i»'1  i~'36 

Average  of  corresponding  weeks  1851-60  1881      1580 

Raronutcr : 

Highest  (Mon.)  29.747;  lowest  (Wed.)  29.316;  mean  29.526. 
Thcrviomcter : 

Highest  in  sun — extremes  (Sun.)  Ill  degrees;  (Mon.)  52  degrees. 

In  shade — highest  (Sun.)  CI  degrees ;  lowest  (Fri.)  3G.5  degrees. 

Mean — 4C.2  degrees ;  difference  from  mean  of  43  yrs..{-3.7  degs. 

Range — during  week,  34.5  degrees;  mean  daily,  1C.2  degrees. 
Mean  humidity  of  air  (sa(urat!Ofl=  100)  96. 
Mean  direction  of  wind,  S.W. — Rain  in  inches,  0.3G. 
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*»*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  E  DiTOK,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.O. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 

An  Old  Antiquackery  Petition.— Sir  :  Permit  me  to  ask  you  for 
the  source  of  a  very  curious  document  which  has  found  its  way 
into  your  .Iournal,  and  to  which  my  attention  has  only  just  been 
called.  It  is  entitled  "  Antiquackery  :\tovement  in  Olden  Time", 
and  is  printed  in  No.  iv  of  the  new  series  of  the  Journal,  page 
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106.    I  wish  particularly  to  know  where  the  original  of  the  docu- 
ment is  to  be  found.  I  am,  etc., 

Dryasdust. 

S.  P. — Perhaps  you  may  think  the  following  bits  of  Yankee  wit 
worth  a  corner  in  your  notices.  Fas  est  ab  Americano  doceri,  is  it 
not?  "  Those  desiring  to  discontinue  the  Bepoi-Jer,  can  do  so  by 
simply  neglecting  to  forward  the  amount  of  their  subscription 
when  due.  It  will  not  be  sent  long  after  the  subscripiion  has 
expired!  Except  in  some  of  the  larger  cities,  we  do  not  send 
agents  to  collect  subscriptions."    {3!cd.  and  Sury.  Rep.) 

"  The  Louisville  2Tcdical  Xeics  closes  its  existence  with  the  De- 
cember number.  The  cause  of  death  will  be  seen  from  the  follow- 
ing closing  editorial  of  Dr.  Benson.  '  To  Delinquent  Subscribers. — 
Gentlement,  your  kindness  has  been  our  ruin —your  favours,  our 
destruction — your  smiles,  our  tears — your  approval,  our  bank- 
ruptcy. How  rejoiced  you  must  be,  whsn  you  read  this,,  our 
epitaph;  and,  with  your  Havana  curling  its  grateful  clouds  above 
you,  thank  God  that  you  yet  outlive  the  storm.  We  envy  not  the 
digestion  of  your  next  meal;  but  were  it  shingle  nails  and  crab 
cider,  it  should  lie  more  easily  upon  your  stomach,  than  the  con- 
sciousness of  your  unjustice,  upou  your  memory.  To  Subscribers 
not  in  Arrears. — Gentlemen,  we  desire  to  thank  you  for  your 
promptitude,  and  express  our  deep  i-egret  that  your  numbers  had 
not  been  greater.' " 

F.  H.  H. — We  have  not  seen  the  "  Satirical  Work  of  Fiction" — Loose 
Screw — referred  to  by  our  correspondent;  and  therefore  cannot 

assist  him  in  the  matter. 
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2.  The  Effects  of  the  Procedure  "  Supporting  the 
Perinauvi'  on  the  Perinceum  itself.  In  order  that 
we  may  deal  with  this  part  of  the  subject  in  a 
fitting  manner,  it  is  necessary  to  give  a  little  consi- 
deration to  the  mechanism  of  the  process  by  which 
the  perinjeum  is  distended,  and  provision  made  for 
the  passage  of  the  head  of  the  child  through  the 
vaginal  outlet ;  in  other  words,  to  study  the  behaviour 
of  the  perinceum  duriwj  normal  labour. 

The  effect  of  the  pressure  of  the  head  of  the  child 
is,  that  the  perinajal  structures  are  spread  out,  the 
area  of  the  perinseum  increased  to  a  very  remarkable 
extent ;  so  that,  when  the  head  is  just  about  to 
emerge,  and  the  vaginal  outlet  is  stretched  to  the 
utmost,  the  surface  offered  by  the  perinfBum  ex- 
ceeds by  many  square  inches  the  area  presented 
when  the  parts  are  at  rest.  The  increase  in  size  takes 
place  from  side  to  side  quite  as  much  as  from  before 
backwards.  Now,  in  reflecting  carefully  on  the  matter, 
it  will  at  once  be  seen  that  the  distension  required  is 
chiefly  at  the  vaginal  outlet  itself,  and  in  a  circular 
direction.  My  meaning  will  be  rendered  more  intel- 
ligible by  reference  to  the  accompanying  drawing. 


Fig.  2. 

P  represents  the  section  of  the  perinrcum  when  at 
rest,  and  before  labour  has  commenced.  When  labour 
has  so  far  advanced  that  the  head  begins  to  press  on 
the  perinceum,  and  to  enlarge  the  inferior  outlet,  the 
result  will  be  that  the  point  p  will  travel  backwards 
towards  the  point  a  ;  but,  inasmuch  as  the  stretch- 
ing and  distension  which  takes  place,  by  driving  the 
borders  of  the  outlet  forwards,  lengthens  the  peri- 
naeum  also  in  the  direction  from  before  backwards, 
the  result  of  the  two  operations  will  be  that  the 
point  p  will  travel,  not  directly  backwards  towards 
Aj  but  more  nearly  downwards  and  forwards ;  that  is 


to  say,  in  the  direction   from   p  towards   b.     The 

modern  practice  is  to  push  the  soft  parts  forwards, 
and  thus,  it  is  said,  "  relax  them" ;  and  it  appears  to 
be  considered  by  recent  authorities  that  an  advantage 
is  thus  gained — that  the  soft  parts  are  relaxed  by 
the  pressure  and  "  support"  thus  applied.  But  what 
advantage  can  be  gained  by  pushing  the  fourchette 
forwards  in  the  direction  of  the  line  a  b,  which  is 
the  practice  recommended  \  It  is  evidently  impos- 
sible to  procure  more  space  at  c  b  than  at  c  A  ;  the 
farther  the  point  p  travels  forwards,  the  greater 
must  be  the  distension  in  the  direction  of  the  line 
A  B.  Now,  if  the  dilatability  of  the  perinajum  is  ex- 
pended in  this  latter  direction,  it  is  so  much  lost  with- 
out purpose.  Pressing  the  fourchette  forwards  cer- 
tainly delays  the  emergence  of  the  head  through  the 
ostium  vaginae ;  the  mistake  has  been  in  supposing 
that  anything  is  gained  by  this  as  regards  facility 
in  the  delivery.  On  the  other  hand,  it  is  unques- 
tionable that  delay  obtained  in  this  manner  is 
attended  with  the  great  disadvantage  now  enunci- 
ated— that,  by  pushing  the  soft  parts  forwards,  the 
substance  of  the  perinajum  is  expended,  so  to  speak, 
in  a  useless  manner.  Sooner  or  later,  the  vaginal 
outlet  must  be  sufliciently  dilated  to  allow  the  head 
to  pass.  Whether  the  head  is  allowed  to  pass  at  the 
point  c  A  or  at  the  point  c  b,  the  size  of  the  aperture 
required  for  its  passage  is  the  same. 

What  would  be  thought  of  an  individual  who, 
desirous  of  enlarging  the  aperture  of  a  bag,  set 
about  the  accomplishment  of  his  purpose  by  endea- 
vouring to  lengthen  the  bag  itself  I  The  practice  of 
pressing  the  soft  parts  of  the  perinreum  forwards  is 
nothing  more  nor  less  than  the  application  of  this 
principle.  In  the  case  of  the  bag,  such  a  procedure 
would  be  only  useless;  in  the  case  of  the  perineum, 
it  is  worse  than  useless.  It  is  by  circular  dilatation 
of  the  vaginal  outlet  that  the  delivery  is  finally 
accomplished.  The  only  eff"ect  of  pushing  the  soft 
parts  forward  is  to  divert  the  elastic  properties  of 
the  perina3al  structures  from  their  natural  to  an  un- 
natural and  useless  end.  True  it  is  that,  in  a 
natural  labour,  the  soft  parts  are  pushed  forwards  ; 
that  the  fourchette  advances  in  the  direction  of  the 
line  A  B  (Fig.  2);  but  it  does  not  follow  that  dilata- 
tion in  this  direction  is  mechanically  useful.  It  is  a 
positive  disadvantage  that  it  should  occur  to  any 
considerable  extent. 

How  it  came  to  be  imagined  that  pressing  the 
fourchette  forwards  was  an  advantage,  it  is  not  easy 
to  explain  ;  and  the  very  fact  that  so  many  recent 
writers  appear  to  agree  in  considering  it  an  advan- 
tage shows  how  little  the  matter  has  been  really 
studied  by  them.  Curiously  enough,  Hamilton,  the 
first  teacher  who  systematically  "supported"  the 
perina3um,  did  not  fall  into  this  error.  The  hand 
should  be  applied,  says  Hamilton,  "as  the  head 
advances,  to  regulate  its  progress  by  pressing  the 
perinaium  as  it  were  backwards,  in  a  direction 
towards  the  coccyx."  (Leishman,  op.cit.)  Hamilton 
thus  conceived  that,  in  order  to  save  the  perinanmi 
from  laceration,  we  ought  to  press  the  periutuum 
hachcards.  With  a  similar  object,  the  modern  au- 
thorities say  "  press  it  fonvards\  There  can  be  no 
doubt  that,  in  regard  to  the  economical  distribution 
of  the  soft  parts,  Hamilton's  plan  is  more  in  accord- 
ance with  the  mechanical  requirements  of  the  case, 
as  I  have  indeed  just  shown.  Dr.  Leishman  gives 
us  a  quotation  from  Rosderer,  from  which  it  appears 
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that  Roederer's  practice  was  to  press  the  perinseum 
"  towards  the  sacrum" ;  as  I  find  in  the  original, 
"  Sub  quovis  ingruente  dolore  digitis  his  perinseum 
versus  os  sacrum  premit."  {El.  Art.  Obst.,  §  311.) 
It  is  thus  evident  that  neither  Roederer  nor  Hamil- 
ton supposed  it  an  advantage  to  press  the  peri- 
nseum forwards.  Thus  the  argument  for  supporting 
the  perinseum,  "  that  the  soft  parts  are  relaxed  by 
pressing  them  forwards",  turns  out  to  have  no  foun- 
dation. 

Thus  far,  the  object  I  have  had  in  view  has  been 
to  show,  from  an  appeal  to  the  facts  of  the  case,  the 
mechanism  of  the  process — in  fact,  what  the  effects 
of  the  operation  "  supporting  the  perinseum"  really 
are.  It  has  been  shown  that,  in  the  main,  the  rea- 
soning on  which  it  is,  or  has  been,  supposed  that  the 
operation  is  good  as  regards  its  conservative  action 
on  the  perinseum,  is  inadmissible;  that  effects  have 
been  supposed  to  result  from  it  which  have  no  sub- 
stantial existence;  and  that,  in  certain  cases,  the 
real  effects  of  the  operation  are  precisely  opposite  to 
those  which  are  attributed  to  it. 

I  have  preferred,  in  endeavouring  to  analyse  the 
effect  of  the  operation,  to  meet  its  defenders  on  their 
own  ground,  and  have  considered  its  supposed  advan- 
tages in  the  order  in  which  they  have  presented 
themselves ;  and  for  this  reason  the  method  of  treat- 
ing the  subject  may  have  appeared  somewhat  irre- 
gular, and  wanting  in  order  of  arrangement. 

The  manner  in  which  the  dilatation  of  the  peri- 
neal structures  takes  place,  its  direction  and  nature, 
have  been  alluded  to ;  and  the  errors  of  prevailing 
notions  regarding  the  same  have  been  pointed  out. 
But  the  agency  of  the  dilatation  in  question — the 
force  by  means  of  which  the  perinseal  surface,  pre- 
viously so  small,  is  so  increased  and  extended  as  to 
allow  the  head  of  the  child  to  pass — have  not  been 
considered ;  nor  whether  the  plan  of  "  supporting 
the  periufGum"  is  calculated  to  modify,  assist,  or  in- 
terfere with  this  important  process. 

In  "  making  its  sweep",  as  it  is  termed,  over  the 


Fig.  .3. 


perinseum,  the  portion  of  the  head  encircled  by  the 
ostium  vaginse   progressively   increases    in   circum- 
ference ;  the  perinseum  has,  on  every  successive  pain, 
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to  encounter  and  deal  with  a  section  of  the  head  be- 
coming larger  and  larger.  Thus,  whereas  at  the 
commencement  of  dilatation  the  diameter  presented 
to  the  perina2um  is  roughly  represented  in  Fig.  3  by 
the  line  a  b,  as  the  head  advances  the  diameter  pre- 
sented to  and  stretching  the  perinseum  is  represented 
by  the  line  a  c  ;  and,  before  the  head  can  be  delivered, 
the  ostium  vaginse  has  to  be  dilated  to  an  extent  re- 
presented by  the  lines  A  d  and  a  e.  The  real  effect  is 
here  a  little  exaggerated,  owing  to  the  circumstance 
that  the  point  A  is  not  a  fixed  point,  this  part  of  the 
occipital  region  also  advancing,  although  very  slowly, 
beneath  the  pubic  arch.  The  head  is  thus  brought 
into  contact  with  the  perinseum  in  such  a  manner  as 
to  produce  dilatation  of  its  structures  in  all  directions. 
Just  as  every  portion  of  the  superficies  of  a  hollow 
India-rubber  ball  is  acted  upon  and  contributes  its 
quota  to  the  distension  produced  on  forcibly  blowing 
air  into  it,  so  is  every  portion  of  the  perinseal  surface 
stretched  and  made  to  contribute  to  the  extension  of 
surface  necessary. 

The  process  by  which  complete  dilatation  is  arrived 
at,  and  which,  like  many  others  in  the  animal  economy, 
is  calculated  in  every  way  to  excite  our  admiration, 
is  generally  a  very  gradual  one,  especially  in  a  first 
labour.  The  head  descends,  driven  downwards  by 
the  uterine  contractions ;  and  the  attendant  receives 
an  intimation  that  the  perinseum  is  about  to  undergo 
dilatation,  in  the  fact  that  the  perinseum  is  slightly 
bulged  downwards  during  the  acme  of  the  uterine 
contraction.  When  the  "pain"  has  gone  off,  the 
perinseal  tumour  Jias  entirely  vanished  also.  The 
next  pain  propels  the  perinseum  downwards  a  little 
more ;  but  the  difference  between  the  effect  of  two 
successive  pains  is  so  slight  that  it  is  hardly  per- 
ceivable. To  this  process  of  alternate  stretching  and 
repose  the  perinseal  structures  are  subjected  for  a 
period  varying  according  to  the  peculiarities  of  the 
case — perhaps  also  according  to  the  treatment  pur- 
sued by  the  attendant ;  and  at  last  the  vaginal  out- 
let is  distended  so  as  to  allow  the  head  to  pass.  The 
extreme  distension  of  the  perineum  never,  normally, 
lasts  for  more  than  a  very  brief  period ;  and,  even 
up  to  the  very  last,  alternates  with  a  state  of  almost 
complete  repose.  The  attendant  watches  anxiously, 
thinking  each  pain  will  be  the  last ;  but  no,  at  the 
moment  when  the  head  threatens  to  escape  the  pain 
suddenly  ceases,  the  head  retires,  leaving  the  peri- 
nseum apparently  undistended,  and  the  repose  may 
be  so  complete  that  the  patient  actually  often  falls 
asleep.  The  very  next  pain  may  propel  the  head 
through  the  outlet. 

Such  is  the  normal  process,  which  appears  to  be 
one  of  alternate  attack  and  retreat,  the  attack  not 
being  more  vigorous  than  the  retreat  is  decided. 
The  construction  of  the  perinseum  is  such  that  this 
peculiar  method  of  dilating  its  structures  is  the  best 
and  the  most  efficacious.  It  appears  to  be  owing  to 
the  elasticity  of  these  structures  that  the  head  is 
driven  backwards  into  the  pelvis  when  the  uterine 
action  ceases ;  and  without  doubt  this  is  nature's 
provision  for  safety. 

Now,  what  takes  place  when  the  perina^um  is 
"supported"  persistently  and  forcibly,  and  in  such  a 
way  as  recommended  by  certain  authorities  ]  If  the 
uterus  be  acting  feebly,  such  support  may  render 
the  attempts  on  the  part  of  nature  to  dilate  the  peri- 
nseal structures  futile,  or  may  so  impede  the  action  o  f 
these  efforts  as  to  postpone  the  delivery  for  a  con- 
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siderable  time.  In  the  case  of  a  "rigid  perinreum", 
as  it  is  called,  what  we  require  is  that  it  should  be 
distended.  How  is  this  to  be  accomplished,  if  the 
means  nature  has  provided  to  this  end  are  ren- 
dered nugatory  I  How  can  the  structures  be 
properly  stretched,  if  every  uterine  contraction  is 
opposed  by  the  operator's  hand  forcibly  placed 
against  the  perinasum  ?  If  the  uterine  pains  be 
violent,  they  will,  in  spite  of  the  operator,  drive 
the  head  downwards ;  if  they  are  weak,  the  labour 
will  be  rendered  tedious  by  the  interference  of  the 
"  support".  The  majority  of  authorities  do  not  re- 
commend the  "  support"  to  be  carried  to  such  a  de- 
gree as  to  interfere  materially  with  the  distensive 
action  of  the  head  on  the  perinatal  structures ;  and, 
so  far  as  this  part  of  the  question  is  concerned,  the 
slight  supi^ort  they  recommend  probably  does  very 
little  harm  or  good. 

When  the  "  support"  is  in  degree  such  that  the 
formation  of  the  perinccal  tumour  is  actually  inter- 
fered with,  the  labour  is  not  merely  rendered  tedious. 
The  support  assiduously  rendered  has,  we  will  sup- 
pose, prevented  any  great  distension  of  the  jjeri- 
no8um,  and  at  the  last,  consequently,  when  the  head 
emerges,  it  is  distended  to  this  extent  for  the  Jirst 
time;  whereas,  in  the  absence  of  assistance,  the  same 
degree  of  dilatation — practically  the  same,  at  least — 
would  have  been  produced  three,  four,  or  more  times, 
in  as  many  pains,  before  the  final  expulsion  of  the 
head. 

Dr.  Leishman,  who  believes  that  support  of  the 
perinajum  is  one  of  the  causes  of  its  laceration, 
takes  a  line  of  argument  somewhat  analogous  to 
the  one  just  stated.  "The  pressure  of  the  hand 
being  chiefly  directed  against  the  posterior  and  mid- 
dle portions  of  the  perineum,  not  only  subjects  a 
part  already  on  the  stretch  to  an  injurious  amount 
of  pressure,  but  prevents  the  lateral  portions  of  the 
perinscum  from  bearing  their  due  share  of  the  ten- 
sion. Labour  advances,  and  the  time  has  arrived 
■when  the  head  must  complete  the  curve  of  Carus 
and  pass  under  the  pubic  arch.  The  whole  perina;um 
is  now  on  the  stretch,  but  the  lateral  portions  having 
been  prevented  from  undergoing  that  beautifully 
graduated  dilatation  which  nature  alone  effects,  do 
not  yield  suflicieutly"  {loc.  cit.  p.  417). 

From  this  appeal  to  the  mechanism  of  the  process 
of  distension  of  the  perinajum  and  of  the  vaginal 
outlet,  it  must  be  concluded  that  the  systematic  ap- 
plication of  pressure  may  have  the  effect  of  interfer- 
ing with  the  necessai'y  dilatation  of  the  soft  parts, 
so  to  interfere  with  the  dilatation  must  be  to  imperil 
the  safety  of  the  porinaeum. 

In  the  next  place,  I  propose  to  look  at  the  ques- 
tion from  another  point  of  view,  and  to  consider  the 
causes  of  laceration  of  the  'perinccum  during  labour. 
[To  he  continued.'^ 
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Functions  of  the  Spleen.  Professor  Maggiorani, 
of  Home,  considers  that  be  has  discovered  the  uses  ot 
the  spleen  :  1.  The  formation  of  fat  during  the  fermenta- 
tion of  sugar,  and  its  conversion  into  glycerine  and 
fatty  acid  ;  ^.  A  modification  in  the  blood  of  rabbits  de- 
prived of  their  spleens  during  six  months.  The  chief 
modification  consists  in  a  diminished  intensity  of  colour, 
and  relative  poverty  in  iron.  Hence  the  spleen  presides 
over  the  metamorphosis  of  organic  matter,  and  accumu- 
lates iron  for  the  making  of  hematine. 


HOSPITAL  PRACTICE 

BLETROPOIITAN   AND  PKOVrNCIAl, 


METROPOLITAN  FREE  HOSPITAL. 

LAEGE     CAEBUNCULAR     BOIL    FOLLOWED     BY     PLEURISY 
AND    BY  PYEMIC  ABSCESSES  :    EECOVEEY. 

Under  the  care  of  Jonathan  Hutchinson,  Esq. 
William  D.,  aged  23,  a  cabinet-maker  of  temperate 
habits  and  usually  in  fair  health,  was  admitted  into  the 
Metropolitan  Free  Hospital,  on  December  20th.  The 
disease  for  which  he  applie.d  was  a  large  carbuncular 
boil  on  the  nape  of  the  neck.  The  cellular  tissue  of  the 
neck  was  extensively  indurated,  and  in  a  brawny  condition. 
The  boil  had  commenced  ten  days  ago,  and  it  had  been 
preceded  by  giddiness,  lassitude,  and  constipation.  On 
several  previous  occasions  during  the  last  two  years  he 
had  had  a  few  small  boils.  The  discharge  from  the 
boil,  which  was  already  open,  was  of  thick  greenish  pus, 
not  at  all  like  the  "  chalk  and  water"  discharge  from  car- 
buncle. The  acid  nitrate  having  been  freely  applied  to 
the  ulcerated  part,  the  man  was  ordered  to  take  fifteen 
grains  of  chlorate  of  potash  three  times  a  day,  and  an 
alterative  aperient  at  night. 

On  December  27th,  the  swelling  about  the  neck  was 
so  much  extended  that  the  trachea  was  compressed.  All 
the  parts  except  in  the  median  line  in  front  were  hard 
and  brawny.  His  breathing  was  with  a  loud  laryngeal 
rhonchus.  At  10  p.m.  his  condition  was  one  of  extreme 
urgency.  The  dyspnoea  was  so  great  that  tracheotomy 
was  contemplated.  During  the  day  he  had  repeatedly 
been  delirious  ;  and  he  now  appeared  stupid  and  heavy. 
The  swelling  of  the  neck  was  such  that  he  could  not 
open  his  mouth,  but  by  examination  with  the  finger  it 
was  ascertained  that  the  left  side  of  tlie  pharynx  was 
much  swollen.  His  pulse  was  sharp  and  bounding  and 
very  rapid.  Respiration  9(i  in  a  minute.  The  induration 
of  the  parts  about  tlie  back  of  the  neck  was  extreuje,  and 
Mr.  Hutchinson  accordingly  made  free  incisions  across  it. 
To  prevent  bleeding,  Hut  dipped  in  turpentine  was  im- 
mediately afterwards  placed  in  the  tracks  of  the  incisions. 
After  waiting  about  an  hour  his  breathing  became  some- 
what relieved,  and  it  was  determined  to  d(  fer  the  opera- 
lion  of  tracheotomy  for  the  present.  The  instruments 
were,  however,  kept  in  readiness  at  his  bedside,  in  case 
any  sudden  relapse  should  take  place.  He  was  ordered 
to  take  half  a  drachm  of  turpentine  with  mucilage  every 
four  hours.  On  the  following  morning  (2Sth)  he  was 
somewhat  better;  his  breathing  being  much  less  fre- 
quent. During  the  day  he  managed  to  swallow  small 
quantities  of  food.  He  was  quite  himself  when  awake, 
but  passed  off  into  wandering  delirium  when  he  fell 
asleep.  He  continued  to  have  a  succession  of  sliglit 
shivering  fits,  the  first  of  which  had  occurred  on  the 
2(Jth.  At  three  o'clock  in  the  afternoon  he  began  to 
complain  of  severe  pain  in  his  left  side;  and  an  hour  or 
two  afterwards  a  loud  friction-sound  was  audible  over 
the  whole  outer  side  of  the  chest.  He  bad  acute  pain 
on  pressure  between  the  ribs.  There  was  no  dulness  on 
percussion,  He  had  continued  the  turpentine  regularly, 
and  had  now  takt-n  six  half-drachm  doses  witliout  any 
inconvenience.  The  induration  about  tlie  neck  was  de- 
cidedly diminishing,  and  the  surface  of  the  carbuncle 
was  cleaning.  A  large  blister  was  ordered  to  be  applied 
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to  the  light  side,  and  the  chlorate  of  potash  in  fifteen- 
grain  doses  was  resumed  in  place  of  the  turpentine. 

December  SOth.  Somewhat  better.  He  still  has  pain 
in  the  chest  and  the  friction-sound  is  still  ])resent.  Pulse 
104:.  Tongue  covered  witli  white  fur.  He  was  ordered 
to  continue  the  chlorate  of  potash. 

December  iiOth.  Still  improving.  Pulse  80  and  soft. 
Friction-sound  still  present. 

December  ;3 1st.  He  lias  had  a  bad  night  on  account 
of  pain  in  the  back  and  shoulders.  Two  greyish  ulcers 
have  made  their  appearance  on  the  sides  of  the  tongue. 
Both  are  superficial,  each  of  about  the  size  of  a  sixpence 
and  covered  with  a  whitish  secretion.  There  are  no 
sores  in  other  parts  of  the  raucous  membrane  of  the 
mouth  ;  no  foetor  of  breath.  He  was  ordered  to  suspend 
the  chlorate  of  potash,  and  to  have  a  large  blister  applied 
to  the  back. 

Jan.  1.  He  has  had  a  fair  night,  and  is  now  beginning 
to  take  food.  The  tongue  is  in  the  same  state  as  yester- 
day. The  nrms  are  now  covered  by  an  eruption  exactly 
resembling  urticaria,  which  is  also  scattered  very  spa- 
ringly on  the  abdomen,  chest,  and  face.  He  is  cheerful 
and  has  no  delirium.  To  take  the  chlorate  of  potash  in 
five-grain  doses. 

Jan.  2.  Improving,  though  still  feverish.  Tongue 
clean  ;  rash  quite  gone. 

Jan.  4.  He  is  now  able  to  sit  up  a  little.  He  can  draw 
a  long  breath  without  the  sliglitest  pain.  The  rash  is 
now  quite  absent,  but  it  is  reported  to  have  come  out  for  a 
short  time  on  one  arm  yesterday. 

Jan.  (J.  The  ulcer  on  the  right  side  of  the  tongue  is 
healed,  and  that  on  the  left  nearly  so.  Some  white 
patches  which  had  appeared  on  the  lower  fauces  have, 
"with  one  exception,  vanished. 

After  the  last  date,  he  continued  in  steady  improve- 
ment up  to  the  '21st,  when  suddenly  a  large  purulent 
depot  began  to  form  in  the  neck,  a  little  to  the  outer 
side  of  where  the  carbuncle  had  been.  On  the  2.3rd,  an 
incision  being  made  into  it,  half  a  pint  of  greenish  pus 
•was  evacuated.  He  was  now  very  much  troubled  with 
profuse  night-perspiration,  although  otherwise  in  toler- 
able health.  On  the  30th  the  abscess  had  quite  closed, 
and  he  was  steadily  improving. 

During  February  4th,  5th,  and  Gth,  he  had  an  attack 
of  intense  pain  in  the  head,  which  was  continuous,  al- 
most without  intermission.  There  was  no  very  evident 
cause  for  this  attack.  His  appetite  was  good,  and  his 
howeis  wei'e  regularly  open. 

On  February  Kith  he  had  general  swelling  about  the 
metacarpal  bone  of  the  left  forefinger  with  much  pain. 
No  other  symptoms.  He  was  ordered  three  grains  of  iodide 
of  potassium  three  times  a  day.  The  medicine  had  no 
very  decided  efi'ect,  and  the  periosteal  swelling  about  the 
fingers  passed  into  a  more  chronic  stage.  He  was  now 
attending  the  hospital  as  an  out-patient,  and  had  re- 
sumed his  work. 

On  May  18th,  he  again  came  to  the  hospital,  having 
missed  a  mouth,  during  which  he  had  taken  no  medi- 
cine. The  metacarpal  bone  was  now  greatly  swollen, 
and  there  was  obscure  fluctuation  over  it.  On  the  left 
side  of  his  head  was  an  abscess  of  considerable  size, 
evidently  connected  with  the  bone.  There  was  also  an 
inflamed  node  of  two  weeks'  duration  on  the  inner  side 
of  the  head  of  las  left  tibia.  He  was  at  tliis  time  in 
fair  general  health,  taking  his  food  well,  and  strong 
enougli  to  continue  regularly  at  his  work  as  a  carpenter. 
The  abscesses  on  his  finger  and  head  were  opened,  and 
in  a  short  time  healed.  It  should  be  stated  that, 
since  his  recovery,  almost  the  whole  of  his  hair  had 
fallen  off. 

PiEMAiiKS.  We  have  in  the  above  case  a  very  un- 
usual and  interesting  sequence  of  morbid  phenomena. 
The  history  extends  over  a  period  of  about  five  months, 
and  its  starting  point  was  a  large  carbnncular  boil 
on  the  nape  of  a  man  who  had  previously  had  good 
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health.  Then  followed  inflammatory  oedema  of  the 
whole  neck,  and  probably  of  the  fauces,  threatening 
suffocation.  Immediately  after  these  symptoms  was  an 
attack  of  acute  pleurisy;  then  a  copious,  but  very  trans- 
itory urticarious  eruption,  and  two  peculiar  ulcers  on 
the  tongue.  After  tlie  man  had  recovered  from  the 
acute  symptoms,  we  have  the  formation  of  a  large 
abscess,  which  developed  with  rapidity  like  that  of 
pyemic  suppuration.  Still  further  recovered  from  the 
first  illness,  we  notice  falling  of  the  hair,  and  periosteal 
abscesses  in  connection  with  three  difierent  bones.  Was 
the  case  one  of  modified  pyemia,  resembling  those 
which  have  been  frequently  noticed  in  connection  with 
the  acute  carbuncle  of  tlie  upper  lip  and  face?  In  seve- 
ral of  the  latter  class  the  occurrence  of  pleurisy  has  been 
noticed.  Had  any  animal  poison  found  its  way  into  the 
man's  system  ?  The  similarity  of  some  of  the  symp- 
toms to  those  of  syphilis  could  not  pass  unnoticed,  yet 
there  was  no  reason  to  believe  that  they  depended  on 
that  disease.  Not  only  did  the  man  positively  deny  all 
history  of  contagion,  but  the  symptoms  themselves,  when 
closely  looked  at,  bore  no  real  resemblance  to  those  of 
constitutional  syphilis.  Thus,  the  rash  lasted  but  one 
day.  The  sores  on  the  tongue  were  of  quite  peculiar 
aspect,  and  not  in  the  least  like  either  the  condylomata 
or  the  plaques  muqueiiscs.  The  first  of  the  periosteal 
swellings  occurred  in  connection  with  a  bone  which  is 
very  rarely  affected  in  syphilis ;  and  the  nodes  on  the 
head  and  tibia  were  much  more  rapid  in  their  progress, 
than  tliose  of  the  latter  disease.  The  iodide  of  potassium, 
though  fairly  given,  did  not  appear  to  exert  any  specific 
influence.  Then,  again,  as  to  the  remedies  used  in  the 
early  part  of  the  case,  were  the  patches  on  the  tongue 
caused  by  the  chlorate  of  potash?  Mr.  Hutchinson 
suggested  that  it  was  jnst  possible  that  the  boil  might 
have  been  "poisoned"  in  an  early  stage  by  the  applica- 
tion of  bad  tallow,  tallow  being  a  remedy  in  mucli  re- 
pute amongst  the  poor.  On  the  whole,  he  was  inclined 
to  regard  the  symptoms  as  of  a  pyemic  character,  though 
diflering  in  some  particulars  rather  widely  from  what  is 
usual  in  tliat  disease.  He  thought  that  the  etficacv  ol 
turpentine  in  subduing  the  original  inflammatory  action 
had  been  very  decided. 


An  Academic  Discussion.  "  At  the  meeting  of  the 
Academy  of  Medicine,  New  York,  Feb.  20th,  Dr.  Kissam 
read  an  interesting  account  of  the  last  illness  of  Dr. 
Francis.  Dr.  Sims,  in  some  well-timed  remarks  upon 
the  character  of  Dr.  Francis,  alluded  to  a  recent  conver- 
sation between  Dr.  Francis  and  Dr.  Mott,  at  which  he 
was  present.  Dr.  Francis  remarked  that,  if  Dr.  IMott 
died  first,  he  would  embalm  his  memory  in  a  biography 
worthy  of  so  great  a  subject ;  but  added,  '  If  I  die  first, 
who  will  be  my  biograplier?'  Dr.  Sims  suggested  Dr. 
Mott.  Dr.  Mott  replied  to  Dr.  Francis,  that  he  had 
known  him  long  and  intim.ately,  but  feared  his  inability 
to  do  justice  to  his  character.  At  the  conclusion  of  Dr. 
Sim's  remarks,  the  Academy  unanimously  appointed  Dr. 
Mott  the  biographer  of  Dr.  Francis."  {Ainer.  3Ied 
Times.) 

TROors  FROM  China.  A  large  party  of  sick  troops 
arrived  on  Thursday  week,  at  Chatham  from  Portsmouth, 
where  they  were  disombiirked  from  tlie  screw  steam  ship 
Mauritius.  They  left  Hong-Kong  on  the  8th  of  January. 
The  detachments  consist  of  117  men  of  all  ranks,  Avho 
were  at  the  taking  of  Pekin.  On  their  arrival  at  the  in- 
valid depot  thirty-two  men  were  sent  into  Fort  Pitt  Hos- 
pital. Many  of  them  are  suS"ering  from  dysentery. 
During  the  voyage  twelve  men  died  in  the  sick  berth  of 
the  sh?p.  The  following  medical  oflicers  came  home  in 
the  ship  as  passengers:  Staff  Surgeon  Burnwell,  As- 
sistant-Surgeons White,  Morphew,  W.  D.  Keeans,  and 
Daniels. 
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TEX  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  AuGUSTiN  Pmchakd,  Esq.,  Surgeon,  Clifton,  Bristol. 


Y. — Operatioxs  on  the  Eye. 

[^Continued  from  page  IG.^.] 
Needle  Operations  for  Cataract.     My  needle  cases  are 
not  nearly  so  numerous  as  the  others.     I  have  divided 
them  into  congenital  and  acquired,  and  will  begin  with 
the  description  of  the  former,  as  briefly  as  possible. 

Case  ccci.  F.,  aged  11  ruonths.  The  right  eye  had 
been  operated  upon  before,  and  with  success ;  I  depressed 
the  capsule  and  lens,  and  the  eye  became  clear.  The 
capsule  partially  reappeared  in  the  sphere  of  vision,  but 
the  eye  improved  and  lost  its  unsteadiness. 

Case  cccii.  F.,  aged  9  months.  I  brol^e  up  both 
lens  through  the  sclerotic.  At  a  second  operation  the 
capsule  wliich  had  become  opaque  was  depressed.  She 
got  on  well  for  some  years,  and  when  I  saw  her  again 
there  was  some  little  capsule  in  the  pupils.  This  I  re- 
moved by  the  small  pointed  cannula  forceps,  first  from 
the  right  eye,  and  subsequently  from  the  left.  She  has 
been  able  to  see  fairly,  but  there  is  an  imperfection  in 
her  vision  so  that  she  cannot  see  to  read. 

Case  cccm.  M.,  aged  17,  a  dull  boy,  whose  parents 
had  allowed  him  to  grope  about  in  blindness  for  this 
number  of  yeai's,  within  five  miles  of  Bristol,  and  in  a 
village  whence  patients  continually  come  in  for  advice 
and  treatment  in  their  eye-complaints.  He  had  besides 
a  cleft  palate.  I  operated  on  both  eyes  with  a  needle 
posteriorly,  and  broke  them  up  freely.  He  had  vomiting 
at  night.  After  the  first  day  he  went  on  well,  and  the 
pupils  cleared,  and  he  went  home  and  was  able  to  see 
to  work  in  the  fields. 

I  published  this  case  in  the  Jodenal  many  years  ago, 
and  will  now  only  add  that  it  demonstrated  many  of  the 
interesting  phenomena  of  the  coiTelation  of  sight  and 
touch  most  satisfactorily. 

Case  ccci%'.  M.  aged  8  months.  I  broke  up  both 
lenses  completely,  by  needle  through  the  posterior  cham- 
bers, and  in  a  week  the  left  eye  was  clear,  and  the  right 
almost  so,  and  he  was  taken  home  with  good  sight. 

Case  cccv.  F.  aged  7  months.  Both  cataracts  were 
well  stirred  up  through  the  sclerotic,  and  after  a  short 
time  the  child  apparently  saw  well,  although  some  cap- 
sule remained  in  each  pupil. 

Case  cccvi.  M.  aged  S.  I  operated  on  both  eyes, 
and  broke  up  the  cataracts.  He  was  excessively  bois- 
terous and  noisy,  and  afterwards  so  sulky  that  I  could 
only  judge  of  him  objectively.  His  eye  became  tolerably 
clear  and  he  appeared  to  see  better.  He  had  an  attack 
of  inflammation  in  the  cornea  a  few  days  after  the 
operation. 

Case  cccvn.  F.  aged  ]8.  She  could  just  see  enough 
to  walk  alone,  but  not  to  work.  I  operated  on  the 
right  eye  first  and  depressed  the  lens  and  capsule. 
She  went  on  well,  and  had  a  clear  pupil  and  good 
sight ;  i.e.  she  could  see  the  figures  on  my  watch  without 
a  lens.  I  afterwards  operated  in  the  same  way  on  the 
other  eye,  with  like  success. 

Case  cccviu.  M.  aged  13  months.  The  mother  says 
that  at  birth  the  child's  eyes  were  natural,  and  that  it 
could  see  then.  I  broke  up  both  the  lenses,  and  they 
became  partially  absorbed.  An  operation  was  sub- 
sequently performed  on  each  eye  to  remove  some  cap- 
sule, and  he  now  sees  well. 
Case  cccix.    F.  aged  7  weeks.    This  was  a  case  of 


great  interest.  The  mother,  a  sensible  woman,  the  wife 
of  a  mail  who  kept  a  little  shop,  brought  to  me  a  child 
about  2  months  old,  to  ask  what  was  to  be  dme  for  the 
eyes.  I  told  her  that  a  sli:j:ht  operation  was  necessary, 
and  she  went  away.  In  a  fe-.v  weeks  (or  less)  I  heard 
that  the  child  was  dead,  and  I  made  &  jiost  mortem  ex- 
amination, and  could  only  conclude  that  it  had  died  of 
starvation.  The  mother  was  so  distressed  by  my  telling 
her  that  the  child  must  undergo  an  operati  m  that  her 
breasts  ceased  to  secrete  and  the  child  died.  The  next 
child  that  was  born  had  good  eyes,  and  this  was  followed 
by  the  subject  of  this  account,  a  child  with  cataracts.  I 
operated  and  broke  up  both  the  cataracts  satisfactorily, 
and  the  case  promised  very  well.  About  a  fortnight 
afterwards  I  called,  and  found  it  was  dead.  It  had  died 
in  its  mother's  arms  in  the  night,  and  had  evidently  been 
accidentally  suS'ocated.  I  made  a.  post  mortem  examina- 
tion. After  this  the  woman  had  another  seeing  child, 
and  then  again  one  born  with  cataracts,  which  was 
brought  to  me :  I  advised  an  operation,  but  I  never 
saw  it  again. 

Case  "cccx.  F.  aged  9  months.  I  operated  on  both 
eyes  and  broke  up  the  lenses  which  were  glistening  and 
brittle  :  and  fine  splinters,  almost  like  pieces  of  crystal, 
flew  off  into  the  anterior  chamber.  The  lenses  were 
absorbed,  and  the  case  did  well.  The  child  sees  fairly 
now. 

Case  cccxi.  F.,  aged  33,  had  cataracts  from  childhood, 
but  they  were  not  very  opaque,  and  she  could  see  to  do 
ordinary  household  work.  I  operated  on  the  left  eye 
which  was  least  useful  to  her,  and  broke  up  the  lens 
through  the  posterior  chamber.  She  suffered  con- 
siderable pain  for  two  days,  but  afterwards  she  re- 
covered well  and  her  sight  was  much  improved. 

Case  cccxii.  M.,  aged  25,  had  been  partially  blind 
from  birth,  but  he  had  been  able  to  see  to  work  as  a 
miner,  an  employment  well  suited  to  such  cases,  and  his 
sight  had  been  getting  much  more  impaired.  I  broke 
up  the  left  l^ns  which  was  absorbed  and  his  sight  much 
improved.  On  a  subsequent  occasion,  he  came  up  to 
Bristol,  and  I  operated  on  the  right  in  the  same  way ; 
he  went  home  with  good  sight. 

Case  cccxm.  F.  aged  9  months.  The  mother  said 
that  the  child  had  good  sight  for  two  months.  I  broke 
up  both  lenses  freely  from  behind,  and  the  case  did  per- 
fectly well. 

Case  cccxiv.  F.  aged  9  months.  A  similar  case  to 
the  last.  No  symptoms  followed  the  operation,  and  the 
child  recovered  well. 

Case  cccxv.  F.  aged  i  months.  I  operated  on  the 
right  eye  and  broke  up  an  opaque  capsule,  and  on  the 
left,  in  which  was  a  more  dense  cataract,  and  where  a 
white  nucleus  slipped  into  the  anterior  chamber  and  re- 
mained there.  No  inflammation  of  any  )dnJ  followed 
and  the  case  did  well. 

Case  cccsvi.  F.  aged  4  months,  T  operated  on  the 
right  eye  and  broke  up  the  lens,  and  Mr.  Leonard,  who 
as'sisted  me,  did  the  same  with  the  left  eye.  The  child 
cried  but  little,  and  was  going  on  perfectly  well  when  it 
was  taken  home  into  the  country,  many  miles  away  from 
Bristol. 

Case  cccxvii.  M.  aged  4  months.  An  exactly  similar 
case  to  the  last  in  every  respect. 

Case  cccxviii.  F.  aged  8.  I  had  seen  this  patient 
some  ytars  before,  and  she  had  at  that  time  merely  a 
central  capsular  cataract,  as  it  is  called,  but  a  fair  amount 
of  sight,  and  I  advised  no  treatment.  Afti-rwards  the 
lenses  became  dull  and  the  child  was  blind,  the  central 
spot  being  still  very  visible.  I  broke  up  the  left  (the 
worst)  cataract  from  behind,  and  although  I  did  it  freely 
and  the  lens  was  comminuted  the  white  spot  remained 
and  the  needle  seemed  to  pass  through  it  as  in  a  shadow. 
It  was  apparently  a  reflection  from  the  deeper  structures 
of  the  eye.  The  patient  did  very  well,  and  has  good 
sight  with  this  eye. 
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In  the  following  two  cases  the  operation  did  not 
succeed. 

Case  cccxrx.  M.,  a  pnpil  at  the  hlind  asylum,  who 
had  large  wide  pupils,  bright  inside,  and  dense  white 
capsules.  He  saw  the  light.  I  removed  the  capsules 
•with  a  needle;  but  he  saw  no  better,  being  amaurotic. 

Case  cccxx.  M.,  aged  15  months,  a  weakly  child 
■with  opaque  capsules  and  small  adherent  pupils.  I 
operated  with  a  needle  on  both  eyes,  depressing  the  cap- 
sule. The  child  had  been  ill  and  was  cutting  its  teetli, 
the  gums  being  in  a  state  of  suppuration.  It  died  on  the 
fifth  day  after  the  operation. 

Case  cccxxi.  M.,  aged  "29,  a  miner,  who  had  always 
had  cataracts,  but  could  see  to  work.  I  operated  upon 
one  eye,  with  the  needle,  and  broke  up  the  cataract,  until 
it  seemed  tolerably  equally  diffused  through  his  aqueous 
humour.  He  complained  much  at  first  that  his  sight 
■was  worse  than  before  the  operation,  but  it  afterwards 
cleared,  and  ultimately  this  eye  was  the  best. 

Thus,  ■with  the  exception  of  the  amaurotic  boy  from 
the  blind  asylum,  and  the  unhealthy  child  which  died, 
all  my  cases  of  operation  for  congenital  cataract  ■were 
successful. 

The  next  series,  of  about  forty  cataract  cases,  contains 
those  where  the  disease  was  not  congenital,  and  a  needle 
operation  was  performed. 

Case  cccxxii.  M.  aged  26,  had  undergone  an  opera- 
tion on  the  right  eye  for  cataract  before  I  saw  him,  and 
he  wished  to  be  cured  in  the  left  eye  also,  in  which  he 
had  had  a  cataract  eleven  years.  I  operated  on  the  left 
eye  and  he  ■was  speedily  cured,  and  saw  to  work  well 
Trith  it. 

Case  cccxxm.  M.,  aged  about  25,  the  brother  of  the 
last  case,  who  had  had  cataract  in  the  right  eye  for 
thirteen  years,  and  in  the  left  a  year.  I  broke  up  the 
cataract  in  the  right,  and  he  obtained  excellent  sight. 
About  three  years  afterwards,  I  operated  on  the  left  eye ; 
and  when  he  left  Bristol,  his  sight  was  improving,  but 
•was  far  from  good  in  this  eye,  being  excellent  in  the 
other.     I  have  no  further  report  of  him. 

Case  cccxxrv.  F.,  aged  28,  blind  in  the  right  eye  with 
adherent  capsule  and  iris  with  opacity  of  the  lens ;  in 
the  left  eye  there  is  opaque  capsule.  I  removed  this  by 
means  of  a  corneal  section  and  the  canuula-forceps,  and 
left  a  bright  black  pupil.  She  saw  well  at  once,  and  it 
remained  well,  and  she  went  home  to  be  married. 

Case  cccxxv.  F.,  aged  19,  with  cataracts  of  six 
months  standing.  I  operated  on  the  right  eye  with  a 
curved  needle  through  the  cornea,  breaking  up  the 
anterior  capsule,  and  in  the  left  eye  I  broke  up  the  lens 
with  the  same  needle  through  the  sclerotic.  He  had 
more  pain  in  the  left  than  the  right,  but  absorption 
went  on  favourably  in  both,  and  she  ■was  cured. 

cccxx^■I.  M.,  aged  35.  The  left  eye  was  defective  in 
sight,  and  had  formerly  been  operated  on  for  strabismus. 
The  right  eye  was  injured  by  a  piece  of  iron  or  rust 
some  months  before  I  saw  him,  and  it  gradually  became 
more  dim ;  and  when  the  cataract  was  fully  formed,  a 
brown  spot  was  visible  on  the  capsule.  I  operated,  and 
opened  the  capsule  through  the  cornea,  and  touched  the 
brown  spot,  which  disappeared  suddenly,  and  was.  I  have 
no  doubt,  a  bit  of  iron  adherent  to  the  lens.  Nothing 
more  ■«as  seen  of  it,  and  he  recovered,  with  excellent 
sight. 

Case  cccxx^ti.  M.,  aged  30,  with  dim  vision  coming 
on  for  nine  years.  I  operated  on  the  left  eye  through 
the  cornea,  and  the  lens  became  more  opaque,  and  was 
afterwards  absorbed,  but  not  for  some  weeks.  In  the 
mean  time,  during  my  absence,  a  friend  operated  on  the 
right  eye,  and  the  lens  was  absorbed,  but  opaque  cap- 
sule occupied  the  pupil.  This  I  removed  with  the 
cannula-forceps,  and  he  obtained  excellent  sight  in 
each  eye. 

Case  cccxxTin.  F.,  aged  21,  with  cataract  in  both 
eyes,  of  three  months  standing.  I  operated  on  the  right 
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eye  with  the  short  needle,  known  as  Jacob's,  and  broke 
up  the  lens  by  a  drilling  motion,  without  disturbing  it 
from  its  position  ;  then,  with  an  ordinary  straight  needle, 
I  broke  up  the  left  cataract  from  behind.  On  the  sixth 
day,  she  could  see  fairly  with  both  eyes,  and  looked 
about  a  good  deal;  and  on  the  seventh,  inflammation 
and  headache  came  on.  This  increased  considerably 
for  two  days;  and  I  gave  her  compound  calomel  pills, 
belladonna  to  be  applied  to  the  eyes,  and  blisters  to  the 
temple.  Under  this  treatment,  she  recovered  com.- 
pletely;  and  I  saw  her  many  months  afterwards  with 
excellent  sight  in  both  eyes. 

Case  cccxxix.  M.,  aged  25,  with  fully  formed  ca- 
taracts in  both  eyes.  I  operated  on  the  right  with  a 
curved  needle  through  the  cornea,  and  the  left  lens  T 
depressed  from  behind.  Considerable  inflammation  fol- 
lowed. He  recovered  with  good  sight;  the  left  eye 
being  better  than  the  right. 

Case  cccxxx.  M.,  aged  4^.  He  was  a  weak  diminu- 
tive child,  who  had  just  learnt  to  walk;  and  the  lenses 
had  become  opaque  shortly  before  I  saw  him.  I  broke 
up  both  lenses  from  behind;  and  the  child,  who  cried 
but  little,  and  did  not  appear  to  feel  much  of  the  opera- 
tion, evidently  saw  better  afterwards.  He  went  on  well ; 
and  when  I  saw  him,  some  months  later,  he  had  a 
central  clear  pupil  and  fair  sight. 

Case  cccxxxi.  M.,  aged  22.  He  had  internal  stra- 
bismus and  cataract  of  the  right  eye,  following  an  injury. 
I  divided  the  inner  rectus,  and  then  broke  up  a  thin 
biscuit-like  lens  with  a  needle  through  the  sclerotic.  A 
good  deal  of  inflammation  followed,  and  it  was  neces- 
sary to  blister  him  and  give  mercury;  under  which 
treatment  the  bad  symptoms  subsided;  and  he  went 
home  with  his  pupil  getting  much  clearer. 

Case  cccxxxn.  M.,  aged  47,  with  well  formed  ca- 
tai^acts  in  both  eyes,  coming  on  gradually  at  first,  but 
subsequently  very  rapidly;  for  he  said  that  he  could  see 
to  work  at  his  calling  (harness-making)  four  days  before 
I  saw  him,  and  then  lie  could  not  see  to  walk  alone.  I 
operated  on  the  riglit  eye  (the  most  recent  cataract) 
with  a  needle  through  the  cornea,  and  partially  broke  up 
the  anterior  capsule,  but  the  left  was  more  efficiently 
done.  After  a  few  days,  some  inflammation  came  on, 
for  which  I  treated  him  with  belladonna,  mercury,  an(J 
blisters,  and  he  improved  and  went  home,  but  returned 
in  three  months,  suffering  pain.  The  left  eye  -n-as 
tolerably  clear,  and  he  had  fair  sight;  the  right  was 
inflamed  from  the  pressure  forward  of  the  nucleus  of 
the  lens.  I  made  a  lower  section,  and  removed  the  lens 
easily;  but  the  operation  was  vei-y  painful,  owing  to  the 
inflamed  state  of  the  eye.  He  went  away  with  a  large 
clear  pupil  and  excellent  sight. 

Case  cccxxxiii.  M.  aged  40.  The  cataract  in  the 
right  eye  had  been  successfully  removed  by  a  colleague, 
but  the  sight  was  imperfect.  I  operated  on  the  left, 
breaking  up  the  anterior  capsule,  and  a  quantity  of 
opaque  fluid  flowed  into  the  anterior  chamber.  I  sub- 
sequently depressed  a  portion  of  the  nucleus  that  re- 
mained, and  he  did  very  well. 

Case  cccxxxrv.  M.  aged  30,  with  cataract  in  the  left 
eye,  the  result  of  gonorrhceal  ophthalmia.  He  was  very 
anxious  to  have  the  deformity  removed,  and  I  therefore 
broke  up  the  lens. 

Case  cccxxxv.  F.,  aged  16,  ■n'ith  fully  formed  cata- 
racts of  a  year's  standing.  I  operated  on  both  eyes  with 
a  straight  needle  through  the  posterior  chamber.  She 
had  vomiting  afterwards,  but  sitbsequently  she  went  on 
well,  and  had  very  good  sight.  She  was  apparently 
much  improved  in  intelligence  soon  after  the  siglit  was 
restored. 

Case  cccxxxvi.  M.  aged  50.  Both  eyes  had  been 
operated  on  some  years  before  I  saw  him,  by  a  surgeon 
in  the  country,  and  the  right  had  suppurated,  while  the 
pupil  of  the  left  was  partially  obstructed.  I  broke  up 
the  lens  again  through  the  sclerotic,  and  he  recovered 
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after  a  short  time  with  very  good  sight,  able  to  read  with 
ai  suitable  glass. 

Case  cccxxxvii.  F.,  aged  20,  with  single  cataract  and 
adbt-rent  iris  of  the  right  eye.  I  tried  to  depress  the 
capsule,  for  such  it  proved  to  be,  as  she  was  anxious  to 
be  rid  of  the  deformity,  but  the  point  of  adhesion  seemed 
to  hold  it.  The  next  day  the  opacity  was  as  before,  but 
her  anterior  cliamber  was  discoloured,  being  of  a  green 
hue,  and  a  few  small  vessels  were  to  be  seen  ramifying 
in  the  capsule  from  tlie  adherent  point;  the  sclerotic 
vessels  were  full.  On  a  subsequent  occasion  I  made  a 
section  in  the  cornea  and  with  the  cannula-forceps  drew 
out  the  opaque  capsule,  leaving  a  clear  pupil  and  fair 
eight. 

A  point  of  interest  in  this  case  is  the  discoloration 
of  tlie  anterior  chamber,  due  to  a  slight  effusion  of  blood 
from  my  dragging  upon  the  adherent  iris  during  the 
operation.  A  blow  upon  a  healthy  eye,  a  minute  punc- 
ture will  not  unfrequeutly  produce  the  same  result,  and 
the  eliusion  of  blood  under  the  conjunctiva  following  the 
rupture  of  a  small  vessel  during  tlie  strain  of  coughing 
or  sneezing  sometimes  encroaches  under  the  conjunc- 
tival layer  of  the  cornea  and  gives  rise  to  exactly  the 
same  appearance.  A  case  of  the  latter  kind  is  men- 
tioned in  ]\Ir.  Lawrence's  work  on  Disease  of  the  Eyes 
(p.  138),  where  the  cause  of  discoloration  was  not  dis- 
covered, although  the  patient  had  considerable  effusion 
under  tlie  rest  of  the  conjunctiva,  and  when  he  was  sub- 
jected to  cupping  and  mercurial  treatment,  when  time 
alone  was  sufficient  for  the  cure. 

Case  cccxxxviii.  M.,  aged  2C,  with  cataract  of  five 
years'  standing,  from  an  injury  with  an  awl.  He  was 
anxious  for  an  operation  to  get  rid  of  the  deformity.  I 
therefore  operated  with  a  needle  and  broke  up  the  lens 
and  capsule.  He  complained  of  great  pain,  and  was 
rather  hysterical.     The  case  did  perfectly  well. 

Case  cccxxxix.  M.  aged  11.  A  boy  with  very  im- 
perfect organs  of  vision,  one  having  sloughed  from  punt- 
lent  ophtlialmia  at  birth,  and  the  other  being  much 
damaged  by  adherent  pupil,  and  opacity  of  the  lens.  I 
operated  on  the  latter  (the  left)  with  a  needle  through 
the  sclerotic.  He  was  very  sick  afterwards,  but  went  on 
well,  and  bis  sight  was  mtich  improved. 

Case  cccxl.  F.  aged  37.  This  case  was  similar  to 
the  last.  The  right  eye  was  flat  and  sightless.  The  left 
cornea  was  opaque  below,  and  above  was  a  large  artifi- 
cial pupil  (made  by  the  late  JNIr.  Scott)  blocked  up  by  a 
cataract.  I  broke  up  the  lens  with  a  needle,  and  after 
the  usual  accompaniment  of  twenty-four  hours'  sickness, 
she  did  very  well. 

Case  cccxli.  M.,  aged  30,  with  cataract  of  the  left 
eye,  very  opacjue  and  white,  and  incipient  cataract  of  the 
right.  I  operated  on  the  left,  through  the  cornea,  and 
numerous  tiocculi  fell  forward  into  the  anterior  chamber. 
About  a  month  afterwards  I  touched  it  again,  and  he 
went  home  with  fair  sight,  there  being  a  central  clear 
hole.  Two  years  after  tliis  he  came  up  again,  to  try  to 
get  his  sight  improved,  as  he  was  now  quite  blind  in  the 
right  eye.  He  was  extremely  weak  and  thin,  and  ap- 
peared phthisical.  I  removed  the  capsule  of  the  left  eye 
■with  the  cannula-forceps  through  a  small  corneal  section 
with  great  ease,  and  I  then  depressed  and  partially  broke 
up  the  right  lens.  The  case  went  on  very  badly ; 
•vomiting  and  great  pain  followed  the  operation,  and  his 
left  eye  suppurated  entirely.  The  remedy  that  relieved 
him  most,  was  quinine.  He  went  home  after  a  time, 
and  the  sight  in  the  right  eye  was  gradually  getting 
better. 

Case  cccxrji.  F.,  aged  16,  with  cataract  in  the  left 
eye  only.  She  was  anxious  to  be  cured  of  the  deformity. 
I  operated  and  broke  up  the  lens  completely,  and  some 
portions  started  forward  into  the  anterior  chamber.  In 
seven  weeks  the  whole  of  the  opaque  part  was  absorbed, 
and  she  had  fair  sight. 

Case  cccxLin.    M.  aged  25 ;  unable  to  work  in  con- 


sequence of  dulness  in  the  left  eye  and  capsular  cataract 
in  the  right.  I  depressed  and  broke  up  the  latter,  and 
his  pupil  soon  became  quite  clear.  The  sight  in  the  left 
eye,  whicli  seemed  to  be  very  clearly  in  an  amaurotic 
state,  became  much  better  by  use. 

Case  cccslh'.  M.,  aged  30,  had  met  with  accidents 
(at  separate  times)  in  botli  eyes  ;  the  left  was  punctured 
with  a  pen  and  tlie  cornea  became  partly  opaque  and 
prominent  with  adherent  capsule.  I'he  right  had  also 
bad  cataract  which  had  been  cured  ;  but  at  a  subsequent 
time  a  blow  had  destroyed  his  sight  again.  I  operated 
on  the  left  eye,  his  now  only  remaining  chance,  and 
broke  across  some  of  the  adhesions  of  tlie  capsule, 
and  depressed  it:  his  sight  was  much  improved. 

Case  cccxlv.  M.,  aged  40,  had  cataracts  and  promi- 
nent and  opaque  cornea.  He  could  see  (as  is  usually 
the  case)  better  in  the  dusk  or  on  a  dull  day,  but  could 
not  see  close  objects.  I  depressed  the  right  lens,  and 
after  a  time  it  dissolved,  and  his  sight  was  much  im- 
proved. 

Case  cccxlvi.  M.,  aged  50,  with  capsular  opacity  in 
the  left  eye,  adherent  pupil,  opaque  cornea,  and  tremu- 
lous cataract  in  the  right.  1  operated  first  upon  the 
light,  and  depressed  the  cataract.  In  the  left  I  tried  to 
remove  the  capsule  but  could  not  do  so.  His  sight  in 
the  right  became  very  good,  but  the  left  lens,  in  its  turn, 
became  tremulous,  and  I  reclined  it  after  a  time,  and  he 
recovered  very  good  sight.  He  could  tell  the  time  by 
the  church  clock  without  a  glass,  and  with  a  four-inch, 
lens  sees  near  objects  clearly. 

Case  cccxlvii.  F.  aged  52.  Double  cataract.  I  ex- 
tracted the  left  by  lower  section.  She  was  a  very  nervous 
old  woman  with  prominent  brows  and  sunken  eyes.  The 
operation  was  performed  with  some  little  difficulty,  and 
a  very  dai'k  lens  removed.  She  went  on  perfectly  well 
for  a  while,  but  inflammation  came  on,  and  she  went 
home  with  a  closed  pupil.  I,  at  a  subsequent  period, 
reclined  the  lens  in  the  left  eye,  and  she  saw  well  for 
about  twelve  days,  when  after  a  severe  fit  of  coughing 
she  found  herself  blind  again,  but  in  two  days  the  cata- 
ract fell  again  out  of  the  way,  and  she  went  home  with 
good  sight. 

Case  cccxlviii.  F.  aged  27.  Left  eye  sunken  ;  right 
eye  had  corneal  opacity,  following  small  pox,  and  also 
cataract  which  had  existed  since  she  was  three  j-ears 
old.  She  saw  merely  the  light,  but  was  very  intelHgent. 
I  have  published  this  case  at  length  in  the  Journal. 
The  patient  recovered  her  sight  at  once,  and  all  the 
phenomena  connected  with  the  process  of  learning  to 
see  and  to  recognise  by  sight  what  she  perfectly  well 
knew  by  touch,  were  most  marked  and  intei-esting. 

The  few  remaining  cases  of  needle  operation  were 
either  unsuccessful,  or  no  strict  record  was  kept  of  the 
result  of  the  operation. 

Case  cccxlix.  M.,  aged  CO,  with  amaurosis  of  the 
left  eye,  and  cataract  with  adhesion  of  the  pupil  in  the 
right.  He  saw  the  light  with  both.  I  depressed  the 
cataract  in  the  right  and  he  I'ecovered  considerable  sight 
in  it,  and  the  left  mended,  on  the  restoration  of  vision 
to  the  other  eye.  After  three  months  I  operated  again, 
and  removed  tlie  capsule  which  still  obstructed  vision  a 
little :  inflammation  followed,  which  was  overcome  by 
leeches  and  other  appropriate  treatment,  but  he  had  no 
sight  in  the  eye,  and  he  went  home  well  satisfied  with 
the  improved  vision  of  the  originally  amaurotic  eye. 

Case  cccl.  F.,  aged  38,  with  double  cataract.  I  de- 
pressed the  right  lens,  and  she  had  good  sight  until  the 
eighth  day,  when  the  lens  re-ascended  and  the  eye  became 
inflamed;  leeches,  belladonna,  and  opium  were  used.  I 
then  operated  on  the  left  eye,  and  the  same  series  of 
symptoms  followed  in  the  same  order ;  and  when  she 
returned  home  the  eyes  were  weak,  but  the  sight  was 
improving. 

Case  cccli,    M.,  aged  21,  with  a  hard-looking  cata- 
ract iu  the  right  eye,  from  a  blow  iu  his  childhood.    I 
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broke  up  the  cataract  more  to  get  rid  of  the  deformit)', 
which  interfered  with  his  getting  employtiient,  than  for 
the  sake  of  rL^storing  his  sight.  I  operated  with  a  needle 
through  the  sclerotic  anil  broke  up  the  lens  easily. 
Pain  came  on,  and  a  good  deal  of  inflammation,  and  I 
hied  him,  and  after  that  he  went  on  fairly  for  a  time. 
Leeches  and  belladonna  were  again  ajiplied,  and  at  last 
the  portion  of  lens  wliich  had  fallen  into  the  anterior 
chamber  was  absorbed,  and  tl'e  irritation  ceased.  He 
was  well  pleased  with  the  result  of  his  case,  but  his  sight 
was  very  imperfect. 

Case  ccclii.  M.,  aged  35,  with  very  recent  cataracts. 
I  operated  on  the  right  lens  and  broke  it  up  through 
the  sclerotic.  He  saw  the  needle  moving  about  in  his 
eye.  He  went  away  with  the  pu;iil  blocked  up  by  a  con- 
siderable portion  of  the  lens.  I  performed,  at  a  future 
time,  another  operation  upon  this  eye  with  a  needle  and 
got  rid  of  the  rest  of  the  lens,  but  his  sight  was  rot 
materially  improved.  I  afterwards  operated  upon  the 
left  eye  and  broke  up  the  lens  and  capsule  thoroughly. 
The  pupil  was  clearing  when  he  went  home,  but  I  never 
heard  whether  he  regained  his  sight. 

Case  ccci.in.  M.  aged  26.  Had  complete  atnaurosis 
in  the  left  eye,  of  nine  weeks  standing,  but  had  had  a 
capsular  cataract  in  the  light  for  four  years.  I  operated 
and  depressed  the  lens,  and  his  pupil  remained  clear, 
hut  his  sight  was  no  better.  The  other  eye  was,  in  the 
mean  time,  treated  with  mercurials,  blisters,  and  turpen- 
tine, and  when  he  went  home  his  sight  had  improved  a 
little  but  was  very  imperfect. 

Case  ccci.iv.  M.,  aged  59,  had  been  blind  four  years 
from  an  injurj'  to  the  left  eye  by  a  twig,  which  produced 
cataract  and  adherent  iris,  and  twelve  weeks  before  I 
saw  him  he  injured  his  riglit  eye  in  the  same  way.  The 
latter  lens  I  extracted,  and  the  former  I  depressed ; 
vhen  he  recovered,  both  eyes  were  tolerably  clear  but 
nis  sight  was  no  better. 

Case  ccclv.  M.,  aged  20,  with  opaque  capsule  follow- 
ing iritis,  of  four  years  standing,  which  he  was  anxious 
to  get  rid  of,  on  account  of  the  deformity,  as  he  lost  his 
situation  as  shopman  in  consequence  of  it.  His  eye  re- 
covered after  an  attack  of  inflammation,  and  he  went 
away  with  a  clear  pupil,  but  very  indistinct  sight. 

Case  ccclvi.  M.  aged  30.  The  right  eye  was  lost 
from  corneal  disease,  and  the  left  was  injured  by  a  piece 
of  iron,  producing  distorted  pupil  and  opaque  lens.  I 
broke  up  the  lens,  and  his  sight  improved  very  much. 
At  a  subsequent  operation,  I  removed  a  portion  of  cap- 
sule which  still  blocked  up  the  pupil  and  he  had  good 
sight  for  six  days,  when  suddenly  a  clot  of  blood  was 
found  filling  his  interior  chamber,  and  severe  inflamma- 
tion followed.  He  was  treated  actively  but  to  no  pur- 
pose, and  he  is,  I  believe,  at  the  present  time  quite 
blind. 

Case  ccclvii.  F.,  aged  19,  with  fully  formed  cataract 
in  the  rifiht  eye,  and  very  dim  and  myopic  sight  in  the 
left.  I  drilled  a  hole  in  the  anterior  part  of  the  lens  by 
means  of  a  curved  needle  introduced  through  the  cornea. 
No  symptoms  of  any  consequence  followed,  and  the  eye 
became  amaurotic.  The  other  eye  is  in  the  same  state 
and  she  is  quite  blind. 

Case  ccci.vin.  M.,  aged  50,  a  tremulous  subject  with 
fully  formed  white  cataracts.  He  had  the  appearance 
of  being  an  intemperate  man,  which,  however,  I  lielieve 
was  not  the  case;  I  broke  up  the  right  lens  through  the 
cornea,  and  small  portions  fell  into  the  anterior  chamber. 
A  severe  attack  of  intJammation  followed,  and  I  made  a 
section  in  the  lower  part  of  the  cornea  to  get  rid  of  the 
lens  whicii  seemed  to  irritate  the  eye.  When  he  re- 
covered from  this  he  had  very  little  sight,  and  was  so 
weak  that  he  could  scarcely  walk. 

[To  be  continued.J 
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PUERPERAL  CONVULSIONS  SUCCESSFULLY 

TREATED  BY  CHLOROFORM. 

By  Fr.ED.  Page,  Z\I.D.,  Landport. 

Ox  Feb.  14,  Mrs.  S.,  a  woman  about  30  years  of  age,  in 
every  respect  healthy,  and  naturally  of  a  cheerful  dis- 
position, at  the  full  period  of  pregnancy  with  her  sixth 
child,  was  sixddenlj'  seized  with  convulsions  about  mid- 
day. When  I  saw  her,  she  had  had  seven  or  eight 
severe  attacks  in  an  hour.  She  was  lying  in  a  state  of 
coma,  with  stertorous  breathing,  contracted  pupils,  pulse 
full,  strong,  about  80.  She  had  a  severe  paroxysm  soon 
after  I  arrived,  with  violent  struggling,  foaming  at  the 
mouth,  etc.,  w'hich  left  ber,  as  before,  in  a  slate  of 
lethargic  sleep. 

The  OS  uteri  was  intact ;  there  was  not  the  slightest 
disposition  to  dilate  ;  nor  was  there  any  symptom  of  ap- 
proaching labour.  She  was  bled  to  sixteen  ounces.  A 
violent  fit  ensued.  I  then  kept  her  under  the  influence 
of  chloroform  for  half  an  hour,  and  waited  another  half 
an  hour;  no  fit  occurred.  A  turpentine  enema  was 
given  ;  and  a  blister  was  applied  to  the  neck. 

At  6  P.M.,  she  had  had  convulsions  at  intervals.  At 
the  moment  of  my  entering  the  room,  the  cliild  was  ex- 
pelled suddenly  during  a  fit.  The  placenta  followed  at 
once,  and  the  labour  was  complete.  The  patient  was 
still  insensible,  with  rapid  convulsions.  The  enema 
operated  well.  I  again  used  chloroform  for  half  an 
hour. 

10  P.M.,  four  hours  after  labour.  The  patient  was 
very  quiet,  sleeping  ;  there  had  been  no  return  of  the 
convulsions. 

Feb.  15,  y  a.m.,  sixteen  hours  after  delivery.  She  had 
been  in  convulsions  during  the  night.  I  found  her  at 
9  P.M.  much  as  I  left  her  the  night  before,  in  profound 
sleep.  She  had  convulsions  whilst  I  was  there.  Chlo- 
roform was  again  given  for  half  an  hour;  after  which 
she  had  no  attack.  Sensibility  gradually  returned,  but 
it  was  some  days  before  she  quite  recovered.  She  and 
her  child  are  now  qttite  well.  I  may  remark  that  she 
has  not  the  slightest  recollection  of  anything  that  hap- 
pened during  her  illness. 

PiEMAP.KS.  This  was  a  case  which  assumed  what  is 
called  the  apoplectic  form,  in  contradistinction  to  the 
hysteric,  and  in  which  much  doubt  has  been  expressed 
as  to  the  propriety  of  exhibiting  chloroform.  In  re- 
viewing this  case,  it  is  evident  that  chloroform  checked 
the  attacks.  It  was  used  at  three  distinct  periods  :  1. 
Before  delivery,  preventing  them  for  two  hours;  2. 
Directly  after  delivery,  for  four  or  five  hours  ;  3.  Sixteen 
hours  after  delivery,  when  they  ceased. 

The  first  anxiety  in  puerperal  convulsions  is  to  empty 
the  uterus  and  bowels  as  early  as  possible  ;  but  convul- 
sions continued  for  twelve  hours  after  tlie  former  had 
tak.'u  place.  I  must  conclude  that  bleeding,  the  use  of 
chloroform,  and  early  emptying  the  uterus,  are  the  grand 
remedies  in  this  disease — especially  chloroform.  I  shall 
be  glad  to  hear  more  of  its  use  in  these  cases. 


New  Use  of  Cows.  The  health  officer  of  Brooklyn, 
New  York,  in  relation  to  the  prevention  of  small-pox, 
says  : — "  In  order  to  relieve  the  minds  of  parents  in  re- 
lation to  the  quality  of  (vaccine)  matter  to  be  used  upon 
such  occasions,  and  also  to  meet  the  wants  of  the  me- 
dical profession  in  this  city  in  particular,  I  would  recom- 
mend that  a  cow  be  set  apart,  and  kept  at  the  grounds 
of  the  almshouse  or  elsewhere  for  this  especial  purpose, 
from  which  fresh  (vaccine)  matter  could  always  be  ob- 
tained. The  authorities  of  Boston  have  for  several 
years,  in  tliis  manner,  and  with  effect,  supphed  the  pro- 
fession in  that  vicinity." 
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On  the  Origin  op  Species  by  Means  op  Organic 
Affinity.  By  H.  Freke,  M.D.  Pp.  135.  Dublin  : 
IS'dl. 
This  volume  consists,  in  the  main,  of  certain  views 
of  the  author  which  were  introduced  into  a  series  of 
papers  published  by  him  in  the  Dublin  Medical 
Fre<-<  some  ten  years  ago.  There  they  have  been 
left  to  slumber  until  the  appearance  of  3Ir.  Darwin's 
famous  work  again  turned  the  author's  attention  to 
them. 

"  The  interest,"  he  saj^s,  "  created  Lj-  Mr.  Darwin's  re- 
cently published  work  on  the  same  question,  connected 
with  the  face  of  that  distinguished  naturalist  having 
reached  a  conclusion  identical  with  one  I  had  myself 
attempted  to  establish,  has  led  me  to  believe  that  the 
present  would  be  a  favourable  opportunity  for  me  to  re- 
produce my  own  views." 

Dr.  Freke  believes  with  Mr.  Darwin,  that  all 
organic  creation  has  originated  from  a  single  prim- 
ordial germ.  It  is  impossible,  however,  for  us, 
■without  entering  into  details  beyond  the  limits  of 
our  space,  to  give  an  idea  of  the  ingenious  and  diffi- 
cult character  of  the  author's  arguments.  We  will 
only  say,  that  his  conclusion  appears  to  us  unsatis- 
factory ;  indeed,  he  is,  as  may  be  observed,  occa- 
sionally forced  to  fall  upon  his  opinion  or  conviction 
for  the  basis  of  his  argument.  No  one  will  dispute 
the  correctness  of  his  general  statements  with  regard 
to  the  functions  of  organised  bodies — of  muscular 
or  nerve  fibre  ;  but  we  cannot  see  how  these  facts 
help  him  to  his  final  conclusion.     He  says  : — 

"  I  hesitate  not  to  state,  in  reply  to  this  question,  that 
to  me  it  would  appear  to  be  opposed  to  all  tliat  is  known 
of  the  great  Creator's  aiTangements,  to  doubt  for  a  mo- 
ment that  all  the  countless  myriads  of  millions  of  indi- 
vidual organising  agents,  comprised  under  each  distinct 
species  of  organising  matter  since  the  commencement  of 
organic  uaure,  have  emanated  for  each  distinct  species 
from  one  solitary  genu  of  that  species.  Who  doubts 
that  all  the  individuals  of  mankind  have  descended  from 
one  such  germ  ?  The  number  of  such  doubters  is  few. 
But  feiv,  too,  there  are  who  doubt  the  same  fact  with 
regard  to  all  the  individuals  comprised  respectively  under 
each  of  tiie  other  species  of  animals.  Why,  tlien,  I 
ask,  should  the  many  doubt  the  same  fact  in  relation 
to  the  individuals  of  distinct  species  of  simple  organising 
agents.  I  repeat,  that  I  hesitate  not  to  state  that  1 
myself  entertain  little  doubt  on  the  question,  and  every 
new  fact  that  unfolds  itself  to  me  in  organic  creation 
tends  to  confirm  me  in  the  truth  of  my  opinion."  ( P.  78. ) 

This  quotation,  we  think,  shows  clearly  that  the 
main  deduction  of  the  author  chiefly  reposes  on  his 
opinion.  AVe  cannot,  therefore,  think  that  he  much 
helps  Mr.  Darwin's  unsatisfoctory  conclusions. 

We  have  as  yet  found  (to  our  reason)  the  argu- 
ment put  forward  by  Mr.  Owen  an  insuperable  diffi- 
culty to  the  belief  of  this  one-germ  origin  of  all 
species — the  geological  argument.  Geology  shows 
us  clear,  definite,  and  distinct  breaks  in  the  cha- 
racter of  individual  creatures.  Nowhere  do  we  find 
any  gradual  bevelling  ofl"  of  one  species  into  another, 
such  as  this  unity-of-species-hypothesis  would  re- 
quire. Distinctly  marked  species  have  passed  away, 
but  have  left  no  specimens  of  gradual  developments 
into  other  and  higher  species  behind  them.     Then, 


again,  as  we  have  always  thought,  why  resort  to  so 
very  humiliating  an  hypothesis  of  our  origin,  when 
facts  all  seem  to  tend  strongly  to  an  opposite  con- 
clusion. 

Surely,  there  is  little  difficulty  in  believing,  that 
the  Creating  Power  which  breathed  the  breath  of 
life  into  that  solitary  germ  of  Dr.  Freke's  invention, 
may  have  again  and  again  breathed  fresh  life  into 
matter  at  what  time  he  pleased,  and  have  imparted 
to  it  the  impulse  of  a  new  growth — of  a  new  species 
of  animated  life.  The  creation  of  different  species  at- 
various  times  is  manifestly  a  fact  as  easy  of  belief  as 
the  creation  of  one  single  primordial  living  monad, 
and  to  us,  indeed,  far  less  difficult  of  comprehension ; 
because  it  accords  with  our  experience  and  our 
higher  aspirations,  which  the  other  conclusion  does 
not. 


Diphtheria  :     Its     SYMPTo:\ts    and     Treatment. 

By  W.  Jenner,  M.D.  Pp.  107.  London  :  1861. 
This  little  volume  consists  of  two  lectures  delivered 
by  the  author  to  his  clinical  class  at  University 
College  Hospital  ;  and,  little  as  it  is,  it  contains  a 
great  deal  of  valuable  instruction.  Dr.  Jenner  has 
had  considerable  personal  experience  of  the  disease 
as  it  has  manifested  itself  in  London,  having  seen 
about  fifty-eight  cases,  il.ost  of  his  cases,  however, 
were  of  the  severest  kind,  he  being  called  in  to  see 
them  in  consultation — often,  of  course,  as  usual,  ill 
extremis — thirty-four  of  them,  he  says,  were  fatal 
cases. 

This  is  just  the  hand-book  for  the  practitioner's 
purposes.  Without  giving  long  details  of  the  history 
and  pathology,  progress,  etc.,  of  the  disease,  the 
author  goes  straight  to  the  main  point.  He  tells  us 
what  We  want  to  know,  and  sjjsaks  with  the  autho- 
rity of  experience. 

Diphtheria,  which  is  now  the  epidemic  disorder  of 
the  day,  presents,  in  Dr.  Jenner's  opinion,  the  same 
symptoms  which  it  has  presented  in  all  past  his- 
torical epidemics.  We  are  very  pleased  to  see  that 
Dr.  Jenner  does  not  patronise  the  change-of-type 
theory  of  diseases.     Hereon,  he  says  :  — 

"  My  stud}'  of  the  histories  of  epidemics  and  other 
diseases,  leads  me  to  the  conclusion  that  diseases  pre- 
serve their  essential  characters  and  natures  from  age  to 
age,  while  the  opinions  of  the  pi'ofession  resiiecting  them 
and  their  treatment  change  from  year  to  year.  This 
change  seems  to  be  sometimes  the  resultrof  the  personal 
sway  of  sume  influenrial  teacher — sometim&s  the  result 
of  real  advances  in  pathology  and  treatment." 

This  has  long  been  our  own  opinion. 

The  following  is  a  summary  of  Dr.  Jenner's 
vievrs  : — 

Diphtheria  is  a  general  disease,  having  exudative 
inflammation  of  the  pharyngeal  membrane  for  its 
anatomical  character.  It  attacks  persons  of  all  ages; 
but  is  moit  common  and  fatal  in  childhood.  It  is 
contagious  ;  varies  from  sthenic  febrile  to  typhoid 
febrile,  but  always  tends  to  assume  an  asthenic  type. 
The  local  disease  is  inflammatory,  tending  to  the 
asthenic  form.  We  have  no  specific  remedy  for  its 
cure  ;  and  must,  therefore,  treat  it  on  general  prin- 
ciples. All  that  can  be  expected  from  topical  reme- 
dies is  arrest  of  exudative  j^rocess  hefore  it  extends 
to  the  larynx^  and  prevention  of  absorption  of  foetid 
matters.  The  sole  object  of  opening  the  windpipe  is 
to  prevent  suffocation — thereby  gaining  time  for  the 
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disease  to  run  its  course.  Death  is  so  frequent  after 
tracheotomy,  because  the  morbid  secretions  of  the 
larynx  and  trachea,  etc.,  are  so  readily  drawn  down 
into  the  air-cells  and  smaller  bronchial  tubes  during 
inspiration,  and  because  there  is  a  mechanical  im- 
pediment to  expectoration,  when  the  windpipe  is 
open.  Death  from  the  laryngeal  complication 
almost  always  occurs  during  the  first  week  of  the 
disease  ;  and  death  from  asthenia  during  the  second 
iveek.  Disordered  innervation  sometimes  accom- 
panies diphtheria,  and  is  generally  manifest  in  those 
parts  to  which  the  par  vagum  is  distributed.  Deli- 
rium, frequent  vomiting,  and  hemorrhage  from  nose, 
etc.,  rapid  and  feeble  pulse,  and  albumen  in  urine, 
are  very  bad  signs. 

As  we  have  hinted,  the  book  is  throughout  emi- 
nently practical ;  so  that  to  detail  the  author's  prac- 
tice and  views  would  be  to  transcribe  the  whole  book. 
We  may,  however,  say  one  word  about  local  treat- 
ment. 

Dr.  Jenner,  we  are  glad  to  see,  has  no  taste  for 
those  extraordinary  and  repeated  local  causticings, 
of  which  we  read  too  often.  A  single  efficient  appli- 
cation, by  a  camel-hair  brush,  of  a  solution  of  one 
scruple  of  nitrate  of  silver  in  a  drachm  of  water,  he  be- 
lieves, frequently  stays  the  spread  of  the  exudation  ; 
but  that  equal  parts  of  water  and  hydrochloric  acid 
more  frequently  attain  the  object. 

With  regard  to  tracheotomy,  Dr.  Jenner  is  satis- 
fied that  lives  are  sometimes  saved  by  it ;  and  rightly 
and  reasonably  enough  concludes  that,  if  trache- 
otomy saves  only  a  few  lives,  we  should  still  very 
properly  resort  to  it  on  proper  occasions.  He  also 
discusses  the  question  why  tracheotomy  is  more  suc- 
cessful in  France  than  it  is  in  England ;  but  we  must 
here  venture  to  think  that  he  argues  upon  a  mere 
supposition — a  statement  which  is  not  yet  proved. 
We  well  know  that  in  France  tracheotomy  is  an 
every  day  affair  ;  and  that  in  England  it  is  shunned 
after  what  has  always  appeared  to  us  a  very  unrea- 
sonable fashion.  Dr.  Jenner  says  he  has  seen  many 
cases  in  which  children  were  operated  on  before 
they  were  worn  out  by  the  disease  ;  but  he  does  not 
tell  us  how  many.  Trousseau  and  his  countrymen 
can  base  their  statistical  experience  of  tracheotomy 
on  hundreds  of  cases,  whilst  no  practitioner  in  this 
country  can  probably  base  his  on  as  many  tens  of 
cases — how  then  is  it  possible  to  draw  any  fair  com- 
parison as  to  the  results  ]  We  candidly  confess  that 
Dr.  Jenner  has  disappointed  us  on  this  matter  of 
tracheotomy  ;  and  that  he  has  resorted  to  a  most 
curious  hypothesis  to  explain  what  we  cannot  accept 
as  anything  but  an  assumption.  He  thinks,  that 
the  cause  of  the  greater  frequency  of  death  in  older 
children  in  England  after  tracheotomy  depends  upon 
the  "  greater  frequency  of  rickets  in  England,  and 
consequently  in  the  greater  flexibility  of  the  chest- 
walls  in  proportion  to  the  age  of  the  children."  We 
should  be  glad  to  learn  how  Dr.  Jenner  proves  this 
greater  frequency  of  rickets  in  English  children  ; 
our  general  idea  of  the  subject  would  lead  us  to  an 
exactly  opposite  conclusion.  Be  this  as  it  may,  we 
cannot  admit  that  it  is  fair  to  draw  any  comparison, 
between  the  results  of  an  operation  which  is  per- 
formed in  France  with  extreme  frequency,  and  in 
this  country  notoriously  (as  the  rule  at  least)  resorted 
to  only  in  extremis.  Our  own  view  runs  all  in  favour 
of  an  earlier  and  more  frequent  resort  to  trache- 
otomy in  this  fearfully  fatal  disease  ;  so  far  we  agree 
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with  Dr.  Jenner.  But  we  disagree  with  him,  be- 
cause we  think  his  conclusions  as  to  the  extra  fatality 
of  the  operation  are  ill-based,  and  likely  still  further 
to  discourage  the  operation. 


Ten  Lectures  introductory  to  the  Study  op 
Fever.  By  A.  Anderson,  M.D.,  Lecturer  on  the 
Practice  of  Medicine  in  Anderson's  University^ 
Glasgow.  Pp.  180.  London :  1861. 
Tnis  little  volume  contains  an  excellent  summary  of 
the  known  facts  relating  to  fevers.  When  we  look 
back  to  past  days,  to  times  when  we,  as  students, 
were  imbibing  a  knowledge  of  the  art  and  practice 
of  medicine,  and  call  to  mind  the  kind  of  instruction 
which  books  and  lecturers  on  fever  in  those  days 
afforded  us,  we  cannot  help  reflectiug  that  the  rising 
aspirants  to  medicine  are  happy  in  their  generation. 
The  student  of  this  day  is  reaping  the  benefit  of  the 
revolution  in  medicine,  which  under  the  influence  of 
microscopy,  chemistry,  pathological  anatomy,  and^ 
above  all,  modern  diagrams  and  modern  clinical 
medicine,  has  been  quietly  changing  the  face  of 
things  during  the  past  generation.  Some  thirty 
years  ago,  a  plain  and  distinct  summary  of  the  his- 
tory of  fever,  such  as  the  one  lying  before  us,  could 
not  have  been  produced.  But  now,  without  any  pro- 
found effort,  and  in  a  short  time,  by  a  little  careful 
application  of  his  intellect  to  the  matter,  the  student 
may  obtain  a  clear  idea  of  every  known  fact  pertain- 
ing to  the  matter  of  fever.  We  can  strongly  recom- 
mend Dr.  A.  Anderson's  volume  as  a  very  safe  and 
pleasant  guide  to  the  student  in  his  search  for  a 
knowledge  of  the  ideas  contained  under  that  very 
comprehensive  term — fever. 


Hints  on  Insanity.    By  John  Millar,  L.R.C.P.Ed. 

Pp.  105.  London  :  1861. 
The  country  practitioner  is  now  and  then  called  on 
for  the  exercise  of  professional  knowledge  in  cases 
of  mental  derangement.  If  he  have  at  any  time 
devoted  some  of  his  attention  to  the  study  of  in- 
sanity, he  will  be  at  no  loss  how  to  act  ;  but  if  his 
education  have  not  comprised  that  interesting  spe- 
ciality he  may  find  himself  somewhat  puzzled,  and 
may  commit  errors  of  judgment  in  one  direction  or 
another,  which  a  very  moderate  acquaintance  with 
mental  pathology  might  have  obviated. 

For  men  in  the  latter  category,  iMr.  Millar's 
little  work  is  well  adapted.  Without  the  least  pre- 
tence to  psychological  refinement  and  elaboration, 
the  author  gives  such  plain  common  sense  instruc- 
tions, founded  on  his  own  observations,  as  will  not, 
indeed,  make  his  readers  scientific  alienistes,  but  will 
enable  them  to  acquit  themselves  with  tolerable 
credit  when  a  case  of  mental  derangement  falls  ia 
their  way. 

What  Mr.  Millar  appears  to  insist  en  very 
strongly,  is  the  simple  but  important  questioa: 
Whether  the  mental  disease  in  any  given  case  be  of 
functional  or  of  structural  origin  1  On  the  correct 
answer  to  this,  in  disease  of  the  organ  of  the  mind, 
as  well  as  of  other  organs,  must  depend  the  prognosis 
and  treatment. 

In  the  filling  up  of  certificates  preparatory  to  the 
reception  of  persons  into  asylums,  embarrassment 
often  arises  among  those  not  very  conversant  with 
the  subject,  as  to  the  proofs  of  insanity  which  are 
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required  to  be  given.  On  this  point,  the  author 
offers  some  instructive  remarks,  and  cites  examples 
both  to  be  avoided  and  to  be  followed. 

The  book  is  written  in  a  plain,  unpretending  style, 
and  is  well  calculated  to  afford  useful  hints  to  those 
who  have  not  the  time  or  the  opportunity  to  study 
more  elaborate  treatises  on  medical  psychology. 


Letters  prom  Abroad,  from  a  Physician  in 
Search  of  Health.  By  J.  Bullar,  M.D.  Pp.  223. 
London  :  18(50. 
These  are  pleasantly  written  letters  ;  and  will  be 
found  light  and  agreeable  reading  for  a  leisure  hour. 
When  we  say  that  they  are  all  dated  from  the  best 
traveller-ti'odden  districts  of  the  earth,  we  must  infer 
that  what  is  novel  in  them  can  only  be  the  peculiar 
views  which  the  writer  may  happen  to  take  of  any 
of  the  objects  he  meets  with.  The  remarks  of  a  sen- 
sible medical  man  on  such  topics  are  always  worthy 
of  note.  Cairo,  Alexandria,  the  jMediterranean, 
Cannes,  Nice,  St.  Jean,  Savona,  Genoa,  Milan, 
Brussels — these  are  the  head-quarters  from  whence 
our  author  despatches  his  epistles.  Being  in  search 
of  health.  Dr.  Bullar  seems  to  have  avoided  what 
doctors  in  health,  and  on  travel,  usually  have  a 
relish  for  ;  that  is,  a  peep  at  the  medical  institutions 
of  the  towns  and  cities  through  which  they  pass. 


APOPHTHEGMS    OF    JOHN    HUNTER.. 


[The  following  "  Miscellaneous  Notes  and  Apoph- 
thegms" are  taken  from  the  first  volume  of  the  recently 
published  Essays  and  Observations  of  John  Hunter.] 

Ambition  is  a  species  of  vanitj' :  it  is  wishing  or  aim- 
ing at  something  beyond  its  powers. 

There  never  was  a  man  that  wanted  to  be  a  great  man 
ever  was  a  great  man.* 

Great  men  have  endeavoured  always  to  do  some  great 
action  that  seemed  to  tend  to  some  great  good ;  and  the 
effect  made  them  great.  Wanting  to  be  great  is  vanity 
without  the  power. 

In  the  first,  the  person  himself  is  not  the  object;  or, 
if  he  be,  he  is  only  the  secondarj'  one :  in  the  second,  it 
is  the  person  himself  is  the  object,  and  the  thing  [to  be 
done]  is  only  the  secondary. 

Never  take  a  gentleman  [fine  gentleman,  or  coxcomb, 
interpolates  JMr.  Clift]  as  a  pupil  in  physic;  for,  depend 
upon  it,  it  is  not  simple  curiosity,  it  is  himself  that  is 
the  object  of  his  attention  ;  and,  whatever  knowledge  he 
may  acquire,  is  only  to  employ  upon  himself,  or  tease 
others :  he  becomes  his  own  patient  ever  after. 

Obligations  rendered  between  equals  have  an  equal 
value  put  upon  them  by  both  sides ;  and  that  is  the 
value  of  the  thing.  Obligation  conferred  by  an  inferior 
on  a  superior  enhances  the  value,  not  according  to  the 
value  of  the  thing  itself,  but  according  to  the  superiority 
of  him  that  takes  it.  This  increases  the  [gift's]  value 
in  the  giver's  eye;  while,  on  the  other  hand,  the  receiver 
only  values  it  according  to  the   [degree  of  the]  giver ; 

*  [No  man  ever  was  a  great  man  who  wanted  to  be  one.]  Here 
Hunter  shows  his  apiireciatiou  of  the  "  unconscious"  element  in 
true  greatness. 


and  even  does  not  put  the  true  value  upon  it;  and  not 
the  same  value  that  he  would  have  put  upon  it  if  he 
had  received  it  from  an  equal.  This  principle  is  the 
reason  why  inferiors  blame  so  much  the  ingratitude  of 
the  great. 

The  degree  of  estimation  in  which  any  profession  is 
held,  becomes  the  standard  of  the  estimation  in  which 
the  professors  hold  themselves. 

It  is  uncomfortable  to  be  employed  in  anything  where 
the  employer  is  more  interested  than  the  employed. 
This  is  the  case  with  physic  and  the  law ;  but  more 
with  the  first;  for,  although  it  is  the  interest  of  every 
medical  gentleman  to  attend  to  his  patient,  yet  he  can 
seldom  give  that  satisfaction  he  could  wish. 

Medical  men  are  always  very  ready  to  supi)ose  disease, 
but  are  never  ready  to  doubt. 

It  is  much  more  pardonable  to  fall  into  an  error  than 
to  follow  an  error. 

Speaking  truth  is  no  natural  propensity ;  it  is  only 
relating  occurrences  that  have  struck  our  senses,  and 
are  therefore  more  lively  in  our  imaginations  than  any- 
thing we  can  feign.  Besides,  by  law  or  by  association, 
we  have  made  it  bad  in  a  man  to  lie,  because  we  found 
it  productive  of  evil  to  those  that  choose  to  speak  the 
truth. 

When  a  man  gives  up  anything,  he  has  either  a  weak 
mind,  or  no  fertility  of  genius. 

It  requires  a  great  deal  of  courage  in  a  man  to  con- 
tinue poor  while  it  is  in  his  power  to  get  ricli.t 

Accusing  ISIr.  Fox  of  having  debauched  the  minds  of 
most  of  the  young  men  of  fashion  in  this  kingdom,  I 
was  answered,  that  he  was  liked  by  them  all :  I  made 
reply,  that  they  were  similar  in  that  respect  to  the 
women;  for  they  could  not  help  having  a  fondness  for 
the  man  that  had  seduced  them. 

Mr.  Bui'ke's  speeches  put  one  in  mind  of  a  shrub  full 
of  flowers,  which  is  pretty  while  viewed ;  but,  strip  it  of 
its  flowers,  and  it  will  hardly  be  taken  notice  of. 


+  [Hunter  must  have  penned  this  from  personal  consciousness. 
He  might  have  died  rich, if  he  had  devoted  his  powers  to  the  growth 
of  his  own  fortune,  instead  of  to  the  progress  of  science :  he  pre- 
ferred to  die  poor,  and  to  leave  to  his  profession  and  the  world  a 
museum  unrivalled  in  its  teachings  of  the  principles  of  medicine 
and  surgery.] 


Excision  of  the  Knee  was  first  performed  in  1762  by 
Mr.  Filkiu,  and  it  was  not  until  I78--i  that  Mr.  Park  first 
published  an  account  of  his  operation.  He  operated 
again  in  1783,  but  unsuccessfully.  In  1S23  Sir  P. 
Crampton  excised  a  knee,  and  in  1830  Mr.  Syme.  In 
1850  Mr.  Fergusson  revived  the  operation,  which  had 
not  been  performed  for  twenty  years  in  Britain.  In 
1792  and  1811  Moreau  and  his  son  had  two  excisions  of 
the  knee.  In  Germany,  Mulder  operated  in  1809.  In 
1821,  Textor,  of  Wurzburg,  began  his  career,  and,  sub- 
sequently, excised  five  knee-joints.  '•  Mr.  Price  has 
collected  seventy-eight  additional  cases  "to  those  tabu- 
lated by  Mr.  Butcher,  "  making  up  the  number  to  100," 
To  these  cases  jMr.  Barwell  adds  six  more  "  English 
cases,"  and  also  includes  "  the  fifteen  cases  lately  pub- 
lished as  occurring  in  the  practice  of  Dr.  Heusser," 
Zurich,  "making  181  cases;"  of  these,  "thirty-nine 
died  (two  after  amputation);  twenty  got  well  after 
amputation ;  122  recovered — i.e.,  21.54  per  cent,  die, 
11.1)5  per  cent,  require  amputation  (whereof  9.5  per  cent. 
die),  (J7.4  recover  with  more  or  less  useful  limbs."  {Dub- 
lin Medical  Puss.) 
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SATURDAY,   APRIL  13th,   1861. 

THE   PROPOSED   AMALGAMATION   OF   THE 
MEDICAL    SOCIETIES. 

The  Royal  Medical  and  Chirurgical  Society  of  Lon- 
don, at  a  special  meeting  on  the  5th  instant,  adopted 
the  following  resolution  : — 

"  That  it  is  the  opinion  of  this  meeting  that  it  would 
tend  to  the  advancement  of  medical  science,  were  the 
Eoyal  Medical  and  Chirurgical,  the  Pathological,  the 
Epidemiological,  and  the  Obstetrical  Societies  united 
under  one  head,  and  these  different  branches  of  medical 
science  carried  out  in  corresponding  sections  of  one 
Society." 

A  majority  of  thirty-eight  against  twenty-five  Fel- 
lows determined  that  such  an  amalgamation  is  de- 
sirable; and  we  verily  believe  that  the  Society  has 
not  since  the  date  of  its  foundation  arrived  at  a  con- 
clusion involving  consequences  of  more  importance 
to  its  vitality.  The  point  involved  in  the  resolution 
is  truly  a  national  one.  It  concerns  the  interests  of 
medical  science  generally,  and  therefore  of  the 
public  at  large  ;  and  it  also  concerns  the  status  of 
the  medical  profession  itself  before  the  public.  We 
shall  therefore  enter  as  briefly  as  may  be  into  the 
<][uestion,  in  order  to  consider  the  nature  of  the  dif- 
ferent opinions  delivered  at  the  meeting  by  those 
who  warmly  opposed  and  by  those  who  warmly  sup- 
ported the  resolution  referred  to. 

It  was  argued  that  it  had  been  long  a  standing  re- 
proach to  the  Society  that  it  did  not  advance  with  the 
growth  of  science,  and  fulfil  the  intentions  of  its 
founders.  According  to  the  terms  of  its  charter,  the 
Society  was  established  '•'  for  the  cultivation  and  pro- 
motion of  physic  and  surgery",  and  of  the  branches 
of  science  connected  with  them";  but,  instead  of 
carrying  out  this  grand  and  expansive  idea,  it  had 
subsided  into  a  narrow-minded  and  limited  corpora- 
tion, refusing  to  take  cognisance  of  matters  much 
beyond  those  appertaining  closely  to  the  practice  of 
medicine  and  surgery.  Misinterpreting  thus  its 
proper  functions,  it  drove  away  from  it  many  of  its 
energetic  members.  Instead  of  encouraging,  as  was 
requisite  to  meet  the  progress  of  knowledge,  and  as 
it  was  bound  to  do  according  to  the  intention  of  its 
founders,  obstetrics,  pathology,  social  science,  ethno- 
logy, etc. — in  fact,  "  the  branches  of  sciences  con- 
nected with  physic  and  surgery" — it  committed  the 
suicidal  folly  of  actually  discountenancing  these 
branches  of  our  art,  and  thus  drove  the  special  cul- 
tivators of  these  studies  from  beneath  the  shadow  of 
its  wings.  Naturally  enough,  under  such  circum- 
stances, and  in  self-defence,  new  societies  sprang  to 
life,  and  they  have  grown  with  a  vigour  of  itself 
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proof  enough  of  the  necessity  of  their  existence,  and 
thoroughly  condemnatory  of  the  selfish  conduct  of 
the  parent  society. 

Now,  at  length  taught  by  such  experience,  the 
]\Iedical  and  Chirurgical  Society  confesses  its  fault 
and  its  previous  shortcomings  ;  and,  to  prevent  fur- 
ther separation  and  progress  in  that  disunion  which 
is  necessarily  weakness,  it  calls  upon  the  various 
aforesaid  societies  to  lay  aside  all  petty  jealousies,  all 
small  personal  interests,  to  forgive  the  slights  once 
offered  them,  and  to  combine  in  the  formation  of  one 
grand  national  medical  society,  wherein  every  branch 
of  medical  science  may  have  its  proper  hearing,  and 
whose  utterance  on  all  matters  touching  medicine 
shall  go  forth  to  the  country  with  the  weight  of  the 
highest  authority.  Such  a  combined  authority,  pro- 
perly exercised,  as  is  truly  argued,  would  give  the 
profession  a  standing  before  the  public  which  it  has 
never  yet  possessed.  Hitherto  the  Society  has  done 
nothing  in  this  sense  for  the  profession.  It  has 
merely  received  opinions,  tied  them  up  with  red 
tape,  and  put  them,  without  any  kind  of  endorse- 
ment, in  the  pigeon-hole  of  its  Transactions.  It  has 
judged  them  not. 

On  matters  of  daily  interest  to  the  whole  commu- 
nity, requiring  an  immediate  answer — e.ff.,th.e  mode 
of  recovery  from  suspended  animation  from  drown- 
ing, the  use  of  the  Turkish  bath,  quarantine,  etc. — 
the  oracle  is  dumb.  With  an  equanimity  and  self- 
sacrifice  which  would  be  admirable  if  it  were  not 
culpable  and  deplorable,  it  sees  the  very  bread  taken 
out  of  its  mouth.  Public  health,  forsooth,  is  not  the 
right  concern  of  doctors'  attentions  !  Great  matters 
of  hygiene,  affecting  the  welfare  of  every  individual 
in  the  country,  are  not  proper  subjects  for  doctors  to 
discuss  and  settle  !  And  so  they  are  dismissed,  and 
seized  upon  by  other  societies.  Half  the  business  of 
the  Social  Science  As.sociation  is  in  this  way  occupied 
with  the  public  health  ;  half  its  food  is  the  neglected 
and  yet  proper  nourishment  of  the  Royal  Medical 
and  Chirurgical  Society  !  The  Society  will  dv/ell 
with  intense  interest  on  some  novel  cure  for  the  in- 
curvation of  a  toe-nail,  but  spurns  from  its  considera- 
tion the  settlement  of  questions  of  hygiene  on  which 
daily  hang  the  lives  or  deaths  of  thousands  of  their 
countrymen  !  Our  business  is,  not  how  to  arrest  the 
destroying  angels  of  fever  and  pestilence,  but  to  show 
hov/  best  to  ply  our  incapable  art  in  their  presence, 
when  they  have  seized  ujion  and  got  possession  of 
the  body  human  ! 

Then,  again,  if  public  authority,  if  the  Govern- 
ment require  instruction  and  help  in  any  matter  in 
which  the  art  of  medicine  is  concerned,  where  can  it 
apply  ?  Nowhere  is  there  to  be  found  a  constituted 
body  fit  to  give  an  answer.  The  public  authority 
looks  in  vain  for  help;  and  so,  naturally  enough, 
does  government  consult  its  private  medical  adviser, 
possibly  a  homoeopathic  distributor  of  medical  ad- 
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vice,  on  some  general  point,  it  may  be,  of  hygiene 
affecting  the  health  of  thousands  of  the  people,  and 
perhaps  the  interests  of  the  profession.  Then,  in- 
deed, we  all  jump  up,  and  cry  shame  on  authority  ; 
and  thus  we  lose  in  public  estimation,  and  thus  have 
ourselves  to  thank  for  the  want  of  respect  so  often 
shown  to  us  by  big  men  in  ofHce  in  high  places. 

Again,  such  a  united  body,  it  is  argued,  would 
tend  immensely  to  the  discountenancing  of  the  thou- 
sand miserable  quackeries  which  flourish  through 
our  disunion.  It  is  absurd  to  suppose  that  a  propo- 
sition on  a  point  of  medical  science,' duly  signed  and 
sealed  and  delivered  under  the  authority  of  such  a 
body — in  fact,  of  the  united  profession — could  fail 
to  meet  with  general  attention,  if  not  with  entire 
acceptance  throughout  the  country.  What  is  it,  in 
fact,  which  makes  the  differences  of  our  profession  a 
byeword  with  the  people,  except  this,  that  we  have 
no  high  court  of  appeal,  wherein  opinions  may  be 
sifted,  and  put  down  at  their  real  value. 

Kow,  we  are  glad  to  say  that,  notwithstanding 
twenty-four  votes  were  recorded  against  the  resolu- 
tion (and  chiefly  by  the  elders  of  the  Society),  there 
was  a  general  feeling  expressed  on  both  sides  in 
favour  of  the  views  we  have  here  rapidly  sketched 
out.  The  differences  raised  seera,  in  reality,  rather 
concerned  with  the  difiicult  task  of  practically  car- 
rying out  the  proposed  amalgamation.  Financial 
difficulties  were  suggested  ;  but  they  are  really  be- 
neath consideration  in  such  a  matter.  We  should 
rise  above  such  petty  matters  of  detail,  satisfied,  as 
we  all  must  be,  that  our  funds  will  abundantly 
suffice  for  the  carrying  out  of  such  a  noble  idea. 
And  all  those  other  minor — microscopic — difficulties, 
really  more  of  fersonnel  than  a  society's  difficulty, 
will  not  bear  a  moment's  candid  investigation.  Truly, 
we  may  say  that,  looking  back  to  the  long  discussion 
on  the  subject,  we  can  scarcely  call  to  mind  one 
valid  objection  against  the  proposed  union  of  forces. 
The  "priiiciple  was,  we  believe,  universally  admitted  as 
correct. 

The  propriety  of  this  unification  becomes  still 
more  striking  as  the  thing  itself  also  is  rendered 
more  simple,  by  the  fact  that  the  members  of  the 
different  special  societies  are  in  reality  members  ol 
the  repentant  parent  who  is  now  calling  them  all 
back  into  her  fold.  If  there  were  any  force  in  one 
argument,  which  fell  with  weight,  because  it  fell 
from  one  whose  opinions  are  always  received  with 
attention  and  respect — viz.,  that  the  separation  into 
various  special  societies  is  good  for  the  growth  of 
medicine  and  surgery — then,  to  be  logical,  we  should 
still  continue  the  process  of  division  ;  we  ought  to 
establish  oculistic,  orthopcedic,  gastric,  neurotic,  pul- 
monic, and  so  forth  societies.  But  surely  such  an 
argument  falls  ill  at  a  time  when  such  a  triumphant 
jubilee,  as  we  know,  has  been  only  lately  shouted 
over  the  impropriety  of  specialities  as  developed  in 


modern  hospitals.  What  sort  of  a  pretence  can  we 
have  to  go  to  the  public  and  declaim  against  these 
special  hospitals,  if  we  cut  ourselves  up  into  as  many 
special  societies  ?  Special  societies,  if  correct,  de- 
mand special  hospitals,  and  therefore  make  such 
hospitals  correct  ! 

We  verily  believe  that  this  question  affects  the 
standing  of  the  whole  profession,  as  we  have  already 
said  ;  and  most  sincerely  do  we  hope  that  the  dif- 
ferent societies  now  interested  will  meet  this  ques- 
tion in  a  catholic  spirit.  Her  laches,  so  freely  ad- 
mitted by  the  old  society,  should  be  forgotten.  In 
a  spirit  of  candour,  and  with  a  youthful  vigour  and 
a  fresh  life,  she  comes  forward  to  perform  her  now 
admitted  duty,  late  though  it  be.  She  invites  her 
fellow-societies  to  join  her  in  raising  up  a  medical 
body  which  shall  have  a  force  and  a  voice  through- 
out the  country  such  as  medicine  has  never  yet  pos- 
sessed, of  making  of  our  profession  a  public  authority. 
That  this  will  now  be  done,  we  are  thoroughly 
satisfied.  The  significant  vote  of  the  other  evening 
clearly  showed  this.  That  the  Medical  and  Chirur- 
gical  Society  can  of  itself  lay  the  foundation  for  the 
building  is  certain  :  but  the  cooperation  of  the  other 
societies  would  at  once  give  to  the  proceeding  that 
greater  power  which  comes  from  the  vis  unita. 


THE     WEEK, 


x\.  VERY  important  and  influential  meeting  of  our 
professional  brethren  has  been  held  at  Cork.  The 
subjects  there  considered  were  almost  all  of  them 
matters  in  which  we  in  England  are  equally  in- 
terested with  our  Irish  brethren,  as  may  be  seen  by 
a  reference  to  the  resolution  passed  at  that  meeting 
(to  be  found  in  another  page).  They  are  questions 
which  come  under  the  cognisance  of  the  imperial 
legislature,  and  upon  which  we  also  are  agitating  at 
this  moment.  We  refer  to  this  particular  fact,  be- 
cause it  demonstrates  so  clearly  the  necessity  for  all 
of  us  pulling  together  at  the  same  .moment.  A 
number  of  separate  spasmodic  sort  of  efforts  usually 
have  no  avail  upon  the  dead-lock  of  the  govern- 
mental body,  and  thus  the  virtue  of  our  struggles  is 
all  wasted.  But  a  grand  combined  effort,  made  at 
the  same  moment  by  our  united  forces,  could  scarcely 
fail  to  make  an  impression  on  that  unimpressionable 
body,  which  so  rarely  ever  cares  to  do  justice  to  our 
profession — and  chiefly  for  the  reason  that  our  pro- 
fession is  unrepresented  in  it.  We  would  suggest, 
therefore,  to  our  Cork  brethren  whether  they  could 
not  in  this  matter  take  a  row  in  the  same  boat  with 
the  British  :Medical  Association,  so  that  we  may 
take  a  long  and  strong  pull  altogether,  in  all  these 
matters  of  such  vital  influence  to  the  welfare  and 
dignity  of  the  profession.  We  will  gladly  do  all  we 
ca.n  to  carry  out  such  a  desirable  union  of  forces. 
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One  of  the  leading  and  most  learned  judges  in 
France  speaks  in  the  following  flattering  terms  of 
medical  jurisprudence  and  its  professors  : — 

"  Medicine  calling  itself  legal  has  for  some  time  past 
pretended  that  it  has  the  right  to  impose  its  oracles  on 
the  jurisprudence  of  the  countr}-.  It  must  be  coufessed 
that  what  I  have  seen  aud  heard  of  certain  medical  men 
during  my  judicial  career  passes  belief.  If  we  are  to  be- 
lieve them,  there  is  not  a  man  who  is  not  a  monomaniac. 
If  Pascal  were  still  living,  he  would  have  to  look  about 
him,  for  I  know  many  a  doctor  who  considers  him  a 
madman.  Socrates,  happily  for  himself,  lived  at  an 
earher  age;  he  died  with  the  reputation  of  the  wisest  of 
men ;  but,  nevertheless,  we  find  in  more  tlian  one  learned 
medical  work  that  he  was  something  like  a  madman, 
•with  his  famihar  demon.  Then,  again,  liow  many  con- 
sultations have  I  witnessed,  which  recall  the  scenes  of 
our  divine  MoHere  I  A  nervous  movement  of  the  face, 
an  ordinary  twitching,  a  particular  way  of  speaking,  a 
mere  gesture — in  fact,  things  the  most  simple  and 
natural — are  turned  into  diagnostic  signs,  and  perverted, 
just  as  were  the  frequent  expectorations  of  M.  de  Pour- 
ceaugnac.  And  they  expect  that  w^e  judges,  who  hold  in 
our  hands  the  liberty  and  civil  capacity  of  individuals, 
should  allow  great  questions,  upon  which  hang  the 
honour  of  famiUes,  and  the  succession  of  property,  and 
the  dearest  rights  of  men,  to  be  ruled  by  such  frivolous 
symptoms !  I  consider  that  legal  medicine  has  added 
nothing  of  any  use  to  the  doctrines  received  in  law,  and 
that  it  ought  to  exercise  no  intiuence  over  them." 


The  Manchester  Medico-Ethical  Society  held  its 
eighteenth  annual  meeting  on  the  29th  of  January 
last.  "We  are  glad  to  see  that  the  Society  is  well 
supported  and  full  of  life.  It  may  not  be  out  of 
place  to  recall  here  the  objects  of  this  Society.  The 
Association  was  in.stituted  to  frame  a  code  of  eti- 
quette for  the  guidance  of  its  members  ;  to  decide 
upon  all  questions  of  usage  or  courtesy  in  conduct- 
ing medical  practice  ;  to  support  the  respectability 
and  maintain  the  interests  of  the  profession  ;  to 
promote  fair  and  honourable  practice  ;  to  cor- 
respond with  bodies  or  individuals  in  other  parts  of 
the  kingdom  on  any  matter  touching  professional 
interests  ;  and  by  its  moral  influence,  and  the  exer- 
cise of  a  judicious  supervision,  to  prevent  abuses  in 
the  profession.  A  society  of  this  kind  cannot  fail  to 
have  a  beneficial,  though  it  may  be  a  silent  influ- 
ence, over  the  members  of  the  profession  whom  it 
embraces. 


We  copy  the  following  from  the  Amerwan  Medical 
Times :  another  example,  we  suppose,  it  must  be 
considered,  of  the  contagiousness  of  diphtheria  : — 

"  We  regret  to  notice  in  the  Boston  Medical  and 
Surgical  Journal  the  death  of  another  physician,  from 
disease  of  the  throat,  communicated  by  a  patient.  Dr. 
Horace  W.  Adams,  of  that  city,  attempted  to  resuscitate 
a  patient,  suddenly  dying  of  disease  of  the  throat,  by 
endeavouring  to  inflate  the  lungs,  by  blowing  into  his 
moutli.  On  the  second  day,  Dr.  Adams  began  to  com- 
plain of  soreness  of  his  throat;  the  symptoms  rapidly 
grew  worse  ;  false  membrane  formed  in  abundance,  and 
was  occasionally  expectorated  with  great  difficulty. 
Death  took  place  on  the  sixth  day,  in  the  following 
manner,  soon  after  his  medical  attendant  left  him  :— 
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'  About  twenty  minutes  afterwards  he  suddenly  had  an 
attack  of  strangling,  got  out  of  bed,  put  his  liauds  to 
his  mouth,  as  if  to  remove  some  obstruction,  and 
started  for  the  door  of  an  adjoining  room.  The  nurse 
who  was  with  him  lifted  him  on  the  bed,  and  he 
immediately  expired.'  On  j'ost  mortem  examination,  the 
false  membrane  was  found  covering  the  tonsils,  fauces, 
extending  through  the  glottis  aud  trachea  to  the  se- 
condary bronchi.  Near  the  rima  glottidis  was  a  small 
shred,  loose  at  one  extremity,  which  might  have  caused 
obstruction,  and  suddenly  terminated  the  life  of  the 
patient.  Was  not  tracheotomy  advisable  in  this  case, 
when  the  evidences  of  the  formation  of  membrane  in  the 
lai-ynx  were  established '?" 


The  American  Medical  Times  writes  as  follows  of  a 
real  Utopia : — 

"  The  immigration  to'America,  since  the  establishment 
of  our  government,  considered  in  any  respect,  whether 
political,  social,  or  religious,  must  be  regarded  as  the 
most  remarkable  in  the  history  of  mankind.  For  nearly 
a  century,  from  every  civilised,  and  from  many  semi- 
civilised  nations,  the  drift  of  emigration  has  been  to  our 
shores.  The  emigrant  is  generally  the  poor,  the  dis- 
afi'ected,  or  the  vicious,  who  seeks  either  to  improve  his 
condition,  or  gain  a  wider  field  for  the  exercise  of  his 
liitherto  restrained  passions.  Yet  from  this  singular 
admixture  of  races,  religions,  and  diverse  political  edu- 
cation, there  has  as  yet  resulted  only  harmony,  peace, 
prosperity,  civil  and  religious  freedom,  and  universal 
domestic  happiness.  The  problems  which  these  now 
historical  facts  present  to  the  speculative  are  numerous, 
and  of  remarkable  interest.  Tlie  theoretical  statesman 
has  no  precedent  to  determine  the  future  complexion  of 
our  political  institutions;  the  sjieculative  theologian 
can  by  no  process  of  reasoning  or  generalisation  esta- 
blish a  national  church  ;  and  the  ethnologist  is  at  a  loss 
as  to  the  final  type  of  an  American." 


The  following  account,  taken  from  the  Araerican 
Medical  Times,  of  the  retirement  of  Dr.  Meigs  ;  and 
the  cool  survey  taken  of  the  gentlemen  who  are 
entered  for  the  race  as  his  successor,  will  enlightea 
our  readers  as  to  how  these  things  are  managed  in 
America. 

"  The  most  important  topic  prevailing  in  Philadelphia 
now  that  the  winter  session  is  over,  is  the  vacancy 
about  to  occur  in  the  Jefl'erson  Medical  College  by  the 
resignation  of  Dr.  Charles  D.  Meigs.  A  vacancy  in  that 
institution  always  produces  a  sensation,  and  attracts 
medical  aspirants  from  all  parts  of  the  country.  A  pro- 
fessorship in  the  Jefl'erson  College  gives  at  once  an 
eminent  position,  and  secures  to  the  incumbent  the 
highest  revenue  of  any  similar  position  in  the  country; 
and  as  the  profession,  as  a  class,  have  a  high  apprecia- 
tion of  the  latter  item,  it  is  not  to  be  wondered  at  that 
the  competition  is  exciting.  A  real  successor  to  the 
erudite  and  polished  gentleman  wlio  is  about  to  quit  the 
field  of  his  toil  aud  triumph,  is  hardly  to  be  expected. 
It  would  be  indeed  difticult  to  find  another  who  com- 
bines with  such  classic  learning  and  elegance  of  manner, 
so  much  that  is  genial,  aud  which  insures  respect  from 
and  endears  to  those  around  him.  His  style  is  truly 
unique,  yet  very  popular;  perhaps  not  always  suffi- 
ciently didactic,  but  he  can  for  hours  maintain  the 
attention  of  the  class  on  subjects  wherein  a  routine 
teacher  surely  fails,  and  I  have  never  known  another 
obstetric  teacher  who  was  in  the  habit  of  indulging 
witticism  before  the  student  without  tainting  it  with 
vulgarity.  In  Europe  such  positions  seem  to  be  sup- 
plied by  a  kind  of  consent  by  juniors  who  grow  up 
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alongside,  and  finally,  when  a  vacancy  occurs,  fall  na- 
turally into  the  place;  or  the  successor  seems  almost 
pre-appointed  in  some  second  in  rank.  Certainly  there 
is  not  such  a  scramble  as  with  us ;  but  that  style  would 
not  be  in  accordance  with  our  democratic  character,  and 
a  free  run  for  every  jjlace  is  a  national  characteristic. 
Although  it  seems  to  be  acknowledged  that  the  position 
is  to  be  given  to  a  Philaclelpliian,  yet  there  are  some 
names  from  abroad  mentioned  in  connexion  with  it. 
The  most  prominent  Philadelphia  names  in  the  canvass, 
are  Drs.  i:.  Wilson,  W.  V.  Keating,  D.  Gilbert,  J.  L. 
Ludlow,  E.  Wallace,  and  L.  D.  Harlow.  Dr.  Wilson  has 
been  a  private  teacher  of  obstetrics  for  many  years,  and 
succeeded  the  well  knov.n  Dr.  Warrington  in  his  private 
school.  He  has  had  extensive  practical  opportunities, 
hut  certainly  lacks  the  attainments  of  a  scientific  and 
literary  character  which  would  fit  him  for  the  post. 
Dr.  Keating  has  taught  obstetrics  in  an  unimportant 
position ;  he  is  a  gentleman  of  education,  but  has  not 
the  poj)ularity  with  the  profession  in  this  city,  which 
should  be  brought  to  the  position  he  seeks.  Dr.  Gilbert 
exceeds  the  other  applicants  in  years,  and  is  the  only 
one  who  is  much  known  beyond  the  limits  of  the  city. 
His  name  has  been  but  recently  announced  for  the 
chair,  but  his  popularity  has  rapidly  raised  a  strong 
feeling  in  his  favour.  He  was  esteemed  as  a  teacher 
while  in  the  Pennsylvania  College,  and  appears  in  every 
view  the  most  available  candidate  for  the  place.  Dr. 
Ludlow  is  an  accomplished  gentleman,  with  a  polished 
education.  He  is  not  much  known  as  a  teacher, 
although  he  would  doubtless  be  well  suited  for  the 
chair.  Dr.  Wallace  is  the  present  Demonstrator  of 
Anatomy  in  the  College,  and  is  pushed  for  the  place  by 
a  portion  of  the  faculty,  with  what  object,  or  with  what 
fitness  for  it,  is  incomprehensible.  Dr.  Harlow  is  the 
present  Professor  of  Obstetrics  in  the  Pennsylvania 
College,  where  lie  is  popular,  and  is  certainly  a  good 
teacher.  In  these  troublous  times  it  may  be  supposed 
that  the  Trustees  of  the  College  will  be  extremely 
politic  in  their  choice." 


The  seventy-third  annual  dinner  of  the  Society  for 
the  Relief  of  Widows  and  Orphans  of  Medical  Men 
in  London  and  its  Vicinity  took  place  on  Thursday 
week,  at  the  Albion  Tavern ;  T.  A.  Stone,  Esq.,  Pre- 
sident of  the  Society,  in  the  chair.  After  the  dinner, 
the  sum  of  about  .£225  (including  a  donation  of 
.£50)  was  raised  in  support  of  the  funds  of  the  in- 
stitution. The  report  for  the  year,  made  up  to  No- 
vember 20th,  1860,  shows  that  the  Society  then 
consisted  of  228  life-members,  and  of  176  paying 
annual  subscriptions  ;  and  that  there  were  then  re- 
ceiving relief  from  the  funds  thirty-eight  widows  of 
deceased  members  and  twenty-three  children.  The 
relief  thus  afforded  was  in  the  form  of  annuities,  in 
the  following  proportions :  thirteen  widows  at  £40, 
and  twenty-five  at  £35  ^^er  annum;  nineteen  chil- 
dren at  £12,  and  three  orphans  at  £25  per  annum. 
Temporary  assistance  was  also  afforded  iu  several  in- 
stances. The  principles  on  which  the  business  of 
this  Society  is  carried  on  are  of  a  most  commendable 
character  ;  and  we  must  say  that,  considering  its 
peculiar  merits,  we  are  surprised  at  the  small  num- 
ber of  members  on  its  list.  The  institution  is  one 
which  any  practitioner  within  the  prescribed  limits 
of  its  operation  might  join  with  a  sound  feeling  of 
foresight  and  self-respect ;  for,  by  subscribing  to  it, 


he  obtains  (after  two  years)  a  right  for  his  widow 
and  children  to  claim  assistance  from  it,  if  their  in- 
come be  so  small  as  to  require  augmentation.  Again, 
the  judicious  plan  of  investing  the  life-subscriptions 
and  the  donations  in  funded  property,  and  of  never 
permitting  the  capital  stock  to  be  diminished,  gives 
the  operations  of  the  Society  a  reliable  permanency. 
We  take  the  opportunity  of  earnestly  calling  the 
attention  of  our  readers  residing  within  seven 
miles  of  the  Post  Office  and  in  the  county  of  Mid- 
dlesex to  the  advantages  offered  by  this  excellent 
institution.  The  Secretary,  Dr.  IMerrimau,  attends 
at  the  office,  53,  Berners  Street,  on  Wednesdays  and 
Fridays,  from  4  to  5  p.m.,  and  will  give  every  informa- 
tion that  may  be  required. 


We  imagine  that  most  persons  who  read  the  follow- 
ing announcement,  will  be  inclined  to  think  that  a 
system,  which  leads  to  consequences  such  as  are  here 
indicated,  must  be  somewhere  very  defective. 

"  St.  Bartholomew's  Hospital.  At  a  meeting  of  the 
governors  of  this  institution  yesterday  morning,  Mr. 
Thomas  Wormald,  a  member  of  the  Court  of  Examiners 
of  the  Royal  College  of  Surgeons,  was  unanimously 
elected  full  surgeon,  after  twenty-three  years'  service  as 
assistant-surgeon,  to  St.  Bartholomew's  Hospital,  in  the 
vacancy  occasioned  by  the  resignation  of  Mr.  E.  A. 
Lloyd.  Professor  Savory  succeeds  to  the  assistant- 
surgeoncy." 

In  our  last  number  but  one,  we  discussed  the 
question  of  hospital  appointments,  and  there  showed 
how  very  unsatisfactorily  the  present  method  of 
electing  medical  officers  worked.  Mr.  Wormald,  we 
find  through  the  Medical  Directory,  took  his  diploma 
iu  1824;  he  must,  therefore,  enter  upon  his  duties 
as  surgeon  to  the  hospital  in  about  the  fifty-eighth, 
year  of  his  age.  Without  further  comment,  we  re- 
commend the  fact  to  the  calm  consideration  of  the 
profession  and  the  public. 


The  Revue  de  Therapeutique  says  that  there  is  an 
opening  for  a  young  confrere,  even  though  he  be 
married,  at  Hakodadi,  the  second  city  of  Japan. 
The  French  missionaries  resident  there  I'equire  a 
doctor  to  superintend  a  hospital  which  they  are 
about  to  open.  His  religious  opinions,  it  is  added, 
must  be  conformable  to  the  situation.  Free  passage 
out,  and,  if  necessary,  free  passage  back,  with  food 
and  lodgings,  are  the  terms  proposed.  The  bait 
offered  suggestively  is  a  good  opening  for  private 
practice,  there  being  several  Russians  and  an  Eng- 
lish consul  there. — "  For  nine  years,"  says  Dr.  Leden- 
ter  of  Cherbourg,  "  I  have  greatly  accelerated  the 
process  of  accouchement  by  introducing  into  the 
cavity  of  the  uterus,  after  rupture  of  the  mem- 
branes, a  feather  soaked  in  some  fatty  matters,  and 
leaving  it  there  until  the  head  of  the  child  passes 
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into  the  vagina."  {Aleille  Med.)  —  The  Gazzetta 
del  Popolo,  a  Piedmontese  journal,  announces  that  a 
concours  is  to  be  held  for  the  filling  up  of  the  office 
of  district  doctor  in  the  commune  of  Monastero — 
400  francs  per  annum  being  the  pay  ;  and,  a  little 
further  on,  it  says  that  a  concours  is  also  to  be  held 
for  the  election  of  a  Forester — 600  francs  per  an- 
num, and  lodging  and  clothes  found,  being  the  pay  ! 
— Dr.  Lescarbault's  planet  seems  of  doubtful  exist- 
ence. The  Academy  says  that  '•  his  observation  of 
the  passage  of  a  planet  over  the  disc  of  the  sun  on 
the  26th  of  March,  1859,  has  not  been  confirmed  by 
later  observations". — There  is  evidently  something 
radically  wrong  in  the  French  prize-giving  system ; 
year  after  year  the  richest  prizes  remain  untouched ! 
— In  different  countries,  students  have  different  ways 
of  expressing  gratitude  to  their  admired  professors. 
In  France,  they  give  them  a  bancjuet ;  in  England, 
they  give  a  piece  of  plate  and  ten  or  twelve  guineas 
besides;  in  Italy,  enthusiasm  is  exhausted  in  a 
speech ;  and  in  Spain,  as  we  read,  the  respectful 
devotion  is  shown  in  a  "  magnificent  serenade",  such 
as  his  pupils  have  just  given  to  Professor  Sautero. — 
L"  Union  Medicale  for  April  6th,  1861,  contains  the 
translation  of  a  manuscript  letter  of  the  famed 
Jenner.  The  letter  is  said  to  form  part  of  "  the  rich 
collection  of  autographs  of  M.  Feuillet  de  Conches". 
It  is  of  date  one  year  later  than  the  published  work 
of  Jenner  in  1798,  and  is  said  to  be  addressed  to  a 
physician  at  Vienna.  —  M.  Philipeaux  affirms,  as 
did  Mayer  of  Bonn  more  than  twenty  years  ago, 
that  the  spleen  is  capable  of  regeneration.  As  proof 
of  his  statement,  M.  Philipeaux  removed  the  spleen, 
of  three  albino  rats,  two  months  old,  on  December 
24th,  1859  ;  and  on  March  8th,  1861,  he  found  the 
spleens  reproduced  of  different  form  and  size,  it  is 
true,  but  of  perfectly  normal  structure. — M.  Mai 
sonneuve  has  removed  the  whole  of  the  body  of  the 
necrosed  tibia  of  a  youth,  leaving  the  periosteum. 
On  the  fortieth  day,  the  lad  walked  about  on 
crutches.  The  bone  has  been  completely  rejaro- 
duced — so  perfectly,  says  M.  Maisonneuve,  "  that  if 
I  had  not  preserved  the  old  bone,  I  should,  as  others 
have  done,  almost  doubt  the  fact  myself  The  new 
bone  exactly  resembles  that  in  the  other  leg.  The 
cicatrices  are  the  only  visible  signs  of  the  conse- 
quences of  the  fearful  operation  practised.  The 
youth  can  run  and  jump  so  that  no  eye  can  tell 
which  leg  has  been  operated  on  !" — M.  Regnault  has 
been  elected  to  the  section  of  Physics  and  Chemistry 
at  the  French  Academy. — Professor  Oppolzer  has 
been  elected  Rector  Mafjnificus  of  the  University 
of  Vienna,  and,  as  such,  under  the  regulations  of 
the  new  constitution,  has  a  seat  in  the  Austrian 
Upper  House  of  Parliament.  The  Rector  is  elected 
annually  by  each  of  the  four  faculties — Theology, 
Medicine,  Arts,  and  Laws — in  rotation. 


394 


%BBmKtxm  Inti^IIiigcnxc* 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

■Worcester,  March  2~th,  18C1. 


BRANCH   MEETING  TO   BE   HELD. 


name  of  branch. 

Bath  akd  Bristol, 

General. 


PLACE  OF  MEETING.  DAT". 

York  Ho  jse,  Bath.       Thur.  AjTil  25, 

0.45  P.M. 


Irngrtss  nf  IHctrrciil  Sricita, 


Teeatmekt  of  Fracture  of  the  Feuur  by  SrsrpLE 
Extension.  Dr.  Swinburne  advocates  the  following 
proces.s : — The  patient  is  placed  in  bed,  and  a  broad, 
well-padded  perineal  belt  adjusted  and  secured  to  the 
liead  of  the  bedstead  ;  and  no  splint  at  all  is  made  use 
of,  as  the  powerful  muscles  and  fascia  that  envelope  the 
femur  are  amply  competent  to  support  and  fix.  the  bone. 
The  pelvis  being  thus  iixed  by  the  perineal  belt,  exten- 
sion is  obtained  by  means  of  adhesive  sti'ips  secured  to 
the  leg.  The  plasters  are  applied  along  the  outside  of 
the  leg,  descending  spirally,  protruding  so  as  to  form  a 
strong  loop  under  the  sole  of  the  foot,  and  then  extend- 
ing up  on  the  inside  of  the  leg.  These  strips  are  not 
applied  one  directly  over  the  otlier,  but  at  small  dis- 
tances apart,  so  as  to  embrace  a  larger  surface  of  the 
leg,  thus  equalising  the  tension  upon  the  integttment. 
Then  a  number  of  shorter  strips  are  applied  in  a 
manner  similar  to  the  many-tailed  bandage,  surrounding 
and  securing  the  long  plasters.  A  strong  cord  is  then 
passed  through  the  loop  of  plasters,  and  secured  to  the 
foot  of  the  bedstead.  The  alleged  advantages  of  this 
method  are  :  its  simplicity ;  the  comparatively  greater 
ease  with  which  the  patient  can  move  in  bed  without 
danger  of  displacement:  the  readiness  with  which  the 
fracture  can  at  any  time  be  examined — a  special  advan- 
tage  in  compound  fractures;  the  ease  with  which  clean- 
liness may  be  maintained  ;  the  freedom  from  interference 
with  the  circulation,  and  from  sloughing  of  the  heel  or 
malleolus  ;  and  the  non-production  of  stifl'ening  from 
aaglutination  of  the  muscles  to  the  bone  or  to  each 
other.  The  foot  may  be  prevented  from  inversion  or 
eversion  by  placing  a  bag  of  sand  or  bran  on  either  side, 
or  by  a  strip  of  plaster  or  cloth.  At  first,  slight  exten- 
sion only  is  required  ;  and  Dr.  Swinburne  says  that  it  is 
not  necessary  to  make  tiie  extension  necessary  for  pre- 
serving the  length  of  tiie  limb  until  the  provisional 
callus  has  begun  ;to  form— say  fifteen  days.  In  ten 
years,  he  had  treated  twenty-five  cases  in  this  way : 
lifieen  were  in  private  patients,  and  in  six  of  iJiese  the 
I'racture  was  intracapsular.  Brief  notes  of  eighteen 
cases  are  given  :  in  one  nlone  was  there  visible  shorten- 
ing, and  in  none  was  there  any  subsequent  distortion  of 
the  thigh,  or  inversion  or  eversion  of  the  foot.  The 
average  period  of  extension  was  five  weeks ;  in  most 
cases,  imion  was  toleraldy  firm  at  the  end  of  three  or 
four  weeks.  In  tlie  cases  of  intracapsular  fracture,  the 
results  were  "much  better  tliau  could  have  been  ex- 
pected." {Med.  and  Surgical  Rep.,  Feb.  10th,  1801.) 
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PROGRESS  OF  MEDICAL  SCIENCE.    [Beitish  Medical  Jottrnai,. 


Eeduction  of  Dislocation  of  the  Hujierus  by 
Manipui.ation.  Professor  H.  H.  Smith  of  Philadelpliia, 
in  reducing  dislocations  of  the  humerus,  adopts  tlie  fol- 
lowing method.  lu  the  axillary  luxation,  the  humerus 
is  elevated  as  much  as  possible,  or  at  least  to  a  right 
angle  with  the  body,  and  the  forearm  is  bent  at  a  right 
angle  with  the  arm,  so  that  the  hand  presents  to  the 
patient's  abdomen.  The  wrist  being  then  seized  with 
one  hand,  and  the  surgical  neck  of  the  humerus  with 
the  other,  while  the  arm  is  elevated  and  the  forearm 
flexed,  the  forearm  is  used  as  a  lever,  and  the  bead  of 
the  humerus  is  rotated  upwards,  outwards,  and  back- 
wards, until  the  palm  of  the  patient's  hand  looks  up- 
wards, and  a  strong  resistance  to  further  rotation,  caused 
by  the  tendon  of  the  subscapularis,  is  felt.  Tiie  elbow 
then  being  brought  slowly  to  the  side,  and  the  humerus 
being  kept  parallel  with  the  middle  line  of  tbe  axilla,  the 
Lead  of  the  humerus  is  rotated  upwards  and  forwards 
by  reversing  the  motion  on  the  forearm  until  the  palm 
of  the  hand  again  looks  downwards.  During  this 
latter  rotation  the  elbow  is  brought  to  the  side ;  and 
the  luxation  is  reduced  with  great  ease.  Anesthetics 
are  not  required  if  the  reduction  be  practised  gently  : 
but  if  the  patient  resist,  or  be  very  muscular,  they  will 
facilitate  reduction.  In  luxatiou  forwards,  the  elbow  is 
to  he  carried  as  far  backwards  as  possible,  aud  elevated 
so  as  to  tlirow  the  head  of  the  bone  into  the  axilla.  The 
case  is  then  to  be  treated  as  an  original  dislocation 
downwards.  Twelve  ca<es  of  dislocation  induced  by  this 
•means  are  noticed.  Elevation  and  rotation  of  the  head 
of  the  humerus,  Professor  Smith  observes,  is  not  a  new 
suggestion,  but  has  in  various  forms  been  alluded  to  by 
various  writers,  thougli  generally  as  an  adjuvant  to  other 
plans.  It  has  been  but  seldom  recognised  as  a  simple 
and  powerful  meaus  of  treatment.  (_Med.  and  Surg, 
lieiwrter,  Eeh.  9ih,  1861.) 


Shoktness  and  Compression  of  the  Umbilical  Cord. 
M.  Devilliers  concludes  as  follows,  from  his  Hesearches 
on  Shortness  and  Compression  of  the  Umhilical  Cord  : — 
Shortness  of  the  cord,  accidental  or  natural,  is  one  of 
the  accidents  of  labour,  the  diagnosis  of  which  presents 
the  greatest  uncertainty  and  difficulty.  Almost  all  signs 
considered  by  authors  as  indicative  of  this  accident  do 
not  apply  directly  to  it,  and  are  but  very  rarely  present 
in  practice.  From  a  large  number  of  observations,  he 
proposes  to  demonstrate  that  the  indicative  signs  of 
shortness  of  the  cord  are  as  follows : — ] .  A  sudden  di- 
minution of  the  movements  of  the  foetus  at  an  epoch 
more  or  less  active  during  a  large  period  of  pregnancy, 
and  especially  towards  the  end,  wlien  the  shortness  is 
natural.  'J.  Sometimes  premature  uterine  pains.  0. 
Persistent  tlevatiou  of  the  fundus  of  the  uterus  at  the 
time  of  labour  iu  women  whose  pelves  are  well  con- 
formed, and  when  the  child  presents  iu  a  normal  man- 
ner. 4.  During  the  whole  labour  a  tension,  a  sort  of 
rigidity  of  the  uterine  walls,  even  during  the  pains,  and 
lasting  until  the  expulsion  of  the  foetus.  5.  Sometimes 
the  pain  is  referred  to  a  fixed  point  at  the  fundus  of  the 
uterus  at  the  time  of  its  contractions.  6.  The  presence 
of  an  umbilical  souffle  upon  one  or  several  points  of  the 
surface  of  the  uterus,  especially  after  the  rupture  of  the 
membranes,  but  only  in  cases  of  accidental  shortening. 
7.  Frequently  a  slow  progress  of  labour,  with  successive 
feebleness  of  the  uterine  contractions  in  cases  where 
the  shortening  is  very  marked.  8.  The  terminal  pains 
of  labour  well  marked,  aud  like  those  of  the  first  periods. 
9.  Signs  of  suffering  of  the  foetus  at  an  advanced  period 
of  labour,  especially  when  tlie  foetal  parts  are  engaged 
deep  in  the  pelvis.  10.  A  sometimes  rapid  termination 
of  labour,  and  preceded  or  accompanied  by  a  slight 
haemorrhage.  The  signs  1,  3,  4,  (J,  are  the  most  charac- 
teristic. Their  presence  ought  always  to  engage  the 
attention  of  the  accoucheur,  so  that  he  may  be  ready  to 
interfere  if  necessary.     The  danger  of  natural  shortness 


of  the  cord  does  not  manifest  itself  except  toward  the 
last  period  of  labour,  and  is  rare.  The  danger  of  acci- 
dental shortening  manifests  itself  soon,  and  is  caused 
principally  by  the  compression  of  the  cord.  This  latter 
accident,  which  takes  place  often  without  shortening  of 
the  cord,  is  for  the  child  a  more  frequent  cause  of  danger 
tban  is  generally  supposed. 

Therapeutic  Uses  of  Digitalis.     In  a  paper  on  this 
subject,  published  in  the   Gazette   Hebdomadaire,  Dr. 
Germaine  comes  to  the  following  conclusions : — 1.  la 
spite  of  the  opinion  expressed  by  Sanders,  which  is  in 
contradiction  with  all  that  has  previously  been  observed, 
digitalis  retards  the  frequency  of  the  cardiac  contractions. 
■2.  Nothing  demonstrates  that  it  enfeebles  the  force  of 
the  contractions  of  the  heart;  while  theory,  physiological 
experience,  and  his  ovvn  observations,  prove  that  one  of 
its  mediate  etlects  in  cases  of  narrowing  of  the  orifices 
of  the  heart  is  to  augment  the  cardiac  contractions,  and 
that  hence  there  is  no  danger  in  giving  it  where  the  energy 
of  the   heart  seems    diminished.     3.  The   freqtiency  of 
the  contractions  of  the  heart,  in  cases  of  obstruction  of 
its  orifices,  prevents  this  organ  irom  returning  to  a  func- 
tiouidly  normal  staudard,  and  keeps  up  the  disturbance  of 
the  circulation;    and,   digitalis   having  the  property  of 
diminishing  the  frequency  of  the  contractions,  it  is  not 
necessary  to  look  for  another  mode  of  action  to  explain 
the  amelioration  which  in  these  cases  follows  the  ad- 
ministration of  this  article,     i.  We  can  find  notliing  in 
the   writings   of    authors    which    proves   that   digitalis 
possesses    diuretic    properties ;    and     this     reputation, 
ascribed  to  it  by  Witheriug,  seems  to  have  been  accepted 
without  discussion  by  all  who  have  followed  him.     5.  It 
is  very  true  that  in  organic  affections  of  the  heart,  in 
which  the  use  of  digitalis  produces  an  amelioration  in 
the   circtilation,   it   is   often   followed   by   an  abundant 
diuresis ;    but  the  diuresis  in  this   case  is  only  a  me- 
diate elfect  caused  by  a  return  of  the  circulation  to  a 
normal  state.     0.  Ail  authors  are  unanimous  in  ascribing 
to   digitalis   a  powerful  action  upon  the  stomach ;    iu 
small   doses   it  stimulates   the   appetite,   htit  in  doses 
sufficient  to  act  upon  the  heart  it  produces  anorexia, 
even  nausea,  and  may  become  a  cause  of  a  dangerous 
dvspepsia  in  a  great  number  of  cases.     The  following 
final  conclusions  are  readily  deduced.      Digitalis,  pos- 
sessing the  property  of  diminishing  the  frequency  of  the 
conu-actions  of  the  heart,  should   be   employed  in  the 
affections  of  this  organ,  consisting  in  a  narrowing  in 
one  of  its  orifices.     It  should  be  employed  in  these  cases, 
because  the  frequency  of  the  pulse  opposes  itself  to  the 
return  of  the  circulation  to  its  normal  function  ;  but  we 
should  be  careful  in  administering  it  in  other  afiections, 
accompanied  by  palpitations;  it  may  retard  improvement 
by  producing  derangement  of  the  digestive  functions. 
Finally,  we  should  be  careful  iu  administering  it  in  cases 
of  dropsy  not  caused  by  afiections  of  the  heart.     Digitalis 
possesses  no  diuretic  action,  and  its  employment  uuder 
this  title  is  dangerous,  because  it  may,  in  producing  dys- 
pepsia, become  an  obstacle  to  a  permanent  cure,  or  may 
advance  the  fatal  nature  of  the  malady. 


Eelief  of  Gout  by  a  Large  Dose  of  Colchicum 
Wine  Taken  Accidentally.  Dr.  J.  Bullar,  of  South- 
ampton, relates  a  curious  case  in  the  E din.  Med.  Journal 
for  March.  A  gentleman,  whose  father  and  grandfather 
were  gouty,  had  his  first  attack  of  gout  at  the  age  of  14, 
He  subsequently  went  to  India,  aud  returned  at  the  age 
of  25.  For  about  ten  years  after  this  he  had  severe 
attacks  of  gout  in  the  feet  and  hands  once  or  twice 
every  year.  At  the  end  of  this  time,  he  one  morning 
took,  in  mistake  for  a  black  draught,  two  ounces  of  wine 
of  colchicum.  No  symptoms  appeared  until  the  end  of 
seven  hours,  when  violent  vomiting  set  in,  and  continued 
eight  hours.  It  was  relieved  by  the  application  of  a 
blister  to  the  pit  of  the  stomach.  The  next  day  the 
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patient  was  well,  but  weak  and  nervous.  From  this  time 
— a  period  of  twenty-four  years — the  gentleman  referred 
to  has  never  (except  once)  had  a  severe  attack  of  pout. 
There  have  been  only  occasional  redness  and  swelling 
of  the  foot,  without  pain  or  constitutional  disturbance ; 
and  the  only  treatment  required  has  been  the  local  ap- 
plication of  ohve  oil,  and  abstinence  from  stimulants.  Dr. 
Bullar  believes  that  the  strongly  marked  gouty  diathesis 
enabled  the  large  dose  of  colchicum  to  be  tolerated. 


Why  the  Umbilical  Coed  Contracts.  In  a  trans- 
verse section  of  the  umbilical  cord,  it  may  be  observed 
that  the  thick  middle  coat  of  the  vessels  is  entirely 
composed  of  smooth  muscular  fibres,  lying  in  immediate 
contact  one  with  the  other,  and  in  such  abundance  as  is 
scarcely  to  be  seen  in  any  completely-developed  vessel. 
This  peculiarity  explains  the  extraordinarily  great  con- 
tractility of  the  umbilical  vessels,  which  can  be  so  readily 
seen  in  action  on  a  large  scale  when  mechanical  stimuli 
are  applied  ;  when  the  vessels  are  divided  with  scissors 
or  are  pinched,  or  after  the  employment  of  electrical 
stimuli.  Sometimes,  upon  the  application  of  external 
stimuli,  they  even  contract  to  such  a  degree  that  their 
canal  is  entirely  closed,  and  thus  after  birtli,  even  with- 
out the  application  of  a  ligature,  as  when,  for  example, 
the  umbilical  cord  has  been  torn  asunder,  the  bleeding 
may  stop  of  itself.     (Vircbow's  Cellular  Pathology.) 

_  The  Endermic  Method  of  treating  disease,  as  prac- 
tised by  M.  Trousseau,  is  worthy  of  attention.  He  re- 
moves the  epidermis  by  means  of  strong  ammonia:  but 
the  application  requires  caution  ;  if  theammonia  be  too 
long  applied,  it  will  leave  a  scar.  A  thimble  is  filled  to 
four.fifths  with  cotton-wool,  and  then  a  little  pledget 
soaked  in  the  strong  liquid  ammonia  fills  up  the  remain- 
ing fifth.  It  is  then  placed  on  the  part  affected  and 
kept  in  contact  with  the  skin  for  a  greater  or  longer  time. 
Two  minutes  sufiice  for  its  application  behind  the  ear, 
three  minutes  on  the  temples,  four  to  five  on  the  neck. 
The  mode  of  dressing  the  blister  thus  formed  is  the 
grand  point.  M.  Trousseau  never  applies  the  salt.  etc. 
in  powder ;  he  mixes  the  powder  into  a  mortar  with  a 
drop  of  water,  in  the  palm  of  his  hand,  and  then  spreads 
it  on  the  surface  from  which  the  blistered  epidermis  is 
•wiped  otf.  He  then  covers  the  application  with  oil-silk 
to  keep  it  moist,  and  with  diachylon.  After  twelve 
hours,  the  dressing  is  renewed  ;  but  first  the  false  mem- 
brane formed  must  be  carefully  removed,  or  absorption 
will  not  take  place. 

New  Preparation  of  Arsenic  and  Bromine.  Dr. 
Clemens  of  Frankfort  recommends,  in  cases  where 
Fowler's  solution  is  indicated,  a  preparation  made  ac- 
cording to  the  following  process.  One  part  each  of 
arsenious  acid  and  of  carbonate  of  potass  are  boiled  in 
forty-eight  parts  of  distilled  water.  The  liquor  is  now 
allowed  to  cool,  and  enough  distilled  water  is  added  to 
make  up  ninety-six  parts,  to  which  are  added  two  parts 
of  bromine.  The  solution  is  shaken  several  times  a  day 
for  eight  days,  and  then  is  left  until  it  becomes  colour- 
less, which  occurs  in  the  course  of  the  fourth  week.  It 
must  be  kept  in  a  cool  and  dark  place.  The  medium 
dose  is  three  or  four  minims  daily,  well  diluted  in 
water.  The  use  of  this  preparation  is  specially  indi- 
cated in  chronic  skin-diseases ;  in  many  forms  of  se- 
condary and  tertiarj' syphilis;  in  glandular  indurations 
and  engorgements ;  in  incipient  tabes  dorsalis ;  in  con- 
valescence from  typhoid  fevers ;  in  obstinate  intermittent 
fevers;  and  in  intermittent  neuralgia.  {Eevue  de  Thar. 
Med.-Chir.,  Mars  1.) 


Chlorate  of  Potass  in  Gonorriicea.   Dr.  Irwin,  of 

the  United  States  army,  has  constantly,  during  the  last 

two  years,  used  chlorate  of  potash  in  the  treatment  of 

gonorrhoea,  with  most  satisfactory  results.    One  drachm 
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of  the  salt  is  dissolved  in  eight  ounces  of  water;  and  an 
injection  of  this  is  given  every  hour  for  twelve  hours. 
At  the  end  of  this  time  the  discharge  will  have  become 
changed  and  diminished,  allowing  the  remedy  to  be 
gradually  discontinued  until  the  second  or  third  day, 
when  the  disease  will  be  generally  found  to  have  ceased. 
{2Ied.  and  Surg.  Reporter,  January  26th,  18G1.) 

Twin-Pregnancy:  Single  Placenta.  Dr.  Quacken- 
bush  presented,  at  the  recent  annual  meeting  of  the 
IMedical  Society  of  the  state  of  New  York,  a  specimen  of 
single  placenta  taken  from  a  woman  whom  he  had  deli- 
vered of  twins.  The  unusual  points  about  the  case 
were :  1.  A  single  placenta.  2.  A  common  envelope,  a 
single  chorion  and  single  amnion  for  both  children.  3. 
The  insertion  of  the  two  umbilical  cords  almost  together. 
4.  The  length  of  each  cord,  which  was  forty-seven 
inches.  The  placenta  was  nine  inches  in  length.  {Amer. 
Medical  Times,  February  9th,  1801.) 


DisTn.LED  Water  of  Copaiba.  Dr.  E.  Langlebert 
employs  a  distilled  water  of  copaiba,  prepared  according 
to  the  ordinary  process,  both  for  internal  use  and  as  a 
vehicle  for  substances  to  be  injected  in  gonorrhoea. 
The  dose  is  from  five  to  seven  ounces  daily.  It  is  borne 
well.  For  injection,  he  combines  it  with  sulphate  of 
zinc,  tannic  acid,  tincture  of  catechu,  etc.  {Bulletin 
General  de  Ther.,  Mars  15, 1861.) 


Treatmmnt  of  Elephantiasis  by  Compression  of* 
THE  Femoral  Artery.  I\I.  Dufour,  referring  to  a  case  of 
elephantiasis  treated  in  America  by  ligature  of  the 
femoral  artery,  states  that,  during  a  practice  of  above 
forty  years,  he  has  employed  compression  of  the  vessel 
in  five  cases  of  the  disease,  with  perfect  success  except 
in  one  case.  The  patients  were  all  verging  on  old  age, 
and  in  good  circumstances:  two  were  males,  and  three 
females.  In  three  there  wei"e  ulcers  of  various  depth, 
and  sloughing.  In  the  latter  cases,  tonics  wei-e  em- 
ployed both  internally  and  externally.  {Revue  de  Ther. 
Med.-Chir.,  Fev.  15, 1861.) 


§l^p0rt$  0f  Snrktics^ 

MEDICAL    SOCIETY    OF    LONDON. 

Monday,  March  25th,  1861. 

Alexander   Henry,   M.D.,   in   the   Chair. 

on  intestinal  obstruction  by  bands. 

BY  JOHN  gay,    esq. 

After  some  preliminary  remarks,  in  which  he  referred 
to  tlie  fact  that  several  of  the  older  surgeons — even  as 
far  back  as  Praxagoras — advocated  operation  in  cases  of 
internal  obstruction — ^Nlr.  Gay  defined  the  terra  "  band" 
to  mean  a  structure  distinct  from  ordinary  adliesions, 
and  having  a  peculiar  origin,  texture,  and  relations. 
Generally  there  is  only  one  such  band;  and  never  (as 
far  as  the  author  had  been  able  to  ascertain)  more  than 
two;  be  tberefoi-e  applied  to  it  the  term  '•  solitaiy 
band,"  in  contradistinction  to  the  filamentous  bancs 
often  met  with  in  the  abdominal  cavity,  and  which  are 
only  a  variety  of  common  plastic  exudation.  The  soli- 
tary band  is  distinguished  from  these:  1,  by  size;  2,  in 
being  attached  at  the  extremities  only  ;  0,  in  having  a 
glistening  surface,  as  though  it  had  a  peritoneal  cover- 
ing;  1,  in  being  often  tubular  where  it  stretches  from 
one  hollow  viscus  to  another;  5,  in  having  always  some 
definite  length.  It  seems  as  if,  when  the  solitary  band 
is  formed,  the  parts  have  been  in  abnormal  relation  to 
each  other;  while  in  simple  plastic  exudation,  the  parts 
appear  not  to  have  been  displaced. 
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In  examining  the  records  of  well  authenticated  cases 
in  which  the  attachments  of  the  bands  were  noticed, 
Mr.  Gay  found  that  in  a  large  proportion  thej'  were 
attached  by  one  or  both  ends  to  the  mesentery.  They 
may  be  formed  on  this  structure  and  have  both  their 
terminal  attachments  to  it;  but,  when  fixed  to  it  by  one 
end  only,  the  other  end  may  be  attached  to  the  intes- 
tine, or  to  a  contiguous  organ  (as  the  ovary,  Fallopian 
tube,  or  uterus) ;  or  it  may  be  free.  Again,  when  the 
band  is  attached  by  one  end  to  the  bowel,  the  other  end 
may  be  connected  with  the  mesentery,  with  anotlier 
portion  of  intestine,  with  a  neighbouring  viscus,  or  with 
the  parietal  peritoneum.  The  general  inference  from 
these  facts  is,  that  one  attachment  at  least  is  always  to 
some  one  of  the  abdominal  structures  which  are  prone 
at  some  period  to  be  the  seat  of  serious  and  destructive 
disease  ;  and  that  the  bands  in  all  probability  owe  their 
origin  to  some  of  the  gravest  disorders  to  which  the  ab- 
dominal viscera  are  liable. 

However  unlikely  it  might  at  first  sight  appear  that  a 
band  of  varying  length — even  seventeen  inches — had 
been  the  result  of  provision  for  the  cure  of  a  wound  or 
ulcer,  Mr.  Gay  believed  that  such  a  theory  of  its  origin 
was  supported  by  facts. 

1.  Traumatic  injuries  of  the  bowels  are  frequently 
remedied  by  the  formation  of  a  band,  tying  the  intestine 
at  the  seat  of  injury  to  the  tissue  which  happens  to  be 
in  contact  with  it. 

2.  Morbid  specimens  abound,  shewing  the  connection 
of  a  band  with  an  intestinal  cicatrix,  generally  the 
result  of  intestinal  ulcer.  This  has  been  pointed  out 
especially  by  Dr.  Stokes,  to  whose  writings  on  the  sub- 
ject Mr.  Gay  made  reference.  Cases  were  also  referred 
to  as  having  been  described  by  Mr.  N.  Ward,  Dr.  Hare, 
Dr.  Bristowe,  etc.  The  aifections  giving  rise  to  forma- 
tion of  solitary  bands  arise :  a.  From  impaction  of  hard 
bodies,  such  as  gall  stones,  plum-stones,  etc.,  in  the 
bowels  or  in  certain  diverticula,  especially  in  the  vermi- 
form appendix ;  h.  From,  the  ordinary  destructive  dis- 
eases of  the  abdomen,  such  as  mesenteric  tabes;  idio- 
pathic typhlitis  ;  typhus  ;  catarrhal  and  dysenteric  diar- 
rhoea, etc. ;  c.  From  sloughing  of  portions  of  the  intes- 
tinal cylinder  in  consequence  of  injury  done  by  external 
strangulation. 

3.  The  retention  of  a  viscus  in  an  abnormal  position 
for  a  longer  or  shorter  period  will  give  rise  to  the  pro- 
duction of  a  band,  in  all  probability  from  direct  or  indi- 
rect injury  during  the  period  of  dislocation.  The  most 
common  example  of  this  is  the  attachment  of  a  portion 
of  herniated  bowel  to  its  sac,  in  which  it  has  been 
allowed  to  remain  unreduced  for  some  time.  Such 
bands  not  unfrequently  cause  the  reappearance  of  the 
hernia  after  repeated  reductions;  and  may  be  always 
suspected  to  be  present  when  a  case  assumes  a  very 
obstinate  character. 

The  length  of  the  solitary  bands  varies  from  a  fraction 
of  an  inch  to  twenty  inches.  Short  bands  are  always 
found  between  parts  that  in  the  normal  state  are  in 
mutual  juxtaposition,  or  nearlj'  so :  while  long  bands 
indicate  that,  at  the  time  when  the  deposit  was  formed, 
the  connected  parts  were  in  abnormal  juxtaposition,  but 
that,  on  the  diseased  part  recovering  its  functions,  the 
natural  position  was  regained,  and  the  band,  as  yet 
extensile,  was  forced  to  accommodate  itself  to  the  change 
by  an  increase  in  length. 

These  bands  do  not  always  constitute  the  whole  of 
the  immediately  constricting  agent ;  they  may  even  con- 
stitute no  part  of  it;  although  such  agent  could  not 
have  existed  without  them.  Thus  a  twisted  and  elon- 
gated mesentery  may  produce  constriction,  through  the 
adhesion  of  its  bowel  to  some  other  structure.  The 
omentum  may  also  constitute  the  constricting  agent, 
through  a  like  attachment,  in  cases  where  this  has  been 
tied  to  the  edge  of  the  femoral  ring.  Even  a  portion  of 
intestine  or  its  diverticulum  may  become  the  immediate 


agent  in  the  art  of  constriction.  In  one  case  a  band  so 
attached  to  a  knuckle  of  intestine,  that  it  (the  knuckle) 
formed  a  ring  and  strangulated  another  portion  of  intes- 
tine that  happened  to  pass  through  it. 

The  pathological  conditions  induced  by  strangulation 
by  bands  are,  1.  Repletion  of  the  bowel  above  the  band, 
and  collapse  from  absence  of  the  usual  contents  below. 
•2.  Peritonitis,  with  adhesion  and  effusion.  3.  Soften- 
ing, ulceration,  and  sloughing  of  the  coats  of  the  bowel, 
sometimes  with  htemorrhage,  generally  in  small  jiatches, 
and  occasionally  producing  the  formation  of  a  passage 
from  one  part  of  the  intestinal  cylinder  to  another.  4. 
Obstruction  of  the  coats  of  the  bowel  by  tlie  pressure 
of  the  band.  5.  Ulceration  or  gangrene  of  the  band, 
by  which,  in  several  instances,  the  constricted  bowel 
was,  at  the  time  of  death,  on  the  point  of  being  re- 
leased. C.  Thickening  and  stricture  of  the  bowel  at  the 
seat  of  consti'iction.  7.  In  some  cases,  hypertrophy  of 
the  muscular  coat  of  the  bowel  above  the  seat  of  con- 
striction, and  atrophy  below. 

In  the  diagnosis  of  obstruction  from  solitary  bands, 
the  evidence  should  be  sought  from — 1.  The  antecedent 
history  :  2.  The  mode  of  attack :  3.  The  sensations  of 
the  patient :  4.  The  physical  indications  :  5.  Functional 
indications.  After  a  survey  of  each  of  these  points,  the 
author  summed  up  the  means  of  diagnosis  as  follows  : — 

1.  The  history  of  the  individual  should  point  to  some 
antecedent  disease  or  injury  equal  to  the  production  of 
a  solitary  band.  2.  Pain  does  not  of  necessity  follow 
immediately  on  the  constriction  of  a  portion  of  intes- 
tine by  a  band,  although  a  portion  of  higher  intestine 
be  constricted  and  that  tightly  :  if  it  be  coincident  with 
the  first  symptom  of  obstruction,  the  pain  is  local,  and 
arises  from  the  physical  injury  to  the  bowel :  if  not,  it 
comes  on  sooner  or  later  as  the  consequence  of  over- 
distension, or  of  peritonitis  or  its  results,  or  of  both 
combined.  The  pain  is  often,  but  not  always,  paroxys- 
mal. 3.  Distension  is  an  early  and  prevailing  sign. 
When  the  constriction  involves  the  higher  bowel,  it  is 
generally  confined  to  a  limited  area  around  the  seat  of 
injury.  Where  the  obstruction  is  lower,  the  distension 
is  more  general  from  the  commencement.  Dulness  is  a 
sign  of  uncertain  value  ;  but  generally  it  concentrates 
itself,  together  with  greater  distension,  towards  the  seat 
of  constriction.  3.  Vomiting  is  a  prevailing  symptom  ; 
and  is  especially  characteristic  of  complete  obstruction 
when  it  becomes  faecal.  4.  The  suddenness  of  the  at- 
tack, and  its  not  being  preceded  or  accompanied  by  any 
indications  of  alteration  in  the  prevailing  state  of  the 
patient's  health,  is  an  important  symptom. 

The  practical  conclusion  at  which  Mr.  Gay  arrived 
from  his  remai-ks  was,  that  the  present  means  of  di- 
agnosing internal  obstruction  by  bands  are  imperfect ; 
and  that  consequently  many  cases  will  escape  the  most 
careful  scrutiny  as  to  their  cause.  On  the  other  hand, 
the  indications  from  the  cases  which  he  had  analysed 
and  examined  encourage  and  even  authorise  the  sur- 
geon, in  cases  presenting  a  certain  combination  of  fea- 
tures or  evidence,  to  advise  abdominal  section.  These 
evidences  should  be  :  1.  An  antecedent  abdominal  aSec- 
tion,  of  such  severity  as  to  lead  the  surgeon  to  believe 
that  it  might  have  been  attended  with  some  destructive 
process.  2.  Suddenness  of  the  attack,  without  previous 
visible  deterioration  of  health.  3.  Pain,  first  localised, 
then  tenderness  over  a  large  area.  4.  Distension,  with 
general  dulness  at  first,  and  subsequent  concentration 
of  dulness  and  tension  towards  the  original  seat  of  pain. 
5.  Vomiting,  especially  if  it  speedily  become  l'i\ical.  Mr. 
Gay  believed  that  no  such  conjunction  of  symptoms 
can  take  place  without  some  sudden  alteration  in  the 
relation  of  parts  within  the  abdominal  cavity  ;  and  that 
in  most  cases  a  bridle  will  be  found  to  be  either  the 
direct  or  the  indirect  means  of  constricting  a  portion 
of  intestine.  As  soon  as  fscal  vomiting  has  set  in,  the 
surgeon  is,  in  Mr.  Gay's  opiuion,  justified  in  proceeding 
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to  explore  the  abdomen,  rather  than  allow  the  patient 
the  alternative  of  almost  certain  death.  Should  a  band 
or  bridle  be  found,  some  caution  must  be  observed  in  its 
treatment.  It  should  be  divided ;  but  if  it  unite  two 
portions  of  hollow  viscus,  it  may  be  tubular.  Conse- 
quently, the  two  cut  ends  should  be  twisted  or  tied,  so 
as  to  prevent  the  escape  of  the  intestinal  contents. 


OBSTETEICAL    SOCIETY     OF    LONDON. 

Wednesday,  Apell  3rd,  1801. 

W.   Tyler    Smith,    M.D.,   President,  in   the   Chair. 

Difficult  Position  of  the  Heads  in  Twin-Labour.     By 

TiJioTHY  PoLi.ocK,  M.D.     Mrs. ,  aged  25,  in  her 

first  pregnancy,  and  at  her  full  time,  was  seized  with 
labour  pains  at  two  o'clock  a.m.  on  the  21st  of  February. 
At  ten  o'clock  p.m.  the  os  uteri  was  sufficiently  dilated, 
and  the  presenting  part — the  breech — low  enough  to 
allow  of  ilie  lower  extremities  being  brought  down.  In 
using  the  necessary  force  to  extract  the  trunk  and  head, 
an  unusual  elastic  resistance  was  felt.  Between  eleven 
and  twelve  o'clock  p.m.  the  trunk  was  delivered  with  a 
head,  which  proved  to  be  that  of  another  child.  On 
making  an  examination,  the  lower  jaw  of  one  child  was 
found  lying  across  the  lower  jaw  of  the  other,  and  botli 
completely  locked.  Thus  the  head  of  the  first  child 
dragged  down  the  head  of  the  second,  and  the  head  of 
the  second  held  back  that  of  the  tirst,  and  produced  that 
peculiar  elastic  resistance  which  was  experienced  in  ef- 
fecting the  delivery  of  the  first  child.  The  labour  was 
completed  a  few  minutes  before  twelve  p.m.  Both  chil- 
dren were  dead.  The  mother  recovered  without  an 
untoward  symptom. 

Presentation  of  the  Right  Shoulder  and  Arm  ;  Sponta- 
neous Evolution.  By  Charles  Mayo,  Esq.  [Communi- 
cated by  Dr.  Druilt,]  The  arm  presented,  and  it  was 
found  impossible,  owing  to  tlie  strong  contraction  of  the 
Uterus,  to  turn.  In  the  absence  of  tlie  medical  attendant 
the  child  was  expelled,  evolution  taking  place. 

ox  THE  indications  AND  OPERATIONS  FOR  THE  INDUCTION 

OF  PREMATURE  LABOUR,  AND  FOR  THE 

ACCELERATION  OF  LABOUR. 

BY  ROBERT  BARNES,  M.D.,  F.R.C.P. 

The  author,  in  referring  to  the  history  of  this  opera- 
tion, observed  that  it  proved  conclusively  the  use  of  an 
Obstetrical  Society.  Before  the  operation  was  adopted, 
a  consultation  of  eminent  men  met  to  discuss  it. 
Under  this  sanction  it  was  practised  for  a  time;  then 
became  almost  obsolete  and  forgotten.  The  author 
traced  the  history  of  the  various  modes  of  inducing  la- 
bour, discussing  the  action  and  merits  of  each.  He  first 
pointed  out  the  essential  distinction  between  the  deli- 
berate induction  of  labour  and  the  precipitate  accouche- 
ment force  of  the  older  French  practitioners.  The  only 
method  used  for  a  long  time  was  the  puncture  of  the 
amniotic  sac  directly  over  the  os  uteri.  Experience 
showing  that  the  premature  escape  of  the  liquor  amnii 
led  to  the  frequent  peril  of  the  child  from  undue  com- 
pression in  being  forced  tlirough  an  imperfectly  dilated 
cervix,  Hamilton  substituted  the  separation  of  the  mem- 
branes for  a  given  space  from  the  lower  segment  of  the 
uterus  ;  and  Hopkins  tapped  the  sac  at  a  point  remote 
from  the  os.  Others  gave  ergot  of  rye.  Merrem  and 
Krause,  in  Germany,  placed  a  flexible  catheter  in  the 
uterus,  leaving  it  there  to  excite  pains.  This  plan  was 
now  adopted  by  Braun,  of  Vienna,  who  spoke  highly  of 
it.  In  1820,  Biinninghauscn  led  tlie  way  in  a  series  of 
proceedings  for  dilating  the  cervix  by  plugs  and  instru- 
ments of  various  kinds.  In  1S12,  Huter  proposed  to 
expand  the  vagina  by  inllating  bladders  introduced  in  a 
tiaccid  state.  Braun  then  introduced  his  caoutchouc 
colpeurynter.  These  contrivances  have  been  followed 
by  inflaramution  of  the  gentials  and  death.  The  appli- 
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cation  of  galvanism,  the  irritation  of  the  breasts,  and  the 
carbonic  acid  gas  douche  were  adverted  to.  The  car- 
bonic acid  douche  to  the  vagina  had  caused  sudden 
death  in  the  haiids  of  Scanzoni.  In  1810,  Kiwisch 
introduced  the  vaginal  warm-water  douche  ;  soon  after- 
wards Cohen,  of  Hamburgh,  revived  a  proposition  of 
Schweighauser  in  182o,  to  inject  water  into  the  cavity  of 
the  uterus.  This,  the  intrauterine  douche,  was  now 
extensively  used.  The  action  and  merits  of  the  douche 
were  discussed.  Although  easy  and  convenient,  it  was 
not  free  from  objections.  Dr.  Guillier  had  related  a 
case  in  which  sudden  death  followed  a  vaginal  douche  ; 
it  being  conjectured  that  air  had  passed  with  water 
through  the  Fallopian  tubes  into  the  peritoneum.  Other 
fatal  cases  are  known.  The  free  injection  of  water  into 
the  uterus  might  detach  tlie  placenta ;  it  might  stretch 
the  imperfectly  developed  uterine  fibres  beyond  their 
power  of  reaction,  causing  j^aralysis.  The  author  then 
adverted  to  the  recent  application  of  the  caoutchouc 
dilator  inside  the  os  and  cervix  uteri  for  the  purpose  of 
dilating  these  structures.  He  quoted  the  case  of  Mr. 
Murraj-,  and  referred  to  the  claims  of  Dr.  Keiller  and 
Dr.  Storer.  He  then  related  two  cases  of  placenta  proe- 
via,  in  which  he  had  himself  accelerated  labour,  success- 
fully opening  the  cervix  for  delivery  by  turning  by  aid  of 
water-power  applied  to  the  interior  of  the  cervix.  He 
also  related  the  histories  of  three  cases  in  which  labour 
was  induced  and  accelerated  by  the  same  method  :  one 
being  a  case  of  simple  distortion  of  the  pelvis,  one  of 
distortion  complicated  with  cicatrized  os,  and  one  of 
almost  complete  obliteration  of  the  cervix  by  cicatricial 
tissue.  He  described  the  instruments  employed,  and 
the  advantages  attending  their  use.  The  caoutchouc 
dilator  acted  gradually  and  gently  ;  unlike  the  douche, it 
admitted  of  being  applied  to  the  exact  spot  where  a 
dilating  and  exciting  force  was  required;  as  a  means  of 
overcoming  rigidity,  it  was  more  certain  and  efficient 
than  any  other,  superseding  bleeding,  incisions,  tartar 
emetic,  and  stretching  by  the  hand.  As  an  accelerator 
of  labour,  it  was  so  perfect  as  to  supersede  altogether 
the  accouchement  force,  an  operation  which  might  now 
be  exploded.  It  enabled  the  practitioner  to  deliver 
almost  at  will,  not  only  on  a  fixed  day,  but  at  a  prede- 
termined hour,  a  power  that  gave  us  control  over  cases 
of  convulsions,  obstinate  vomiting,  exhaustion  from 
disease  or  hremorrhage,  much  needed  and  not  hitherto 
possessed.  In  connexion  with  this  subject.  Dr.  Barnes 
adverted  to  the  importance  of  the  method  described  by 
Dr.  Braxton  Hicks,  of  turning  without  pasijing  moi'e 
than  two  fingers  into  the  uterus,  by  comi.ined  internal 
and  external  manipulation.  Whenever  expulsive  pains 
could  not  be  excited,  this  operation  enabled  the  practi- 
tioner to  complete  the  delivery  on  the  spot. 

The  author  concluded  by  classifying  the  methods  of 
inducing  labour  according  to  their  therapeutical  applica- 
tion. They  should  be  divided  into — A.  Preparatory 
measures.  B.  Labour  provocative  measures.  C.  Labour 
accelerative  measures.  He  insisted  much  upon  this 
division,  believing  that  in  many  cases  no  one  method 
could  be  relied  upon,  but  that  it  was  desirable  to  pro- 
ceed in  regular  gradation  through  the  stages  of  prepa- 
ration of  the  soft  passages,  the  evocation  of  contractile 
energy,  and  the  acceleration  of  delivery,  selecting  in  each 
stage  such  means  as  were  most  suitable.  By  the 
judicious  consecutive  use  of  these  means  we  had  it  in 
our  power  to  terminate  a  labour  with  certainty  witliin  a 
given  time,  and  that  with  a  greater  amount  of  ease  and 
security  to  the  motiier  and  child  than  had  been  hitherto 
attained.  This  increased  perfection  of  the  operation 
justified  the  hope  that  it  might  be  applied  to  the  relief 
of  emergencies  and  dangers,  which  had  heretofore  baffled 
the  skill  of  the  physician. 

Jlr.  Baker  Brown  agreed  with  Dr.  Barnes  as  to  the 
little  value  to  be  jjlaced  on  statistics  in  this  subject;  and 
thought  that  the  well-recoi'ded  cases  of  individual  prac- 
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titiocers  in  midwifery  were  of  greater  intrinsic  worth, 
and  therefore  more  reliable,  than  a  mass  of  figures  tabu- 
lated together  to  form  statistical  tables,  often  so  arranged 
as  to  carry  out  the  peculiar  views  of  the  individual  com- 
piler. He  was  glad  to  find,  from  the  tables  which  the 
author  had  placed  before  the  Society,  that  the  most  suc- 
cessful mode  of  inducing  premature  labour  jet  practised 
was  that  of  puncturing  the  membranes.  3Ir.  Brown  had 
for  a  period  of  twenty-five  years  adopted  this  mode  of 
treatment  in  many  cases,  and  could  not  recollect  the  loss 
of  a  single  child  or  mother.  He  had  tried  the  injection 
of  hot  and  cold  water  into  the  vagina,  and  had  found  it 
so  uncertain  and  tedious  as  to  compel  him  to  discontinue 
its  use.  The  new  plan  that  Dr.  Barnes  now  recom- 
mended was  evidently  an  excellent  one,  and  differed 
from  Dr.  Keiller's  only  in  the  use  of  water  instead  of  air. 
He  emphatically  said  "  Dr.  Keillor's,'  because  the  plan 
had  been  unjustly  ascribed  to  Mr.  Murray,  who  was  an 
assistant  to  that  gentleman.  Mr.  Bi'own  was  much 
interested  in  the  two  cases  recorded  by  Dr.  Barnes  of 
incision  of  the  os  uteri  before  he  could  proceed  to  bring 
on  prematm'e  labour.  This  proceeding  was  to  be 
highly  commended,  as  it  was  well  known  to  every 
practical  accoucheur  that  in  primiparous  cases  the 
OS,  when  i-igid  and  iinyielding,  was  frequently  lacer- 
ated by  the  violent  expulsive  uterine  efforts,  and  yet 
no  haiTQ  occurred  to  the  woman  from  such  laceration. 
So  self-evident  was  this,  that  some  gentlemen  were  in 
the  habit  of  dividing  the  os  with  a  bistoury.  Mr.  Brnwn 
could  bear  out  from  his  sui'gical  experience  that  the  pro- 
ceeding could  be  had  recourse  to  with  safety  and 
advantage. 

Dr.  Pkiestley  agreed  that  the  induction  of  premature 
labour  was  one  of  the  most  important  innovations  which 
had  been  made  in  midwifery.  Nothing,  however,  showed 
more  conclusively  the  difficulty  and  uncertainty  of  per- 
forming it  in  certain  cases  than  the  diversity  of  methods 
which  had  been  proposed.  He  (_Dr.  Priestley)  was 
little  acquainted  as  yet  with  the  method  of  inducing 
labour  by  caoutchouc  dilators ;  although  he  knew  his 
friend  Dr.  Keillor,  of  Edinburgh,  had  taken  great  pains 
in  adapting  them  to  various  obstetric  purposes,  and  he 
had  read  with  interest  the  case  described  by  Mr.  ^Murray. 
He  must,  nevertheless,  protest  against  the  opinions  ex- 
pressed liy  Dr.  Barnes,  and  endorsed  by  Mr.  Baker 
Brown,  concerning  the  value  of  statistics.  Whatever 
might  be  the  value  of  individual  observation  and  expe- 
rience, they  formed  but  very  limited  data  on  which  to 
found  general  conclusions  ;  and  it  must  be  borne  in 
mind  that  statistics  were  really  nothincr  more  than  tlie 
results  of  personal  observation  by  many  individuals  ar- 
ranged and  tabulated.  That  statistics  might  be  abused 
was  no  valid  argument  against  their  legitimate  use.  It 
was  well  known  tliat  impressions  made  upon  the  mind 
concerning  the  success  of  any  given  practice  wei'e  liable 
to  be  erroneous,  until  the  account  came  to  be  cast  un 
and  the  results  shown  in  figures.  In  determining  tlie 
safety  to  mother  and  child  of  the  several  methods  of 
provoking  labour,  statistics  were  particularly  valuable  ; 
and  nothing  appeared  more  conclusive  of  the  advantage 
of  one  method  over  another  than  the  88  per  cent,  of 
children  saved  by  Dr.  Hamilton,  who  separated  the 
membranes,  but  did  not  puncture  them,  as  contrasted 
with  the  45  per  cent,  of  Dr.  Merriman  and  the  still 
smaller  percentage  of  Dr.  Lee,  boih  of  whom  adopted 
the  plan  of  puncturing  the  nieraln-anes.  Of  the  various 
modes  which  had  been  suggested,  Dr.  Priestley  had  per- 
sonally found  the  injection  of  tepid  water  into  the  cervix 
uteri  the  simplest  and  the  best.  It  needed  nothing 
more  than  a  giim-elastic  catheter  adapted  to  a  Higgin- 
sou's  syringe  ;  and  the  operation  was  almost  painless,  in 
most  cases  easily  performed,  and  usually  brought  on 
labour  in  less  tlian  twelve  hours.  The  w^ater  so  in- 
jected had  been  said  to  be  liable  to  separate  the  pla- 
centa, and   one  case  had  been  published  in  which  air 


had  entered  the  uterine  veins  during  the  operation  and 
caused  the  death  of  the  patient;  but  it  must  be  recol- 
lected that  such  alarming  results  were  extremely  rare, 
and  probably  might  be  entirely  avoided  by  proper  pre- 
cautions. One  disadvantage  of  injecting  a  large  quan- 
tity of  water  into  the  uterus,  according  to  Cohen's 
method,  until  the  patient  complained  of  a  feeling  of  dis- 
tension, had  not  been  alluded  to.  By  di-;tending  the 
lower  segment  of  the  uterus  and  altering  the  ovoid 
form  of  the  organ,  the  child  was  very  likely  to  change 
its  position  and  present  preternaturally.  Twice  had  Dr. 
Priestley  witnessed  this.  In  a  case  where  he  induced 
labour  some  time  ago  for  Mr.  Fergusson,  of  Notting 
Hill,  the  head  distinctly  presented  when  the  water  was 
injected,  but  when  labour  came  on  the  child  presented 
by  the  feet.  Latterly  he  had  taken  the  precaution  to 
inject  not  more  than  four  or  six  ounces  of  water,  which 
was  usually  effective,  and  less  likely  to  alter  the  present- 
ation. The  dilatation  by  caoutchouc-bags  might  prove 
serviceable  in  certain  cases ;  but  under  ordinary  circum- 
stances he  was  well  satisfied  with  the  injection  of  warm 
water. 

Dr.  Hall  Davis  remarked  that,  in  connexion  with 
the  Royal  JMaternity  Charity  and  other  institutions 
during  many  years,  he  had  frequently  been  called  upon, 
on  account  of  various  indications,  to  resort  to  the  in- 
duction  of  premature  labour,  and  had  employed  several 
of  the  methods  which  had  been  proposed.  In  the  early 
part  of  his  practice  he  adopted  the  original  mode — that 
by  the  stilet,  first  performed  in  1750  by  Dr.  Macaulay, 
the  colleague  of  Dr.  "Wiliiara  Hunter.  He  (Dr.  Davis) 
made  a  small  aperture,  so  as  to  ensure  a  gradual  escape 
of  tlie  liquor  amnii.  In  several  cases  consecutively  this 
plan  was  perfectly  successful  as  to  the  mother,  and  the 
children  also  ;  but  subsequently  two  cases  came  in  suc- 
cession, where  the  children  were  stillborn,  which  it 
seemed  to  him  was  due  to  the  pressure  exerted  on  the 
body  of  the  child  in  the  absence  of  the  liquor  amnii  to 
defend  it.  Since  the  occurrence  of  those  cases  he  had 
never,  except  where  profuse  hferaorrhage  had  been  the 
indication,  resorted  to  the  discharge  of  the  waters  for 
the  induction  of  labour  as  a  first  measure.  It  should 
he,  he  thought,  a  great  object  with  obstetricians  to  save 
the  bag  of  liquor  amnii  for  the  labour,  as  being  Nature "s 
providential  arrangement  for  safely  dilating  the  genital 
passages,  and  at  the  same  time  for  defending  the  child 
horn  dangerous  pressure.  His  practice  now,  there- 
fore, was  to  preserve  the  waters  intact,  if  possible. 
He  first,  if  practicable,  introduced  the  index  finger 
gently  through  the  os  uteri,  and  upwards  outside  the 
membranes,  as  far  as  be  could  reach;  he  then  swept 
around  it,  thus  dislodging  the  mucous  plug,  and  separat- 
ing the  membranes  to  a  corresponding  extent.  He  sub- 
sequently introduced  a  piece  of  soft  sponge,  previoiasly 
oiled,  as  large  as  could  be  passed  without  much  difii- 
ctdty.  Where  the  os  uteri  would  not  admit  the  finger, 
be  commenced  with  a  sponge-tent,  supporting  it  with  a 
piece  of  sponjre  at  the  top  of  the  vaginal  tube.  He  had 
found  these  to  answer  in  most  cases  ;  in  other  instances 
he  had  resorted  to  the  use  of  an  elastic  bougie,  passed 
high  up,  about  half  way  into  the  uterus,  outside  the 
membranes,  previously  drawing  off  tlie  mine,  and  leav- 
ing it  in  for  five  or  six  hours,  secured  in  situ  by  tapes,  so 
far  as  to  prevent  its  slipping  out  again.  This  he  found 
to  answer  onlv  in  one  recent  case  ;  labour  came  ou  in 
four  hours.  He  had  also  employed,  and  with  success, 
the  method  usually  accredited  to  Dr.  Cohen,  of  Ham- 
burgh, consisting  of  the  injection  of  water  into  the 
uterine  cavity.  The  elastic  tube  used  for  the  purpose 
of  conveying  the  fluid  to  its  destination  should  be  passed 
up  cautiously ;  care  must  be  taken  to  avoid  rupturing 
tlie  membranes  by  too  forcible  injection  of  the  water,  to 
allow  its  free  egress,  and  also  to  guard  against  the  injec- 
tion of  air  with  the  water,  especially  by  keeping  the  end 
of  the  suction-tube  well  immersed  in  the  water  to  be 
399 


British  Medical  Journal.] 


REPORTS    OF    SOCIETIES. 


[April  13,  1861. 


injected.  As  regarded  the  induction  of  labour  by  the 
ergot  of  rye,  he  (Dr.  Davis)  could  testify  that  it  had  the 
effect  of  inducing  it,  but,  unfortunately,  the  children 
appeared  to  be  destroyed  too  frequently  under  its  influ- 
ence, He  must  say  that  he  was  much  pleased  with  Dr. 
Barnes's  paper,  and  with  his  proposal  of  an  elastic 
dilator,  water  being  the  medium,  as  a  means  of  dilating 
the  OS  uteri,  and  so  of  inducing  labour. 

Dr.  Tylek  SiiiTH  said  that,  after  the  use  of  the  for- 
ceps, he  held  the  induction  of  premature  delivery  to  be 
the  most  important  and  life-saving  of  all  obstetric  opei-- 
atious.  He  had  tried  most  of  the  methods  which  had 
been  proposed,  and  for  some  years  he  looked  upon  the 
vaginal  injections  of  Kiwisch  (which  he  was  the  first  to 
use  in  this  country)  as  far  better  than  any  other  plan. 
For  the  last  three  or  four  years  he  had,  however,  used 
uterine  injections,  and  had  found  them  an  improvement. 
He  liad  not  known  of  any  accident  from  the  vaginal 
douche,  except  in  a  patient  whose  case  had  been  com- 
municated to  him,  and  who  was  placed  in  a  cold  bath 
during  the  douche.  lu  this  instance  death  was  caused 
by  internal  congestion  and  haemorrhage.  The  weak 
point  of  the  vaginal  douche  was,  that  sometimes  labour 
was  several  days  or  even  a  week  before  it  came  on.  The 
only  death  which  he  liad  known  to  follow  the  uterine 
douche  or  injection  occurred  from  puerperal  fever,  and 
was  not  caused  by  the  mode  of  producing  labour.  His 
plan  had  been  to  inject  about  half  a  pint  of  warm  water, 
of  the  temperature  of  the  blood,  into  the  uterus,  through 
a  catheter  or  tube  passed  four  or  five  inches  into  the 
uterus.  The  injection  of  the  fluid  should  be  gentle,  care 
being  taken  not  to  inject  air.  He  had  never  known  the 
coming  on  of  labour  to  be  deferred  as  much  as  twelve 
hours  from  the  time  of  using  the  injection,  and  gene- 
rally it  had  commenced  immediately.  He  had  never 
known  ha-morrhage  to  be  produced  by  its  use.  He 
could  not  join  in  the  light  estimate  which  had  been 
taken  of  statistics.  These  were,  in  his  opinion,  of  high 
value,  and  their  collection  was  one  of  the  most  useful 
objects  of  the  society.  He  regretted  also  to  hear  the 
light  manner  in  which  bold  incisions  into  the  cervi.K 
uteri  to  facilitate  labour,  and  ruptures  of  this  organ, 
had  been  spoken  of.  He  thought  the  cervix  uteri 
entitled  to  greater  respect ;  and  he  should  certainly  feel 
it  a  grave  accident  if,  at  any  time  during  labour,  the 
cervix  were  lacerated  so  as  to  allow  the  head  to  pass 
through  it  suddenly.  Any  new  method  of  inducing 
labour  with  safety  and  certaiitty  would,  he  had  no  doubt, 
receive  due  attention.  He  should  certainly  try  the  in- 
genious instruments  devised  by  Dr.  Barnes,  and  should 
be  very  glad  to  find  them  an  improvement  upon  the  in- 
jection of  the  uterus.  It  might  be  necessary  to  caution 
the  profession,  who  would  no  doubt  try  the  method  of 
Dr.  Barnes,  against  dilating  the  os  and  cervix  too  sud- 
denly, so  as  to  incur  the  risk  of  producing  contusion 
or  rupture  of  the  lower  part  of  the  uterus,  as  the 
amount  of  fluid  pressure  which  could  be  brought  to 
bear  was  enormous.  He  considered  that  Dr.  Barnes 
had  earned  the  gratitude  of  the  society  by  the  manner 
in  which  he  had  brought  this  most  important  subject 
before  it. 

Dr.  Baknes,  in  reply,  said  that  if  it  were  found  that 
out  of  lUUO  labours  in  England  five  women  died,  whilst 
fifteen  or  twenty  died  abroad,  that  might  justify  the  con- 
elusion  that  English  midwifery  was  more  successful 
than  foreign.  But  the  moment  we  sougiit  to  extract 
pathological  and  therapeutical  laws  from  the  compila- 
tion of  statistical  tables,  we  were  surrounded  by  so  many 
complications  and  disturbing  causes  as  to  render  any 
conclusions  unsafe.  If  in  his  bedside  observation  he 
saw  that,  by  puncturing  the  membranes  too  early,  the 
child's  life  was  imperilled  by  the  head  being  driven 
against  or  through  an  imperfectly  prepared  cervix  uteri, 
he  was  convinced  of  the  error  of  the  practice,  and  was 
in  a  position  from  which  he  could  not  be  dislodged  by 
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the  abstracted  facts  of  statistical  tables,  which  could 
not  be  subjected  to  cross-examination  and  verification. 
In  reference  to  the  method  of  inducing  labour  which  he 
had  brought  forward,  he  disclaimed  the  idea  of  advo- 
cating it  to  the  exclusion  of  others  ;  he  rather  insisted 
upon  the  necessity  of  observing  the  three  stages  he  had 
defined  —  preparation,  provocation,  acceleration;  and 
pointed  out  that,  by  due  observance  of  this  principle, 
and  the  proper  application  of  the  caoutchouc  dilator  to 
the  cervix,  and  the  improved  method  of  turning,  the 
induction  of  labour  was  no  longer  a  matter  of  uncer- 
tainty as  to  time,  but  one  completely  within  our  control. 
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Monday,  April  8th,  1K61. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

This  being  the  annual  meeting  of  the  Society,  the 
Council  Report  was  presented  by  Dr.  McWilliam,  and 
approved. 

Papers.     The  following  papers  were  read,  viz. : — 

1.  Observations  on  a  Rare  and  Curious  Tract  on 
Plague,  by  Dr.  Gilbert  Skeyne,  Physician  to  King  James 
VI.     By  J.  N.  Kadcliffe,  Esq. 

2.  On  the  Climatology,  Topography,  and  Diseases  of 
Hong  Kong,  and  the  Canton  River  Station.  By  W.  R.  E. 
Smart,  M.D.,  Deputy  Inspector-General,  B,.N.  Hospital, 
Bermuda.     (Read  by  Dr.  McWilliam.) 

Officers  and  Council.  The  following  were  elected 
office-bearers  of  the  Society  for  the  session  1861-'2 : — 
President — Benjamin  G.  Babington,  M.D.,  F.R.S.  Vice- 
Presidents — Sir  B.  C.  Brodie,  Bart;  Edwin  Chadwick, 
Esq.,  C.B,;  Rev.  Thomas  Dale,  M.A. ;  J.  B.  Gibson, 
M.D.,  C.B. ;  R.  D.  Grainger,  Esq.,  F.R.S. ;  Sir  Charles 
Hastings,  M.D.,  D.C.L. ;  Sir  John  Liddell,  C.B.,  M.D., 
F.U.S.;  Alexander  Nisbett,  M.D.,  Pi,.N.;  John  Nussey, 
Esq.;  John  Propert,  Esq.;  John  Simon,  Esq.,  F.R.S.; 
Sir  Andrew  Smith,  M.D.,  F.R.S.,  K.C.B. ;  Thomas  South- 
wood  Smith,  M.D. ;  Thomas  Watson,  M.D.,  F.R.S. 
Treasurer — Henry  Mapleton,  M.D.  Secretary — J.  0. 
McWilliam,  M.D.,  F.R.S.,  C.B.,  R.N.  Foreign  and  Colo- 
nial  Secretaries — Belgium,  A.  Sayer,  M.D.;  East  Indies, 
James  Bird,  M.D.;  Egypt  and  Syria,  William  Camps, 
M.D. ;  France,  Waller  Lewis,  M.B.,  F.G.S. ;  Germany 
and  Russia,  Hermann  Weber,  M.D.,W. E.  Swaine,  M.D; 
Portugal  and  the  Brazils,  J.  0.  McWilliam,  M.D..  F.R.S., 
C.B.,  E.N. ;  Sweden,  Norway,  Denmark,  and  Iceland, 
R.  Gordon  Latham,  M.D.,  F.R.S. ;  West  Indies  and  North 
America,  G.  Milroy,  M.D.     Other  Members  of  Council — 

C.  J.  B.  Aldis,  M.D.;  F.  J.  Burge,  Esq.;  A.  Bryson, 
M.D.,  F.R.S.,  E.N.;  W.  D.  Chowne,  M.D.;  Headlam 
Greenhow,  M.D.;  Colonel  Hough ;  Ernest  Hart,  Esq.; 
C.  F.  J.  Lord,  Esq. ;  J.  F.  Marson,  Esq.;  Cbas.  Murchi- 
son,  M.D. ;  E.  W.  Murphy,  M.D.;  R.  Nichol,  M.D. ;  W. 
Odling,  M.D. ;  J.  N.  Radcliffe,  Esq. ;  B.  W.  Richardson, 
M.D.;  Burden  Sanderson,  M.D.;  E.  C.  Seaton,  M.D. ; 
Spencer  Wells,  Esq. 


A  New  Patent  Substitute  for  Butter.  The  pa- 
tentees prepare  a  delicious  compound  as  a  substitute 
for  butter,  by  mixing  eight  parts  of  fat,  four  of  butter, 
and  one  of  oil !  The  fat  being  first  divested  of  strings 
or  ligatures,  is  mixed  with  the  butter  and  oil  in  a 
cold  state,  and,  if  desirable,  salt  may  be  added.  Pro- 
visional protection  only.  We  submit  that  this  is  an 
attempt  at  patenting  a  process  for  a  disgusting  adultei*a- 
tion  of  butter.  The  reason  it  was  not  proceeded  with 
was,  probably,  that  the  patentees  became  aware  of  the 
extreme  want  of  originality  in  the  very  nasty  idea  for 
which  they  obtained  protection.  Most  cheesemongers 
of  middling  honesty  have  lieen  perfectly  and  practically 
familiar  for  many  years  with  a  mode  of  manufacturing 
"best  fresh"  from  "stale  salt"  by  a  process  not  very 
diflfereut  from  the  above.     {Chemical  Neivs.) 
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THE  DEVELOPMENT  OF  TAPEWORM. 
Letter  feom  W.  Gilijbeaxd,  Esq. 

Sir, — The  Journal  of  the  23rd  of  February  contains 
an  extract  from  the  Deutsche  Klinik  of  December  last, 
relating  the  mode  of  development  of  tapeworm,  as  de- 
monstrated by  an  experiment  made  upon  the  human 
subject;  whereby  "the  cysticercus  cellulosse  becomes 
metamorphosed  into  the  taenia  solium  of  man." 

I  have  delayed  mailing  any  observations  on  the  above 
quotation,  in  the  hope  that  some  more  able  associate 
would  have  done  so.  Being  disappointed  in  this,  and 
the  experiment  appearing — to  me,  at  least — so  utterly 
illogical  and  inconclusive,  I  beg  to  trouble  M.  Kiichen- 
meister  with  the  following  queries  : — 

Firstly.  Did  M.  Kiichenmeister,  previously  to  feeding 
this  criminal  on  pork  affected  with  cysticerci,  ascertain 
whether  the  man  was  the  subject  of  tapeworm  at  the 
time  of  the  experiment? 

Secondly.  And  if  he  did  satisfy  himself  on  this  head, 
will  he  state  the  measures  he  employed  to  attain  this 
end,  so  that  the  profession  may  be  better  enabled  to 
judge  the  cori'ectness  of  his  deductions? 

The  subject,  as  reported,  displays  such  a  great  want 
of  philosophical  precision  on  the  part  of  its  author,  that 
no  further  comment  can  be  required  at  my  hands. 

I  am,  etc.,  W.  Gilltbeaxd. 

Blackburn,  March  24th. 

[The  fact  referred  to  hy  our  correspondent  is  one 
which  has  long  been  admitted  as  true.  Van  Beue- 
den  and  Siebold  have  both  shown  that  in  animals 
cysticerci  are  converted  into  teniae.  What  Kiichen- 
meister has  here  done,  is  showing  that  the  same  thing 
occurs  in  the  human  body.  If  we  remember  rightly, 
the  experiment  has  been  successfully  performed  on 
more  than  one  capitally  punished  criminal.     Editor.] 


ON  THE    SUPPORT   OF   THE   PERIN.EUM. 

Sir, — I  have  no  desire  to  appropriate  or  anticipate 
anything  that  Dr.  Hewitt  has  written  or  shall  write 
respecting  this  point  of  practice.  My  sole  object  in 
writing  now  is  to  assert  that  Dr. Ramsbotham  {Obstetric 
Medicine,  p.  131)  and  Dr.  Waller  {Elements  of  3Iid- 
wifery,  p.  51),  in  recommending  "that  the  palm  of  the 
left  hand  be  applied  to  the  perinfeum,  etc.",  have  recom- 
mended that  which  will  be  found  impossible  in  the 
class  of  cases  where  support,  if  ever,  is  most  needed. 
I  allude  to  those  cases  in  which  the  sufferings  of  a 
patient  are  often  so  acute  during  a  pain  as  to  compel 
her  to  quit  the  right  side  of  the  bed,  to  struggle  almost 
to  the  opposite  side,  and,  not  unfrequently,  in  her  agony 
to  throw  herself  upon  ber  back  in  the  middle  of  it; 
under  all  which  circumstances,  I  affirm,  that  it  will  be 
impossible  to  keep  the  palm  of  the  left  hand  in  contact 
with  the  perinpcum.  To  be  brief,  I  would  respectfully 
submit,  in  opposition  to  the  above  justly  distinguished 
obstetricians,  that  up  to  the  expulsion  of  the  head  in  all 
cases  where  support  may  be  deemed  necessary,  the 
palm  of  the  right  hand  should  be  applied  to  the  peri- 
naeum  with  the  fingers  in  contact  with  its  vaginal  mar- 
gin; because  with  the  right  hand,  aided  by  the  com- 
bined motions  of  the  wrist,  elbow,  and  shoulder-joints, 
the  accoucheurs  can  follow  every  probable  movement  of 
the  sufferer,  and  can,  without  inconvenience  or  fatigue 
to  himself,  retain  his  hand  in  this  position  for  any  rea- 
sonable time.  In  ordinary  cases,  the  application  of  the 
right  hand  will  suffice  till  the  delivery  of  the  child  is 
completed;  but  it  sometimes  happens,  as  every  accou- 


cheur knows,  that  after  the  head  is  expelled,  the  funis 
is  found  encircling  the  neck  of  the  child ;  in  which 
event  the  accoucheur,  assuming  the  erect  posture,  will 
experience  no  difficulty  in  applying  the  left  palm  to  the 
perinreum  for  the  short  time  required  to  complete  the 
birth  of  the  child,  and  can  with  his  right  hand  take  the 
usual  steps  to  disengage  the  funis,  where  it  is  prac- 
ticable. 

Permit  me,  in  conclusion,  to  say  that  I  possess 
neither  the  inclination  nor  the  ability  to  enter  upon  a 
discussion  of  the  general  question;  and  that,  as  an 
accoucheur,  I  am  at  present  inclined  to  rest  satisfied 
with  the  conviction  that  the  perinseum  has,  during  the 
progress  of  natural  labour,  been  extensively  lacerated, 
and  may  be  again  ;  and  that  it  is  my  duty  to  do  all  that 
experience  has  suggested  to  prevent  a  patient  from 
becoming  the  subject  of  so  distressing  an  accident. 

I  am,  etc.,         A  PRo^^scIAI,  Associate. 
April  1S61. 


INTERMARRIAGE  OF  RELATIONS  AS  A  CAUSE 
OF  DEGENERACY  OF  THE  OFFSPRING. 

Letter  feoji  Edward  Grossman,  Esq. 

Sir, — In  the  number  of  the  British  Medical  Journ.al 
for  March  16th,  Mr.  Gardner  concludes  that  the  inter- 
marriage of  cousins  and  near  relations  does  not  tend  to 
degenerate  the  offspring.  On  this  question  I  am  disposed 
to  join  issue  -with  him.  The  argument  on  which  he 
bases  his  conclusions  is,  that,  in  the  breeding  of  cattle, 
the  coupling  of  near  relations  is  found  by  experience  to 
be  no  bar  to  the  perpetuation  of  good  stock.  Such  un- 
doubtedly is  the  case ;  but  at  the  same  time  I  think  it 
will  be  found  that,  amongst  experienced  breeders,  the 
balance  of  opinion  is  in  favour  of  avoiding  near  rela- 
tionship, provided  individuals  equally  perfect  and  well 
matched,  but  more  distantly  related,  can  be  obtained. 

The  reason  of  such  preference  is  this :  that  every  in- 
dividual has  some  pecuHar  defect,  and  the  bad  quahties 
as  well  as  the  good  are  transmitted  from  parent  to 
offspring.  If  two  animals  immediately  descended  from 
one  parent,  or  nearly  related  in  blood,  be  coupled,  the 
defect  peculiar  to  the  first  parent  will  not  only  be  certainly 
confirmed,  but  will  in  all  probability  be  increased  two- 
fold ;  whereas  by  uniting  the  descendants  of  diflerent 
individuals  the  defects  peculiar  to  either  side  will  be  so 
far  neutralised,  as  in  the  majority  of  instances  to  be 
scarcely  perceptible. 

The  same  argument  applies  with  increased  force  to- 
the  propagation  of  the  human  race. 

Every  man,  and  every  family  of  men,  has  some  peculiar 
fault  or  imperfection  either  of  mind,  of  body,  or  of  both; 
and  if  two  members  of  a  family  unite,  both  inheriting  a 
similar  failing,  their  children  will  most  certainly  be  dou- 
bly stamped  with  the  family  defect.  Not  only  is  every 
man  by  nature  imperfect,  but  few  men  become  parents, 
before  they  have  added  to  their  natural  and  hereditary 
imperfections  by  the  neglect  or  abuse  of  some  of  the 
blessings  of  life.  Many,  if  not  all,  such  mental  or  bodily 
impairments  are  ti'ansmitted  with  more  or  less  certainty 
to  their  children ;  and  even  where  they  do  not  show 
themselves  in  the  first  generation,  they  frequently  break 
out  in  the  second. 

Many  such  impairments  may  he  of  trifling  importance 
in  the  first  parent ;  but,  when  multiplied  by  the  union 
of  succeeding  generations,  they  become  most  direful 
scourges.  Who  can  doubt  that  a  faint  trace  of  scrofula 
in  a  family  may  in  this  way  be  multiplied  into  a  con- 
firmed tuberculous  diathesis  ?  Is  it  not  the  same  with 
cancer?  With  gout?  And  with  all  those  diseases  which 
are  recognised  as  hereditary  ?  Again,  are  not  the  mem- 
bers of  particular  families  frequently  I'emarkable  for 
peculiarities  of  bodily  form?  May  not  such  peculiarities 
multiplied  again  and  again  become  actual  deformities? 
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Then,  as  regards  the  mind ;  are  not  the  members  of 
almost  every  family  remarkable  for  some  characteristic 
emotion,  sentiment,  or  propensity?  The  same  may  not 
be  a  fault;  it  may  even  be  a  virtue  in  its  original  form  ; 
but  should  union  take  place  between  the  members  of  thai 
family,  the  mental  peculiarity  becomes  multiplied,  until 
at  length  it  results  in  positive  disease.  JMay  not  insanity 
be  thus  induced  ?  Is  not  every  emotion,  sentiment,  oi- 
propensity,  if  exalted  beyond  due  bounds,  liable  to  become 
a  delusion  ? 

Hitherto  I  have  considered  the  human  race  as  amen- 
able to  those  laws  which  hold  good  in  the  propatration  of 
domestic  animals.  But  am  I  right  in  so  doing?  Are 
the  cases  parallel  ?  Is  it  desirable  to  obtain  correspond- 
ing results  in  both  ? 

The  cattle-breeder's  object  is, first  of  all,  by  cultivation 
to  obtain  a  good  breed ;  and  then  by  careful  coupling  to 
perpetuate  the  same  stock.  He  cultivates  each  particular 
breed  for  a  particular  purpose.  One  breed  of  cows  he 
real's  exclusively  for  the  secretion  of  milk  ;  another  for 
the  production  of  flesh.  He  knows  tliat  the  most  valu- 
able cows  for  milking  are  the  least  so  for  the  production 
of  butcher's  meat;  he  takes  particular  care,  therefore,  to 
separate  the  two  breeds,  and  to  cultivate  in  each  only 
those  qualities  which  tend  towards  tlie  object  des^ited. 

The  breeder  of  race-horses  confines  his  attention  to 
the  qualities  which  produce  speed.  He  cares  not  what 
endowments  are  deficient  other  than  those  which  tend 
towards  the  one  object  in  view.  The  breeder  of  cart- 
horses cultivates  those  points  only  which  constitute 
strength.  No  one  could  expect  the  produce  of  the  same 
horse  and  mare  to  fulfil  the  duties  of  the  racer,  the 
hunter,  the  hack,  and  the  cart-horse. 

But  are  the  same  results  desirable  in  the  reproduction 
of  the  human  race?  Is  it  not  directly  the  contrary  ?  Is 
not  that  man  the  best  citizen,  whose  mental  and  bodily 
powers  are  most  evenly  balanced?  Would  the  idea  of 
maintaining  through  successive  generations  distimn 
breeds  of  statesmen,  physicians,  clergymen,  soldiers, 
prize-fighters,  and  jockeys,  be  agreeable  to  our  notions 
of  civilisation?  No!  what  we  desire  is  to  maintain  tlie 
members  of  the  human  family  as  far  as  possible  in  equi- 
librium ;  to  advance  in  the  mass;  to  progress  altogether; 
but  to  check  the  development  in  individuals  of  exag- 
gerated characteristics  either  of  mind  or  of  body,  and 
to  banish  from  amongst  us  the  seeds  of  damage  an  i 
decay — and  here,  as  in  all  other  cases,  we  find  that  uatur-^" 
has  established  a  law  most  admirably  calculated  to 
maintain  the  desired  equilibrium.  The  law  to  which  I 
refer  is  this;  that  individuals  of  either  sex  admire  those 
of  the  opposite  sex  whose  characteristic  peculiarities 
both  of  mind  and  body  are  directly  contrary  to  their 
own.  Thus,  men  of  dark  complexion  admire  and  select 
for  their  wives  fair  women;  tall  men  admire  sliort 
women;  a,ni  vice  versd.  And  again,  in  respect  to  men- 
tal characteristics,  a  hot-tempered  man  admires  a  meek- 
spirited  woman  ;  a  quiet  and  reserved  man  chooses  for 
his  wife  a  lively  and  talkative  woman  ;  while  those,  whose 
characters  are  not  marked  by  tbe  preponderance  of  any 
particular  emotion  or  propensity,  for  the  most  part  select 
as  partners  those  whose  tempers  and  dispositions  are  of 
a  like  even  balance. 

The  effect  of  this  law  of  nature  is  obvious.  An  ex- 
aggerated characteristic  in  ono  parent  is  neutralised  by 
the  antagonistic  disposition  of  the  other;  and  thus  the 
equilibrium  of  the  human  race  is  maintaini^d. 

I  am  aware  that  many  will  doubt  the  existence  of  such 
natural  law;  and  hosts  of  exanijiles  to  the  contraiy  may 
be  brought  forward.  But  I  maintain  thatcareful  observa- 
tion will  prove  that  such  law  does  exist ;  and  that  the 
happiest  (in  every  sense  of  word)  marriages  result 
from  the  union  of  individuals  whose  characteristics  aio 
most  dissimilar.  That  the  intermarriage  of  relations  is 
not  always  attended  by  injurious  results,  there  can  he  no 
question  ;  but  such  is  only  the  case  where  tlie  uniting 
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parties  do  not  happen  to  be  impressed  with  the  same 
hereditary  imperfection,  in  consequence  of  a  xirevious 
cross  having  neutralised  the  tendency. 

The  commonly  received  doctrine,  which  teaches  that 
the  marriage  of  cousins  and  near  relations  tends  to  de- 
generate the  children  both  in  body  and  mind,  for  the 
above  reasons  I  believe  to  be  sound  and  philosophical. 
I  am,  etc.,  Edward  Grossman. 

Hambrook,  Bristol,  April  3rd,  1861. 


M^trkal  Mi^ios* 


EoYAL  College  of  Surgeons  of  England.  The  fol- 
lowing gentlemen  passed  their  first  or  primary  examin- 
ations in  Anatomy  and  Physiology,  on  March  28th,  and 
on  April  2nd  and  3rd  : — 

St.  Bartholomeio's  Hospital. 

Anstey,  A.  T.  JeattVeson,  C. 

Ciitt,  C.  V.  Jones,  J. 

Uauiel,  W.  Milsome,  J.  R. 

Done,  J.  Petlit'er,  E.  H. 

DunJerdfile,  W.  Pilkington,  T. 

Kecles,  \V.  S.  Kobinsou,  H.  S. 

Edliii,  E.  H.  Savor}-,  C.  T. 

Klliot,  R.  1..  SoutUam,  G.  T.  M. 

Fairbank,  T.  Stone,  H.  S. 

Heuton,  F.  L.  Teare,  T.  M. 

2-lughes,  J.  K.  Thorne,  li.  S. 

Humphry,  C.  H.  Warboys,  T.  S. 

Jiimes,  J.  AVerry,  A. 

Charing  Cross  Hospital. 

Badcock,  L.  C.  Fisher,  L. 

Browne,  E.  A. 

St.  George's  Hospital. 

Hubert,  T.  K.  Richards,  H.  E. 

Slurray,  T.  Walford,  W.  G. 

Grosvencr  Place  School. 

Ti.  Davies 

Guij's  Hospital. 

Ashforth,  G.  Iir.  Hutchinprs,  H.  E. 

Booth,  L.  Knight,  W.  H. 

Clarke,  J.  St.  T.  Lamb,  J. 

Cookson,  A.  N.  Moore,  K. 

Ccokson,  S.  Pratt,  E.  H.  L. 

EvHns,  J.  K.  Serjeant,  D.  M. 

Freeman,  H.  G.  Slade,  R. 

Haden,  E.  C.  Smith,  C. 

Harding.  C.  F.  Smith.  P.  H.  P. 

Hawkins,  K.  Stevenson,  'I'. 

Hicks,  H.  AVoodman,  F. 

Holman,  T.  Tanner,  R. 

King's  College. 

Becker,  J.  I..  Martland,  W. 

Bell,  H.  R.  May,  L.  J. 

CUiappini,  A.  L.  Robinson.  IT. 

Croker,  J.  R.  Sedgwick,  H.  N.  Jf. 

Fade,  C   II.  Warringlon,  F.  W. 

Jackson,  T.  C.  Willey,  H. 

London  Hospital. 

Carter,  F.  Newton,  J.  L. 

Oliver,  J.  H.  Swyer,  b. 

Davies,  W. 

St.  Mary's  Hospital. 

Mabou,  G.  A.  D.  Rhodes,  C. 

3Iid(llcsca:  Hospital. 

Bonner,  W.  -J.  Lee,  W.  E. 

Garuej-s.  W.  Moivan,  E. 

Eagles,  W.  Ri-x,  S.  B. 

Jones,  T.  Eutlierlord,  S. 

Joyce,  T.  Spanton,  W.  D. 

St.  Thomas's  Eo.tpital. 

Adams,  W.  Keuipe,  C.  M. 

Barrett,  J.  -T.  Lloyd,  S. 

Broun,  F.  G.  Pearce,  G. 

Cliater,  S.  Shepheard,  P.  C. 

Clarke,  '1".  Swallow,  J.  D. 

Cox,  A.  G.  Towiie,  .\. 

Fletcher,  W.  B. 

Founicre,  R.  P. 

Jefferson,  T.  J. 

Westminster  Hospital. 

Averell,  A.  Miller,  U. 

Beadles,  A.  Ray,  R. 

Clarke,  C.  Smith,  T.  L. 

Kdis,  F.  P.  Watts,  H.  N. 

Kempster,  W.  H.  AVilsou,  W.  S. 


Ward,  C.  If. 
Waterv,-ortli,  C.  A. 
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University  College. 
Bartlett.  J.  J.  H.  Lewis,  D. 

BatUe,  A.  Richards,  W. 

Bingley,  W.  P.  Rjberts,  J. 

Bury,  E.  C.  Eowland,  J. 

Carter,  J.  Saul,  W. 

Da-ries,  R.  'SV.  Shillitoe,  R. 

Evans,  E.  Simpson,  i*.  J. 

Gibson.  K.  E.  Taylor.  H. 

Griffin,  \V,  H.  Warr,  F. 

James,  T.  J. 

Birmingham  School  of  ^tedicine. 
Baker,  T.  "lliffe,  T. 

Bracey,  W.  A.  Roberts,  ^V.  R. 

Davies,  J,  Ure.  J. 

Bristol  School  of  Medicine. 
Gaine,  C.  Waugb,  A. 

Leeds  School  of  ITedicine. 
Lawrence,  J.  D. 

Mancliester  School  of  Medicine. 
Bott.  J.  riatt,  R. 

Bradley,  S.  IT.  Rains,  S. 

Byrne,"  P.  Rensbaw.  J.  W. 

Elias.  D.  Watson,  J. 

Moss!  H.  "SVbitlain,  J. 

Kewbold,  E.  T. 

Newcastle  School  of  Medicine. 
Bootiman,  J.  S.  Ilepple,  T. 

Edgar,  W.  McLean,  H. 

Foster,  T. 

Shefield  School  of  Medicine. 
Le  Tall,  W.  J.  Morton,  T.  H. 

York  School  of  Medicine. 
Smith,  J. 

Edinburgh  School  of  Medicine. 
Inman,  W. 

GlasgoiD  Scliool  of  Medicine. 
"Webb,  J.  W. 

Calcutta  School  of  Medicine. 
Bowser,  H.  C.  Kidd,  H.  A. 

Greene,  J.  A. 


ApoTHECAraES'  Hall.     On  Thursday,  April  1th,  the 
following  hcentiates  were  admitted  : — 
Arnold.  J.  C,  Blackburn 
Evans,  D.  K.,  Denbigh 
Hall,  N.  F.,  Southwick,  Sussex 
Humpage,  B.  H.,  Judd  Street,  Euston  Road 
Lees,  J.,  Wolverhampton 
Schofield,  F.,  Saddlewonh,  near  Manchester 


APPOINTMENTS. 
Ahdkew,  E.,  !M.D  .  appointed  Demcnstrator  of  Morbid  Anatomy  at 

St.  Bartholomew's  Hospital. 
Ayktos,  F.,  M.D.,  appointed  Lecturer  on  Medical  Jurisprudence  in 

the  Liverpo  1  Royal  Infirmary  School  of  Medicine,  in  the  room  of 

Dr.  Cameron,  who  has  resigned. 
Pavy,  F.  AV..  M.D.,  appointed  Analyst  for  the  parish  of  St.  Luke. 
Rayker,  John,  Esq.,  appointed   Resident  Medical  Officer  to  the 

Chorltou-upon-Medlock  Dispensary. 

Royal  Army.    The  following  appointments  have  been 

made : — 
Ateut,  Staff-Assistant-Surgeon  N.,   to  be  Assistant-Surgeon  66th 

Foot,  vice  Hemphill. 
Foss,  Surgeon  H.  C,  2nd  Foot,  to  be  Surgeon-^rajor. 
Maclean,  C,  M.D.,  late  of  the  Madras  Medical  Service,  to  be  Local 

Deputy  Inspector-General  of  Hospitals,  for  duty  at  Fort  Pitt 
MiLLEK,  Stiff-Surgeon  C.  M.  M.,  M,D,,  to  be  Surgeon  6th  Foot, 

vice  Ivey. 
Power,  Staff-Assistant-Surgeou  J,   L.,    to    be    Assistant-Surgeon 

64th  Foot,  vicf  I^e  Febure. 
RoBissos,  Stall'-Assistant-Surgeon  "W.  C,  to  be  Assistant-Surgeon 

34th  Foot,  vice  Pennington. 
Seaman,  Surgeon  W.  C,  M.D.,  72iid  Foot,  to  be  Surgeon-Major. 
Snell,  Staii'Assistant-Surgeon  W.,  to  be  Staft'-Surgeoa. 

To  be  Staff-Assistant-Surgeons  : — 
Elmot,  a.  f.,  M.D. 
Harvey,  C.  H. 

Hemphill,  Assistant-Surgeon  AV.,  66th  Foot,  rice  Power. 
Le  Febure,  Assistant-Surgeon  C.  E.,  04th  Foot,  vice  Robinson. 
Long,  A. 
Pennington,  Assistant-Surgeon  F.,  34th  Foot,  vice  Avent. 

Rotal    Navy.    The    following   appointment   has  been 

made : — 
Cotton,  John,  Esq.,  Surgeon  (additional),  to  the  Fiigard. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.Y.= Artillery  Volunteers;  R.V.=Rifle 
Volunteers) : — 

Adams,  A.  M.,  M.D.,  to  be  Surgeon  1st  Administrative  Battalion 
Lanarkshire  R.V. 


Brett,  E.  S.,  Esq.,  to  be  Surgeon  1st  Administrative  Brigade  East 
Riding  A.V. 

Cresswell,  p.  R.,  Esq.,  to  be  Assist-Surg.  2ud  Glamorganshire  R.V. 

Halkyard,  H.,  Esq.,  to  be  Assistant-Surgeon  31st  Lancashire  R.V. 

LUMB,  R.,  Esq.,  tJ  be  Surgeon  1st  Administrative  Battalion  Cum- 
berland R.V. 

Thompson,  F.  H.,  M.D.,  to  be  Surgeon  25lh  Lanarkshire  R.V. 

To  he  Honorary  Assistant-Surgeons : — 
Ballantine.  J.,  M.D.,  13th  Company  Ayrshire  R.V. 
Beaumont,  T.  M,,  F.sq.,  17th  West  ifiding  R.V. 
P^DE,  C,  Esq.,  22ud  Company  Surrey  R.V. 
Prichard,  H.  L.,  Esq.,  1st  Glamorganshire  R.V. 
Reece,G,,  Esq..  1st  ^iliddlesex  Light  Horse  Volunteer  Corps. 
Wade,  H.  T.,  Esq.,  4ih  Derbyshire  R.V. 


BIRTH. 

Thorburn.    On  April  7th,  at  Manchester,  the  wife  of  *John  Thor- 
burn,  M.D.,  of  a  son. 


MARRIAGE. 

Beadles,  Hubert,  Esq.,  Surgeon.  Elham,  Kent,  eldest  son  of  *John 
Nathaniel  Beadles,  Esq..  Broadway.  Worcestershire,  to  Hannah, 
youngest  daughter  of  Thomas  Addington,  Esq.,  Eaton  Socou, 
Bedfordshire,  at  St.  Leonard's-on-Sea,  on  April  4th. 


DEATHS. 

Beoackes,  William,  M.D.,  at  Sunbury,  on  April  7. 

De  Souza.    On  February  18th,  at  Maranhao,  Brazil,  Rosa  Edith, 

vrife  of  Dr.  Joaquim  Gomez  de  Souza. 
Jenkins,  John,  M.D.,  late  of  Gosport,  at  Manaton  Rectory,  Devon, 

aged  72,  on  April  1. 
Larkins.    On  April  8th,  at  Brighton,  aged  4,  Caroline  H.,  d.iughtsr 

of  Thomas  E.  Larkius,  Esq.,  Statf-Surgeon,  Pooua,  Bombay. 
Macnamara.    On  April  4th,  at  Uxbridge,  aged  31,  Louisa  Eliza, 

wife  of  George  H.  Macnamara,  Esq.,  Surgeon. 
Marshall,  Thornton.  Esq.,  late  Surgeon  05th  Regiment,  at  5,  Circus 

Road,  N.W.,  aged  38,  on  .\pril  1. 
Wilding,  R.,  Esq.,  Surgeon,  Blackburn,  on  March  25. 


The  Riotous  Students  at  Aberdeen.  We  {Aberdeen 
Herald)  understand  that  the  investigation  by  the  Sena- 
tus  of  the  Univerisity  as  to  the  conduct  of  certain  stu- 
dents in  connection  with  the  riotous  proceedings  at  the 
late  installation  of  the  Lord  Rector  has  resulted  in  the 
suspension  of  the  certificate  for  a  year  of  one  young 
gentleman,  and  the  fine  of  £o  or  suspension  of  certificate 
for  a  year  of  another. 

Jacksoxian  Prize.  At  a  meeting  of  the  Council  of 
the  Royal  College  of  Surgeons  of  England,  on  the  0th 
instant,  the  Jacksonian  Prize  was  awarded  to  Mr.  Henry 
Thompson  of  Wimpole  Street,  Cavendish  Square,  a 
Fellow  of  the  College,  and  one  of  the  surgeons  of  the 
University  College  Hospital,  for  his  essay  on  "  The 
Healthy  and  Morbid  Anatomy  of  the  Prostate  Gland." 
This  is  the  second  occasion  on  which  Mr.  Thompson 
has  carried  off  the  Jacksonian  Prize. 

Conviction  of  the  late  Assistant-Secretary  to 
THE  Royal  Medical  Benevolent  College.  At  the 
Central  Criminal  Court  on  Monday  last,  Herbert  Williams 
pleaded  guilty  to  several  indictments  charging  him  with 
embezzling  money,  the  property  of  the  Royal  Medical 
Benevolent  College.  The  prisoner  had  been  employed 
as  assistant  secretary  and  collector  to  the  Royal  Medical 
Benevolent  College,  and  he  had  taken  advantage  of  this 
position  to  keep  back  several  sums  of  money  which  he 
had  received  on  account  of  the  institution,  and  he  had 
also  obtained  money  by  means  of  forged  receipts.  Mr. 
Freeman,  the  secretary  to  the  institution,  said  that  he 
believed  the  entire  amount  was  about  ^200.  He  also 
said  that  the  prisoner  had  been  connected  with  the  col- 
lege almost  from  its  formation,  and  the  utmost  confi- 
dence was  reposed  in  him.  He  received  a  regular  salary 
of  £100  a-year,  and  he  was  also  paid  commission  that 
would  amount  to  between  X'30  and  A'J.0  more.  Mr.  Coo- 
per, who  appeared  for  the  prisoner,  said  that  he  was 
anxious  to  lay  some  facts  before  the  Court,  in  mitigation 
of  punishment ;  and  the  Recorder  respited  the  judgment, 
in  order  to  afford  him  an  opportunity  of  doing  so.  On 
Tuesday,  the  prisoner  was  brought  up  for  judgment, 
and  was  sentenced  to  three  years  penal  servitude. 
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MANCHESTER    MEDICO-ETHICAL 
ASSOCIATION. 

[Sir, — We  beg  to  forward  you  the  accompanying  report 
of  the  iiroceedings  of  the  above  A-Ssociation,  with  a  re- 
quest that  the  same  may  be  inserted  in  the  Beitish 
Medical  Journal  on  the  first  favourable  opportunity. — 
We  are,  sir,  your  obedients  servants,  Joseph  Stose, 
Jonathan  Wilson,  Hon.  Sees. — The  Editor  of  the 
Beitish  Medical  Journal.] 

A  meeting  of  the  Committee  was  held  on  March  28th, 
1861,  to  consider  the  course  of  action  to  be  adopted  with 
respect  to  Mr.  Eoberton,  the  senior  Vice-President,  who 
has  been,  in  a  recent  case,  repeatedly  meeting  a  homoeo- 
pathic practitioner. 

The  Honorary  Secretaries  submitted  a  letter  of  resig- 
nation from  Mr.  Eoberton,  of  which  the  following  is  a 
copy. 

"  Brighton  Place,  Manchester,  March  27th,  1861. 

"  Gentlemen, — Judging  from  your  notice  issued  two 
days  ago,  I  infer  that  the  business  of  the  iMedico-Ethical 
Association  this  afternoon  has  reference  to  the  circum- 
stance of  ray  having  lately  consulted  with  a  homoeo- 
patliic  practitioner. 

"As  it  bapjoens  that  the  motives  which  induced  me  to 
deviate  from  what  has  hitherto  been  my  uniform  course 
are  peculiar,  and  do  not  properly  admit  of  a  full  expla- 
nation to  the  Association,  I  deem  it  best,  in  order  to 
save  needless  discussion  and  trouble  at  your  meeting,  to 
request  that  my  name  be  erased  from  the  list  of  mem- 
bers. 

"  Permit  me  at  the  same  time  to  assure  you  that,  in 
taking  this  step,  my  feelings  of  sincere  respect  towards 
those  professional  friends  with  whom  I  have  now  been 
for  so  many  years  associated  remain  unaltered. 
"Believe  me  to  remain,  gentlemen, 

"  Your  obedient  servant, 

"  John  Eoberton. 
"  To  Dr.  Stone,  and  J.  Wilson,  Esq.,  Hon.  tiecretaries." 

After  the  reading  of  the  above  letter,  a  very  animated 
discussion  arose  as  to  the  best  mode  of  dealing  with  the 
question.     It  was  then 

^^  Resolved, — That  the  Committee  cannot  accept  INIr. 
Eoberton's  resignation  ;  that  this  meeting  be  adjourned 
to  Thursday  next,  hoping  that  jMr.  Eoberton,  while  ad- 
mitting his  error  in  meeting  a  honiffiopathic  practitioner 
in  consultation,  will  give  an  assurance  to  the  Association 
that  it  will  not  be  repeated  by  him ;  and  that  such  ex- 
planation, with  this  resolution,  be  forwarded  to  the  me- 
dical journals. 

"  Resolved, — That  Dr.  Noble  be  requested  to  wait 
upon  Mr.  Eoberton,  and  explain  to  him  the  feelings  of 
the  Committee  as  expressed  at  this  meeting. 

Adjourned  Committee  Meeting,  April  ith,  18C1.  Dr. 
Noble  reported  the  result  of  his  interview  with  Mr. 
Eoberton. 

The  Hon.  Secretaries  submitted  a  letter  which  they 
had  received  from  Mr.  Eoberton,  of  which  the  following 
is  a  copy. 

"  Brighton  Place,  Ttlanchester,  April  3rd,  1801. 

"  Gentlejien, — I  have  read  the  resolution  of  the 
Committee  you  forwarded  me,  and  am  sorry  that  they 
did  not  take  a  different — more  friendly  course. 

"  It  is  perhaps  needful  for  me  to  state  that  the  lady, 
residing  twelve  miles  off  in  the  country,  in  whose  case  I 
consulted  with  a  homcEopathic  surgeon,  has  until  her 
recent  illness  been  a  patient  of  mine,  though  her  hus- 
band and  most  of  his  connexions  are  attached  to  lio- 
mceopathy.  When  on  this  occasion  slie  was  taken  ill, 
her  husband's  homoeopathic  attendant  was  summoned  ; 
and  it  was  after  two  days — the  illness  having  become 
alarming — that  I  was  requested  to  meet  him  in  con- 
sultation. This  I  declined,  on  the  plea  that  my  doing 
ao  would  violate  professional  etiquette.  The  messenger 
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then  said  that  the  lady's  brother,  a  surgeon  residing  near 
Birmingham,  had  been  telegraphed  for,  and  would  arrive 
in  the  evening  ;  on  hearing  which,  I  rephed  that  I  would 
cheerfullj'  go  and  meet  him.  When  I  reached  the 
house,  I  found  the  homoeopatbic  surgeon  there ;  and, 
after  waiting  some  time  for  the  arrival  of  the  lady's 
brother,  but  in  vain,  I  had  to  converse  with  the  homoeo- 
path, who  explained  to  me  the  nature  of  the  case,  and 
the  treatment  he  had  pursued. 

"  After  some  further  delay,  the  relative  not  making 
his  appearance,  we  saw  the  lady  together.  I  wrote  my 
prescription,  and  then  took  leave,  intimating  that  I 
would  see  her  again  the  next  evening.  The  lady's 
brother  arrived  late,  and  left  early  next  morning,  without 
my  having  seen  him.  Next  visit  I  again  consulted  with 
the  homoeopathic  surgeon,  and  did  so  for  several  succes- 
sive evenings. 

"During  three  days  our  patient  continued  in  immi- 
nent danger ;  and  my  reason  for  consenting  to  these  con- 
sultations was  partly  the  fear  lest,  by  refusing,  I  should 
add  to  the  distress  of  the  husband — who  was  distracted 
with  grief — and  partly  lest  he  and  his  circle  might  sup- 
pose me  to  be  actuated  by  resentful  feelings.  Had  I 
thought  of  my  professional  interests  only,  I  should,  of 
course,  have  insisted  on  the  dismissal  of  the  homoeo- 
pathic surgeon.  And  I  must  here  repeat,  that  my  mo- 
tive for  the  course  I  took  was  blameless — a  motive  of 
which  I  can  never  be  ashamed,  however  much  I  may  re- 
gret (and  I  do  sincerely  regret)  that  circumstances 
should  thus  have,  as  it  were,  compelled  me  to  violate  a 
rule  of  the  Medico-Ethical  Association. 

"  After  this  frank  explanation,  I  doubt  not  the  Com- 
mittee will  rescind  their  resolution  of  last  week,  and 
kindly  accept  my  resignation  of  membership. 
"  Believe  me  to  remain,  gentlemen, 

"  Your  obedient  servant, 

"John  Eoberton. 
"To  Dr.  Stone,  and  J.  Wilson,  Esq.,  Hon.  Secretaries." 

After  due  deliberation  by  the  Committee,  it  was 
"  Resolved, — That  Mr.  Eoberton's  letter  dated  April 
3rd,  ISCi,  in  which  he  endeavours  to  explain  his  con- 
sulting with  a  homoeopathic  practitioner,  is  not  so  satis- 
factory to  this  Committee  as  was  desirable :  yet,  inas- 
much as  it  contains  a  frank  explanation,  and  an  avowal 
of  sincere  regret,  the  Committee  feel  that  they  are  now 
enabled  to  accept  the  resignation  which  Mr.  Eobertou 
has  again  tendered. 

"  Resolved, — That,  as  the  question  of  consulting  with 
homoeopathic  practitioners  is  not  limited  to  the  Associa- 
tion, but  is  of  public  professional  interest,  the  Honorary 
Secretaries  be  requested  to  forward  a  copy  of  the  pro- 
ceedings of  the  Association  on  this  subject  to  the  leading 
medical  journals." 

Joseph  Stone,         ]   tt       o       ,     • 
T      ....„.,-  WT  ,„„„    r  Hon.  Secretaries. 
Jonathan  Wilson,  j 

Manchester,  April  Pth,  1801. 


Yac.\ncies.  The  following  posts  are  vacant: — physi- 
cian to  Addenbrooke's  Hospital,  Cambridge,  by  the  re- 
signation of  Dr.  Fisher;  house-surgeon  to  the  General 
Hospital,  Bristol,  by  the  resignation  of  Mr.  Dowling; 
assistant  house-surgeon  at  the  same  hospital ;  house- 
surgeon  to  the  Warrington  Dispensary;  resident  medical 
officer  to  the  Dover  Hospital  and  Dispensary  ;  resident 
surgeon  to  the  Eeading  Dispensary ;  resident  apothecary 
to  the  Middlesex  Hospital;  dispenser  at  the  Salop  In- 
firmary ;  inspector  and  surgeon  to  Earrington's  Hospital, 
Limerick;  medical  officer  to  the  City  of  Limerick  Dis- 
pensary ;  aural  surgeon  to  tlie  Dispensary  for  Diseases 
of  tlie  Ear  attached  to  the  Kent  County  Ophthalmic 
Hospital,  Maidstone;  medical  officer  for  the  Leatherhead 
district,  in  the  Epsom  Union ;  medical  officer  for  dis- 
trict No.  1,  and  the  workhouse,  Blackburn  Union. 


April  13,  1861.] 
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[British  Medical  Journal. 


OPERATION   DAYS   AT   THE   HOSPITALS. 


Monday Koyal  Free,  2  p.m.— Metropolitan  Free,  2  r.sr. 

TnESDAT Guy's,  li  p.m.— Westminster,  2  p.m. 

Wednesday...  St.   Mary's,   1   p.m.— :Miiidlesex.   1   p.m.— University 

College,  2  p.m. — Koyal  OrthopseJic,  2  p.m. 
Thdbsday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  130  p.m. — Great  Northern,  2  p.m. — 

London  Surgical  Home,  2  p.m. 

Feid.^y 'Westminster  Ophthalmic,  130  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Chaiing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.  Koyal  College  of  Phjsicians,  8.30  p.m. :  Dr.  Beale,  " On 
the  Structure  and  Growth  of  Tissues." — Medical,  8.30  p.m.: 
Mr.  P.  C.  Price,  "  Congenital  Phimosis  considered  as  a 
frequent  cause  of  Irritation  of  the  Urinary  Organs  in  Young 
Children  ;  the  importance  of  its  Early  Kecoguition  and 
Kemoval." 

Tuesday.    Pathological,  8.30  p.m.— Statistical. 

Wednesd.\y.  Society  of  Arts,  tJ  p.m.,  Mr.  J.  Crawford,  "  On  Cotton 
Supply." 

Thursday.  Harveian,  8  p.m.  :  Mr.  Sercombe. — Zoological. — Royal, 
8.30  P.M. — Antiquarian. — Linntean,  8  p.m.— Chemical,  8  p.m. 

Fbid.ay.    Eoyal  Institution. 

Saturday.    Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— April  6th,  1861, 

[From  the  Registrar-General's  Eeport.2 

Births.  Deaths. 

Duriu.week {^I^s/.^^H}     =^000      1220 

Average  of  corresponding  weeks  1851-00  1643      1323 

Baromci^:r : 

Highest  (Sat.)  30.031;  lowest  (Sun.)  29.490;  mean  29.678. 
Tliemwmetcr : 

Highest  in  sun— extremes  (Sat.)  103  degrees;  (Sun.)  71  degrees. 

In  shade — highest  (Th.)  56.3  degrees ;  lowest  (Sat.)  30.4  degrees. 

Mean — 43.5  degrees  ;  dilYerence  Irom  mean  of  43  yrs. — 0.9  deg. 

liange — during  week,  21.9  degrees;  mean  daily,  IS.l  degrees. 
Mean  humidity  of  air  (saiuration=  100 1,  97. 
Mean  direction  of  wind,  S.W. — Eain  in  inches,  0.47. 


TO     COBEESPONDENTS. 


•»*  All  letters  and  communications  for  the  Journ.\l,  to  be  addressed 
to  tlie  Editor,  37,  Gnat  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course,  not 
necessarily  for  publication. 


The  Kino  and  Queen's  College  of  Physicians  in  Ireland.— 
Sir  :  You  have  made  some  observations  at  page  36G,  in  reference 
to  the  powers  of  the  King  and  Queen's  College  of  Physicians, 
Ireland,  to  confer  the  "  Doctorate"  on  their  Licentiates.  The 
Attorney-General  for  Ireland  (/lirits  their  charter  gives  them  the 
power  to  confer  the  title  of  "  Doctor  of  Physic",  whilst  the  Soli- 
citor-General of  England,  supported  by  Mr.  Ilobhouse,  is  clearly 
of  opinion  that  their  charter  does  not  contain  any  such  power; 
and,  upon  this  opinion,  the  General  Medical  Council  refuse  to 
register  them  as  "  M.D.s".  Unless,  therefore,  the  King  and 
Queen's  College  apply  for  a  mandamus  to  compel  registration, 
they  tacitly  admit  that  their  charter  does  not  give  their  corpora- 
tion the  power  they  have  publicly  asserted  they  possess.  It 
would  be  very  satisfactory  to  the  profession  if  you  would  give  a 
short  epitome  of  the  charters,  so  as  to  settle  the  point.  If  your 
correspondent's  "  clever  letter"  clears  up  this  vexed  question,  you 
will  be  doing  good  service  to  the  profession,  and  to  the  medical 
universities,  to  publish  it.  I  am,  etc.,       Medicus. 

April  0th,  18C1. 


G.  E.  S. — An  associate  writes  to  us : — "  Allow  me  to  remark  in  re. 
spect  of  a  notice  in  last  week's  Journal,  relating  to  the  subscrip- 
tions-Is not  the  Honorary  Secretary  generally  the  person  at 
fault,  in  not  collecting  the  subscriptions  ?  I  am  Honorary  Secre- 
tary for  the  Royal  Jledical  Benevolent  College.  I  get  all  tlie  sub- 
scriptions collected  in  January  or  February,  at  the  latest;  but  I 
do  not  leave  it  to  the  subscribers  to  forward  their  contributions  to 
me,  or  else  I  should  get  a  miserable  remittance  to  forward  to 
Loudon;  but  I  apply  to  each  and  all,  and  they  either  cash  up,  or 
send  the  money  afterwards." 

The  Apothecaries'  Society  v.  the  Royal  College  of  Physi- 
cians.— The  Injunction  on  the  part  of  the  Society  of  Apotheca- 
ries to  restrain  the  Royal  College  of  Physicians  of  London  from 
creating  a  new  order  of  Licentiates,  was  to  be  moved  on  the  I2th 
inst.  before  Vice  Chancellor  Wood. 

The  Old  Antiquackery  Petition. — The  petition  regarding  the 
source  of  which  our  correspondent "  Dryasdust"  inquired  in  last 
week's  Journal,  was  copied  from  the  fourth  volume  of  the 
"  Rolls  of  Parliament"  in  the  library  of  the  British  Museum. 
It  will  be  found  at  p.  15S  of  that  work,  under  the  heading 
"  Petitiones  in  Parliamento  Anno  ix  R.  Henrici  V."  The  Norman- 
French  ordinance,  issued  in  rejily,  is  given  at  p.  130  of  the  same 
volume;  being  No.  11  under  the  heading  "  Rotulus  Parliament, 
tenti  apud  Westm',  secundo  die  Mali,  anno  regni  Regis  Henrici 
Quinti  post  conquestum  nono." 

EntUTUM. — In  the  Journal  for  March  30th,  p. 343,  col.  1,  line  16,  for 
■'  cephalhiematoma",  read  "  encephalocele". 


BRITISH    MEDICAL    ASSOCIATION. 

Any  qualified  medical  practitioner,  not  disqualified  by  any  bye- 
law,  wlio  shall  be  recommended  as  eligible  by  any  three  members 
ot  the  Association,  shall  be  admitted  a  memljer  at  any  time  by  the 
Committee  of  Council,  or  by  the  Council  of  any  branch.  The  sub- 
scription is  One  Guinea  annually,  due  on  January  1st ;  and  each 
member,  on  paying  his  subscriplicQ,  shall  be  entitled  to  receive  the 
publications  of  the  Association  for  the  current  year. 

Gentlemen  wishing  to  join  the  Association  "are  recommended  to 
communicate  with  the  General  Secretary,  Dr.  Williams,  Worcester; 
or  with  either  of  the  following  officers  of  the  District  Branches: 
Bath  and  Bristol  Branch — President,  John  Soden,  Esq.,  Bath  :  Hon. 
Sees.,  R.  S.  Fowler,  Esq.,  Bath  ;  H.  Ormerod,  Esq.,  Bristol :  Birmino- 
liam  and  l\[idland  Counties — Pres.,  E.  Moore,  Esq.,  Halesowen: 
Hon.  Sec.  0.  Pemberton,  Esq.,  Birmingham  :  Cambridge  and  Hunt- 
inndon — Pres.,  Dr.  G.  E.  Paget,  Cambridge  ;  Hon.  Sea.,  Dr.  Humphry, 
F.K.S.,  Cambridge:  East  Anglian  (Norfolk,  Suffolk,  and  Essex) — 
Pres.,  R.  Faircloth,  Esq.,  Newmarket;  Hon.  Sees.,  Dr.  Chevallier, 
Ipswich  ;  Dr.  Pitt,  Norwicli :  East  York  and  North  Lincoln — Pres., 
W.  H.  Eddie,  Esq.,  Barton-on-Humber;  Hon.  Sec.  Dr.  H.  JIuuroe, 
Hull:  Lancashire  and  Cheshire— Pres.,  Dr.  M.  A.  Eason  Wilkinson, 
Manchester;  Hon.  Sees.,  Dr.  A.  T.  H.  Waters,  Hope  Street.  Liver- 
pool; J.  M.  Robinson,  Esq.,  Bolton;  J.  Sharp,  Esq.,  Warrington; 
Dr.  J.  Thorburn,  Manchester :  JMelropolitan  Counties — Pres.,  3. 
Birkett,  Esq.,  59,  Green  Street,  Grosvenor  Square ;  Hon.  Sees.,  Dr. 
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Pepsine. — M.  Boudault  begs  to 
state  that  he  cannot  be  answerable  for  the  purit\-  and  strength 
of  anj  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty's  Cl.emist,  277, 
Oxford  Street,  London,  to  whom  all  applications  respecting  it  must 
be  addressed. 

Second  Edition  of  Boudault  on  "  Pepsine",  ■with  Remarks  by 
English  Phjsicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
J.  Churchill.  London.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.    Price  6d. 


A' 


erated     Lithia     Water.  — 

Messrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Garrod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  live  grains  in  each  bottle,  either  bv  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also.  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BLAKE,  5AMDF0RD,   and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


Pepsine. — The  Liq.  Pepsinise 
used  and  recommended   by  Dr.  Nelson,  can   be  ha' 

\t x\r      a.   rt      Tr>     n^  r'PT  1.^  DT^r\V      £•      o t_t;11      tj: i I, 


JL       used  and  recommendt-    „, 
Messrs.  W.  *  C.  R.  TITTERTON 


as 

.  ..^1..,,,,..  i,„u   ui   ,.„d  from 
6,  Snow  Hill,  Birmingham. 


J.  d-  E.  BRADSHA  li',  late 

Qhoolbred     and    Bradshaw, 

O  34,  JEKMYN  STREET,  beg  to  call  attention  to  the  various 
improvements  in  PA- 
TENT ELASTIC 
STOCKINGS,  BELTS, 
KNEE-CAPS,  SOCKS, 
and  Ladies'  and  Gen- 
tlemen's SPINK  SUP- 
PORIERS.  A  new 
description  of  BELT, 
invaluable  for  preven- 
tion of  Cholera,  and  the 
cure  of  Rheumatism,  Lumbago,  etc.  X.B.  Every 
description  of  INDIA-RUBBER  BANDAGE,  vul- 
canized on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  T.ndios. 


PULVIS   JACOBI    VER.,   NEWBERY'S. 


To  the  Medical  ProfeJJion  of  Great  Bintain  and  Ireland. 
r^ENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extra61:s 

^-^  from  a  Paper  by  the  late  Jolin  Chepie,  M. D.,  F. R. S.E.,  M.R.I. A.,  Ph3Tician  to  the  Hardwicke  Fever 
Hofpital,  Dublin,  and  Phyfician-Gencral  to  His  late  Wajefty's  Pierces  in  Ireland,  &c.,  &c.,  contained  in  "  The 
Dublin  Hofpital  Reports"  vol.  i,  /.  317. 

"  Since  this  cafe  came  into  my  poffeffion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  which 
"have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efiicacy  of  JAMES'S  POWDEI^  in  fometimes 
"removing  the  APOPLECTIC  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
"JAMES'S  POWDER  has  been  of  remarkable  utility  in  certain  inftances  of  determination  OF  BLOOD  to  the 
"head,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laflly,  in  two  cafes  of 
"general  plethor.^,  in  which,  however,  the  head  v/as  more  affected  than  any  other  part,  JAMES'S  POWDER 
"was  exhibited  by  me  with  perfect  fuccefs." 

Also.  vol.  I,  /.  320. 

"The  following  very  fimple  method  of  exhibiting  JAMES'S  POWDER,  in  cases  of  undue  determination  of 
"blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  M-ith  a  very  moderate 
"  dofe,  not  more  than  two  gi-ains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  eveiy  night,  until  fome  fensible 
"effect  is  produced  upon  the  flomach,  bowels,  or  ficin.  Should  tlie  flomach  be  affecfled  with  ficknefs,  the  dofe 
"  mufl  be  leffened  by  one  grain  on  the  following  night  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
"  ^f  JAMESES  POWDER  may  be  adiniiiijiered  than  the  flomach  could  othetwife  bear.  If  the  fkin  is  foftened,  or 
"  the  bowels  affedted,  the  dofe  (liould  not  further  be  increafed,  but  it  mufl  be  repeated  every  night  for  a  confiderable 
"leno-th  of  time  :  in  feveral  inflances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
"any  inconvenience." 

The  following  extradl  (fhowing  tlie  increafing  eflimation  in  which  the  tnie  Dr.  James's  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  "The  Lumleian  Ledtures,"  1858-59,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedie,  jSI.D.,  Phyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  highefl 
practical  authorities  on  the  subje(ft  of  Fever.     He  fays  (the  Lancet,  June  16,  i860,  p.  590),  as  follows  : — 

"If  the  febrile  excitement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
"James's  Powder  (prepared  by  Newbeiy)  Ihould  be  taken  at  inteivals  accordmg  to  circumftances." 

In  writing  to  Meffrs.  Newbery,  he  fays : — 

"  I  wish  that  your  preparation  was  always  ufed." 

To  fecure  the  difpenfing  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  St.  Paul's  Churchyard,  it  is  neceffary  to  prefcribe  it  as  "Pulvis  Jacobi  Ver.,  Newbery' s," 
otherwife  another  article  (wanting  in  the  befl  properties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fame  name)  may  be  fubflituted  for  the  original  medicine. 

This  fubllitution  mufl  bring  difappointment,  and  of  conrfe  deter  Pradlitioners  from  prcfcribing  Dr.  James's 
Powder,  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 

FRANCIS   NEWBERY   AND  SONS. 

45,  St.  Paul's  Churchyard,  London. 

Prices  for  Difpenfing  quarter  oz.  Bottle,  3s.  4d,  ;   i  oz.  93.     Ufual  Difcount  to  the  ProfelTion. 
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Clinical  |iec0rtrs 

OF 

THE     LOCK     HOSPITAL, 


HENRY    LEE,    Esq.,    F.R.C.S., 

SUEOEON   TO   THE   HOSPITAL. 


I. — A  Clinical  Lecture. 

If  there  be  one  pathological  fact  that  has  been 
more  frequently  reiterated  of  late  3'ears  than  an- 
other, it  is,  that  a  primary  syphilitic  sore  may  be 
distinguished  from  every  other  afFectiou  by  its  secre- 
tion, when  inoculated,  invariably  producing  the  cha- 
racteristic syphilitic  pustule.  Although  syphilitic 
inoculation  was  practised  by  Hunter  and  other  accu- 
rate observers,  it  remained  for  Ricord  to  draw  well- 
digested  conclusions  from  the  facts  which  this  mode 
of  investigation  presented  for  our  interpretation.  By 
patient  experiment  and  rigorous  reasoning,  Ricord 
established  the  truth,  which  has  now  been  confirmed 
throughout  Europe  from  Italy  to  Norway ;  namely, 
that  certain  forms  of  syphilitic  sores  will  produce, 
when  inoculated,  their  like,  which  in  their  turn  will 
again  furnish  a  secretion  capable  of  being  again 
inoculated  with  similar  results.  It  would  be  difficult 
to  overrate  the  importance  of  this  discovery,  so  ana- 
logous to  that  of  the  small-pox  inoculation.  But 
practical  men  have,  nevertheless,  been  unable  to  see 
in  the  experiments  in  question  a  conclusive  repre- 
sentation of  that  which  they  daily  observe  in  practice. 
That  certain  forms  of  primary  syphilitic  disease 
will  produce  the  characteristic  pustule,  when  inocu- 
lated, all  must  allow ;  but  it  does  not  follow,  on  the 
one  hand,  that  all  primary  syphilitic  sores  are  alike 
capable  of  being  inoculated ;  nor,  on  the  other,  that 
when  inoculated,  they  will  necessarily  yield  the 
same  result.  Under  these  circumstances,  and  with- 
out proof  as  to  these  two  last  mentioned  particulars, 
to  say  that  a  sore  is  syphilitic  because  it  produces  a 
characteristic  pustule  when  inoculated,  and  that  it 
produces  a  characteristic  pustule  because  it  is  syphi- 
litic, is  manifestly  to  reason  in  a  vicious  circle.  The 
propositions  themselves  are  undoubtedly  true;  but 
they  cannot,  without  further  proof,  be  received  as 
excluding  other  modes  of  syphilitic  infection  and 
other  forms  of  primary  syphilis. 

AVe  are  led  then  to  ask,  in  the  first  place,  whether 
there  is  no  form  of  primary  syphilis  except  that 
which  commences  as  a  pustule.  This  question  is 
important,  since  surgeons  engaged  in  practice  very 
seldom  have  an  opportunity  of  observing  the  primary 
syphilitic  pustule ;  and  still  less  frequently  have 
they  an  opportunity  of  tracing  any  secondary  symp- 
toms consequent  upon  it.  Now,  during  the  years 
1855  and  1856,  we  examined  at  this  hospital  the 
secretion  from  a  large  number  of  primary  syphilitic 
sores,  and  amongst  these  were  ninety-five  cases  pre- 
senting all  the  ordinary  characters  of  the  primary 
infecting  sores.  The  secretions  from  these  ninety- 
five  cases  consisted  of  epithelial  debris  floating  in  a 
serous  fluid,  or  of  globules  of  various  shapes  and 
sizes,  which  did  not,  upon  the  addition  of  acetic  acid, 
yield  the  well  defined  nuclei  characteristic  of  pus. 
In  a  very  considerable  number  of  cases,  the  secretion 


appeared  to  consist  of  nothing  but  epithelial  debris 
and  serous  fluid,  and  in  some  the  sores  yielded  no 
fluid  at  all. 

What  reason,  then,  have  we  to  believe  that  these 
primary  sores  commenced  as  pustules  ;  or  that,  un- 
less artificially  irritated,  they  would  produce  pus  at 
all  ]  And,  secondly,  what  evidence  have  we  that 
every  syphilitic  sore  produces  a  secretion  capable  of 
being  inoculated  in  the  same  manner?  It  is  to 
this  point  that  I  wish  principally  to  devote  this 
lecture. 

When  the  secretion  is  taken  from  a  chancre  during 
its  period  of  progress,  or  when  stationary,  and  pro- 
perly inoculated,  the  following  results  may,  accord- 
ing to  JI.  Ricord,  be  invariably  observed.  During 
the  first  twenty-four  hours,  the  inoculated  point  be- 
comes red  ;  from  the  fourth  to  the  fifth  day,  the 
secretion  becomes  purulent;  and  a  pustule,  with  a 
depression  in  its  centre  resembling  those  of  small- 
pox, is  fully  formed.  {Traite  Pratique,  p.  89.) 
The  inoculation  never  fails  when  properly  performed. 
''■  L' inoculation  u'echone  jamais  quand  on  prend  le 
pus  dans  les  conditions  vonlues  et  qiCon  Vap-plique 
bien'"  (p.  94).  The  appearance  produced  is  said  to 
be  regular,  characteristic,  and  uniform  (p.  135).  It 
is  useless  to  multiply  quotations  upon  this  point,  the 
facts  concerning  which  have  been  so  generally  re- 
ceived and  so  often  republished. 

In  the  year  1856,  I  published  an  account  of  some 
cases  in  which,  notwithstanding  the  assertions  so 
unreservedly  made  and  so  generally  received,  I  had 
not  been  able  to  produce  any  efi"ect  by  ordinary 
inoculation.  The  experiments  were  tried  in  this 
hospital,  care  being  taken  to  select  instances  in 
which  the  sores  had  not  begun  to  heal ;  and  among 
the  cases  were  the  following. 

Thomas  C,  aged  16,  was  admitted  on  the  27 ih  of  No- 
vember, with  an  indurated  sore  extending  half-way 
round  the  margin  of  the  prepuce,  causing  phimosis. 
This  had  conimeueed  a  fortnight  previously.  The  secre- 
tion from  the  sore  was  carefully  inoculated  on  the 
patient's  thigh  in  several  points.  The  inoculations  were 
followed  by  no  result,  and  the  patient  was  soon  after- 
wards affected  with  secondary  syphilis. 

James  G.,  aged  25,  had  a  large  indurated  sore  near 
the  orifice  of  the  prepuce,  which  had  appeared  as  a 
pimple  four  weeks  previously.  The  secretion  was  care- 
fully inoculated  in  several  points,  but  without  result. 
Constitutional  syphilis  followed. 

Matilda  P.  presented  on  the  left  external  labium  a 
well  marked  indurated  sore,  wliich  she  stated  had  ex- 
isted one  week  only.  The  secretion,  which  consisted  of 
a  thin  serous  fluid,  was  carefully  inoculated.  No  result 
followed  the  inoculation. 

Julia  B.,  aged  21,  had  a  red  glazed  sore  on  the  ex- 
ternal labium,  surrounded  bj'  distinct  specific  indura- 
tion. The  disease  had  commenced  three  weeks  previ- 
ously, as  a  pimple.  The  secretion  from  the  surface  of 
the  sore  was  inoculated  without  result. 

Since  the  period  above  referred  to,  we  have  inocu- 
lated the  secretion  from  a  considerable  number  of 
sores  presenting  the  characters  of  the  specific  adhe- 
sive inflammation  ;  and,  as  a  rule,  no  result  has  been 
obtained  where  no  artificial  irritation  has  been  ap- 
plied. The  secretion  in  these  cases  has  consisted 
chiefly  of  epithelial  debris  floating  in  serum  more  or 
less  turbid.  The  character  of  the  secretion  of  these 
sores  may  readily  be  altered  by  anything  that  is 
brought  in  contact  with  them.  The  application  of 
caustic,  or  a  thick  scab  which  confines  the  secretion, 
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or  a  piece  of  linen  which  sticks  to  the  sore,  will  pro- 
duce a  temporary  discharge  more  or  less  puriform  ; 
but  dress  the  part  with  wet  lint  for  a  day  or  two, 
and  the  natural  character  of  the  discharge  will  again 
be  evident. 

As  a  rule,  then,  I  say  (at  least,  that  has  been  our 
experience  at  this  hospital)  that  this  kind  of  pri- 
mary sore  is  not,  under  ordinary  circumstances, 
capable  of  being  inoculated  with  the  lancet ;  and  we 
therefore  cannot  but  come  to  the  conclusion  that 
those  who  have  maintained  that  all  primary  syphi- 
litic sores  can  be  alike  inoculated  have  generalised 
too  hastily.  But  a  much  more  important  question 
remains  ;  namely,  Does  it  follow  that,  because  these 
sores  are  not  capable  of  being  inoculated  by  the 
lancet  in  their  ordinary  condition,  therefore  they 
cannot  be  communicated  at  all  1  And,  if  capable  of 
being  inoculated  under  certain  circumstances,  are 
the  results  produced  identical  with  those  produced 
by  the  inoculation  of  the  secretion  from  suppurating 
sores  I 

In  order  to  determine  these  questions,  I  would 
request  your  particular  attention  to  some  cases  now 
in  the  hospital,  and  particularly  to  that  of  a  boy 
named  A.  The  details  of  this  case,  and  the  results 
of  the  inoculations  performed,  I  will  immediately 
mention  ;  but,  before  doing  so,  I  would  draw  your 
attention  to  the  fact  that  in  practice  we  continually 
meet  with  cases  which  in  their  early  stages  are 
similar  to  the  one  I  am  about  to  describe,  and  which, 
with  or  without  treatment,  become  covered  by  epi- 
thelium; and,  although  the  specific  induration  re- 
mains, yet  the  surface  of  these  sores  afi"ords  no  fluid 
secretion  whatever.  Inoculation  in  the  ordinary 
way  at  this  period  of  the  disease  would  be  entirely 
out  of  the  question.  But,  if  a  person  in  the  condi- 
tion I  have  mentioned  get  married,  his  wife  will 
have  a  good  chance,  even  before  her  pregnancy, 
of  becoming  infected  with  syphilis.  Some  very  dis- 
tinct cases  where  this  has  happened  have  fallen 
under  my  own  observation.  How,  then,  is  the  dis- 
ease communicated  in  these  instances  ?  We  have 
here  a  rather  numerous  class  of  cases  in  which  the 
sores  have  become  covered  over  with  cuticle,  which 
yield  no  pus  nor  fluid  secretion  of  any  kind,  and  yet 
which  are  capable  of  communicating  infection  from 
one  individual  to  another.  How,  I  ask,  does  the 
inoculation  take  place  from  a  sore  affected  only  with 
the  specific  adhesive  inflammation  either  before  or 
after  that  sore  has  apparently  healed  ?  Some  light 
will,  I  think,  be  thrown  upon  these  questions  by  the 
careful  consideration  of  the  facts  presented  to  our 
notice  in  the  boy  A.,  at  present  in  the  hospital. 

This  lad  had  had  gonorrhoea  six  months  before  his 
present  attack,  but  otherwise  he  had  never  had  any 
venereal  symptoms.  His  present  disease  was  of  about 
a  fortnight's  duration.  He  first  perceived  a  superficial 
sore  behind  the  corona  glandis,  which  healed  in  a 
few  days.  Two  or  three  days  after  the  first  appearance 
of  this  sore,  a  little  pimple  appeared  on  the  outer  skin 
of  the  prepuce.  This  was  squeezed,  and  discharged  a 
watery  fluid.  A  circular  sore  then  formed,  which  con- 
tinued to  increase.  He  applied  to  me  on  the  25th  of 
July,  with  a  well  marked  Hunterian  chancre.  This  was 
of  a  circular  form,  surrounded  by  well  marked  and  accu- 
rately defined  induration,  and  discharged  a  white  turbid 
secretion.  This  fluid  was  placed  under  the  microscope, 
having  previously  been  mixed  with  a  little  acetic  acid. 
It  contained  no  pus-globules.  The  glands  in  the  groin 
were  enlarged  and  indurated,  but  not  inflamed. 
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July  27th.  The  secretion  from  the  sore  was  inocu- 
lated in  several  points  on  the  patient's  thigh. 

July  2f)th.  The  boy  was  admitted  into  the  Lock  Hos- 
pital. The  inoculations  had  been  followed  by  no  result. 
The  secretion  from  the  sore  was  again  examined,  and 
found  to  contain  no  pus. 

July  31st.  The  sore,  which  contmued  to  increase  in 
size,  had  been  dressed  with  linen  and  cold  water  since 
last  report.  The  linen  appeared  to  have  irritated  the 
sore  in  some  degree,  and  numerous  globules  now  ap- 
peared in  the  secretion  ;  but,  upon  the  addition  of  acetic 
acid,  the  distinct  outline  of  the  pus-nuclei  were  not 
visible.  Several  fresh  inoculations  were  made.  The 
sore  was  dressed  with  wet  lint. 

Aug.  3rd.  None  of  the  inoculations  had  succeeded. 
The  secretion  from  the  surface  of  the  sore,  placed  under 
tbe  microscope  and  treated  with  acetic  acid,  did  not 
appear  to  contain  any  pus.  The  sore  was  now  ordered 
to  be  dressed  with  the  acetum  lyttse.  Tbe  glands  at  the 
back  of  the  neck  were  now  enlarged,  and  skin  pre- 
sented for  the  first  time  the  appearance  of  a  syphilitic 
eruption. 

Aug.  5th.  None  of  the  former  inoculations  had  been 
followed  by  any  efiect.  The  application  of  the  acetum 
lyttse  had  produced  a  superficial  slough  on  the  surface 
of  tbe  sore,  and  blistered  the  surrounding  skin.  Some 
distinct  pus-globules  were  now  visible  in  tbe  secretion 
from  beneath  the  slough.  This  secretion  was  inoculated 
upon  the  thigh  in  several  points. 

Aug.  7th.  The  sore  now  again  secreted  no  pus. 
Fresh  inoculations  were  performed. 

Aug.  10th.  The  sore  was  dressed  twice  yesterday 
with  the  UDguentum  sabinse,  and  it  now  yielded  a  copious 
secretion  of  pus.  This  was  inoculated  in  several  points 
in  a  fresh  place  upon  the  thigh. 

Aug.  12th.  The  inoculations  last  made  had  suc- 
ceeded. The  primary  sore  still  yielded  a  copious 
secretion  of  pus. 

Aug.  14th.  The  sore  had  been  dressed  with  lint,  kept 
wet  with  water  since  last  report,  and  now  no  pus  could  be 
detected  in  the  secretion.  The  inoculations  both  of  the 
5th  and  of  the  10th  had  now  succeeded.  They  presented 
the  appearance  of  circular  red  patches,  with  some  eleva- 
tion and  thickening  of  the  cuticle.  In  one  place  there 
was  the  appearance  of  a  broken  vesicle,  from  which  a 
serous  secretion  exuded.  This  secretion  from  the 
inoculation  was  again  inoculated  on  the  thigh. 

Aug.  17th.  The  inoculation  from  the  inoculation  had 
succeeded.  It  presented  the  appearance  of  a  red  circular 
patch,  from  which  the  cuticle  was  abraded,  with  slight 
thickening  of  the  skin.  It  had  not  at  all  assumed  the 
appearance  of  a  pustule,  nor  was  anything  hke  pus 
secreted  from  its  surface.  A  single  pustule,  surrounded 
with  very  little  inflammation,  had  formed  in  one  of  the 
points  first  inoculated.  The  eruption  on  the  surface  of 
the  skin  was  fading.  All  the  inoculations  in  this  case 
were  made  with  a  lancet  used  for  no  other  pm-pose,  kept 
carefully  wiped  and  wrapped  in  paper. 

Aug.  19th.  The  inoculations  appeared  as  separate 
red  patches  on  the  skin.  The  skin  in  these  situations 
was  slightly  raised  and  thickened,  but  no  induration  ex- 
tended into  its  substance.  The  solitary  pustule  which 
bad  appeared  had  dried  up.  The  original  sore  was 
healing  ;  but,  being  dressed  with  the  unguentum  sabiure, 
it  afi'orded  a  purulent  secretion,  which  was  inoculated 
upon  another  patient  who  was  apparently  sufiering  from 
organic  disease  of  the  liver. 

Aug.  21st.  The  inoculations  presented  the  same 
appearances  as  before ;  they  appeared  covered  in  certain 
parts  with  thin  scales.  They  were  tender  to  the  touch, 
with  slight  thickening  on  the  surface,  which  did  not  ex- 
tend into  the  substance  of  the  cutis.  The  inoculations 
nowhere  presented  any  appearance  of  ulceration.  The 
inoculations  performed  on  the  I9th  had  produced  a  small 
dark  brown  circular  patch,  in  which  the  skin  was  slightly 
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elevated.  The  secretion  from  the  original  sore  was  now 
again  inoculated  on  a  second  female  already  affected 
with  constitutional  syphilis. 

Aug.  2J:th.  One  of  the  inoculations  on  the  boy  had  a 
slight  tendency  to  ulcerate;  the  others  were  desqua- 
mating and  losing  their  colour. 

The  single  inoculation  on  the  first  woman  had  assumed 
the  form  of  a  small  red  pimple.  The  redness  gradually 
faded  into  the  colour  of  the  surrounding  skin.  The 
cuticle  at  the  inoculated  part  was  thickened  and 
elevated. 

The  inoculation  on  the  second  woman,  already  affected 
with  constitutional  syphilis,  was  less  marked.  There 
was  only  a  slight  redness  and  elevation  at  the  inoculated 
pai-t. 

The  particulars  of  these  last  two  cases  we  may 
follow  out  on  a  future  occasion.  From  the  facts 
which  have  already  been  brought  under  notice,  the 
following  very  important  points  are  proved. 

1.  That  some  primary  sj'philitic  sores  cannot  rea- 
dily be  inoculated  in  the  ordinary  way  upon  the 
patient  who  has  them,  either  during  the  period  of 
progress  or  afterwards. 

2.  That  the  sores  which  are  not  capable  of  being 
thus  inoculated,  as  far  as  we  have  hitherto  seen,  are 
those  affected  with  specific  adhesive  inflammation, 
and  which  do  not,  except  under  conditions  of  arti- 
ficial in-itation,  secrete  pus. 

3.  That  these  sores,  although  not  capable  of  being 
inoculated  in  the  ordinary  way,  will  nevertheless, 
when  irritated,  furnish  a  secretion  which  is  capable 
of  being  inoculated  apon  a  patient  already  affected 
with  syphilis. 

4.  That  the  inoculations  thus  produced  do  not 
give  rise,  as  a  rule,  to  either  suppuration  or  ulcera- 
tion, but  to  some  adhesive  form  of  inflammation. 

The  inoculations  to  which  attention  has  now  been 
directed,  and  the  results  of  which  may  be  seen  in 
two  other  patients  now  in  the  hospital  besides  those 
to  whomi  have  above  referred,  have  all  assumed  a  re- 
markably uniform  character.  There  are  many  points 
of  the  greatest  interest  connected  with  this  newly 
demonstrated  form  of  artificial  inoculation,  which 
must  be  carefully  distinguished  from  the  effects  of 
inoculation  upon  a  patient  not  previously  diseased. 
Here,  after  a  certain  period  of  incubation,  a  well 
marked  Hunterian  chancre  would  probably  have 
been  the  result  of  each  inoculation  performed  for 
the  first  time. 


De.  Winship  Outdoxe.  Dr.  Winship,  the  celebrated 
Massachusetts  athlete,  who  was  asserted  to  be  the 
"  strongest  man  in  the  world,"  has  met  a  superior  in  the 
person  of  one  William  Thompson,  who  is  connected  with 
the  Chicago  Gymnasium.  The  test  of  strength  oc- 
curred in  that  city  one  day,  at  a  gymnastic  tournament, 
at  which  Dr.  Winship  performed  his  great  muscular  feat 
of  lifting  nine  kegs  of  nails,  weighing  100(1  pounds,  and 
raising,  with  the  aid  of  harness  on  his  shoulders,  1517 
pounds.  He  was  succeeded  by  Thompson,  who,  com- 
mencing with  the  last  lift  of  the  Doctor,  then  went  on 
adding  weights,  and  lifting  with  harness  on  shoulders 
and  hips,  until  the  numbers  stood  successively,  1536, 
163C,  1736,  1830,  193G,  2036,  213C  pounds— a  very  re- 
markable lift  the  latter,  to  be  sure.  He  also  experi- 
mented with  dumb-bells  weighing  100  and  105  pounds. 
Another  competing  gymnastic,  named  Curtis,  "  pushed  " 
first  130  pounds,  and  then  150  pounds  in  each  hand  with 
the  pulley,  and,  lying  down  upon  his  back,  put  up  110 
pounds  in  each  hand.  {American Paper.) 
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THE    GALVANO-CAUSTIC    APPARATUS:   ITS 
APPLICATIONS  IN  SURGERY. 

By  Thoiias  James  Walkeb,  M.B.Lond.,  late  Assistant- 
Physician  and  Pathologist  to  the  Queen's  Hospital, 
and  Demonstrator  of  Anatomy  in  Queen's 
College,  Birmingham. 

The  galvauo-caustic  apparatus  is  extensively  used  in 
Vienna  for  the  removal  of  morbid  growths,  as  well  as 
for  other  purposes.  Owing  to  the  absence,  during  the 
greater  part  of  my  stay  last  year  in  the  Austrian  metro- 
polis, of  Dr.  Adolph  Zsigmondy,  Primararzt  in  the  Hos- 
pital, who  is  the  great  advocate  of  the  galvano-caustic 
mode  of  opei-ating,  I  saw  less  of  it  than  I  should  other- 
wise have  done. 

In  the  skin  wards  for  the  treatment  of  lupus,  I 
several  times  witnessed  its  employment  as  a  caustic  by 
Professor  Hebra.  To  all  the  parts  affected,  the  instru- 
ment was  applied  at  a  white  heat;  thus,  in  a  case  of 
lupus  of  the  ear,  the  porcelain  cauteriser  was  deli- 
berately applied  to  the  whole  surface  of  that  organ. 
During  the  operation,  which  was  necessarily  a  slow  one, 
the  size  of  the  instrument  being  about  that  of  an  ordi- 
nary lead-pencil,  the  patient,  a  nervous  female,  conti- 
nued shrieking  violently.  In  another  case,  almost 
cured,  the  small  pointed  platinum  cauteriser  was  applied 
to  the  numerous  points,  where  new  centres  of  the  inve- 
terate inflammation  were  appearing  upon  the  healed 
parts.  During  this  process,  the  patient,  a  boy,  scarcely 
uttered  a  groan ;  but  it  is  hard  to  say  whether  this 
depended  on  absence  of  suffering,  or  on  the  fortitude 
produced  by  the  prospect  of  one  or  two  ten-kreutzer 
pieces  which  the  professor  gave  him  for  his  good  be- 
haviour, when  the  operation  was  completed.  Similar 
courage,  or  freedom  from  pain,  was  manifested  by  a 
young  man  in  another  case,  where  the  cautery  was 
applied  round  the  edges  of  the  several  large  patches  of 
lupus  non  exedens,  which  existed  about  his  body. 

In  Dr.  Zsigmondy's  practice,  I  had  an  opportunity  of 
seeing  the  employment  of  this  instrument,  as  a  cautery 
to  various  ulcers  of  the  leg.  The  galvano-caustic  in- 
strament  in  these  cases,  where  the  surface  to  be  treated 
was  large,  did  not  avail  for  the  completion  of  the  opera- 
tion; the  aid  of  the  ordinary  actual  cautery  being  called 
in,  on  account  of  the  much  larger  heated  surface  which 
the  iron  heated  in  a  charcoal  fire  aflbrds,  as  compared 
with  the  small  portion  of  platinum  or  porcelain  which 
can  be  heated  by  tlie  galvanic  current.  The  first  appli- 
cation of  the  glowing  cautery  to  these  parts  appeared 
exquisitely  painful,  there  being  of  course  no  particular 
virtue  in  the  heat  produced  by  electricity  which  should 
prevent  its  causing  pain;  but,  in  comparing  the  actual 
cautery  as  usually  heated  with  that  heated  by  the  con- 
tinuous voltaic  current,  as  regards  the  pain  caused  by 
their  application,  wo  find  that  the  latter,  possessing  in 
itself  the  source  of  heat,  is  not  cooled  by  the  tissues  of 
the  bodj-,  consequently  it  quickly  and  completely  destroys 
their  sensibility  and  vitality,  producing  only  a  momentary 
pain;  while  the  former,  however  massive  it  may  be 
made  in  order  that  it  may  retain  its  heat,  is,  on  its  first 
application  to  the  tissues,  so  cooled  by  them,  that  it 
requires  a  longer  application  in  order  completely  to 
destroy  the  structures  with  which  it  is  in  contact,  and 
may  in  many  places  only  half  burn  them,  causing  there- 
fore pain  of  some  duration.  This  I  would  advance  as  a 
general  rule.  To  the  eschar  left  where  the  instrument 
had  been  once  applied  in  these  cases  of  ulcer,  it  might 
immediately  afterwards  be  reapplied  without  producing 
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any  pain.  In  pointing  out  what  I  conceive  to  be  com- 
parative merits  of  tbe  galvanic  cautery,  I  do  not  wish  it 
to  be  supposed  that  I  am  advocating  what  appears  to 
me  an  unnecessarily  harsh  and  cruel  treatment  of  a 
disease  which  does  not  require  the  use  of  the  cautery  at 
all.  It  may  be  that  in  gangrenous  ulcers  of  the  leg, 
and  also  in  cases  of  hospital  gangrene,  many  English 
surgeons  would  be  inclined  to  adopt  the  treatment  by 
the  galvanic  cautery ;  but  for  varicose  and  indolent 
ulcers,  none  of  us,  I  think,  would  employ  it. 

In  a  case  of  large  epulis  growing  from  the  outer  side 
of  the  gum  opposite  the  left  wisdom  tooth  of  the  lower 
jaw,  I  saw  the  application  of  the  cutting  noose  ( Schneide- 
schlinge),  an  instrument  which  consists  essentially  of 
a  platinum-wire  ligature  heated  to  a  white  heat  by 
the  galvanic  battery,  and  capable  of  being  gradually 
tightened  by  means  of  a  screw.  In  this  case,  the  wire 
noose  being  thrown  round  the  tumour,  and  drawn  so  as 
to  surround  its  base  closely,  the  galvanic  circle  was 
closed,  and  the  wire,  becoming  white  hot,  was  slowly 
tightened ;  it  gradually  passed  through  the  tissues  until 
the  tumour  dropped  into  the  mouth ;  to  the  part  of  the 
gum  where  it  had  been  attached,  the  porcelain  cautery 
■was  applied,  and  the  operation  was  complete.  As  to 
the  amount  of  pain  caused  by  the  removal  of  the  growth, 
I  am  unable  to  form  an  opinion;  for,  although  no  chlo- 
roform was  administered,  the  patient  had  fortified  him- 
self for  the  operation  by  drinking  a  quantity  of  wine 
sufficient  to  make  him  noisy  and  talkative.  Very  little 
coughing  was  caused  by  the  smoke  which  the  burning 
of  the  tissues  produced  in  considerable  quantity,  the 
patient  evidently  respiring  chiefly  by  the  nostrils ;  the 
bleeding  was  very  sliglit  indeed,  the  patient  spitting  out 
once  or  twice  only  a  little  burnt  blood  and  saliva.  The 
"wooden  spatulas  which  were  employed  to  protect  the 
tongue  and  the  sides  of  the  mouth  did  not  quite  answer 
their  purpose,  as  the  tubes  containing  the  platinum 
wire,  becoming  heated  during  the  operation,  blistered 
both  the  tongue  and  the  cheek.  In  other  cases  which  I 
saw,  the  mode  of  proceeding  was  so  much  the  same, 
that  I  will  not  detail  them. 

The  galvano-caustic  mode  of  operating  has  been 
brought  to  so  much  higher  perfection  in  Germany  than 
here  or  in  France,  and  of  the  plan  pursued  by  Mr.  Mar- 
shall and  other  advocates  of  the  proceeding  in  England 
so  little  is  generally  known,  that  I  shall  describe  at  some 
length  the  instruments  employed  by  Dr.  Zsigmondy  in 
Vienna,  which  are  almost  the  same  as  those  employed 
by  Professor  Middeldoi-pf  of  Breslau,  differing  only  in 
certain  small  points,  which  are,  however,  very  important 
in  their  effect  in  improving  the  working  of  the  apparatus. 
The  essential  part  of  the  instrument  is,  of  course,  the 
galvanic  battery;  it  is  necessary  that  tliis  be  a  constant 
one  and  very  powerful.  After  many  attempts  to  avail 
themselves  of  simpler  and  less  expensive  forms,  the 
surgeons  and  instrument-makers  have  decided  in  favour 
of  a  Grove's  battery  as  the  most  useful. 

The  communication  between  the  battery  and  the  in- 
strument to  be  used  must  be  made  by  means  of  wires 
sufficiently  large  to  offer  no  opposition  to  the  voltaic 
current,  which  must  arrive  in  a  full  stream  at  the  plati- 
num wire  which  is  to  be  heated ;  and  these  wires  must 
at  the  same  time  be  as  light  and  flexible  as  possible,  in 
order  that  they  may  interfere  but  little  with  the  move- 
ments of  the  operator's  hand.  In  Zsigmondy's  appara- 
tus, these  conducting  wires  are  formed  thus.  A  bunch 
of  capillary  copper  wires  are  carefully  bound  round  with 
silk,  so  as  to  constitute  a  compound  wire  of  about  the 
twentieth  of  an  inch  in  thickness  ;  and  from  six  to  eight 
of  these  are  again  bound  together  to  form  a  thicker  wire. 
When  the  platinum  wire  of  the  instrument  to  be  em- 
ployed is  very  fine,  so  full  a  current  is  not  required  to 
heat  it,  and  accordingly  a  lighter  wire  than  that  described 
may  be  used. 

The  instruments  employed  in  these  galvano*caustic 
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opei-ations  are  the  various  forms  of  cautery  and  the 
cutting  noose,  to  most  of  which  I  have  had  occasion  to 
allude.  The  various  cauteries,  as  well  as  the  cutting 
noose,  are  instruments  in  which  a  fine  platinum  wire, 
by  being  placed  in  communication  with  the  two  con- 
ducting wires,  may  be  made  the  means  of  closing  the 
galvanic  circuit;  these  wires  being  made  as  good  con- 
ductors as  possible,  and  the  far  smaller  platinum  wire 
being  a  much  worse  conductor,  the  full  stream  of  elec- 
tricity meets  here  with  such  resistance  as  causes  it  to 
heat  the  wire  to  whiteness.  The  several  varieties  of 
cautery  are  formed  on  the  same  principle.  They  con- 
sist essentially  of  a  wooden  handle,  through  which  run 
two  copper  wires,  connected  by  their  further  extremi- 
ties with  the  ends  of  the  platinum  wire  of  which  the  in- 
strument is  formed  ;  while  by  the  other  extremities  they 
may,  by  means  of  a  screw,  be  made  continuous  with  the 
conducting  wires  of  the  battery.  The  copper  wires  in 
the  handle  are  at  least  four  times  as  large  as  the  plati- 
num wire  of  which  the  cautery  is  composed.  One  of 
them  is  cut  across,  and  its  two  portions  can  be  easily 
connected  or  disconnected,  by  pushing  a  slide  on  the 
handle  upwards  or  downwards,  with  the  thumb  of  the 
hand  holding  the  instrument ;  so  that,  the  combining 
disk  being  in  its  place,  and  all  ready  for  the  operation, 
we  still  see  the  instrument  cool  and  inactive,  until  the 
slide  being  pushed  forward,  the  platinum  wire  begins  to 
glow,  and  rapidly  rises  to  a  white  heat,  at  which  it 
remains,  when  all  the  cells  are  in  use,  and  the  wire 
is  tliin,  even  while  in  contact  with  the  tissues  to  be 
acted  upon.  So  intense  is  the  heat,  that,  unless  the  in- 
strument be  applied  immediately  to  the  tissues,  so  as  to 
cool  it  somewhat,  the  wire  will  sometimes  melt,  high  as 
is  the  melting-point  of  platinum. 

The  cauteries  used  are  various,  according  to  the 
platinum  portion  of  the  instrument.  In  the  GaU 
vanokauter,  the  platinum  wire,  one  twenty-fifth  of  an 
inch  thick,  is  flattened  out  into  a  form  of  blade  with  a 
beaked  point;  this  is  used  as  a  cutting  instrument,  or 
its  beak-shaped  extremity  as  a  fine  cautery.  In  the 
porcelain  cautery,  the  platinum  wire  is  spirally  twisted 
round  a  small  porcelain  capsule,  about  the  third  of  an 
inch  in  diameter;  to  this  the  heat  developed  in  the  wire 
is  communicated,  so  that  a  much  larger  cauterising  sur- 
face is  obtained  than  could  be  got  by  the  wire  alone. 
Other  forms  of  cautery  for  burning  through  urethral 
strictures,  for  passing  down  the  laci-ymal  duct,  for  the 
desti-uction  of  the  nerve-pulp  of  the  tooth,  etc.,  are 
also  sold  with  the  battery  and  other  parts  of  this  appa- 
ratus. 

The  cutting  noose  (Sclineideschlinge)  consists  of  a 
handle  (a),  from  which  projects  forward  a  framework 
{b  b)  in  which  an  ivory  screw  (c)  is  fixed;  I'ound  this 
the  two  ends  of  the  platinum  wire  {d,  d,  d,)  are  wound, 
and,  when  it  is  turned,  the  wire  is  shortened.  From  the 
front  of  the  frame  pass  forward  two  metallic  tubes  (ef), 
to  contain  the  platinum  wire ;  and  these  ai'e  isolated 
from  one  another  by  the  ivory  support  yg);  at  the  junc- 
tion of  these  tubes  with  the  frame  between  them  and 
the  handle  are  two  screws  (h  h),  by  which  the  platinum 
wire  at  this  situation  is  made  continuous  with  the  con- 
ducting wires  from  the  batterj-.  The  noose  of  platinum 
wire,  which  is  usually  about  the  fiftieth  of  an  inch 
thick,  being  thrown  round  the  part  to  be  removed,  the 
combining  disk  is  placed  on  the  battery,  and  the  course 
of  the  galvanic  force  must  be  by  the  conducting  wire  to 
the  screw  at  one  side  of  the  base  of  the  double  canntila; 
and,  the  communication  of  the  wires  below  being  pre- 
vented by  a  portion  of  ivory  projecting  round  the  middle 
of  the  screw  mentioned,  up  the  wire  in  the  tube  of  the 
same  side,  round  the  loop,  and  down  the  other  cannula 
to  the  screw  at  the  other  side  of  the  base,  and  so  back 
to  the  battery.  Not  only  the  projecting  loop  of  plati- 
num wire  becomes  heated,  but  also  to  a  certain  extent 
that  within  the  tubes ;  and  it  is  on  this  account  neces- 
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3ary,  in  operating  with  the  instrument  at  the  bottom  of 
the  buccal,  vaginal,  or  other  cavities,  to  protect  the 
neighbouring  parts  from  contact  with  the  cannula,  or 


with  the  fluids  which  flow  from  the  seat  of  operation 
very  much  heated,  for  unless  this  be  done,  they  will  be 
burned,  as  in  the  case  of  epulis  above  described. 

[To  be  continued.'} 


Long  Incubation  of  Vaccination.  A  correspondent 
writes  to  us  :  "  One  year  and  a  half  ago,  I  vaccinated  a 
little  grandchild  of  mine,  six  months  old.  It  did  not 
work,  and  the  three  incisions  made  rapidly  healed  up. 
She  has  never  been  vaccinated  since;  but  about  five 
months  ago,  all  three  places  became  sore,  and  she  had 
the  true  vaccine  pock.  Her  father  vaccinated  several 
children  from  her,  and  it  worked  well  in  every  case.  I 
saw  the  child  last  week,  and  found  the  well-marked, 
characteristic  cicatrices."     {Med.  and  Surg.  Rep.) 


TEN  YEARS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  AuGUSTiN  Peichaed,  Esq.,  Surgeon,  Clifton,  Bristol. 


V. — Opebations  on  the  Eye. 

^Continued  from  page  386.] 

Operations  for  the  Removal  of  Opaque  Capsule. 
The  eleven  following  cases  could  not  well  be  classed 
under  either  of  the  former  heads,  and  they  differ  a 
good  deal  from  one  another,  having,  however,  this  one 
point  in  common,  that  the  operations  were  undertaken 
to  remove  portions  of  opaque  capsule  or  dislocated  lens 
from  the  eye. 

Case  ccclix.  M.,  aged  30,  had  amaurosis  of  the  left 
eye  for  many  years,  and,  as  is  frequently  the  case, 
after  a  long  time,  a  cataract  was  developed  in  it.  The 
Jay  before  I  saw  him,  the  lens  slipped  suddenly  into  the 
anterior  chamber,  producing  pain.  It  was  of  a  yellow 
colour,  and  looked  very  hard.  I  made  a  lower  section, 
as  for  the  extraction  of  cataract ;  and  the  knife,  in  its 
passage  across  the  anterior  chamber,  thrust  back  the 
lens  through  the  pupil.  I  removed  it  with  the  curette ; 
and  the  eye  was  well  in  two  days. 

Case  ccclx.  M.,  aged  C3,  had  met  with  an  accident 
many  years  before  I  saw  him,  by  which  his  right  eye 
had  been  ruptured,  and  the  sight  destroyed,  leaving  a 
piece  of  membrane  (the  iris,  probably)  floating  about  in 
the  eye ;  and  six  months  before  he  came  under  my  care, 
he  received  a  thrust  from  a  cow's  horn  in  his  other  eye, 
which  also  ruptured  the  sclerotic,  and  squeezed  out  the 
lens  ;  the  conjunctiva  being  unbroken,  it  remained  rest- 
ing upon  the  upper  part  of  the  globe  of  the  eye,  like  a 
round  yellow  tumour.  The  eye  was  excessively  weak 
and  intolerant  of  light.  Upon  dividing  the  conjunctiva, 
the  lens  escaped,  and  his  eye  became  stronger  in  a  few 
days.  He  went  home  in  a  fortnight  with  his  eye  sound, 
and  able  to  see  well  with  a  four-inch  lens. 

We  have,  of  course,  met  with  a  considerable  number 
of  these  cases  of  dislocated  lens,  when  it  escapes  through 
a  fissure  in  the  sclerotic,  and  remains  under  the  con- 
junctiva until  it  is  let  out;  but  this  one  is  peculiar,  from 
the  great  length  of  time  during  which  the  lens  was  in 
this  unnatural  position,  and  the  successful  termination 
of  an  unpromising  case.  It  is  also  a  peculiarity  in  this 
case  that  the  patient  ruptured  both  his  eyes  accidentally 
at  difi'erent  times  ;  and,  although  a  little  out  of  place,  I 
am  inclined  to  narrate  here  in  connection  with  it  another 
instance  where  a  similar  occurrence  took  place.  It  is 
probable  that  in  each  of  these  patients  the  sclerotic  was 
very  thin. 

Case  ccclxi.  M.,  aged  61,  received  a  blow  in  his  only 
eye  (the  right)  a  few  months  before  I  sa-v  him.  The 
blow  was  inflicted  by  his  wife,  who  beat  him  in  this  way, 
and  left  him  ;  and  he  was  quite  blind,  and  obliged  to  go 
to  the  union.  Upon  asking  him  how  he  lost  his  left  eye, 
he  said  it  had  b«en  struck  out  by  his  "  first  queen";  by 
which  we  were  to  understand  that  he  had  formerly  had 
another  eye,  and  also  another  wife,  and  that  she  had 
ruptured  it  accidentally  by  a  blow,  as  the  second  wife 
had  the  second  eye  purposely.  I  cannot  but  think  that 
this  man  had  also  verj'  thin  sclerotics. 

The  right  pupil  was  much  distorted  and  very  small, 
and  I  enlarged  it  by  removing  a  portion  of  the  iris;  and 
when  he  had  recovered  from  the  eflects  of  the  opera- 
tion, some  opaque  matter  was  found  blocking  up  the 
aperture.  This  I  removed  at  a  second  operation,  and 
the  pupil  was  easily  cleared,  but  his  sight  was  no  better. 
I  operated  a  third  time,  with  the  view  of  enlarging  the 
pupil  still  more,  and  effected  it  satisfactorily,  but  he  never 
saw  any  better. 

Case  ccclxii.  M.  The  right  eye  had  been  lost  by 
accident;  and  when  I  saw  him,  the  left  had  become 
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almost  useless  from  iritis.  Tliis  eye  was  soft;  but  he 
could  distinguisli  light  with  each.  I  extracted,  by  means 
of  the  cannula  forceps,  through  a  small  corneal  aper- 
ture, a  piece  of  opaque  capsule  which  blocked  up  the 
pupil.  He  suffered  a  good  deal  of  pain,  btit  the  sight 
■was  improved. 

Case  cccLxrn.  M.,  aged  30,  had  an  accident  in  his 
i-ight  eye  in  childhood,  and  ever  since  his  sight  had  been 
almost  useless.  I  removed  an  opaque  capsule,  which 
entirely  blocked  up  the  pupil,  and  he  saw  very  well  for  a 
few  days,  but  afterwards  more  dimly,  and,  upon  exami- 
nation, it  appeared  that  the  lens  had  remained  clean 
behind  the  capsule,  and  that  the  removal  of  the  latter 
had  caused  the  former  to  become  opaque.  The  cataract 
thus  formed  was  gradually  absorbed,  and  he  recovered 
with  fair  sight. 

Case  ccclxtv.  M.,  aged  50,  an  old  amaurotic  case,  in 
which  one  eye  had  been  operated  on  for  cataract.  The 
left  eye  was  excessively  painful,  from  the  presence  of  a 
yellow  opaque  lens,  which  had  slipped  forward,  without 
accident,  into  the  anterior  chamber.  I  removed  it  piece- 
meal by  a  lower  section,  and  the  eye  soon  recovered. 

Case  ccclxv.  M.,  aged  2.  This  child  had  been  born 
■with  cataracts,  and  had  been  operated  on  by  some  other 
surgeon  for  that  disease,  and  the  pupils  were  left 
tlocked  up  by  opaque  capsule.  I  gave  him  chloroform, 
and  with  a  small  knife  made  a  corneal  section,  and  re- 
moved a  portion  of  the  opacity  from  each  pupil.  He 
•was  sick  from  the  chloroform  for  three  days,  and  then 
recovered  completely,  with  clear  pupils,  and  evidently 
saw  well. 

Case  ccclxvi.  M.,  aged  40,  a  labouring  man,  thin, 
■weak,  and  ill,  suflfering  from  the  constant  irritation  of 
his  left  eye,  in  which  was  a  hard  and  chalky  looking 
lens.  The  right  eye  was  so  weak  that  he  could  not 
■work.  The  cause  of  his  condition  being  obvious,  I  re- 
moved it  by  a  corneal  section.  The  lens  was  adherent 
all  round,  and  his  eye  being  much  inflamed,  the  opera- 
tion was  exti'emely  painful.  From  the  time  when  it  was 
concluded,  his  pain  ceased,  and  the  other  eye  became 
strong. 

Case  ccclsvu.  M.,  aged  31,  from  the  Blind  Asylum. 
A  most  unpromising  case,  with  opaque  capsule  blocking  up 
his  pupil.  I  removed  the  opacity,  and  left  clear  pupil, 
hut  the  sight  was  no  better. 

Case  ccclxvih.  M.,  aged.  17,  with  opaque  capsule 
remaining  in  the  pupil  after  an  operation  by  another 
surgeon.  I  removed  it,  and  he  recovered  speedily  with  a 
clear  pupil  and  good  sight. 

Case  ccclxix.  F.  The  left  eye  was  sightless,  and 
the  right  much  damaged  by  a  former  perforating  ulcer 
of  the  cornea,  with  iiitic  adhesion  and  opaque  capsule. 
I  removed  the  latter  without  difficulty,  and  she  went 
away  seeing  more  light,  but  with  her  eye  still  veiy 
■weak. 

ITo  be  continued.J 


MAxrFACTtTRE  OF  IcE.  M.  Carre  {Cosmos,  t.  xvii,  p. 
68G)  takes  two  strong  iron  retorts  (quicksilver  bottles, 
they  say,  will  answer),  into  one  of  which  he  puts  a 
saturated  solution  of  ammonia.  When  the  two  are 
connected,  he  places  the  empty  one  in  a  vessel  of  water, 
and  the  other  over  a  fire.  The  heat  drives  ovf  r  ammonia, 
which  is  condensed  by  pressure  in  the  previously  empty 
retort.  When  the  ammoniacal  gas  is  liquefied,  the  one 
retort  is  removed  from  the  fire  and  allowed  to  cool, 
•whereupon  the  ammonia  in  the  other  rapidly  assumes 
the  gaseous  form,  abstracting  so  much  heat  from  the 
water  by  which  it  is  surrounded  as  to  freeze  a  consider- 
able quantity.  The  experiment  is  repeated  without  dis- 
connecting the  retorts.  The  cost  of  ice  made  in  this 
way  is  said  not  to  exceed  a  centivie  per  kilogramme — or 
about  fivepence  a  hundredweight.  {Dublin  Hospital 
Gazette.) 
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ON  CERTAIN  F0E3IS  OF    UTERFSE    HJEMOERHAGE  OCCUERING 

AT    OE    KEAE    THE    FtILL   PEEIOD    OF    UTERO- 

GESTATION  :    CONCEALED  ACCIDENTAL 

UTERINE  HillOEEHAGE. 

By  John  Armstong,  M.D.,  Gravesend, 
lEead  at  Chatham,  March  22,  1S61.1 
In  the  paper  which  I  had  the  honour  to  read  before  the 
society  at  their  last  meeting,  held  at  Maidstone,  I  stated 
that  it  was  designed  as  introductory  to  a  case  of  con- 
cealed accidental  uterine  haemorrhage;  and  that  my 
reasons  for  bringing  it  under  the  consideration  of  the 
society  were  :  First;  The  rarity  of  these  cases — so  rare, 
that  some  of  our  best  writers  on  these  subjects  have 
not  seen  an  example.  Secondly ;  Their  extreme 
danger;  for  of  all  the  instances  which  have  been  put 
upon  record,  nine  in  number,  seven  were  fatal.  The 
mortality  occurring  in  connection  with  placenta  pras^via 
is  high  enough  ;  but  it  is  trifling  in  comparison  with  that 
occurring  from  these  cases. 

I  apprehend  that  there  is  a  danger  of  only  slightly 
reflecting  on  these  cases,  in  consequence  of  their  raiity. 
Men  console  themselves  with  the  hope  that,  from  that 
circumstance,  they  may  never  meet  with  one.  But  sup- 
pose the  contrary.  How  much  better  the  prospects  of 
the  patient,  how  much  better  for  the  accoucheur's  own 
reputation,  and  above  all,  how  much  more  consolatory 
to  his  own  feelings,  when  examined  i/i  faro  conscientice, 
if  he  have  carefully  reflected  and  considered  over  such 
cases. 

Case.  On  March  15, 1860,  at  noon,  I  was  requested 
to  see  Mrs.  W.,  aged  40,  in  her  eighth  pregnancy.  She 
was  short,  stout,  and  had  a  large  umbilical  hernia,  for 
which  she  wore  a  truss.  I  learned  that  she  had  had 
labour  pains  from  about  eight  o'clock  a.m.  On  exa- 
mination, tlie  membranes  gave  way  on  the  very  slightest 
touch,  and  discharged  a  good  deal  of  dirty  yellowish 
fluid.  I  may  say  no  force  whatever  was  used;  and  so 
easily  did  they  give  way,  that  I  am  sure  they  must  have 
burst  of  themselves  with  the  next  pain.  The  os  was 
open  to  the  extent  of  a  shilling.  The  head  was  above 
the  superior  aperture  of  the  pelvis,  and  had  not  at  all 
entered  it,  but,  by  careful  examination,  I  discovered  a 
face  presentation.  Of  course,  I  considered  that  there 
was  nothing  to  do  bat  to  wait.  The  pains  continued 
strong,  and  she  exerted  herself  considerably  to  hasten 
the  labour ;  still  the  head  produced  but  little  efl"ect  upon 
the  OS,  neither  had  it  entered  the  pelvis.  I  left  at  1.30, 
and  returned  in  half  an  hour.  The  nurse  said  she  had 
had  a  free  discharge;  and  on  examining  this,  I  found 
about  two  ounces  of  bright  arterial  blood.  I  feared 
that  tiie  placenta  was  being  detached,  and  that  internal 
haemorrhage  would  ensue ;  and  with  an  os  so  little 
dilated,  I  considered  there  was  very  great  danger.  I  re- 
quested that  some  other  person  might  be  joined  ■with 
me.  In  a  short  time,  another  practitioner  came.  I  ex- 
plained my  views ;  but  I  could  not  for  some  time  con- 
vince him  of  the  tremendous  danger  of  the  case.  At 
last,  we  agreed  to  attempt  to  deliver.  I  opened  the  head 
at  the  frontal  bone,  and,  when  passing  the  crotchet,  I 
tried  to  pass  in  a  couple  of  fingers,  and  succeeded  in 
finding  a  foot.  The  placenta  came  away  with  the  nates, 
and  must  have  been  lying  loose  in  the  uterus.  When 
my  fingers  were  in  the  uterus  it  appeared  full  of  liquid 
and  coagulated  blood.  Pressure  was  maintained  on  the 
abdomen  ;  stimulants  were  freely  given ;  but  the  patient 
sank  about  half  an  hour  aftenvards.    During  the  whole 
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of  the  dangerous  period  she  never  complained  of  faint- 
ness,  and  answered  questions  put  to  her.  There  was 
no  syncope,  yawning,  nor  throwing  herself  about; 
neither  was  there  any  external  hajmorrliage ;  for  not 
more  than  eight  ounces  flowed  externally  altogether. 
There  was  but  one  index  to  the  frightful  danger,  and 
that  was  the  pulse ;  which,  from  being  of  good  power 
became  gradually  feebler,  until  at  last  it  ceased ;  then 
there  was  a  slight  convulsion  and  all  was  over.  The 
placenta  presented  on  its  foetal  surface  a  natural  appear- 
ance ;  but  its  under  or  maternal  surface  had  two  deep 
fissures,  as  if  torn  through  by  some  blunt  instrument. 
Nojjosi  mortem  examination  was  obtained. 

I  may  observe  that  in  1841  a  woman  died  at  North- 
fleet  undelivered.  She  was  attended  by  a  practitioner 
since  dead  ;  and,  as  great  dissatisfaction  arose  in  the 
minds  of  the  friends,  an  inquest  was  summoned,  and  I 
■was  directed  to  examine  the  body.  In  that  case  I  found 
a  large  coagulum  of  blood,  probably  some  pounds  in 
weight,  between  the  placenta  and  the  uterus.  The 
placenta  was  detached  and  fissured  at  its  edges.  No 
blood  had  flowed  externally ;  it  was  a  case  of  concealed 
accidental  haemorrhage. 

I  shall  now  conclude  this  paper  by  a  brief  abstract  of 
Dr.  Braxton  Hicks's  valuable  paper  produced  before  the 
Obstetrical  Society  ;  and  to  whom  I  feel  greatly  obliged 
for  the  courteous  manner  in  which  he  has  permitted  me 
to  use  that  paper  before  this  society. 

He  defines  these  cases  thus : — Blood  issuing  from  a 
separation  of  the  placenta  from  the  uterus  makes  its 
way  between  the  membranes  and  uterus  and  appears 
externally;  the  proportion  appearing  externally  may  be 
very  small,  while  the  internal  haemorrhage  may  be  large. 
The  part  where  the  separation  takes  place  mateiially 
aflfects  the  case.  If  it  be  near  the  margin,  a  clot  forms 
and  stops  the  bleeding;  if  in  the  centre,  the  placenta 
becomes  detached  by  little  and  little  (the  margin  still 
adhering),  and  the  elastic  uterine  walls  yielding,  till  a 
quantity  of  blood  is  eS'used  fatal  to  both  mother  and 
child.  The  absence  of  blood  externally  serves  to  de- 
ceive us.  This  may  occur  at  any  time  after  the  placenta 
is  formed.  His  paper  refers  only  to  cases  occurring  at 
or  near  the  full  period.  It  is  of  rare  occurrence,  ther« 
being  only  eight  cases  on  record.  Neither  Nevins,  Mer- 
riman,  Blundell,  Ingleby,  Lee,  Baudelocque,  Hardy  and 
McClintock,  nor  Murphy,  appear  to  have  met  a  case  in 
their  own  practices,  as  they  quote  from  others. 

The  following  is  a  condensed  account  of  the  cases  re- 
corded : — 

1.  In  Albinus's  case,  the  margin  of  the  placenta  re- 
tained its  adhesion ;  the  middle  portion  was  separated. 
Death  resulted.  He  speaks  of  emptying  the  womb  as 
the  most  important  treatment. 

2.  Saumarez  relates  the  case  of  a  lady  near  the  full 
term.  She  became  faint ;  a  small  quantity  of  blood 
(half  an  ounce)  flowed  externally.  The  os  was  rigid, 
and  scarcely  dilated.  Death  occurred.  The  centre  of 
the  placenta  was  detached  ;  its  edges  were  adherent; 
and  blood  was  effused  into  this  cul-de-sac. 

3.  In  Coley's  case,  the  patient  was  aged  48,  and  was 
seven  and  a  half  months  advanced  in  pregnancy.  The 
symptoms  were  faintness,  great  pain,  and  syncope. 
There  was  no  external  hremorrhage.  Ergot  was  given, 
and  the  membranes  were  ruptured.  She  recovered. 
In  centre  of  placenta  was  a  deep  depression,  and  two 
pounds  of  blood. 

4  and  5.  In  cases  narrated  by  Dr.  Johnson  to  Drs. 
Hardy  and  McClintock,  there  was  no  external  haemor- 
rhage. The  separation  of  the  placenta  was  produced 
in  one  by  external  violence  ;  in  the  other,  spontaneously. 
Both  died,  and  post  mortem  examinations  shewed  the 
placenta  entirely  detached,  except  at  its  extreme  margin, 
and  containing  large  quantities  of  blood. 

Dr.  Oldham  relates  three  cases  in  Giuj's  Hospital 
Jteports. 


6.  A  lady,  aged  40,  in  her  fourth  pregnancy,  within 
six  weeks  of  her  time,  was  seized  suddenly  with  syn- 
cope. The  uterus  was  enlarged;  it  became  hard  ;  there 
was  no  uterine  action.  The  os  was  of  the  size  of  a 
shilling ;  the  membranes  were  flaccid ;  the  head  pre- 
senting and  moveable.  The  liquor  amnii  was  discharged 
by  puncture.  Bandage  and  ergot  were  used.  The  child 
was  expelled  ;  sudden  faintness  came  on.  The  hand 
was  introduced,  and  the  uterus  was  found  full  of  liquid 
blood  and  coagula.  The  placenta  was  loose.  The  uterus 
was  contracted  ;  the  placenta  was  hollowed  out  by  clots. 
The  patient  recovered  ultimately. 

7.  In  Guy's  Hospital  Charity,  a  woman,  aged  40,  at 
full  time,  was  seized  with  faintness.  The  os  was  of  the 
size  of  half  a  crown  ;  the  head  presented.  There  was 
no  external  haemorrhage.  She  rallied  after  some  time. 
When  the  membranes  were  ruptured,  no  great  quantity 
of  fluid  flowed.  Labour  progressed.  Ergot  was  given. 
She  became  faint ;  the  pulse  was  rapid;  the  body  warm  ; 
no  external  haemorrhage  occurred.  She  attempted  to 
sit  up  in  bed,  and  in  ten  minutes  was  dead.  On  post 
mortem  examination,  large  clots  of  blood  were  found  in 
the  uterus.  The  placenta  was  detached,  except  a  small 
portion. 

8.  Another  case  occurred  in  Guy's  Charity,  the  patient 
being  aged  38,  between  eight  and  nine  months  advanced 
in  her  eighth  pregnancy.  The  os  was  of  the  size  of  a 
shiUing  ;  the  head  presented  ;  there  were  no  pains.  Cold 
and  sweating  were  present.  The  attendant  left ;  and 
when  he  was  summoned  again  she  was  dead.  No  ex- 
ternal haemorrhage  occurred.  The  walls  of  the  uterus 
were  thin  ;  about  five  pints  of  blood  were  found  between 
the  placenta,  and  the  wall  of  the  uterus.  The  placenta 
was  quite  detached. 

9.  In  Guy's  Charity,  a  woman  aged  40,  in  her  eleventh 
pregnancy,  had  had  haemorrhage  with  former  pregnan- 
cies. After  two  hours  labour,  the  membranes  broke. 
Collapse  set  in ;  stimuli  were  freely  given  to  no  good 
effect.  After  two  hours,  Dr.  Hicks  saw  her,  and  found 
her  low  and  weak.  The  os  was  fully  open ;  the  head 
was  in  the  pelvis.  No  more  discharge  than  usual  oc 
curred.  The  uterus  felt  tense  and  hard,  as  if  contract- 
ing  strongly.  He  ordered  support.  In  an  hour  he  was 
summoned ;  the  child  had  been  expelled  suddenly,  and 
the  placenta  followed  almost  immediately  and  with  it  a 
great  quantity  of  blood.  Cold  was  applied  ;  the  uterus 
was  grasped  firmly;  ergot  was  given;  cold  was  kept 
constantly  applied  to  the  uterus.  About  half  a  pint  of 
blood  flowed.  Syncope,  deliriitm,  jactitation,  vomiting, 
and  shortness  of  breathing,  followed.  The  patient  lin- 
gered for  twenty-four  hours  and  died.  The  anterior  surface 
of  the  uterus  showed  a  number  of  rents ;  one  oblique, 
as  if  cut  by  a  knife,  about  two  inches  long  and  a  quarter 
of  an  inch  deep ;  several  others  were  confined  to  the 
peritoneal  coat.  The  posterior  surface  was  natural. 
The  anterior  wall  was  twice  as  thick  as  the  posterior,  of 
a  white  waxy  semi-transparent  appearance,  firm  to  the 
touch,  and  tough.  Not  a  trace  of  blood-vessel  could  be 
seen  in  this.  The  peculiarity  of  these  rents  was  that 
not  a  drop  of  blood  had  escaped  into  the  peritoneum. 
The  interior  of  the  uterus  was  as  it  should  appear  after 
labour. 

"  Thus,  there  were  nine  cases  and  seven  deaths.  Two 
of  the  patients  recovered  ;  one  slowly,  and  one  well.  Of 
the  seven  at  full  time  all  died ;  two  at  the  eighth  month 
died.  In  three  the  liquor  amnii  escaped  spontaneously 
all  died  ;  two,  in  which  it  was  artificially  discharged,  re- 
covered, and  they  were  the  premature  cases.  The 
children  all  died.  The  leading  symptoms  were  syncope 
in  labour;  the  uterus  enlarging,  firm,  and  tense.  The 
danger  is  greater,  the  nearer  to  full  term  the  accident 
occurs.  The  treatment  consists  of  cold,  compression, 
and,  if  there  be  not  much  exhaustion,  delivery." 

The  foregoing  abstract  of  Dr.  Hicks'  admirable  paper, 
though  a  bare  outline,  will  serve  to  bring  the  subject 
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more  clearly  before  your  minds  than  the  naiTatiou  of 
my  own  cases.  I  feel  I  have  done  inadequate  justice  to 
his  facts ;  but  the  limits  to  which  we  ai'e  restricted 
would  not  admit  of  more  extended  detail.  I  hope,  how- 
ever, the  time  of  this  learned  body  has  not  been  use- 
lessly emplo.'.  ed,  and  that  these  feeble  attempts  to  give 
precision  to  our  views  and  practice  have  not  been  alto- 
gether unsuccessful. 


CASE    OF   PRESEXTATION    OF    BOTH    Ar.lIS. 

By  G.  Hexty,  M.D.,Xewingtonnext-Sittingbourne. 
IRead  at  Chatham,  March  22,  18C1.] 
Ox  Monday  morning,  Dec.  10th,  1860,  I  was  called  in 
consultation  on  the  case  of  Mrs.  S.,  who  was  in  great 
dauger  from  exhaustion  from  a  tedious  labour,  with 
preternatural  presentation.  On  the  previous  Saturday 
morning  she  had  been  taken  in  labour,  having  strong 
pains,  and  in  the  afternoon  a  spontaneous  rupture  of  the 
membranes  took  place,  and,  as  the  midwife  stated,  one 
hand  immediately  presented.  Owing  to  the  difficulty 
of  obtaining  a  medical  man  during  the  Sunday — the 
gentleman  engaged  being  absent  from  home — no  one 
saw  the  case  until  Sunday  night  about  ten  o'clock,  when 
the  gentleman  summoned  fouud  the  symptoms  some- 
what critical.  During  the  night  his  efforts  to  relieve 
Kere  unavailing,  and  he  sent  for  me  about  seven  o'clock 
on  Monday  morning.  On  examination,  I  found  botli 
arms  presenting,  and  vigorous  uterine  pains,  although 
the  patient  was  much  exhausted  from  the  length  of  time 
she  had  been  in  labour.  After  administering  stimulants 
freely,  I  attempted  to  pass  up  the  arms,  and  perform 
the  operation  of  version,  but  found  the  arms  were  im- 
movable, and  the  shoulders  and  breast  firmly  impacted 
in  the  pelvis,  with  the  head  bent  back  between  the  sca- 
pulae, the  curving  of  the  neck  being  distinctly  felt.  The 
vigorous  action  of  the  uterus  rendered  version  impossible, 
by  contracting  upon  my  hand  with  extreme  force  so  as 
to  give  positive  pain,  and  I  then  administered  strong 
opiates  to  lessen  such  action  in  the  hope  of  succeeding; 
but,  after  several  fruitless  attempts,  I  gave  my  opinion 
to  her  husband  and  friends  that  she  was  in  extreme 
danger,  and  required  further  operative  proceedings,  and 
determined  on  amputation  of  the  arms  and  evisceration. 
In  the  meantime  Dr.  A.  Martin  was  consulted,  who  con- 
curred in  the  necessity  of  speedy  relief  by  such  an 
operation.  The  arms  were  both  soon  removed  by  my 
cutting  through  the  muscles  with  a  sharp  crochet,  tear- 
ing away  their  attachments,  and  dissecting  the  humeri 
from  the  sockets.  Immediately  the  arms  were  ampu- 
tated, I  found  the  uterus  coming  into  more  general 
activity — the  impaction  was  removed  ;  and  I  detei'mined, 
before  proceeding  to  the  tedious  operation  of  eviscera- 
tion, to  try  version  once  more,  as  the  most  speedy  plan 
of  relief,  and  I  soon  succeeded  in  obtaining  one  foot,  on 
■which  I  fastened  a  loop  securely,  and  with  gentle  trac- 
tion for  some  time,  this  difficult  case  was  reduced  to  one 
of  comparative  ease.  The  child  was  mnch  above  the 
average  size  and  weight.  The  patient  short  and  stout, 
but  had  suffered  from  much  illness  in  her  lifetime.  It 
was  her  eleventh  labour,  all  of  which  had  been  more  or 
less  difficult.  She  progressed  favourably  for  four  days, 
but  on  the  fifth  syncope  supervened,  and  she  never 
rallied,  having  suffered  for  some  time  from  dyspnoea 
arising  from  morbus  cordis. 

The  above  case  is  interesting  and  very  instructive, 
shewing  clearly  that  the  operation  of  version  might  have 
been  easily  performed  in  the  early  stage  of  labour,  with 
liquor  amnii  present;  but  was  very  difficult  after  being 
left  so  long  to  herself,  with  the  arms,  shoulders,  and 
breast  forced  down  so  low  by  such  vigorous  pains.  It  is 
also  so  uncommon  a  presentation,  that  I  ventured  upon 
giving  publicity  to  the  case. 
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ON    THE    CURABILITY    OF    INTRACAPSULAR    FRACTURE    OF 
THE    XECK    OF    THE    FE3IUE. 

By  Frederick  J.  Brown,  M.D.,  Rochester. 

IRead  at  Chatham,  22n(l  March,  1?C1.] 

In  bringing  before  you  the  subject  of  fracture  of  the 
neck  of  the  femur  within  the  capsule,  I  am  desirous  of 
recommending  to  you,  on  the  grounds  of  my  own  ex- 
perience, the  treatment  by  the  long  splint  continued  for 
100  to  140  days. 

The  extension  method  by  the  long  splint  is  sanctioned 
by  Samuel  Cooper,  and  the  period  of  treatment  is  that 
prescribed  by  Dupuytren. 

The  result  has  been  successful  in  the  five  cases  treated 
by  my  brother  John  and  myself  within  the  last  three 
years.  The  treatment  was  attempted  in  a  sixth  case ; 
but  it  was  abandoned  within  a  fortnight,  in  consequence 
of  the  opposition  of  the  patient  and  his  friends.  It  was 
also  attempted  in  a  case  of  one  year's  duration  ;  but  it 
was  abandoned  in  one  day  on  account  of  the  refusal  of 
the  patient  to  submit  longer  to  restraint. 

In  the  five  cases  that  were  treated,  firmness  was  ob- 
tained at  the  seat  of  fracture,  whatever  might  be  the 
nature  of  the  uniting  medium,  and  a  useful  limb  was  the 
result. 

The  abstract  of  the  cases  is  as  follows  : — 

Case  i.  Mr.  M.,  sexton,  aged  08,  was  thrown  down 
in  the  street  by  a  butchei-'s  horse.  The  left  femur  was 
broken  at  its  neck.  This  occurred  on  the  14th  January, 
18o8.  The  limb  was  useless,  but  not  distorted.  Cre- 
pitus was  felt  in  the  groin  when  the  heel  was  lifted. 

The  loug  splint  was  applied,  and  kept  on  for  fifty-one 
days.  A  casing  of  plaster  was  then  substituted  for  the 
splint.  The  recumbent  posture  was  maintained  for  one 
hundred  and  six  days.  Union  of  the  fragments  was  ob- 
tained, and  the  patient  recovered  perfectly.  He  had 
congestion  of  the  liead  during  the  treatment,  which  re- 
quii'ed  careful  management  by  leeching  and  medicines 
throughout  the  entire  period. 

Case  ii.  Mrs.  W.,  aged  51,  the  wife  of  a  water-car- 
rier, was  knocked  down  in  the  street  by  her  husband 
whilst  he  was  intoxicated,  on  the  27th  August,  1858. 
The  right  femur  was  broken  at  its  neck.  The  limb  was 
elongated  half  an  inch,  and  the  toes  were  slightly  everted. 
The  injury  resembled  a  case  of  dislocation  into  the 
foramen  ovale ;  but  there  was  pei'fect  movability.  Cre- 
pitus at  the  groin  could  be  felt. 

The  long  splint  was  applied  and  retained  for  seven 
weeks,  when  the  hip  was  encased  with  plaster  and  the 
straight  position  kept  up  for  some  weeks  longer.  The  cure 
was  perfect. 

Case  m.  Mr.  C.,aged  60,  gardener,  fell  upon  his  side 
on  the  -Srd  December,  1858.  The  left  femur  was  broken 
at  its  neck.  Crepitus  at  the  groin  was  felt;  there  was 
no  distortion.  The  long  splint  was  retained  for  fifteen 
weeks.     Perfect  recovery  took  place. 

Case  iv.  Mr.  S.,  aged  68,  broke  the  neck  of  the 
femur  on  one  side  (I  have  omitted  to  note  which),  on 
the  17th  January,  1859-  The  long  splint  was  applied; 
but  it  was  removed,  and  all  treatment  abandoned,  within 
a  fortnight,  in  consequence  of  the  opposition  of  the 
patient  and  his  friends.  The  man  is  bed-ridden  now, 
shewing  that  nature  is  unequal  to  the  cure  of  this 
injury. 

Case  v.  Mrs.  E.,  aged  75,  fell  down  stairs  on  the 
9th  April,  1859.  She  broke  the  left  femur  at  its  neck. 
The  long  splint  was  applied  and  retained  for  ninety-six 
days.     The  recovery  was  perfect. 

Case  vi.  Mrs.  W.,  aged  nearly  76,  was  pushed  down 
in  the  street  on  the  1st  June,  1859.  The  right  femur 
was  broken  at  its  neck.  I  applied  the  long  splint  next 
day;  but  I  removed  it  from  the  limb  and  discharged  the 
patient  in  less  than  a  week,  in  consequence  of  the  in- 
subordinate conduct  of  the  patient.  I  was  sent  for  in 
four  weeks   time,  and  I  found  the  woman   suffering 
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greatly  from  paius  iu  the  limh.  There  was  oedema  from 
the  foot  to  the  hip.  I  reapplied  tlie  sphnt  on  the  -ith 
July,  and  retained  it  until  the  '-i3rd  September,  when  I 
removed  it.  The  fractured  part  was  tirra,  allowing  of  no 
motion  when  the  limh  was  raised  by  the  heel.  The 
patient  was  cured  at  the  end  of  one  hundred  and  fifteen 
days,  but  the  extension  was  kept  up  continuously  for  the 
last  eighty-two  days  only.  There  was  slight  oedema  of 
the  limh  remaining,  hut  there  was  no  pain.  This 
■poman  was  able  to  walk  with  a  stick  in  the  course  of  a 
few  weeks.  I  saw  her  a  few  days  ago;  the  limb  is  useful 
tut  there  is  a  limp  in  her  walk. 

Case  vii.  Treatment  was  attempted  in  a  case  of  one 
3'ear's  duration,  as  follows : — Mrs.  0.,  aged  upwards  of 
CO,  had  been  bed-ridden  for  twelve  months,  when  the 
long  splint  was  applied  on  the  13th  January,  1859.  No 
medical  treatment  had  been  used  in  this  case,  for  the 
patient  had  not  sought  for  advice.  The  limb  was  oede- 
matous  and  esti'emely  painful.  The  long  splint  was  re- 
moved on  the  day  after  its  application,  in  consequence 
of  the  refusal  of  the  woman  to  endure  restraint. 

In  conclusion,  I  beg  to  state  the  following  proposi- 
tions : — 

1.  That  treatment  by  easy  posture  with  pillows  is 
disastrous  in  its  results,  not  being  better  than  entire 
absence  of  treatment. 

2.  That  oedema  and  pain  of  the  limb  continue  for  life 
in  untreated  cases. 

3.  That  treatment  by  extension  by  tho  long  splint  for 
one  hundred  to  one  hundred  and  forty  days  is  perfectly 
successful  in  obtaining  firmness  at  the  seat  of  fracture 
and  a  useful  limb. 

4.  That  similar  treatment,  if  deferred  for  the  first  few 
weeks  will  give  a  limp  iu  the  walk  of  the  patient  for  its 
result. 


S  0  U  T  H  -  M  I  D  L  A  N  D     B  E  A  N  C  H. 

PRESENTATION  OF  BOTH  HANDS. 

By  PiOBERT  Charles  Hurst,  F.L.S.,  Fellow  of  the 
Obstetrical  Society   of  London,   Honorary 
Secretary  to  the  Branch. 
IRcad  at  Nevport  Pagndl,  Oct.  12th,  I860.] 
I  WAS  requested  on  May  17th  of  the  present  year  to 
attend  Mrs.  A.  B.,  residing  some  little  distance  from 
Bedford,  a  person  of  delicate  constitution,  o'idei;;rt;iiiely 
nervous  temperament.     Siie  had  been  prematurely  con- 
fined on  two  previous  occasions.     In  the  first  instance, 
the  child  was  still-born;  in  the  second,  it  survived  only 
a  short  time. 

On  my  arrival,  I  found  that  the  preparatory  stage  of 
labour  had  fairly  commenced,  and  took  advantage  of  a 
slightly  increased  pain  to  ascertain  the  nature  of  the 
presentation.  At  this  period,  however,  I  was  unable  to 
effect  my  object,  as  the  os  uteri  was  high  np,  but  slightly 
dilated,  and  the  patient  was  in  a  great  state  of  nervous 
irritability.  Under  these  circumstances,  and  by  re- 
quest, I  remained  at  the  house,  desiring  the  nurse,  v.-ho 
was  highly  efficient,  to  watch  the  case,  and  let  me  know 
when  assistance  might  be  required.  After  two  or  three 
hours,  I  was  informed  that  the  pains  had  considerably 
increased,  and  that  there  was  a  sensation  of  something 
present  in  the  vagina.  Upon  making  an  examination, 
I  found  the  membranes  protruding,  and  so  delicate  that 
they  ruptured  on  the  slightest  touch.  A  large  quantity 
of  liquor  amnii  escaped;  and  with  the  succeeding  pain, 
which  was  very  forcing,  both  arms  passed  completely 
into  the  vagina,  and  with  the  next  both  hands  began  to 
protrude  from  the  os  externum. 

The  pains  now  became  frequent  and  the  contraction 
strong,  so  that  I  found  that  all  attempts  to  introduce 
the  hand  for  the  purpose  of  turning  only  produced  great 
distress,  and  if  persisted  in  would  inevitably  be  the 
cause  of  serious  mischief.     The  patient  became  very 


restless,  and  the  nervous  excitement  increased  ;  so  that 
I  determined  at  once  on  administering  a  full  dose  of 
tincture  of  opium,  and  relying  upon  the  benefit  of  rest. 

In  about  an  hour  and  a  half  after  the  anodyne,  the 
pains  became  greatly  suspended;  so  much  so,  that  I 
thought  I  might  fairly  attempt  the  operation.  On  very 
carefully  and  with  great  difficulty  introducing  the  hand 
along  the  vagina,  I  detected  in  the  upper  portion  a  small 
loop  of  the  funis,  which,  on  passing  the  fingers  gradu- 
ally into  the  uterus,  protruded  to  a  great  extent  on  the 
accession  of  a  slight  pain. 

The  vagina  now  being  completely  blocked  up  by  the 
presentation,  as  well  as  by  the  presence  of  my  own  arm, 
the  progress  of  the  hand  was  extremely  difficult,  and 
the  cramping  effect  upon  it  very  severe. 

After  some  further  efforts,  and  tracing  from  the  in- 
sertion of  the  umbilical  cord,  which  was  quite  distinct, 
I  detected  the  knees  impacted  in  the  left  iliac  fossa. 
Hooking  my  finger  round  the  fiexure  of  the  knee-joint, 
I  was  enabled  gradually  to  bring  it  to  near  the  insertion 
of  the  cord,  and  having  thus  far  succeeded,  was  for- 
tunate by  means  of  a  piece  of  whale-bone  to  pass  a 
fillet  round  the  joint.  The  efforts  in  effecting  this  re- 
newed the  pains  considerably,  which  cramped  and 
benumbed  the  hand  so  much,  that  1  brought  the  part 
gained  into  the  upper  portion  of  the  vagina,  retaining  it 
by  the  ligature. 

The  uterine  fibres  continuing  to  contract  strongly  on 
the  child,  the  presenting  part  was  of  course  firmly  forced 
down,  and  the  body  so  much  compressed  that  the  circu- 
lation in  the  cord  was  impacted  to  such  an  extent,  that 
1  entertained  but  very  shght  hopes  of  saving  the  life  of 
the  child. 

With  steady  perseverance,  however,  during  the  inter- 
vals of  pain,  a  gradual  revolution  of  the  foetus  was 
effected,  and  the  other  knee  presenting  in  the  vagina 
was  brought  down,  and  after  some  little  further  delay 
delivery  was  completed. 

The  placenta  was  adherent  to  some  extent,  hut  the 
detachment  was  managed  without  any  considerable  dif- 
ficulty. 

Ee MARKS.  It  occurred  to  me  that  this  was  rather  an 
unusual  case  ;  and,  indeed,  on  referring  to  the  obstetric 
works  to  whicii  I  have  access,  I  find  but  little  recorded 
on  presentation  of  both  hands.  This  must  be  my 
apology  for  presuming  to  introduce  the  subject  to  the 
notice  of  this  meeting. 

Dr.  Eamsbotham  gives  a  case  in  which  the  head  pre- 
sented with  a  hand  on  each  side ;  but  he  adds  that,  the 
membranes  being  unruptured,  he  was  enabled  to  pre- 
vent the  further  j^rotrusion  of  the  hands  until  the  head 
had  so  far  advanced  as  to  preclude  tlie  possibility  of 
their  descent.  In  this  case  obviously  that  method  of 
proceeding  was  quite  impracticable. 

Burns,  iu  his  PrincqAes  of  Midwifery  (Gth  edition, 
p.  38!J),  remarks :  "Sometimes  both  hands  are  felt  at 
the  OS  uteri,  and  even  both  arms  may  be  expelled  into 
the  vagina;  but  in  most  cases  this  does  not  happen, 
unless  an  improper  conduct  be  pursued." 

No  interference  had  been  resorted  to  in  this  case,  so  that 
it  must  be  regarded  as  an  illustration  of  the  possibility 
of  such  a  presentation  occurring  spontaneously,  although 
very  rarely. 

In  afoot-note  (p.  304),  Burns  mentions  one  case  as 
occurring  in  the  practice  of  Peu,  where  both  arms  were 
protruded,  in  which  instance  he  applied  a  fillet  over  the 
breech  to  bring  it  down.  {Pratique,  p.  412.) 

On  seeing  this  notice  of  Teu's  case,  1  must  confess  I 
was  forcibly  struck  with  the  coincidence  of  having  also 
had  recourse  to  the  fillet. 

The  only  other  practical  point  to  which  I  need  refer 
was  the  administration  of  the  opiate.  It  was  evident  to 
me  at  the  time  that  a  full  dose  of  laudanum  was  clearly 
indicated,  and  on  referring  to  the  same  eminently  prac- 
tical writer,  Dr.  Burns  (p.  39vJ),  he  remarks  that  in 
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order  to  render  the  process  of  turning  safer  and  easier, 
"  we  shall  generally  succeed  by  giving  a  powerful  dose 
of  tincture  of  opium — not  less  than  sixty  or  eighty 
drops." 

This  plan  was  first  proposed  by  the  late  Professor 
Hamilton  of  Edinburgh  {Select  Cases  in  Midwifery,  p. 
102),  and  has  also  been  approved  of  by  several  succeed- 
ing practitioners. 

From  certain  cardiac  symptoms  which  I  had  previously 
noticed,  the  administration  of  chloroform  did  not  appear 
to  be  at  all  justifiable. 


Itbiefos  uxi^  ^nttcts. 


Elements  of  Medical  Zoology.  By  A.  Moquin- 
TAifDo>'.  Translated  and  edited  by  Robert  T. 
HuLME,  M.R.C.S.E.,  F.L.S.,  etc.  Pp.  423.  Lon- 
don :  Bailliere.  1861. 
There  is  no  branch  of  science  that  has  been  so  un- 
justly treated  at  the  hands  of  authority  in  this 
country  as  zoology.  In  the  country  of  Montague, 
Ray,  John  Hunter,  and  Owen,  the  science  of  animal 
form  has  but  rarely  been  taught  in  her  universities 
and  medical  schools.  By  the  munificence  of  a  pri- 
vate individual,  Oxford  has  at  last  a  professor  of 
zoology ;  but  such  a  chair  exists  not  in  Cambridge, 
Edinburgh,  Glasgow,  or  Dublin.  Whilst  France, 
mth  a  true  sense  of  the  dignity  of  science,  distri- 
butes this  noble  study  amongst  seven  or  eight  pro- 
fessors in  Paris,  and  creates  a  distinct  chair  of  zoo- 
logy in  all  her  provincial  colleges,  we  in  England 
are  content  with  little  more  than  the  mere  name. 

In  sober  truth,  we  are  very  much  ashamed  when  we 
think  of  all  this,  of  which  we  have  been  reminded  by 
Mr.  Hulme's  translation  of  the  French  professor's  Ele- 
ments  of  Medical  Zoology.  We  are  not  often  called 
upon  to  notice  French  translations ;  and,  where  such 
a  thing  occurs,  we  believe  it  is  done  under  the  im- 
pression that  there  is  a  pressing  necessity  for  such  a 
work.  Without  promising  to  the  publisher  a  large 
circulation,  we  think  the  field  was  open.  With  the 
exception  of  Dr.  Lankester's  translation  of  Kiichen- 
meister's  Manual  of  the  Parasites  of  the  Human 
Body,  we  know  of  no  book  that  treats  at  all  com- 
prehensively of  this  subject  in  our  language.  There 
is  then,  undoubtedly,  a  field  for  the  work ;  and  we 
hope  that,  although  a  man  may  pass  through  all  his 
medical  and  surgical  examinations  without  being 
expected  to  know  the  distinctions  between  an  oyster 
and  a  tapeworm,  there  will  be  found  a  sufficient 
number  of  medical  students  in  earnest  about  zoolo- 
gical studies  to  repay  Messrs.  Hulme  and  Bailliere 
for  their  enterprise  in  publishing  this  volume. 

Still,  we  ask,  why  should  the  sciences  be  broken 
up  for  our  convenience  ?  Why  should  there  be  a 
medical  zoology,  a  medical  botany,  a  medical  che- 
mistry, and  medical  physics  ?  This  does  not  arise 
from  our  strength,  but  from  our  weakness.  If  we  were 
taught  zoology  properly,  we  should  want  no  medical 
zoology  ;  we  should  each  of  us  make  our  own  medical 
zoologies.  Well,  for  those  who  have  not  studied 
zoology,  here  is  a  book  to  help  them  to  find  the  way 
to  all  they  ought  to  know.  Of  course  it  starts  with 
man.  Man  is  the  first  of  beasts,  and  the  creature 
without  which  there  would  be  no  need  of  medical 
zoology  at  all.  At  the  same  time,  we  must  say  that 
he  looks  as  if  he  were  introduced  here  to  patronise 
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the  rest  of  the  animal  kingdom.  Still,  for  those 
who  have  not  read  Latham,  or  Pickering,  or  Knox, 
or  Carpenter's  article  in  the  Cydopcedia  of  Anatomy- 
and  Physiology,  this  little  summary  will  be  found 
useful.  In  this,  as  in  other  parts  of  the  work,  Mr. 
Hulme  has  let  in  good  solid  pieces  of  literary  ma- 
sonry of  his  own,  which  certainly  improve  the  ori- 
ginal not  a  little. 

From  this  section  we  pass  to  zoology  proper;  and 
here  we  have  chapters  or  books  on  the  organisation 
and  the  classification  of  animals.  We  then  come  to 
the  real  medical  zoology.  The  first  chapter  in  this 
department  is  devoted  to  animals  and  the  animal 
products  employed  in  medicine.  This  includes  an 
historical  account  of  animals  or  animal  products  for- 
merly used  in  medicine,  and  of  all  those  forming  a 
part  of  the  modern  Materia  Medica.  Some  of  the 
substances  mentioned  are  rarely  enough  employed 
at  the  present  day,  as  wood-lice,  crabs'  eyes,  and 
spiders'  webs ;  nevertheless,  they  constitute  a  peg 
on  which  to  hang  some  interesting  zoological  obser- 
vations. Then  we  come  to  parasitical  and  non- 
parasitical  animals.  The  latter  are  arranged  as 
those  which  bite  and  those  which  poison.  Here  we 
have  accounts  of  bugs,  vipers,  and  spiders.  The  au- 
thor concludes  that  the  bites  of  spiders  are  not  dan- 
gerous ;  but  neither  author  nor  translator  seems 
aware  of  Mr.  Blackwall's  experiments  on  this  subject. 
Mr.  Blackwall  allowed  himself  to  be  bitten  by  all 
sorts  of  spiders,  without  any  ill  efi"ect.  We  do  not 
think  he  exposed  himself  to  the  attacks  of  the  taran- 
tala  ;  and  M.  Moqui>'-Ta>"don  says  he  is  "  acquainted 
in  the  present  day  with  well-authenticated  instances 
of  serious  disorders  and  convulsions  produced  by  ihe 
bites  of  these  animals". 

One-fourth  of  the  book  is  devoted  to  parasites.  They 
are  divided  into  external  and  internal ;  the  external, 
into  those  which  live  on  the  skin,  as  lice,  ticks,  and 
harvest-bugs,  and  those  which  live  under  the  skin,  as 
the  itch-mite  and  the  deraodex.  The  internal  para- 
sites include  more  particularly  the  entozoa.  The 
author  here,  as  in  other  parts  of  his  work,  has 
availed  himself  of  the  English  translation  of  Kiichen- 
meister's  Manual  of  Parasites,  and  has  given  a  very 
good  summary  of  what  is  known  of  this  very  in- 
teresting branch  of  medical  zoology.  As  the  facts 
in  the  history  of  the  human  tapeworm  cannot  be  too 
widely  known,  we  give  the  sketch  of  its  history. 

"  The  following  are  then  the  successive  transforma- 
tions which  the  Teenia  communis  undergoes  before  ar- 
riving at  its  ijei'fect  state. 

"  The  egg  encloses  a  short  unarticulated  embrj-o, 
which,  when  it  is  hatched,  is  furnished  with  three  pairs 
of  hooks  {hexacanthi),  of  which  the  two  central  are  for 
the  purpose  of  fixing  it  to  the  tissues  of  the  animal 
selected  by  the  parasite  for  its  abode. 

"  Once  it  is  attached  to  an  animal,  as  for  instance  a 
pig,  this  kind  of  rudimental  larva  becomes,  or  more  cor- 
rectly speaking  engenders  by  an  aijamic  process,  a  new 
individual  enclosed  within  its  parent ;  the  latter  becomes 
encysted  in  the  infected  animals,  like  a  caterpillar  in  its 
coccoon,  where  it  becomes  transformed  into  a  chrysalis. 
(Van  Beneden.) 

"  This  second  larva  has  a  head  with  four  suckers,  a 
double  circle  of  hooks,  and  a  moderately  long  neck, 
which  terminates  in  a  membraneous  enlargement  or 
vesicle  with  delicate  walls,  and  filled  with  serum;  within 
this  the  young  animal  can  withdraw  itself,  or  entirely 
close  itself  up.  This  kind  of  minute  worm  resides  io 
large  numbers  in  the  cellular  tissues,  on  the  fat,  beneath 
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the  skin,  in  the  midst  of  the  muscles,  and  in  the  perito- 
neum. 

"  The  animal  lives  in  its  cyst,  like  a  Cynips  in  a  gall- 
nut. 

"  In  this  second  state,  the  larva  forms  the  Cysticercus 
cellulosm;  it  is  the  hydatid  stage. 

"  The  larva  is  capable  of  producing  other  individuals 
similar  to  itself  by  the  process  of  gemmation,  but  not  by 
a  true  act  of  generation.  When  the  pig  becomes  measly, 
it  contains  millions  of  individuals. 

"  If  this  larva  and  its  progeny  cannot  escape  from  the 
tisues  in  which  they  have  become  encysted,  their  deve- 
lopment does  not  pass  beyond  the  condition  of  the  cysti- 
cercus. 

"  When  the  cysticercus  enters  the  alimentary  canal  of 
man,  it  attaches  itself  by  means  of  its  hooks  and  its 
suckers  to  the  surface  of  the  mucous  membrane.  It 
soon  loses  its  vesicle,  which  becomes  degenerated  by 
exosmosis,  and  assumes  the  appearance  of  a  flattened 
appendage.  The  animal  becomes  more  transparent, 
lengthens,  assumes  a  flattened  form,  and  produces  a 
number  of  segments,  which  constitute  special  organisms 
placed  end  to  end,  and  enjoying  a  community  of  lite,  but 
each  of  which,  at  the  same  time,  is  provided  with  all  the 
elements  essential  to  its  individuality.  This  long  chain 
of  zoonites  may  be  regarded  as  another  form  of  agamic 
reproduction. 

"  This  third  stage  corresponds  to  the  perfect  animal, 
and  constitutes  the  taenia. 

"  It  has  been  seen  that  the  larva;,  when  they  emerge 
from  the  e^^,  are  neither  flat  nor  vesicular;  and  that 
the  cysticcrci  are  flat  worms  furnished  with  an  hydatid 
termination.  The  acephalucysts  may  be  described  as 
large  hydatids  without  the  flat  anterior  body;  while  the 
tcenice,  on  the  contrary,  have  long  flat  bodies  without  the 
terminal  hydatid. 

"  In  the  course  of  two  or  three  months,  a  tcenia  may 
attain  the  length  of  several  yards. 

"  Each  segment  is  both  male  and  female.  At  the 
period  of  proci'eation,  the  ovaries  are  enlarged,  and  be- 
come distended  with  an  enormous  number  of  eggs. 
After  this  the  articulations  separate  from  each  other, 
and  each  of  these  becomes  an  independent  organism. 

"  The  fourth  stage  is  that  of  the  cucurhitins,  or  sepa- 
rated segments. 

"  These  are  passed  out  with  the  excrements ;  they 
continue  to  live  for  some  days ;  they  then  decompose, 
and  the  eggs  which  they  contain  are  dispersed  abroad. 

"  The  eggs  retain  for  a  long  time  the  power  of  germi- 
nating ;  they  resist  the  etfects  both  of  high  and  low  tem- 
peratures, of  dryness  and  humidity,  and  also  of  water 
and  of  alcohol.  At  length  they  pass  either  with  the 
food  or  the  drink  into  the  interior  of  some  animal  or  of 
man  :  they  then  become  hatched,  and  give  rise  to  a  new 
generation  of  cysticerci,  which  in  their  turn  are  deve- 
loped into  tcenice"  (Pp.  309 -iOl.) 

The  work  is  illustrated  with  one  hundred  and 
twenty-four  woodcuts,  some  of  which  are  very  good. 
Mr.  Hulme  has,  on  the  whole,  executed  his  task  with 
considerable  skill.  We  observe  that  he  has  made 
some  omissions,  which  perhaps  are  of  little  conse- 
quence ;  but  he  has  added  a  considerable  quantity  of 
matter,  which  certainly  renders  his  translation  an 
improvement  on  the  original  French  edition  of  his 
work. 


Insanity  in  China.  Dr.  S.  Wells  Williams,  Senior 
Vice-President  of  the  Medical  Missionary  Society  in 
China,  and  who  has  been  for  twenty  years  resident  in 
that  country,  states  to  us  that  he  has  observed  but  two 
instances  of  insanity  among  the  Chinese  during  this 
period.  He  has  seen  a  greater  number  of  idiots,  but 
the  class  is  by  no  means  numerous.  {Journ.  of  Insanity.) 


DR.   BEALE'S    LECTURES 

ON   THE 

STRUCTURE  AND  GROWTH  OF  THE  TISSUES 
OF  THE  HUMAN  BODY. 

DELIVEEED    AT    THE    EOYAL    COLLEGE    OF 
PHYSICIANS,  18C1. 


In  his  Introductory  Lecture,  delivered  on  April  8th, 
Dr.  Beale  commenced  by  alluding  to  the  great  interest 
attached  to  the  study  of  the  structure  and  growth  of  the 
tissues.  He  would,  however,  restrict  himself  mainly  to 
the  anatomy  of  the  simplest  tissues  of  the  body. 

The  history  of  the  changes  which  occur  in  man  from 
the  commencement  of  his  existence  to  its  natural  close, 
is  a  history  which  can  never  be  made  perfect.  We  can 
hardly  hope  to  see  the  outline  of  such  a  work  as  this 
firmly  established  on  well  ascertained  facts  ;  but  how 
could  our  time  be  more  usefully  employed  than  in  col- 
lecting and  arranging  materials,  and  urging  on  by  every 
means  in  our  power  researches,  the  results  of  which 
may  contribute  to  form  the  outline  ? 

There  are  some  who  are  constantly  struggling  to 
prove,  by  reiterated  assertion  rather  than  by  simple 
evidence,  how  little  practical  benefit  is  likely  to  result 
from  scientific  work.  It  is  possible  that  men,  who  by 
this  systematic  disparagement  apologise  for  their  own 
dislike  of  labour,  are  the  involuntary  instigators  of  that 
which  they  desire  to  retard ;  for  in  all  ages  unreason- 
able opposition  has  been  the  unwilling,  but  not  the  least 
efficient,  means  of  rapidly  establishing  truth  on  the 
firmest  possible  basis,  and  of  extending  it  far  and  wide. 
Any  one  who  fairly  compares  the  principles  on  which 
disease  is  now  treated  with  those  generally  accepted 
even  fifty  years  ago,  cannot  fail  to  observe  a  wide  diff'er- 
ence.  Dogmas  were  laid  down  by  authority,  where  now 
the  merest  tyro  can  only  be  influenced  by  reasons ;  and 
the  clever  theories  of  the  cleverest  thinkers  were  ap- 
pealed to  as  the  basis  of  practice,  while  in  the  present 
day  a  more  solid  foundation  is  being  slowly,  but,  let  us 
hope,  surely  established,  by  submitting  every  opinion  to 
the  tests  of  observation  and  experiment. 

Were  the  elements  of  physical  science  as  generally 
taught  as  the  elements  of  arithmetic,  we  should  not 
have  to  deplore  the  influence  exerted  by  the  table- 
turners,  the  spirit-rappers,  and  the  whole  class  of  me- 
dical impostors.  These  men  live  by  flattering  the  con- 
ceit and  fostering  the  ignorance  of  people  who  have 
never  learned  to  think.  By  encouraging  to  the  utmost 
of  our  power  the  study  of  physical  science,  we  s  -.h  be 
more  serviceable  in  protecting  the  public  (since  every 
man  acquainted  with  the  elements  of  physical  science 
would  protect  himself)  from  imposition,  than  by  endea- 
vouring to  increase  the  stringency  of  our  laws. 

It  is.  Dr.  Beale  observed,  miserable  to  see  in  many 
instances  with  what  effrontery  and  tact  the  charlatan, 
well  acquainted  with  the  weaknesses  of  mankind,  im 
poses  on  the  credulity  of  those  he  pretends  to  serve 
but  it  is  more  miserable,  and  almost  hopelessly  disap- 
pointing, to  hear  it  asserted  that  in  our  own  ranks  there 
are  a  few  individuals  so  devoid  of  self-respect,  and  so 
utterly  benumbed  to  all  that  is  serious  and  good  and 
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true  in  medicine,  as  to  submit  to  the  farce  of  a  consulta- 
tion with  such  a  one  ;  and  thus,  by  one  single  act,  bring 
on  us  a  disgrace  which  the  courage  and  sell-devotion  of 
hundreds  of  perhaps  less  successful  but  more  honour- 
able men  will  hardly  obliterate. 

Advance  in  medicine  has  at  all  times  been  so  inti- 
mately associated  with,  if  not  absolutely  dependent  upon, 
the  progress  of  certain  collateral  sciences,  especially 
anatomy  and  animal  chemistry,  that  it  is  to  be  regretted 
that  these  pursuits  are  not  more  generally  prosecuted 
by  physicians  in  this  country.  That  scientific  investiga- 
tion in  connection  with  medicine  is  not  carried  on  under 
the  superintendence  of  the  physician  to  a  much  greater 
extent  is,  Dr.  Beale  believed,  in  great  measure  to  be 
attributed  to  a  serious  defect  in  all  our  hospitals.  Many 
physicians  must  have  felt  the  want  of  well  arranged 
scientific  work-rooms,  where  various  microscopical  and 
chemical  investigations  could  be  carefully  carried  out 
under  their  direction.  Dr.  Beale  hoped  that  the  time  is 
not  very  far  distant  when  this  defect  will  be  remedied. 
In  the  minds  of  some  persons  there  is  undoubtedly  an  im- 
pression that  such  inquiries  cannot  be  conducted  with- 
out disadvantage  to  the  patient ;  and  there  is  a  tendency 
in  the  public  mind  to  draw  a  distinction  between  the 
so-called  "  practical"  doctor  and  the  scientific  man  who 
thinks  and  theorises,  but  is  not  up  to  the  direct  means 
of  giving  relief  to  a  patient  in  pain.  "We  are,  however, 
all  aware  how  much  we  have  learnt  during  the  last  few 
years  from  the  investigations  into  the  secretions  in 
health  and  disease,  which  have  been  lately  carried  on 
both  in  this  country  and  on  the  continent.  We  should. 
Dr.  Beale  thought,  make  every  effort  to  establish  such 
a  department  in  connection  with  our  large  hospitals ; 
for  surely  a  very  important  psirt  of  our  duty  is  to  work 
out  and  enforce  principles  which,  when  acted  upon, 
may  increase  physical  development  and  mental  vigour. 

Till  within  the  last  few  years,  an  impression  has  been 
gaining  ground,  and  is  even  now,  Dr.  Beale  feared,  too 
generally  diffused,  not  only  amongst  practitioners  but 
among  students,  that  minute  investigation  tends  to 
make  us  unpractical,  and  that  work  in  the  laboratory 
and  in  the  museum  is  antagonistic  to  the  study  of 
disease  in  the  wards  of  au  hospital.  Such  statements 
are  most  positively  contradicted  by  the  history  of  those 
who  have  led  the  most  useful  professional  lives.  This 
disparagement  has  discouraged  many  from  prosecuting 
useful  work,  who  would  otherwise  now  be  advancing  the 
best  interests  of  their  profession,  and  employing  their 
spare  time  in  a  manner  most  advantageous  to  them- 
selve«:,  'nstead  of  feeling  dissatisfied  with  their  progress, 
and  perhaps  discontented  with  their  profession.  Surely 
the  earher  years  of  professional  life  cannot  be  more  use- 
fully or  more  happily  spent  than  in  prosecuting  some 
branch  of  scisntific  inquiry  in  connection  with  our  pro- 
fession. 

During  the  last  few  years,  the  love  for  such  work 
seems  to  have  revived;  and  if  the  taste  be  widely  dif- 
fused and  encouraged,  the  position  which  we  shall  oc- 
cupy in  Europe  and  America  as  prosecutors  of  scientific 
medical  inquiry,  will  not  be  inferior  to  that  which  is 
generally  accorded  to  us  in  questions  relating  to  the 
practical  treatment  of  disease. 
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-  Dr.  Beale  then  proceeded  to  the  immediate  subject  of 
the  lectures.  He  observed  that  the  only  terms  which 
are  not  generally  used  in  quite  the  same  sense  in  which 
he  would  employ  them,  are  the  following : — 

Elementary  parts,  into  which  evei'y  structure  may  be 
divided.  A  particle  of  epithelium  is  an  elementary  part. 
The  elementary  part  consists  of  matter  in  two  states. 

Germinal  Matter.  Matter  in  a  state  of  activity,  or 
capable  of  assuming  this  condition,  possessing  inherent 
powers  of  selecting  certain  inanimate  substances,  and  of 
communicating  its  properties  to  these,  exists  in  all 
living  beings,  and  from  it  every  tissue  is  produced.  He 
proposed  to  call  this  germinal  matter.  A  certain  portion 
of  the  germinal  matter  of  many  elementary  parts  is 
comparatively  quiescent,  but  is  capable  of  assuming  an 
active  state  at  a  subsequent  period.  These  portions  are 
the  so-called  nuclei  and  nucleoli;  and  new  nuclei  and 
nucleoli  will  make  their  appearance  within  them  when 
they  have  grown  into  ordinary  elementary  parts. 

The  matter  on  the  external  pan  of  every  elementary 
part  exists  in  a  passive  state,  as — 

Formed  material,  which  was  once  in  the  condition  of 
germinal  matter,  but  it  has  now  ceased  to  be  active.  It 
cannot  communicate  its  properties  to  lifeless  matter.  Its 
ccrjposition,  form,  and  properties,  depend  upon  the 
powers  of  tha  germinal  matter  which  it  often  protects  by 
its  passive  nature. 

Secondary  Deposits,  These  are  insoluble  matter* 
which  vary  in  form  and  composition  in  different  cases, 
and  may  be  considered  in  some  cases  to  consist  of 
formed  material,  which  has  been  deposited  amongst  the 
germinal  matter.  Deposits  may  accumulate  to  such  an 
extent  as  to  cause  the  germinal  matter  to  form  a  very 
thin  layer  between  them  and  the  formed  material. 

The  lecturer  now  called  attention  to  the  arrangement 
of  the  microscope  with  which  he  was  about  to  exhibit 
the  tissues.  The  instrument  was  made  after  the  man- 
ner of  a  telescope  with  draw-tubes ;  the  object  was  fixed 
across  a  stage  below  the  object-glass  by  a  spring  which 
pressed  against  the  back  of  the  slide.  By  this  aiTange- 
ment,  he  could  easily  place  any  part  of  the  specimen 
under  the  object-glass,  and  by  means  of  a  little  screw- 
clamp  he  could  fii  it  firmly  in  the  exact  spot  he  wished. 
The  object  was  brought  into  focus  by  screwing  down 
the  middle  draw-tube  to  the  proper  position,  and  the 
more  exact  focussing  was  effected  by  drawing  the  tube 
to  which  the  eye-piece  was  attached  backward  and  for- 
wards. In  this  aiTangement,  the  preparation  was  held 
firmly  in  its  place,  and  it  was  scarcely  possible  to  alter 
its  position  if  ordinary  care  were  used.  This  apparatus 
enabled  objects  to  be  examined  under  the  tenth  and 
twelfih-of-an-inch  object-glasses.  The  microscope  was 
firmly  fixed  in  a  stand  provided  with  a  small  oil-lamp 
giving  a  good  light.  The  focus  could  be  altered  by 
drawing  the  tube  to  which  the  eye-piece  was  attached  in 
and  out,  until  the  object  was  seen  perfectly  cleaily. 

In  the  preparations  shown,  the  part  of  the  tissue 
which  is  active,  and  which  possesses  the  highest  powers 
of  increase,  was  tinged  of  a  dark-red  colour  by  carmine. 
This,  Dr.  Beale  termed  germinal  matter.  It  exists  in  all 
living  beings,  and  at  every  stage  of  their  growth,  but  its 
proportion  varies  according  to  the  age  of  the  tissue. 
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The  youngest  tissues  consist  almost  entirely  of  germinal 
matter,  while  iu  the  oldest  textures  little  exists.  Those 
tissues  which  grow  rapidly  and  change  much,  contain  a 
large  proportion  of  germinal  matter  ;  while,  in  those 
which  grow  very  slowly,  comparatively  little  is  found. 
The  tissues  which  possess  such  different  properties  were 
all  once  in  the  condition  of  germinal  matter,  and  the 
properties  which  the  tissue  possesses  in  its  fully  de- 
veloped state,  depend  upon  the  powers  of  the  germinal 
matter  from  which  it  was  formed.  Tissues  which  are 
remarkable  in  their  adult  state  for  the  large  quantity  of 
so-called  intercellular  substance,  exhibit  hut  little  during 
the  early  period  of  their  development,  while  in  their 
earliest  condition  there  is  no  intercellular  substance 
at  all. 

The  tissue  or  formed  material  is  not  coloured  by  car- 
mine ;  and,  if  by  prolonged  maceration  it  be  stained  by 
it,  the  stain  may  be  removed  by  soaking  in  glycerine, 
hut  the  tint  still  remains  in  the  germinal  matter.  Dr. 
Beale  believed  that,  in  every  living  being,  by  the  action 
of  an  ammoniacal  solution  of  carmine,  and  subsequent 
soaking  in  glycerine,  we  can  positively  distinguish  the 
germinal  matter  from  the  formed  material. 

In  most  of  Dr.  Beale's  preparations  the  capillaries  have 
been  filled  with  a  transparent  Prussian  blue  injection 
containing  a  little  alcohol  and  chromic  acid ;  so  that 
while  the  vessels  are  filled  with  colouring  matter,  the 
adjacent  textures  become  permeated  with  a  fluid  whicli 
prevents  decomposition,  and  many  transparent  albumi- 
nous  textures  are  rendered  just  sufficiently  granular  to 
enable  their  arrangement  to  be  seen  distinctly. 

By  these  methods  of  preparation  several  minute 
points  have  been  determined,  such  as  the  relation  of  the 
cells  of  the  liver  to  the  terminal  branches  of  the  duct ; 
the  ultimate  distribution  of  nerve-fibres  in  several 
different  tissues ;  the  structure  of  the  ganglia  of  the 
sympathetic ;  the  relation  of  the  terminal  branches  of 
the  nerves  to  the  dentinal  tissues.  Nerves  have  been 
readily  traced  and  microscopical  ganglia  demonstrated  in 
the  fibrous  tissue  of  the  pericardium,  in  the  submucous 
tissue  of  the  epiglottis  and  pharynx,  in  the  transverse 
fissure  of  the  liver,  and  in  the  substance  of  the  tongue; 
the  formation  of  hone  and  dentine  has  been  studied 
under  the  highest  magnifying  powers.  The  tissues  may 
he  preserved  permanently  and  examined  with  the  highest 
powers. 

Dr.  Beale  had  been  led  to  differ  in  opinion  upon  some 
very  important  questions,  from  many  of  the  highest 
authorities  ;  for  instance,  as  to  whether  certain  appear- 
ances depend  upon  the  presence  of  soHd  bodies  in  the 
tissues,  or  are  spaces  containing  fluid  ;  whether  certain 
delicate  lines  are  fibres  or  tubes ;  which  is  the  oldest 
and  which  is  the  youngest  part  of  a  tissue  ;  and  as  to  the 
offices  performed  by  tissues,  etc. 

He  thought  that  many  of  the  most  difficult  questions 
can  only  be  solved  by  studying  very  carefully  the  circum- 
stances under  which  the  tissues  in  question  may  be  exa- 
mined, so  as  to  display  their  characteristic  peculiarities 
in  the  clearest  manner  possible.  He  selected  the  fol- 
lowing specimens  for  illustration. 

1.  An  injection  of  some  simple  papillne  of  the  human 
tongue  under  a  magnifying  power  of  130.     Three  sepa- 


rate ones  were  seen.  The  epithelium  had  been  removed 
and  the  capillaries  fully  injected  with  Prussian  blue. 
Oval  bodies,  consisting  of  germinal  matter,  tinged 
bright  red  with  carmine,  passed  in  various  directions  in 
the  papillae,  and  were  very  numerous  at  the  summit  of 
each.  Of  these  oval  bodies,  some  were  connected  with 
the  capillary  vessels  ;  but  the  great  majority.  Dr.  Beale 
would  endeavour  to  prove,  were  connected  with  the 
nerves  forming  a  sort  of  network  lying  on  the  surface 
of  the  capillary  vessels,  and  embedded  iu  a  transparent 
tissue. 

2.  A  thin  section  removed  from  the  central  part  of 
the  tongue  of  a  white  mouse,  prepared  as  the  last  speci- 
men, and  placed  under  a  power  of  215.  The  fibres  wei'e 
observed  with  capillaries  ramifying  over  theru.  The 
oval  nuclei  were  principally  connected  with  the  capilla- 
ries and  nerves.  These  specimens  illustrated  the 
general  appearance  of  the  capillaries  when  injected 
with  Prussian  blue,  and  the  oval  bodies  when  stained 
with  carmine. 

3.  A  thin  section  from  the  tongue  of  a  mouse  just 
killed,  placed  in  a  little  very  weak  glycerine,  and  magni- 
fied 130  diameters.  The  smaller  vessels  could  not  be  dis- 
cerned. Nuclei  were  seen,  but  very  indistinctly,  and  in 
smaller  number  than  they  existed.  The  want  of  de- 
finiteness  about  the  structure  would  cause  one  to  con- 
clude that,  in  this  specimen,  areolar  or  connective  tissue 
predominated  over  every  other  tissue  ;  and  that  the 
nuclei  were  connected  with  the  fibres  of  the  areolar 
tissue,  although  an  absolute  connection  between  the 
fibres  and  nuclei  could  not  be  seen. 

■4.  Another  specimen  from  the  central  part  of  the 
tongue  of  the  mouse,  from  the  same  part  as  the  last 
section, but  injected  and  soaked  in  carmine.  The  "con- 
nective tissue"  of  the  last  specimen  was  seen  to  contain 
numerous  capillaries  and  nerve-fibres.  The  nuclei  seen 
in  the  section  were  clearly  connected  with  the  nerves  and 
capillaries.  Nerve-fibres,  not  more  than  the  one  ten- 
thousandth  of  an  inch  in  diameter,  could  be  traced  to 
and  from  the  ganglion.  The  nuclei  on  the  surface  of 
the  ganglion,  usually  considered  as  the  nuclei  of  the 
connective  tissue  surrounding  its  cells,  belonged  to  the 
nerve-fibres  growing  from  the  cells.  This  specimen  was 
magnified  250  diameters. 

There  is,  however,  no  organ  which  enabled  the  im- 
portance of  different  processes  of  preparation  to  be 
illustrated,  so  well  as  the  liver. 

Upwards  of  six  years  ago,  Dr.  Beale  succeeded  in  in- 
jecting the  ducts  of  the  liver,  and  beheved  that  he  had 
demonstrated  that  the  ducts  were  continuous  with  tubes 
containing  the  liver-cells.  He  regarded  the  liver  as  the 
most  perfect  type  of  gland,  because  the  largest  quantity 
of  secreting  structure  and  blood  wei"e  brought  into  the 
closest  relation,  while  they  occupied  the  smallest  possible 
space.  His  preparations  proved  to  him  that  injection 
passed  directly  from  the  ducts  into  a  network  of  tubes 
with  very  thin  walls,  which  were  occupied  with  the  liver- 
cells.  The  coloured  injection  passed  between  the  cells 
and  the  walls  of  the  tube,  insinuating  itself  through 
very  narrow  channels,  but  nevertheless  forcing  its  way 
along  for  a  considerable  distance,  and  sometimes  it 
reached  the  centre  of  the  lobule.  As  he  could  force  in- 
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jection  thus  artificially  in  a  direction  the  reverse  of  that 
in  which  the  bile  flows  during  life,  he  considered  the 
possibility  of  the  bile  flowing  between  the  walls  of  the 
tube  and  the  cells  fully  proved.  These  conclusions 
were  published  in  a  paper  in  the  Phil.  Trans.,  in  1856; 
and,  after  an  interval  of  several  years,  Dr.  Beale 
could  now  speak  with  far  greater  confidence. 

Dr.  Beale  now  referred  to  a  misunderstanding  of  his 
description  on  the  part  of  Professor  Budge  of  Griefs- 
wald.  He  (Dr.  Beale)  did  not  believe  that  any  one  who 
was  himself  accustomed  to  microscopical  work  would 
Lave  considered  that  the  merest  tyro  could  have  made 
such  a  mistake,  as  the  one  which  he  was  credited  with 
l)y  Professor  Budge.  He  exhibited  his  own  drawing  of 
the  specimen,  and  Professor  Budge's  inference  from  the 
drawing  of  the  appearance  of  the  specimen  (which  he 
Lad  never  seen).  Dr.  Beale  also  sent  round  the  prepa- 
ration itself.  It  was  magnified  215  diameters.  The 
blue  injection  was  sliewn  amongst  the  cells  in  the  tubes, 
and  not  the  faintest  indication  of  the  tubes  around  each 
cell. 

6.  A  cori'esponding  preparation  from  the  human 
liver  magnified  130,  showing  the  ducts  just  at  the  edge 
of  a  lobule,  and  their  continuity  with  the  tubes  of  the 
cell-containing  network. 

7.  Also  from  the  human  liver,  showed  tbe  capil- 
laries injected  blue,  and  the  ceU-containing  network 
alternating  with  them,  and  having  in  all  parts  of  the 
lobule  exceedingly  thin  walls, but  quite  distinct  from  the 
capillaries.     This  preparation  was  magnified  215. 

Perhaps,  however,  the  most  perfect  demonstration  of 
tLe  cell-containing  network,  and  its  continuity  with  the 
ducts  is  obtained  from  the  examination  of  the  liver  in 
cirrhosis,  in  which  disease  the  cells  and  tubes  shrink, 
the  change  commencing  at  the  portal  aspect  or  circum- 
ference of  the  lobule,  and  proceeding  gradually  towards 
the  centre. 

8.  A  section  of  a  healthy  liver  under  an  inch  ob- 
ject-glass. The  portal  vein  was  injected  with  carmine, 
and  the  hepatic  vein  with  Prussian  blue.  The  capilla- 
ries of  the  lobule  were  filled  with  the  colouring  matter — 
those  in  the  centre  of  each  lobule  being  blue,  while 
those  at  the  circumference  are  red.  The  interlobular 
fissures  were  very  narrow,  and  in  many  places  the  capil- 
lai'ies  of  one  lobule  were  continuous  with  those  of  adja- 
cent lobules.  The  interlobular  s^Daces  were  clearly 
destitute  of  any  areolar  or  fibrous  tissue.  They  were 
occupied  by  branches  of  the  portal  vein,  and  branches 
of  the  artery  and  duct,  and  lymphatics,  which  had  not 
been  injected  in  this  specimen. 

9.  A  specimen  of  cirrhose  liver  in  which  the 
vessels  had  been  also  injected.  Here  a  wide  space 
existed  between  the  contiguous  lobules,  of  which  but 
very  little,  and  only  of  the  central  part  of  the  lobule, 
remained  in  many  cases.  Vessels  and  tubes  were  ob- 
served in  the  substance  of  the  tissue  usually  stated  to 
be  fibrous. 

10.  A  specimen  of  a  cirrhose  liver,  magnified  130, 
soaked  in  carmine.  The  shrivelled  cells  could  be  seen 
within  the  narrowed  tubes,  and  the  network  was  very 
distinct. 

11.  A  specimen   from    the    same    liver  put  up   in 
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water.  Not  a  vestige  of  anything  but  "  fibrous  tissue" 
was  to  be  seen  where  we  now  know  numerous  tubes  and 
cells  and  vessels  are  actually  to  be  demonstrated.  By 
immersing  a  delicate  preparation  in  watei-,  Dr.  Beale 
could  often  produce  the  appearance  of  the  presence  of 
a  large  quantity  of  fibrous  or  connective  tissue. 

These  specimens  would,  the  lecturer  thought,  serve  to 
shew  the  great  importance  of  preparing  tissues ;  for  Le 
had  clearly  proved  that  many  structures  ordinarily  in- 
visible may  be  demonstrated  most  distinctly  by  certain 
special  processes.  He  might  have  taken  illustrations 
from  almost  any  other  tissues  of  the  higher  animals,  or 
from  the  lower  animals  or  plants;  but  Le  had  chosen 
those  which  seemed  to  bear  most  directly  upon  that  de- 
partment of  microscopical  inquiry,  which  is  of  the 
greatest  interest  to  us  as  practitioners  of  medicine. 


\xxixB^  P;^bkal  |0Hrnal 
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THE   TURKISH-ROMAN   QUESTION. 

The  effects  which,  the  Turkish  bath  produces  upon 
the  sick  human  economy,  good  or  evil,  have  yet  to 
be  told.  Certainly,  however,  this  Eastern-Roman 
question  has  a  very  extraordinary  influence  over  the 
minds  of  those  of  our  professional  brethren  who  un- 
dertake to  recommend  it  to  the  consideration  of  the 
world.  Authors,  and  especially  medical  authors,  who 
treat  of  the  bath,  deal  with  it  in  a  style  which 
strongly  reminds  us  of  that  eastern  mode  of  story- 
telling which  was  so  pleasant  to  us  in  our  days  of 
childhood.  Reading  the  tale  of  the  eastern  bath  is 
like  reading  of  Aladdin  and  his  wonderful  lamp.  We 
are  at  once  snatched  away  from  the  realms  of  reason 
and  commonplace,  and  transported  into  a  luxurious 
atmosphere  of  poetical  imaginings.  We  take  up 
pamphlet  after  pamphlet  on  the  bath,  and  still 
the  same  style  and  the  same  romance  pervade 
them  all. 

We  cannot  say  otherwise  of  the  last  specimen  of 
the  history  of  this  institution  which  has  fallen  into 
our  hands.*  One  might  certainly  have  thought 
that  we  should  have  received  from  the  hands  of  one 
who  has  gone  through  the  severe  process  of  writing 
a  matter  of  fact  work  on  Descrij^tive  Anatomy  some- 
thing like  a  reasonable  statement  of  the  case,  re- 
garded from  a  medical  point  of  view  ;  and  especially 
so  when  reminded  of  the  speciality  for  which  Mr.  E. 
Wilson  is  famed,  and  the  peculiar  supposed  applica- 
bility of  the  bath  to  the  subjects  of  his  speciality. 
But  we  are  utterly  disappointed.  The  book,  from 
beginning  to  end,  is  just  the  same  eastern  rhapsody 
as  its  predecessors. 


*  The  Enstera  or  Turkish-Bath:  its  Histoiy,  etc.    By  KrasmuB 

Wilson,  l-'.K.S. 
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"  Before  he  entered  the  sacred  precincts  of  the  Apo- 
dyterium,  he  undid  the  latchets  of  his  shoes"  (the  writer 
is  speaking  of  himself)  ;  "  he  left  his  shoes  beyond  tlie 
door;  he  brought  with  him  none  of  the  dust  of  the  ex- 
ternal world  into  the  portals  of  the  bath.  In  the  Frigi- 
darium,  or  rather  in  the  Apodyterium,  he  left  behind 
him  his  vestments,  and  assumed  the  simple  garb  of  the 
inner  bath." 

When  a  man  has  got  into  such  a  state  of  mind  as 
to  use  language  like  this  to  describe  the  taking  off 
his  boots  and  his  breeches,  we  need  scarcely  say  that 
it  is  hopeless  to  seek  for  much  scientific  research  in 
his  sayings. 

This  book,  however,  has  not  only  disappointed  us ; 
but  we  fear  it  will  be  productive  of  mischief.  "  The 
bath",  3Ir.  Wilson  says,  "gives  us  appetite  and 
strengthens  digestion."  "  The  bath  serves  us  in 
lieu  of  exercise."  Mr.  Wilson,  in  fact,  instead  of 
extracting  the  good  out  of  ]\Ir.  XJrquhart's  extrava- 
gant laudation  of  the  bath,  seems  to  have  quietly 
adopted  all  the  absurdities  of  this  kind  which  Mr. 
Urquhart  has  said  of  it.  Unable,  indeed,  to  compete 
with  the  author  of  the  Pillars  of  Hercules  in  language 
and  in  the  matter  of  imagery,  iMr.  Wilson  has  had 
resource  to  that  book  for  descriptive  flights  of  a  still 
higher  and  more  spicy  kind  than  the  above.  In 
telling  of  the  time  for  taking  a  bath,  as  a  sample  of 
the  use  and  luxurious  charm  of  the  thing,  Mr. 
Wilson  takes  the  following  jeu  d'esj>rit  from  his 
leader. 

"  Would  it  be  no  comfort,  no  pleasure,  no  benefit  to 
an  English  lady,  on  retiring  from  a  ball,  and  before 
going  to  bed,  to  be  able,  divested  oi  whalebone  and 
crinoline,  and  robed  as  an  Atalanta,  to  enter  marble 
chambers  Avith  mosaic  floors,  and  be  refreshed  and 
purified  from  the  toil  she  has  undergone,  and  prepared 
for  the  soft  enjoyment  of  the  rest  she  seeks  ?" 

We  suspect  that  some  of  our  readers  when  they 
read  these  lines  will  be  reminded  of  the  social 
appendages  which  in  ancient  days  lived  next  door  to 
the  Roman  bath.  Literature  of  this  kind,  at  all 
events,  smacks,  to  our  taste,  rather  of  a  social  evil, 
than  of  a  social  good. 

The  bath,  introduced  to  the  notice  of  the  public 
in  such  fashion  as  this,  cannot  be  otherwise  than 
productive  of  injury  to  them.  It  becomes  simply 
an  appendix  to  an  overwrought  and  degenerate 
civilisation ;  an  invitation  to  the  infringement  of 
the  laws  of  nature.  Indeed,  what  we  have  already 
said  (on  a  previous  occasion)  on  the  subject  of 
the  Turkish  bath  is  fully  justified  in  these  pages. 
It  is  really  strange,  that  Mr.  Wilson  has  told  us 
nothing  of  the  real  uses,  of  real  beneficial  effects 
produced  by  the  bath  in  disease  ;  and  yet  this  is  the 
point  upon  which  all  of  us  want  some  satisfactory 
information.  Mr,  E.  Wilson  may  say  that  he  pro- 
fesses only  to  treat  of  the  bath  as  "  applied  to  the 
purposes  of  health."  If  so,  all  we  can  say  is,  that  to 
take  his  view  of  human  life,  health  itself  is  a  lasting 
disease ;  and  the  Turkish  bath  a  Heaven-sent  re- 


medy to   counterpoise    the    malady.      Mr.   Wilson 
shall  speak  for  himself : 

"  Give  us  brain,  give  us  mind,  however  ungovernable, 
however  preponderant  its  overweight  to  the  physical 
powers,  however  destructive  to  the  powers  of  the  body. 
In  a  word,  we  select  a  morbid  condition  :  our  meals,  our 
air,  oiu"  exercise,  our  indoor  and  outdoor  habits  are  all 
unsound  ;  we  prefer  that  they  should  be  unsound ;  the 
necessities  of  our  life,  of  our  position,  require  that  they 
should  be  unsound.  How  grand,  therefore,  the  boon 
that  will  correct  these  evils  without  the  necessity  for 
making  any  inconvenient  alteration  in  our  habits  ! 

"  That  boon  is  the  bath.  The  batli  promotes  those 
changes  in  the  blood  for  which  fresh  air  is  otherwise 
needful.  The  bath  gives  us  appetite,  and  strengthens 
digestion.  The  bath  serves  us  in  lieu  of  exercise. 
'  The  people  who  use  it,'  writes  Mr.  Urquhart, '  do  not 
requue  exercise  for  health,  and  can  pass  from  the  ex- 
treme of  indolence  to  that  of  toil.'  How  glorious  a 
panacea  for  those  home-loA"ing  matrons  whom  no  in- 
ducement can  draw  forth  from  their  Lares  and  Penates, 
to  enjoy  a  daily  wholesome  exercise,  and  who,  as  a  con- 
sequence, become  lai'ge,  and  full,  and  fat,  and  bilious, 
and  wheezy;  and  who,  in  their  breach  of  Heaven's  law, 
lay  the  foundation  of  heart  disease." 

Are  we  not  justified  in  saying,  that  works  of  this 
kind  must  be  dealt  with  rather  as  Eastern  fables 
than  as  philosophic  studies  1  Surely,  true  philo- 
sophy should  rather  teach  us  to  retrace  our  steps 
into  the  ways  of  natural  health,  than  encourage  our 
deviation  from  those  paths  ! 


HOMCEO-QUACKERY :    WHO   ARE   ITS   BEST 
FRIENDS  ? 

We  last  week  published  a  correspondence  sent  to  us 
from  the  Medico-Ethical  Society  of  Manchester  ;  and 
we  now  refer  to  it,  because  we  would  say  that,  in 
this  matter  at  least,  the  medical  men  of  Manchester 
have  set  the  profession  an  example  which  it  would 
do  well  to  ponder  over,  as  well  as  admire  and  (would 
we  might  hope  so  much  !)  learn  to  copy.  The 
lesson,  we  regret  to  say,  is  sadly  needed  far  beyond 
the  precincts  of  Manchester.  We  may  fulminate 
our  vain  invectives  against  quackeries,  and  pity  and 
deplore  the  blind  ignorance  of  an  unknowing  public 
which  patronises  them,  and  weep  over  the  deep  in- 
jury thereby  inflicted  upon  our  profession  :  we  may 
do  all  this,  and  yet  be  all  the  while  ourselves  the 
chief  promoting  causes  of  the  quackeries  practised 
and  the  delusions  swallowed.  That  we  are  so  in  the 
matter  of  homoeopathy,  at  least,  it  would  not  be 
hard  to  demonstrate.  Until  members  of  the  profes- 
sion refuse  to  touch  the  foul  thing  called  quackery 
— we  mean,  to  touch  it  by  associating  themselves 
professionally  with  those  who  distribute  the  cheat  to 
the  public — we  can  hardly  expect  to  see  so  lucrative 
a  trade  as  is  that  of  speculating  and  practising  upon 
the  credulity  of  the  public  fail.  We  say  it — and 
without  the  slightest  doubt  of  the  correctness  of  the 
opinion — that  whoever  meets  a  homoeo-quack  in  con- 
sultation is,  in  fact  and  in  the  eyes  of  the  public, 
equally  a  practiser  with  him  of  the  miserable  delu- 
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sion.  In  a  moral  point  of  view,  his  conduct  is  with- 
out excuse.  Granted,  the  quack  may,  and  we  be- 
lieve sometimes  does,  act  conscientiously  and  as  best 
he  may,  according  to  the  light  of  his  minute  under- 
standing ;  but  what  is  to  be  said  of  him  who,  knowing 
and  admitting  that  the  whole  thing  is  a  gross  farce 
— a  degrading  delusion  practised  upon  the  public — 
who,  having  no  belief  in  the  globulistic  nonsense, 
stands  by  the  sick-bed,  it  may  be  the  death-bed  of  a 
patient,  and  shakes  hands  with  the  deception  in  the 
broad  face  of  day  !  It  is  astounding  to  us  how  men 
can  so  juggle  their  consciences  into  a  placid  belief 
that  they  are  all  the  while  acting  the  part  of 
honourable  men.  "  Oh,"  they  say,  "  this  is  a  case  in 
which  the  patient  requires  no  medical  treatment ; 
let  him,  therefore,  swallow  none,  in  the  shape  of 
globules.  Besides,  if  the  patient  should  require 
physic,  the  homoeopath  never  objects  to  a  gentle 
allopathic  (as  he  calls  it)  dose  !"  Yes  !  it  is  with 
such  wretched  sophistry  as  this  that  men  who  should 
be  shining  lights  to  their  profession — Ehrtnlreit- 
steine — pillars  of  honour — delude  their  consciences, 
degrade  the  profession,  and  assist  in  the  spread  of 
quackeries,  wJien  flittering  gold  persuades. 

Let  us  cease,  for  decency's  sake,  to  storm  against 
quackeries,  and  to  implore  the  legislature  to  defend 
us  against  the  marauders  who  practise  them,  until 
we  have  purged  our  own  body  of  alliance  with  the 
evil  thing.  To  hear  some  men  in  our  profession 
gabbling  of  its  honour  and  its  dignity  is  to  hear 
Gracchi  grumbling  about  conspiracies.  Honour  to  the 
Manchester  Medico-Ethical  Association  for  making 
so  bold  and  honourable  a  declaration  !  Perhaps 
that  act  may  yet  reach  far  beyond  the  limits  of  the 
Society's  boundary.  Perhaps  it  may  be  an  example 
pregnant  with  greater  good  to  the  profession  than 
its  authors  dreamt  of.  Indeed,  ethical  societies 
must  not  stop  here  ;  they  must  go  one  step  further. 
They  must  declare  before  the  profession  that  the 
man,  never  mind  how  high  his  professional  status, 
who  meets  a  homoeo-quack  at  the  sick-bed,  shall  be 
excluded  from  consultation  by  his  brethren.  This  is 
the  only  way  to  cut  the  ground  from  under  the 
quackery.  So  long  as  the  quack  and  his  patient 
know  that  they  have  alwaj's  men  of  high  professional 
standing  to  fall  back  upon — men  who  will  come  in 
in  extremis  and  in  difficulties,  to  help  the  quack  out 
of  his  mire — so  long  will  the  public  continue  to  have 
faith  in  homoeopathic  dogmata,  and  no  longer. 


THE     BLIND. 

A  LITTLE  essay  on  "  The  Blind,"  written  by  Mr.  A. 
Mitchell,  who  is  himself  blind,  gives  us  some  in- 
teresting facts  respecting  this  afflicted  class  of  our 
community.  It  was  written  chiefly  with  the  hope  of 
throwing  out  useful  hints  for  the  social  improvement 
of  the  blind. 
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The  number  of  blind  in  the  United  Kingdom,  ac- 
cording to  the  census  of  1851,  is  nearly  30,000,  the 
males  and  females  being  about  equal  in  number. 
Those  who  are  born  blind,  or  lose  their  sight  in  early 
infancy,  are  a  very  small  minority  ;  being  only  about 
one  in  twenty  of  the  whole  number.  They  require 
a  different  mode  of  management  from  that  which  is 
suited  to  those  who  become  blind  later  in  life.  Those 
who  are  born  blind,  we  are  told,  are  less  sensible  than 
others  to  their  true  position,  and  are  often  egotis- 
tical. Theii-  physical  courage  surpasses  that  of  their 
afflicted  brethren  ;  they  traverse  streets  and  pass 
along  roads  more  boldly  ;  but  this  from  ignorance  of 
the  danger  they  run.  They  are  less  nervous  in 
society,  and  will  more  boldly  occupy  conspicuous 
positions.  Their  hearing  and  touch  is  more  acute  ; 
and  they  are  often  remarkable  for  their  cheerfulness. 
Those  who  lose  their  sight  in  youth,  or  after  years, 
possess  mental  advantages,  which  more  than  coun- 
terbalance these  physical  powers  ;  for  the  vivid  re- 
membrance of  the  varied  beauties  of  nature  and  art 
materially  assists  the  imagination.  Resignation  is 
more  or  less  manifested  by  the  blind  in  general ;  they 
murmur  not  at  the  dispensation  of  the  Almighty, 
but  they  too  frequently  have  occasion  to  mourn  in 
secret  over  the  manifold  sorrows  and  trials  produced 
by  the  cold  indifference  or  cruel  prejudices  of  their 
fellow  men.  A  want  of  combination  among  the 
blind  deprives  them  of  the  power  of  organising  any 
efficient  scheme  of  reform.  The  rich  are  restrained 
by  indifference,  and  the  intelligent  by  self-interest, 
from  taking  the  lead  in  any  movement  that  might 
prove  of  real  advantage  to  the  entire  body. 

Egotism,  jealousy,  and  suspicion,  are  the  most  pro- 
minent failings  of  the  blind.  Their  egotism  may  be 
attributed  to  the  foolish  praise  frequently  lavished 
on  them  by  their  sighted  friends  ;  while  their  jea- 
lousy arises  from  the  hopeless  struggle  which  they 
have  to  maintain  through  life.  Suspicion  is  trace- 
able to  the  fact,  that  the  blind  are  too  often  de- 
ceived, not  only  by  society  in  general,  but  also  by 
their  nearest  and  dearest  friends. 

Their  moral  status,  as  a  body,  is  equal  to  that  of 
any  other  class  of  society.  Many  of  the  blind  en- 
tertain an  extraordinary  reluctance  to  conceal  any 
serious  disfigurement  occasioned  by  deformity  of  the 
eye,  which  might  easily  be  disguised  by  coloured 
glasses.  This  feeling  arises,  no  doubt,  in  most  cases, 
from  the  delicacy  or  neglect  of  their  friends  and  re- 
lations. 

Mr.  Mitchell,  in  his  pamphlet,  also  gives  a  list  of 
the  different  charities  for  the  blind.  He  describes 
the  general  conditions  of  the  blind  ;  and  then  adds 
numerous  suggestions  for  the  improvement  of  their 
state. 
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Hill,  Esq.,  M.R.C.S.,  by   upwards   of  six  hundred  and 
THE      WEEK.  ^°'"'y  °^  ^''^  friends  in   South   Cave  and  the  vicinity,  in 

recognition  of  his  unremitting  attention  as  a  medical 
The  vacancy  among  the  members  nominated  by  the    man  to  the  wants  of  the  poor  in  his  district  during  a 
Crown  in  the  Medical  Council,  caused  by  the  death    P'^"«<i  °f  ^5  years.     April,  1S61.'" 
of  Dr.  Baly,  has  been  filled  up  by  the  appointment    Dr.  Sand  with  of  Hull  was  chairman  on  the  occasion. 

of   Dr.   Sharpey,    Professor  of   Physiology  in  Uni-  

versity  College,  and  one  of  the  Secretaries  to  the    From  the  Inspector  of  Prisons'  last  Report,  it  ap- 
Royal  Society.  pears  that,  in  Maidstone  county  gaol,  boys  of  14  and 

16  were  so  flogged  with  a  cat-o'-nine-tails  as  to  be 
A    FEW    weeks    ago,    in    commenting    upon    Lord  j  permanently  marked. 

1  feel  called  upon  to  observe",  he  says,  "  upon  the 


FEW  weeks  ago,  m 
Campbell's  new  Lunacy  Regulation  Bill,  we  insisted 
upon  the  mistake,  which  we  considered  his  lord- 
ship was  making,  in  appointing  two  medical  men 
as  Commissioners, '  who  were  to  be  allowed  to  con- 
tinue in  practice,  and  consequently  to  have  small 
salaries.  His  lordship,  we  are  glad  to  see,  has 
wisely  amended  this  point  in  his  Bill.  Instead  of 
two  medical  visitors,  one  is  to  be  appointed,  who 
shall  devote  his  whole  time  to  the  discharge  of  the 
duties. 


The  daily  papers  inform  us  that  the  Paid  G'lhaad 
— the  filthy  focus  of  the  Egyptian  plague,  which 
has  lately  excited  the  curiosity  of  semeiologists  and 
others — has  been  heard  of  even  at  Malta. 

"  She  had  on  board,  besides  her  own  crew,  that  of 
another  Egyptian  man-of-war,  the  Faid  Gihaad,  which 
she  left  at  Liverpool  to  undergo  certain  alterations  and 
repairs.  During  the  voyage  a  great  deal  of  sickness 
prevailed  on  board.  According  to  one  account  thirteen, 
and  according  to  another  twenty-seven  of  the  crew  died 
on  the  passage.  On  her  arrival  here  the  master,  Cap- 
tain Lawson,  three  engineers,  and  one  or  two  other  per- 
sons, all  Englislimen,  were  suffering  from  typhus  fever. 
Several  of  the  Egyptian  sailors  were  also  similarly 
attacked." 

The  history  of  this  case  reminds  us  of  the  Black 
Assize  at  Oxford,  where  judge,  counsel,  and  jury 
succumbed  ;  the  prisoner,  all  the  time,  the  conta- 
gion's centre,  being  (we  must  suppose)  free  from  the 
fever  which  he  was  thus  passing  on  to  his  judicial 
neighbours  in  court. 


infliction  of  the  punishment  upon  them  with  the  cat-o'- 
nine-tails  instead  of  the  usual  instrument,  the  birch  rod, 
not  only  because  it  is  contrary  to  the  usual  custom,  but 
also  because  the  enduring  scars  wliich  are  occasioned  by 
the  eat  operate  injuriously  upon  the  individuals  in  after 
life,  rendering  them  inadmissible  into  the  army." 

We  trust  our  medical  brethren,  surgeons  to  gaols, 
will  do  their  best  to  discourage  such  barbarity.  The 
injuries  from  flogging  must,  we  should  suppose, 
have  been  of  a  kind  to  bring  the  injured  lads  under 
the  hands  of  the  medical  officer  of  the  gaol. 


The  following  gratifying  testimonial  to  the  value  of 
the  services  of  a  medical  brother,  John  Hill,  Esq.,  of 
South  Cave,  will  be  read  with  pleasure  : — 

"A  few  evenings  ago  a  very  gratifying  event  took  place 
at  this  village,  which  excited  no  small  amount  of  in- 
terest. For  some  time  past  a  number  of  the  tradesmen, 
farmers,  and  others  in  South  Cave  and  the  adjacent 
places  having  organised  themselves  into  a  committee, 
have  been  soliciting  subscriptions  in  their  respective 
localities  for  the  purpose  of  obtaining  a  piece  of  plate 
and  a  purse  to  present  to  John  Hill,  Esq.,  a  n)edical 
practitioner  highly  popular  in  the  district  named,  and 
every  way  worthy  of  the  honour.  At  the  close  of  the 
canvass,  the  subscription  lists  showed  a  sum  sufficient 
to  purchase  a  silver  teapot  and  furnish  a  purse  with  one 
hundred  pounds.  The  former  article  was  procured  at 
the  establishment  of  Messrs.  Jacobs  and  Lucas,  White- 
friargate,  and  was  most  elaborately  ornamented.  It 
bore  an  inscription  as  follows  : — '  Presented,  together 
with  a  purse  containing  one  hundred  sovereigns,  to  John 


Ix  the  regulations  now  framing  for  the  management 
of  the  Imperial  Army  in  India,  we  find  the  following 
item : — 

"The  Indian  Funds,  the  Militaiy  or  Orphan  and 
Medical  Retiring  Funds,  are  to  be  abolished.  As  soon 
as  existing  interests  terminate  no  newly  appointed  officers 
will  be  allowed  to  subscribe  to  them ;  but  those  now 
contributing,  or  having  a  right  to  contribute,  will  have 
all  their  privileges  preserved,  the  Government  receiving 
the  subscriptions,  and  making  the  disbursements  after 
the  same  rate  and  manner  as  if  there  had  been  no 
amalgamation." 


New  York,  which  has  lately  distinguished  itself  by 
its  anti-free-trade  notions  in  the  matter  of  importa- 
tion of  foreign  manufactures,  is,  we  are  surprised  to 
find,  far  ahead  of  the  old  country  in  the  matter  of 
liberality  in  the  practice  of  medicine.  The  A'/ne- 
rican  21edical  Times  tells  us  : — 

"  That  the  Homes  ipathic  College  of  New  York  has  a 
charter  from  the  state,  and  by  its  diploma  places  its 
graduates  upon  the  same  legal  footing  a?  those  of  our 
best  schools." 

The  journal  goes  on  to  say  : — 

"  The  Homoeopathic  College  recently  held  its  com- 
mencement, on  which  occasion  the  president  gave  the 
following  significant  charge  to  the  graduates.  '  You 
need  not  stick  alone  to  horaeeopathy;  if  that  will  not 
cure,  try  allopathy.  If  allopathy  fails,  try  hydropathy  ; 
and  if  you  are  not  then  successful,  adopt  spiritualism, 
or  any  other  curative  means  that  may  be  at  hand.' " 

We  recommend  this  highly  advantageous  condi- 
tion of  the  globulistic  practice  in  New  York  to  the 
attention  of  all  the  various  quacks  in  this  kingdom. 
None  need  despair,  it  is  evident,  whatever  their 
creed,  of  attaining  to  the  honour  of  charterdom  in 
Yankee-land. 
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Lord  Rosse  is  famous  for  his  telescope;  and  Mr. 
Ross,  following  worthily  in  the  steps  of  his  father, 
is  famous  for  his  microscope.  The  former  dissected 
out  the  ninety  nebulce  for  us,  and  turned  out  of  the 
confusion  good  honest  fixed  stars ;  and,  if  what  we 
hear  is  correct,  Mr.  Ross's  ingenuity  may  perhaps 
enable  the  skilled  observer  to  perform  something  of 
this  same  dissecting  operation  on  what  we  are  at 
present  pleased  to  call  ultimate  tissue-structures ;  and 
thus  the  widening  of  the  macrocosmic  may  perchance 
be  followed  by  an  extension  of  the  microcosmic 
horizon.  At  the  request  of  Dr.  Lionel  Beale,  Mr. 
Ross  has  lately  produced  the  highest  power  of  lens 
ever  yet  obtained.  Hereby  Dr.  Beale  has  been  en- 
abled to  investigate  matter  with  a  power  of  one- 
twenty-sixth  of  an  inch  !  How  if  we  all  have  to  go 
to  school  again,  in  consequence  of  this  high  micro- 
scopic power  ?  Who  knows  what  is  to  become  of 
the  elementary  (?)  structures  of  the  human  frame 
■When  subjected  to  this  unwonted  force  ?  Are  the 
striae  of  muscles,  for  instance,  as  we  now  see  them, 
mere  nebulee,  decomposable  by  this  potent  spirit 
into  some  more  wonderful  forms  ?  However  this 
may  be,  the  best  thanks  of  the  profession  are  due  to 
Dr.  Beale  for  the  energy  wdth  which  he  has  long 
been  working  in  this  deep  and  hidden  region  of 
anatomy. 

%%%uvdi^\\  litttlligeitre. 

BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  27th,  1861. 


BRANCH   MEETINGS  TO   BE   HELD. 


name  op  branch. 

Bath  and  Bristol. 

General. 

South-eastern. 

Annual. 


PLACE  OF  MEETING.  DATE. 

York  House,  Bath.       Thur.  April  25, 
G.45  P.M. 
Crystal  Palace.  Wed.,  May  8, 

3  P.M. 


Seals  and  Whales.  "  The  pursuit  of  the  seals  and 
cetaceans  by  the  civilized  races  of  Europe  and  America, 
carried  on  with  systematic  perseverance  and  the  appli- 
ances of  science,  must  eventually  drive  these  auimals 
from  their  more  accessible  haunts  to  the  extreme  re- 
cesses of  the  polar  area.  Already  the  formerly  highly 
productive  seas  of  Spitzbergen  and  Davis's  Straits  are 
almost  fished  out,  and  the  inlets  and  channels  in  the 
Meta  Incognita  Archipelago  have  been  invaded  by  the 
whalers.  At  present  the  Meta  Incof/nita  islands  are 
among  the  most  densely-peopled  Eskimo  areas  ;  but 
should  the  seals  and  whales,  which  are  eagerly  pursued 
there  by  Europeans,  be  driven  to  remove  elsewhere,  the 
natives,  after  mucli  suffering,  must  also  abandon  their 
ancient  seats."  {Sir  J.  Richardson.') 
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Tuesday,  Apell  9th,  1861. 
B.  G.  Babixgtox,  M.D.,  F.R.S.,  President,  in  the  Chair. 

OBSERVATIONS  OX  THE  GROWTH    OF    THE    LONG   BONES 
AND    OF    STUMPS. 

BY     G.     M.     HUMPHRY,     M.D.,     F.R.S. 

The  first  part  of  this  paper  gave  the  results  of  some  ex- 
periments with  madder  upon  the  bones  of  pigs  with 
reference  to  the  mode  of  growth  of  the  bones  in  length. 
They  were  confirmatory  of  the  observations  by  Hales, 
Duhamel,  Hunter,  and  others,  that  the  elongation  is 
effected  by  addition  at  the  ends  of  the  shafts,  the  ad- 
dition being  effected  by  growth  and  ossification  of  the 
epiphysial  strata  of  cartilage  on  the  side  next  to  the 
shaft."  The  experiments  further  showed  that  the  growth 
at  the  two  ends  of  the  shaft  is  unequal;  that  it  is  usually 
most  rapid  at  the  larger  end  of  the  bone;  and  that  it  is 
always  the  most  rapid  at  the  end  where  the  epiphysial 
cartilage  remains  latest— that  is  to  say,  the  growth  pro- 
ceeds most  rapidly  at  the  end  where  it  is  longest  con- 
tinued. The  proper  relation  of  the  soft  parts  to  the 
bone  during  the  periods  of  growth  is  maintained  by  the 
interstitial  growth  of  the  periosteum,  and  by  the  con- 
tinual sliding  or  shifting  of  that  membrane  upon  the 
bone  towards  the  end  at  which  the  growth  is  most  rapid. 
This  is  attended  with  a  certain  traction  upon  the  me- 
dullary and  other  vessels,  and  determines  the  direction 
of  the  canal  for  the  medullary  artery,  which  is  always 
slanted  towards  that  epiphysis  which  is  last  ossified  to 
the  shaft;  in  other  words,  towards  that  epiphysial  line 
in  which  growth  proceeds  most  quickly.  The  amount 
of  growth  in  the  respective  epiphysial  lines  is  very  de- 
termined, and  corresponds  exactly  on  the  two  sides  of 
the  body,  though  that  on  the  one  side  is  not  affected  by 
the  other;  and  it  appears  to  regulate  the  amount  of 
growth  of  the  soft  parts  ;  for  if  it  be  either  arrested  or 
accelerated,  the  growth  of  the  soft  parts  is  affected  in  a, 
similar  manner. 

In  the  second  part  of  the  paper  the  author  showed 
the  common  impression,  that  a  stump  keeps  pace  with 
the  rest  of  the  body  in  its  growth,  to  be  erroneous.  He 
did  this  by  measurements  taken  from  persons  who  had 
undergone  amputation  in  childhood,  and  by  experiments- 
upon  animals.  The  rate  of  growth  varies.  The  stump 
rarely  maintains  its  relation  to  the  corresponding  seg- 
ment of  the  other  limb  ;  and  it  fails  to  do  so,  as  might 
be  expected,  most  markedly  in  those  parts  in  which  the 
growth  of  the  bone  takes  place  chiefly  at  the  lower  end. 
Thus,  if  amputation  in  the  thigh  be  performed,  on  a 
young  child,  one-third  from  the  lower  end,  the  stump, 
when  full  growth  has  been  attained,  will  not  be  more 
than  a  third  as  long  as  the  other  thigh;  its  relative 
length  will  have  thus  been  altered  from  two-thirds  to 
one°-third— that  is,  it  will  not  have  grown  more  than 
half  as  fast  as  the  other  thigh.  The  information  derived 
from  the  measurements  of  stumps  was  thus  shown  to  be 
quite  corroborative  of  the  observations  made,  in  the  first 
part  of  the  paper,  respecting  the  growth  of  the  bones 
at  their  epiphysial  lines.  The  instances  in  which  the 
bone  of  a  sturap  elongates  so  as  to  be  troublesome  and 
require  a  portion  to  be  removed,  are  regarded  by  the 
author  as  quite  exceptional,  the  phenomenon  being  pro- 
bably due  to  some  irritation,  and  being,  therefore,  of  the 
same  nature  as  the  spicules  and  exostoses  which  are  oc- 
casionally found  upon  stumps  and  on  other  parts  of  the 
skeleton. 
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on  the  action  of  chlorofoejr.  by  a.  erxest  sansoii, 
j:.b.  lond. 

The  author  stated  the  various  hypotheses  as  to  the 
mode  in  which  the  anassthetic  exerts  its  influence.  The 
majority  of  writers  attributed  to  it  a  special  elective 
affinity  for  the  nen-ous  system,  with  which  it  is  brought 
in  contact  by  the  circulation — a  direct  power  of  para- 
lysing, in  greater  or  less  degree,  the  various  functions 
of  the  brain.  The  later  researches  of  Faure  and  Gosselin 
— who  have  applied  chloroform  to  the  brain,  both  directly 
and  by  the  medium  of  the  circulation,  without  pro- 
ducing unconsciousness — shook  these  hypotheses  to 
their  foundation.  The  late  Dr.  Snow  was  greatly  im- 
pressed with  the  notion  that  anassthesia  stood  in  a 
direct  relation  with  imperfect  oxygenation  of  the  blood; 
and  facts  seem  to  pointmore  and  more  strongly  to  this  con- 
clusion. The  analogy  between  narcotism  and  apncea  is 
one  that  has  not  failed  to  present  itself  to  the  minds 
even  of  those  who  looked  on  chloroform  as  a  special 
nerve-poisou  ;  and  the  production  of  ansesthesia  by  the 
causes  of  apncEa  is  of  the  most  constant  occurrence. 
As  to  the  mode  in  which  this  deficiency  of  oxygenation 
is  brought  about,  no  satisfactory  explanation  has  as  yet 
been  given ;  and  authors  have  been  fain  to  avail  them- 
selves of  the  unsatisfactory  word  "  catalysis."  If  the 
suspension  of  hrematosis  by  the  vapour  of  chloroform 
be  a  direct  action,  it  must  be  effected  either  by  an  im- 
pediment produced  to  the  endosmosis  of  oxygen  through 
the  respiratory  apparatus,  or  by  a  special  action  upon 
the  blood  itself.  Faure 's  theory  is,  that  chloroform-nar- 
cotism is  induced  by  a  caustic  action  upon  the  lungs — 
that  chloroform  never  produces  its  effect  by  absorption  ; 
but  tliis  is  rebutted  by  experiments,  which  have  shown 
that  hypodermic  injection  of  chloroform  will  produce 
anaesthesia. 

The  author  then  adduced  certain  observations  as  to 
the  action  of  chloroform  upon  the  blood  :  how  it  modifies 
coagulation,  and  how  its  presence  in  very  small  quanti- 
ties is  sufficient  to  stamp  a  characteristic  appearance 
upon  the  clot.  He  brought  forward  a  number  of  ex- 
periments which  he  had  performed  upon  non-circulating 
and  upon  circulating  blood,  and  hoped  that  they  would 
contribute  towards  the  more  perfect  knowledge  as  to  the 
action  of  the  anaesthetic.  His  conclusion  was,  that 
cloroform  exerts  a  caustic  action  upon  the  proteinous 
cell-wall  of  the  blood-corpuscle  ;  this  action  being  mani- 
fested in  the  following  progressive  manner  : — 

1.  Corrugation  of  cell-wall;  alteration  of  shape. 

2.  Coherence  of  corpuscles. 

3.  Coalescence  of  cell-contents ;  an  actual  solution  of 
the  corpuscles. 

Instant  stasis  of  circulating  blood  is  effected  if  fluid 
chloroform  permeate  the  living  walls  of  the  vessels. 
The  circulation  in  the  web  of  a  frog's  foot,  as  seen  by 
the  aid  of  the  microscope,  is  thus  modified  by  anaesthe- 
tising the  frog  by  the  vapour  of  chloroform. 

1.  Increase  of  velocity  of  circulation. 

2.  Dilatation  of  arteries  and  capillaries. 

3.  Decrease  of  velocity  of  circulation. 

4.  Alteration  of  cell- walls  of  corpuscles  ;  coherence. 

5.  Interruption  by  cohering  masses  to  capillary  cir- 
culation. 

6.  Stasis  of  the  blood. 

The  enlarged  capacity  of  the  ai'terial  system  and  the 
decrease  of  the  velocity  of  the  circulation  accounted  for 
the  anaemia  of  the  brain  observed  during  narcotism. 
(^American  Journal  of  Medical  Science,  Oct.  1860,  p.  400.) 

The  author  summed  up  his  conclusions  as  follows  : — 

1.  Chloroform-narcotism  is  due  to  the  imperfect  sti- 
mulus to  the  vital  functions  of  a  mal-oxygenated  blood. 

2.  This  mal-oxygenation  is  due  to  the  direct  influence 
of  the  vapour  of  chloroform  upon  the  blood,  and  espe- 
cially upon  the  blood  corpuscles. 

3.  The  vapour  acts  caustically   on   the   cell-walls  of 


the  blood-corpuscles,  and  thus  impedes  the  endosmosis 
of  oxygen. 

4.  If  the  blood  be  so  deteriorated  as  to  supply  an  in- 
sufficient stimulus  to  the  heart,  death  is  by  syncope ; 
whilst  if  stasis  be  primarily  effected  in  the  lungs,  death 
is  by  apnoea. 
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CONGENITAL  PHIMOSIS  CONSIDERED  AS  A  PREQUENT  CAUSE 
OF  IRRITATION  OF  THE  URINARY  ORGANS  IN  YOUNQ 
CHILDREN  :  THE  lilPORTANCE  OF  ITS  EARLY  RECOGNI- 
TION AND  REMOVAL.      BY  P.  C.  PRICE,  ESQ. 

Congenital  phimosis,  it  was  observed  by  Mr.  Price,  is 
as  yet  scarcely  recognised  as  a  cause  of  vesical  irritation 
in  children.  Sir  Charles  Bell  has  alluded  to  incon- 
tinence of  urine  in  boys ;  but  has  failed  to  notice  the 
cause.  The  subject  has  also  been  passed  over  in 
silence  by  Guthrie,  Canton,  etc.,  and  alluded  to  only  in 
a  cursoi'y  manner  by  Gross.  Mi*.  Coulson,  however,  had 
described  cases  in  children  in  which  the  symptoms  of 
calculus  were  present,  and  were  removed  by  the  cure  of 
a  congenital  phimosis.  The  connection  has  also  been 
recognised  by  a  few  other  surgeons. 

The  most  common  results  of  congenital  phimosis  in 
young  children  were  then  enumerated  and  commented 
on.     Thej'  are  the  following. 

1.  Preputial  obstruction  to  the  flow  of  urine,  and  the 
more  or  less  permanent  retention  of  this  secretion.  The 
tightness  of  the  prepuce,  and  the  retained  secretion  of 
Tyson's  glands,  may  produce  irritability  of  the  bladder; 
the  urine,  however,  being  discharged  from  the  urethra 
more  rapidly  than  it  can  escape  from  the  narrow  orifice 
of  the  prepuce,  is  retained  between  the  latter  and  the 
glans,  and  may  give  rise  to  inflammation  and  even  to 
extravasation.  The  only  remedy  for  this  condition  is  to 
slit  up  the  prepuce,  so  as  to  allow  the  pent-up  urine  to 
escape. 

2.  Constant  irritation  of  the  glans  penis  and  urethra 
is  one  of  the  most  usual  results.  This  may  be  so  in- 
tense, as  to  give  rise  to  severe  constitutional  derange- 
ment, even  in  otherwise  healthy  children :  and  Mr. 
Price  had  seen  a  case  in  which  the  mental  as  well  as 
the  bodily  health  was  aflected. 

3.  Vesical  iiritation,  accompanied  with  incontinence 
or  retention  of  urine,  is  probably  produced  by  I'eflex 
irritation.  Incontinence  of  urine  most  frequently  occurs, 
and  is  very  obstinate,  unless  the  cause  be  recognised. 
In  retention,  which  is  not  uncommon,  the  difficulty  is 
increased  by  the  child's  pulling  the  prepuce.  The  use 
of  a  catheter  is  seldom  or  never  necessary,  but  the  warm 
bath  is  serviceable  in  removing  the  temporary  difficulty. 

4.  Congenital  phimosis  sometimes  gives  I'ise  to  hyper- 
trophy of  the  muscular  coat  of  the  bladder,  associated 
with  symptoms  bearing  a  close  analogy  to  those  of 
catarrh  and  calculus  vesicae.  So  analogous  are  the 
symptoms  to  those  of  stone,  that  Mr.  Price  had  known 
boys  with  congenital  phimosis  to  be  on  the  point  of 
having  lithotomy  performed  on  them. 

5.  Pain  and  swelling  of  the  testis  have  also  been  ob- 
served to  attend  congenital  phimosis. 

It  is  scarcely  the  mere  elongation  of  the  prepuce  that 
produces  the  mischiefs  here  described.  It  will  sienerally 
be  found  that  the  mucous  membrane  of  the  foreskin  is 
more  or  less  adherent  to  the  glans ;  and  tliat  it  is  this, 
and  the  retention  of  the  secretion  of  Tyson's  glands, 
which  usually  produce  the  irritation.  More  than  one 
modern  writer  has  said  that  slitting  up  and  cutting  off  a 
portion  of  the  prepuce  is  not  suflicient,  and  has  there- 
lore  recommended  subcutaneous  section  of  the  mucous 
membrane.  The  only  plan,  however,  of  curing  the 
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phimosis,  is  to  slit  up  the  prepuce,  cut  away  a  portion, 
remove  the  adhesions,  and  stitch  together  the  cut  edges 
of  the  skin  and  mucous  membrane.  Mr.  Price  then 
proceeded  to  describe  the  operation  which  he  usually 
performs. 

The  prepuce  being  put  on  the  stretch,  so  as  to  remove 
the  orifice  as  far  as  possible  from  the  glans,  the  blunt- 
pointed  blade  of  a  pair  of  scissors  is  passed  through  the 
preputial  orifice  to  about  a  quarter  to  half  an  inch 
towards  the  corona  glandis,  and  the  prepuce  is  divided 
through  its  upper  surface.  This  allows  the  glans  to  be 
seen  covered,  in  all  probability,  especially  if  the  phi- 
mosis be  congenital,  by  the  mucous  membrane  of  the 
foreskin,  which  will  be  found  more  or  less  tightly  ad- 
herent to  the  glans.  The  scissors  being  laid  aside,  this 
adhesion  is  to  be  separated  by  somewhat  forcibly  re- 
tracting the  back  portion  of  the  prepuce,  and,  by  means 
of  the  thumb-nail,  breaking  through  such  points  as  may 
be  more  than  usually  firm.  Around,  the  fossa  in  front 
of  the  corona  glandis,  will  usually  be  found  small  patches 
or  masses  of  hardened  and  otherwise  altered  secretion 
of  the  odoriferous  glands.  These  being  removed,  the 
scissors  must  be  again  employed,  and  such  portions  of 
the  redundant  skin  and  mucous  membrane  cut  away  as 
will  allow  the  glans  penis,  after  the  edges  of  the  wound 
are  united,  to  remain  uncovered.  In  removing  the  ne- 
cessaiy  portions  of  integument,  the  author  generally 
contrived,  by  shaping  the  incision  somewhat  obliquely 
from  above  downwards,  to  avoid  wounding  the  artery  of 
the  frsenum  ;  whereby  there  is  little  risk  of  secondary 
haemorrhage  and  infiltration  of  the  loose  tissue  with 
blood — a  result  which  he  had  frequently  known  to  prove 
troublesome,  and  for  a  considerable  time,  to  retard  the 
healing  process.  If,  however,  it  be  desirable  to  loosen 
the  connexions  of  the  mucous  membrane  with  the 
glans  at  the  fraenum,  instead  of  dividing  the  little 
artery  which  runs  in  this  position,  it  is  better  to  sepa- 
rate with  the  scissors  the  union  of  the  frsenum  with  the 
glans  immediately  in  the  line  of  junction,  by  which 
means  the  coui-se  of  the  vessel  will  be  avoided.  Mr. 
Price,  although  some  authors  do  not  follow  the  practice, 
is  iu  the  habit  of  keeping  the  mucous  and  cutaneous 
surfaces  in  contact  by  sutures,  unless  the  patient,  on 
whom  the  operation  is  performed,  be  very  young. 
Sutures  of  the  very  finest  silk  are  to  be  preferred  to 
those  in  ordinary  use,  and  made  either  of  the  same  ma- 
terial or  of  metal,  as  they  cause  less  irritation,  and  do 
not  need  removal  ere  their  destruction  is  eff'ected  in  the 
course  of  a  few  days,  by  reason  of  the  contact  of  the 
healing  or  other  discharge.  To  prevent  the  urine  for 
the  first  few  hours  after  the  operation  from  excoriating 
the  edges  of  the  wound,  it  is  advisable  to  smear  them 
with  oil  or  cerate. 

In  performing  such  an  operation  less  danger  will  be 
run  of  wounding  the  glans  penis,  a  result  which  the 
author  has  known  to  occur  when  the  bistoury  has  been 
used.  It  must  be  recollected  that  to  obtain  complete 
relief  from  a  congenital  phimosis,  a  mere  slitting  up  of 
the  elongated  prepuce  will  not  generally  suffice,  but  a 
certain  portion  of  the  mucous  and  cutaneous  tissues 
must  be  removed. 


A  Hint  for  Colonel  Jebb.  A  new  mode  of  punish- 
ment has  been  adopted  at  the  New  York  State  Prison. 
The  hair  of  criminals  is  closely  shaven,  except  a  tuft  on 
the  top  of  the  head,  which  is  called  the  "  Japanese 
comb."  The  ridiculous  appearance  produced  makes  the 
prisoners  consider  it  a  severe  punishment.  If  the  object 
of  punishment  is  the  reformation  of  criminals,  we  have 
but  little  faith  in  the  ordinary  methods  of  its  adminis- 
tration in  our  prisons.  Such  punishments  as  the  above, 
and  the  half-drowning  process  of  the  "  shower  bath," 
look  more  ns  if  done  by  the  jailors  for  amusement,  or  to 
satisfy  a  fondness  for  vindictive  cruelty.  (Med.  and 
Surg.  Reporter.) 
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ON    SUPPOETING    THE    PEEINiEUM. 
Letter  from  Edward  W.  Murphy,  M.D. 

Sir, — The  interesting  "  practical  observations"  of  Dr. 
Graily  Hewitt  "  on  supporting  the  pei-inteum"  lead  me 
to  offer  a  few  remarks  on  the  same  subject,  more  espe- 
cially as  I  fear  that  in  my  published  lectures  I  may  not 
have  been  sufficiently  explicit.  Dr.  G.  Hewitt  observes, 
"  Dr.  Murphy  says  the  object  in  view  is  '  to  obviate  the 
effects  of  too  violent  distention  ;'  but  he  gives  no  further 
explanation  of  the  modus  operandi  of  the  procedure." 
It  is  my  wish  to  supply  this  deficiency. 

The  whole  action  which  takes  place  by  which  the 
womb  is  opened,  the  child  forced  through  the  pelvis,  the 
perinseum  expanded  and  the  head  expelled,  may  be 
considered  as  a  struggle  of  opposing  forces.  The  tissues 
of  the  cervix  uteri,  the  bones  of  the  pelvis,  the  tissues  of 
the  perinseum,  are  the  resistance  :  the  muscular  power 
of  the  uterus,  the  overcoming  force. 

But  such  a  struggle  must  not  be  considered  merely  as 
a  question  of  dynamics;  the  action  is  vital,  and  every 
provision  is  made  so  to  regulate  it  as  to  prevent  injury. 
Thus,  when  the  tissues  of  the  cervix  are  to  be  dilated, 
the  power  of  the  uterus  is  kept  under  control  by  the 
liquor  amnii ;  and  if  it  escape  by  the  suspension  of  its 
action,  if  the  force  of  the  pains  excite  irritation,  every 
means  are  used  to  prevent  the  expulsive  force  of  the 
uterus  from  suddenly  expanding,  or  rather  tearing  through 
the  tissues ;  nevertheless  the  cervix  is  frequently  torn  by 
the  violence  of  the  pains.  So  with  regard  to  the  peri- 
nseum, if  the  membranes  be  entire,  the  most  gradual 
and  least  irritating  force  expands  it;  if  not,  and  the 
head  descend,  its  pressure  is  only  continued  during  the 
pain ;  when  that  ceases,  the  head  retreats,  and  the  irri- 
tation is  removed. 

Thus  the  expansion  proceeds,  the  tissues  becoming 
thinner  and  thinner;  and  although  they  are  sometimes 
so  attenuated,  that  the  head  seems  to  press  down  almost 
into  the  world,  yet  it  will  again  retreat  until  the  next 
pain,  the  parts  not  being  yet  prepared  to  yield. 

The  practitioner  is  often  disappointed  by  this  delay, 
and  uses  every  effort  to  prevent  a  repetition  of  it ;  he, 
therefore,  endeavours  to  direct  the  head  forwards 
towards  the  pubes,  and  thus  to  force  it  over  the  peri- 
nseum. I  am  not  quite  sure  that  this  practice  does  not 
frequently  cause  slight  laceration.  But  why  does  the 
head  retreat  when  the  perinseum  offers  such  little  re- 
sistance? Because  the  act  of  dilatation  has  not  taken 
place. 

The  tissues  of  the  cervix  uteri  and  the  perinseum 
both  possess  a  power  of  expansion  independent  of  the 
force  employed  against  them.  Both  may  be  dilated 
suddenly  and  unexpectedly,  and  either  may  offer  an 
obstinate  resistance. 

When  this  act  of  dilatation  takes  place,  the  head 
passes  safely  over  the  perinseum  ;  if  it  should  not,  there 
is  always  the  risk,  if  not  the  certainty,  that  if  the  head 
be  forced  into  the  world,  the  perinjeum  must  be  torn, 
and  this  whether  it  be  thick  and  resisting,  or  thin  and 
apparently  yielding.  Cases  have  occurred  in  which  the 
tissues  have  been  so  expanded,  that  the  head  has  been 
forced  through  the  perinseum,  without  the  margin 
yielding  in  the  least. 

Hence  in  the  management  of  the  perinseum,  so 
as  to  save  it  from  injury,  the  question  arises  —  What 
prevents  this  act  of  dilatation  taking  place?  The 
leading  causes  which  interfere  with  it,  seem  to  me 
to  be  congestion  and  inflammation.  If  irritation  be 
excited,  congestion  takes  place,  and  the  action  is  ar- 
j  rested;   if  inflammation  take  place,  the  periuujum  be- 
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comes  still  more  unyielding.  It  remains,  then,  to 
detei-mine  whether  these  unfavourable  results  are  more 
likely  to  occur  when  the  perinseum  is  supported  by  the 
hand  of  the  practitioner,  or  if  it  be  left  to  itself.  There 
are  very  few  cases  in  practice  where  the  perinseum  is 
completely  unsupported  during  the  expulsion  of  the 
Lead,  unless  indeed  in  those  instances  of  sudden  expan- 
sion where  the  head  is  expelled  by  a  single  pain.  It 
is  impossible,  therefore,  to  draw  a  comparison  by  quot- 
ing cases,  but  some  conclusions  can  be  formed  by 
observing  the  symptoms  which  present  themselves  in  an 
ordinary  labour,  when  the  perinsjura  is  being  dilated. 

No  pains  are  so  agonising  as  these :  the  support  of 
the  hand  relieves  the  patient ;  she  is  conscious  that  her 
labour  is  assisted;  at  no  period  are  the  services  of  the 
practitioner  more  earnestly  acknowledged.  It  is  fair, 
therefore,  to  infer  that  this  support  relieves  the  irrita- 
tion ;  so  also  it  diminishes  congestion,  as  pressure  on 
distended  vessels  always  does. 

If  such,  then,  be  the  case,  the  support  of  the  peri- 
nseum is  essential,  in  order  to  prevent  those  causes 
coming  into  operation  which  interfere  with  the  act  of 
dilatation. 

But  besides  this,  the  action  of  the  uterus  and  that  of 
the  perinajum  do  not  always  correspond ;  the  one  may 
resist  the  other,  and  the  pains  are  sometimes  so  power- 
ful as  to  tear  through  the  perinreum,  even  when  most 
carefully  supported. 

What  the  result  would  be,  when  not  assisted,  may  be 
decided  by  those  cases  where  from  some  accidental 
-cause  the  support  is  withdrawn.  One  of  the  worst 
lacerations  that  ever  came  under  my  notice  arose  from 
the  patient,  an  extremely  excitable  person,  suddenly 
withdrawing  herself  during  a  violent  pain;  the  perinoaum 
was  deprived  of  its  support,  and  was  torn  quite  through. 
Every  practitioner  of  experience  can  readily  bring  to 
his  mind  such  cases. 

Hence  the  support  of  the  perinseum  is  not  alone  for 
the  purpose  of  allaying  irritation  and  diminishing  con- 
gestion, but  also  to  counteract  too  violent  distension 
from  the  action  of  the  uterus.  It  is  true  that  pressure 
so  employed  can  never  absolutely  resist  such  powerful 
force,  but  it  can  controul  it,  can  moderate  the  power, 
and  alter  its  direction. 

Thus  the  pressure  of  the  head  forwards  directs  the 
foi'ce  of  the  uterus  towards  the  vulva  and  from  the 
perinaeum ;  but  in  doing  so,  caution  is  necessary,  lest 
the  head  be  forced  over  the  perinseum  before  it  is  pre- 
pared. The  rule  to  direct  the  head  forwards  is  of  value 
when  the  principle  is  understood,  but  most  mischievous 
when  it  is  not.  It  is  one  thing  to  assist  in  directing 
the  force  of  the  uterus  from  the  perinajum  towards  the 
vulva,  but  a  perfectly  different  procedure  to  endeavour 
to  force  the  head  over  a  perinreum  not  prepared  to 
yield.  This  latter  practice  is,  I  fear,  too  frequently 
adopted,  and  causes  many  lacerations.  Hence  in  my 
lectures,  I  have  stated  that  the  object  of  supporting  the 
perinseum  was  to  prevent  its  too  violent  distention  by 
the  action  of  the  uterus,  not  for  the  purpose  of  forcing 
the  head  forwards. 

The  object  of  supporting  the  perinaeum  seems  to  me 
to  be  twofold.  First,  to  prevent  or  allay  irritation  and 
to  diminish  congestion,  so  that  the  act  of  dilatation  may 
not  be  interfered  with.  Secondly,  to  counteract  too 
violent  action  of  the  uterus. 

The  latter  cause  I  have  only  referred  to  in  my  lec- 
tures, and  the  subject  was  left  thus  far  incomplete ;  I 
have  ventured,  therefore,  to  trespass  on  your  indulgence 
to  allow  me  to  supply  the  deficiency. 

The  only  point  on  which  I  cannot  agree  with  some  of 
my  colleagues  on  this  practice,  is  the  rule  to  press  the 
head  forwards  over  the  perinseum ;  I  have  omitted  this 
'because  it  is  so  constantly  misunderstood  and  adopted 
as  a  means  of  concluding  more  rapidly  a  labour  that 
may  have  been  tedious.    Forcing  the  head  over  a  peri- 


najum  unprepared  is  just  as  likely  to  cause  its  laceration 
as  drawing  it  back,  or  leaving  it  to  itself  unsupported. 
I  am,  etc.,        Edward  W.  Murphy. 
53,  Upper  Berkeley  Street,  Portmau  Square,  April  Stli,  18C1. 


MR.   ROBERTON    AND    THE    MANCHESTER 
MEDICO-ETHICAL   ASSOCIATION. 

Letter  from  John  Roberton,  Esq. 

Sir, — The  readers  of  your  Journal  last  week  must 
have  seen  with  some  astonishment  certain  resolutions 
and  lettei's  forwarded  to  you  for  publication  by  a  Com- 
mittee of  the  Medico-Ethical  Association  of  Manchester, 
the  object  being  to  intiict  on  me  an  offensive  notoriety 
for  having  met  in  consultation  a  homoeopathic  surgeon. 
As  the  Committee  do  not  attribute  this  act  of  mine  to 
any  selfish  motive,  the  course  they  have  taken  is  most 
assuredly  a  singular  one;  nor  should  I  at  all  have  ap- 
prehended its  meaning,  had  not  one  of  them  told  me 
that  for  a  medical  man  under  any  circumstances  to  con- 
sult with  a  homcEopath  is,  in  a  professional  sense,  "  the 
unpardonable  sin". 

The  impulsive  manner  in  which  these  gentlemen  have 
acted  in  this  matter  reminds  one  of  an  amusing  anec- 
dote in  Addison's  Freeholder.  During  the  Rebellion  of 
1715,  just  before  the  battle  of  Preston,  the  author  tells 
us  a  body  of  cavalier  forces  was  seen  marching  for  the 
Nortli,  when  some  kind  of  game  chanced  to  cross  the 
road,  and  instantly  the  commander  and  most  of  the 
officers,  clapping  spurs  to  their  horses,  with  whoops  and 
holloos,  galloped  after  it  quite  heedless  of  consequences. 
Just  so  was  it  with  the  Committee.  The  Secretaries 
having  heard  of  my  consulting  with  a  homojopath,  a 
meeting  was  at  once  summoned  ;  and  though  I  endea- 
voured to  calm  the  excitement  by  stating  to  the  mem- 
bers the  reasons  that  had  induced  me  to  act  as  I  did 
(which  need  not  here  be  repeated),  but  especially  this, 
that  the  patient's  husband  being  my  near  relative,  the 
consultations  in  question  were  unavoidable,  unless  I  had 
put  aside  every  consideration  of  kindness  and  humanity, 
which,  of  course,  I  did  not  feel  inclined  to  do.  All  I 
could  say,  however-,  availed  nothing — it  was  not  listened 
to :  tlie  game  had  started,  and  the  Committee  were  eager 
for  the  pursuit.     Your  readers  know  the  issue. 

The  cavaliers,  we  may  suppose,  returned  from  their 
equestrian  hunt  animated  and  refreshed,  for  to  them  it  was 
a  customary  pleasant  diversion ;  but  it  has  probably  been 
otherwise  with  our  Medico-Ethical  Committee,  who 
must  feel,  I  imagine,  some  misgivings  lest  this  their 
novel  ungenerous  sport  should  call  for  the  disapproba- 
tion of  their  brethren.  I  deeply  regret  that  so  sti-ange 
an  exhibition  of  unkind  feeling  has  happened  in  our 
neighbourhood.  For  myself,  I  can  say  that,  during  a 
very  long  professional  life,  few  if  any  have  had  less  dis- 
cord with  those  in  the  same  walk  than  I ;  and,  indeed,  it 
is  well  known  that  nowhere  in  the  kingdom  does  con- 
cord and  good  feeling  more  prevail  among  the  members 
of  our  profession  than  in  Manchester,  and  so  I  trust  it 
will  ever  continue.  If  these  proceedings  of  the  Com- 
mittee appear  in  some  degree  to  furnish  an  exception,  it 
is,  I  feel  persuaded,  a  cloud  that  will  soon  pass.  But, 
should  good  humour  be  not  speedily  restored  amongst 
us,  as  I  anticipate,  it  will  not  be  the  fault  of 

Yours,  etc.,        John  Roberton. 

Manchester,  April  15tb,  1861. 


Test  for  Grape-Sugar.  Mulder  gives  the  following 
as  the  best  way  of  using  his  test  for  the  discovery  of 
grape-sugar  :  A  little  of  the  sulphate  of  indigo  solution 
is  placed  in  a  test-tube,  the  fluid  to  be  tested  is  added, 
and  the  mixture  is  boiled.  A  solution  of  carbonate  of 
potash  or  soda  is  then  added  until  the  liquid  is  alkaline. 
If  grape  sugar  be  present  the  mixture  is  decolorised;  if 
not,  it  remains  blue.  (Chemical  Neics.) 
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EoTAi  College  of  Physicians  of  London.  At  the 
Comitia  Majors,  held  on  Mondaj',  April  15th,  1861, 
the  following  gentlemen,  having  undergone  the  neces- 
sary examination,  and  satisfied  the  College  of  their  pro- 
ficiency in  the  science  and  practice  of  medicine  and 
midwifery,  were  duly  admitted  to  practise  physic  as 
Licentiates  of  the  College : — 

Booth,  John  Gregory,  Padihaiu 

Brooks,  Bransby,  Henley-ou-Thames 

Davey,  Alexander  George,  St.  Bartholomew's  Hospital 

EUam,  John,  Sneinton,  near  Nottinsham 

Ewens,  John,  Milton  Abbas,  near  Blandford 

Foulds,  Samuel,  Staveley,  near  Chesterfield 

Granville.  Joseph  Mortimer,  Bristol 

Jones,  Philip  W.,  Wakefield 

Head,  George  Berwick,  Xewmarket 

Middletou,  John  William,  Westminster  Hospital 

Pilkington,  William  Henrj-,  Enfield,  Accrington 

Eayner,  Thomas,  M,D.,  Manchester 

Savage,  Th  mas,  Birmingham 

Scott,  Henry  Thomas,  7.  Bedford  Place,  Old  Kent  Koadi 

Thompson.  Charles,  Leicester 

Ttirton,  Frederick,  Wolverhampton 

Woodward,  William,  Worcester 

EoYAL  College  of  Subgeons  of  England.  The  fol- 
lowing gentlemen,  having  undergone  the  necessaiy  ex- 
aminations for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
April  10th.  [Those  gentlemen  with  an  asterisk  pre- 
fixed to  their  names  have  also  passed  the  preliminary 
examination  for  the  Fellowship  of  the  College.] 

Angior,  George  Augustus,  Ipswich 

Dollmau,  John,  Birmingham 

Ellis,  Heber  Dowling,  Gloucester 

Fenn.  Edward,  Ardleigh,  Essex 

Hartell,  William  Henn',  Willenhall,  Staffordshire 

Howell,  Horace  Sydney,  LaJbroke  Square,  Kotting  Hill 

Kenning,  Edward,  Morivenslaw,  Cornwall 

Langton,  John,  Denmark  Hill 

Lemon,  Henry  Morris,  Welshpool 

Macaulay,  Francis  Edwin,  Sheffield 
•Maurice,  James  Blake,  Marlborough,  Wilts 

Oliver,  Richard,  Shrewsbury 

Parker,  Duncan,  Clopton  Hall,  Suffolk 

Pennington,  Abel,  Warrington,  Lancashire 

Skrimshire,  John  Truscott,  Holt,  Norfolk 
•Stone,  William  Domett,  Lincoln's  Inn  Fields 

Thorp,  Sidney,  Huntingdon 

Walker,  Bernard,  Sheffield 

Watson,  Forbes,  Nottingham 

WoUaston,  Thomas  Galston,  Shrewsbury 
At  the  same  meeting  of  the  Court — 

Fairbairu,  William  Christopher,  of  Greenwich  Hospital,  passed 
his  examination  for  Naval  Surgeon.  This  gentleman  had 
previously  been  admitted  a  member  of  the  Edinburgh  Col- 
lege of  Surgeons. 

The  following  gentlemen  were  admitted  on  April  11 : — 
Bell,  James  Vincent,  Rochester 
Brown,  John  Woodruffe,  Wymeswold.IiOnghborongh 
Caldwell.  Samuel  John  Barry,  London 
Carter,  Edward  Hunt,  Billericay,  Essex 
Curme.  Decimus,  Dorchester 
Davy,  Humphry,  Penzauce,  Cornwall 
Dndfield,  Thomas  Orme,  Gloucester 
Ferris,  John  Andrew,  Calcutta 
Finch,  Henry,  Newnham  Crofts,  near  Cambridge 
Foster,  Philip,  Leeds 
Fowler,  James.  Winterton,  Lincolnshire 
Gardner,  Sebastian  Claude  Thomas,  Highgate 
Goldsmith,  George  Pocock,  Brompton 
Greenwell,  Baker,  Queen's  Terrace,  St.  John's  Wood 
Harding,  John  Richard,  Welbeck  Street,  Cavendish  Square 
Ilensmaa,  Frank  Hen'y,  Kimbolton,  Hunts. 
Lang\vorthy.  Wilinm  Froude,  Modbury,  Devon 
Matthews.  William,  Walsall,  Staffordshire 
Payne.  William,  Wallingford,  Berkshire 
•Powell,  William,  Dalstoa 
Smart,  John  Naish,  Bedminster,  Bristol 
Sutcliffe,  Henry.  Heptonstall,  Yorkshire 
Thomas,  David  Bowen,  Newcastle  Emlyn 
Watson,  William,  Ledberg,  Yorkshire 
Whitmarsh,  William  Michael,  Chippenham,  Wilts 
Wright,  Thomas  Poj-ntz,  Tiverton,  Devon 
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APPOINTMENTS. 

CoATES,  Charles,  M.D.,  elected  Physician  to  the  Bath  United 
Hospital. 

MuHCHiSDN,  Charles,  M.D.,  appointed  Physician  to  the  London 
Fever  Hospital,  in  the  room  of  A.  Tweedie,  M.D.,  resigned. 

Murray,  J.  Jardine,  Esq.,  appointed  Assistant-Surgeon  to  the 
Brighton  Eye  Infirmary. 

NooTT,  William  F.,  M.D.,  elected  Physician  to  the  Queen's  Hospital, 
Birmingham,  in  the  room  of  the  late  M,  F.  L,  Andrews,  M,D. 

Sharpey,  William,  M.D.,  Sec.  U.S.,  appointed,  by  the  Queen,  a 
member  of  the  General  Council  of  Medical  Education  and  Regis- 
tration, in  th«  room  of  the  late  W.  Baly,  M.D.,  F.R.S. 

Taaffe,  R.  p.  B.,  Esq.,  appointed  Surgeon  to  the  Brighton  Eye 
Infinnary. 

Tweedie,  A.,  M.D.,  F.R.S.,  appointed  Consulting  Physician  to,  and 
Vice-President  of,  the  London  Fever  Hospital. 

KoYAL  Arjiy.  The  following  Staff-Surgeons  at  Fort 
Pitt  Hospital  are  ordered  by  the  Director-General 
to  proceed  to  the  undermentioned  stations  forth- 
with : — 

Adams,  Robert,  M.D.,  to  Aldershot 

Alcock,  Nathaniel,  Esq.,  to  Portsmouth. 

Fazdowski,  B.  J.,  JI.B.,  to  Aldershot. 

Gillespie,  Franklin,  M.D.,  to  Dover. 

Heath,  Robert  E.,  M.D.,  to  Dover. 

Hope,  Samuel,  Esq.,  to  Aldershot. 

Jones,  W.  H.,  M.D,,  to  Colchester. 

Lawlor,  D.  W,,  Esq.,  to  Dublin. 

Lever,  R.  C.  Esq.,  to  Aldershot. 

Macnsell,  Thomas,  Esq.,  to  Great  Yarmouth. 

Quinlan,  Patrick.  Esq.,  to  Portsmouth. 

White,  S.  G.,  M.D.,  to  Parkhurst. 

Wilson,  F.  K.,  M.B.,  to  Plymouth. 

PvOYAL  Na-\-y.  The  following  appointments  have  been 
made : — 

BrRLEY,  F.  B.,  M.D.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

Dann,  Edward,  M.D.,  Acting  Assistant-Surgeon,  to  the  Victory,  for 
Haslar  Hospital. 

DuBuc,  Emilius  W.,  Esq.,  Acting  Assist.-Surgeon,  to  the  Cossael: 

Graham.  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Impreg- 
noble,  for  Plymouth  Hospital. 

Jenkins,  Jas.,  Esq.,  Surgeon,  to  the  Plymouth  Division  of  Marines. 

MuLCABY.  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Impreg- 
nable, for  Plymouth  Hospital. 

Nelson,  Robert,  Esq.,  Acting  Assistant-Surgeon,  to  the  Victory, 
for  Haslar  Hospital. 

Shepherd,  Charles  D.,  Esq.,  Surgeon,  to  the  Imaum. 

Thomson,  William  J.,  f:sq.,  Acting  Assistant-Surgeon,  to  the  /m- 
fregnable,  for  Plymouth  Hospital. 

VoLiTNTEEE  CoEPS.  The  following  appointments  have 
been  made  (A.Y.=Artillery  Volunteers;  E.Y.=Rifle 
Volunteers)  : — • 

Clarke,  E.,  Esq  ,  to  be  Surgeon  Worcestershire  Yeomanry  Cavalry. 

Dewar,  W.,  M.D.,  to  be  Surgeon  1st  Fife  Mounted  R.V. 

Dunn,  C  ,  Esq.,  to  be  Surgeon  3rd  Administrative  Battalion  Hamp- 
shire R.V, 

Hoare,  W.  p.,  Esq.,  to  be  Surgeon  1st  Brigade  Kent  A.V. 

RoDWELL,  G..  Esq.,  to  be  Surgeon  2nd  Administrative  Battalion 
Norfolk  R.V. 

Wills,  J.  M.,  Esq.,  to  be  Assistant-Surgeon  Ftoyal  Monmouth- 
shire Militia. 

To  be  Honorary  Assistant-Surgeons : — 

DicKiN,  W.  A.  P.,  Esq.,  5th  Montgomeryshire  R.V. 

Gamble,  S.,  Esq.,  Olh  Cambridgeshire  R.Y. 

Griffith,  T.  D.,  M.D.,  1st  Anglesey  R.V. 

Mackie,  J.  W.  R.,  M.D.,  1st  Fife  Mounted  R.V. 

Smith,  J,  G.,  M.D.,  11th  Aberdeenshire  R.Y. 

Smith,  R.,  Esq..  5th  Elginshire  R.V. 


BIRTHS. 

Cornwall.    On  April  12th.  at  Ashcott,  Somerset,  the  wife  of  *John 

Cornwall,  Esq..  of  a  daughter. 
Logan.    On  April  12th.   at  Kettering,  Northamptonshire,  the  wife 

of  *James  Logan,  M.D.,  of  a  son. 
Terry.    On  April  ITth,  at  Northampton,  the  wife  of  *Henry  Terry, 

jun.,  Esq.,  of  a  daughter. 


DEATHS. 
Arden,  Christopher,   Esq.,  Surgeon,   at  Dorchester,  aged  73,  on 

April  6. 
Fox.     On  .ipril  10th,  at  Brislington,  near  Bristol,  aged  81,  Isabella, 

widow  of  the  late  Edward  L.  Fox,  M.D. 


ANAToincAL  Pun.  Why  is  the  ulna  sometimes  called 
the  "funny  hone  f  " — Because  it  is  so  near  the  humerus. 
{Vanity  Fair.) 
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CoNSUMrxioN  OF  Ardent  Spirits.  On  Saturday,  a 
return  to  Parliament  was  printed,  showing  that  last  year 
the  duty  paid  on  ardent  spirits  amounted  to  the  sum  of 
^9,70:>,807  :  3  :  !). 

The  Jaiidin  des  Plantes,  in  Paris,  is  about  to  be 
greatly  enlarged  by  important  additions  being  made  to 
it  from  the  Bois  de  Vincennes,  which  has  become  the  pro- 
perty of  the  city  of  Paris. 

The  Constitution  of  ScAiiiioNY  Kesin.  The  re- 
searches of  H.  Spirgatis  confirm  the  results  obtained 
by  Mayer,  and  also  by  Kosman,  which  proved  the  identity 
of  the  composition  of  the  resins  of  scammouy  and  jalap 
CC8H56032.     ( Chemical  News.) 

Deterioration  of  Egyptian  Wheat.  A  report  has 
been  recently  presented  to  the  Pains  Academy  of  Sciences 
on  the  deterioration  of  Egyptian  wheat  which  has  been 
going  on  during  recent  years.  The  causes  are  stated  to 
be  the  want  of  new  seed,  and  the  bad  quality  of  the  land 
selected  for  sowing  wheat. 

Civil  List  Pensions  have  been  granted  (amongst 
others)  ^50  to  Mrs.  Henfrey,  on  account  of  her  hus- 
band's (the  late  Professor  Henfrey),  contributions  to 
anatomical  and  physiological  botany.  £50  to  Mr.  Curtis, 
F.L.S.,  in  consideration  of  his  scientific  attainments 
and  the  mei'it  of  his  works  upon  entomology,  etc.,  and 
of  the  injury  to  his  sight  from  his  literary  labours. 

Health  of  the  Army.  At  the  last  inspection  of  the 
battalions  in  Colchester  Camp,  especial  attention  was 
given  to  the  hospital  and  the  condition  of  the  invalids, 
and  it  was  a  matter  of  cougratulation  that  the  sanitary 
state  of  the  camp  was  so  good,  the  men  in  hospital  not 
exceeding  four  per  cent,  upon  the  entire  strength  of  the 
camp. 

The  Income  Tax.  At  the  Statistical  Society  on  the 
16th  inst.,  Mr.  Sarjant  read  a  paper  on  the  Income  Tax. 
The  author  maintained  that  it  was  a  crying  unfairness 
that  the  trader,  the  professional  man,  and  the  holder  of 
a  short  annuity,  should  each  jDay  the  same  as  the  land- 
holder and  the  fandholder,  whose  incomes  were  per- 
manent. 

Organisms  contained  in  Water  consist  of  animal- 
cule and  animals  of  a  larger  size.  We  have  in  the  New 
Eiver  water  twenty-six  species  of  these  animals,  in  the 
Thames  water  twenty-nine  species,  and  twenty-four 
species  have  been  detected  in  the  West  Middlesex  water, 
and  so  on,  varying  in  number,  in  diflferent  waters. 
{Dr.  E.  Frankland.) 

Influence  of  Solar  Spots  on  the  Magnetic  Needle. 
Late  observations  prove  that  the  magnetic  needle  ex- 
periences a  daily  average  oscillation  which  increases  or 
diminishes  with  the  number  of  solar  spots  ;  whence  M. 
Hansteen  has  endeavoured  to  fix  the  period  of  these 
spots  at  eleven  years  ;  but  a  sufiicient  number  of  years 
has  not  yet  elapsed  to  enable  us  to  verify  the  assertion. 

A  New  Canadian  Dye.  Professor  Lawson  has  pre- 
pared a  new  dye  of  great  richness,  in  the  Laboratory  of 
Queen's  College,  Canada,  from  an  insect,  a  species  of 
coccus,  found  for  the  first  time  last  summer  on  a  tree  of 
the  common  black  spruce  {Abies  nigra,  Poir),in  the 
neighbourhood  of  Kingston,  This  new  dye  closely 
resembles  true  cochineal,  a  most  expensive  colouring 
matter  capable  of  being  produced  in  warm  countries 
only.     {Chemical  News.) 

Vaccination.  The  Gazette  contains  an  intimation 
from  the  Privy  Council-oSice  that  the  Eoyal  Public  Dis- 
pensary of  Edinburgh  is  henceforth  recognised  by  the 
Privy  Council  as  an  Educational  Vaccination  Station,  for 
the  purposes  of  an  order  of  December  1,  1859,  for  the 
conduct  of  educational  vaccinating  stations  in  England; 
and  Dr.  Husband,  ofiiciating  at  the  Royal  Public  Dis- 
pensary as  public  vaccinator,  is  henceforth  authorised  to 


give  certificates,  for  the  purposes  of  the  order,  to  persons 
whom  he,  at  the  said  station,  shall  have  instructed  or 
examined  in  vaccination. 

The  LmxGSTONE  Expedition.  Letters  have  been 
received  in  Glasgow,  by  a  gentleman,  from  Dr.  Living- 
stone, the  last  communication  being  dated  Feb.  0.  The 
expedition  had  safely  penetrated  into  the  interior  of 
Africa,  and  intercourse  had  been  freely  had  with  the 
natives.  After  remaining  for  some  time  prosecuting 
their  search,  they  returned  to  the  coast,  and  at  the  last 
date  had  arrived  at  the  mouth  of  the  Kongone,  where 
their  small  steamer  from  England  met  them.  All  were 
well. 

Civil  Service  Estimates.  Under  the  head  of  edu- 
cation science,  and  art,  the  statement  of  the  estimates 
for  1861-2,  includes  the  subjoined  items: — Public  edu- 
cation, Great  Britain,  £803,794  ;  science  and  art  depart- 
ment, £111,484;  public  education,  Ireland,  £385,377; 
commissioners  of  education,  Ireland  (oflBce  expenses), 
£1275  ;  University  of  London,  £4095  ;  universities,  etc., 
in  Scotland,  £10,285;  Queen's  University  in  Ireland, 
£2336  ;  Queen's  Colleges,  Ireland,  £4800 ;  Eoyal  Irish 
Academy,  £500;  scientific  works  and  experiments,  £6020; 
Royal  Geographical  Society,  £500  ;  Eoyal  Society,  £]  000. 
The  increase  under  this  head,  as  compared  with  last 
year,  is  £30,584. 

A  Taliacotian  Operation  !  In  the  Life  and  Opinions 
of  Sir  G.  J.  Napier,  by  Sir  W.  Napier,  Sir  Charles  says : 
"  Hunter  (General)  who  is  here,  told  me  a  curious  thing. 
Showing  me  a  large  sword,  which  cut  ofi"  his  arm  at 
Burthpoor  when  leading  the  assault,  he  said,  that  on  the 
rampart,  a  giant  in  complete  armour,  whirling  this  sword, 
met  him.  Hunter  held  up  his  sword  in  defence,  but,  to 
use  his  own  words,  the  giant  sent  it  with  a  whirr  into 
the  air.  Hunter  then  held  up  the  scabbard,  but  the 
blow  went  through  it  and  his  arm,  just  below  the  elbow, 
leaving  merely  a  bit  of  skin  uncut.  He  fell  sitting,  and 
held  his  severed  arm  in  his  right  hand,  while  an  oflicer 
tied  a  sash  above  the  wound  to  stop  the  haemorrhage; 
then  a  surgeon  came  up,  put  the  two  ends  together  and 
tied  them,  and  they  united." 

Drugs  from  Sl^m.  The  balsamic  resins  of  Siam 
deserve  attention.  The  betel  nut  is  extensively  culti- 
vated, to  be  used  as  a  stimulant ;  and  so  is  hemp,  for  the 
sake  of  its  intoxicating  and  narcotic  qualities,  it  being 
used  in  the  preparation  of  "  guncha,"  which  has  the 
sane  effects  as  opium;  but  a  considerable  quantitj'  of 
opium  of  inferior  quality  is  produced  in  the  tributary 
provinces  of  Siam,  on  the  China  border.  Elephants 
abound  in  the  interior  of  Siam.  The  hides  are  sent  to 
China,  where,  having  undergone  a  process  similar  to  that 
of  obtaining  gelatine,  they  are  considered  a  delicacy. 
The  horns  of  the  rhinoceros  are  said  to  possess  medicinal 
virtues.  The  Chinese  likewise  attach  fanciful  virtues, 
medicinal  and  invigorating,  to  the  bones  of  tigers  and 
crocodiles,  and  the  hairy-covered  young  horns  of  the 
deer. 

University  of  Cambridge.  Rumours  are  in  circula- 
tion  respecting  the  health  of  the  Eev.  John  Stevens 
Henslow,  Professor  of  Botany.  He  is  now  at  his  rectory, 
Hitcham,  in  SuS"olk,  in  a  state  which  forbids  hope  of  re- 
covery. He  has  taken  a  most  affectionate  leave  of  his 
school  teachers  and  village  botany  class,  and  others  with 
whom  he  has  held  kindly  intercourse.  Dr.  Fisher,  who 
for  nearly  sixteen  years  has  discharged  with  ability  his 
duties  as  physician  to  Addenbrooke's  Hospital,  an- 
nounces his  intention  of  resigning  the  office  at  Mid- 
summer, partly  because  other  avocations  require  his 
whole  attention,  and  partly  because  he  is  of  opinion  that 
some  other  physician  ought  to  have  the  opportunity  of 
reaping  the  advantages  afforded  by  so  extensive  a  field 
of  practice.  The  election  of  his  successor  will  take 
place  on  the  13th  of  next  month.  Dr.  Bayes,  a  follower 
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of  Hahnemann,  has  started  as  a  candidate.  It  is  ex- 
pected that  the  whole  hospital  staflf  will  resign  in  a  hody 
in  the  event  of  Dr.  Bayes  being  placed  at  the  head  of 
the  poll. 

A  Spanish  Hospital.  The  Hospital  de  la  Princesa 
is  much  smaller,  but  is  far  better  arranged  than  the  Gen- 
eral Hospital  of  Madrid ;  the  arrangement  being  the 
same  as  at  Lariboisiere  in  Paris  and  in  the  Bordeaux  Hos- 
pital, although  on  a  smaller  scale.  It  may  be  said  to 
consist  of  separate  hospitals,  with  a  garden  between 
each  two  of  them,  and  with  a  covered  walk  connecting 
them  together  at  one  end.  This  covered  walk  passes 
around  a  courtyard,  in  which  is  the  chapel.  The  chapel 
is  a  much  more  important  item  in  Spain  than  in  France. 
The  wards  were  all  exactly  similar,  each  with  twenty  beds. 
In  one  which  I  entered  there  was  a  woman  chanting  a 
monotonous  prayer  or  litany.  There  were  baths  here 
just  as  at  home.  This  is  an  astonishing  thing  for  Spain  ; 
but  the  greatest  wonder  of  all  was  the  shower-bath, 
which  had  a  room  to  itself  and  seemed  (to  judge  from 
the  complication  of  the  arrangements)  to  have  been  just 
invented  by  some  Spanish  genius,  and  not  yet  simplified 
by  their  practical  men.  The  hospital  was  two  stories 
high  ;  the  washing  room  and  drying  room  were  very 
nice  and  large.  The  nurses  are  sisters  of  charity. 
(Med.  and  Surg.  Rep.) 

Univeksity  of  Cambridge.  The  examinations  for 
Medical  Degrees  in  the  present  term  will  commence  on 
Monday,  the  20th  of  May.  Gentlemen,  candidates  for 
the  degree  of  M.B.,  intending  to  offer  themselves  for  ex- 
amination, are  requested  to  signify  the  same  to  tlie 
Kegius  Professor  of  Physic  on  or  before  the  Cth  of  May, 
specifying  whether  they  intend  to  offer  themselves  for 
the  first  or  second  examination  only,  or  for  both  examina- 
tions for  that  degree.  The  classical  subjects  for  the  en- 
suing examinations  for  the  M.B.  degree  are — Hippo- 
crates : — The  1st,  2nd,  3rd,  and  ith  sections  of  the 
Aphorisms  ;  Aretffius  : — "  On  the  Causes  and  Symptoms 
of  Acute  Diseases."  The  first  five  chapters  of  the  Second 
Book  ;  Celsus  : — The  Second  Book.  Candidates  will  be 
required  to  satisfy  the  examiners  in  the  portions  se- 
lected from  each  of  the  above  authors.  Candidates  must 
produce  their  certificates  before  admission  to  examina- 
tion. Bachelors  or  Licentiates  of  Medicine,  or  Masters 
of  Arts,  desirous  of  proceeding  to  the  degree  of  M.D. 
in  the  present  term,  are  requested  to  communicate  their 
intention  without  delay  to  the  Regius  Professor  of  Phy- 
sic with  a  view  to  the  arrangements  necessary  for  their 
public  exercises  in  the  schools. 

Lunacy  PvEGUl\tion  Bill.  On  Monday  last,  the 
House  of  Lords  went  into  committee  on  this  Bill.  The 
Lord  Chancellor  said  tliat  it  was  of  importance  that 
lunatics  sliould  be  regularly  visited.  He  would  propose, 
therefore,  that  instead  of  two  medical  visitors  there 
should  be  but  one,  wlio  should  devote  his  whole  time  to 
the  discharge  of  his  duties.  When  tliis  and  some  other 
amendments  were  introduced,  lie  would  propose  that 
the  Bill  be  printed  and  recommitted.  The  Earl  of 
Shaftesbury  thought  the  amendment  indicated  by  the 
noble  and  learned  lord  would  operate  most  beneficially. 
It  was  necessary  that  the  medical  ofticer  should  devote  his 
time  exclusively  to  the  discharge  of  the  duties  entrusted 
to  him  under  the  Bill,  and  he  hoped  the  House  of  Com- 
mons would  provide  for  him  a  liberal  remuneration. 
The  Marquis  of  Westmeath  regretted  that  no  protection 
was  given  to  lunatics  who,  thougli  not  dangerous,  were 
yet  unable  to  take  care  of  themselves  or  their  properties. 
Their  lordships  were  acquainted  with  the  case  of  a  noble 
lord  (Lord  Kingston)  which  had  recently  been  before 
the  public.  He  believed  that  noble  lord  had  been  of 
unsound  mind  for  nearly  twenty  years  ;  and  that,  had  he 
been  taken  care  of  in  time,  he  might  now  have  been  in 
the  receipt  of  j£20,000  a  year,  instead  of  being  reduced 
to  tlie  condition  of  a  pauper.  It  was  only  in  conse- 
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quence  of  his  being  seen  by  a  policeman  straying  into  a 
railway  tunnel,  that  he  was  brought  under  the  protection 
of  the  law  at  all.     After  a  few  words  from  the  Lord 
Chancellor,  the  House  went  into  committee  on  the  Bill,  *1 
when  the  amendments  suggested  by  the  Lord  Chan-   4 
cellor  were  agreed  to. 

Queen's  College,  BiRjnNGHAH.  There  is  now  a  cer- 
tain prospect  of  entire  relief  from  the  embarrassment 
under  which  this  institution  has  been  labouring.  Imme- 
diately after  the  meeting  of  creditors,  Mr.  Sands  Cos 
placed  in  the  hands  of  his  solicitor,  Mr.  John  Suckling, 
the  necessary  funds  for  payment  of  the  first  instalments 
to  the  creditors  and  of  all  claims  under  £5  in  full,  and 
the  various  amounts  have  been  received  by  the  cre- 
ditors. At  a  recent  meeting  of  the  Council,  on  the 
motion  of  the  Eight  Hon.  the  Principal  the  Earl  of 
Lichfield,  the  thanks  of  the  Council  were  presented  to 
Mr.  Cox,  and  a  similar  vote  was  also  recorded  by  the 
creditors  for  the  generous  manner  in  which  Mr.  Cox  has 
undertaken  the  payment  in  full  of  the  trade  debts  of  the 
College.  It  is  hoped  that  the  patrons  and  friends  of  the 
College  and  the  promoters  of  education  generally,  will 
not  allow  Mr.  Sands  Cox  to  incur  any  considerable  loss 
by  his  disinterested  and  responsible  interference  in  the 
matter.  The  experience  of  the  last  twelve  months  has 
shown  that  under  proper  supervision  excess  of  expendi- 
ture over  income  may  for  the  future  be  avoided.  Full 
six  hundred  medical  practitioners  in  the  midland  dis- 
tricts, and  upwards  of  one  hundred  in  Birmingham, 
have  been  trained  at  the  College.  The  Professor  of 
Anatomy  and  the  Professor  of  Chemistry,  in  King's  Col- 
lege, London ;  the  Professor  of  Surgery  at  the  Uni- 
versity of  Wisconsin,  United  States ;  the  founder  of  the 
British  Hospital  at  Canton ;  and  the  only  surgeon  who 
obtained  the  Victoria  Cross  in  the  Crimean  war ;  and 
another  surgeon  who  received  a  medal  and  cross,  and 
the  Order  of  St.  Maurice,  from  the  King  of  Sardinia,  for 
professional  services  rendered  to  his  troops,  are  num- 
bered amongst  Queen's  College  students.  We  under- 
stand a  subscription  list  has  been  opened,  and  that  Mr. 
Cox  has  been  already  promised  a  fair  amount  of  sup- 
port. His  friends  will  no  doubt  rally  round  him,  and 
with  their  assistance  he  will,  we  trust,  work  out  the 
philanthropic  object  he  has  in  view — one  which  all 
parties  must  admit  is  creditable  alike  to  that  gentleman 
and  the  town  in  which  the  College  chartered  to  wear  a 
royal  name  has  happened  to  be  founded. 

Health  of  London  during  the  l.4st  Quarter.  In 
the  thirteen  weeks  that  ended  on  Saturday,  March  30, 
the  deaths  registered  in  London  Avere  18,965.  In  the 
corresponding  quarter  of  the  last  year  the  number  was 
18,814.  The  high  mortality  that  distinguished  the  first 
month  of  the  present  year,  and  filled  the  registers  with 
1700  and  1900  names  in  a  week,  was  the  result  of  ex- 
ceedingly cold  weather.  When  the  season  relaxed  its 
rigour  the  deaths  decreased,  and  in  each  of  the  last 
seven  weeks  the  number  was  below  the  average,  and 
towards  the  close  of  the  quarter  very  considerably  below 
it.  Notwitlistanding  the  cold  of  January,  the  mean 
temperature  of  the  air  in  the  quarter  was  39-7°,  which 
rather  exceeds  the  average.  Last  quarter  zymotic  dis- 
eases numbered  3,674  deaths,  against  3,380  in  the  win- 
ter quarter  of  1860.  A  comparison  of  the  two  periods 
shows  that  while  there  has  been  a  great  decrease  in  the 
amount  of  fatal  small-pox,  and  also  a  decrease  in 
scarlatina  and  typhus,  measles  has  become  more  pre- 
valent, and  a  vea-y  great  increase  has  occured  in  whoop- 
ing-cough and  croup.  Fatal  cases  of  rheumatism  and 
rlieumatic  fever  have  also  been  more  numei'ous.  On 
tlie  other  hand,  influenza  was  decidedly  less  fatal  than 
ill  the  four  previous  corresponding  quarters.  Excluding 
phthisis  from  the  account,  the  deaths  fi'om  pulmonary 
complaints  were  4,798,  which  is  a  very  heavy  contingent, 
but   is   less    than   it  was   in  the  same  quarter  of  last 
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year,  when  the  mean  temperature  was  rather  lower. 
Bronchitis  raises  the  mortalitj',  chiefly  by  attacking  old 
persons ;  pneumonia  is  more  confined  to  the  young. 
The  deaths  from  the  former  were  2,925,  against  ^jOliO 
in  the  winter  of  1860,  and  greatly  exceeded  the  average  ; 
but  those  from  the  latter  were  1250,  against  1085  in 
the  same  period  of  last  year,  and  were  less  than  the 
average.  The  excess  of  mortality  referred  to  whoop- 
ing-cough, and  which  is  mentioned  above,  furnishes 
an  explanation  of  this  result.  But  the  cold  season 
thinned  the  ranks,  less  of  those  of  tender  years,  than 
of  the  aged  and  infirm.     (Registrar-General.) 

Statistics  of  Eohe.  The  correspondent  of  the 
Standard,  deriving  his  information  from  tables  published 
in  the  Lombardia,  an  Italian  paper,  states  that  the  pre- 
sent population  of  the  city  of  Rome,  taken  from  the  re- 
turns of  last  year,  consists  of  ISi.OlO  persons,  distributed 
among  37,708  families.  The  variations  in  this  respect, 
presented  by  a  comparison  of  one  year  with  another,  are 
very  striking.  In  J775,  under  the  pontificate  of  Pius 
VI,  the  population  was  165,047,  a  higher  number  than 
had  been  attained  in  any  age  subsequent  to  the  Imperial 
epoch,  when  it  had  been  estimated  at  1,300,000.  In 
1813  it  had  dwindled  to  117,880.  From  that  period  a 
gradual  rise  is  perceptible,  subject,  however,  to  certain 
drawbacks,  as,  for  instance,  in  1839,  when  as  as  many  as 
10,000  persons  fell  victims  to  the  cholera.  In  the  revolu- 
tionary year  1848  the  number  of  inhabitants  was  179,006  ; 
and  in  1849,  the  year  of  the  Papal  restoration  it  fell  to 
109,740.  The  average  number  of  marriages  every  year 
is  1400,  and  the  annual  excess  of  births  over  deaths  600. 
The  mean  temperature  in  the  winter  is  0  degrees  Reau- 
mur (45  deg.  F.),  and  in  the  summer  24  deg.  R.  (86 
deg.  F.).  In  the  season  of  the  greatest  cold  the  thermo- 
meter occasionally  falls  to  2  and  3  degrees  below  zero 
(about  28  deg.  and  25  deg.  F.),  and  rises  sometimes  in 
summer  as  high  as  30  deg.  Much  remains  to  be  done 
towards  tlie  improvement  of  the  sanitary  conditions 
of  the  city  of  Rome,  which  at  certain  seasons  of  the 
year,  as  is  known,  are  extremelj'  unfavourable.  Inter- 
mittent fevers,  rheumatic  disorders,  gastric  fever,  and 
apoplexy,  are,  according  to  this  statement,  of  the  most 
frequent  occurrence.  The  criminal  statistics  of  the 
population  show  a  notable  preponderance  of  offences, 
accompanied  with  violence. 

Cork  Medical  Protective  Association.  A  large 
meeting  of  this  body,  with  several  deputations  from  similar 
societies,  was  held  on  Saturday  week,  in  the  lecture-room 
of  the  Royal  Cork  Institution.  The  object  of  this  meeting 
was  to  adopt  the  report  of  the  last  proceedings  of  the 
Association,  and  to  pass  various  rt-solutions  touching 
those  bills  now  before  Parliament  which  affect  the  me- 
dical profession.  Dr.  Mackesy  stated  tliat  "  One  object 
to  be  looked  for  was  a  distinct  medical  department  in 
the  poor-law  system,  and  if  this  point  were  gained  it 
would  be  better  alike  for  the  sick  poor  and  the  profes- 
sion. We  should  then  have  a  Medical  Director-General 
of  Civil  Hospitals,  in  place  of  a  Medical  Commissioner 
as  at  present,  having  on  all  medical  subjects  only  one 
voice  in  three.  The  full  responsibility  of  all  medical 
arrangements  would  thus  be  placed  on  a  medical  gentle- 
man, whose  high  honour  and  integrity  we  all  value  and 
respect,  and  who  being  in  command,  would  be  enabled 
to  organise  in  the  most  eflicient  manner  medical  relief 
for  the  sick  poor,  for  divided  responsibility  never  answers, 
and  who  could  employ  the  medical  inspectors  in  sanitary 
and  statistical  inquiries  in  their  respective  districts,  in 
examining  the  state  of  the  appliances  and  medicines  in 
the  dispensaries  and  hospitals,  and  in  seeing  that  pro- 
perly-constructed ambulances  werepr  >vided  for  the  con- 
veyance of  patients;  and  not  have  the  time  of  the  in- 
spectors frittered  away  in  holding  inquiries  on  frivolous 
complaints  against  medical  officers,  which  should  be  in- 
Yestigated  by  the  dispensary  committees.     It  may  also 


be  hoped  that  some  arrangements  may  be  made  by  which 
the  operative  classes,  and  the  poorer  classes  of  shopkeepers 
and  farmers,  may  be  accommodated,  when,  from  disease 
or  injury,  they  require  hospital  relief,  without  their  feel- 
ings of  independence  and  self-respect  being  destroyed 
by  their  being  made  the  inmates  of  poorhouses." 
Resolutions  to  the  following  effect  were  carried : — 
"  That  the  proposed  Bill  for  the  Registration  of  Births, 
Deaths,  and  Marriages  is  well  calculated  to  secure  a 
faithful  record  of  statistics  so  mucli  needed  in  Ireland." 
— "  That  the  profession  should  be  prepared  with  such 
evidence  to  lay  before  the  Committee  of  the  House  of 
Commons  as  will  lead  to  the  removal  of  defects  in  the 
Medical  Charities  Act."— "  That,  if  a  Reform  Bill  is 
brought  forward,  a  representation  in  the  House  of  Com- 
mons for  the  medical  profession  should  be  demanded." 
— "  That  the  Medical  Registration  Act  is  greatly  de- 
ficient in  its  provisions  ;  and  that  the  law  demands  such 
changes  as  will  render  it  protective  of  the  interests  of 
legally  qualified  medical  practitioners,  its  provisions* 
more  stringent  as  to  the  preliminary  and  professional 
education  of  candidates  for  examination,  and  make  that 
education  uniform  in  the  several  schools  of  the  United 
Kingdom." — "  That,  whilst  the  propriety  of  fair  and 
open  investigation  into  cases  of  bond  fide  complaint  re- 
specting professional  neglect  is  freely  admitted,  the  un- 
justifiable conduct  of  such  parties  as  occasionally  attempt 
to  injure  the  characters  of  our  professional  brethren  by 
vexatious  and  unfounded  accusations  cannot  be  too 
strongly  denounced." 

Royal  College  of  Physicians  of  London.  The 
following  were  the  questions  submitted  to  the  candidates 
at  the  recent  examination  for  the  license. 

First  ExAiiiNATiON.  Anatomy  and  Physiology.  1. 
Describe  the  medulla  oblongata  of  man.  Mention  the 
nerves  which  take  their  origin  from  it,  and  their  pre- 
sumable functions.  2.  Describe  the  structure  of  the 
larger  and  smaller  arteries;  and  explain  how  their  struc- 
ture is  adapted  to  their  functions.  What  is  the  true 
meaning  of  "  arterial  action"?  3.  Describe  the  coats  of 
the  stomach  ;  their  general  arrangement  and  minute 
structure.  What  are  the  characters  of  the  gastric  secre- 
tion ;  and  what  is  its  probable  amount  daily  ?  4.  Describe 
the  mechanism  of  respiration;  and  the  changes  it  im- 
presses on  the  air  inspired.  5.  Define,  with  reference  to 
the  surface  of  the  body,  the  situation  of  the  heart,  aorta, 
liver,  stomach,  and  spleen.  0.  What  is  the  function  of  the 
liver?  Chemistry,  Materia  2Iedica,  and  Practical  Phar- 
macy. 1.  How  would  you  proceed  in  order  to  determine  the- 
presence  of  albumen  in  the  urine?  State  the  sources  of 
fallacy  connected  with  each  test.  2.  Name  the  principal 
oflicinal  caustics  ;  explain  their  chemical  action  in  each 
case ;  and  give  examples  of  the  morbid  conditions  to 
which  they  are  respectively  adapted.  3.  Describe  the 
officinal  iodides.  State  how  they  are  prepared ;  and 
mention  the  impurities  which  they  are  liable  to  contain. 
4.  Describe  the  preparations  of  colcliicum.  Wliat  are  the 
relative  strengths  of  acetum  colchici  and  vinum  colchicii 
supposing  the  whole  of  the  active  principles  to  be  taken 
up.  5.  Enumerate  the  officinal  substances  wliich  in- 
crease and  which  diminish  the  action  of  the  bowels ; 
classifying  the  former  both  according  to  their  power  and 
their  mode  of  action. 

Second  Examination.  Principles  and  Practice  of 
Medicine.  1.  What  are  the  anatomical  characters  and 
symptoms  of  cirrhosis  of  the  liver  ?  How  is  its  dia- 
gnosis to  be  made?  2.  Describe  the  jDhysical  signs  and 
local  effects  of  a  sacculated  aneurism  of  the  arch  of  the 
aorta.  3.  Describe  the  general  phenomena  of  btemate- 
mesis  ;  its  various  causes  ;  and  give  the  characters  which 
distinguish  it  from  haemoptysis.  4.  Give  tiie  distin- 
guishing characters  of  scarlet  fever,  diplitheria,  and 
croup ;  and  describe  the  treatment  of  those  diseases  re- 
spectively. 5.  Describe  the  treatment  of  pneumonia. 
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G.  State  the  vai'ious  remedies  recommended  for  the 
treatment  of  acute  rheumatism  and  gout ;  and  the 
doses  of  each.  Midwifery  and  the  Diseases  of  Women. 
1.  Describe  the  course  of  the  head  through  the  pelvis, 
in  a  case  of  face  presentation.  2.  Describe  the  vaiious 
conditions  upon  which  protracted  labour  depends,  and 
point  out  the  remedies  suitable  to  each.  3.  What  are 
the  different  indications  for  the  induction  of  premature 
labom-  ?  What  are  the  different  modes  of  inducing  it, 
and  the  comparative  advantages  and  disadvantages  of 
each  ?  4.  Describe  the  principal  remedies  employed  in 
restraining  uterine  hfemorrhage  ;  explain  their  modes  of 
operation,  and  point  out  the  particular  circumstances 
under  vrhich  each  should  be  employed,  5.  What  is  re- 
troversion of  the  uterus  ?  By  what  circumstances  is  it 
produced?  and  how  is  it  treated?  6.  Enumerate  the 
different  varieties  of  uterine  polypus,  and  describe  the 
seat  and  structure  of  each,  with  the  symptoms  to  which 
they  give  rise. 


OPEEATION   DAYS   AT   THE   HOSPITALS. 


MOKDAY Royal  Free,  2  p.m. — liretiopolitan  Free,  2  p.m. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.m. 

Wednesday.  . .  St.  Mary's,   1  p.m. — Middlesex,   1   p.m.— University 

College,  2  p.m.— Royal  Orthopsdic,  2  p.m. 
Thursday St.  Georg&'s,  1  p.m.— Central  London  Ophthalmic, 

1  P.M. — London,  1-.30  p.m.— Great  Northern,  2  p.m.— 

London  Surgical  Home,  2  p.m. 

Fkidjiy Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m.— St.  Bartholomew's,  1'30  p.m. — 

icing's  College,  1'30  p.m.— Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURINa    THE 
NEXT  WEEK. 


Monday.  Royal  College  of  Physicians,  8.30  p.m.:  Dr.  Beale,  "On 
the  Structure  and  Growth  of  Tissues." — Medical,  8.30  p.m.: 
Dr. Symes  Thompson, "  On  Progressive  Muscular  Atrophy." — 
Koyal  Geographical. 

Tuesday.  Roval  Medical  and  Chinirgical,  8.30  p.m.:  Mr.  John 
Birkett, ""  On  Removing  PrimaiT  Growths  of  Cancer  in  the 
Breast ";  Mr.  T.  Ballard,  '■  On  a  "Previously  Unobserved  Pre- 
ventible  Cause  of  Idiocy,  etc.".— Zoological.— Antiquarian 
(Anniversaiyi. 

Wednesday.  Society  of  Arts,  8  p.m.  :  Mr.  J.  Bell,  "  On  Coloured 
Statues;  Colouring  around  Statues;  and  Painting  and  Sta- 
tues."—Geological.— Royal  Society  of  Literature. 

Thursday.    Royal. 

Friday.    Royal  Institution. 

Saturday.    Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— April  13th,  1861. 

IFrom  tlie  EegUtrar- General's  Report^ 

Births.  Deaths. 

Doring^veek JSi'Sq"}     ''"^      1^09 

Average  of  corresponding  weeks  1851-GO  1723      1288 

Barometer : 
Highest  (Tu.)  30.39C ;  lowest  (Sun.)  30.123 ;  mean  30.253. 

Thermometer: 

Highest  in  sun— extremes  (Tb.)  Ill  degrees;  (Sun.)  81  degrees. 

In  shade— highest  (Fri.)  C3.5  degrees;  lowest  (Th.)  28.6  degrees. 

Mean— i4.2  degrees ;  difference  from  mean  of  -13  yrs.— 1.0  deg. 

Range— during  week,  34.9  degrees;  wean  daily,  20.8  degrees. 
Mean  humidity  of  air  (»aturatton=  100),  92. 
Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.00. 


TO     COBSESPONDENTS. 


*,*  All  Utters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincohi's  Inn  Fields,  W.C. 

CoEREspoNDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names— of  coiu-se,  not 
necessarily  fur  publication, 
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Ether  versus  Chloroform.  — On  this  subject,  a  correspondent 
writes  to  us  as  follows  : — "  Our  medical  brethren  in  America  seem 
very  busy  at  present  in  a  thorough  examination  of  the  subject  of 
the  much  debated  immunity  from  danger  which  they  claim  for 
sulphuric  ether  as  an  anaesthetic  as  compared  to  chloroform.  The 
Boston  Society  for  '  Medical  Improvement'  (analogous  to  our 
Royal  Society)  has  appointed  a  Committee  of  their  chief  men, 
including  Jackson,  Hodges,  Haj-ward,  Townsend,  etc.,  to  investi- 
gate the  alleged  deaths  from  inhalation  of  ether;  and  through 
then-  chief  correspondent  at  this  side  of  the  Atlantic  they  request 
the  assistance  of  the  British  Medical  Association.  They  have 
sent  this  month  circulars  to  all  the  leading  medical  schools  in 
Europe,  begging  to  be  supplied  with  the  particulai-s  of  any  acci- 
dent from  ether,  or  chloroform  and  ether  mixed;  the  place,  time, 
and  circumstance  of  the  occurrence;  with  the  mode  of  inhalation 
adopted;  the  period  after  inhalation  at  which  death  occun-ed,  etc. 
The  Committee  in  their  communication  refer  with  astonishment 
to  the  two  last  books  which  have  reached  America  from  London ; 
in  one  of  which  (Mr.  Erichsen's  third  edition),  it  is  stated  that  no 
death  has  ever  occurred  in  Europe  from  the  administration  of 
sulphuric  ether;  whereas,  in  the  other  (Dr.  Kidd's  3/o!i(i<iZ),  so 
many  as  twenty  deaths  from  ether  are  referred  to  as  generally 
known  in  France,  Germany,  and  Italy,  to  have  happened.  The 
Committee  will  consider  it  a  great  satisfaction  to  obtain  the  co- 
operation of  the  British  Medical  Association,  as  the  question  is 
really  one  of  vast  importance,  now  that  over  one  hundred  and 
fifty  deaths  have  been  tabulated  from  chloroform.  A  very  valuable 
prize  essay  or  report  on  the  whole  subject  is  promised,  as  the 
result  of  the  inquiry." 

The  King  and  Queen's  College  of  Physicians  of  Ireland.— 
Sir  :  Permit  me  to  join  with  "  Medicus"  in  soliciting  the  publica- 
tion of  your  correspondent's  letter,  relating  to  the  power  of  the 
King  and  Queen's  College  of  Physicians  to  grant  the  Doctorate  of 
M.D.  I  had  fully  determined  to  present  myself  for  examination ; 
but  not  being  in  possession  of  the  requisite  data  to  enable  me  to 
judge  of  the  correctness  of  the  opposing  opinions,  I  was  deterred 
from  so  doing.  The  publication  of  the  passages  of  the  Charter 
and  Acts  of  Parliament,  upon  which  the  claim  of  the  Irish  College 
is  founded,  would  be  the  most  satisfactory  mode  of  clearing  up 
the  present  doubt — far  more  so  than  the  mere  opinions  of  any 
Council,  however  eminent. 

I  am,  etc.,  M.R.C.P.Edin. 

[We  have  received  a  similar  request  from  "  Blatta".    Ed.] 

Titles.— Sir  :  The  following  bill  was  given  me  by  the  wife  of  the 
labourer  to  whom  it  is  addressed : — 

Mr.  T  (        ).  To  Dr.  W  (        ). 

For  professional  attendance,  August  18C0 £0  15    0 

Payment  of  the  above  is  immediately  requested. 
The  sender  is   an  M.B.Lond.     Is  he  entitled   to  call  himself 
doctor  ?  I  am,  etc., 

East  Sussex,  April  15th,  1861.  I.  H.  R.,  M.B.  M.A. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25ih  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IC.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  aiTears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liabiUty 
for  tbe  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  tbe  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  April  1861. 


COMMUNICATIONS  have  been  received  from:— Mr.  W.  Sands 
Cox;  Dr.  John  Armstrong;  Dr.  F.  J.  Brown;  Mr.  W.  Copnet; 
Mr.  R.  C.  Hurst;  Mr.  H.Lee;  Mr.  P.Martin;  Mr.  J.  Cornwall; 
Dr.  MuRcnisoN;  Dr.  Henty;  Delta;  Mr.  R.  P.  B.  Taaffe;  Mr. 
H.  TtRRY,  JUN.;  Mr.  T.  M.Stone;  Dr.  C.  Holman;  I.  H.  R.  ; 
Dr.  Logan;  Mr.  Roberton;  Dr.  Monroe;  Dr.  Sandwith;  Mr. 
R.  T.  Tasker;  Dr.  C  gates  ;  and  Dr.  J.  Bullar, 
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ON 

"SUPPORTING    THE    PERINEUM. 


GRAILY  HEWITT,  M.U.,  M.E.C.P., 

PHTSICIAN    TO    THE    BRITISH    LYING-IN     HOSPITAL;     LECTURER    ON 

MIDWIFERY   AND   DISEASKS    OF  WOMEN   AND   CHILDREN   AT 

ST.  MARY'S   HOSPITAL   MEDICAL   SCHOOL. 


IContinued  from  page  381.] 

The  Causes  of  Laceration  of  the  Pennceum  in 
Labour.  The  effects  produced  by  "  supporting  the 
perinaeum"  have  now  been  considered  and  discussed 
seriatim  ;  the  mechanism  by  which  the  perinasum  is 
distended  under  ordinary  circumstances,  has  also 
been  described  at  some  length.  How  far  the  opera- 
tion falls  short  of  effecting  what  it  has  been  sup- 
posed to  effect,  how  considerably  it  may  interfere 
•with  the  mechanism  of  the  process  of  dilatation  on 
■which  the  safety  of  the  perinseum  depends,  all  this 
I  have  attempted  to  show. 

Before  coming  to  any  conclusion  as  to  what  should 
be  the  proper  management  of  the  perinteum  in 
labour,  I  propose  to  examine  briefly  the  question — 
What  are  the  causes  of  laceration  of  the  perinaeum  ? 
The  mechanism  of  distension  of  the  perinaeum  during 
the  birth  of  the  head  having  been  considered,  we 
are  now  in  a  better  position  for  discussing  this  part 
of  the  subject. 

I  am  not  aware  that  any  attempt  has  been  made 
to  collect  together  fairly  and  dispassionately  the 
facts  scattered  over  obstetric  literature,  on  the  sub- 
ject of  perineal  laceration  during  labour,  in  such  a 
manner  as  to  obtain  anything  like  conclusive  evi- 
dence as  to  the  causes  of  the  accident.  Indeed,  it  is 
questionable  whether  any  results  of  value  could  be 
obtained  by  any  one  making  the  attempt ;  and  for 
this  reason,  that  the  judgment  of  the  individual 
recording  a  particular  observation  is  so  likely  to 
be  warped  and  distorted  by  his  own  preconceived 
opinions  on  the  matter.  Few,  comparatively  speak- 
ing, go  out  of  the  beaten  track ;  and  when  reco- 
gnised procedures  fail  in  procuring  the  end  desired, 
it  is  generally  the  case  that  the  failure  is  set  down 
by  the  practitioner  to  his  own  want  of  skill  in 
applying  the  remedy,  rather  than  to  a  want  of 
potency  in  the  remedy  itself.  Hence  the  difficulty 
of  arriving  at  the  truth  in  such  a  question  as  the 
cause  of  laceration  of  the  perinteum.  Added  to  this, 
there  is  this  particular  difficulty,  or  disturbing  ele- 
ment, that  we  can  hardly  say,  from  experience, 
what  is  the  percentage  of  cases  in  which  lacera- 
tion actually  occurs,  or  would  occur,  were  the  pe- 
rinaeum left  to  take  care  of  itself,  the  practice  of 
artificially  tending  it  being  so  universally  the  one 
adopted. 

The  parts  concerned,  and  the  respective  condition 
of  which  it  is  necessary  particularly  to  investigate 
in  reference  to  the  question,  are — 

1.  The  uterus;  and  the  force  and  frequency  of 

its  contractions. 

2.  The  presenting  part  of  the  child. 

3.  The  pelvis. 

4.  The  perina;um  itself. 
The  answer  to  the  question,  What  are  the  causes 

of  laceration  I  is,  that  a  faulty  condition,  absolutely 


or  relatively,  of  any  one  of  these,  or  of  two  or  more 
associated,  is  sufficient  to  produce  laceration. 

It  is  impossible  to  dissociate  all  these  elements 
in  arriving  at  a  real  conclusion  as  to  the  cause  of 
the  laceration  in  a  particular  case,  as  will  be  at  once 
admitted  on  looking  the  facts  fairly  in  the  face. 
Thus,  when  we  are  told  that  "  great  size  of  the 
child's  head"  was  the  cause  in  a  particular  instance, 
this  may  convey  but  a  very  small  part  of  the  truth. 
We  must  be  told  what  was  the  force  and  frequency 
of  the  pains — what,  also,  was  the  condition  of  the 
perinajum — before  we  are  able  to  say  that  the  size 
of  the  head  was  the  real  cause.  It  is  well  known 
that  heads  of  remarkable  size  do  pass  through  the 
ostium  vaginae  without  inflicting  the  smallest  injury 
on  the  soft  parts ;  the  mere  fact  that  the  head 
was  large  may  have  had  very  little  to  do  with  the 
laceration. 

It  is  to  be  remarked,  that  the  recorders  of  parti- 
cular cases  of  laceration  have  generally  failed  to 
supply  us  with  such  full  information  as  would  enable 
us  to  say  whether  the  cause  of  laceration,  as  stated 
by  them,  be  really  the  cause  or  not.  The  conclusion 
arrived  at  by  particular  observers  is,  in  too  many 
cases,  open  to  this  serious  objection. 

Premising  that  these  sources  of  fallacy  will  have 
to  be  encountered  in  any  statistical  inquiry,  let  us 
examine  for  a  moment  some  of  the  documentary 
evidence  obtainable,  as  to  the  cause  of  laceration  of 
the  perinaeum.  Take,  for  instance,  the  eighty-one 
cases,  most  of  them  of  severe  laceration,  recorded 
as  operated  on  by  Mr.  Baker  Brown.  The  informa- 
tion which  I  have  been  able  to  extract  from  the  re- 
ports of  these  eighty-one  cases,  and  bearing  on  the 
present  inquiry,  is  as  follows  : — 

The  laceration  occurred  during  a  first  labour  in 
forty-nine  cases,  and  the  labour  was  terminated  by 
instrumental  aid  in  nineteen  of  these  cases. 

The  laceration  occurred  in  seventeen  cases  in 
which  the  labour  was  not  the  first,  and  in  four  of 
these  it  is  stated  that  recourse  was  had  to  instru- 
mental aid. 

There  are  fourteen  other  cases  in  which  it  is  not 
stated  whether  the  accident  occurred  during  a  first 
or  during  a  subsequent  labour.  In  eight  of  these 
instruments  were  used  ;  in  six  not.  Thus,  instru- 
ments were  used  in  thirty-one  cases,  and  not  used  iu 
forty-nine. 

The  proportion  of  cases  in  primiparae  to  those  in 
multipara)  was  about  as  three  to  one. 

The  great  preponderance  of  cases  of  primiparae  is 
very  striking,  and  shews  us  convincingly  that  lacer- 
ation is  far  more  likely  to  occur  in  first  than  in  sub- 
sequent labours. 

With  reference  to  this  part  of  the  question,  it  may 
be  here  incidentally  mentioned  that  Dr.  Snow  Beck 
gives  the  result  of  some  observations,  from  which  it 
would  appear  that  laceration  to  a  considerable  extent 
may  and  does  take  place  in  primipara)  very  much 
more  frequently  than  is  generally  supposed.  Thus,  in 
112  primiparal  labours,  the  perinaeum  was  lacerated 
"  through  the  whole  extent"  in  seventy-five  cases. 
{Med.  Times  and  Gazette,  Feb.  23, 1856.)  t)r.  Beck  be- 
lieves that  lacerations  to  this  extent  do  occur  much 
more  frequently  than  is  supposed,  but  that  they  are 
overlooked,  and  occasion,  in  most  cases,  little  incon- 
venience. Before  this  opinion  can  be  received  as 
universally  applicable,  a  large  number  of  observa- 
tions made  for  the  special  purpose  of  determining 
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this  point  will  be  necessary.  So  far,  Dr.  Beck's  ob- 
servations confirm  the  general  opinion  as  to  the 
greater  frequency  of  laceration  in  primiparte. 

To  return  to  Mr.  Brown's  statistics.  The  cases  in 
■which  instruments  are  stated  to  have  been  used,  can 
hardly  be  analysed  with  any  useful  result  ;  for  it  is 
very  difficult  to  say  whether  the  laceration  and  the 
use  of  instruments  were  necessarily  and  unavoid- 
ably, or  only  accidentally,  connected. 

The  causes  of  laceration  in  the  thirty  cases  of 
primiparge  in  which  no  instruments  were  used  chiefly 
interest  us  here.  Now,  in  four  of  these  cases,  the 
laceration  was  evidently,  as  it  appears  to  me,  con- 
nected with  great  rapidity  of  labour.  In  one  of 
these  cases,  Mr.  Brown  reports  the  cause  to  have 
been  rapid  labour  ;  but  in  the  other  three,  although 
the  labour  is  stated  to  have  been  rapid,  the  cause  is 
considered  to  have  been  the  absence  of  medical  as- 
sistance. The  mere  fact  that  laceration  occurred 
in  these  cases  before  medical  assistance  could  be  ob- 
tained, in  itself  shews  that  the  labours  must  have 
been  more  rapid  than  usual.  There  is,  therefore,  as 
much  reason — as  I  believe  infinitely  more — for  sup- 
posing the  cause  to  have  been  rapid  labour,  as  want 
of  assistance.  As  regards  the  remainder  of  the 
thirty  cases,  the  details  given  are  insufficient  for  the 
purpose  of  arriving  at  any  general  conclusion. 

Mr.  Brown  draws  the  conclusion  which  his  sta- 
tistics so  far  bear  out,  that  old  primipara3  are  more 
liable  to  the  accident  than  younger  individuals. 

Such  are  the  chief  deductions  obtainable  from  the 
cases  in  question  ;  and  it  is  hardly  likely  that  any 
better  or  more  conclusive  information  could  be  ob- 
tained from  any  statistical  data  at  present  available. 

Logically,  the  conclusions  we  are  justified  in  form- 
ing from  the  facts  just  quoted  are  : — 

That  in  a  primipara  labour  is  more  likely  to  be 
attended  with  laceration  ;  but  especially  is  this  the 
case  if  the  labour  happen  to  be  a  rapid  one. 

That,  in  the  hands  of  many  individuals,  the  use  of 
the  forceps  is  dangerous  to  the  integrity  of  the  peri- 
natal structures.  It  would  be  unfair,  from  the  mere 
fact  that  laceration  occurred  when  the  forceps  Avere 
used,  as  I  would  again  remark,  to  conclude  that  the 
use  of  the  forceps  and  the  laceration  were  neces- 
sarily connected.  The  forceps  may  be  used  so  as  to 
imperil  the  perinteal  structures  in  the  very  highest 
degree  ;  but  we  must  be  very  careful  of  drawing  a 
conclusion  inimical  to  the  use  of  the  instrument  in 
question,  simply  because,  in  many  cases,  laceration 
of  the  perinajum  has  appeared  to  have  been  caused 
by  its  use.  This  is  not  the  place  to  enlarge  on  the 
proper  method  of  using  this  invaluable  instrument  ; 
but  I  may  remark  that  it  is  very  easy  to  understand 
how  laceration  of  the  perinasum  might  be  caused 
by  the  forceps,  in  the  hands  of  an  inexperienced  or 
ignorant  operator,  and  how  difficult  it  must  be  for 
one  who  has  not  thoroughl}'  studied  the  mechanism 
of  parturition  to  be  properly  imbued  with  the  ne- 
aessity  for  exercising  his  traction  in  the  direction  of 
a  curve,  the  segment  of  a  circle,  of  which  the  pubic 
arch  is  the  centre.  It  is  highly  probable  that  it  is 
not  the  use,  but  the  misuse,  of  instruments  to  which 
the  perinasum  is  indebted  for  being  torn. 

These  cases  of  ]\Ir.  Brown's  were  most  of  them 
cases  of  severe  laceration. 

Statistics  failing  to  give  the  desired  information, 
let  us  inquire,  in  the  first  place,  what  are  the  deduc- 
tions obtainable  from  reasoning. 
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Force  of  uterine  contractions  in  relation  to  la- 
ceration. All  reasoning  is  in  favour  of  the  supposi- 
tion that  the  laceration  which  occurs  is,  in  a  large 
proportion  of  cases,  mainly  attributable  to  unduly 
forcible  uterine  contractions.  The  results  of  obser- 
vation are  that,  if  only  a  sufficient  time  be  allowed, 
the  periuEBal  structures  will  undergo  almost  any 
amount  of  distension,  both  in  cases  where  the  diffi- 
culty is  caused  by  the  tightness,  resistance,  or  so- 
called  "rigidity"  of  the  perinceum  itself,  and  in 
those  cases  where  the  difficulty  is  created  by  undue 
size  of  the  presenting  part  of  the  child. 

If  the  uterine  eiforts  be  sufficiently  strong  to  over- 
come the  resistance,  the  ostium  vaginas  must  increase 
in  size,  and  the  perinseum  must  dilate  sufficiently  to 
allow  the  head  to  pass,  or  laceration  is  the  neces- 
sary alternative.  The  resistance  of  the  perinteum, 
and  the  force  of  the  uterine  contractions,  are  the 
two  opposing  forces,  and,  as  a  rule,  they  are  so  pro- 
portioned one  to  the  other,  that  parturition  is  efiected 
without  injury,  certainly  without  serious  injury,  to 
the  soft  parts.  But,  if  the  uterus  act  with  unusual 
force  and  rapidity,  the  head  may  descend,  and,  before 
the  perina2um  has  been  at  all  dilated,  or  has  had  time 
to  dilate,  the  head  is  thrust  through,  and  laceration 
occurs.  For  this  effect  to  result,  it  would  seem  rea- 
sonable to  conclude  that  the  pelvis  must  be  capa- 
cious, the  head  moderately  large,  the  perinasum  firm, 
or  as  it  is  termed,  "rigid."  It  seems  quite  necessary 
to  admit  that  mere  rapidity  of  labour,  the  head  in 
such  cases  presenting  normally,  and  coming  into 
contact  with  the  perinajum  in  the  most  advantageous 
manner,  may  give  rise  to  laceration. 

Some  of  the  older  authors,  Deuman  for  instance, 
conceived  that  the  laceration  was  due  in  many  cases 
to  violent  voluntary  efforts  on  the  part  of  the  patient 
during  the  expulsive  stage,  the  theory  of  Denman 
being  that  the  perinseum  was  able  to  resist  the  effects 
of  the  "  instinctive"  force  produced  by  the  uterine 
contractions  ;  but  that  when  the  woman  added  to 
these  violent  contractions  of  the  voluntary  muscles, 
the  effect  of  the  two  together  was  more  than  the 
perina3um  could  withstand.  Dr.  Leishmau  appears 
to  have  adopted  this  view  to  a  certain  extent. 

This  is  only  another  way  of  saying  that  the  lacera- 
tion is  liable  to  occur  when  the  labour  is  too  rapid ; 
the  fact  being  that  the  perinaeum  is  unable  to  resist 
the  force  in  question,  because  it  is  applied  so  con- 
tinuously and  persistently  as  to  allow  no  time  for 
the  necessary  dilatation. 

What  is  the  share  which  abnormal  or  unusual 
conditions  of  the  jnesenting  fart  of  the  Foetus  play 
in  the  production  of  perineal  laceration  ?  A  know- 
ledge of  the  mechanism  of  the  expulsion  of  the 
head  will  assist  us  in  answering  this  question.  Thus, 
it  being  the  fact  that,  normally,  distension  of  the 
perina;um  is  accomplished  gradually,  and  that  each 
part  of  the  periuEeum  is  equally  stretched  and 
dilated,  it  is  clear  that  if  the  presenting  part  be  ir- 
reijular  in  shape,  or  less  capable,  in  fact,  than  usual 
of  assuming  that  conical  shape  so  admirably 
adapted  for  dilating  the  vaginal  outlet,  the  peri- 
nacal  structures  cannot  be  equably  dilated,  and  the 
uterine  contractions  may  expel  the  foetus  before  the 
structures  in  question  have  really  undergone  proper 
dilatation.  Such  a  condition  of  things  is  met  with 
when  the  head  is  very  firmly  ossified,  or  when  the 
presentation  is  in  any  way  abnormal.  The  reason 
that  an  angular  or  irregular  presentation  is  not  more 
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often  attended  witli  laceration  probably  is  that  the 
labour  being  in  such  cases  more  tedious  than  usual, 
the  perinfcum  has  more  time  given  to  it  wherein  to 
become  dilated. 

Further,  the  association  of  the  two  conditions, 
mal-presentation  and  unusually  forcible  or  quick  con- 
tractions of  the  uterus,  must  be  favourable  to  the 
occurrence  of  perinajal  laceration  in  the  very  highest 
degree. 

Breech  presentations  must  be  regarded  as  unfavour- 
able to  the  integrity  of  the  perinseal  structures,  espe- 
cially when  the  delivery  is  quick,  owing  either  to 
rapidity  of  uterine  contractions,  or  what  amounts  to 
the  same  thing,  rapid  artificial  extraction  of  the  child, 
after  turning  or  otherwise.  In  Dr.  Figg's  practice,  we 
have  illustrations  of  the  possible  injurious  tendency 
of  the  combination — breech  presentation  and  rapid 
extraction — to  produce  laceration.  Dr.  Figg  states 
{Med.  Times  and  Gaz.,  Oct.  13,  1860,  p.  354)  that 
"  in  version  the  exit  of  the  head  is  too  rapid  for  the 
production  of  such  injury  to  any  extent";  but  in  the 
very  same  paper  he  informs  us  of  a  fact  which  is  not 
quite  in  unison  with  this  opinion — namely,  that  in 
two  cases  very  severe  laceration  of  the  perinseum  oc- 
curred in  primipara;  in  delivery  after  version. 

In  the  reports  of  the  cases  operated  on  by  Mr. 
Baker  Brown,  we  find  some  particulars  also  as  to  the 
influence  of  this  mode  of  delivery  in  the  production 
of  laceration.  There  are  in  the  whole  five  instances 
(three  of  these  primiparaj)  in  which  laceration  oc- 
curred in  cases  of  pelvic  or  footling  presentation  : 
in  two  of  these,  turning  had  been  performed.  Nu- 
merically, these  five  cases  bear  a  certain  important 
proportion  to  the  whole  number  recorded  by  Mr. 
Brown. 

Conditions  of  the  pelvis  leading  to  Laceration. 
Normally  the  head  is  so  moved  and  turned  in  its 
course  through  the  pelvis,  that  it  is  presented  to  the 
perinaeal  outlet  in  the  manner  the  most  favourable 
to  dilatation  of  the  soft  parts  ;  but  if  there  be  de- 
formity of  the  pelvis,  or  if  there  be  such  a  want  of 
proportion  between  the  head  and  the  pelvic  bones  as 
to  interfere  with  this,  the  perinajum  is  not  equably 
dilated,  and  it  may  be  that  without  previous  warn- 
ing, so  to  speak,  the  perinajum  has  to  deal  with  one 
of  the  long  diameters  of  the  head.  This  state  of 
things  may  occur  from  undue  ossification  of  the 
head,  from  mere  size  of  the  same,  from  very  slight 
contraction  of  the  pelvis,  from  exostosis,  possibly 
from  an  unusually  straight  condition  of  the  sacrum, 
etc.  Again,  the  combination  of  one  of  these  con- 
ditions with  rapidity  of  uterine  contraction  would 
be  more  likely  to  give  rise  to  laceration  than  when 
alone  :  the  laceration  may  be  at  the  last  actually 
due  to  a  very  trifling,  almost  intangible,  but  addi- 
tional abnormal  element. 

The  condition  of  the  periuEeum  itself  remains  to 
be  considered. 

\_To  be  conti7iued.'] 

Medical  Rank  in  the  American  Navy,  General  or- 
ders  have  recently  been  issued  to  the  following  effect: 

Surgeons  of  the  deet,  audsuigtons  of  more  than  twelve 
years,  rank  with  commanders.  Surgeons  of  less  ilian 
tvvelveyears  rank  with  lieutenants.  l'a~s-tl  assistant-sur- 
geons rank  next  after  heut-nants.  Assistant  surgeons 
rank  next  after  mastsi-s.  Commanders  and  executive 
oflacers,  of  whatever  grade,  while  on  duty,  take  prece- 
dence of  surgeons,     (il/erf.  and  Surj.  Reporter.) 
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\_Conlinued  from  page  248.] 

C.^SE  x.  Pneumothorax  followed  by  Effusion  :  Peri- 
carditis. Wm.  Sutherland,  aged  24,  seaman,  was  ad- 
mitted into  the  Hospital  on  September  11th,  1800.  He 
had  been  ill  for  six  months  with  cough,  expectoration, 
and  night-sweats,  but  had  kept  at  his  work  up  to  three 
days  before  adinission,  when  he  was  suddenly  seized 
with  a  severe  darting  pain  in  the  left  side.  The  pain 
had  continued  from  its  first  accession,  but  was  gradually 
becoming  less  acute.  When  admitted,  he  complained  of 
pain  in,  and  inability  to  lie  on,  the  left  side.  The  skin 
was  cool;  the  tongue  foul;  the  pulse  quick;  and  re- 
spiration hurried.  There  was  deficient  movement  of 
the  left  side  of  the  chest,  with  tympanitic  resonance  of 
the  upper  part.  Below  the  level  of  the  inferior  angle  of 
the  scapula  there  were  dnlness  on  percussion  and  dis- 
tinct  ffigophony.  No  respiratory  sounds  could  be  heard 
over  the  left  lung,  except  at  the  apex,  where  there  was 
crepitation.  Vocal  fremitus  was  absent  over  the  left 
side.  Succnssion  elicited  a  distinct  splashing  sound  at 
the  back  of  the  chest.  Tiie  heart-sounds  were  inau- 
dible at  the  usual  position  of  the  apex,  but  were  faintly 
heard  at  the  right  of  the  sternum.  Is^o  impulse  could 
be  felt.  The  right  lung  was  resonant;  the  respiratory 
sounds  were  healthy.  He  was  ordered  a  blister  to  thi 
side,  port  wine,  beef-tea,  and  a  cough  mixture. 

On  the  14th.  the  pulse  was  116;  respirations  32.  He 
had  expectorated  a  good  deal  of  ropy  purulent  matter. 
The  physical  signs  were  the  same. 

On  tiie  17th,  the  pulse  was  100;  respirations  20.  The 
heart  was  felt  beating  in  the  fourth  right  intercostal 
space.  The  dulness  on  the  left  side  was  slightly  less. 
He  was  ordered  a  grain  of  calomel  and  one  of  "opium 
twice  a  day,  and  a  blister  to  the  side. 

On  the  19th,  he  had  a  slight  feverish  attack;  and  a 
crop  of  miliary  vesicles  appeared  on  the  chest.  The 
wine  was  omitted,  and  a  saline  ordered. 

Ou  the  24th,  he  had  quite  recovered  from  the  feverish 
attack;  there  was  apparently  less  fluid  in  tae  chest,  and 
the  breathing  was  better.  Pulse  104 ;  respirations  24. 
He  was  ordered  a  grain  of  quinine  three  times  a  day, 
;aud  tincture  of  iodine  was  applied  to  the  chest. 

On  the  27th,  tlie  respiratory  sound  could  be  faintly 
heard  at  the  upper  part  of  the  lung,  both  in  front  anil 
behind.  An  amplioric  breath-sound  could  be  heard 
behind  on  deep  inspiration.  Tiie  extent  of  dulness  was 
diminished.  The  impulse  of  the  heart  was  scarcely 
perceptible  in  the  fourth  right  intercostal  space.  He  was 
ordered  chop  diet,  four  ounces  of  wine,  and  iodine  to  be 
applied  to  the  chest  again. 

On  October  1st,  he  had  a  slight  return  of  feverish 
symptoms,  which  were  relieved  by  a  saliiie. 

Ou  October  11th,  the  physical  signs  were  as  follows. 
Scarcely  any  movement  of  the  left  side  of  the  chest; 
exaggerated  movement  on  the  right  side;  the  heart  was 
seen  beating  in  the  third  right  intercostal  space  ;  am- 
phoric breathing  heard  distinctly  at  the  back  of  tlie  left 
lung.  His  general  appearance  was  improved.  He  had 
less  pain  ;  and  the  sputum  was  diminished  in  quantitv. 
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He  was  taking  liis  food  and  wine.  A  bitter  infusion,  with 
hydrocliloric  acid  and  chloric  ether,  was  ordered. 

On  October  23rd,  the  general  symptoms  were  the 
same;  there  was,  however,  a  double  friction-sound  heard 
over  the  situation  of  the  displaced  heart,  to  the  right  of 
the  sternum.  He  complained  of  no  pain.  Succussion 
elicited  a  splashing  sound,  heard  outside  the  body;  and 
when  tlie  ear  was  placed  in  contact  with  the  chest, 
metallic  tinkling  was  heard,  synclironous  with  every 
beat  of  the  heart. 

On  the  2Cth,  he  expressed  a  wish  to  be  discharged, 
saying  that  he  felt  well;  and,  although  warned  of  his 
danger,  he  left  the  hospital. 

Case  xi.  Pneumothorax  followed  hy  Effusion :  Peri- 
carditis:  Paracentesis  Thoracis  :  Death  :  Autopsy.  Wm. 
Gladwin,  aged  19,  sailor,  was  admitted  into  the  Hospital 
Oct.  24th,  18Ct).  On  the  22nd,  two  days  before  admission, 
he  was  working  on  board-ship,  when  he  suddeutly  felt 
a  sharp  pain  in  the  side  and  shoulder,  and  great  diffi- 
culty of  breathing.  He  at  once  took  to  his  bed.  He 
said  he  was  quite  well  before  the  attack,  and  never  had 
any  cough.  No  treatment  had  been  adopted.  On  ad- 
mission, he  complained  of  rain  in  the  abdomen  and 
chest,  increased  on  inspiration  and  on  pressure;  tiie 
pulse  was  120;  respirations  56.  There  was  tympanitic 
resonance  over  the  whole  of  the  left  side  of  the  chest, 
including  the  precordial  region;  except  at  the  extreme 
base,  which  was  dull  on  percussion.  No  respiratory 
murmur  could  be  heard,  but  there  were  distinct  metallic 
tinkling,  and  loud  amphoric  breathing  at  the  back  of  the 
chest.  The  respiration  was  superior  thoracic,  with  but 
little  movement  of  the  left  side.  Vocal  fremitus  was 
absent  on  that  side,  and  succussion  elicited  a  splashing 
sound.  There  was  slight  dulness  with  loud  breathing 
at  the  upper  part  of  the  right  lung.  The  impulse  of  the 
heart  could  be  felt  beneath  the  right  uipple ;  its 
sounds  were  normal.  He  was  ordered  a  saline  with 
ammonia,  a  pill  of  calomel  and  opium  at  bedtime,  and 
beef-tea. 

On  the  30th,  the  pulse  was  112  ;  respirations  30.  He 
complained  of  no  pain.  The  physical  signs  were  about 
the  same,  except  that  there  was  increased  extent  of  dul- 
ness at  the  base  of  the  left  side  of  the  chest.  He  had  a 
troublesome  cough,  attended  with  frothy  expectoration. 
He  was  ordered  an  opiate  every  night,  with  a  blister  to 
the  side,  and  six  ounces  of  wine. 

On  the  3rd  November,  his  general  symptoms  were 
much  relieved;  he  slept  well,  and  complained  of  no 
pain.  The  pulse  was  116;  respirations  30.  He  was 
taking  a  chop  daily  with  wine,  and  a  cough  mixture. 

He  continued  in  much  the  same  way  during  the 
month  of  November.  There  was  but  little  increase  of 
fluid  in  the  chest.  Metallic  tinkling  could  be  often 
heard,  and  at  times  it  was  found  to  be  synchronous  with 
the  heart's  bent.  A  respiratory  murmur  could  be  faintly 
heard  at  the  upper  part  of  the  left  side,  both  in  front 
and  behind.  This  sound,  which  continued  up  to  the 
time  of  deatli,  must  have  been,  as  will  be  seen  from  the 
post  morttni  appearances,  transmitted  from  the  right 
side. 

From  December  1st,  he  visibly  declined ;  the  upper 
part  of  the  chest  became  more  prominent,  and  the  dul- 
ness at  the  base  gradually  increased  in  extent;  his 
appetite  began  to  fail,  and  he  lost  flesh  ;  the  pain  in  the 
side  return ,^d,  with  dyspnoea  and  increased  cough.  He 
had  an  occasional  blister  applied,  and  he  continued  his 
wine  and  opium. 

On  the  Ibth,  the  pulse  was  128;  respirations  50;  the 
lett  sjde  much  distended,  the  intercostal  spaces  promi- 
nent. There  was  pain  on  pressure  over  tlie  whole  of 
the  left  side,  with  dulness  up  to  the  level  of  the  lower 
angle  of  the  acapnia,  A  double  friction-sound  was 
heard  over  tho  situation  of  the  displaced  heart,  viz.,  to 
the  right  of  the  sttrnum,  but  tliere  was  no  pain.  A 
t))i§t(.r  was  ordered  to  le  applied  over  the  heart;  he  was 
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to  take  eight  ounces  of  wine  daily,  with  as  much  nou- 
i-ishment  as  possible. 

On  the  22nd,  the  pericardial  friction  sound  was  still 
heard,  but  over  a  less  extent  of  surface ;  there  was  no 
increased  dulness  over  the  heart ;  the  dyspnoea  and 
cough  were  increasing. 

On  the  25th,  he  was  tapped  by  Mr.  Manifold ;  and 
about  three  pints  of  purulent  fluid  were  removed  from 
the  left  pleural  cavity,  with  great  relief  to  the  breathing. 
The  relief  was,  however,  only  temporary,  and  the  chest 
soon  filled  again. 

On  January  6th,  the  dulness  extended  to  the  level  of 
the  left  nipple.  No  friction  sound  could  be  heard  over 
the  situation  of  the  heart,  and  its  action  was  regular  and 
free  from  murmur. 

On  the  13th,  he  was  again  tapped,  when  about  a 
quart  of  fluid  was  removed. 

He  died  on  the  19th,  much  emaciated,  and  having 
had  tcdema  of  the  lower  limbs  for  the  previous  fovur 
weeks. 

Autopsy.  The  left  pleural  cavity  contained  a  large 
quantity  of  air,  and  about  a  quart  of  thick  purulent 
fluid.  The  left  lung  was  collapsed,  and  lying  at  the 
back  of  the  chest.  The  two  lobes  were  each  of  about  the 
size  of  a  small  orange.  The  surface  of  the  lung  and 
the  inner  surface  of  the  thoracic  walls  were  covered 
with  a  layer,  about  a  quarter  of  an  inch  thick,  of  soft 
yellow  fibrinous  deposit;  the  reflected  pleura  of  this 
side  was  much  thickened.  The  substance  of  the  left 
lung  was  firm,  and  of  a  dark  grej'  colour;  intensely 
"[carnified".  No  tubercles  could  be  found  in  it.  Exten- 
sive pleural  adhesions  existed  on  the  right  side.  The 
right  lung  was  somewhat  firm,  and  throughout  slightly 
"  carnified".  It  did  not  present  any  appearance  of  in- 
flammation. There  were  a  few  tubercles  in  the  upper 
lobe.  The  heart  was  altogether  to  the  right  of  the 
median  line,  and  the  pericardium  was  extensively  ad- 
herent. The  substance  of  the  heart  itself  was  somewhat 
soft,  but  the  valves  were  quite  healthy. 

ITo  le  continued.1 


Good  Company  and  Digestion.  All  those  manifold 
efforts  and  stratagems  by  which  food  is  first  secured, 
then  prepared  by  the  elaborate  ingenuity  of  cooks,  then 
digested  by  the  elaborate  machinery  of  the  digestive 
apparatus,  and  then  conveyed  to  various  organs  by  the 
wondrous  machinery  of  the  circulation,  are  set  going  to 
bring  a  little  liquid  into  contact  with  the  delicate  mem- 
brane of  a  cell,  visible  only  under  the  magnifying 
powers  of  the  microscope.  Every  organ  of  the  body"  is 
composed  of  millions  upon  millions  of  these  cells,  every 
one  of  which  lives  its  separate  life,  and  must  be  sepa- 
rately fed.  To  feed  it,  thousands  of  men  dig  and  plough, 
sow  and  reap,  hunt  and  fish,  rear  cattle  and  slaughter 
them  ;  thousands  act  as  mere  agents  and  carriers  of  the 
food;  thousands  as  cooks;  and  each  has  to  satisfy  the 
clamorous  demands  of  his  own  hungry  cells.  The  sim- 
pler plants  floating  in  water,  or  the  simple  parasites 
living  in  the  liquids  of  other  animals,  feed  without  this 
bother  and  this  preparation.  The  higher  organisms 
have  to  devote  their  energies  to  secure  and  to  prepare 
their  food,  because  their  simple  cells  cannot  secure  it, 
and  must  have  it.  In  man,  self-indulgence  and  in- 
dolence often  weaken  the  digestive  machinery,  whicli  has 
therefore  to  be  stimulated  into  activity  by  condiments, 
by  flavours,  and  by  mental  exhilaration  ;  his  meal  be- 
comes a  banquet.  The  stimulus  of  festal  excitement, 
the  laugh  and  conversation  of  a  joyous  dinner,  spur  the 
lazy  organs  of  digestion,  and  enable  men  to  master  food 
which,  if  eaten  in  solitude,  silence,  or  sorrow,  would  lie 
a  heavy  lump  on  the  stomach.  Eating  seems  a  simple 
process,  until  long  experience  has  taught  us  its  com- 
plexity. Food  seems  a  very  simple  thing,  till  science 
reveals  its  metamorphoses.     {All  the  Year  Pound.) 
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THE    GALVANO-CAUSTIC    APPARATUS:   ITS 
APPLICATIONS  IN  SURGERY. 
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and  Demonstrator  of  Anatomy  in  Queen's 
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As  the  cases  I  have  mentioned  give  no  idea  of  the 
variety  of  circumstances  in  which  the  galvauocaustic 
apparatus  may  be  employed,  and  as  only  a  few  cases 
of  Jistula,  Dffivus,  hemorrhoids,  etc.,  have  been  recorded 
by  British  surgeons,  and  by  our  dentists  only  cases  of 
the  application  of  the  instrument  to  the  teeth,  I  shall 
now  mention  a  few  of  the  cases  recorded  in  Dr.  Zsig- 
mondy's  treatise.* 

He  alludes  to  some  of  Professor  Middeldorpf's  cases,  of 
which  perhaps  the  most  interesting  is  one  where  a  poly- 
poid tumour  weighing  over  two  drachms,  growing  in  the 
larynx  above  the  right  vocal  cord,  and  interfering  seri- 
ously with  respiration  and  deglutition,  was  removed  by 
the  cutting  noose.  Three  times  the  endeavours  to  place 
the  noose  round  the  tumour  failed,  owing  to  the  violent 
choking  and  spasm  which  the  attempts  caused,  and  the 
consequent  depression  of  the  larynx.  The  tongue,  how- 
ever, being  seized  by  a  pair  of  forceps,  was  drawn  for- 
wards, and  the  larynx  thus  fixed ;  and  now,  notwith- 
standing the  choking,  the  end  of  the  cannula  was 
rapidly  brought  behind  the  epiglottis ;  the  wire-noose  was 
thrown  over  the  tumour,  and  by  means  of  the  finger 
pressed  down  to  its  base ;  the  loop  was  tightened ;  the 
battery  set  in  action;  and  one  or  two  turns  of  the  screw- 
caused  the  tumour  to  fall  otf.  There  was  no  bleeding, 
no  more  distress  in  breathing  or  swallowing.  In  four 
days  the  patient  was  able  to  leave  his  bed,  and  in 
twenty-eight  days  he  quitted  the  hospital.  It  is  difficult 
to  conceive  how  this  tumour  could  have  been  extirpated 
by  any  other  instrument ;  and,  had  it  not  been  re- 
moved, probably  not  even  tracheotomy  would  have 
saved  the  hfe  of  the  patient.  Another  of  Middeldorpf's 
cases  is  interesting,  as  showing  the  powers  of  the  in- 
strument. He  removed  a  super nimierary  thumb  from 
the  finger  of  a  child  six  months  old,  and  with  the  pla- 
tinum wire  cut  the  bone  smoothly  through. 

Zsigmondy  records,  among  other  cases  occurring  in 
his  own  practice,  three  of  amputatiun  of  the  penis — an 
operation  to  which  the  galvano-caustic  apparatus  is  con- 
sidered especially  applicable.  In  one  case,  cicatrisation 
of  the  wound  required  seven  weeks  for  completion,  and 
the  patient  died  from  a  return  of  the  disease.  In  a 
second,  the  operation  was  adopted  merely  as  a  palliative. 
In  the  third,  the  patient  died  thirteen  days  after  the 
operation,  from  pyemia. 

Several  cases  of  removal  of  hccniorrhoids  are  given, 
one  of  extirpation  of  the  lower  vascular  and  polypoid 
portion  of  intestine  in  a  case  of  prolapsus  aiii,  and 
another  case  of  prolapsus  in  a  child  four  years  of  age,  in 
which,  the  portion  of  intestine  liable  to  prolapse  being 
pulled  down  by  the  finger  and  fixed  externally  by 
hooked  forceps,  four  deep  longitudinal  grooves  were 
made  with  the  Galvanoluiuter;  the  parts  suppurated 
and  the  contraction  was  such  that  in  five  weeks  the  pro- 
lapsus was  completely  healed.  Cases  of  extirpation  of 
several  tumours  are  related;  also  two  cases  of  castration 
for  scrofulous  disease  of  the  testicle,  in  one  of  which  the 
whole  operation  was  completed  by  the  cutting  noose  ;  in 
the  other,  the  skin  and  cellular  tissue,  being  anesthetised 
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by  a  freezing  mixture,  were  divided  by  a  knife,  the 
spermatic  cord,  etc.,  being  divided  by  the  cutting  noose. 
Amputation  of  the  breast,  for  an  ulcerated  medullary 
tumour,  was  performed  partly  with  the  Galvano- 
kauter,  but  chiefly  by  the  platinum  wire,  which,  by 
means  of  a  needle,  was  passe<l  through  the  tumour  so 
that  the  noose  should  include  the  upper  segment;  and, 
this  being  divided,  the  integumental  coverings  of  the 
lower  portion  were  divided  by  the  Galvanokauter ;  the 
cutting  noose  was  then  applied,  to  complete  the  re- 
moval. This  operation  was  undertaken  not  so  much 
with  the  object  of  curing  the  disease,  as  to  palliate  and 
allow  the  treatment  by  Landolfi's  paste  and  other 
caustics. 

The  division  and  cauterisation  of  urinary,  fsecal,  and 
other  fistulas,  are  recorded  ;  and,  finally,  the  following 
case  of  amputation  of  the  lower  extremity  at  the  junction 
of  the  middle  and  the  lower  third  of  the  thigh. 

A  lad,  aged  16,  was  admitted  into  the  General  Hos- 
pital, Vienna,  on  the  15th  of  February,  1858,  with  acute 
periostitis  of  the  right  tibia.  He  went  on  well  for  a  few 
days;  but  the  knee-joint  having  become  seriously  in- 
volved, the  practice  of  free  incision  into  the  joint  was 
adopted,  and,  three  days  afterwards,  the  condition  of  the 
patient  was  as  follows.  The  tongue  was  moister,  and 
the  general  icteric  tint  less  than  before  the  incisions  into 
the  joint  were  practised.  There  was  no  cough,  but 
hectic  fever  still  remained;  the  pulse  being  about  114  in 
the  minute,  and  rigors  occurring  once  or  twice  a  day. 
Thei'e  was  extreme  emaciation,  and  a  bedsore  over  the 
sacrum.  The  leg  was  bent  outwards  at  the  knee,  at  aa 
angle  of  about  1GU°;  while  the  toes  were  turned  strongly 
inwards.  The  knee-joint  was  slightly  swollen,  sensitive 
to  the  least  touch  ;  any  attempt  at  raising  or  moving  the 
limb  causing  intense  pain.  The  bones  of  the  joint 
might  be  moved  from  side  to  side,  causing  crepitation. 
The  extremity  was  somewhat  less  swollen  than  it  had 
previously  been ;  its  cutaneous  covering  was  puckered;  the 
four  incisions  made  by  the  surgeon  were  indolent,  without 
granulations,  smooth  and  pale.  The  seci'etion  was  not 
so  copious,  otFeusive,  or  frothy,  as  earlier.  The  inguinal 
glands  were  not  enlarged.  There  appeared  to  be  a 
chance  for  the  patient,  if  the  limb  could  be  removed  ; 
and.  Professor  Zsigmondy  thinking  tliat  this  could  safely 
be  done  by  the  galvano-caustic  apparatus,  on  the  18th  of 
March  the  patient  was  put  under  the  intluence  of  chlo- 
roform, and  the  operation  performed  as  follows.  The 
wire  of  the  cutting  noose  was  passed  round  the  thigh, 
which  was  so  emaciated  that  the  platinum  wire  required 
was  only  ten  inciics  long  ;  this,  however,  being  still  much 
more  than  is  needed  in  most  operations,  could  not  be 
heated  without  the  full  power  of  the  battery,  and  could 
not  be  used  more  than  the  fiftieth  of  an  inch  thick.  By 
turning  the  screw  of  the  instrument,  the  wire  was 
tightened  until  the  obstruction  to  the  vencus  circulation 
was  so  great  as  to  cause  a  few  drops  of  blood  to  ooze 
from  the  sinuses  in  the  leg ;  and  now,  the  combining 
disk  being  placed  on  the  battery,  the  screw  was  slowly 
turned,  and  the  tightening  wire  burned  its  way  through 
the  skin.  The  battery,  strong  as  it  was,  was  not  sutB- 
cient  to  cause  the  whole  length  of  the  wire  to  glow;  and 
the  middle  of  the  noose,  which  was  unexpectedly  the 
coolest  part,  made  slow  progress  compared  with  the  part 
of  the  wire  nearer  the  ends.  Before  the  skin  was  com- 
pletely cut  through,  the  wire  broke,  and  had  to  be  re- 
newed; it  was  again  applied  in  the  same  situation,  and 
the  operation  continued.  After  the  division  of  the 
superficial  muscles,  these  with  the  skin  were  retracted  as 
much  as  they  could  be ;  and  the  division  of  the  deeper 
tissues  was  effected  in  a  higher  place  than  that  in  which 
the  instrument  had  worked  through  tiie  superficial 
structures.  The  noose,  being  now  much  smaller,  was 
seen  at  the  bottom  of  the  wound,  in  a  glowing  heat 
through  its  whole  length ;  it  was  pushed  up  along  the 
bone,  so  as  to  separate  the  soft  tissues  from  it,  and  to 
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admit  of  the  division  of  tbe  bone  higher  than  any  of  the 
soft  tissues.  The  cutting  noose  was  now  removed,  and 
a  retractor  applied.  Up  to  tliis  period  there  bad  not 
been  a  drop  of  blood  shed  in  the  operation ;  but,  on  the 
bone  being  sawn  through,  some  bleeding  took  place 
from  the  medullary  canal ;  and,  on  removing  the  re- 
tractor, the  femoral  artery  sprang ;  it  was,  however, 
seized  and  tied  with  an  ordinary  ligature  immediately. 
It  was  the  intention  of  Dr.  Zsigmondy  to  have  applied  a 
ligature  to  this  artery,  even  had  it  not  bled,  as  it  was 
clearly  visible  at  the  surface  of  the  wound,  which  was 
covered  by  a  very  thin  eschar.  The  superficial  structures 
were  divided  sufficiently  low  down;  and  the  granulations 
in  the  upper  part  of  an  abscess  which  had  been  left  in 
the  sturap,  being  loose  and  coarse,  were  removed  by 
means  of  Cooper's  scissors.  The  bleeding  thus  caused, 
as  well  as  that  from  the  medullary  canal,  was  arrested  by 
the  Galvanokaiiter.  The  operation  being  completed,  the 
only  dressing  applied  was  a  large  sponge  bound  on  with 
a  three-cornered  cloth. 

Immediately  after  the  operation,  extreme  faintness 
came  on ;  the  countenance  was  still  paler  than  before; 
the  pulse  was  very  feeble  and  small,  ItSC  in  the  minute. 
Eed  wine  was  administered,  with  the  effect  of  somewhat 
reviving  the  patient,  who  slept  more  quietly,  and  was  less 
delirious. 

Next  morning.  Tongue  dry  ;  pulse  132.  Complexion 
paler  than  before  the  operation,  and  slightly  yellowish. 
Patient  cheerful,  and  pleased  at  the  relief  from  pain. 
At  the  stump,  the  skin  was  somewhat  retracted ;  it  was 
not  burned  more  than  was  requisite,  being  hard  round 
the  edge  to  the  extent  of  about  a  line.  In  several  points 
at  the  stump,  the  epidermis  was  raised  into  little 
blisters. 

Second  day  (March  20th).     Good  appetite. 
Third  day.     Spots  of  purpura  had  appeared  on  the 
breast,  belly,  and  extremities  ;  the  wound  was  livid  and 
inactive.     In  the  evening,  the  patient  had  a  rigor. 

Fourth  day.  Two  rigors,  followed  by  heat,  sweating, 
thirst,  and  frequent  delirium ;  no  cough ;  advancing  ema- 
ciation. The  complexion  was  still  yellow ;  bedsore 
sloughing;  superficial  gangrene  of  the  sturap,  from 
which  the  bone  projected,  the  soft  parts  being  re- 
tracted. 

Fifth  day.  Diaixhcea,  involuntary  stools,  etc.  Death. 
A  post  mortem  examination  disclosed,  in  addition  to 
the  appearances  of  extreme  anaemia,  only  metastatic 
abscesses  in  both  lungs,  varying  from  the  size  of  a  bean 
to  that  of  a  walnut.  The  soft  parts  at  the  stump  had 
retracted,  so  that  the  wound  appeared  as  a  hemisphere, 
with  the  bone  projecting  from  its  centre.  The  wound 
was  black,  dry,  and  without  any  sign  of  reaction. 

Having  described  the  instruments  used  in  galvano- 
caustic  operations  and  given  illustrations  of  the  cases  in 
which  they  may  be  employed,  I  will  add  a  few  considera- 
tions on  the  advantages  and  disadvantages  of  the  appa- 
ratus as  compared  with  others  for  which  it  may  be  sub- 
stituted: viz.,  caustics,  cutting  instruments,  ligatures, 
and  crushing  instruments. 

In  comparing  the  galvanic  cautery  with  other  escha- 
rotics,  we  must  take  into  consideration  the  degree 
to  which  it  acts  on  the  tissues,  the  pain  it  causes,  the 
nature  of  the  wound  produced,  and  the  convenience  of 
application.  We  cannot  substitute  the  galvanic  cautery 
for  any  of  the  milder  caustics,  which  act  rather  as 
astringents.  From  more  powerful  caustics,  such  as 
chloride  of  zinc,  Vienna  paste,  etc.,  the  galvanic  cautery 
differs  in  the  fact  that  its  working  is  limited  to  the 
part  to  which  it  is  actually  applied,  and  that  it  works 
tb.erefore  to  but  a  limited  depth.  This  property  may  be 
an  advantage  or  disadvantage  according  to  circumstances; 
in  many  cases  complete  but  superficial  destruction  of 
tissues  IS  all  that  we  desire,  and  this  could  be  effected  with 
much  more  certainty  by  the  instruments  now  under  con- 
sideration than  by  any  potential  caustic  ;  while  on  the 
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other  hand  their  application  would  be  decidedly  contrain- 
dicated  where  we  wished  to  efl'ect  any  considerable  de- 
struction of  tissue  as  in  the  treatment  of  cancer,  etc.  The 
galvanic  cautery  must  be  prefeiTed  to  the  actual  cauterv 
heated  as  usual, underall  circumstances,  when  the  size  ojf 
the  part  to  which  it  is  to  be  applied  is  not  gi-eat;  but  in  this 
case  the  slowness  of  the  galvanic  operation,  from  the 
necessarily  small  size  of  the  cauterj-,  must  render  the 
ordinary  heated  iron  the  more  suitable  instrument,  not- 
withstanding its  liabilitj'  to  be  cooled.  As  to  the  amount; 
of  pain  caused  by  the  galvanic  cautery,  I  believe  that, 
during  the  application  of  the  instrument,  this  is  pro- 
bably as  great  as  or  greater  than  that  produced  by  any 
other  caustic ;  but  in  almost  all  cases  it  ceases  on  the 
withdrawal  of  the  instrument.  The  reason  why  it  should 
produce  less  pain  than  the  ordinai'y  actual  cautery,  I 
have  already  discussed.  With  regard  to  the  wound  left 
by  this  form  of  cautery  I  would  merely  observe,  thatr 
from  the  cases  mentioned  above,  where  pvfemia  followed 
the  use  of  the  instrument,  it  is  clear  that  it  possesses 
no  peculiar  virtue  which  would  prevent  such  a  result: 
the  eschar  separates  usually  within  a  week  from  the  ap- 
plication, though  sometimes  it  adheres  even  longer;  as 
to  the  extent  to  which  contraction  takes  place  after  the- 
separation  of  the  eschar  I  had  no  opportunity  of  judging. 
As  to  convenience  of  application,  the  galvanic  cautery 
undoubtedly  possesses  an  advantage  over  all  other 
escharotics,  and  more  especially  over  the  actual  cautery, 
in  that  it  may  be  brought  into  contact  with  the  part  in  a 
perfectly  inert  condition,  a  property  of  great  importance- 
where  the  part  atTected  is  situated  at  the  bottom  of  any 
of  the  natural  cavities  or  canals.  In  a  recent  number 
of  our  Journal  we  have  an  eminent  surgeon  advocating 
the  treatment  of  stricture  of  the  urethra  by  catistic ; 
this  plan  has  been  practised  in  Germany,  more  than  it 
has  in  recent  years  in  our  own  country,  and  a  galvanic- 
cautery  for  the  urethra  is  manufactured,  which,  being 
introduced  as  far  as  the  stricture  in  an  inert  condition,, 
is  then  brought  into  action  by  a  pressure  of  the  thumb 
on  the  slide  on  the  handle  of  the  instrument.  Of  course- 
there  are  many  instruments  contrived  to  enable  us  to 
introduce  potential  cauteries  harmlessly  to  the  point  at 
which  we  wish  to  apply  them,  but  none  of  these  can  be- 
so  perfect  and  simple  as  the  galvanic  cautery.* 

Comparing  the  galvano-caustic  apparatus  with  the- 
ecraseur,  I  see  no  advantage  which  the  former  possesses 
in  any  but  exceptional  cases.  Tbe  special  advantage 
which  both  these  methods  of  operating  possess,  is  their 
hemostatic  action ;  and  ,there  is  no  case  mentioned  by 
Zsigmondy  where  the  action  of  the  cutting  noose  was 
more  decided  in  this  respect,  than  is  that  of  the  ecraseur, 
the  cases  where  the  former  instrument  was  employed 
being  pi-ecisely  similar  to  those  where  the  latter  is  a]^li- 
cable.  As  regards  the  nature  of  tiie  wound  left  after 
tlie  operation,  the  ecraseur  must  be  acknowledged  to- 
have  the  advantage  ;  the  application  of  this  instrument 
is  almost  always  followed  by  a  rapidly  healing  sore, 
while  the  cutting  noose  must  always  leave  a  burn,  witb 
a  thin  eschar,  requiring  considerable  time  to  heal.  A 
statement  has  recently  appeared  in  the  French  medical' 
journals,  that  many  of  those  patients,  on  whom 
Chassaignac  has  operated  by  means  of  the  ecraseur  for 
removal  of  the  proirnding  bowel  in  prolapsus  of  the 
rectum,  are  now  returning  to  the  hospitals  with  stricture ; 
if  this  be  true,  one  cannot  but  suspect  that  such  an  evil 
consequence  would  be  even  more  likely  to  follow  tho- 
same  operation  by  the  cauterising  ligature.  As  regards 
tbe  pain  caused  by  the  two  modes  of  operating  I  can 
only  form  a  surmise,  as  in  almost  all  cases  where  I  have 
used  or  seen  used  the  ecraseur,  chloroform  has  been  ad- 
ministered.  I  should  conjecture  that  the  pain  of  the 

*  A  very  perfect  instniinent  cf  tliis  kind  for  npplying  caustics  to 
the  liii-yiix  has  been  muiuifacturcJ  by  Leiter  of  Vicuna;  tliis  I  slinll 
ilesciilje  fully  iu  a  Treatise  ou  the  Laryngoscope,  ou  ■which  I  um 
engaged. 
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two  operations  would  be  about  equal.  The  ecraseur  may 
be  made  sufficiently  sti-ong  to  make  its  way  througli  auy 
of  the  tissues  through  which  the  galvauo-caustic  wire 
Las  been  carried,  in  the  operations  above  mentioned ; 
and  amputations  have  been  performed  by  the  latter  as 
by  the  former  instrument.  It  is  in  convenience  of  appli- 
cation that  the  galvano-caustic  cutting  noose  must 
occasionally  possess  a  great  advantage  over  the' ecrascitr; 
for  example,  in  the  case  of  polypoid  tumour  in  the 
larynx,  the  ecraseur  could  not  have  been  applied.  In 
cases  where  very  vascular  tissues  have  to  be  divided,  as 
in  a  case  of  hypertrophied  clitoris  mentioned  by 
^signiondy,  in  the  peduncle  of  which  several  large 
arteries  could  be  readily  felt  pulsating,  the  operation 
might  be  carried  out  somewhat  more  rapidly  with  the 
■cutting  noose,  than  with  the  ecraseur;  but  even  with  the 
former,  the  division  must  be  carried  on  slowly,  and  the 
comparison  whicli  Zsigmondy  makes,  when  he  speaks  of 
galvano-caustic  operations  as  being  accomplished  in  a 
few  minutes,  while  an  operation  with  the  ecraseur  lasts 
an  hour  or  more,  is  an  excessive  exaggeration. 

Oveir  the  ligature  the  apparatus  under  consideration 
possesses  those  advantages,  which  have  frequently  been 
urged  in  favour  of  the  ecraseur;  the  most  prominent 
•being  that  the  part  to  be  removed,  as  for  example,  a 
mass  of  luvmorrhoids,  a  uterine  polypus,  etc.,  is  removed 
at  once,  and  not  left  a  putrescent  appendage  to  the  body 
until  separated  by  ulceration,  or  a  sensitive  and  inflamed 
part  with  an  ulcerated  neck,  requiring  tightening  of  the 
ligature  before  it  is  completely  separated  from  the  body, 
as  is  the  case  where  the  ligature  is  imperfectly  ap- 
plied, so  as  not  completely  to  strangulate  the  included 
tissues. 

To  any  cutting  instruvient  the  galvano-caustic  appa- 
ratus must  be  decidedly  preferred,  in  cases  where  the 
paramount  indication  is  the  employment  of  an  opera- 
tion which  avoids  loss  of  blood;  but  in  selecting  our 
cases  we  must  always  bear  in  mind,  that  if,  on  the  one 
hand,  we  are  saving  our  patient  from  the  exhaustion 
caused  by  lia?morrhage,  we  are,  on  the  other,  losing  the 
chance  of  primary  union  which  might  result  should 
cutting  instruments  be  employed,  and  are  insuring  a 
suppurative  process  which  may  damage  the  system  no 
less  than  would  loss  of  blood.  This  reminder  I  make  in 
allusion  to  such  a  case  as  that  of  amputation  at  the 
thigh  described  in  another  part  of  this  paper;  and  I 
would  suggest  that,  if  the  employment  of  acupressure 
needles,  as  advocated  by  Dr.  Simpson,  improve  our 
chance  of  obtaining  primary  union  as  much  as  I  am  in- 
clined to  think  it  will,  this  consideration  gains  consider- 
able weight. 

As  I  have  emj^loyed  one  case  of  tumottr  in  the  larynx 
to  illustrate  the  advantages  of  the  galvano-caustic  mode 
of  operating,  I  must  mention  anotlier,  which  I  shall 
Kiore  fully  describe  in  my  work  on  the  laryngoscope,  in 
the  treatment  of  which  cutting  iustritments  are  to  be 
preferred.  The  case,  which  I  frequently  had  opportuni- 
ties of  observing,  was  under  the  charge  of  Dr.  Carl 
Stoerk,  of  the  Vienna  Genei-al  Hospital.  A  child,  about 
six  years  of  age,  laboured  under  aphonia,  disordered 
respiration,  etc.,  which  were  found,  by  laryngoscopic 
examination,  to  depend  on  a  small  apparently  fibrous 
polypoid  tumotir,  growing  from  the  angle  of  the  rima 
glottidis  and  projecting  between  the  vocal  cords.  The 
application  of  lunar  caustic  doing  nothing  towards  the 
alleviation  of  the  symptoms,  and  the  tumour  continuing 
to  grow,  further  measures  were  discussed,  and  naturally 
removal  by  the  cutting  noose  suggested  itself  to  us ;  but 
•the  operation  for  removal,  we  thought,  must  be  a  mo- 
mentary one,  one  which  would  completely  remove  the 
growth,  and  one  which  would  hold  it  secure,  and  pre- 
vent its  passing  into  the  trachea  when  removed.  The 
galvanic  cutting  noose  would  fulfil  none  of  these  condi- 
tions; and  at  the  time  when  I  left  Vienna,  the  instrument, 
maker  was  preparing  a  pair  of  curved  scissors  with,  on 


the  convex  surface  of  each  blade,  little  hooks  directed 
inwards,  whicli  would  hold  anything  divided  by  the 
blades.  Of  the  issue  of  the  case  I  have  not  yet  heard. 
It  may  occasionally  iiappen  that  the  galvano-caustic 
method  sliould  be  preferred  to  the  knife  in  cases  of 
fistula,  either  on  account  of  the  great  vascularity  of  the 
tissues  to  be  divided,  and  the  chance  of  dividing  vessels 
awkwardly  situated  for  the  ligature,  or  from  the  obsti- 
nate tendency  of  the  divided  parts  to  heal  so  as  again  to 
leave  fisttila,  when  the  action  of  the  cautery  on  the 
divided  surfaces  would  probably  lead  to  healing  from 
the  bottom.  It  was  in  the  treatment  of  fistula,  I 
believe,  that  the  principle  of  employing  galvanic  heat 
was  first  applied  by  Mr.  Marshall;  and  tlie  success 
attending  this  plan  of  treatment  certainly  appears  as 
great  as  that  following  any  other  of  the  decided  mea- 
sures which  are  employed  in  the  treatment  of  this  affec- 
tion. In  all  ordinary  operations,  however,  I  think  the 
rapidity  and  ease  with  which  cutting  instruments  may 
be  used,  must  render  the  use  of  the  galvano-caustic 
apparatus  a  surgical  error.  The  opening  of  abscesses, 
and  similar  operations  by  this  apparatus,  as  practised  by 
Zsigmondy,  etc.,  only  illustrates  the  tendency  that  exists 
in  surgery  as  in  other  branches  of  medicine,  to  work 
every  novelty  to  excess. 

Let  me,  before  drawing  my  final  conclusions,  point 
out  certain  disadvantages  which  the  mode  of  operation 
under  review  intrinsically  possesses,  and  which  must 
not  be  overlooked  in  comparing  it  with  any  of  the  other 
methods  alluded  to.  In  the  first  place,  the  galvano- 
caustic  apparatus,  including  the  most  useful  instru- 
ments, and  properly  fitted  for  a  surgeon's  use,  cannot  be 
obtained,  even  in  Vienna,  at  a  much  lower  cost  than  tea 
pounds ;  and  the  price  of  a  well  finished  set  is  twenty 
pounds.  Zsigmondy,  taking  the  average  of  thirty  times 
of  using  the  apparatus,  each  time  for  about  two  hoin-s 
and  a  half,  considers  the  expense  of  every  time  the 
battery  is  used  at  about  three  shillings;  and  even  this  is 
a  consideration  where  in  hospital  practice  one  would 
substitute  the  use  of  the  galvanic-cautery  for  that  of  the 
ordinary  one,  or  some  equally  inexpensive  operation. 
A  greater  disadvantage  is  the  liabihty  of  the  apparatus 
to  get  out  of  working  order;  this  I  saw  in  the  cases 
where  Dr.  Zsigmondy  operated :  a  globule  of  mercury  is 
very  apt  to  be  spilt,  and  to  form  a  direct  channel  of 
communication  between  the  elements  of  the  battery, 
which  completely  prevents  the  passage  of  the  current  by 
the  circuitous  course  of  the  conducting  wires,  and 
the  platinum  instrument  in  use.  Many  other  causes  also 
contribute  to  render  the  action  of  the  battery  somewhat 
uncertain. 

Again,  the  constant  emptying  and  filling  of  the  cells 
with  the  strongest  nitric  and  with  sulphuric  acid,  the 
amalgamating  of  the  zinc  elements,  etc.,  involves  an 
amount  of  labour  and  a  risk  of  destruction  to  property, 
which  must,  in  common  with  the  bulk  and  weight  of  the 
apparatus,  interfere  materially  with  its  employment  in 
private  houses.  Indeed,  it  was  not  unusual  in  Vienna 
to  have  the  instrument-maker  in  the  ward  during  the 
operations  to  look  after  the  battery.  Lastly,  the  oper- 
ator is  too  dependent  on  others,  on  the  assistant  who  is 
attending  to  the  mutation-disks,  etc.  Ilisi  instruments 
must  always  be  connected  with  the  battery  by  heavy 
conducting"  wires,  which,  even  when  of  considerable 
length  and  as  light  as  possible,  cannot  fail  to  interfere 
with  the  freedom  of  motion  which  the  hands  and  in- 
strument of  the  operator  should  possess.  I  must  add, 
that  the  smell  and  smoke  caused  by  the  burning,  and 
occasionally  blazing  tissues,  must  be  considered  au 
evil;  great" as  is  the  horror  which  patients  feel  towards 
the  knife,  it  would,  I  imagine,  be  exceeded  by  that  pro- 
duced by  an  operation  with  such  accompaniments  as 
these. 

Having  now  endeavoured,  as  fairly  as  possible,  to  lay 
before  the  profession  facts  and  considerations,  from  which 
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they  may  form  an  opinion  on  the  galvauo-caustic  mode 
of  operating,  I  will  finally  state  my  own  conviction, 
that  it  is  only  in  exceptional  cases  that  the  galvano- 
caustic  apparatus  should  be  substituted  for  either  caus- 
tics (were  it  not  for  tlie  cumbersomeuess  of  the  appa- 
ratus, it  should  always  supersede  the  common  actual 
cautery),  the  ecraseiir,  or  cutting  instruments.  Hence, 
I  would  not  advise  every  practising  surgeon  to  possess 
himself  of  the  instruments;  but,  since  these  excep- 
tional cases  not  unfrequently  occur,  I  would  have  each 
surgeon  aware  of  this  mode  of  operating;  and  in  each 
large  district  there  should  lie  an  operator  possessed  of 
the  apparatus,  to  whom  application  could  be  made,  in  a 
case  where  this  plan  of  o[ierating  was  indicated. 

Before  tlie  introduction  of  the  e'craseur,  the  galvano- 
caustic  mode  of  operating  was  more  required  than  now  ; 
and  it  is  probable  that  our  having  heard  so  little  of  it 
recently  in  England,  may  depend  on  the  employment  at 
present  of  the  ecrasetir  by  those  who  otherwise  would 
have  used  the  galvanic  apparatus. 


ACCIDENTAL    SEPARATION    OF    THE    PLA- 
CENTA   AT     THE    SEVENTH    MONTH 
OF   PREGNANCY: 

ALARMING   SYNCOPE  :    INDUCTION    OF    PREMATURE 
LABOUR  :    RECOVERY. 

By  G.  E.  Stangee,  Esq.,  Nottingham. 

jMes.  H.,  aged  36,  motlier  of  -three  children,  healthy, 
and  moderately  robust,  had  arrived  at  the  end  of  the 
seventh  mouth  of  pregnancy,  when  she  took  a  long  walk 
on  the  20th  March,  iMGl.  On  her  return  home,  and 
even  before  she  arrived  there,  she  felt  extremely  faint, 
and  was  scarcely  able  to  walk.  She  soon  became  so 
alarmingly  exhausted,  that  a  messenger  was  sent  for  me 
in  great  haste,  as  her  husband  thought  she  was  dying. 
On  my  arrival,  at  3. CO  p.m.,  I  found  my  friend,  Mr.  Hig- 
ginboltom,  in  attendance.  The  patient  was  lying  pros- 
trate on  the  bed,  blanched,  and  in  a  state  of  syncope. 
She  could  only  speak  in  a  whisper;  but  she  complained 
that  her  body  felt  very  large,  hard,  and  distended.  The 
pulse  was  very  indistinct  and  fluttering,  and  her  whole 
appearance  indicated  extreine  danger.  She  was  not 
aware  that  she  had  used  any  undue  exertion,  or  that  she 
had  slipped  or  injured  herself  in  any  way  ;  but  I  felt 
convinced  that  haemorrhage  had  taken  place  into  the 
womli,  and  was  in  all  probaljility  still  going  on.  The 
abdomen  was  as  large  as  might  be  expected  at  the  ex- 
piration of  the  full  term  of  pregnancy.  No  foetal  sounds 
could  be  heard  ;  and  the  patient  remarked  that  she  had 
not  perceived  any  movement  of  the  ciiild  after  leaving 
home  in  the  morning.  At  this  time  there  was  not  the 
slightest  haemorrhage  externally;  neither  was  there  any 
indication  of  the  apjuoach  of  labour;  and,  on  examina- 
tion ]}er  vaginam,  the  os  uteri  was  in  its  normal  con- 
dition. 

Under  these  circumstances,  both  Mr.  Higginbottom 
and  myself  felt  some  dilficulty  in  deciding  wliat  course 
we  should  pursue ;  for,  on  the  one  band,  we  feared  that, 
if  we  did  not  interfere,  and  the  hremorrhage  continued, 
she  must  inevitably  sink;  and,  on  the  other  hand,  if  we 
attempted  to  induce  premature  labour,  the  blood  might 
flow  more  rapidly  as  soon  as  it  was  allowed  to  escape 
from  the  womb,  and  death  might  ensue  before  we  had 
accomplished  the  delivery. 

We  determined,  therefore,  to  wait  for  a  time,  especially 
as  there  seemed  to  be  now  and  then  an  attempt  to  rally; 
and  we  hoped  that  the  os  uteri  might  begin  to  dilate. 

She  continued  in  much  the  same  state  during  the 
evening.     Mr.   Hisginbottom   remained   with    her  the 
whole  time,  as  1  was  only  able  to  call  occasionally,  in 
consequence  of  another  engagement. 
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At  10  P.M.,  the  symptoms  not  being  in  any  degree  im- 
proved, we  decided  on  the  propriety  of  bringing  on 
labour ;  but,  before  doing  so,  we  requested  the  opinion 
of  Mr.  'Wright,  the  senior  surgeon  to  the  Notting- 
ham General  Hopital.  Mr.  Wright  at  once  recom- 
mended this  practice,  and  considered  that  the  situation 
of  the  patient  was  so  critical  that  it  was  doubtful 
whether  she  would  survive  the  operation.  Soon  after 
this  advice  had  been  given,  haemorrhage  began  to  take 
place  from  the  vagina  in  considerable  qttantity  ;  and  the 
syncope  became  still  more  alarming.  I,  therefore,  im- 
mediately introduced  a  straight  silver  catheter  into  the 
uterus,  and  let  off  the  liquor  amnii.  By  the  conjoint 
and  persevering  efforts  of  Mr.  Higginbottom  and  myself, 
the  OS  was  sufficiently  dilated  to  allow  of  a  foot  being 
brought  down  ;  but  so  rigid  and  unyielding  was  it  that 
it  was  a  long  time  before  we  could  succeed  in  laying 
hold  of  the  second  foot,  and  even  then  the  exertion  re- 
quired to  extract  the  body  was  so  great  that  the  head 
was  separated  from  the  trtink,  which,  of  course,  greatly 
retarded  the  operation.  We  succeeded,  however,  at 
length,  in  removing  the  head;  and  we  were  rejoiced  to 
find  that  during  the  two  hours  that  we  were  engaged  in 
effecting  the  delivery,  very  little  haemorrhage  occurred. 
The  placenta  was  removed  without  any  difficulty,  being 
already  partially,  if  not  altogether,  separated.  Slight 
hfemorrliage  occurred  about  half  an  hour  after;  and  great 
faintness  and  exhaustion  continued  fur  many  hours  ;  but 
the  flooding  was  checked  by  the  application  of  firm 
pressure.  The  patient  recovered  in  a  few  days  without 
any  drawback. 

Eemarks.  I  think  it  can  scarcely  be  questioned  that 
the  plan  which  was  pursued  in  this  case  was  the  only 
practicable  one  Whether  the  operation  ought  to  have 
been  performed  earlier,  may,  joerhaps,  admit  of  some 
difference  of  opinion.  If  I  were  to  meet  with  another 
case  of  the  kind,  I  should,  as  soon  as  I  was  satisfied 
that  a  separation  of  the  placenta  had  taken  place,  punc- 
ture the  membranes,  and  then  wait  for  the  appearance 
of  urgent  symptoms  before  I  forcibly  dilated  the  os 
uteri. 

The  following  case  will  shew  the  danger  of  delay  in 
such  instances. 

Several  years  ago,  I  was  summoned  to  a  patient  at  the 
same  period  of  pregnancy  as  the  above.  She  was  a 
person  of  remarkably  lax  habit,  and  had  copious  flood- 
ings  in  several  of  her  confinements.  On  this  occasion 
she  had  been  exerting  himself  at  the  garden  in  pulling 
up  vegetables,  and  went  home  very  much  fatigued. 
When  I  saw  her,  at  C  a.m.,  she  was  very  much  depressed, 
tossing  about  in  bed,  and  bathed  in  cold  perspiration. 
She  said  that  she  felt  as  if  she  should  burst;  and  the 
abdomen  was  very  hard  and  distended.  There  was  no 
appearance  of  haemorrhage  externally  ;  but  I  felt  satis- 
fied that  blood  was  being  effused  into  the  uterus,  and  I 
was  convinced  that  she  could  not  continue  long,  unless 
something  was  done  for  her.  I  sent  a  messenger  imme- 
diately for  Mr.  Wright ;  but  she  died  before  he  arrived. 

I  made  a  post  mortem  examination  of  the  body  the 
same  day,  in  conjunction  with  my  friend,  IMr.  Thomas 
Wright.  We  found  the  placenta  separated  throughout 
its  whole  extent,  and  the  uterus  distended  by  an  enor- 
mous coagulum. 

In  this  case,  doubtless,  the  ha;raorrhage  had  been 
going  on  slowly  during  the  whole  night;  and  there  seems 
very  little  question  that,  if  the  patient  had  been  seen 
sufficiently  early,  and  prompt  measures  had  been 
adopted,  her  life  might  have  been  saved.  I  apprehend 
that  some  sudden  exertion  or  strain  in  these  cases  pro- 
duces a  slight  separation  of  the  placenta;  that  the  blood 
which  is  then  effused  acts  as  a  wedge  to  detach  more 
and  more  of  it,  until  in  time  the  whole  mass  may  be 
separated  without  any  blood  escaping  from  the  womb. 
I  do  not  remember  to  have  met  with  any  account  of  such 
cases  in  obstetric  works;  and  1  should  be  glad  if  some 
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of  the  readers  of  the  Journal  would  favour  us  with  their 
experieDce  in  relatiou  to  this  subject. 

I  think  it  worthy  of  remark  that  no  stimulants  were 
administered  in  the  case  first  narrated.  I  am  satisfied, 
from  ray  observation  of  the  effects  of  brandy  in  cases 
of  flooding,  that  it  tends  rather  to  favour  the  continu- 
ance of  the  hteraorrhage  thau  otherwise  ;  and,  therefore, 
I  have  for  some  years  entirely  discontinued  its  use  in 
such  cases,  and  I  believe  that  my  patients  have  had,  not 
only  less  h;Temorrhage,  but  a  more  rapid  recovery,  in 
consequence. 
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jM.D.Edin.  ;  Fellow  of  the  Royal  College  of  Phy- 
sicians, London  ;  and  Physician  to  the   Hospital 
for    Consumption    and    Diseases    of    the    Chest, 
Brompton.     Pp.447.     London  :  Churchill.     1861. 
Apart  from   its   merits   or  demerits  in  regard   to 
details,  this  work  of  Dr.  Alison  is  one  of  no  com- 
monplace kind  ;  since  it  opens  up  the  way  for  a  dis- 
cussion ou  the  practical  utility  of  the  modern  aids 
to  diagnosis,  in  the  prognosis  and  treatment  of  dis- 
ease.     Are  these  aids  to  be  regarded  as  improved 
substitutes   for,    or   only   as    auxiliaries    to,    those 
general  semeiotic  indications  which  have  in  all  past 
ages  formed  the  main  guide  of  the  physician  ?    This 
is  a  wide  question  ;  and  to  endeavour  to  answer  it  in 
its  details  is  not  our  duty  on  the  present  occasion. 
Still  we  may,  in  a  word,  express  what  we  believe  to 
be  the  juste  railiei'. — that  the   information    derived 
from  the  physical  aids  to  diagnosis  has  proved  of  the 
highest  value  to  medicine  ;  but  that,  in  nearly  all,  if 
not  in  all  cases,  it  requires  to  be  conjoined  with  and 
tempered  by  the  observation  of  symptoms,  in  order 
that  it  may  be  made   applicable   to  diagnosis,  and 
(what  is  of  the  highest  importance)  to  prognosis  and 
treatment. 

These  reflections  on  the  bearings  of  the  now 
pending  case  of  physical  signs  versus  symptoms  have 
arisen  out  of  the  remarks  with  which  Dr.  Alison 
commences  his  book.  He  there,  at  first  sight,  throws 
in  the  weight  of  his  authority — the  authority  of  a 
physician  to  a  special  hospital  for  diseases  of  the 
chest — in  favour  of  physical  signs. 

"  If,"  he  says,  "  the  question  were  proposed  to  me, 
whether,  in  the  case  of  a  jDatient  supposed  to  suifcr 
from  pulmonary  consumption,  I  would  be  disposed  to 
regard  as  the  more  decisive  of  the  question,  evidence 
afforded  by  s-ymptoms,  or  tliat  given  by  the  physical 
signs  ascertained  by  the  examination  of  the  chest,  I 
would  reply,  that  I  should  much  prefer  the  physical  signs 
as  the  grounds  on  which  to  form  my  judgment."   (P.  1.) 

His  main  reasons  for  the  preference  here  indicated 
are  :  that  the  symptoms  of  pulmonary  consumption 
are  more  common  to  it  and  other  maladies,  and  are 
more  variable  in  their  accession,  than  are  the  phy- 
sical signs.  There  can  be  no  doubt  of  this  as  a 
general  rule  :  but  he  also  admits  (here  virtually 
contradicting  a  theory  advanced  a  few  years  ago  by 
a  highly  talented  and  industrious  colleague  of  his  at 
the  Brompton  Hospital)  that 

"In  a  large  number  of  cases  of  phthisis,  at  an  early 
period  of  the  first  stage,  there  is  much  reason  to  confess 


that  physical  signs  are  little  developed.  Numerous  ex- 
amples of  phthisis,  at  an  early  part  of  the  first  stage, 
present  themselves  without  our  being  able  to  detect 
physical  evidence  that  can  be  held  to  be  decisive.  Even 
in  examples  of  the  disease  of  some  months'  standing, 
occurring  in  my  own  practice,  physical  signs  have  been 
so  ill-marked  as  to  have  justified  suspended  judgment; 
and  it  has  only  been  by  means  of  suhsequeut  evidence, 
that  a  decided  conviction  could  be  arrived  at  that  the 
disease  was  all  along  pulmonary  consumption."  (P.  3.) 

This  candid  avowal  of  the  occasional  fallibility  of 
physical  signs  is  sufficient  to  shield  Dr.  Alison  from 
the  charge — which  might  have  arisen  out  of  the 
paragraph  first  quoted  from  his  book — of  unduly 
exalting  them  as  absolute  and  indisputable.  And 
when,  after  this,  he  shows  how  percussion  and 
auscultation  in  chest-disease  in  a  measure  take  the 
place  of  examination  of  the  secretions,  or  of  ocular 
observation  of  disordered  structure  or  function,  in 
diseases  of  other  organs,  he  goes  no  further  than  we 
are  disposed  to  follow  him.  The  point,  then,  at 
which  we  arrive,  is  this  :  that,  as  soon  as  physical 
examination  of  the  chest  can  be  brought  to  ofler 
any  indications  in  a  suspected  case  of  phthisis,  these 
indications  must  be  received  as  our  principal  guides 
in  determining  the  pi-esence  or  absence  of  the  dis- 
ease, and  its  actual  stage. 

Turning  now  from  the  general  question  to  the 
book  itself,  we  find  that  it  is  divided  into  three 
parts :  of  which  the  first,  containing  thirty-nine 
chapters,  is  devoted  to  the  elaborate  examination  of 
the  signs  presented  in  the  several  stages  of  phthisis  ; 
the  second,  containing  six  chapters,  to  a  description 
of  the  various  means  of  investigating  the  condition 
of  the  respiratory  organs  ;  while  the  third  consists 
of  a  reprint  of  various  papers  bearing  on  physical 
examination,  which  have  been  published  by  Dr. 
Alison  in  sundry  periodicals.  To  attempt  to  ana- 
lyse or  criticise  seriatirii  a  work  of  such  detail,  and 
in  regard  to  some  of  the  special  points  in  which  so 
many  different  opinions  may  be  held,  is  a  task  far 
too  great  for  our  space.  Our  attention,  then,  must 
be  limited  to  a  few  salient  points. 

A  principal  peculiarity  in  the  work  is  the  assign- 
ing to  perforation  or  pneumothorax  a  place  as  a 
fourth  stage  of  consumption.  Dr.  Alison  says  that 
"  he  has  found  perforation  or  pneumothorax  so 
common  an  event,  and  it  is  signalised  with  such 
strongly  marked  characteristic  signs,  that  he  has 
been  induced  to  make  this  pathological  condition 
a  stage  by  itself — the  concluding  stage  of  the 
disease." 

Perforation,  Dr.  Alison  says,  is  a  natural  conse- 
quence of  progressive  excavation  ;  and  it  would  be 
almost  inevitable,  but  for  the  presence  of  pleural 
adhesions  in  the  third  stage.  Yet  he  is  satisfied 
that  it  does  occur  in  a  considerable  proportion  of 
advanced  cases  of  phthisis  ;  and  that  it  is  not  more 
often  recognised  he  attributes  to  its  occurrence  at  a 
period  when  the  condition  of  tlie  patient  not  only 
denotes  examination  to  be  useless,  but  generally 
calls  for  non-disturbance  and  quietude. 

"  The  physical  signs,"  says  Dr.  AHsou,  "  of  the  fourth 
or  perforation  stage  are  very  remarkabie  and  interesting. 
A  greater  difiereuce  holds  between  these  signs  and 
those  of  other  stages  of  phthisis  tiian  between  those  of 
any  two  of  the  otlier  stages.  The  most  conspicuous 
signs  of  the  fourth  stage,  in  reference  to  auscultation 
and  percussion,  are  absolutely  new,  and  not  a  mere 
increase  of  those  of  another  stage.  They  take  the  place 
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to  a  large  amount  of  the  signs  of  the  third  stage,  to 
which  they  suddenly  cause  a  cessation  or  bring  an  abate- 
ment. 

"  The  physical  signs  of  phthisis  in  its  fourth  stage 
are  so  different  from  those  observed  in  the  previous 
course  of  the  disease,  that  on  this  account  it  is  not  only 
natural,  but  very  conducive  to  the  avoidance  of  impor- 
tant errors  in  diagnosis,  and  even  to  the  very  discovery 
of  the  nature  of  the  disease  itself,  that  a  broad  line  of 
demarcation  should  be  established  between  this  and  the 
preceding  period  of  the  malady.  To  continue  to  treat 
this  period  as  an  accidental  condition  of  the  third  stage 
is  assuredly  not  consistent  with  the  novelty  and  import- 
ance, and  even  antagonism,  of  the  new  signs,  and  with 
the  marked  alteration  in  the  morbid  anatomy  upon 
•which  they  depend,  and  with  the  sudden  access  of  most 
distressing  symptoms. 

"  The  formation  of  a  new  stage,  that  of  perforation, 
will  serve  beneficially  to  call  more  particular  attention 
to  the  accident  of  perforation,  and  to  cause  this  condi- 
tion to  be  better  studied,  to  be  more  looked  for,  and,  I 
am  convinced,  to  be  less  frequently  altogether  over- 
looked."   (P.  272.) 

The  physical  signs  of  this  stage  are,  in  brief,  the 
following  : — The  percussion-sound  is  tympanitic, 
being  remarkable  for  loudness,  extent  of  area,  air 
quality,  and  hollow  character.  So  different  is  this 
from  the  dull  percussion-sound  ordinarily  associated 
•with  consumption,  that  the  medical  attendant  may 
imagine  that  it  proceeds  from  a  remarkably  resonant 
lung.  Dr.  Alison  states  that  he  has  known  this  mis- 
take to  be  made.  Gradually,  the  tympanitic  sound 
becomes  diminished,  and  even  replaced  by  dulness 
at  the  base  of  the  chest,  in  consequence  of  effusion. 
It  also  undergoes  other  changes,  and  presents 
varieties  in  intensity,  frequently  in  connection  with 
variations  in  the  quantity  of  air  in  the  pleural  sac. 
It  is  sudden  in  its  appearance  ;  is  generally  confined 
to  one  side  ;  and  is  usually  accompanied  with  other 
signs  indicative  of  the  occurrence  of  perforation. 
The  duration  of  the  tympanitic  sound  is  short — com- 
monly a  month,  though  Dr.  Alison  has  known  it  to 
continue  a  year.  In  a  large  proportion  of  cases,  it 
never  ceases  during  life  ;  but  in  a  few  instances,  it 
becomes  replaced  by  the  restored  dulness  of  the  third 
stage. 

The  characteristic  respiratory  sound  of  the  fourth 
stage  of  phthisis  is  the  amphoric,  varying  in  cha- 
racter and  intensity  both  in  different  cases,  and 
sometimes  even  in  the  same  case  at  different  times. 
It  generally  accompanies  both  inspiration  and  ex- 
piration ;  but  sometimes  it  is  only  to  be  elicited  by 
forced  inspiration. 

The  other  principal  signs  of  the  perforation  stage 
are,  metallic  tinkle,  occasional  splashing  sound,  aug- 
mentation of  the  vocal  resonance  and  fremitus  in  most 
cases,  frequent  increase  in  the  size  of  the  chest  on 
the  perforated  side,  and  rounding  of  the  same  part, 
excess  of  the  respiratory  movements,  and  displace- 
ment of  the  opposite  lung  and  of  the  heart. 

The  second  part  of  the  book  is  commenced  with 
some  excellent  practical  directions  on  the  subject  of 
examining  the  chest.  Percussion  is  next  taken  into 
consideration.  The  means  of  performing  it  are  dis- 
cussed ;  and  the  merits  of  simple  percussion,  of  the 
percussion-hammer,  of  simple  pleximeters,  of  Dr. 
Aldis's  cchometer,  and  of  Dr.  Sibsou's  pleximeter, 
are  examined.  AVhile  Dr.  Alison  has — here  as  else- 
where— good  words  to  say  of  everything  of  which 
any  good  can  be  said,  he  manifestly  prefers  the  old 
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simple     percussion-instrument — the     well-practised 
fingers. 

We  now  come  to  chapters  on  Auscultation — a  sub- 
ject to  which  the  author  appears  to  have  paid  very 
considerable  attention  in  regard  to  instruments. 
Any  one  who  wishes  to  know  about  every  modern 
stethoscope  which  ingenuity  has  invented,  will  have 
his  desires  satisfied  here.  Dr.  Alison  himself  has 
devised,  and  has  a  very  high  opinion  of,  a  differential 
stethoscope,  by  which  the  auscultator  is  enabled 
"  to  collect  sounds  from  two  different  parts  of  the 
chest,  consecutively  or  simultaneously,  and  to  convey 
them  separately  to  the  two  ears."  The  construction 
of  the  instrument  is  as  follows  : — 

"The  differential  stethoscope  has  two  tubes;  one  for 
each  ear,  and,  instead  of  communicaiing  with  one  col- 
lecting cup  only,  as  in  the  case  of  the  double  stethcN 
scope,  they  have  each  a  separate  cup.  It  presents  a 
separate  stethoscope  for  each  ear.  They  are  mechani- 
cally combined  for  facility  of  management ;  but  they  are, 
in  an  acoustic  sense,  totally  separate.  The  tubes  are 
partly  made  of  metal,  and  partly  of  elastic  tube,  to 
admit  of  some  degree  of  motion.  The  two  tubes  are 
connected  together,  as  in  Camman's  (double)  stetho- 
scope, by  a  jointed  metal  bar  and  an  India-rubber  band. 
.  .  .  The  instrument  has  two  ear-knobs  for  insertion  into 
the  respective  ears."    (P.  331.) 

Dr.  Alison  expresses  in  high  terms  his  conviction, 
of  the  utility  of  this  instrument  ;  and  there  can  be 
no  question  that,  as  far  as  his  own  experience  has 
led  him,  he  has  good  grounds  for  his  opinion.  It 
must  be  granted  further,  that  the  power  of  com- 
paring the  sounds  of  two  different  parts  of  the  chesfc, 
at  one  and  the  same  moment  would  be  a  valuable 
acquisition  to  any  stethoscopist  ;  but  to  the  uni- 
versal application  of  this  instrument  there  is  an  ob- 
stacle, to  which  we  do  not  find  reference  made  by  Dr. 
Alison ;  we  mean  the  unequal  hearing-power  in  the; 
two  ears  (altogether  short  of  deafness)  in  some  per- 
sons. If  we  remember  rightly,  at  least  one  distin~ 
guished  auscultator  in  this  metropolis  hears  better 
with  one  ear  than  with  the  other.  To  one  in  such  a. 
state,  especially  if  he  were  not  aware  of  it,  the  dif- 
ferential stethoscope  might  afford  deceptive  informa- 
tion, especially  in  regard  to  the  finer  diflerences  of 
sound,  such  as  are  present  in  the  early  stages  of 
phthisis.  In  making  these  remarks,  we  do  not  wish. 
to  depreciate  Dr.  Alison's  instrument,  but  merely  to 
throw  out  a  necessary  caution. 

Chest-measurers, the  pneumatoscope  and  sphygmos- 
phone,  goniometers,  spirometers,  specula,  the  laryn- 
goscope, and  other  instruments  of  the  kind,  arc  care- 
fully and  fairly  described  in  the  concluding  chapters, 
of  this  part. 

Of  the  collected  papers  contained  in  the  third 
part,  Vr'e  can  merely  enumerate  the  titles.  They 
are — 

1.  On  Measuring  the  Configuration  of  the  Chest  in' 
Disease.     (From  the  Archives  of  Medicine.) 

2.  On  the  Change  of  Form  in  the  Chest  in  Cases  of 
Disease.     {Ibid.) 

3.  The  Differential  Stethophone,  and  some  New 
Phenomena  observed  by  it.  (,From  Proceedings  of  RoyaV 
Socictij.) 

4.  On  certain  Auditory  Phenomena. 

5.  The  Employment  of  Water  in  Auscultation.  (From 
Medical  Times  and  Gazette.) 

(i.  The  Sphygmoscope  :  an  Instrument  for  indicating 
the  Movements  of  the  Heart  and  Blood-vessels.  (From 
Froceedings  of  Royal  Society.) 
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7.  Sphygmoscopes :  their  Construction,  Objects,  and 
Mode  of  Employment.  (From  Medical  Times  and 
Gazette.) 

Of  Dr.  Alison's  book  we  have  been  led  to  form  a 
decidedly  favourable  opinion.  As  an  exposition  of  a 
special  chapter  of  a  special  subject,  the  work  is  such 
that  he  who  would  write  a  better  would  have  no 
easy  task.  It  bears  throughout  evidence  of  the 
author's  intimate  knowledge  of  his  subject,  of  his 
talent  in  dealing  with  it,  and  of  his  assiduity  in  its 
investigation. 


The  Causes  and  Treatment  op  Imperfect  Di- 
gestion. By  Arthur  Leared,  M.D.  Second 
Edition.  Pp.  218.  London  :  1861. 
Dr.  Leaked  has  the  good  fortune  to  see  his  trea- 
tise reach  a  second  edition  within  a  year.  His  little 
book  is  doubtless  already  known  to  our  readers,  and, 
therefore,  now  requires  little  comment  from  us.  We 
need  hardly  say,  that  it  is  no  easy  task  to  treat  suc- 
cessfully of  the  derangements  of  a  function  which 
has  been  of  late  years  so  well  attended  to  and 
•worked  up  by  different  authors  of  celebrity.  The 
great  difficulty  of  properly  managing  the  disorders 
of  the  digestive  organs  depends,  no  doubt,  in  great 
part,  upon  the  difficulty  of  ascertaining  the  causes 
which  produce  the  symptoms  ;  and,  notwithstanding 
all  our  modern  enlightenment  on  the  subject,  we  are 
still  much  in  the  dark  on  this  point.  In  pepsine,  as  a 
help  to  the  stomach  in  its  difficulties.  Dr.  Leared  has 
no  faith.  He  says  he  is  obliged  to  decide  against 
pepsine  ;  and  so  dismisses  this  medical  material  from 
consideration  —  another  remarkable  example  illus- 
trating the  differences  of  doctors'  opinions.  We  fancy 
that  l)r.  Leared  will  find  some  great  authorities 
ready  to  break  a  lance  with  him,  also,  when  he  says 
that  "  Outward  applications  do  not  require  much 
comment"  as  remedies  for  stomach  affections. 

The  treatise  is  a  sensible  composition  of  facts  and 
precepts  ;  and  the  fact  of  its  having  so  soon  arrived 
at  the  happy  land  of  a  second  edition  shows,  that  if 
the  stomach  and  its  appendages  are  the  best  sinned 
against  organs  in  the  body,  the  sinners  are  glad 
enough  to  look  about  for  solation  and  ease  from  the 
evil  consequence  of  their  infringement  of  the  organic 
laws. 


The  Stomach  and  its  Ailments  practically  ar- 
ranged ;  to  which  are  added,  the  Intestinal  Canal 
and  its  Obstructions.  By  W.  S.  Oke,  M.D.,  Pre- 
sident of  the  Southampton  Medical  Society ; 
Senior  Physician  of  the  Royal  South  Hants  In- 
firmary ;  etc.  Pp.  100.  London  :  T.  Richards. 
1861. 

This  little  work  is  a  reprint,  with  additions,  of  a 
series  of  papers  which  appeared  two  years  ago  in  the 
British  jNIedical  Journal.  The  author's  physio- 
logical and  pathological  views  are  not  altogether 
such  as  to  satisfy  those  who  are  acquainted  with  the 
results  of  modern  investigations  ;  but,  as  embodying 
the  experience  derived  from  a  practice  extending 
over  many  years,  the  book  will  afford  many  useful 
hints  to  those  engaged  in  the  treatment  of  disor- 
ders of  the  stomach  and  intestines. 


DR.   BEALE'S    LECTURES 

ON   THE 

STRUCTURE  AND  GROWTH  OF  THE  TISSUES 
OF  THE  HUMAN  BODY. 

DELIVERED    AT    THE    ROYAL    COLLEGE    OF 
PHYSICIANS,   1861. 


The  second  lecture  was  delivered  on  April  15th.  Dn 
Beale  commenced  by  referring  to  the  supposed  case  of  a 
physician,  with  plenty  of  time  at  his  disposal,  who  had 
a  love  for  work,  and  was  anxious  to  study  the  nature  of 
any  disease.  Such  a  man  would  continually  feel  de- 
sirous of  ascertaining  the  actual  changes  which  are 
going  on  in  the  organisms  of  his  patients  while  they 
were  under  observation.  He  would  very  soon  find  that 
it  was  absolutely  necessary  to  work  at  morbid  anatomy 
and  pathology,  before  he  felt  in  a  position  to  prosecute 
any  special  inquiry.  He  would  be  driven  to  work  at  the 
minute  anatomy  and  chemistry  of  textures  in  disease; 
and  soon  he  would  discover  that  many  fundamental 
questions  of  mere  anatomical  demonstration  had  not 
been  determined,  and  the  most  conflicting  views,  as  to 
the  order  of  growth  of  textures  and  their  action,  would 
prevent  him  from  feeling  any  confidence  in  his  work. 
Next  he  appeals  to  the  healthy  structures  ;  and  now  be 
is  dismayed  at  finding  that  we  are  not  sure  how  nerves 
terminate  in  various  tissues  ;  and,  while  in  chemistry  he 
finds  the  indefinite  term  "  extractive  matters"  applied  to 
a  considerable  quantity  of  matter  of  the  nature  of  which 
he  can  learn  very  little,  so  in  anatomy  he  hears  of 
areolar  or  fibrous  tissue,  or  indeterminate  tissue,  exist- 
ing everywhere,  and  especially  abundant  in  the  very 
situations  in  which  he  would  expect  to  find  nothing 
unnecessary,  and  the  arrangement  of  the  tissues  of  the 
most  beautiful  character.  He  looks  for  some  general 
explanation  of  the  appearances  he  sees,  and  he  finds 
cells  described  in  works,  and  delineated  with  most  dis- 
tinct cell-walls,  contents,  and  nuclei  ;  but  when  he 
comes  to  examine  the  tissues,  it  is  but  seldom  he  detects 
anything  answering  to  the  ordinary  description  of  a  cell; 
and  in  so  simple  a  structure  as  cartilage,  he  can  scarcely 
find  any  two  observers  who  agree  as  to  the  meaning  of 
the  appearances  observed.  He  inquires  how  a  tissue 
grows ;  which  is  the  oldest  part,  and  which  the  youngest? 
— how  food  becomes  tissue  ? — where  inanimate  matter 
becomes  living? — what  is  actually  living,  and  growing, 
and  changing,  and  what  has  ceased  to  live  and  change, 
and  has  grown  to  its  full  dimensions?  Every  one 
who  has  thought  earnestly  on  medicine  during  tlie  last 
few  years,  must  have  fi-equently  asked  himself  these 
questions. 

The  lecturer  now  proceeded  to  remark  on  the  history 
of  the  life  of  one  of  the  simplest  living  beings,  and  con- 
sider how  its  growth  and  other  characters  are  influenced 
by  conditions  somewhat  ditferent  from  those  under  which 
it  grows  most  favourably. 

When  we  attempt  to  examine  the  structure  of  the 
simplest  forms  of  living  beings,  we  cannot  but  regard 
the  extreme  minuteness  of  many  independent  organisms 
which  live,  and  gi'ow,  and  increase  their  kind,  with  the 
utmost  astonishment.  So  also,  in  all  other  living 
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beings,  tie  living  particles  by  which  the  active  changes 
are  effected  are,  there  is  reason  to  believe,  far  too  small 
to  be  seen. 

Of  the  structure  of  such  organisms  and  particles,  we 
have  as  yet  learnt  nothing  by  direct  observation ;  but 
from  carefully  investigating  the  structure  of  larger  bodies 
closely  allied  to  these,  as  ordinary  mildew,  for  instance, 
some  conclusions  as  to  the  manner  in  which  growth 
takes  jnlace  may  be  arrived  at.  Dr.  Beale  had  been  led 
to  certain  inferences  with  regard  to  the  structure  of 
these  simple  forms  of  life. 

In  the  course  of  the  ensuing  lectui-es,  he  would  en- 
deavour to  prove  that  growth  in  all  living  structures 
occurs  in  the  same  manner;  that  the  matter  to  be  ani- 
mated passes  in  the  same  direction  in  all;  and  that  the 
living  particles  invariably  pass  through  certain  stages  of 
existence,  and  end  by  giving  rise  to  material  totally 
dififerent  in  composition  from  the  living  particles.  This 
may  be  further  altered,  but  it  cannot  reassume  its 
former  characters,  properties,  or  powers.  The  differ- 
ences in  the  results  of  the  life  of  different  living  or- 
ganisms depend  upon  their  powers,  which  they  have 
derived  from  their  predecessors. 

Living  particles  cannot  be  distinguished  from  each 
other  by  microscopical  observation  ;  and,  in  consequence, 
it  is  utterly  impossible,  from  the  structure  of  a  living 
particle,  to  predicate  its  office,  or  the  results  of  its  living, 
nor  can  we  thus  tell  whether  it  has  belonged  to  one  of 
the  lowest  or  highest  organisms,  to  an  animal  or  to  a 
plant. 

The  word  living  was  used  by  Dr.  Beale  in  a  general 
sense,  meaning  that  active  changes,  some  of  which  can 
be  explained  by  physics  or  chemistry,  while  others  can- 
not, are  taking  place,  or  are  capable  of  taking  jjlace, 
under  favourable  conditions ;  and  by  dead  he  understood 
matter  which  has  already  undergone  these  changes,  and 
which  is  brought  again  under  the  uncontrolled  influence 
of  physical  and  chemical  forces.  The  shaft  of  a  hair, 
and  the  particles  of  the  epithelium  on  the  surface  of  the 
cuticle,  are  just  as  dead  before  they  are  detached  from 
the  body  as  afterwards;  but  there  are  constituent 
elementary  parts  of  every  age  leading  uninterruptedly 
from  these  dead  particles,  which  have  no  power  of  in- 
crease, to  those  which  have  only  just  commenced  their 
existence,  which  are  nearest  the  vascular  surface,  and 
are  undergoing  rapid  multiplication.  It  is  as  impossible 
to  indicate  the  precise  moment  at  which  a  living  particle 
ceases  to  be  able  to  produce  particles  like  itself,  as  it  is 
to  announce  positively  the  day  or  hour  of  our  lives  when 
we  cease  to  ascend  towards  the  higliest  point  of  vital 
activity  we  are  to  attain,  and  begin  to  decline. 

Every  elementary  part  consists  of  germinal  matter, 
and  of  formed  material  which  was  once  in  the  state  of 
germinal  matter.  Just  as,  in  the  cuticle  on  the  surface 
of  mucous  membranes,  and  in  certain  glands,  elemen- 
tary parts  exist  of  every  age,  so  every  tissue  and  organ 
in  tlie  body  is  composed  of  elementary  parts  in  every 
stage  of  existence,  and  arrangements  exist  by  which  the 
oldest  funned  material  may  be  removed.  Some  formed 
material  is  resolved  into  simplercompounds,and  removed 
very  soon  after  its  formation  ;  while  in  certain  tissues 
the  formed  material  is  very  permanent;  and  it  is  doubt- 
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ful,  if,  in  certain  cases,  the  formed  material  which  now 
exists  in  our  bodies  will  not  remain  in  much  the  same 
state  as  long  as  we  live.  Most  important  changes  may 
be  brought  about  by  the  fluid  in  contact  with  this  formed 
material.  In  health  it  is  bathed  with  a  fluid  which  pre- 
serves its  integrity  ;  but  in  certain  cases  the  composition 
of  this  fluid  is  so  altered  that  the  formed  material  under- 
goes changes  closely  resembling  those  which  may  be  in- 
duced in  it  artificially,  if  kept  at  the  temperature  of  the 
body,  in  a  fluid  which  will  not  protect  it  from  the  in- 
fluence of  oxygen.  Under  these  circumstances  simple 
organisms  (fungi)  will  soon  destroy  it.  These  points 
show  that  we  must  not  look  upon  disease  as  a  condition 
essentially  difl'erent  and  separated  by  a  distinct  line  of 
demarcation  from  the  healthy  state,  but  rather  look  for 
a  disturbance  in  the  rapidity  of  the  processes  of  multi- 
plication and  decay  of  the  elementary  parts,  and  alter- 
ation in  the  composition  of  the  fluid  wliich  brings  to 
them  nourishment,  or  which  prevents  the  uncontrolled 
action  of  destructive  agents  on  the  formed  material. 

If  the  spore  or  any  segment  of  the  stem  of  a  simple 
fungus  be  examined,  it  will  be  found  to  consist  of  an  ex- 
ternal capsule,  enclosing  some  very  transparent  matter. 
The  outer  capsule  is  comparatively  firm,  and  hard  and 
unyielding;  but  the  internal  substance  is  soft,  perhaps 
almost  diffluent,  and  is  easily  destroyed.  It  may  be 
washed  away  and  removed  ;  while  the  external  capsule 
will  retain  the  same  characters  which  it  possessed  before 
it  was  disturbed.  Let  us  avoid  all  terms  which  involve 
theories,  and  consider  how  these  parts  are  formed.  The 
new  matter  is  certainly  not  added  on  the  external  surface; 
for  if  this  were  the  case  the  outer  membrane  would  in- 
crease in  thickness,  while  the  mass  within  would  re- 
main of  the  same  size  as  when  it  was  first  seen.  In 
some  instances  the  outer  membrane  increases  in  thick- 
ness, and  the  matter  within  also  increases;  but  some- 
times the  outer  membrane  remains  very  thin,  while  the 
matter  within  is  seen  to  undergo  a  considerable  inci'ease. 
After  the  whole  mass  has  reached  a  certain  size;  it  di- 
vides; and  the  process  is  repeated  in  each  of  there- 
suiting  structures.  Very  soon,  perhaps,  millions  of 
minute  organisms  are  produced.  When  this  division 
does  not  take  place  very  rapidly,  the  external  membrane 
of  each  particle  is  observed  to  increase  in  thickness,  and 
generally,  it  may  be  said  that  the  slower  increase  occurs 
the  thicker  this  becomes. 

Is  the  new  matter  added  just  within  the  outer  mem- 
brane? If  this  were  so,  at  one  time  matter  like  that  of 
which  the  membrane  is  composed  would  be  formed,  and 
at  another  the  inner  soft  material  must  be  produced. 
It  would  follow,  too,  that  in  some  cases  the  material 
must  be  entirely  converted  into  the  one  substance,  and 
in  others  it  must  give  rise  alone  to  the  development  of 
the  other.  The  thickening  of  the  external  membrane  is 
often  produced  at  the  expense  of  the  germinal  matter 
within. 

Is  the  external  hard  material  formed  around  the  in- 
ternal  substance  ?  This  question  has  been  already  an- 
swered negatively.  From  a  consideration  of  numerous 
observations.  Dr.  Beale  was  convinced  that  the  new 
matter — the  pabulum,  the  nutrient  material — which  is 
about   to   become   a   part  of    the   living   mass,   passes 
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through  the  external  membrane,  and  amongst  the  par- 
ticles of  which  the  central  mass  is  composed.  He  be- 
lieved it  passes  into  the  interior  of  these  particles, 
and,  having  been  brought  into  veiy  close  contact  with 
tlieir  component  particle?,  becomes  endowed  with  the 
powers  they  possess,  and  is  then  living. 

The  doctrine  to  which  he  had  been  led  is  shortly  this 
— that  the  smallest  living  particles  of  all  living  beings 
are  spherical ;  and  he  believed  that  these  are  comi^osed 
of  spherical  particles  ad  infinitum.  The  inanimate 
matter  passes  into  the  spherical  particles,  and  there  be- 
comes endowed  with  their  wonderful  powers — in  fact, 
becomes  living.  The  living  spherules  move  in  a  direc- 
tion from  the  centre  towards  the  circumference  of  each 
spherule  to  which  they  belong.  Their  tendency  to 
divide  is  due  to  the  same  force,  which  compels  them  to 
move  constantly  from  the  centre  wliere  they  became 
living.  Each  particle  is  preceded  by  those  which  be- 
came living  before  it,  and  succeeded  by  others  which 
were  animated  since  it  commenced  to  exist.  This 
movement  outwards  occurs  in  the  living  particles  of  all 
living  beings,  and  its  rapidity  determines  the  rate  at 
which  the  structure  grows. 

The  particles,  in  passing  outwards,  gradually  lose  their 
power  of  animating  matter;  and  at  last,  having  arrived 
at  a  considerable  distance  from  the  centre,  where  they 
became  living,  undergo  most  important  changes,  and  are 
resolved  into  substances  having  properties  very  different 
from  those  which  the  living  particles  possessed  during 
the  earlier  periods  of  their  existence.  The  particles 
now  cease  to  move;  they  lose  their  active  powers,  and 
perhaps  coalesce  to  form  a  firm  hard  substance  like  the 
external  membrane  of  the  mildew;  or  they  may  become 
resolved  into  compounds  which  are  completely  soluble 
in  fluid,  which  are  perhaps  very  soon  decomposed  into 
substances  of  a  much  simpler  composition.  This  outer 
substance,  resulting  from  changes  occuring  in  the  oldest 
particles  of  the  inner  matter,  he  proposed  to  cnW  formed 
material;  and  the  living  matter  within,  which  may  in- 
crease in  the  most  rapid  manner,  which  gives  rise  to 
every  tissue,  and  is  in  fact  the  growing  living  part  of 
every  structure,  from  which  all  new  structures  originate, 
he  would  speak  of  as  germinal  matter.  The  cliaracters 
of  the  formed  material  depend  upon  the  powers  of  the 
particles  of  the  germinal  matter,  and  it  is  affected  by  the 
conditions  under  which  these  grew.  The  powers  of  the 
germinal  matter  depend  upon  those  of  the  germinal 
matter  which  gave  it  origin.  As  the  composition  of  tlie 
forme  I  material  depends  entirely  upon  the  properties  of 
tlie  germinal  matter  which  produced  it,  the  substances 
resulting  from  the  disintegration  of  the  formed  material, 
and  the  compounds  resulting  from  the  action  of  oxygen 
on  these  are  peculiar,  and  difJer  materially  from  each 
other,  just  as  the  properties  of  the  formed  material  ditiVr 
in  the  various  tissues  and  in  different  living  beings.  It 
is,  therefore,  very  doubtful  if  these  substances  will  ever 
be  produced  independently  of  living  matter.  Undoubt- 
edly, if  tlie  component  elements  could  be  brought  within 
the  sphere  of  each  other's  action  under  the  same  condi- 
tion as  in  the  living  organism,  the  same  compound 
would  result;  but,  as  these  conditions  cannot  be  brouglit 
about  artificially,  and  cannot  be  conceived  to  exist  ex- 


cept in  living  bodies,  this  is  not  saying  much.  Every 
living  particle  can  alone  spring  from  preexisting  par- 
ticles ;  and  every  particle  of  albumen,  casein,  fibrine, 
etc.,  is  produced  under  conditions  which  can  only  exist 
in  living  particles. 

In  many  cases,  certain  of  the  particles  of  the  ger- 
rainal  matter  grow  more  slowly  than  others,  and  remain 
perhaps  for  a  long  period  in  a  comparatively  quiescent 
state.  These  masses  are  generally  spherical  or  oval, 
and  they  have  a  power  of  resisting  the  action  of  extei-nal 
circumstances  whicli  would  destroy  the  active  portion  of 
the  germinal  matter.  These  are  the  so-called  nuclei, 
and  from  them  new  structures  may  spring,  even  if  the 
germinal  matter  in  which  they  lie  be  destroyed.  When 
they  become  active,  certain  minute  particles  within  them 
may  become  new  nuclei,  while  the  particles  of  the  original 
nucleus  increase  and  pass  through  the  various  stages  of 
their  active  existence,  and  at  last  became  resolved  into 
formed  material.  Generally,  when  the  conditions  under 
which  an  elementary  part  is  placed  are  very  favourable 
for  the  growth  of  the  germinal  matter,  the  most  rapid 
increase  in  size  may  be  observed  to  occur  in  the  particles 
just  within  the  envelope  of  formed  material;  and  not 
nnfrequently  numerous  spherical  masses  of  germinal 
matter  may  be  seen  in  close  contact  with  the  mem- 
brane, and  therefore  as  near  as  possible  to  the  nutrient 
matter. 

In  some  cases,  after  a  layer  of  formed  material  has 
been  produced  externally,  and  the  whole  mass  has 
reached  a  certain  size,  certain  particles  of  the  germinal 
matter  become  resolved  into  formed  material,  which  col- 
lects as  one  mass,  or  in  the  form  of  several  separate 
particles,  which  may  accumulate  amongst  the  particles 
of  the  germinal  matter.  If  this  process  continue  for 
some  time,  the  germinal  matter  forms  a  thin  layer  be- 
tween this  mass  of  formed  material,  which  Dr.  Beale 
proposed  to  call  secondary  deposit,  and  the  outer  mem- 
brane or  envelope  of  formed  material,  a  position  in 
which  the  germinal  matter  (primordial  utricle)  of  the 
vegetable  cell  and  that  of  the  fat-vesicle  (nucleus)  are 
found. 

Regarding  a  growing  spore  of  mildew  as  an  elemen- 
tary part,  it  consists  externally  of  formed  material,  with- 
in which  is  the  germinal  matter.  Certain  portions  of 
the  germinal  matter  are  not  in  a  state  of  great  activity 
like  the  remainder ;  and  these  are  nuclei  from  which 
new  growth  may  proceed,  if  the  formed  material  and  the 
remainder  of  the  germinal  matter  should  be  destroyed. 
If  there  be  no  nuclei,  no  future  elementary  parts  can  be 
formed  ;  and  the  death  of  the  germinal  matter  renders 
it  impossible  that  new  structures  can  result  from  the 
mass. 

Alkaline  colouring  matters  have  no  effect  on  the 
formed  material,  but  colour  the  germinal  matter  very 
strongly.  In  some  very  interesting  specimens,  coloured 
by  immersion  in  an  ammoniacal  solution  of  carmine, 
obtained  from  certain  fibrous  textures,  there  is  no  dis- 
tinct line  of  demarcation  between  the  germinal  matter 
and  the  formed  material.  Most  externally  is  the  formed 
material  quite  colourless ;  then  comes  a  layer  of  very 
young  and  imperfectly  hardened  formed  material,  which 
is  slightly  tinted  ;  next,  germinal  matter,  darkly  coloured, 
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and  amongst  this  nuclei  most  intensely  coloured.  The 
structure  which  is  most  intensely  coloured  is  farthest 
from,  and  that  which  is  not  coloured  at  all  in  immediate 
contact  with,  the  colouring  matter.  The  carmine  can  be 
made  artificially  to  pass  through  the  layers  of  formed 
material,  unaltered  by  them,  to  the  germinal  matter, 
TThere  it  becomes  precipitated,  probably  in  consequence 
of  the  acid  reaction  of  the  germinal  matter. 
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WHAT  IS  REFLEX  PARAPLEGIA? 
The  history  of  paraplegia,  as  we  now  read  it,  is  quite 
of  modern  date  ;  and  it  is  only  during  the  past  few 
years  that  we  can  boast  of  having  obtained  an  in- 
sight into  the  most  important  features  of  the  dis- 
ease. 

Several  authors,  we  need  hardly  say,  have  pre- 
ceded Dr.  Brown-Sequard  in  this  field  of  research, 
and  have  distinctly  pointed  out  the  existence  of  the 
affection. 

Dr.  Graves,  in  his  lectures  on  Paraplegia  (1843), 
has  told  us — 

"  That  a  most  important  and  influential  cause  of  para- 
lysis has  hitherto  been  nearly  overlooked — a  cause 
which,  commencing  its  operation  on  the  extremities, 
and  not  on  the  centres  of  the  nervous  system,  might,  by 
a  reflex  action,  produce  very  remarkable  efi"ects  on  dis- 
tant parts." 

He  gives  instances  of  slight  amaurosis  resulting 
from  exposure  to  a  keen  wind  ;  of  paraplegia  from  en- 
teritis, from  uterine  disease,  from  urethral  irritation, 
from  exposure  of  the  body  to  cold  and  wet.  The 
treatment  he  recommends  for  the  disease  is  stimu- 
lating liniments  and  blisters,  not  to  the  spine,  but  to 
the  legs  and  thighs;  with  strychnia  and  sulphur  in- 
ternally. 

Mr.  Spencer  Wells  also,  in  a  lecture  in  the 
Medical  Times  and  Gazette  (Nov.  14th,  1857),  gives 
an  excellent  resume  of  the  subject.  Dr.  Handfield 
Jones,  in  a  paper  on  Inhibitory  Influence  in  the 
British  Medical  JouR^•AL  for  Feb.  5th,  1859, 
maintains  that  an  afferent  nerve  may  communicate 
a  depressing  influence  to  the  centre,  and  throw  it  as 
it  were  out  of  gear. 

Dr.  Brown-Sequard  is,  however,  the  latest  writer 
on  the  subject.  He  gives  us  an  excellent  ac- 
count of  the  affection,  and  also  a  novel  explana- 
tion of  its  nature — an  explanation,  however,  which 
Tve  fear  must,  for  the  present,  remain  hypothetical.* 
Let  us  see  what  it  is  that  he  tells  us  on  this  import- 
ant subject. 


•  Lectures  on  the  Diagnosis  and  Treatment  of  tlie  Principal 
Forms  of  Paralysis  of  the  Lower  Extremities,  by  C.  E.  Brown- 
Sequard,  M.D.,  F.R.S. 
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'  The  two  most  frequently  observed  and  clearly  de- 
fined forms  of  paraplegia  are,  reflex  paraplegia,  and 
paralysis  depending  upon  myelitis  or  disease  of  the 
spinal  cord.  Heretofore  there  has  been  no  proper 
line  of  distinction  drawn  by  pathologists  between 
these  two  varieties  of  paralysis;  but  this  distinction 
is  absolutely  necessary  for  the  important  purposes  of 
rightly  directing  the  practitioner's  treatment;  medi- 
cines which  are  suitable  in  the  one  kind  being  inju- 
rious in  the  other. 

Paraplegia  depending  upon  disease  or  injury  of 
the  spinal  cord  has  been  long  well  understood  by  us 
all ;  but  what  is  meant  by  reflex  farapleqia  ?  Is 
there  really  such  a  disease  ?  By  reflex  paraplegia  is 
meant  that  kind  of  paralysis  of  the  lower  limbs 
which  results  from  an  excitation  of  the  spinal  cord, 
the  excitation  being  conveyed  to  the  spine  through 
a  sensory  nerve.  For  example,  some  part  of  the 
body,  say  the  uterus,  is  irritated,  injured,  or  dis- 
placed; the  effects  of  the  displacement,  etc.,  are 
appreciated  by  sensory  nerves,  and  are  thereby  con- 
veyed to  the  spinal  nervous  centre,  and,  by  the 
action  which  they  there  produce,  cause  those  changes 
to  occur  which  result  in  paraplegia.  According 
to  Dr.  Brown-Sequard,  the  paralysis  is  produced  in 
the  following  way.  The  excitation  aforesaid  acts 
either  upon  the  blood-vessels  of  the  spinal  cord  itself, 
or  on  those  of  the  motor  nerves  proceeding  from  it, 
or  upon  those  of  the  muscle.  This  is  what,  patho- 
logically speaking,  is  meant  by  reflex  paraplegia. 
Through  this  excitation,  spasmodic  contraction  of 
the  blood-vessels  is  produced,  and  consequently  a 
deficient  supply  of  blood  is  sent  to  one  or  other  of 
the  aforesaid  parts. 

Dr.  Brown-Sequard  has,  however,  first  of  all,  be- 
fore proceeding  to  speak  of  its  treatment,  etc.,  to 
answer  the  objections  of  those  who  deny  the  exist- 
ence of  the  affection  ;  and  there  are  a  few  men  of 
high  repute  who  do  deny  the  thing.  The  answer  of 
Dr.  Brown-Sequard   is,  on   the  face  of  it,  the  best 

which  can  be  given.  He  leaves  transcendental  phy- 
siology, and  asks  his  readers  to  look  at  a  plain  series 
of  facts  which  he  unrolls    before   their  eyes,  and 

which  are  comprehensible  to  the  understanding  of 
the  youngest  and  the  oldest  of  us.  To  us,  we  must 
confess,  these  facts  demonstrative  are  as  "  plenty 
as  blackberries" ;  and  we  cannot  imagine  that  any 
one  except  a  tHe-montee  physiologist  or  an  absolute 
specialist  can  refuse  to  accept  the  consequences 
which  flow  from  them.  A  female  suffers  from  para- 
plegia. Her  uterus  is  displaced.  The  abnormal 
position  of  it  is  rectified,  and  the  paralysis  disap- 
pears. Amaurosis  exists  in  combination  with  irritation 
of  the  frontal  nerve  ;  the  frontal  nerve  is  divided,  re- 
flex action  from  the  irritated  spot  is  cut  off,  and  sight 
rapidly  returns.  Neuralgia  of  external  parts  exists ; 
and  the  patient's  auditory  powers  are  good,  bad,  and 

indifferent,  according  to  the  absence,  presence,  and 
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acuity  of  the  neuralgia.  Dentition,  worms,  irrita- 
tion of  the  ■womb,  diphtheritis,  etc.,  are  at  times 
associated  with  various  kinds  of  partial  paralysis  ; 
and  suhlatd  causa  tollitur  effectus  has  been  duly  ob- 
served in  such  cases. 

Now,  the  proof  that  these  paralyses  do  not  depend 
upon  disease  of  the  nervous  centres  is  this  very  plain 
one ;  viz.,  that  the  removal  of  the  peripheric  irrita- 
tion— the  worms,  the  displaced  womb,  etc. — could 
not  in  such  case  have  removed  the  paralysis.  And 
if  a  very  hardened  sceptic  in  these  matters  should 
still  object  that,  nevertheless,  the  cures  in  such 
cases  might  have  been  more  properly  called  rather  a 
coincidence  than  a  consequence — we  should  advise 
him  to  consult  Dr.  Brown-Sequard's  book,  and  study 
his  witnesses.  The  collection  of  cases  there  to  be 
found,  derived  from  numerous  different  sources,  will, 
we  fancy,  demonstrate  to  the  satisfaction  of  every 
one — except  of  those  who,  apparently  for  argu- 
ment's sake,  will  on  occasion  deny  that  b  follows  a 
in  the  alphabet — that  reflex  paralysis  is  a  medical 
fact. 

In  these  cases  it  will  be  seen,  that  what  Dr.  Brown- 
Suquard  calls  the  outside  irritation  preceded  the 
paraplegia,  and  that  cure  of  the  latter  quickly  fol- 
lowed the  removal  of  the  irritation.  Again,  in  many 
of  these  cases,  the  paralysis  increases  and  de- 
creases with  the  condition  of  acuity  of  the  outside 
irritation  ;  and  no  treatment  has  any  effect  in 
removing  the  paralysis  so  long  as  the  irritation  was 
left  unremoved.  In  some  of  the  cases,  the  paraplegia 
appeared,  disappeared,  and  reappeared  several  times 
over  with  the  appearance,  disappearance,  and  reap- 
pearance of  the  outside  irritation.  "  Can  there," 
says  Dr,  Brown-Sequard,  "  be  more  decisive  proofs 
that  it  is  the  outside  irritation  starting  from  some 
sensitive  nerves  in  various  parts  of  the  body,  which 
produces  the  paraplegia  1  " 

Besides,  if  we  do  not  accept  this  view  of  the  case, 
we  are  left  without  any  means  of  explanation  of  the 
paralysis  in  most  of  these  cases.  The  idea  of  these 
kinds  of  paralysis  being  produced  by,  for  instance, 
pressure  of  the  uterus  on  the  obturator  nerves  or  on 
the  sacral  plexus  ;  or  by  the  action  of  poisonous 
matters  accumulating  in  the  blood  in  retention  of 
urine,  or  in  diphtheritis,  or  enteritis,  is  very  chimerical. 
But,  it  is  objected,  we  cannot  accept  this  reflex 
paraplegia;  for  it  is  impossible  to  understand  how  it 
can  occur.  And  here  the  physiologist  steps  in,  and 
answers  without  hesitation — les  pieces  tl  ta  main — 
that,  on  the  contrary,  it  is  very  easy  to  show  how  a 
paralysis  can  take  place  by  a  reflex  action  starting 
from  a  sensitive  nerve.  And  practitioners  who  pride 
themselves  on  being  practical  men,  and  not  physi- 
ological physicians,  must,  we  suppose,  here  take  a 
lesson  from  the  physiologist. 

An  outside  irritation  may  produce  paraplegia  by 
causing  reflex  contraction  of  blood-vessels  in  two  ways. 


It  is  proved  beyond  doubt,  that  blood-vessels  have 
similar  relations  to  the  nervous  system,  to  those 
which  muscles  of  animal  life  have  to  this  system. 
Blood-vessels  contract  with  energy  and  sometimes 
pass  into  a  state  of  prolonged  spasm  ;  1.  when  their 
motor  nerves  are  directly  excited  ;  and  2.  when  ex- 
cited through  the  cerebro-spinal  axis  through  irrita- 
tion applied  to  some  centripetal  or  excito-motor 
nerve.  In  these  contractions  of  blood-vessels  we  find 
the  cause  of  paralysis.  The  contractions  may  occur : 
1.  In  the  blood-vessels  of  the  spinal  cord  ;  2.  In  the 
vessels  of  the  motor  nerve  passing  from  the  cord  ; 
and  3.  In  the  vessels  of  the  muscles  themselves. 

Dr.  Brown-Sequard  has,  he  tells  us,  seen  contrac- 
tion of  the  blood-vessels  of  the  pia  mater  take  place 
in  the  spinal  cord,  when  the  lobes  of  the  kidney,  or 
the  vessels  and  nerves  of  the  suprarenal  capsules, 
were  ligatured ;  and  the  contraction  is  generally 
greatest  on  that  side  of  the  cord  corresponding  with 
the  side  irritated.  Paralysis  of  the  lower  limb  has 
been  known  to  follow  extirpation  of  the  kidney 
on  the  same  side  of  the  body.  Again,  reflex  para- 
plegia may  be  produced  by  lnsufHcie7ic>/  of  nutrition, 
resulting  from  this  contraction  of  the  blood-vessels. 
This  explanation  of  the  paraplegia  as  being  a  conse- 
quence of  contraction  of  blood-vessels,  must,  how- 
ever, at  present  be  received  as  theoretical. 

Another  argument  in  favour  of  this  view  of  the 
case  is  derived  from  the  fact  of  the  normal  condition 
of  the  spinal  cord — the  absence  of  all  visible  signs 
of  disease — observed  in  persons  who  have  died  after 
presenting  symptoms  of  reflex  paraplegia ;  as  in 
cases  of  paraplegia  associated  with  retention  of 
urine. 

Thus,  then,  here  stand  the  facts  touching  Reflex 
Paraplegia  : — 1.  There  is  no  organic  disease  of  spinal 
cord  ;  2.  The  paralysis  will  rapidly  disappear  when 
the  source  of  reflex  irritation  is  cut  oft";  and  3.  The 
vascular  supply  of  cord,  of  motor  nerves,  and  of 
muscles  is  under  the  influence  of  reflex  action. 

And  now,  then,  we  see  the  gi-and  anatomical  dis- 
tinction between  reflex  paralysis,  and  paralysis  asso- 
ciated with  myelitis.  In  the  first  case,  there  is  di- 
minished, in  the  second,  increased  vascularity  of  the 
cord.  In  myelitis,  the  colour,  the  consistency,  and  the 
vascularity  of  the  cord,  are  visibly  changed.  In  reflex 
paraplegia,  these  qualities  of  the  cord  are  found,  to 
all  appearance,  unaltered  after  death.  And  here, 
therefore,  as  Dr.  Brown-Sequard  tells  us,  we  have  at 
once  before  us  two  groups  of  paraplegic  diseases- 
one  in  which  too  much  blood  is  circulating  in  the 
spinal  cord,  and  one  in  which  the  very  opposite  con- 
dition of  the  cord  exists.  And  then,  he  adds,  con- 
sider the  value  of  a  right  discrimination  between 
them.  The  remedies  which  suit  one  group  are  actually 
injurious  in  the  other.  There  are  some,  and  he  says 
that  he  can  prove  the  fact,  that  diminish  the  amount 
of  blood  in  the  spinal  cord ;  and  there  are  others 
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that  increase  the  quantity.  And  yet,  these  remedies 
are  often  blindly  and  indiscriminately  employed  in 
paraplegia.  Mercury,  ergot  of  rye,  and  belladonna, 
Dr.  Brown-Sequard  asserts,  diminish  the  blood,  and 
strychnine  and  brucia  increase  the  blood  in  the 
spinal  cord.  On  another  occasion  we  will  see  how 
Pr.  Brown  Sequard  proves  this  assertion  ;  and  also 
what  he  has  to  say  of  the  diagnosis  and  treatment 
of  this  remarkable  aiFection,  reflex  paraplegia. 


THE     WEEK. 


A  MOST  desirable  object  was  last  week  brought 
before  the  public — the  establishment  of  a  Lunatic 
Asylum  for  the  poorer  portions  of  the  Middle 
Classes  ;  and  we  sincerely  trust  that  Lord  Shaftes- 
bury and  the  gentlemen  who  assisted  him  may  suc- 
ceed in  their  endeavours  to  establish  such  an  insti- 
tution. It  is,  indeed,  high  time  in  many  ways  that 
the  good  intentions  of  the  benevolent  should  be 
turned  towards  the  particular  class  of  society  here 
referred  to.  We  have  been  now  so  long  accustomed 
to  consider  the  wants  and  miseries  of  what  are 
called  the  poorer  classes,  that  we  have  almost  for- 
gotten the  existence  of  a  class  of  persons,  who  are 
equally  deserving  of  compassion  and  consideration 
with  the  lower  ranks.  Indeed,  we  have  reason  to 
doubt,  when  we  hear  of  periodical  strikes  amongst 
mechanics,  and  of  the  enormous  sums  of  money 
handed  over  by  one  set  of  mechanics  to  another  set 
during  their  "outing"  on  strike,  whether  at  the 
present  moment  a  good  deal  of  our  charity  is  not 
very  ill  directed.  And  when  we  are  told  that  the 
working  classes  of  this  country  spend  something 
like  fifty  millions  sterling  jnr  annum  in  the  articles 
of  beer  and  spirits,  and  when  we  put  by  the  side  of 
this  social  science  statement  the  fact,  that  a  large 
proportion  of  our  hospital  patients  become  patients 
through  the  ill  effects,  direct  or  indirect,  of  drink — 
we  surely  have  something  like  good  grounds  for 
questioning  the  wisdom  of  many  of  our  modes  of 
distributing  charity.  Medical  men  know  right  well, 
that  many  individuals  of  the  middle  classes  are 
often  as  much  objects  of  our  benevolence  as  are  the 
sick  of  the  working  classes  ;  and  certainly  in  no 
case  can  they  be  more  so,  than  when  afflicted  with 
insanity.  The  means  of  the  individuals  to  whom  Ave 
refer  do  not  enable  them  to  compass  the  luxuries  of  a 
private  lunatic  asylum  ;  and  naturally  enough  their 
friends  wish  a  better  resort  for  them,  than  that 
which  bears  the  stigma  of  pauperism.  It  is  to  meet 
this  want  that  Lord  Shaftesbury  and  his  friends 
now  appeal  to  the  benevolent.  An  account  of  the 
meeting  is  given  at  another  page. 


Lord  Eburt  is  evidently  what  is  called  a  political 

economist.     He  has  gathered   his   ideas  of  human 

nature  from  a  creditor  and  debtor  sort  of  account  of 
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man's  proceedings.  To  sell  in  the  dearest  and  buy 
in  the  lowest  market,  and  make  the  most  of  your 
goods,  per  fas  et  nefas,  appears  to  be  in  his  view  the 
natural  instinct  and  duty  of  men,  who  (not  being 
noble  lords)  live  in  a  commercial  country.  With 
such  an  estimate  of  man  in  general,  and  with  ail 
ignorance  only  equalled  by  its  insolence,  the  noble 
lord  has  delivered  himself  of  his  views  of  the  moral 
perceptions  of  those  of  our  medical  brethren  who 
manage  private  lunatic  asylums  :  "  Private  asylums 
were  entirely  founded  with  a  view  to  the  profit  and 
loss  of  the  principals  ;  and  when  the  duty  of  cure 
was  on  the  one  side  and  the  inclination  of  profit  on 
the  other,  it  was  not  difficult  to  judge  by  the  uni- 
versal rule  of  human  nature  to  which  side  the  ba- 
lance would  incline."  According  to  this  assertion, 
it  is  the  natural  instinct  of  every  doctor  who  has  a 
patient,  to  keep  him  ill  as  long  as  he  can,  or,  at  all 
events,  not  to  do  his  best  to  cure  him.  We  should 
hardly  have  thought  that  any  man,  who  does  the 
benevolent  as  a  regular  thing,  could  have  uttered 
such  an  ignorant  calumny  on  our  profession  ;  and 
can  only  regret  that  his  lordship,  in  his  experience 
of  medical  human  nature,  has  been  so  particularly 
unfortunate  as  to  have  been  led  to  such  conclusions. 
One  thing  consoles  us ;  and  it  is  this,  that  we  believe 
his  lordship  is  in  reality  very  ignorant  of  our  profes- 
sional proceedings.  If  we  are  not  much  mistaken,  he 
is  a  great  admirer  of  quacks  ;  and  indeed  a  great  gun, 
often  fired  off  by  homoeopaths.  We,  therefore,  may 
very  reasonably  conclude,  that  it  was  not  through 
intercourse  with  our  professional  brethren  that  he 
picked  up  his  degraded  notions  of  a  medical  man's 
honour  and  honesty.  So  we  will  leave  him  to  settle 
his  account  with  his  homoeoquacks. 


Science  is  to  be  represented  in  the  Upper  House  in 
Austria — its  House  of  Lords — by  Rokitansky,  "  the 
renowned  Professor  of  Anatomy  in  the  great  Hos- 
pital of  Vienna,"  as  the  journals  designate  .him. 
The  besotted  and  benighted  government  of  the 
Hapsburgs  has,  therefore,  stolen  a  march  upon  our 
civilised  and  enlightened  insular  rewarders  of  science. 
Who  in  our  profession  when  he  reads  these  lines  will 
not  think  of  Sir  Benjamin  Brodie  and  the  House  of 
Peers  1  And  why  is  Rokitansky  called  to  the  Herr- 
enhaus  ?  Solely  because  his  peculiar  scieutific  know- 
ledge may  be  of  use  to  his  country. 


A  YEAR  or  two  ago,  theological  midwifery  had  a 
small  agitation  in  Dublin.  It  has  now  had  a  large 
one  in  Paris  ;  and  this  time  in  reference  to  fost  mor- 
tem hysterotomy.  We  need  hardly  say  that,  practi- 
cally, the  discussion  has  left  the  question  where  it 
found  it.  It  was  hardly  to  be  supposed  that,  at  this 
time  of  day,  a  medical  academy  could  be  got  to  back 
the  subtleties  of  medico-theologians.  All  that  can 
be  said  upon  the  subject  of  post  mortem  hysterotomy 
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in  its  different  aspects  has,  however,  beeu  evoked  by 
the  discussion.  ]\[M.  Depaul,  Tardieu,  and  Devergie 
have  delivered  excellent  discourses  upon  it.  Those, 
also,  who  are  curious  in  these  matters  may  learn,  by 
reference  to  the  debates  alluded  to,  what  medical 
science  and  medical  practice  would  become  if  sub- 
jected to  theological  doctrines.  The  Union  Medicale 
says  on  this  point: 

"You  have  always  maintained  the  complete  separa- 
tion of  science  and  theology ;  and  you  will  now  be  en- 
couraged more  than  ever  to  defend  the  independence  of 
science,  wlien  you  witness  the  exactions  of  theology. 
Medicus  sit  Christiaiius,  said  HoiTman  or  some  one  else, 
it  matters  not  who;  but  the  idea  Ijas  been  sadly  abused. 
If  bj-  Christian  is  meant  cliaritable^and  this  is  the 
most  sublime  acceptation  of  the  term — the  idea  is  good  ; 
and  in  this  sense  the  pbysieian  should  be  Cliristian 
towards  all  and  everyw  here.  But,  in  that  he  is  physician, 
he  is  neither  Jew,  nor  Catholic,  nor  Mussulman — he  is 
human;  and  that  is  saying  everything." 


The  following  prizes  are  offered  en  seance  solennelle 
by  the  Academy  of  Sciences.  For  an  investigation  of 
the  theory  of  optical  phenomena  —  the  question 
being  chosen  by  the  writer,  a  gold  medal  of  3,000 /ci>\ 
value  is  to  be  given.  A  prize  of  similar  value  is 
offered  on  the  determination  of  the  causes  which 
influence  the  differences  of  position  between  the 
optical  and  photogenic  foci.  In  the  section  of  phy- 
sical sciences,  gold  medals  are  offered  for  essays  on 
subjects  :  the  comparative  anatomy  of  the  nervous 
system  of  fishes  :  the  study  of  vegetable  hybrids  in 
reference  to  their  fecundity  and  their  reproductive 
or  non-reproductive  powers  ;  and  the  study  of 
the  changes  which  take  place  in  the  tissues  of  the 
embryo  and  the  perisperm,  and  in  the  matters  con- 
tained in  the  tissues  during  germination.  The  Mon- 
tyon  prize  of  a  800  fcs.  gold  medal  will  be  adjudged 
to  the  work  which  has  most  contributed  to  the  ad- 
vancement of  experimental  physiologj\  One  or 
more  Montyon  prizes  will  also  be  adjudged  to  works 
of  those  who  may  be  considered  to  have  advanced  the 
art  of  healing,  or  to  have  discovered  the  means  of 
diminishing  the  unhealthiness  of  any  particular 
trade. 


M.  Bataille,  Professor  of  Music  at  the  Conserva- 
toire, and  an  excellent  vocalist,  has  presented  the 
Academy  of  Sciences  with  a  memoir  on  Phonation. 
M.  Bataille  was  once  a  hospital  interne. — In  1829, 
M.  Caffe,  Interne  of  Hopital  des  Veneriens,  extracted 
from  the  body  cf  une  ires  belle  feinme  de  race 
Espagnole,  who  died  from  ulceration  of  the  larynx, 
a  female  child,  Avho  survived.  The  operation  was 
performed  half  an  hour  after  the  death  of  the 
mother,  and  at  the  eighth  month  of  pregnancy. — 
The  French  Academy  of  Sciences  has  this  year  been 
sparing  of  its  prizes  in  the  medical  and  surgical 
way;  three  prizes  and  two  honourable  mentions 
being  the  amount  distributed.     A  critic  inquires  the 


cause:  Is  science  on  the  decline,  or  is  the  Academy 
growing  niggardly  / — Ambrose  Pare,  says  Velpeau, 
once  put  a  patient  suffering  from  tetanus  in  a  dung- 
hill, and  cured  him  ;  hence  came  its  cure  by  sudo- 
rifics  and  vapour-baths.  Lisfranc  took  eight  k'do- 
(irammes  of  blood  from  a  patient,  and  cured  him. 
In  France,  twelve  cases  of  tetanus  have  been  treated 
with  woorara,  and  one  only  has  recovered. — Dr.  Theo- 
philus  Erselt  of  Prague  reports  that  he  has  discovered 
minute  pus-cells  in  the  air  of  a  chamber  containing 
a  number  of  ophthalmic  patients.  His  (so-called) 
discovery  was  made  by  the  aid  of  the  aeroscope  of 
M.  Pouchet,  modified  by  Professor  Purkinje.  He 
had  previously  satisfied  himself  that  the  disease  was 
propagated  by  other  means  than  actual  contact. 
Many  of  the  leading  physicians  of  Vienna  have,  in 
consequence,  set  to  work  on  the  subject  ;  and  the 
Cosmos  promises  to  give  us  the  results  of  their  obser- 
vations.— M.  Cloquet  advises  the  Academy  of  Sci- 
ences to  acclimatise  a  serpent  of  the  non-venomous 
sort,  whose  useful  qualities  consist  in  destroying  ser- 
pents of  a  different  species  to  its  own. — M.Garcia  puts 
in  a  claim  of  priority  as  inventor  of  the  laryngo- 
scope. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Phiiip  H.  Williams,  M.D.,  General  Secretary/. 

Worcester,  March  27th,  1801. 


BRANCH   MEETING  TO   BE   HELD. 


NAME  OF  BnANCH. 

South- Eastern. 

AuDUIll. 


PLACE  OF  MEETING. 

Crj'stal  Palace. 


DATE. 

Wed.,  Muy3, 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  stiictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

lU.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Assooiatiol),  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  periud  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  ^I.D.,  General  Secretary. 
Worcester,  April  IsOl. 
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EDINBURGH. 

[from  our  own  cokkespondent.] 
The  College  Session  has  drawn  to  a  close.  The  Uni- 
versity looks  dull  and  torpid,  the  buildings  deserted, 
almost  devoid  of  the  living  will  that  moved  so  stirringly 
all  winter;  even  the  loungers  about  the  gates  have 
moved  away  to  other  lounges.  The  excitement  and 
anxiety  that  precede  the  examinations  have  passed ;  the 
knots  of  students  who,  with  trembling  jokes  and  ner- 
vous laugh,  occupied  the  quadrangle  on  the  examination 
days,  are  seen  there  no  more  :  their  fate  has  been  sealed 
for  the  next  three  months,  and  they  are,  most  of  them, 
away  recovering  from  the  chagrin  of  a  recommendation 
to  continue  their  studies,  or  enjoying  the  calm  delight 
of  being  through.  The  various  cliniqiies  are  now  be- 
coming more  thinly  attended  ;  only  disease,  and  death, 
and  the  medical  ofiBcers,  are  in  full  activity.  The  num- 
ber of  students  who  went  up  for  their  first  examination 
this  year  was  unusually  large ;  I  believe,  upwards  of  one 
hundred — an  encouraging  sign  for  the  Universitj-.  It 
is  somewhat  difficult  to  assign  a  satisfactory  reason  for 
the  increase.  Probably,  many  students  desirous  of  ob- 
taining the  degi'ee  under  the  old  regulations,  have  gone 
up  sooner  than  they  would  otherwise  have  done;  and 
perhaps  the  privileges,  both  in  respect  to  practice  and  to 
university  government,  associated  with  the  degree  by 
recent  legislation,  have  had  their  share  of  influence  in 
increasing  the  number  of  candidates. 

There  was  a  great  meeting  of  the  students  the  other 
day  to  hear  an  explanation  by  Professor  Christison  of 
the  new  medical  degrees  to  be  conferred  by  the  Uni- 
versity, and  to  which  I  have  referred  in  previous  letters. 
The  arrangements  seem  to  be  considered,  among  the 
students  as  well  as  the  profession,  highly  satisfactory; 
but  intense  disappointment  seemed  to  prevail,  in  conse- 
quence of  the  fact  that  the  army  medical  board  had  re- 
solved that  the  new  degree  of  CM.  (master  in  surgery) 
which  our  University  is  in  future  to  confer,  would  not 
be  received  as  equivalent  to  a  surgical  licence  from  the 
Corporations.  Considering  that  the  University  possesses 
two  surgical  professors — one  of  systematic,  the  other  of 
clinical  surgery,  and  that  the  education  and  examinations 
in  that  department  are  equal  to  those  of  any  other  institu- 
tion in  the  kingdom,  it  is  not  easy  to  understand  the 
reason  for  this.  The  influence  of  the  corporations  may 
succeed  for  a  time  in  curtailing  the  privileges  of  the 
University  surgical  graduates  ;  hut  their  elevation  to 
academical  rank,  and  the  stimulus  thus  given  to  surgery 
as  a  liberal  profession,  must  ultimately  overcome  all  op- 
position. 

The  most  important  recent  event  in  the  scientific 
world  of  Edinburgh  was  the  reading  of  a  paper  by  Pi-o- 
fessor  Bennett,  in  the  Pioyal  Society,  on  the  molecular 
theory  of  development.  It  was  interesting,  as  placing 
in  a  clear  and  forcible  light  what  can  be  said  against  the 
doctrine  of  the  development  of  cells  exclusively  from 
cells.  It  is  to  be  hoped  that  so  able  an  exposition  of 
that  side  of  the  question  will  be  published  in  full.  The . 
450 


Professor  stated  his  conviction  that,  in  order  to  make 
any  progress  into  the  philosophy  of  development  in 
plants  and  animals,  we  must  substitute  for  the  hypothe- 
tical atoms  of  the  philosopher  and  chemist  the  visible 
molecules  of  the  histologist.  These  molecules,  he 
thought,  had  in  recent  times  been  strangely  overlooked 
in  the  attempts  of  physiologists  to  found  what  have  been 
called  variously,  theories  of  growth  exclusively  frona 
cells,  or  from  germinal  centres.  He,  therefore,  directed 
the  society's  attention,  first,  to  the  nature  and  mode  of 
origin  of  molecules  ;  secondly,  to  their  physical  and  vital 
properties ;  and,  thirdly,  to  a  molecular  law  which,  he  was  of 
opinion,  governed  organisation.  Molecules  he  described 
as  particles  varying  in  shape  and  chemical  composition 
from  the  4000th  to  less  than  the  20,000th  of  an  inch  in 
diameter.  They  were  found  in  all  organic  fluids  and 
solids,  and  were  formed,  first,  by  precipitation  in  or  by  the 
commixture  of  organic  fluids ;  and,  secondly,  by  the 
disintegration  of  previously  existing  textures.  These 
he  denominated  histogenetic  and  histolytic  molecules. 
In  alluding  to  their  physical  properties,  he  referred  at 
length  to  the  researches  of  Mr.  Piainy,  who  had  care- 
fully described  the  mode  in  which  various  bodies,  often 
resembling  a  nucleated  structure,  were  formed  in  viscous 
fluids.  He  also  explained  the  laws  of  attraction,  repul- 
sion, and  superposition,  which  apparently  governed  their 
production.  He  then  described  various  phenomena  pre- 
sented by  these  molecules,  which  indicated  that  they  were 
influenced  by  forces  purely  vital,  such  as  the  regular 
movements  in  the  interior  of  vegetable  and  animal  cells, 
the  fact  of  their  concentration  and  diS'usion  in  pigment 
cells  on  the  application  of  stimuli,  light,  etc.,  the  cleavage 
of  the  yolk  in  the  ovum,  and  several  others.  He  then 
pointed  out  that  all  the  great  animal  functions  were  es- 
sentially connected  with  changes  impressed  on  masses 
of  molecules,  and  referred,  at  great  length,  to  the  func- 
tions of  generation,  nutrition,  secretion,  and  sensation, 
in  proof  of  his  statement.  Lastly,  he  laid  down  the  law 
he  had  deduced  from  the  numerous  facts  previously  de- 
tailed ;  namely,  that  all  organic  development  consists  in 
a  series  of  formations  of  histogenetic  and  histolytic 
molecules.  He  mentioned  numerous  well-established 
facts  in  support  of  this  generalisation,  referring  at 
length,  in;  illustration  of  his  views,  to  the  history  of  the 
development  of  ascaris  raysta  given  by  Nelson,  and  to 
the  process  of  nutrition  in  man,  as  observed  in  the  suc- 
cessive formations  of  chyme,  chyle,  blood,  tissues,  and 
secretions.  He  concluded  by  stating  that  the  applica- 
tion of  the  theory  of  molecular  organisation  to  pathology 
and  therapeutics  would  form  the  subject  of  another  com- 
munication. 

It  will  gladden  the  hearts  of  most  old  Edinburgh  men 
among  your  readers  to  know  that  the  Pvoyal  Medical 
Society  flourishes  in  full  vigour,  and  I  think  that  those 
who  have  not  studied  here  or  have  not  been  members, 
would  willingly  hear  a  little  of  the  famous  old  insti- 
tution. It  is  one  of  the  most  peculiar  features  of  the 
Edinburgh  school,  and  one  of  which  we  are  very  proud. 
Founded  more  than  one  hundred  and  twenty  years  ago, 
by  a  few  earnest  students,  it  was  soon  recognised  as  a 
valuable  adjunct  to  the  medical  school.  It  became  a 
favourite'arena  for  the  students,  sharpening  their  wits, 
and  deljating  the  new  views  which  were  advanced  from 
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time  to  time.  How  often  has  that  society  listened  to 
the  enthusiastic  praise  or  equally  enthusiastic  con- 
demnation of  the  theories  of  the  day,  from  the  old 
doctrine  of  the  error  loci  to  syphilisation,  cell-develop- 
ment,  and  the  origin  of  species.  It  connects  it  with 
a  bygone  age  to  reflect  that  Oliver  Goldsmith,  Cullen, 
and  Duncan  were  among  its  members ;  and  it  is  a 
proud  boast  for  it  that  Christison,  Marshall  Hall,  John 
Keid,  and  many  more,  trained  themselves  in  part  within 
its  walls.  Its  library  is  very  valuable,  and  freely  at  the 
disposal  of  the  members.  But  of  the  importance  of 
this  society  let  the  late  George  Wilson  speak.  He  says, 
in  his  Life  of  Dr.  John  Reid,  "  It  is  unquestionably  the 
most  distinguished  among  the  student  societies  of  Great 
Britain  devoted  to  the  prosecution  of  science.  It  has 
existed  for  more  than  a  century,  and  during  that  period 
has  numbered  among  its  members  the  majority,  probably, 
of  the  physicians,  and  many  of  the  surgeons  of  this 
country  and  the  colo«ies.  It  possesses  a  large  and  very 
valuable  library,  and  an  income  which  enables  it  to  make 
continual  additions  to  its  volumes.  It  has  had  vicissi- 
tudes, as  could  not  but  be  expected  in  so  lengthened  a 
career;  but  in  general  it  has  been  eminently  prosperous, 
and  at  the  period  when  I  write  it  is  about  to  erect  a  new 
edifice  for  the  accommodation  of  its  members  and  its 
library,  and  to  all  appearance  is  renewing  its  youth." 
That  new  edifice  has  now  for  some  time  been  occupied, 
and  the  business  of  the  society  pursued  with  increasing 
vigour.  The  session  which  has  just  finished  has  been 
in  every  way  most  successful,  the  number  of  new 
members  much  above  the  average,  the  papers  almost 
all  good,  many  of  them  excellent.  The  annual 
dinner  was  a  great  success.  Besides  representatives 
of  the  church  and  the  bench,  there  assembled  a 
large  number  of  old  members,  belonging  to  all  the 
difl'erent  sections  of  the  profession  here.  To  see  all 
these  diifei-ent  men,  not  generally  accustomed  to  as- 
sociate, sitting  down  at  the  students'  table,  seemed  like  a 
little  fulfilment  of  the  prophecy  about  the  wolf  dwelling 
with  the  lamb,  and  the  leopard  lying  down  with  the  kid, 
and  a  little  child  leading  them.  It  is  certainly  exceed- 
ingly pleasant  to  see  the  students'  table  graced  by  the 
brightest  ornaments  of  the  profession,  by  Christison 
and  Syme,  by  Bennett,  Miller,  Simpson  and  Wood,  Bal- 
four and  Laycock.  The  senior  president  of  the  society, 
Mr.  Browne,  made  an  excellent  chairman ;  and  among 
the  guests  was  bis  father,  one  of  our  Commissioners  in 
Lunacy,  and  a  former  president  of  the  society.  Old 
members,  however,  will  hear  with  regret  that  the  so- 
ciety has  this  winter  lost  its  able  treasurer,  Mr.  Mac- 
farlan,  whom  all  will  remember  as  at  once  the  Nestor 
and  the  Joseph  Hume  of  the  Eoyal  Medical. 

A  vacancy  occux's  this  summer  in  the  medical  staff  of 
the  Eoyal  Infirmary.  Dr.  Keiller,  the  senior  ordinary 
physician,  retires,  his  term  of  oflice  having  expired.  Dr. 
William  Sanders,  our  extra-academical  lecturer  on  Phy- 
siology, has  been  appointed  junior  physician. 

Dr.  John  Brown,  who  some  years  ago  surprised  and 
delighted  the  public  with  a  volume  of  Jlora;  Subsecivce, 
has  recently  published  a  second  series.  None  of  the 
present  papers  possesses  the  professional  interest  that  at- 
tached to  the  essay  on  Locke  and  Sydenham,  and  some 
others  of  the  earlier  fasciculus ;  but  some  of  these,  and 


especially  the  letter  on  his  father's  character,  and  the 
personal  sketch  of  the  great  Dr.  Chalmers,  do  honour 
alike  to  the  head  and  heart  of  their  author,  and  justify 
that  feeling  of  pride  with  which  we  reflect  that  he  is  an 
Edinburgh  practitioner. 


1|r00it5S  0f  Htctrical  Srkna. 


Causes  of  Leuklemia.  It  is  now  pretty  generally 
admitted,  that  that  form  of  anaemia  which  is  charac- 
terised by  an  increased  proportion  of  the  white  corpus- 
cles of  the  blood,  and  to  which  the  terms  leukaemia  and 
leucocythsemia  have  been  applied,  may  arise  from  other 
morbid  conditions  besides  those  first  pointed  out  by  Vir- 
chow  and  Bennett.  Dr.  Corlieu,  in  some  observations 
upon  a  case  of  the  disease  in  question,  recently  recorded 
in  the  Gazette  des  Hopitaux,  speaks  of  its  causes  as  four- 
fold, viz.: — 

1.  Hypertrophy  of  the  spleen ; 

2.  Hypertrophy  of  the  lymphatic  glands ; 

3.  Hypertrophy  of  Beyer's  glands  ;  and 

4.  Hypertrophy  of  the  liver. 

Carefully  recorded  cases  showing  the  coexistence  of 
enlargement  of  the  spleen  with  white-cell  blood  are  now 
so  numerous,  that  it  is  impossible  to  doubt  that  the  two 
morbid  conditions  stand  in  the  relation  to  one  another 
of  cause  and  effect.  On  the  other  hand,  Virchow  and 
Schreiber  have  both  recorded  cases,  where  there  was 
leukaemia  in  conjunction  with  enlargement  of  the 
lymphatic  glands,  but  where  there  was  no  hypertrophy 
of  the  spleen  ;  and  Schreiber  has  met  with  cases,  where 
the  same  condition  of  the  blood  coexisted  witli  great 
hypertrophy  of  the  Peyerian  glands.  These  observa- 
tions are  of  much  interest,  as  tending  to  confirm  the 
views  which  are  gradually  gaining  ground  among  physi- 
ologists, that  the  lymphatic  glands,  the  spleen,  and  the 
glands  of  Peyer,  approximate  closely  to  one  another  ia 
their  functions;  that,  in  fact,  the  spleen  and  Peyer's 
glands  are  nothing  more  nor  less  than  modified  lym- 
phatic glands. 

But  leukffimia  is  found  under  other  conditions  thaa 
those  just  mentioned.  The  observations  of  Virchow,  J. 
Vogel,  Uhle,  De  Pury,  Bottcher,  and  Frerichs,  have  ren- 
dered it  highly  probable  that  it  is  not  uufrequently  de- 
veloped as  a  result  of  true  hypertrophy  of  the  liver — 
that  form  of  hypertrophy  which  is  characterised  by  an 
increased  size,  or  an  increased  number,  of  the  secreting 
cells,  and  which  has  been  already  described  in  the 
British  Mkdical  Journal  for  March  Kith  (p.  280).  It 
is  now  well  known  that  the  liver  is  subservient  to  other 
purposes,  besides  the  mere  secretion  of  bile,  and  tliat  it 
plays  an  important  part  in  blood-formation.  Tlie  pre- 
cise nature  of  the  changes  which  the  liver  eflects  in  the 
blood  is  still  a  subject  for  investigation,  as  is  likewise 
the  manner  in  which  the  liver  can  produce  an  increased 
number  of  the  white  corpuscles  in  the  blood.  It  may, 
however,  be  mentioned  that,  in  certain  cases  of  leukaemia, 
Frerichs  and  others  have  discovered  numerous  little 
bodies  scattered  through  the  liver,  which  have  been  de- 
signated "lymphatic  new  formations."  These  bodies 
are  rounded  nodules,  of  about  the  size  of  millet-seeds,  of 
a  greyish. white  colour,  and  not  unhke  tubercles.  They 
are  made  up  of  densely  aggregated  nuclei,  and  of  small, 
slightly  granular,  rounded  cells,  between  which,^  espe- 
cially at  ihe  peiiphery  of  the  mass,  a  delicate  fibrous, 
tissue  may  be  observed.  These  nodules  are  connected 
with  small  blood-vessels,  in  the  walls  of  which  they  are 
developed,  and  the  channel  of  which  is  thereby  narrowed 
and  occasionally  blocked  up.  Smaller  new  formations 
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of  the  same  nature  may  likewise  be  found  between  the 
hepatic  cells,  where  they  are  developed  in  the  connec- 
tive tissue  and  compress  the  cells,  assuming  at  one  time 
a  rounded,  and  at  another  an  elongated  form.  Small 
deposits  of  the  same  nature,  scarcely  visible  to  the 
naked  eye,  have  been  observed  by  Friedrich  and  Wagner 
in  typhoid  fever,  where  the  spleen  and  Peyer's  glands 
are  also  enlarged,  and  where,  according  to  Virchow, 
there  is  likewise  an  increased  number  of  white  cor- 
puscles in  the  blood.  {Gaz.  des  Hop.,  5  ilars,  1861  ; 
FrericM  Klinik  der  Leberkrankheiten,  vol.  ii ;  Virchow, 
Cellular-Pathologie. ) 

FuxcTiOMs  OF  THE  SPLEEN".  The  fuDctions  of  the 
spleen  have  recently  been  the  subject  of  fresh  observa- 
tions and  experiments  by  Professor  Maggiorani  of 
Eome,  who  has  arrived  at  the  conclusion  that  the  orgau 
is  subservient  to  a  two-fold  purpose ;  namely,  that,  in  the 
first  place,  it  contributes  directlj-  to  the  formation  of  the 
red  matter  of  the  blood  ;  and,  secondly,  that  it  has  the 
power  of  converting  sugar  into  fat,  all  that  is  necessai'y 
for  effecting  tliis  change  consisting  in  the  removal  of  a 
certain  proportion  of  oxygen.  {Gaz.  Med.  de  Paris,  Mai's 

a,  p.  136.) 


Ceeebral  Circulation  in  Asphyxia.  Professor 
Ackermann  of  Rostock  has  lately  arrived  at  some  re- 
markable results,  from  experiments  made  with  the  ob- 
ject of  ascertaining  the  condition  of  the  cerebral  circu- 
lation in  asphyxia.  These  experiments  consisted  in 
removing  a  portion  of  the  skull  of  an  animal,  by  means 
of  a  small  trephine,  and  substituting  a  piece  of  glass. 
After  an  interval  of  about  twenty-four  hours,  asphyxia 
was  induced  by  strangulation,  by  submersion,  by  com- 
pression of  the  thorax,  by  injection  of  water  into  the 
trachea,  or  by  some  other  plan.  The  condition  of  the 
brain  was  then  watched  through  the  glass  plate. 

The  result  of  these  experiments  is,  that  asphyxia 
was  invariably  found  to  be  accompanied  by  a  condition 
of  anffimia,  instead  of  congestion,  as  is  generally  believed 
to  be  the  case.  The  anaemia  was  always  greatest,  when 
the  animal  was  asphyxiated  in  such  a  position  that  its 
head  was  higher  than  the  trunk,  and  least  when  the 
animal  was  suspended  by  its  lower  extremities.  In  the 
former  case,  it  was  as  pronounced  as  that  which  is  ob- 
served when  an  animal  has  bled  to  death  from  the  caro- 
tids. The  congestion  of  the  cerebral  vessels,  which  is 
not  unfrerjuentlj'  met  with  after  death  from  asphyxia, 
Professor  Ackermann  believes  to  be  attributable  to  hypo- 
static hypersemia  of  a  post  viortem  character,  favoured 
by  the  fluid  condition  of  the  blood,  which  is  usually  ob- 
served in  asphyxia,  {Archives  f.  Path.  Anat.,  torn,  xv, 
8.  iOl). 


Diabetes  Resulting  from  Disease  of  the  Floor 
OF  THE  Fourth  Ventricle.  Two  cases  of  diabetes  are 
recorded  in  the  Gaz.  des  Hop.  for  March  'i,  18(51,  where 
softening  was  found  after  death  in  the  anterior  wall  of 
the  fourth  ventricle.  The  part  of  the  brain  which  was 
diseased  corresponded  to  the  place  of  origin  of  the 
pneumogastric  nerve ;  and  hence  such  cases,  of  which 
there  are  now  a  considerable  number  on  record,  tend  to 
confirm  the  views  of  Professor  Bernard  as  to  the  in- 
fluence of  the  par  vagum  over  the  formation  of  sugar. 
{Gaz.  des  Hup.,  Mars  2,  l^^Hl). 


New  Remedy  for  Rheumatism.  Dr.  Awenarius  of 
St.  Petersburgh  advocates  the  use  of  Propylamine  in  the 
treatment  of  acute  and  chronic  rheumatism.  During 
the  two  years  18r)5  and  1850,  he  treated  '-250  cases  of 
rheumatism  with  this  remedy,  and  affirms  that  the  pain 
and  fever  always  disappeared  the  day  after  the  com- 
mencement of  the  treatment.  The  composition  of 
propylamine  is  C^H^X,  which  corresponds  to  one  equiva- 
lent of  propyline  C^H^,  and  one  of  ammonia  N  H*.  The 
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substance  is  a  transparent,  colourless,  volatile  fluid,  of  a 
penetrating  odour,  reminding  one  of  fish  bones  and  am- 
monia. It  is  obtained  by  distilling  the  juice  of  heiTings 
with  an  excess  of  potash.  The  product  of  distillation  is 
then  saturated  with  hydrochloric  acid  and  evaporated  to 
dryness.  The  hydrochlorate  of  propylamine  which  is 
now  formed  is  extracted  by  means  of  alcohol,  and  the 
hydrochloric  acid  separated  by  the  addition  of  lime. 
The  dose  is  about  half  a  drachm.  {L' Union  Med.,  Mars 
•2,  1861,  p.  430). 


Arsenic  in  the  Treatment  of  Ague.  A  commis- 
sion appointed  to  investigate  the  efficacy  of  arsenic  in 
the  treatment  of  intermittent  fever,  has  reported  to  the 
Societe  Medicale  des  Hopitaux,  that  the  remedy  in  ques- 
tion is,  if  properly  administered,  a  most  powerful  febri- 
fuge, and  that  it  has  unquestionably  the  property  of  re- 
ducing engorgements  of  the  spleen.  The  results  anived 
at  are  well  worthy  of  the  serious  attention  of  those  of 
our  medical  brethren  engaged  in  public  service  in  the 
tropics ;  for  if  they  be  correct,  the  present  enormous  ex- 
penditure for  quinine  in  our  army  and  navy  might  be 
very  much  reduced.  An  abstract  of  the  report  of  the 
commission  will  be  found  in  L'Union  Medicale  for  Mai'ch 
9th,  1861. 


Acetate  of  Lead  for  PNEUMo^^A.  Professor 
Strohl  of  Strasbourg  extols  the  use  of  acetate  of 
lead  iu  cases  of  pneumonia,  as  much  preferable  to  anti- 
mony or  any  of  the  more  ordinary  plans  of  treatment. 
He  prescribes  the  acetate  of  lead  in  repeated  doses  of 
from  three  to  seven  and  a  half  grains.  At  the  com- 
mencement, if  the  patient  be  plethoric,  he  orders  a 
bleeding  from  the  arms,  but  in  most  cases  he  is  satisfied 
with  cupping  or  leeches.  As  soon  as  the  symptoms 
begin  to  improve,  the  lead  is  omitted,  and  resolution  is 
left  to  nature,  the  patient's  strength  being,  at  the  same 
time,  supported  by  nourishing  diet.  {Gaz.  des  Hup., 
Fev.  28, 1861.) 


Electricity  in  Obstinate  Constipation.  Dr.  Cle- 
mens of  Frankfort-upon-Maine  recommends  the  em- 
ployment of  electricity  in  cases  of  ordinary  constipation, 
independent  of  any  organic  lesion.  He  applies  the 
positive  pole  over  the  ileo-c£ecal  valve,  and  the  negative 
over  the  middle  of  the  descending  colon.  At  the  first 
sitting,  five  or  six  electric  discharges  are  administered, 
and  on  each  occasion  the  jiower  and  duration  of  the 
current  are  increased.  {Deutsche  Klinik.) 


Treatment  of  Favus.  The  following  is  the  treat- 
ment of  favus  practised  by  Professor  Hebra  of  Vienna. 
The  crusts  are  first  completely  impregnated  and  softened 
with  cod-liver  oil,  and  in  this  state  are  detached  with  a 
wooden  spatula.  After  this,  the  head  is  washed  with 
soap,  and  cold  wet  cloths  are  constantly  applied,  while 
the  diseased  hairs,  which  are  easily  recognised  from  their 
opaque,  non-glistening  character,  from  being  brittle,  and 
from  appearing  to  the  naked  eye  covered  with  fine  dust 
(an  appearance  which,  under  the  microscope,  is  found 
to  be  due  to  the  presence  of  minute  fungi),  are  care- 
fully extracted  as  fast  as  they  show  themselves.  ( SpitaU 
Zeitung,  No.  5, 1861.) 


New  Treatment  for  Scabies.  Dr.  Metzel  of  Cracow 
has  been  very  successful  in  the  treatment  of  scabies 
with  oil  of  phosphorus.  The  oil  is  prepared  by  intro- 
ducing two  drachms  of  phosphorus  into  about  sixteen 
fluid-ounces  of  olive  oil,  and  subjecting  it  to  a  tempera- 
ture of  212°  Fahr.  in  a  vapour-bath.  The  oil  is  to  be 
rubbed  in  over  the  diseased  skin.  Dr.  Metzel  reports 
eighty  cases,  in  all  of  which  a  complete  cure  resulted, 
without  any  relapse.  In  the  majority  of  the  cases,  three 
or  four  frictions  sufficed  to  effect  the  cure.  {Bullet.  Gen. 
de  Therapeutique,  Fev.  iib,  1861.) 
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ON    THE    CLT3IAT0L0GY,    TOPOGnAPHY,    AND    DISEASES    OF 

HONG    KONG    AND    THE    CANTON    STATION.      BY 

W.  R.  E.  SMART,  M.D.     PART    I.     CLIIIATO- 

LOGY     AND    TOPOGRAPHY. 

[Jicad  by  Dr.  M'Willia.m.] 

Dr.  Smart  commenced  bj'  stating  tliat  he  was  desirous 

to  place  before  the  Societj-  the  results  of  his  observation 

during  a   service  in  the  Pioyal   Naval   Hospital,   Hong 

Kong,  from  May  1S57  to  July  1859. 

Considering,  further,  that  the  medical  records  of  an 
establishment,  dating  from  the  early  days  of  that  colony, 
would  repay  a  thorough  inquin',  by  elucidating  many 
obscurities  and  clearing  away  errors  from  our  etiology, 
he  undertook  an  investigation  ;  but  lie  was  unable  to  ren- 
der it  as  complete  as  he  had  purposed,  owing  to  his  recall 
to  England  on  promotion.  Tiie  investigation  was  retro- 
spective, from  June  1859  as  far  back  as  June  1846,  or 
nearly  to  the  period  of  Dr.  John  Wilson's  Medical  Notes  on 
China,  which  were  founded  on  his  experience  in  the 
same  hospital. 

The  meteorological  deductions  were  made  by  Dr. 
Smart  from  the  monthly  records  from  1853  to  1858,  kept 
in  the  lloyal  Engineers' OfBce;  access  to  wliich  was  cour- 
teously accorded  to  him  by  Colonel  Mann,  of  that  scien- 
tific corps.  A  similar  series  of  observations  was  also 
made  in  the  hospital  ship  by  Dr.  Smart,  in  conjunction 
with  ^Ir.  Henry  Fegan,  assistant-surgeon — a  most  dili- 
gent and  accurate  observer.  This  was,  however,  inter- 
rupted by  Dr.  Smart's  departure  just  as  it  began  to  be  of 
great  interest,-  as  showing  tlie  difference  of  temperature 
and  of  air-currents  in  the  broad  harbour  and  in  the 
town,  situate  at  the  base  of  a  high  peaked  hill,  and 
showing  the  advantage  of  a  floating  over  a  shoi-e  hospital 
on  that  station. 

Atmospherical  Pressure.  Elevation  of  the  mercurial 
column  takes  place  during  the  cool  dry  season  of  the 
north-east  monsoon;  and  a  corresponding  depression 
occurs  in  the  hot,  moist,  and  electrical  season  of  the 
south  monsoon.  The  liighest  monthly  average  is  that 
of  January,  from  which  there  is  a  gradual  descent,  acce- 
lerated in  April,  until  the  lowest  degree  of  pressure  is 
reached  in  August,  about  the  middle  of  the  south  mon- 
soon, when  the  mercury  again  rises  rapidly  and  uniformly. 
Thus  tiie  maximum  and  minimum  of  atmospheric  pres- 
sure correspond  with  the  height  of  each  monsoon,  and 
not  with  the  variable  tempestuous  seasons  of  the 
changes,  the  pressure  being  about  medium  when  these 
changes  occur.  The  diurnal  atmospheric  wave  is 
double  ;  the  major  being  at  its  highest  from  9  to  10  a.ji., 
and  the  minor  from  al)out  10  p.m.  to  midnight:  the 
lowest  readings  between  the  waves  being  about  4  a.m. 
and  i  p.m. 

Atmospherical  Temperature.  The  mean  annual  tem- 
perature exceeding  78°  Fahr.  defines  the  meteorological 
position  of  Hong  Kong  as  within  the  limits  of  the  first 
isothermal  or  tropical  zone,  corresponding  with  its  geo- 
graphical position  in  22°  Hi'  Hi"  N.  latitude.  lA'ing 
thus  close  on  the  tropic  of  Cancer,  it  has  not  the  double 
succession  of  seasons  that  characterise  positions  nearer 
the  equator.  Its  summer  and  winter  seasons  are  well 
contrasted,  for  its  geographical  position  ;  but,  owing  to 
the  prevailing  winds  of  summer,  the  temperature  does 
not  at  that  season  rise  so  high  as  at  Shanghai,  in  lati- 
tude 31.10°  N.,  where  the  thernioraetric  range  is  greater. 
At  Hong  Kong,  in  the  six  years  period  of  the  tables 
appended  to  the  paper,  the  highest  temperature  noted 


was  94.5°  Fahr.,  and  the  lowest  39°,  showing  a  range  of 
55.5°.  The  means  of  the  highest  and  lowest  notations 
of  six  successive  years  crive  a  mean  range  of  40.5°.  The 
mean  mensnal  range  of  the  coldest  month  (January)  and 
the  hottest  (July)  is  33.5°,  which  is  much  in  excess  of 
that  of  the  same  latitude  in  India.  This  climatic  feature  is 
appreciated  by  the  residents,  as  highly  invigorative  of 
ttie  system,  relaxed  and  debilitated  by  the  moist  heat  of 
the  summer  months;  and  doubtless  it  is  so,  to  all  who 
avoid  exposure  and  excess.  From  November  to  April 
inclusive,  the  mean  temperature  scarcelj'  exceeds  70°, 
and  falls  but  little  below  (50°  (January  and  February 
being  the  coldest  months).  From  tlie  middle  of  May, 
the  mean  temperature  rises  much  ;  and  from  June  to  Sep- 
tember inclusive,  it  exceeds  80°.  July  is  the  hottest 
month  ;  its  mean  temperature  in  six  years  having  been 
86.25°,  and  the  lowest  mean  80.0°. 

The  seasons  may  be  divided  as  follows:  the  cool  and 
dry,  January,  February,  and  March;  the  heating  and 
damp,  April  and  May ;  the  hot  and  wet,  June,  July,  Au- 
gust, and  September ;  the  cooling,  October,  November, 
and  December. 

Regarded  simply  as  a  meteorological  fact,  the  range 
of  temperature  in  this  climate  may  seem  of  minor  im- 
portance ;  but  it  is  far  from  being  so  in  a  sanitiry  point 
of  view.  When  a  high  temperature  exists,  vital  force  is 
less  able  to  endure  sudden  chills  than  in  the  temperate 
and  arctic  zones.  Our  soldiers  and  sailors  often  cannot 
avoid  exposure  on  duty ;  and  the  obvious  indication  in 
such  circumstances  is,  that  they  should  be  provided  with 
warm  clothing,  and  fortified  with  the  stimulus  of  warm 
food  and  drinks,  ditrinr/  the  nicjht  and  towards  dawn. 
By  routine,  we  crowd  the  aliment  of  our  men  into  a  few 
hours  before  and  after  midday,  by  which  the  system  is 
left  without  support  when  most  urgently  demanded  to 
ward  off  the  depressing  influence  of  climate. 

The  temperature  of  the  sun's  rays,  observed  Dr. 
Smart, is  an  important  agent  in  the  causation  of  tropical 
diseases.  So  far  as  the  observations  in  the  tables  go, 
they  show  the  lowest  mean  of  91°  in  March,  ascending 
to  120°,  the  maximum  mean  in  August;  and  then  de- 
scending to  a  medium  stage  of  105°,  persistent  in  No- 
vember, December,  and  January  ;  after  which  a  second 
descent  goes  on,  till  the  minimum  is  attained  in  March. 
The  mean  of  the  sun's  heat  is  low,  owing  to  the  cloudi- 
ness of  the  sky  at  that  season  ;  and  the  high  mean  of 
November,  December,  and  January  is  dependent  upon 
the  opposite  condition  during  these  months. 

Rain-fall.  The  mean  annual  fall  of  93.18  inches  in 
111  days  is  quite  enough  to  characterise  the  climate  as  a 
wet  one,  even  if  it  were  distributed  equally  through  the 
twelve  months.  By  far  the  greatest  amount,  and  all  the 
heavy  falls,  are  during  the  strength  of  the  south  mon- 
soon, from  June  to  September  inclusive ;  but  more  than 
an  average  quantity  falls  also  during  the  variable  winds 
at  the  change  of  the  monsoon.  In  the  north  monsoon, 
from  November  to  March  inclusive,  there  is  only  a  small 
precipitation  in  gentle  showers ;  and  it  may  then  happen 
that  scarcely  any  rain  falls  for  months  togethei-,  con- 
trasting strongly  with  the  summer  months,  when  it  often 
pours  in  torrents,  which  destroy  houses,  bridges,  and 
roads. 

In  discussing  the  influence  of  the  rainy  season  upon 
health.  Dr.  Smart  remarked,  that  the  malarious  agencies 
of  the  Canton  Itiver  are  very  generally  attributed  to  the 
extensive  rice  cultivation,  known  as  the  "  I'addy  Fields", 
extending  mile  after  mile,  in  swamps,  for  many  months 
of  the  year;  as  the  rice  crop,  to  be  successful,  requires 
much  irrigation.  The  land  produces  two  crops  of  this 
cereal  annually  ;  the  seed-times  being  in  March  and  late 
in  July,  and  the  harvests  falling  early  in  July  and  early 
in  November,  each  crop  requiring  about  three  clear 
months.  Very  careful  tillage  is  observed.  The  soil  is 
ploughed  and  harrowed  when  inundated,  aud  then 
drained  to  receive  the  young  plants  from  the  nursery 
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beds.  The  soil  is  kept  always  sodden,  and  sometimes 
inundated,  until  the  plant  shows  signs  of  ripening,  when 
it  undergoes  a  thorough  drainage  for  the  harvest,  and 
remains  dry  until  the  ploughing  for  the  next  crop  has  to 
be  done.  In  this  course  of  tillage,  the  rice-grounds  are 
swamps  from  the  middle  of  March  to  the  middle  of 
June,  and  again  from  the  middle  of  July  till  the  middle 
of  October.  They  are  drained  for  the  ripening  of  crops 
at  the  middle  of  June,  and  again  at  the  middle  of  Octo- 
ber, remaining  dry  from  that  time  to  Februai-y  in- 
clusive. 

The  statistical  table  of  diseases  appended  to  the  paper 
corroborated  the  view  that  the  seasons  of  greatest  fre- 
quency and  fatality  of  the  climatic  diseases  coincide  with 
those  when  the  rice-fields  are  undergoing  the  process  of 
drying;  and  that  the  months  of  April  and  September, 
when  the  inundation  of  the  fields  is  continuous,  are 
healthy  months. 

These  facts  seem  to  confirm  the  theory  that  morbific 
paludal  miasmata  are  evolved  from  a  drying,  and  not 
from  a  wet  surface. 

Winds.  The  distinctive  phenomena  of  this  climate 
are  d.^rived  almost  entirely  from  the  great  atmospherical 
currents  termed  "  monsoons". 

The  geographical  position  of  Hong  Kong  is  within  the 
normal  belt  of  the  north-east  trade,  which  would  blow 
there  all  the  year  round,  if  there  were  no  disturbing 
cause;  and  it  is  still  the  dry  winter  wind,  called  "the 
north-east  monsoon".  In  the  summer,  the  south-east 
trade  wind  crosses  the  equator,  and  strikes  on  the 
southern  coasts  of  China,  in  its  course  towards  the 
heated  plains  of  Central  Asia,  and  is  then  named  "  the 
south-east  monsoon". 

Shortsighted  creatures  that  we  are,  continued  Dr. 
Smart,  that  while  the  humid  atmosphere  of  the  summer 
oppresses  us,  we  sigh  for  the  cool  dry  air  of  the  north- 
erly monsoon,  and  almost  allow  ourselves  to  indulge  the 
wish  that  the  law  of  Nature  regarding  the  trade  winds 
had  had  no  exception  here.  But  we  do  this  without 
thinking  of  the  terrible  climatic  change  that  would  re- 
sult if  the  dry  north  wind  blew  even  for  one  summer, 
like  a  simoom,  across  the  plains  of  China. 

Dr.  Smart  then  entered  into  the  climatology  and  topo- 
graphy of  Victoria,  Hong  Kong,  Macao,  and  Canton,  re- 
spectively; especially  of  the  first,  the  causes  of  the  insa- 
lubrity of  which  he  described  at  considerable  length. 
He  remarked,  before  concluding  his  paper,  that  intelli- 
gence had  reached  him  at  Bermuda  of  the  cession  by  the 
Chinese  of  the  Cowloon  peninsula,  facing  the  town  of 
Victoria  to  the  north  and  east.  The  shores  of  Cowloon, 
he  added,  present  curved  lines,  forming  sandy  beaches, 
separated  by  the  granitic  spurs  that  fall  from  the  moun- 
tain ridge  situated  about  five  miles  inland.  Dr.  Smart 
considered  that,  in  a  sanitary  point  of  view,  this  posses- 
sion promises  to  be  of  great  value,  as  the  gentle  rise  of 
the  land  in  hill  and  valley  ofi'ers  an  ample  site  for  town- 
extension,  in  addition  to  the  requirements  of  what  will 
become  a  first-class  arsenal.  Commercially,  an  incalcu- 
iable  advantage  will  arise  from  the  fact  of  the  town  be- 
ing on  tiie  side  of  the  harbour,  to  which  the  mer- 
chant shipping  are  compelled  to  resort  during  the 
dangerous  season  of  typhoons,  to  obtain  the  shelter  of 
the  promontory. 

The  second  division  of  the  paper,  which  treats  of  the 
diseases  of  Hong  Kong,  etc.,  will  be  read  at  the  next 
meeting  of  the  Society. 

Mr.  K.vDCLiFFE  said,  that  no  one  could  but  admire  the 
amount  of  painstaking  labour  and  ability  which  Dr. 
Smart  had  devoted  to  this  most  important  paper.  He 
had  entered  into  the  meteorological  questions  so  mi- 
nutely that  it  was  almost  impossible  to  follow  up  the 
matters  discussed,  on  hearing  the  paper  read  for  the 
first  time.  He  considered  that  Dr.  Smart  would  have 
elucidated  the  subject  better,  and  made.it  more  intelli- 
gible at  a  meeting  like  this,  if  he  had  projected  curves  of 
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temperature,  barometric  pressure,  etc.,  instead  of  giving 
tables  of  these  phenomena. 

Dr.  MiLUOY  considered  that  every  word  coming  from 
Dr.  Smart  was  valuable,  and  tliat  the  present  paper  well 
sustained  his  reputation.  There  were  some  important 
practical  suggestions  among  the  large  amount  of  scien- 
tific matter  Avhich  Dr.  Smart  had  brought  before  the 
Society.  He  referred  more  particularly  to  Dr.  Smart's 
opinion  with  reference  to  the  liability  of  soldiers  and 
sailors  to  disease  at  night,  when  they  are  so  long  left 
without  food,  and  not  unfrequently  inadequately  pro- 
tected by  covering  and  clothing.  He  was  of  opinion 
that  much  remained  to  be  done  in  the  army  and  navy 
with  reference  to  the  proper  berthing,  clothing,  and  pro- 
viding support  for  the  men  during  the  night.  The 
great  period  for  the  invasion  of  cholera  and  other  epi- 
demics was  between  ten  at  night  and  six  in  the  morning. 
The  Director-General  of  the  Medical  Department 
of  the  Army  had  much  satisfaction  in  stating  that  Dr. 
Smart's  suggestion  to  provide  a  warm  meal  for  the 
soldiers  at  night  was  already  in  use  in  the  army,  and 
had  been  adopted  with  marked  benefit  among  the  troops 
in  China.  Those  troops  had  been  well  fed  and  clothed, 
and  in  every  way  well  cared  for.  He  exhibited  the  fol- 
lowing statistics  of  the  British  army  in  China  during  the 
late  campaign  from  May  1st  to  November  llth,18CU. 

Europeans.    Natives  of  India. 

Number     9069  4920 

Deaths   2-34  79 

Mean  sick 418  156 

Eatio  of  constantly  sick  per 

1000   40.09  31.71 

Annual  ratio  of  deaths  per 

1000  of  strength   45.3  29.45 

Ditto,  exclusive  of  killed  in 

action  or  dead  of  wounds  3S.43  29.76 

Dr.  Gallagher,  E.N.,  observed  that  a  warm  meal  at 
night  had  been  common  in  many  ships  in  the  navy, 
without  reference  to  the  Admiralty  or  other  superior  au- 
thority beyond  the  captain  of  the  ship.  In  the  ship  to 
which  he  belonged  in  the  Baltic,  during  the  war  with 
Eussia,  the  night-watches  were  allowed  a  certain  period 
to  smoke  and  have  a  basin  of  cofiee.  The  same  practice 
was  in  use  in  other  ships,  and  with  great  benefit  to  the 
crews.  He  trusted  that  a  recommendation  from  this 
Society  would  induce  the  Admiralty  to  render  it  com- 
pulsory in  our  navy  to  issue  a  night-meal  to  those  on 
duty,  as  was  the  case  in  the  French  navy. 

Dr.  DuiGAN,  E.N.,  said  his  experience  led  him  to  sup- 
port warmly  the  recommendation  to  give  a  warm  meal 
at  night  to  men  on  watch,  as  that  was  the  period  ia 
which  they  most  needed  protection  against  the  invasion 
of  disease,  more  especially  of  epidemic  diseases,  such  as 
cholera. 

Dr.  McWiLLLiir  said  he  had  known  in  his  life  few- 
men  in  the  public  service  who  had  equal  will  and  power 
to  investigate  not  only  disease,  but  also  the  meteorolo- 
gical and  other  influences  producing  disease,  with  Dr. 
Smart.  From  the  elaborate  character  of  the  inquiry  in 
the  first  division  of  the  paper,  which  had  been  read  to- 
night, it  was  next  to  impossible  to  do  it  justice  in  dis- 
cussion upon  a  single  reading.  Such  a  paper  required 
careful  study  before  its  merits  could  be  reached.  The 
meteorological  deductions  could  only  have  been  drawQ 
up  after  diligent  and  laborious  investigation,  and,  be  it 
remembered,  in  a  climate  the  reverse  of  favourable  to 
mental  exertion.  The  manner  in  which  the  whole  ques- 
tion of  the  climatology  and  topography  of  that  part  of 
China  had  been  treated  was  most  creditable  to  the  ser- 
vice, as  well  as  to  the  author  of  the  paper.  Dr.  Smart 
would,  he  felt  assured,  be  the  first  to  act  upon  the  sug- 
gestion  of  Mr.  Eadcliffe  in  respect  to  the  projection  of 
curves  elucidatory  of  the  temperature,  barometric  pres- 
sure, etc.,  at  present  recorded  in  the  tabular  form. 
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ON  A  EAEE  TRACT  ON  PLAGUE,  ETC. 
BY  J.  N.  RADCUFFE,  ESQ. 

Mr.  Eadcliffe  directed  the  attention  of  the  Society 
to  a  very  rare  and  curious  tract  on  plague  recently 
printed  by  the  Bannatyne  Club,  "  page  for  page,  from 
the  only  known  copy  preserved  in  the  Advocates' 
Library".  The  author  of  the  tract  was  Dr.  Gilbert 
Skeyue.  He  was  a  descendant  of  an  ancient  Scottish 
family,  and  was  educated  at  the  Grammar  School  and 
King's  College,  Aberdeen.  He  graduated  as  a  Master  of 
Arts,  and  subsequently  applied  himself  to  the  study  of 
medicine,  and  took  a  doctor's  degree.  In  1556,  he  was 
appointed  "  Medicinar",  or  Professor  of  Medicine,  in 
King's  College;  and,  while  holding  this  position,  he 
wrote  the  tract  on  Plague  now  reprinted.  In  1575  he 
removed  to  Edinburgh,  and  in  1581  he  was  appointed  a 
physician  to  King  James  VI. 

The  tract  was  first  published  in  1568.  It  contains  a 
popular  exposition  of  the  causes,  symptoms,  and  pre- 
ventive medicine  of  plague,  in  the  vulgar  tongue,  and  is 
highly  interesting,  not  only  on  this  account,  but  also 
from  its  pi-esenting  a  summary  of  the  opinions  which 
may  be  supposed  to  have  been  entertained  on  plague  by 
Scottish  physicians  about  the  middle  of  the  sixteenth 
century. 

Mr.  Eadcliffe  also  read  a  very  curious  and  interesting 
letter,  bearing  date  August  '-iTth,  1504,  from  the  English 
ambassador  in  Spain  to  Queen  PZlizabeth,  and  which 
contained  an  account  of  the  medical  treatment  of  the 
second  wife  of  King  Philip  while  suflering  from  "  fever". 
The  letter  has  only  recently  been  brought  to  light  by 
Mr.  Froude,  during  his  researches  in  the  State  Paper 
Office ;  and  Mr.  Eadcliffe  was  indebted  to  Mr.  Turnbull, 
late  Calendarer  of  State  Papers,  for  a  copy,  which  will  be 
found  in  full  in  the  April  number  of  the  Medical  Critic. 
This  letter  also  makes  known  an  historical  fact  which,  it 
is  believed,  has  not  previously  been  noted  ;  to  wit,  that 
in  the  event  of  Her  Majesty  of  Spain  dying,  Philip  de- 
signed to  have  married  Mary  Queen  of  Scots. 
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THE     MEDICAL     ACT     AND     MILITIA 
SUEGEONS. 

[The  following  con-espondence  has  been  forwarded  to 
us  for  publication.] 

Medical  Registration  Office,  82,  Sobo  Square,  London, 
April  loth,  18C1. 

Sir, — As  I  have  been  informed  that  you  hold  an 
appointment  in  the  medical  department  of  the  militia,  I 
take  the  liberty  of  calling  your  attention  to  the  thirty- 
sixth  section  of  the  Medical  Act  (1858),  by  which  it  is 
enacted  that  "  no  person  shall  hold  an  appointment  as  a 
physician,  surgeon,  or  other  medical  officer,  either  in  the 
military  or  naval  service,  unless  he  be  registered  under 
this  Act". 

I  have  the  honour  to  he,  sir,  your  obedient  sen-ant, 
Francis  Hawkins,  Eegistrar. 

G.  H.  Thurston,  Esq. 

Guernsey,  April  13th,  13C1. 

Sir, — In  reply  to  a  circular  wliich  you  did  me  the 
honour  to  address  to  me  on  the  lOlh  instant,  I  have  to 
state  that,  by  virtue  of  my  diploma  as  a  member  of  the 
Eoyal  College  of  Surgeons  of  England,  I  have  obtained 
lawful  permission  to  practise  in  Guernsey,  and  I  am 
consequently  entitled  to  hold  a  commission  as  a  medical 
officer  in  the  Insular  Militia. 

Nevertheless,  on  the  18th  of  April,  ISGO,  I  deemed 
myself  bound  to  tender  the  resignation  of  that  commi>5- 
sion,in  consequence  of  the  appointment  of  a  homceopalli 


as  staff-surgeon  in  the  militia — an  appointment  whereby 
the  whole  of  the  regimental  medical  officers  were  sum- 
marily superseded.  Tbey,  as  well  as  the  staff- surgeons, 
felt  it  incumbent  on  them  to  request  permission  to  re- 
sign their  commissions.  The  resignations  of  the  regi- 
mental surgeons  and  assistant  surgeons  have  not  been 
accepted;  but  the  staff-officers — men  of  such  standing  as 
Drs.  Hoskins,  De  Lisle,  and  Monsell — were  allowed  to 
resign,  in  order  to  be  replaced  by  a  homceopath. 

For  my  own  part,  so  long  as  a  homreopath  holds  a 
commission  as  a  medical  officer  in  the  militia,  I  am  de- 
sirous that  the  resignation  of  my  commission  should  be 
accepted;  and  to  this  end  I,  as  well  as  my  brother- 
officers,  have  more  than  once  memorialised  the  Eight 
Hon.  the  Home  Secretary,  but  without  obtaining  redress, 

I  am  quite  ready  to  do  duty  in  the  ranks  as  a  private 
soldier,  rather  than  be  liable  to  cooperation  with  a 
homoeopath ;  the  former  alternative  being  more  conso- 
nant with  what  is  due  to  our  profession  than  the  latter, 
and  personally  less  onerous,  considering  that  the  ser- 
vices of  a  medical  officer  in  the  Guernsey  Eoyal  Militia 
are  gratuitous. 

I  have  the  honour  to  be,  sir,  your  obedient  servant, 

Geo.  H.  Thurston. 
Dr.  Francis  Hawkins,  Medical  Eegistrar,  32,  Soho  Square. 

[The  gentleman  who  forwards  us  the  above  corre- 
spondence for  publication  observes  that  "  the  Eegistrar, 
as  it  appears,  has  full  power  to  persecute  the  legitimate 
practitioner,  but  none  whatever  to  protect  him".  Editor.] 


EIGHTS  OF  THE  KING  AND  QUEEN'S  COLLEGE 
OF  PHYSICIANS  IN  lEELAND. 

Sir, — The  President  and  Council  of  the  King  and 
Queen's  College  of  Physicians,  Ireland,  have  claimed  the 
right  of  conferring  upon  their  Fellows  and  Licentiates 
the  title  of  "  Doctor  of  Physic,"  and  upon  an  expression 
of  the  Attorney-General  for  Ireland  have  published  the 
following : — 

"  The  charter  of  William  and  Mary,  and  the  act  of  the 
Irish  Parliament  1  Geo.  HI,  cap.  14,  made  perpetual  by 
the  Act  of  30  Geo.  Ill,  cap.  45,  s.  II,  confer  on  the 
Fellows  and  Licentiates  of  the  King  and  Queen's  College 
of  Physicians  the  title  of  Doctor  of  Physic." 

Such  is  tlie  assertion  put  forth  by  the  governing  body 
of  this  College,  without  one  clause  from  the  charter 
being  given  to  bear  it  out.  Much  discussion  has  taken 
place  upon  this — to  a  College — unique  privilege  ;  placing 
it,  in  point  of  powers,  neai'ly  equal  to  an  University. 

Many  able  letters  have  appeared  in  yotir  valuable 
periodical  on  this  subject,  but  none,  until  your  notice  of 
the  decision  of  the  General  Medical  Council,  founded  on 
the  able  opinion  of  Sir  Hugh  Cairns  and  Mr.  Hobhouse, 
have  touched  upon  the  real  point,  i.e.,  whetlier  the  Col- 
lege had  legally  tiie  power  they  claimed.  The  opinion 
of  these  eminent  lawyers  is  that  the  King  and  Queen's 
College  of  Physicians,  Ireland,  do  not  possess  any  such 
power  as  that  claimed. 

It  is  true  that  30  Geo.  Ill,  cap.  45,  sec.  11,  makes 
perpetual  the  1  Geo.  Ill,  cap.  14 ;  but  neither  that  act 
nor  the  charter  confers  on  the  Licentiates  the  title  of 
Doctor  of  Physic.  Nor  do  they  even  confer  it  upon  the 
Fellows,  although  by  the  more  recent  act  of  40  Geo.  HI., 
cap.  84,  the  Fellows  (unless  when  reduced  to  six)  vntst 
have  taken  a  degree  in  arts  or  medicines,  in  one  of  the 
Universities  of  Oxford,  Cambridge,  or  Dublin,  before 
they  can  be  elected  as  Fellows,  and  thus  when  tliey 
possess  the  degree  of  M.D.  or  M.B.,  it  is  not  conferred 
by  the  College  as  pretended,  but  by  the  University  to 
which  they  have  previously  belonged. 

]}.Iany  letters  have  been  written  upon  this  subject; 

but  no  one  of  them  has  stated  the  constitution  of  the 

College,  or  what  it  vras  intended  to  do,  as  contrasted 

with  what  it  has  done.    I  will,  therefore,  with  your  per- 
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mission,  state  briefi}'  as  I  can  its  creation  and  powers  so 
far  as  they  are  applicable  to  the  point  iu  discussion,  and 
request  anybody  who  feels  interested  not  to  rely  upon 
my  statements,  but  to  test  their  accuracy. 

1.  The  charter  (dated  15th  Dec,  IOSJ'2,  and  enrolled 
in  the  Irish  Chancery*)  iu  its  preamble  alleges  that 
"The  number  of  unskilful  and  illiterate  practitioners 
had  increased,  and  the  frauds  and  deceits  of  empirics, 
apothecaries,  and  druggists,  abounded  to  the  dishonour 
of  government,  and  the  prejudice  and  destruction  of  the 
subject,"  and  it  then  proceeds  to  incorporate  seven  phy- 
sicians by  name,  whom  it  states  to  be  Protestants,  and 
seven  others  to  be  nominated  by  them,  by  the  title  of 
"  The  President  and  Fellows  of  the  College  of  Physi- 
cians in  Dublin,"  and  gives  them  power  "  to  make  bye- 
laws  for  the  government  of  the  said  President  and 
Fellows,  and  also  of  all  other  jJractisers  of  physic  and 
others,  the  persons  aforenamed  for  the  reformation  and 
redress  of  the  abuses,  deceits,  etc.,  herein  mentioned ;' 
with  powers  to  punish  offences  against  them,  "  yet  so  as 
always  the  said  laws  be  not  repugnant  to  the  laws  of  the 
kingdom  of  Ireland."  It  then  declares  "  that  no  person 
being  no  member  of  the  said  corporation,  nor  licensed 
under  their  common  seal,  shall  thenceforth  use  or  exer- 
cise the  faculty  of  physic  witliin  Dublin,  or  seven  miles 
in  circuit  thereof,"  without  being  licensed  to  do  the  same 
by  the  President  and  Fellows  of  the  said  College,  under 
specified  penalties.  And  it  gives  power  to  the  College 
at  all  times  "  to  supervise,  examine,  survey,  correct,  and 
punish  all  and  singular  2}Jiysicians  and  practisers  iu  the 
said  faculty  oi  vhys\c,  apothecaries,  druunists,  etc.,  within 
Dublin,  or  seven  miles  of  the  same. 

It  next  gives  powers  to  summon  before  the  President 
and  Censors  of  the  College,  "  all  and  every  physician 
and  physicians,  practisers  of  and  practisers  in  the  said 
faculty  of  physic,"  within  Dublin  or  seven  miles  there- 
from, "  and  to  examine  them  concerning  their  skill  and 
practice  in  the  said  faculty  of  phasic,''  with  punishment 
by  tine  for  refusal  to  be  examined,  and  makes  other  re- 
gulations of  the  same  kind  as  to  druggists,  etc  ,  and  as 
to  practitioners  in  Ireland  beyond  seven  miles  from 
Dublin,  and  for  giving  testimonials  to  midwives. 

The  object  of  the  charter,  therefore,  was  to  create  a 
corporate  body  which  should  examine  into,  regulate,  and 
correct  the  practice  and  sale  of  physic  and  nothing  more. 
And  whoever  will  carefully  read  it  will  tiud  marked  dis- 
tinctions made  in  it  between  different  classes,  i.e.,  1st. 
Between  members  of  the  corporation  admitted  into  it, 
who  were  to  be  graduates ;  and  Licentiates  of  the  cor- 
poration who  were  licensed  by  it;  but  were  not  required 
to  be  graduates  who  could  not  (nor  to  this  day  Cin  they) 
as  Licentiates  be  admitted  into  its  body.  And,  secondlj', 
between  Licentiates,  under  the  seal  of  the  College,  who 
alone  were  to  practice  in  Dublin,  and  within  a  circuit  of 
seven  miles  round  about  it;  and  Licentiates  under  the 
hands  of  two  examiners,  members  of  the  College,  who 
were  authorised  to  practise  iu  Ii-eland,  only  beyond  that 
circuit,  but  not  witliin  it. 

2.  With  respect  to  the  Acts  of  Parliament,  on  careful 
perusal,  it  will  be  found  that,  though  they  regulate  tlie 
number  and  qualifications  of  the  Fellows  and  Professors 
and  their  salaries,  and  appoint  A'isitors  of  the  College, 
yet  they  give  it  no  power  to  confer  degrees ;  so  tliat  the 
result  clearly  deducible  is  that  the  College  was  not  in- 
tended to  have,  and  have  not  lawfully,  the  power  of 
creating  physicians  or  apotliecaries,  but  merely  of  ascer- 
taining that  persons  practising  in  these  capacities  in 
Ireland,  and  not  elsewhere,  were  sufficiently  skilled  in 
their  profession  to  prevent  injury  to  the  jiublic  health. 
This  is  further  shewn  by  the  form  of  their  licence,  which 
merely  expresses  "To  gi'aut,  so  far  as  rests  with  them, 
full  licence  to  exercise  the  art  of  medical  science  so  long 

*  The  College  jiossessed  an  earlier  Charter,  giauteJ  by  diaries 
II,  A.D.  1UG~;  but.  this  was  surrendered  ^^Lcu  that  of  IGd'i  was 
granted. 
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as  he  (the  Licentiate)  shall  well  conduct  himself  (not 
saying  -whether  as  physician  or  apothecary,  because  ori- 
ginally framed  so  as  to  be  applicable  to  both). 

How  the  King  and  Queen's  College  of  Physicians, 
Ireland,  could  have  successfully  assumed  the  power  of 
creating  physicians  seems  to  require  a  passing  notice. 
The  inducement  to  do  so  was,  doubtless,  to  obtain  higher 
fees.  Forty  years  ago,  the  fee  paid  by  Licentiates  was 
^50  ;  but  of  late  years  it  is  only  £'30.  In  order  to  com- 
pel their  Licentiate  to  practise  as  a  i)hysician,  the  pro- 
cess of  the  College  is  to  exact  declarations  from  the  can- 
didate for  the  licence  that,  on  pain  of  forfeiting  his 
licence,  he  will  practise  as  a  physician  only.  These 
would  be  unavailing  were  it  not  for  another  rule  of  the 
College,  namely,  that  after  examination  and  approval 
the  candidate  shall  surrender  to  the  College  his  licence 
in  any  apothecaries'  company  of  which  he  is  a  member. 
Sucli  is  the  process  still  used  by  the  King  and  Queen's 
College  for  making  a  hybrid  medical  practitioner,  who, 
by  courtesy,  is  to  be  called  "  Doctor."  It  is  not  to  be 
wondered  at,  that  a  College,  politically  constituted  as  has 
here  been  shown,  and  entitled  to  inquire  into  the  quali- 
fications of  all  practitioners  of  physic  in  Ireland,  should, 
in  the  last  century  and  in  that  country,  be  supposed  to 
be  legally  capable  of  creating  a  physician,  nor  that  its 
real  powers  should  have  been  exceeded;  but  it  is  very 
surprising  that  its  license  should  have  passed  current  iu 
England  as  equivalent  to  the  dijiloma  of  a  physician; 
and  its  acceptance  here  to  any  extent  can  only  be  ac- 
counted for  by  the  very  lax  state  of  the  medical  jprofes- 
siou  prior  to  the  late  act. 

It  is  not  intended  to  throw  any  discredit  upon  the 
present  Licentiates  of  the  College,  who  must  be  regarded 
as  persons  misled  by  representations  commonly  received 
and  acted  on,  which  they  could  not  fairly  be  expected  to 
investigate  before  paying  their  money  for  a  supposed 
medical  status.  On  the  contrary,  they  ought  to  be 
liberally  dealt  with,  and  freed  from  the  trammels  which 
have  been  imposed  upon  them  ;  for  it  is  quite  certain 
that  the  licence  of  the  King  and  Queen's  College  of  Phy- 
sicians gives  no  medical  status  whatever  in  England. 

The  committee  of  the  Medical  Council  have,  there- 
fore, acted  quite  fairly  in  repudiating  these  licenses  as 
in  no  way  conferring  the  title  of  Doctor  of  Physic  or 
M.D.  It  is  quite  time  that  the  question  of  titles  should 
be  settled,  as  it  is  of  vital  importance  to  the  medical 
profession  that  in  future  no  pretended  or  unauthorised 
degree  should  be  recognised  by  it.  The  King  and 
Queen's  College  should  apply  for  a  new  charter,  which 
they  have  power  to  do  under  sect.  51  of  the  Medical  Act, 
and  by  so  doing  raise  their  Licentiates  to  a  level  with  the 
Licentiates  of  the  Colleges  of  Physicians  of  London  and 
of  Edinburgh.  I  am,  etc., 

Delta. 


SUPPORT   OF   THE   PERIN.EUM. 

Sir, — Is  there  so  much  necessity  for  discussion  re- 
specting interference  or  non-interference  with  the  peri- 
nffium  during  labour? 

If  anyone  will  take  a  very  thin  elastic  tissue,  and 
stretching  it  tightly  across  his  parted  knees,  roll  over  it 
a  rounded  body,  he  will  find  a  tearing  of  the  free  edge 
very  easy.  Let  him  now  place  a  pad  or  support  of  any 
kind  under  the  extended  material,  and  again  pass  over 
it  the  same  body,  laceration  will  be  found  much  more 
difficult.  Support  at  all  is,  in  many  cases,  I  am  per- 
suaded, unnecessary ;  and  if  applied  too  soon  is  hurtful, 
and  the  cause  of  laceration ;  but  when  moderately  used 
(arte  non  vi)  and  in  the  last  few  pains  when  distension 
apiiears  excessive,  I  am  clearly  of  opinion  it  is  a  valu- 
ablo  precaution  from  accident,  and  a  great  source  of 
comfort  to  the  patients. 

I  am,  etc.,        C.  H. 
April  15th,  ISCl. 
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EoYAL  College  of  Suegeons  of  England.  The  fol- 
lowing gentlemen,  having  undergone  the  necessary  ex- 
aminations for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
April  12th.  [With  an  asterisk,  have  also  passed  the 
preliminary  examination  for  the  Fellowship  of  the  Col- 
lege.] 

Brown,  Frederick  Warren,  TJppinghara,  Rutland 

Capper,  Jasper,  Liverpool 

Cummiui;,  Stuart  McDonald,  Bilston 

Date,  Willinra,  Cirencester 

Edwards,  Walter,  Bampton,  Devon 

Evans,  David  Norman,  Denbigh 

George,  Frederick,  Morton  Place,  Pimlico 

Gilbert,  Edward  Gillett,  Bilston,  Staffordshire 

Gregory,  John,  Manchester 

Inmaii,  William,  Ledberg,  Yorkshire 

Jackson,  James,  Hobart  Town,  Tasmania 

Machin,  Edmund  Spooner,  Erdington,  near  Binningham 

Spyers,  Thomas  Charles,  Weybridge 

Strutt.  George  Henry,  Burton-on-Treut 

Sutton,  Frederick  John,  Martin,  Lincolnshire 

Wilson,  Henry  Octavius,  Bristol 

Woodman,  William  Bathurst,  Stonehouse,  Gloucester 

Wright,  Alfred,  Mount  Sorrel,  Leicestershire 

Wynter,  Daniel  Robert,  Kensington 

The  following  gentlemen  were  admitted  on  April  16: — 

Armstrong,  Samuel,  Woodbridge,  Sutiblk 

Baker,  William  Morrant,  Andover 

Bendall,  James,  Trowbridge,  Wilts 

Brot.herton,  William  Henry,  Tottenham 

Byles ,  Alexander,  London 

Clarke,  Arthur,  Cold  Norton  Hall,  jVlalden,  Essex 

Evans,  Thomas  Melancthon,  St.  Neots 

Garnham,  Devereux  John,  Lowestoft 

Grabham,'Miohael  Compost,  Rochford,  Essex 

Harrington,  James  Douglas,  B.A.Oxon. 

Kilburu,  John  Edward,  West  Auckland,  Durham 

lianchester,  Henry  Thomas,  Norwich 

Lloyd,  I'.dward  Sidney,  Broxbourue,  Herts 

Moore,  Daniel,  L.S.A.,  Hastings 

Richards,  Caleb  Carey,  Caerphilly,  South  Wales 

Robinson,  Haynes  Sparrow,  Cambridge 

Scott,  Nathaniel  Gilbert,  Wappenham,  Northamptonshire 

Smith,  Edward,  Bedford 

Smith ,  Henry,  Brighton 

Tibbits,  Edward  Thomas,  Bayswater 

William,  John,  M.D.St.  Andrews,  Pwllheli,  Carnarvon 
The  following  gentlemen  were  admitted  on  April  17: — 

Beck,  William  Reginald,  Keighley,  Yorkshire 

Belcher.  Joseph  Silverthorne,  London 

Benny,  Michael,  Denny,  Stirlingshire 

Bevan,  Thomas  Kemnel,  Carmarthen 

Bird,  William,  Tarporleys,  Cheshire 

Brown,  Arthur  Boyer,  Notting  Hill 

Collins,  Henry,  Wincanton,  Somerset 

Earle,  James  Lumley,  Nether  Stowey,  Somerset 

Griffith,  George,  Pointz  Castle,  Pembroke 

Hatchett,  Joseph,  Birmingham 

Hooper,  John  Harward,  Upton  Warren,  Worcester 

Humphreys,  Matthew  Hale,  Markham  Square,  Chelsea 

Hutchinson,  John  Hanley,  Catterick.  Yorkshire 

Ling,  William  Srjuire,  Gorleston,  Suffolk 

Owen,  Owen,  .\nglesea 

Owen,  Richard  Jones,  Leamington 

Sheppee,  William  Henry,  Bedford 

•Smith,  Thomas  Starkey,  Warrington 

Spencer,  William  Henry,  Preston,  Lancashire 

Waylen,  Charles  William,  Haverstock  Hill 

The  following  gentlemen  were  admitted  on  April  18 : — 
Ballard,  Charles,  Maidstone 
Batten,  William  Smith,  Shaftesbury 
]5owes,  William,  Elham,  Canterbury 
Briinji'S,  JIartin,  Bow 

Cartwright,  John  Edward,  j^Iargaret  Terrace,  Chelsea 
Eddowes,  Charles,  Cambridge  Street,  Pimlico 
Furse,  Edwin,  South  Molton,  Devon 
Green,  Edward,  Brixham,  Devon 
Hope,  William,  Halifax,  Yorkshire 
Morgan,  Herbert  Major,  Lichfield 
Mortimer,  William,  Trewelhvell,  Pembrokeshire 
Keatby,  Thomas,  Barnsley 

Ninnis,  Belgrave,  Surrey  Square,  Old  Kent  Road 
Kewby,  Thomiis,  Grimsby,  Lincolnshire 
Eichardson,  Timothy,  Commercial  Road  East 
Rowland,  Henry  Orlord,  Ipswich 
Swales,  Peter,  Sheerness 


The  following  gentlemen  were  admitted  on  April  20: — 
Anderson,  Henry  Bunting,  East  India  Road,  Poplar 
Barham,  Herbert  Frederic  Henry,  Maidstone,  Kent 
Bazeley,  William,  Plymouth 
Blackett,  George  Price,  Durham 
Brook,  Charles,  Lincoln 
Fielden,  Samuel.  Bishop  Auckland,  Durham 
Green,  Thomas  Foulds  Horsfall,  Burnley,  Lancashire 
Haslewood,  John  Austin,  Darlington 
Hodges,  Britton,  AValton,  Herts 
Hodson,  John  Clayton,  London 
Hurlstone,  Michael  Oscar,  Cheltenham 
Lyons,  William,  Madras 
Milburne,  Thomas  Dodd,  Ryton.  Newcastle 
Morgans,  John,  Cross  Hill,  Nebo,  Aberystwith 
Overton,  Arthur,  Coventry 
Phillips,  George  Bagster,  Clapham 
Schofield,  Frank,  Saddleworth,  Manchester 
Southey,  .Mbert  James.  Frognal,  Hampstead 
Waller^  Charles  Beaumont,  Finsbury  Square 
Williams,  William  Griffith,  Haverfordwest 
Williams,  Samuel  While  Duckworth,  Gloucester 
Yeo,  Isaac  Burney,  Stonehouse,  Devon 

APPOINTMENTS. 

Savory,  William  S.,  Esq.,  F.R.S.,  elected  Assistant-Surgeon  to 
St.  Bartholomew's  Hospital. 

Royal  Navy.    The  following  appointments  have   been 

made : — 
Dank,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  Procris. 
Farr.  George  E.,  Esq.,  Acting  Assist.-Surgeon,  to  the  Maiiicienne. 
GaiQG.  Joseph  C,  Esq.,  Assistant-Surgeon,  confirmed  in  Hydra. 

Volunteer  Corps.  The  following  appointments  have 
been  made  { A.Y.=Artillery  Volunteers ;  ll.V.^Rifle 
Volunteers)  : — 

BiCKERSTKTH,  F,.R.,  Esq..  to  be  Assist.-Surg.  2.jth  Lancashire  R.V. 

EssERY,  T.  A.,  Esq.,  to  be  Surgeon  4th  Glamorganshire  R.V. 

Freeman,  S.,  Esq.,  to  be  Susgeon  1st  Administrative  Battalion 
Suffolk  R.V. 

Traill,  J.,  Esq.,  to  be  Assistant-Surgeon  3rd  Forfarshire  R.V. 

To  be  Honorary  Assistant-Surgeons : — 
Inoman.  J.,  Esq.,  2nd  Company  Denbighshire  R.V. 
Jones,  G.  T.,  M.D.,  3rd  Company  Denbighshire  R.V. 
Jones,  T.  E.,  Esq.,  1st  Company  Denbighshire  R.V. 
Leete,  E.  S.,  Esq..  T3rd  Laiicashire  R.V. 
Leslie,  J.,  Esq.,  10th  Aberdeenshire  R.V. 
Meek,  W.  S.,  Esq.,  2nd  Shropshire  R.V. 


BIRTH. 

Abbott.    On  March  11th,  at  St.  George's,  Bermuda,  the  wife  of  C. 
X.  Abbott,  M.D.,  39th  Regiment,  of  a  son. 


DEATHS. 

Baldrick,  James,  M.D..  at  Massraont,  Ireland,  on  April  6. 
Bell,  Robert,  M.D.,  at  Dundee,  on  April  10. 
Bernard,  John  C,  M.D.,  at  Mornington  Crescent,  on  April  15. 
Ghapm.xn.     On  April  19th,  at  2,  Bentinok  Su-eet,  Maria,  daughter  of 

the  late  John  Chapman.  M.D.,  of  Demerai-a. 
Edwards.    C)n  April  IGth,  at  2s,  Gloucester  Crescent  North,  aged 

11  months,  Emily  I.  P.,  daughter  of  *Thomas  E.  Edwards,  Esq. 
Faught.     On  January  21,  at  Jullundar,  Bengal,  the  wife  of  J.  G. 

Faught,  Esq.,  Assistant-Surgeon  46th  Regiment. 
Harbison,   William,  Esq.,  Surgeon,    at  Rathfriland,  Ireland,  ou 

April  4. 
Harris.  Thomas,  M.D. ,  Senior  Surgeon  of  the  TJnited  States  Xavy, 

at  Philadelphia,  aged  78,  on  March  4. 
Love.  George  Heginbotham,  M.D.,  at  New  Wanstead,  aged  33,  on 

April  21. 
NiHiLL.  P.,  M.D.,  at  Killaloe,  on  April  G. 
Southey.    On  .\pril  19,  at  1,  Harley  Street,  aged  41,  Major  Charles 

G.  Southev,  3rd  Madras  European  Regiment,  eldest  son  of  H.  H. 

Southey,  it.D. 
Tait,  Greville  E.,  Esq.,  Surgeon,  at  Highbury,  on  April  12. 
WooTToN.      On   April   2(Mh.   at   Harrold,   tjedfordshire,    aged   58, 

Letiiia  Patten,  wife  of  William  Wootton,  Esq.,  Surgeon. 


The  Royal  College  of  Physicuns  and  the 
AroTHEC.\mEs'  Society.  On  the  30tli  inst.,  the  in- 
formation filed  against  the  College  of  Physicians  of  Lon- 
don, by  the  Apothecaries'  Society,  will  be  heard  before 
Sir  Page  Wood,  Rolls  Court,  Chancery  Lane. 

Testimonial  to  Dr.  Meigs.  The  faculty,  trustees, 
and  students  of  the  Jetfer.son  Medical  College,  Phil- 
adelphia, have  presented  Dr.  C.  D.  Meigs  with  a  hand- 
some portrait  of  himself,  on  llie  occasion  of  his  retire- 
ment from  the  professorship  of  midwifery. 
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Lunacy  Eegulation  Bill.  The  Lord  Chancellor  has 
rnovcd  the  insertion  of  words  requiring  the  Lord  Chan- 
cellor to  see  the  lunatic  before  deciding  whether  he 
should  give  his  consent  or  not  to  a  new  trial. 

Dwellings  for  the  Working  Classes.  In  the 
House  of  Commons,  on  Friday  (yesterday  week),  Mr. 
Slauey  obtained  leave  to  introduce  a  bill  to  facilitate  the 
grant  or  sale  of  small  portions  of  entailed  lands  near 
great  towns,  as  sites  of  dwellings  for  the  working  classes, 
and  for  other  purposes  of  a  like  beneficial  and  charitable 
nature.  He  explained  that  owing  to  the  dwellings  of  the 
poor  being  removed  for  the  purpose  of  making  improve- 
ments in  towns,  the  working  classes  were  driven  to  local- 
ities already  overcrowded.  He  therefore  proposed  to 
obtain  a  bill  which  would  enable  them  to  get  sites  of 
land  near  towns  where  suitable  dwelUngs  for  the  poor 
might  be  erected;  they  would  thereby  improve  theii' 
morul  and  social  position. 

Ar.iry  Medical  Affairs.  In  the  debate  on  the  Army 
Estimates  on  Thursday  week,  Sir  F.Smith  asked  whether 
the  invaliding  establishment  and  medical  school  were  to 
be  removed  from  Chatham  to  Xetley. — Colonel  Dickson 
thought  that  the  sum  of  £400,000,  to  be  expended  on 
Netley  Hospital  was  an  excessive  outlaj\  He  found 
that  in  the  cliarge  for  hospital  diet  this  year  there  was 
an  increase  of  £45,000  over  the  vote  of  last  year,  while 
that  vote  itself  had  exceeded  by  a  sum  of  £50,000  the 
vote  of  the  year  which  preceded;  and  that  again  was  an 
increase  of  expenditure  for  which  he  could  not  satisfac- 
torily account. — Colonel  Lindsay  observed  that  the  me- 
dical staff  was  to  be  increased ;  but  he  had  been  given 
to  understand  that  one  assistant-surgeon  was  to  be  taken 
away  from  each  battalion  serving  at  home.  He  would 
much  rather  that  the  medical  staff  was  reduced,  and 
that  the  assistant-surgeons  were  retained.  In  London 
the  battalions  of  the  Household  Brigade  were  subdi- 
vided into  the  Wellington,  the  Portman  Street,  and  the 
Kensington  Barracks ;  and  the  hospitals  in  each  case 
were  detached  from  the  barracks.  If  this  reduction  were 
persisted  in,  there  v.ould  only  be  ten  surgeons  to  do  the 
work  of  eleven,  and  all  hope  of  leave  of  absence  for 
these  officers  at  any  tinie  must  be  given  up.  It  might 
be  said  that  a  third  medical  officer  had  only  been  added 
to  a  battalion  within  the  last  four  or  five  years  ;  but  then 
since  the  Crimean  war  the  strengtli  of  a  battalion  had 
been  raised  from  040  to  800  men  ;  and,  besides,  more 
attention  was  now  paid  to  the  sanitary  condition  of  the 
men  than  there  used  to  be. — Colonel  Knox  also  depre- 
cated the  contemplated  reduction  of  one  assistant-sur- 
geon in  every  battalion  stationed  at  home.  He  had  been 
requested  by  a  great  many  commanding  officers  to  ex- 
press their  disapprobation  of  the  plan. — Colonel  North 
did  not  look  with  the  same  hoiTor  as  some  of  his  friends 
did  on  the  great  expense  of  the  medical  department.  The 
sanitary  commission  recommended  most  of  these  changes, 
and  the  thanks  of  the  committee  are  due  to  the  govern- 
ment for  the  prompt  manner  in  which  they  had  carried 
out  those  recommendations.  He  hoped  that  the  num- 
ber of  assistant-surgeons  in  the  home  battalions  would 
not  be  reduced. —  Colonel  Dickson  moved  the  omission 
of  £9,8'23,  whicli  it  was  proposed  to  allow  for  increase  of 
tlje  medical  staff. — Mr.  Baring  said  a  committee  was 
already  sitting  on  this  subject  and  inquiring  into  it. 
The  effect  of  reducing  this  vote  would  be  to  throw  a 
large  number  of  the  medical  staff  on  half-pay,  and  to 
disorganise  that  branch  of  the  service. — Colonel  Dick- 
eon  did  not  wish  to  take  one  medical  officer  off  the  staff. 
There  were  plenty  of  means  of  reducing  the  expenditure 
without  interfering  with  tlie  medical  officers. — Mr. 
Baring  said  if  the  vote  were  reduced,  the  immediate 
consequence  must  be  to  cause  the  retirement  of  a  great 
num'ier  of  medical  officers  on  half-pay. — Sir  H.  Yerney 
thought  it  was  so  important  to  take  every  possible  means 
of  preserving  the  health  of  the  soldiers  that  he  hoped 
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this  vote  would  not  be  hastily  reduced. — The  committee 
divided :  for  the  omission  of  the  £9,823,  4G ;  against  it, 
66.     Majority  against  it  20. 

The  Middle  Glass  Insane.  On  the  19th  inst.  a 
public  meeting,  under  the  presidency  of  the  Earl  of 
Shaftesbury,  was  held  with  the  view  of  promoting  the 
establishment  of  a  benevolent  lunatic  asylum,  where  the 
insane  of  the  middle  classes,  who  are  now  virtually  ex- 
cluded from  private  asylums  by  reason  of  their  heavy 
charges,  might  be  received  on  such  terms  as  their  re- 
latives could  afford,  yet  deriving  all  the  benefits  of  the 
ablest  medical  care  and  restorative  treatment.  The 
noble  chairman  briefly,  but  with  great  force  and  elo- 
quence, pointed  out  the  disadvantages  under  which  the 
poorer  portions  of  the  middle  class  laboured  when  visited 
with  this  most  severe  of  Heaven's  afflictions.  Single 
residences  were,  apart  from  their  medical  disadvantages, 
utterly  beyond  their  means.  Private  asylums  were  al- 
most equally  so,  while  the  registered  hospitals,  though 
offering  peculiar  advantages  in  the  way  of  medical  treat- 
ment, affixed  a  stigma  of  pauperism  which,  to  a  class  so 
sensitive  as  those  whom  they  hoped  to  aid,  rather  aggi'a- 
vated  their  malady  than  otherwise.  While  bearing  high 
testimony  to  the  vastly  improved  methods  of  treatment 
which  were  now  adopted  at  all  public  and  most  private 
asylums,  his  lordship  still  considered  that  a  special  in- 
stitution was  absolutely  necessary  for  the  treatment  of 
those  whose  cause  he  advocated.  The  committee  did 
not  wish  to  attempt  too  much,  but  confined  their  views 
to  raising  a  sufficient  amount  to  enable  them  to  pur- 
chase a  house  and  grounds,  and  so  adapt  it  to  their  pur- 
poses as  would  enable  them  to  commence  their  bene- 
volent experiment  with  a  small  number  of  patients. 
Once  established,  he  did  not  doubt  but  that  their  success 
would  be  as  great  as  in  the  provinces,  where  similar  in- 
stitutions had  been  founded  with  the  most  satisfactory 
results.  Lord  Eburj-  moved  the  first  i-esolution,  to  the 
effect  that  such  establishments  were  absolutely  required, 
and  earnestly  entreating  the  support  of  the  public 
towards  a  chai'ity  so  deeply  needed.  His  lordship  also 
pointed  out  the  disadvantages  under  which  those  in- 
trusted to  the  care  of  private  asylums  laboured.  Private 
asylums  were  entirely  founded  with  a  view'  to  the  profit 
or  loss  of  the  principals  ;  and  when  the  duty  of  cure 
was  on  one  side,  and  the  inclination  of  profit  on  the 
other,  it  was  not  difficult  to  judge  by  the  universal  rule 
of  human  nature  to  which  side  the  balance  would  incline. 
Mr.  P.  Watlington,  M.P.,  Mr.  Stephen  Cave,  M.P.,  Dr. 
Conolly,  Mr.  Solly,  and  other  gentlemen,  also  spoke  in 
favour  of  the  various  resolutions,  which  were  carried 
nem.  con.  All  the  medical  gentlemen,  however,  con- 
demned in  the  strongest  terms  the  remarks  which  had 
been  made  by  Lord  Ebury  on  the  principals  of  private 
asylums.  As  well,  they  contended,  might  such  obser- 
vations be  levelled  against  a  physician  called  in  to  see  a 
patient,  or  against  a  surgeon  attending  an  injured  man. 
Lord  Ebury  having  previously  left  the  meeting,  the 
matter  dropped,  and  all  speakers  concurred  in  heartily 
recommending  the  proposed  institution  to  the  support 
of  the  public. 


OPEEATION    DAYS   AT   THE   HOSPITALS. 


Monday Royal  Free,  2  p.m.— Metropolitan  Free,  2  p.ji. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,  1  p.m. — Middlesex,   1   p.m. — University 
College,  2  P.M. — Koyal  Onhopsdic,  2  p.m. 

Thcksday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'3U  p.m. — Great  Kortheru,  2  p.m. — 
Loudon  Surgical  Home,  2  p.m. 

Feid.\y Westminster  Ophthalmic,  1'30  p.m. 

Satueday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 
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CORRESPONDENCE. 
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MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT   WEEK. 


Monday.  Medical,  8.30  p.m.:  Clinical  Discussion. — Zoological  (An- 
niversary). 

Wednesday,  obstetrical,  8  p.m.:  Dr.  Priestley,  "On  the  Treat- 
ment of  Cases  of  Abortion  in  which  the  Placenta  and  Mem- 
branes are  retained."  Society  of  Arts,  8  p.m.  :  Mr.  J.  J. 
Dahlke,  '•  On  Filtration  and  Filtering  Media."— Ethnological. 
— Koyal  lustiiulion  (Anniversary). — Pharmaceutical,  8  p.m. 

Thursd.w.  Hnrveinn,  8  p.m.  :  Mr.  J.  K.  Lane,  "  On  some  Diseases 
of  the  Kectum." — Royal,  8.30  p.m. — Antiquarian. — Linniean, 
8  P.M  — Chemical,  8  p.m. 

Fbiday.  Western  Medical  and  Surgical,  8  p.m. — PiOyal  Institution. 
— Archteological  Institute. 

Saturday.    Army  Medical  and  Surgical,  7.30  p.m. 
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POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— Apeil  20th,  1861. 

IFvom  the  Begistrar-GeneraVs  Rcporf] 

Births.  Deaths. 
„     .             ,  (Boys.. 10071 

During  week t  Girls..  954  I 

Average  of  corresponding  weeks  1851-CO  1713      1225 

Barometer: 

Highest  (Tu.)  30.235;  lowest  (Th.)  30.05C  ;  mean  30.123. 
Thermometer: 

Highest  in  sun — extremes  (Tu.  &  Wed.)  100  degs.;  (Mon.)  C7  degs, 

In  shade — highest  (Tu.)  61.8  degrees ;  lowest  (Sat.)  32.5  degrees. 

Mean — 45.4  degrees;  difference  from  mean  of  43  yrs.— 0.7  deg. 

liange^during  week,  29.3  degrees;  mean  daily,  16.4  degrees. 
Mean  humidity  of  air  (iaturatwn=\00),  82. 
Mean  direction  of  wind,  E.  &  N.E. — Rain  in  inches,  0.00. 


TO     COBBESFONDENTS. 


*»*  All  letters  and  cummunications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  he  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Mr.  Gardner. — .V  concise  report  of  the  cases  of  bad  compound 
comminuted  fracture,  referred  to  by  Mr.  Gardner  as  treated  by 
means  of  the  screw  splint  (a  drawing  of  which  he  has  enclosed  to 
us),  would  be  interesting,  if  given  with  an  accurate  description  of 
the  splint.  We  think  that  the  name  of  the  inventor  of  the  splint 
should  be  mentioned.  Mr.  G.  only  speaks  of  him  as  a  "clever 
provincial  surgeon,  now  deceased."  There  does  not  appear  to  be 
any  novelty  in  the  splint,  except  au  unnecessary  piece  of  me- 
chanism.   The  screw  for  extension  dates  from  the  Flood. 

Mr.  T.  Paget  writes :—"  In  your  number  of  this  week  you  say  '  We 
last  week  puhlishcd  a  correspondence  sent  to  us  I'rom  the  Medico- 
Ethical  Society  of  Manchester;'  and  I  have  sought  for  it  in  your 
pages.  I  fear  that  others  may  have,  in  the  same  way,  lost  their 
labour,  and  that  some  may  even  surmise  that  it  is  an  object  with 
the  Journal  to  screen  some  individual  named  in  the  papers  you 
received.  Whatever  may  have  been  the  course  of  the  Manchester 
Ethical  Society,  I  cannot  but  think  it  will  be  found  so  similar  to 
that  of  the  South  JliJland  and  Midland  Branches  of  the  Associa- 
tion in  1858,  tliat  I  would  refer  to  your  number  of  June  2Cth  of 
that  year  (and  to  one  of  a  date  shortly  prior  to  that,  which  I  regret  I 
cannot  name),  for  proof  that  the  feeling  of  scorn  for  the  supersti- 
tion or  imposture  of  '  homojo-quackery,'  or  for  tliose  who  associate 
-with  it,  has  by  no  means  a  narrow  basis  in  our  profession." 

[Mr.  Paget  is  very  unlucky  both  in  his  search  and  in  his  sur- 
mise. The  correspondence  he  sought  for  in  vain  is,  nevertheless 
to  be  found  at  p.  401,  and  in  the  number  of  the  Journal  in  which 
be  sought  for  it  in  vain.  It  occupies,  moreover,  about  two  columns, 
and  is  duly  labelled  with  its  (invisible ;')  title.  We  need  hardly 
add,  that  the  surmise  of  Mr.  Paget,  therefore,  is  superfluous,  and 
not  likely  to  be  realised,  in  this  instance,  at  least. — Editor.] 


COMMUNICATIONS  have  been  received  from  :— Dr.  J.  0.  McWil- 
liam;  Dr.  a.  T.  II.  Waters;  Mr.  G.  E.  Stanger;  Dr.  Brown- 
Sequard  ;  Dr.  Skinner;  Mr.  Paget;  Mr.  MacCarthy;  Dr. 
Thorburn;  Dr.  H.  Dobell;  Mr.  J.  F.  Martin;  Dr.  G.  Hewitt; 
Dr.  Wadham;  and  Mr.  T.  M.  Stone. 
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Loudon:  Longman  &  Co. ;  Simpkin  <t  Co.    Dublin:  Fannin  &  Co. 
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Paisley,  Manchester,   Dublin,   and  LONDON. 
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Royal  Medical  Benevolent  Col- 
LEGE.— Notice  is  hereby  giveu  that  the  ANNUAL  GENE- 
BAL  MEETING  of  the  Governors  of  the  College  will  be  held  at 
the  Office  of  the  College,  No.  37,  Soho  Square,  on  Tuesday,  the  14th 
of  May,  at  Four  o'clock  precisely.  Ten  ]\Iembers  of  the  Council, 
viz.,  Mr.  Blenkarne,  Mr.  Curlinp,  Mr.  Edgcumbe,  Mr-  Fiuchara,  Mr. 
Lord,  Mr.  Quain,  Mr.  Eay,  Dr.  Sibson,  Mr.  Sterry,  and  Mr.  Ward,  will 
go  out  of  oHice  on  that  day,  in  accordance  with  the  provisions  of  the 
Act  of  Incorporation,  and  the  Council  will  propose  that  they  be 
re-elected. 

Notice  is  also  given  that  the  Council  will  propose  to  the  Meeting 
that  the  present  25th  Bye-Law  be  rescinded,  and  the  following  Bye- 
law  adopted  in  its  place,  viz.: 

"  XXV.  Removal  or  ExpulsioQ  of  Pupils. — In  case  the  Head 
Master  shall  deem  the  removal  or  expulsion  from  the  College  of  any 
pupil,  whether  foundation  scholar,  exhibinoner,  or  day  scholar, 
necessary  for  the  welfare  of  the  school,  he  shall  make  a  representa- 
tion of  such  opinion  and  the  grounds  thereof  to  the  Educational 
Committee,  who  shall  be  authorised  to  remove  or  expel  such  pupil, 
subject  to  a  right  of  appeal  to  the  Council  by  any  parent  who  may 
be  dissatisfied  with  the  decision  of  the  Committee  :  and  until  a 
final  decision  be  given  in  the  case,  the  Head  Master  shall  be  author- 
ised to  separate  the  pupil  from  the  other  scholws. 

"If,  by  reason  of  the  disobedience,  misconduct,  or  persistent 
idleness  of  any  pupil,  whether  foundation  scholar,  exhibitioner,  or 
day  scholar,  the  Head  Master  shall  desire  to  recommend  the  parents 
of  the  pupil  to  withdraw  him  from  the  College,  the  Head  JIaster 
shall  be  at  liberty  to  take  this  step,  but  he  shall  in  every  such  case 
report  to  the  Education.il  Committee  what  he  has  done,  and  forward 
to  the  Secretary  a  copy  of  all  the  correspondence  which  has  passed 
on  the  subject." 

The  Annual  Balance  Sheet  to  the  31st  December,  1860,  will  be 
ready  three  days  before  the  Meeting,  and  may  be  obtained  by  Gover- 
nors on  application  at  the  OtBce. 

By  order  of  the  Council. 

ROBERT  FREEMAN,  Secretary. 

Office,  37,  Soho  Square,  London,  W.,  23rd  April,  1861. 
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Royal  Medical  Benevolent  Col- 
LEGE. — The  Council  of  the  Royal  Jledical  Benevolent  College 
have  the  pleasure  to  inform  tbe  Governors  and  Friends  of  the  In- 
stitution that  the  NINTH  ANNUAL  FESTIVAL  will  take  place 
at  Willis's  Rooms,  King  Street,  St.  James's,  on  Friday,  the  ITth  of 
May,  when  the  Right  Hon.  the  LORD  CHELMSFORD,  President 
of  the  College,  has  kindly  consented  to  take  the  Chair. 

The  following  noblemen  and  gentlemen  have  undertaken  to  act 
as  Stew-ards  on  the  occasion : — 

The  Right  Hon.  the  Viscount  Boyne,  Belgrave  Square. 

The  Right  Hon.  the  Lord  Dynevor,  Dynev.ir  Castle. 

Sir  Theodore  Brinckman,  Bart.,  Berkeley  Square, 

Sir  Watkin  W.  Wynn,  Bait.,  M.P.,  Wyunstay. 

Arden,  Richard  E.,  Esq.,  Snnbury  Park. 

Barker,  T.  Herbert,  M.D.,  Bedford. 

Beaman,  George,  M.D.,  Lancastei-  Place,  Strand. 

Bird,  James,  M.D.,  Hyde  Park  Square. 

Birkett,  John,  Esq.,  Green  Street,  Grosvenor  Square. 

Blenkarne,  Henry.  Esq.,  Dowgate  Hill. 

Blick,  Thomas  C,  Esq.,  Islip,  Oxon. 

Botfield,  Beriab,  Esq.,  M.P.,  Decker  Hill,  Shiffnall. 

Brown,  John,  Esq.,  Hammersmith. 

Burn,  Robert,  Esq.,  Epsom. 

Carr,  William,  Esq.,  I^ee  Grove,  Blackheath. 

Cholmeley.  William,  M.D.,  Russell  Square. 

Clement,  W.  J..  Esq  ,  Shrewsbury. 

CoUedge,  T.   R.,   M.D.,   Cheltenham;   late  in  Her   Majesty's 
Service  in  China. 

Copeland,  Mr.  Alderman,  M.P.,  New  Bond  Street. 

Cory,  F.  C.,  M.D.,  Nassau  Place,  Commercial  Road. 

Coulsou,  W.,  Esq.,  Chester  Terrace,  Regent's  Park. 

Crowder,  G.  K.,  Esq.,  Portland  Place. 

Curling,  T.  B.,  Esq.,  F.K.S.,  Grosvenor  Street. 

Day,  Horatio  G.,  Esq.,  Isleworth. 

Evans,  Jeremiah,  Esq.,  King  William  Street. 

Forest,  Robert,  Esq.,  Montague  Place,  Clapham  Road. 

Fuller,  Henry  P..  Esq.,  Piccadilly. 

F'uller,  William,  Esq.,  M.B.,  Oswestry. 

Gilpin,  William,  Esq.,  Christ's  Hospital. 

Griffith,  William,  Esq.,  3-5,  Belgrave  Road. 

Hammerton,  Thomas,  Esq.,  Piccadilly. 

Hanbury,  Robert,  Esq.,  M.P.,  Upper  Grosvenor  Street. 

Hancock,  Henry,  Esq  ,  Harley  Street. 

Harvey,  William,  Esq  ,  2,  Soho  Square. 

H assail,  Richard,  M.D;,  Richmond  Green. 

Havers,  John,  Esq..  Bedford  Place,  Russell  Square. 

Hawkins.  Bisset,  .M  D..  Upper  Harley  Street. 

Hird,  Francis,  Esq.,  ClifTord  Street. 

Hogg,  Charles,  Esq.,  L.R.C.P.E.,  Aldersgate  Street. 

Jafi'ray,  Arthur,  Esq.,  Eaton  Square. 

Jones,  Hugh,  Esq.,  Wood  Street,  Citv. 

Jonson,  G.  C,  Esq  ,  L.R.C.P.E.,  Eaton  Place  South 

Kendall,  T.  Marsters,  Esq  ,  King's  Lynn. 

Labouchere,  John,  Esq.,  Portland  Place. 

Lamb,   George,  M.D.,  Cheltenham ;    late  Physician   General, 
Bengal  Army. 

Lord,  Charles  F.  J  ,  Esq.,  Hampstead. 

Mauby,  Fred.,  Esq.,  East  Pudham,  Norfolk. 

Niell,  John,  M.D.,  Aldersgate  Street. 

Kay,  Edward,  Esq.,  Dulwich. 

Roberts,  Rev.  George,  M.A.,  Cheltenham. 

Roots,  Sudlow,  Esq.,  Kingston-on-Thames. 

Saner,  James,  Esq.,  Stoke  Cottage,  Exeter. 

Somes,  Joseph,  Esq.,  M.P. ,  lilacKwall. 

Sterrj-,  Henry,  Esq.,  Paragon,  New  Kent  Road. 

Stone,  George,  Esq.,  Ewell,  Surrey. 

Webb,  Francis,  Esq.,  Southampton  Buildings,  Chancery  Lane. 

Wood,  Alexander  Esq.,  Littleton. 
Dinner  Tickets,  price  One  Guinea,  maybe  obtained  through  any 
of  the  Stewards,  or  from  the  Secretary,  at  the  Office  of  the  College, 
No.  37,  Soho  Square.    Dinner  will  be  on  table  at  half-past    Six 
o'clock  precisely. 

By  Order  of  the  Council, 

ROBERT  FREEMAN,  Sec. 

37,  Soho  Square,  London,  W.,  23rd  April,  1861. 
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following  Medical  Journals. 

The  British  MedicalJoumal. 
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The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Vublin  Hospital  Gazette. 
It  is  suited  to  all  cases  of  delicate  skin  (whether  arising  from 
disease  01  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 
Soap  Works,  Clebkenwell,  Londos,  E.  C, 
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PRACTICAL    OBSERVATIONS.        [British  Medical  Journal. 


^^  SUPPORTING    THE    PERINEUM." 

EY 

GEAILY  HEWITT,  M.l).,  M.E.C.P., 

•PHYSICIAN    TO    THE    BRITISH    LVING-IN    HOSPITAL;     LECTURER    OX 

MIDWIFERY  AND   DISEASES   OF   WOMEN   AND   CHILDREN   AT 

ST.  MARY'S   HOSPITAL  MEDICAL   SCHOOL. 


[_Continued  from  page  435.] 

The  Causes  of  Laceration  of  the  Perineum  in 
Lahour  (continued). 

The  other  element  now  remaining  for  considera- 
tion :  viz.,  tlie  condition  of  the  perinceiim  itself,  as  a 
cause  of  laceration,  merits  our  very  best  attention, 
for  the  reason  that  a  great  degree  of  importance  has 
been  given  to  it — whether  deservedly  or  not,  it  is 
now  my  purpose  to  inquire. 

As  a  cause  of  laceration,  we  frequently  hear 
'"  rigidity  of  the  perinceum''''  spoken  of.  "What  does 
this  mean  ? 

In  the  phrase  "rigidity  of  the  perinseum",  as  it 
appears  to  me,  we  find  an  illustration  of  the  manner 
in  which  the  true  knowledge  of  a  subject  is  often 
impeded  and  obscured  by  the  use  of  an  apparently 
simple  but  worthless  expression.  The  phrase  "  sup- 
porting the  perineum"  I  have  had  occasion  to  find 
fault  with :  and  for  a  like  reason  the  phrase  now 
under  consideration  seems  to  me  to  be  objectionable, 
and  obstructive  to  all  true  advance  in  the  knowledge 
of  the  subject.  What  is  "rigidity"?  As  concerns 
the  perinaium,  the  physical  condition  of  the  parts  to 
which  it  is  applied  is  a  hardness,  a  resistance,  and, 
it  is  asserted,  a  want  of  dilatability  of  the  soft  parts. 
Now,  if  the  perinteum  be  examined  before  labour 
has  commenced,  it  will  be  found  that  the  physical 
condition  is  precisely  that  characterised  by  the  fore- 
going expressions.  It  is  hard,  dense,  generally 
thick,  and,  above  all,  resistant.  What  is  "rigidity" 
of  the  perineeum,  more  than  a  persistence  of  this 
condition  ?  From  the  manner  in  which  it  has  been 
constantly  spoken  of  by  obstetric  authorities,  it  has 
come  to  be  considered,  however,  as  a  positive  entity, 
as  a  kind  of  disease  with  which  the  parturient  pro- 
cess is  liable  to  be  affected  in  certain  cases,  for  which 
this  or  that  remedy  should  be  used,  and  its  removal 
thus  efiected. 

The  results  of  my  own  observation  have  led  me  to 
believe  that  most  of  the  so-called  cases  of  "  rigidity" 
are  cases  in  which  the  perinoeal  structures  are  rigid, 
dimply  because  they  have  not  yet  been  put  on  the 
stretch.  Cases  of  "  rigidity'',  it  will  be  recollected, 
are  most  common  in  primiparaj.  In  such  cases,  the 
expulsion  of  the  head  through  the  pelvis  and 
vagina  occupies  a  long  time.  A  period  arrives 
when  the  head  is  low  down ;  the  attendant  ima- 
gines tliat  the  further  descent  is  arrested  by 
the  perina^um ;  and,  finding  this  dense,  thick, 
and  resisting,  as  the  perinreum  naturally  is,  the 
case  is  forthwith  called  one  of  rigid  perinoeum, 
and  means  are  in  the  next  place  devised  for  the 
purpose  of  overcoming  the  rigidity,  and  of  prevent- 
ing the  anticipated  laceration  ;  the  fact  being,  that 
the  period  of  liability  to  laceration  has  not  even 
arrived. 

We  hear  of  the  labour  being  arrested  in  its  pro- 


gress for  hours  together,  owing  to  the  rigidity  of  the 
perina3um  ;  but  the  mere  statement  to  this  eSect  is 
insufiicient  to  substantiate  it.  In- my  own  experi- 
ence, limited  as  it  has  been,  I  can  recall  cases  in 
which  the  delay  would  have  been  attrilmted,  on 
superficial  examination,  to  the  cause  here  alluded  to 
— "  rigidity  of  the  perinreum".  The  event  of  such 
cases,  however,  generall}'  convinced  me  that  the  real 
cause  of  the  delay  was  not  really  the  resistance  of 
the  perinajum,  as  it  at  first  appeared  to  be ;  and 
from  these  and  other  considerations,  it  seems  most 
reasonable  to  conclude  that  most  of  the  so-called 
cases  of  rigidity  are  really  cases  of  impeded  labour, 
due  to  deficient  power  in  the  contractions  of  the 
uterus ;  or  to  the  circumstance  that  the  presenting 
part  of  the  child  is  angular,  irregular,  or  so  placed 
as  not  to  press  in  the  proper  manner  on  the  peri- 
na3um  ;  or,  lastly,  to  difficulties  encountered  in  the 
passage  of  the  child  through  the  pelvis  itself. 

The  term  "  rigidity"  ought  evidently  to  be  re- 
stricted to  those  cases  in  which  the  head  of  the  child, 
having  had  time  and  opportunity,  so  to  speak,  for 
producing  an  effect  on  the  perineum,  has  failed  to 
do  so.  I  have  already  pointed  out  how,  necessary  for 
the  production  of  expansion  of  the  j^eriureum  it  is 
that  the  stretching  force  should  be  applied  equably 
and  gradually.  Unless  it  be  so  applied,  the  perineal 
structures  cannot  be  said  to  have  a  proper  opportu- 
nity for  dilatation.  It  is  only  when  the  head  has 
begun  to  emerge,  and  has  actually  separated  the 
labia  so  as  to  be  visible  from  the  outside,  that  the 
edge  of  the  perineum  can  be  said  to  be  really  sub- 
jected to  the  dilating  action  of  the  head's  pressure — 
at  least,  in  ordinai-y  cases.  Now,  where  the  head  is 
delayed  for  a  long  time  at  the  aperture  itself,  and 
has  advanced  so  far  that  any  difficulties  in  the  pas- 
sage of  the  pelvis  itself  must  have  been  overcome, 
supposing  them  to  have  existed  ;  where  the  position 
and  shape  of  the  head  are  natural,  the  uterine  con- 
tractions strong  ;  where  the  perinteal  structures  con- 
tinue dense,  firm,  and  unexpanded,— it  is  only  iu 
such  cases,  and  under  such  circumstances,  that 
"  rigidity"  of  the  perinaium  can  be  properly  said  to 
be  present.  Such  cases  are  extremely  rare  ;  but  it 
is  easy  to  see  how  ordinary  cases  of  delay  might  be 
mistaken  for  them. 

On  this  view  of  the  case,  the  perinseum  would  be 
considered  as  a  passive  agent  in  the  matter,  and  its 
"  rigidity"  or  dilatability  a  matter  of  accident,  or 
determined  at  least  by  conditions  of  other  elements 
and  agencies  concerned  in  parturitior — the  uterus 
and  the  foetus  itself. 

Some  writers — Cazeaus,  for  instance — attempt  to 
explain  the  so-called  "  rigidity  of  the  perineum"  by 
saying  that  the  muscles  of  the  perinteum  are  iu  w, 
state  of  spasmodic  contraction.  That  the  perinaium 
is  provided  with  muscles  is  certain ;  but  it  is  not  so 
evident  how  spasmodic  contraction  of  these  could 
continue  so  persistently,  so  undeviatingly,  if  we  may 
use  such  a  term,  as  to  constitute  the  condition  actu- 
ally met  with  iu  practice,  and  to  which  the  explana- 
tion professes  to  apply.  But  admitting  the  possi- 
bility of  such  spasmodic  action  of  the  perinajum,  it 
would  surely  be  soon  overpowered  if  the  force  of  the 
uterine  contractions  were  allowed  to  play  upon  it 
continuously ;  the  persistence  of  such  spasmodic 
action  would  seem  to  be  indicative  of  absence  of 
uterine  contraction. 
Again,  we  hear  congestion  and  inflammation  of 
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the  perinfeum  spoken  of  as  conditions  liable  to 
arise,  and  which,  interfering  with  dilatation,  justify 
"support"  of  the  periutBum.  This  appears  to  be 
Dr.  Murphy's  view  of  the  subject  (see  his  letter  in 
Brit.  Med,  Journ.,  Ap.  20,  "lS61).  With  all  due 
deference  to  such  an  eminent  authority,  I  would 
submit  that  there  is  no  evidence  of  the  existence  of 
such  conditions  in  the  cases  where  laceration  has 
been  known  to  occur.  The  labour  in  such  cases  has 
generally  been  too  rapid  for  anything  that  could  be 
properly  called  "  inflammation"  of  the  perinteum  to 
have  supervened.  Neither  can  I  allow  "congestion" 
a  place  in  the  list  of  causes  of  laceration,  or  that 
it  can  be  considered,  properly  speaking,  as  capable  of 
interfering  with  the  process  of  dilatation.  If  the 
position  of  the  head  were  such  as  to  allow  of  equable 
pressure  on  the  perinteal  structures,  any  congestion 
which  existed  would  be  speedily  removed  by  the 
mere  pressure  from  above.  The  other  elements  in- 
volved in  the  question  at  issue,  and  alluded  to  by 
Dr.  Murphy,  I  have  already  fully  considered  in  the 
first  three  papers  of  this  series. 

There  are  a  few  cases  in  which  the  condition  of 
the  perinffium  and  of  the  vaginal  outlet  is  such  that 
laceration  may  be  considered  to  be  almost  ine- 
vitable. I  refer  to  cases  where  the  vaginal  outlet  is 
congenitally  very  srnall.  Remarkable  as  are  the 
stretching  capabilities  of  the  skin  and  tissues  of  this 
part  of  the  body,  they  have  their  limit  ;  and  if 
the  ostium  vaginte  be  really  very  small,  laceration 
may  occur  when  this  limit  has  been  reached.  These 
cannot  be  considered  as  cases  of  "rigidity".  Also, 
if  the  outlet  have  been  ariificialbj  narrowed,  the 
result  may  be  that  laceration  will  occur.  In  both 
these  cases,  laceration  would  more  certainly  occur  if 
the  uterine  contractions  were  unusually  powerful  or 
rapid  in  their  succession. 

It  has  been  said  that,  in  some  cases,  the  perinnsum 
has  given  way  in  consequence  of  the  textures  of 
■which  it  is  composed  having  undergone  fatty  dege- 
neration, or  become  weakened  by  disease.  There  is 
no  evidence  that  this  can  be  considered  as  actually 
constituting  a  cause  of  laceration  ;  and  laceration 
occurs,  it  must  be  remembered,  more  frequently  in 
primiparse,  in  whom  the  perinasum  might  be  rea- 
sonably expected  to  be  particularly  sound. 

Extraneous  Causes.  There  are  a  few  causes  of 
perinatal  laceration  which  require  a  place  for  them- 
selves, and  are  not  capable  of  being  easily  brought 
under  any  of  the  previous  categories.  Thus  we  have, 
in  the  first  place,  those  cases  in  which  the  perina3um 
is  torn  in  a  ra2nd  labour,  because  the  head  is  not 
allowed  to  move  forviards.  If  the  legs  be  forcibly 
kept  in  apposition,  the  thighs  being  well  rounded 
and  well  covered  with  flesh,  while,  at  the  same  time, 
the  legs  are  kept  in  a  straight  line  with  the  trunk, 
the  head  of  the  child,  at  the  same  moment 
emerging  from  the  vulva,  would  find  its  natural 
course  impeded ;  the  consequence  would  be  that  an 
undue  stress  would  be  laid  on  the  perinreum.  Such 
an  occurrence  is  related  by  Dr.  Archibald  Hall,  in 
his  late  Report  of  the  Lylruj-in  Hospital,  Montreal. 
There  was  spasmodic  rigidity  of  the  lower  extremi- 
ties ;  and  the  patient  "  closed  the  thighs  on  the  head 
of  the  foetus  when  it  was  passing  the  perintEum"; 
a  considerable  laceration  followed.  {Brit.  Amer.Jour., 
May  1860,  p.  197.)  This  case  is  analogous  to  those 
in  which  artificial  delivery  by  the  forcens,  or  by  ex- 
traction after  version,  is  performed,  and  in  which,  the 
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operator  not  taking  sufficient  care  to  exercise  trac- 
tion in  the  proper  direction,  the  perinseum  is  lacer- 
ated almost  as  a  matter  of  course.  The  same 
result  may  follow  in  ordinary  labours  during  the 
extraction  of  the  shoulders,  if  the  operator  do 
not  take  care  to  exercise  his  traction  in  the  proper 
direction. 

Another  extraneous  cause  of  laceration  is,  ac- 
cording to  Dr.  Leishman,  the  artificial  sufport  yiven 
to  the  perinceum.  The  arguments  in  favour  of  this 
view  of  the  question  have  been  already  alluded  to, 
and  need  not  be,  therefore,  repeated.  I  do  not  think 
that,  practically  speaking,  many  cases  of  lacei'ation 
really  do  proceed  from  this  cause,  for  the  reason 
that  the  support,  as  ordinarily  administered,  is  not 
generally  sufficient  in  degree  to  produce  all  the 
bad  eftects  which  might  be  produced  if  more  force 
were  applied  ;  but  I  quite  believe  that,  were  the 
practice  recommended  by  Dr.  Ramsbotham  carried 
out  universally,  we  should  hear  much  more  frequently 
of  laceration  taking  place.  Those  in  favour  of  sup- 
porting the  perineum  adduce  the  fact  that  severe 
laceration  has  sometimes  occurred  at  the  last 
moment,  oiving  to  tlie  temporary  or  accidental  dis- 
continuance of  the  support.  Of  the  actual  occur- 
rence of  laceration  under  these  circumstances,  there 
can  be  no  doubt.  Smellie  records  a  case  of  this 
kind  in  his  own  practice.  In  his  letter  in  this 
JouRXAL  of  April  20th,  Dr.^Murphy  defends  anew 
the  practice  of  "  supporting  the  perineum,"  on  the 
foregoing  argument.  To  this  argument,  it  has  been 
well  replied  by  Dr.  Leishman  that  it  is  the  artificial 
treatment  of  the  perinseum  which  produced  the  la- 
ceration in  such  cases.  The  equable  and  uniform 
dilatation  of  the  perinseal  structures  having  been 
interfered  with,  the  laceration  occurs  because  the  ex- 
pulsive action  of  the  uterus,  being  no  longer  opposed, 
effects  in  a  moment  what  naturally  it  would  have 
occupied  some  considerable  time  in  accomplishing. 
To  the  force  exercised  by  gradual  dilatation,  the  pe- 
liniEum  can  accommodate  itself:  how  and  why,  I  have 
already  explained. 

The  use  of  instruments.  That  laceration  of  the 
perina3um  is  very  frequently  due  to  the  use  of  in- 
struments, such  as  the  forceps,  there  can  be  no 
question.  Incidentally,  I  have  already  had  occasion 
to  remark  upon  this  fact.  I  have  stated  my 
belief  that  the  use  of  the  forceps  and  the  laceration 
are  not,  however,  by  any  means  necessarily  connected. 
With  proper  care,  the  use  of  the  forceps  need  not  be 
dangerous  to  the  perinceum.  The  danger  is  in  exer- 
cising traction  in  the  wrong  direction.  If  traction 
be  exercised  downwards,  laceration  is  and  must  be, 
unless  the  perinscal  structures  be  most  unusually 
distensible,  almost  inevitable.  If  the  perinteum  is  to 
be  maintained  in  a  state  of  integrity,  the  forceps 
must  only  be  used  by  one  well  acquainted  with  the 
mechanism  of  parturition,  and  who  has  studied  the 
operations  of  nature  closely  enough  to  imitate  them. 
The  accidents  accruing  to  patients  from  the  use  of 
the  forceps  by  individuals  who  have  never  taken  the 
pains  to  master  the  rudiments  of  the  obstetric  art, 
have  brought  a  discredit  to  the  instrument  which 
ought,  in  many  cases,  to  attach  to  the  operator  him- 
self. 

The  chief  conclusions  to  be  draw  from  the  fore- 
going account  of  the  causes  of  laceration  of  the 
perinrcum,  arc — that  laceration  is  more  likely  to 
occur  in   primipartc,  especially   when   advanced  in 
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life  :  and  that  a  not  unfrequent  cause  is  rapidity 
of  labour,  especially  ■when  associated  either  with 
want  of  proper  relation  between  the  child  and  the 
maternal  passages,  or  with  malpresentatiou  on  the 
part  of  the  child. 

It  is  perfectly  useless  to  attempt  to  generalise 
more  completely  respecting  the  causes  of  laceration, 
for  the  reasons  already  stated.  Laceration  of  the 
perinieum  is  not  constantly  jjroduced  by  the  occur- 
rence of  the  same  circumstances.  In  one  case,  one 
combination  of  circumstances  produces  it ;  in 
another  case,  the  same  combination  being  present, 
no  laceration  occurs.  Unquestionably,  the  causes  of 
laceration  are  many  and  various  ;  and  this  is  one  of 
those  cases,  not  so  uncommon  as  is  usually  supposed, 
in  which  it  is  not  in  the  nature  of  things  that  ''  sim- 
plicity" should  be  attainable,  however  much  it 
may  be  desired.  In  such  a  complex  process  as  is  in- 
volved in  the  expansion  and  dilatation  of  the  peri- 
nseum,  not  one,  but  every  element  in  the  case  must 
be  duly  weighed  and  allowed  for,  in  arriving  at  any 
conclusion  as  to  the  cause  of  the  laceration. 

[To  he  coiichuled.l 
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The  uncertainty  which  still  exists  in  our  knowledge 
of  the  functions  of  different  portions  of  the  nervous 
centres,  and  more  especially  of  the  chain  of  ganglia 
which  are  placed  at  the  base  of  the  brain,  and  the 
conflicting  nature  of  the  symptoms  that  are  met 
with  in  connexion  with  the  pathological  conditions 
of  these  structures,  render  it  desirable  that  all  cases 
possessing  more  than  ordinary  interest,  and  which 
may  eventually  serve  to  illustrate  some  of  the  more 
abstruse  points  of  ueuro-physiology,  should  not  be 
lost  sight  of.  The  following  case  appears  to  me  of 
sufficient  importance  to  deserve  being  placed  on 
record. 

Case.  George  Gibson,  aged  43,  a  man  of  colour,  coolv 
on  board  a  vessel,  was  admitted  into  the  Hospital  on 
April  11th,  1800.  He  had  previously  been  a  patient  in 
the  Hospital,  suffering  from  an  attack  of  pleurisy,  from 
which  be  recovered,  and  had  been  discharged  from  the 
house  six  weeks  before  the  time  of  admission  men- 
tioned above.  It  appeared  tliat,  whilst  under  treatment 
for  the  pleurisy,  he  was  profusely  salivated  with  a  single 
small  dose  of  mercury.  After  his  discharge,  he  did  not 
follow  his  ordinary  occupation,  but  remained  unem- 
ployed in  loJgings  in  the  town.  The  only  symptoms  lie 
was  troubled  with,  he  said,  were  those  of  general  weak- 
ness. About  eiglit  or  nine  days  before  admission,  he 
began  to  feel  a  want  of  power  in  the  left  arm  and  leg. 
This  symptom  gradually  increased,  and  was  attended 
with  pain  in  the  head. 

On  admission, there  was  no  hesitation  in  his  manner; 
he  was  able  to  speak  distinctly,  and  to  answer  questions 
readily  and  well.  He  gave  a  clear  and  intelligible  ac- 
count of  the  accession  and  progress  of  his  symptoms,  of 


which  he  seemed  to  thinic  very  lightly.  There  was 
almost  complete  paralysis  of  motion  of  the  left  arm  and 
leg ;  the  tongue  was  protruded  slightly  to  the  left  side, 
and  the  mouth  slightly  drawn  to  the  right.  He  could 
close  both  eyes,  but  was  unable  to  open  the  right  one 
fully.  Sensation  was  perfect  on  both  sides,  as  well  on 
the  side  wbere  there  was  loss  of  power  as  on  the  other. 
He  complained  of  paiu  all  over  the  right  side  of  the 
head.  The  pulse  was  50,  and  very  laboured.  He  was 
ordered  some  decoction  of  aloes,  a  turpentine  enema, 
and  a  little  brandy.  He  continued  in  the  condition 
above  described  up  to  the  lith,  early  in  the  morning  of 
which  day  he  was  found  in  a  perfectly  comatose  state. 
At  midday,  the  pulse  was  54,  irregular  and  laboured. 
He  could  not  be  roused.  He  was  breathing  noiselessly  ; 
but,  when  disturbed,  stertor  came  on.  He  died  at  3 
r.ii.  of  the  same  day. 

Autopsy.  On  removing  the  calvarium,  the  surface  of 
the  brain  was  seen  to  be  somewhat  pale.  There  was  no 
tluid  in  the  arachnoid.  The  brain-substance,  witli  the 
exception  of  the  parts  mentioned  below,  was  firm  and 
apparently  healthy.  The  right  lateral  ventricle  con- 
tained a  quantity  of  semitluid  matter,  consisting  of  dis- 
organised brain-substance  mixed  with  blood.  The  walls 
of  the  ventricle  were  rough  and  tlocculent,  and  marked 
with  numerous  vascular  spots.  The  substance  of  the 
hemisphere  around  the  ventricle,  to  the  extent  of  a 
quarter  of  au  inch  in  thickness,  was  softened  so  as  to  be 
readily  washed  away  with  a  gtntle  stream  of  water.  The 
right  corpus  striatum  was  softened  and  disorganised 
throughout,  and  effused  blood  was  mixed  with  the 
broken  up  brain-substance.  The  rest  of  the  brain, 
including  the  substance  of  tlie  optic  tbalami,  was 
healthy. 

It  has  been  the  opinion  of  some  physiologists,  that 
the  corpora  striata  constitute  the  centres  from  which 
motor  influence  of  a  voluntary  kind  is  derived;  that 
the  will,  generated  in  the  grey  matter  of  the  hemi- 
spheres, acts  through  the  medium  of  these  centres. 
Supposing  this  theory  to  be  true,  anything  inter- 
fering with  the  transmission  of  the  mandates  of  the 
will  to  the  corpora  striata  ought  to  be  followed  with, 
more  or  less  paralysis  of  motion,  even  supposing 
those  bodies  to  remain  healthy.  On  the  other  hand, 
disease  of  the  corpora  striata,  leaving  untouched 
the  remaining  portions  of  the  brain,  ought  to  pro- 
duce the  same  result,  although  from  a  diflerent 
cause.  Physiologists  who  have  attributed  the  above 
mentioned  function  to  the  corpora  striata,  have  gene- 
rally considered  the  optic  thalami  as  the  centres  of 
sensation.  Were  all  cases  as  definite  in  their  symp- 
toms and  post  moxtem  appearances  as  the  one  de- 
tailed, some  ground  would  be  afforded  for  our  belief 
in  a  part  at  least  of  the  theory ;  for  we  had  here 
destruction  by  a  gradual  process  of  one  corpus  stria- 
tum, the  thalamus  remaining  intact,  with  p;  ralysis 
of  motion,  sensation  being  perfect.  Unfortunately, 
however,  for  the  theory,  such  results  are  not  constant ; 
disease  of  the  thalamus  being  sometimes  attended 
with  loss  of  motion,  and  disease  of  the  corpus  stria- 
tum with  loss  of  sensation.  Further,  it  is  very  diffi- 
cult to  judge  in  any  given  case  whether  the  symptoms 
produced,  either  of  loss  of  motion  or  of  sensation, 
may  not  be  the  result  of  reflex  action,  rather  than 
directly  caused  by  the  disease  itself ;  for,  as  has  been 
pointed  out  by  Dr.  Brown- Sequard,  when  we  consider 
the  variety  of  symptoms,  or  the  total  absence  of 
symptoms,  which  may  accompany  diseases  of  the 
brain  apparently  of  a  similar  character  and  having  a 
similar  seat,  it  is  impossible  to  conclude  that  all  the 
symptoms  which  arise  are  directly  produced  by  the 
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affection  itself.  We  are  compelled,  therefore,  rather 
to  look  upon  them  as  the  result  of  reflex  action, 
starting  from  the  nerves  of  the  blood-vessels  which 
supply  the  part  where  the  lesion  exists. 
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GREAT    NORTHEKN    HOSPITAL. 

COMPOUND    COMMINUTED    FRACTTJEE    OF  THE   FEMUE  : 

ACUTE   NECROSIS    OF  A  LARGE    PORTION   OF  THE 

SHAFT  :    AMPUTATION  :    SUCCESSFUL   RESULT. 

Under  the  care  of  G.  Lawson,  Esq. 

G.  P.,  aged  24,  a  healthy  man,  was  admitted  into  the 
Great  Northern  Hospital  on  November  1st,  ISCO,  under 
the  care  of  Mr.  Lawson,  with  a  compound  and  commi- 
nuted fracture  of  the  left  femur.  At  the  time  of  the 
accident,  he  was  working  on  a  plank  placed  between  two 
girders,  and  was  drilling  a  hole  in  one  of  them.  By 
some  mishap,  a  slight  separation  of  the  girders  took 
place,  and  the  plank,  which  had  but  a  small  rest  at 
each  extremity,  fell,  and  with  it  the  men  who  were 
sitting  on  it.  The  height  from  the  ground  was  about 
twenty  feet. 

On  his  admission,  there  was  found  a  compound  frac- 
ture of  the  femur,  which  had  extended  into  the  joint. 
The  external  wound  was  vei-y  small,  not  sufficient  to 
admit  the  tinger.  The  patient  at  first  progressed  most 
favourably.  For  several  days  following  the  accident, there 
was  considerahle  effusion  into  the  knee-joint ;  but  this 
ultimately  entirely  subsided.  Suppuration  took  place 
between  the  extremities  of  the  bones ;  this  soon  became 
excessive,  and,  gieat  tenderness  extending  for  some 
distance  up  the  femur,  it  became  evident  that  acute 
necrosis  of  the  shaft  of  that  bone  was  going  on. 

As  the  man's  health  was  now  beginning  to  fail,  and  as, 
on  examination,  extensive  necrosis  of  the  whole  circum- 
ference of  a  portion  of  the  shaft  of  the  femur  was  de- 
tected, Mr.  Lnwson  determined  to  amputate  the  limb. 
This  he  did  on  January  10th,  by  the  ordinary  fiap- 
ampulalion,  at  the  junction  of  the  upper  with  the  middle 
third  of  the  bone.  The  man  progressed  most  favour- 
ably. The  ligature  came  away  on  the  25th,  and  a  most 
excellent  stump  resulted. 

On  examination  of  the  parts  after  removal,  it  was 
found  that  a  vertical  split  had  separated  the  two  con- 
dyles of  the  femur;  and  that  tliese  had  firmly  united, 
and,  from  being  in  cUrect  apposition,  had  done  so  with- 
out the  formation  of  any  callus.  A  piece  of  the  shaft  of 
the  femur,  about  two  inches  in  length,  was  perfectly 
dead  ;  and  a  rough  irregular  line  of  demarcation  indi- 
cated wliere  the  separation  of  the  necrosed  from  the 
living  bone  would  have  taken  place. 

M.  Cloquet,  at  a  late  meeting  of  the  French  Academy 
of  Sciences,  stated,  "  That  he  was  present  at  the  famous 
ilucl  hetween  the  Deputy  Dulong  and  Marshal  Bugeaud. 
The  opponents  were  placed  at  forty  paces  distant.  M. 
Dulong  was  struck  when  they  had  advanced  to  thirty- 
live  paces.  The  ball,  striking  the  frontal  bone,  divided 
into  two  parts :  one,  continuing  its  course,  passed  di- 
rectly througii  the  brain,  and  was  flattened  against  the 
internal  surface  of  the  occipital  hone  ;  the  other  coursed 
round  the  skull  between  the  bone  and  the  integuments, 
and  jiissed  out  at  the  part  opposite  to  where  the  portion 
was  lodged  inside  the  skull." 
-:C4 
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CASE  OF     SYPHILIS,    ARISING    PROBABLY 

FROM   SECONDARY    INOCULATION  : 

INFECTION    OF    WIFE   AND 

OFFSPRING. 

By  F.  Wildboee,  F.R.C.S.L.(Exam.),  Brighton;  for- 

merly  House-Surgeon  of  the  Lock  and  Westminster 

Hospitals,  and  late  of  the  Coldstream  Guards. 

The  recent  publication  of  Mr.  Henry  Lee  on  the  subject 
of  syphilis,  and  the  editorial  remarks  thereon  in  this 
Journal,  have  caused  me  to  look  over  again  the  notes  of  a 
very  interesting  case  of  this  disease,  which  1  have  kept 
with  care  and  minuteness  for  upwards  of  eight  years. 
I  have  abstracted  it  as  briefly  as  1  can,  consistently  with 
clearness.  The  ditBculty  hitherto  presented  to  my  mind 
has  been  to  know,  whether  to  rank  it  as  a  case  of  primary 
infection  with  an  unusually  rapid  manifestation  of  se- 
condary symptoms,  or  as  one  of  secondary  inoculation 
of  the  disease  from  a  female  suffering  from  secondary 
syphilis.  I  have  over  and  over  again  attempted,  when 
residing  at  the  Lock  Hospital,  to  inoculate  from  the  se- 
cretion of  mucous  papules,  and  I  have  seen  others  try 
the  same  thing,  with  the  uniform  result  of  failure  ;  and 
as  I  knew  of  no  well  authenticated  case  of  this  having 
been  effected  ;  or  of  secondary  inoculation  being  brought 
about  by  other  means,  I  had  almost  dismissed  from  my 
mind  the  possibilitj'  of  conveying  infection  in  this  way. 

Mr.  Lee's  observations  on  this  subject  in  Holmes's 
STjstem  of  Surgery  have  thrown  a  new  and  very  interest- 
ing light  upon  my  case;  and  I  am  now  disposed  to  con- 
sider that  it  is  really  one  of  secondary  inoculation,  and 
that  the  period  which  elapsed  from  July«17th  to  some 
days  prior  to  August  7th,  at  which  period  the  mucous 
papules  were  fully  developed,  was  in  fact  the  period  of 
incubation  before  the  hardness  appeared. 

The  subsequent  details  of  the  case  have,  besides  this> 
many  points  of  interest  in  them.  The  intractable  nature, 
of  the  symptoms  exceeds  anything  I  have  seen  either  ia 
civil  or  in  military  practice ;  and  the  patient's  ability  to 
bear  mercury  unharmed  is  something  remarkable. 
Although  the  disease  has  reappeared  so  often,  there  has 
been  an  entire  absence  of  any  well  marked  tertiary 
manifestations.  The  wife,  no  doubt,  was  affected  through 
the  foetus  during  pregnancy ;  but  it  was  not  till  after 
the  birth  that  the  symptoms  showed  themselves.  The 
disease  in  the  children  has  been  very  manageable ;  as, 
indeed,  I  have  always  found  it  to  be  when  mercury  is 
used  by  inunction.  It  will  be  observed  also  that  the 
wet-nurses  escaped. 

Case.  An  officer,  aged  27,  who  had  just  recovered 
from  a  gleet  of  long  standing,  but  who  had  not  suffered 
from  any  previous  syphilitic  affection,  consulted  me  three 
or  four  days  after  connection,  on  July  17th,  1852,  for  a 
small  abrasion  of  the  mucous  membrane  at  the  corona 
glandis.  It  was  touched  with  caustic  then;  and  on  the 
ISth,  when  it  was  apparently  healing. 

On  August  7th  he  came  to  me  again ;  and  I  then  found 
several  uidurated,  raised,  and  flattened  patches  on  the 
prepuce,  of  the  size  of  a  threepenny  piece.  They  were 
near  to  the  corona  glandis  and  fra?num;  and  one  larger 
than  the  others  was  superficially  ulcerated.  He  had  Iclt 
tingling  there  for  some  days.  1  noted  them  at  the  time 
as  having  all  the  characters  of  condylomata  or  mucous 
papules.  There  were  also  several  enlarged  and  slightly 
painful  glands  in  the  right  groin.  He  was  oi'derod  blue 
pill  and  black  wash. 

Aug.  27th.     The  ulceration  had  healed. 

Sept.  I8th.  All  the  hardness  had  disappeared.  Ho 
took  the  mercury  six  weeks,  and  the  gums  were  slightly 
affected.    He  grew  lean  and  shaky  under  it. 
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Oct.  3rd.  Eleven  weeks  after  connection,  I  observed 
that  his  tonsils  were  enlarged  and  honeycombed,  and 
that  they  had  superticial  ulcerations  upon  them ;  aud 
that  the  glands  under  the  jaw  were  swollen.  He  was 
ordered  Plummer's  pill,  with  syrup  of  sarsaparilla  and 
iodide  of  potassium. 

Nov.  lOtli.  While  this  treatment  was  continued,  pso- 
riasis began  to  show  itself  on  the  scrotum,  and  there 
were  some  scattered  pimples  about  the  scalp. 

Nov.  ^Oth.  He  was  put  upon  a  course  of  mercurial 
inunction,  aud  the  other  remedies  were  omitted.  The 
psoriasis  of  the  scrotum  was  then  extending,  and  the  ul- 
cerations on  the  tonsils  of  the  same  character  had  reached 
the  soft  palate,  and  they  were  assuming  the  appearance 
of  mucous  papules,  resembling  very  much  those  seen  on 
the  penis  on  the  7th  of  August.  In  addition  to  the  in- 
unction, he  took  for  a  time  one-sixteenth  of  a  grain  of 
the  bichloride  of  mercury  three  times  a  day  in  tincture  of 
bark. 

Jan.  4th,  185".  No  trace  of  the  disease  remained ; 
but  he  was  directed  to  continue  the  mercury  till  January 
17th,  to  make  out  a  two  months'  course.  The  gums 
were  aflected  during  neai'ly  the  whole  of  this  period. 

Jan.  17th.  He  began  to  take  syrup  of  sarsaparilla 
with  nitric  acid,  to  improve  his  general  health ;  but,  un- 
fortunately, on  the  21st  of  Februar}',  ulcers  again  mani- 
fested tliemselves  on  the  tonsils,  and  one  was  deep  and 
excavated.  Plummer's  pill  was  substituted  for  the  sar- 
saparilla and  acid;  and,  at  the  expiration  of  a  six  weeks' 
course,  on  tlie  4th  of  April,  he  was  again  sound,  aud  he 
resumed  the  sarsaparilla  aud  acid. 

May  ;!nd.  The  same  symptoms  as  existed  on  Nov. 
20tli  reappeared ;  but  the  psoriasis  and  the  ulcerations 
on  the  tonsils  were  wider  spread.  ]\Iercury  by  inunction 
was  again  resorted  to  for  two  months  ;  and  again  there 
was  an  apparent  cure. 

In  the  spring  of  1854,  the  old  symptoms  broke  out 
again  as  badly  as  ever.  Mercury  for  six  weeks  by  in- 
•  miction  was  again  appealed  to :  and  all  traces  of  the  dis- 
ease vanished. 

Thus  it  will  be  seen  that  in  less  than  two  years  my 
patient  had  been  under  mercury  forty-one  weeks,  in- 
cluding two  courses  of  Plummer's  pill.  Sarsaparilla  aud 
iodide  of  potassium  were  valueless  in  this  case  as  anti- 
syphilitics.  During  my  absence  from  England  in  this 
year  with  my  regiment,  he  was  advised  by  a  surgeon 
that  he  was  cured,  and  that  be  might  marry. 

At  midsummer  1855,  a  child  was  born  with  syphilitic 
ulceraiions  upon  it  about  the  anus ;  and  upon  the  wife 
also  ulcei'ations  appeared  about  the  back  and  nates  a 
montli  after  childbirth.  For  the  child,  at  a  month  old, 
mercury  was  used  on  a  garter,  and  the  ulcers  healed. 
Mercury  was  given  to  the  mother  also,  as  soon  as  she 
could  bear  it;  and  she  got  well. 

One  year  subsequent  to  this,  mercury  was  resorted  to 
again  for  mother  and  child,  to  remove  some  coppery 
stains  which  had  exhibited  themselves.  At  this  period 
(the  autumn  of  lS5(i)  all  the  father's  old  symptoms 
came  back:  the  throat  was  ulcerated  as  before,  the 
psoriasis  was  more  extensive,  and  the  scalp  was  covered 
with  impetiginous  scabs.  A  very  carefully  directed 
course  of  inunction  of  six  weeks'  duration,  carried  on  in 
bed,  removed  once  more  all  outward  traces  of  the  dis- 
ease. This  was  the  seventh  course  of  mercury ;  and,  ex- 
cept being  a  little  pulled  down,  he  expressed  himself  as 
feeling  none  the  worse  for  it. 

In  1857,  twelve  months  after  the  father's  seventh 
course  of  mercury  and  the  mother's  second,  a  second 
child  was  born.  This  infant  had  not  any  outward  mark 
of  syphilitic  disease ;  but  it  was  i)uny  and  withered- 
looking,  having  a  pained  expression  of  countenance  and 
conjugated  brows.  It  did  not  thrive  well;  but  at  nine 
months  old  it  improved  much,  after  a  slight  course  of 
mercury  on  a  garter  had  been  given. 

In  185y  a  third  child  was  born,  apparently  healthy. 


A  month,  however,  after  birth,  a  large  patch  of  psoriasis 
came  out  on  the  forehead,  which  quickly  yielded  to  in- 
unction. 

"When  the  second  child  was  fourteen  months  old,  it 
had  but  six  teeth.  I  suggested  a  second  mild  mercurial 
course ;  and  teething  proceeded  very  rapidly  after  this 
was  done. 

Since  the  year  185G  there  have  been  no  visible  marks 
of  disease  in  either  parent,  except  perhaps  a  little  very- 
pale  staining  of  copper  on  the  back  of  the  lather;  but  ia 
1859  and  in  1800  there  were  miscarriages  at  about 
seven  months,  with  great  hasmoiThage.  On  the  latter 
occasion,  it  was  said  that  the  placenta  had  syphilitic  in- 
dications upon  it,  and  in  consequence  both  parents  have 
since  had  a  course  of  mercury — the  mother's  third  and 
the  father's  eighth  course.  The  three  children  now  look 
perfectly  healthy.  A  little  branny  eruption  now  and 
then  comes  on  the  skin,  which  iodide  of  potassium  sooa 
removes.  The  teeth  are  in  all  respects  of  the  usual  cha- 
racter of  milk-teeth  ;  they  are  not  marked  in  any  way. 
Wet-nurses  were  employed  for  each  of  the  three  chil- 
dren, and  no  infection  resulted. 


DE.  BEALE'S    LECTURES 

ON   THE 

STRUCTURE  AND  GROWTH  OF  THE  TISSUES 
OF  THE  HUMAN  BODY. 

DELIVERED    AT    THE    ROYAL    COLLEGE    OF 
PHYSICIANS,   1801. 


The  third  lecture  was  delivered  on  April  2'2nd.  Dr. 
Beale  commenced  with  the  following  summary  of  the 
conclusions  arrived  at  in  his  last  lecture.  He  had  endea- 
voured to  show  that  mildew,  and  all  such  simple  living 
structures,  were  composed  of  matter  in  two  states — 
germinal  matter  mid  formed  material;  that  the  formed 
material,  of  which  the  external  envelope  was  composed, 
was  once  in  the  state  of  germinal  matter;  and  that  the 
inanimate  matter,  whicli  formed  the  pabulum  or  nutrient 
substance,  passed  through  the  outer  covering  of  formed, 
material  into  the  germinal  matter,  in  the  particles  of 
which  it  became  living.  Here  all  those  wonderful 
powers,  which  the  germinal  matter  itself  possessed, 
were  communicated  to  the  inanimate  particles.  Dr. 
Beale  brought  forward  facts  to  show  that  the  germinal 
matter  was  composed  of  spherical  particles,  and  these  of 
smaller  and  still  smaller  spherules.  He  believed  that 
these  spherical  particles  always  move  in  a  dii'ection 
from  centre  to  circumference.  The  formed  material 
differs  as  much  from  the  germinal  matter  in  its  struc- 
ture as  in  its  properties.  The  germinal  matter  alone 
grows  and  is  active,  aud  can  alone  animate  inanimate 
matter.  The  properties  of  the  formed  material  depend, 
upon  the  powers  of  the  germinal  matter  from  which  it 
was  produced.  These  powers  were  derived  from  the 
germinal  matter,  which  gave  it  origin  ;  and  so  on  from 
the  beginning.  Tlie  germinal  matter  possesses  the 
power  of  infinite  growth;  by  which  statement  Dr.  Beale 
meant  that  this  material  will  continue  to  increase,  as 
long  as  it  is  placed  under  favourable  conditions  and  sup- 
plied with  the  proper  pabulum  or  nutrient  substances. 
The  germinal  matter  is  coloured  by  alkaline  colouiing 
matters,  especially  by  carbomide;  while  the  formed  ma- 
terial remains  perfectly  colourless,  although  it  is  much. 
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nearer  to  the  coloui-ed  solution  than  the  germinal 
matter.  The  lecturer  held  that  we  were  not  able  to 
form  any  opinion  as  to  the  size  of  the  smallest  particle 
capable  of  independent  existence  and  endless  increase; 
bnt  he  felt  sure  that  the  smallest  living  particles  we  can 
yet  discern  have  been  growing  for  some  time  before 
they  were  large  enough  to  be  seen  through  our  most 
perfect  microscopes. 

However  large  and  complex  the  organism  may  be,  it 
is  very  easily  separated  into  certain  parts  or  organs,  set 
apart  for  the  performance  of  distinct  offices.  The  body 
of  a  vertebrate  animal  contains  bones,  muscles,  fat,  the 
liver,  kidneys,  the  brain  and  nerves,  etc. 

Each  of  these  may  be  resolved  into  elementary  organs. 
An  entire  bone  may  be  regarded  as  consisting  of  an 
assemblage  of  certain  small  portions,  each  of  which  con- 
tains every  structure  essential  to  the  constitution  and 
growth  of  bone.  A  lung,  or  a  kidney,  or  the  liver,  may, 
in  the  same  manner^  be  shown  to  consist  of  elementary 
lungs,  kidneys,  or  livers. 

In  different  animals,  the  size  of  these  elementary 
organs  differs,  but  not  to  the  same  extent  as  their 
number.  An  organ  of  a  large  animal  like  the  whale 
diffei's  from  the  corresponding  organ  of  a  small  one  like 
the  mouse,  enormously  as  to  the  number  of  elementary 
organs  of  which  it  is  made  up,  but  in  a  much  less  de- 
gree as  to  the  size  of  each  of  these. 

Each  elementary  part  is  composed  of  several  struc- 
tures having  very  different  properties.  An  elementary 
lung  is  composed  of  a  delicate  transparent  membrane, 
with  elastic  tissues,  vessels,  and  a  prolongation  of  the 
bronchial  tube.  These  structures  are  themselves  com- 
pound. Connected  with  the  smallest  arteries  we  find 
nerve-fibres,  elastic  tissue,  muscular  tissue,  and  epi- 
thelium. The  nerve-fibres,  muscular  fibre,  and  epithe- 
lium, are  composed  of  elementary  parts;  and  each  ele- 
mentary part  consists  of  matter  of  two  states — germinal 
matter,  active  and  growing,  capable  of  multiplying  itself; 
and  formed  material,  passive  and  incapable  of  multi- 
plying itself,  which  was  once  in  the  state  of  germinal 
matter. 

An  elementary  part  of  the  liver  in  the  same  way  is 
composed  of  the  germinal  matter  within,  and  the  formed 
material  externally;  the  outer  part  of  the  formed  ma- 
terial is  gradually  altered,  and  is  at  last  converted  into 
bile  and  sugar. 

An  elementary  part  of  bone  consists  of  a  mass  of  ger- 
minal matter,  external  to  which  is  formed  material, 
which  gradually  becomes  impregnated  with  calcareous 
salts  from  without  inwards,  channels  (eaualiculi)  being 
left,  along  which  fluids  pass  to  and  from  the  germinal 
matter  in  the  centre,  which  gradually  becomes  inclosed 
in  a  space  (lacuna). 

An  elementary  part  is  seldom  more  than  the  one- 
thousandth  of  an  inch  in  diameter,  and  frequently  it  is 
very  much  less.  In  the  adult  organism,  it  is  often  diffi- 
cult to  recognise  the  elementary  parts  in  all  cases,  in 
consequence  of  changes  having  occurred  in  the  course 
of  their  growth ;  but  in  the  early  life  of  every  creature 
they  are  distinct  enough  in  every  tissue.  In  the  higher 
animals,  these  elementary  parts  are  arranged  in  certain 
collections  which  possess  very  different  endowments. 
4G6 


In  some  of  the  simplest  living  beings,  the  entire 
organism  may  be  regarded  as  consisting  of  one  elemen- 
tary part. 

Every  elementary  part  comes  from  a  preexisting  ele- 
mentary part ;  but  it  does  not  follow  that  its  endow- 
ments are  to  be  the  same  as  those  of  the  elementary 
part  from  which  it  sprung. 

The  elementary  part  of  a  tissue  must  not  be  looked 
upon  as  bodies  which,  having  assumed  a  definite  form 
and  reached  a  certain  size,  remain  perfectly  stationary, 
but  as  structures  which  are''  continually  i^ndergoing 
change — not  a  single  particle  of  which  they  are  com- 
posed is  still.  It  is  true,  the  movements  occur  so  slowly 
in  some  as  to  be  imperceptible,  except  after  long  inter- 
vals of  time;  while  we  can  scarcely  conceive  the  rapidity 
with  which  change  takes  place  in  others.  But  move- 
ments must  occur  in  all,  and  they  take  place  in  the 
same  direction.  The  elementary  parts,  which  we  ex- 
amine in  our  microscopes,  were  undergoing  change  just 
before  they  were  removed  from  the  living  structure. 
We  have  stopped  the  changes  at  a  certain  point ;  and,  as 
the  ages  of  the  elementary  parts  differ  materially,  by 
carefully  comparing  the  appearances  in  several,  we  may 
obtain,  after  numerous  observations,  data  whicli  shall 
enable  us  to  form  something  like  a  connected  history  of 
the  life  of  one  of  them. 

These  elementary  parts  are  usually  termed  cells  ;  and 
the  cell  is  defined  as  an  organ,  consisting  of  a  ivall  per- 
meable to  fluids,  with  certain  contents  within,  and  usu- 
ally, but  not  constantly,  a  nucleus.  In  the  process  of 
secretion,  it  is  believed  that  certain  materials  pass 
through  this  wall  into  the  interior  of  the  cell  by  en- 
dosmose,  and  then  become  altered  by  powers  existing  in 
the  cell  or  resident  in  the  nucleus,  and,  having  under- 
gone conversion  into  new  substances,  pass  through  the 
wall  of  the  cell  by  exosmose,  and  constitute  the  special 
secretion.  In  tissues,  it  is  believed  that  the  cell  exerts- 
a  peculiar  action  on  the  matter  which  surrounds  it,  by 
reason  of  which  this  manifests  certain  peculiar  and  cha- 
racteiistic  properties. 

It  is  the  exception  rather  than  the  rule  to  find  that 
the  contents  of  a  cell  are  in  a  fluid  state;  and  when  this- 
is  so,  numerous  living  particles  are  suspended  in  it.  la 
the  liver-cell,  the  contents  are  certainly  tolerably  firm ; 
in  the  kidney-cell,  they  present  the  same  characters- 
Their  consistency  generally  is  such,  that  it  is  impossible 
to  conceive  the  flowing  in  and  out  which  is  imagined. 

According  to  the  generally  received  theory,  the  cell- 
wall  is  considered  a  most  important  structure ;  but  it 
does  not  exist  constantly.  There  is  a  very  large  class  of 
the  lower  animals  from  whose  bodies  protrusions  may 
be  formed  in  different  parts,  and  these  protrusions  may 
meet  here  and  there.  Where  they  touch,  they  coalesce. 
Clearly,  then, there  can  be  no  investing  membrane  here; 
neither  is  a  living  structure  of  this  kind  confined  to  the 
lower  animals.  It  exists  in  man  himself.  Dr.  Beale 
has  seen  such  protrusions  from  mucous  particles,  both 
from  the  nose  and  also  from  the  bronchial  tubes,  under 
a  power  of  1,V00  diameters.  A  portion  of  the  mass 
slowly  extends  itself  outwards ;  perhaps  three  or  four 
such  outgrowths  may  be  seen  in  different  parts  of  the 
mass.    If  detached,  they  assume  the  spherical  form  ; 
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but  if  two  come  into  contact,  they  coalesce.  These 
movements  only  lasted  for  a  minute,  or  less,  after  the 
mucus  was  transferred  to  the  glass  slide.  Protrusions 
may  be  often  observed  to  occur  from  the  white  blood- 
corpuscles ;  and  in  rare  cases  the  red  blood-corpuscles 
adhere  so  intimately  to  each  other,  that  it  is  difficult  not 
to  believe  that  the  outer  part  or  their  walls  consists  of  a 
soft  viscid  matter  which  runs  together  when  several 
come  into  contact. 

It  is  clear,  therefore,  that  the  cell-wall  is  not  a  con- 
stant structure,  and  that  living  organisms  and  their  ele- 
mentary parts  may  exist  without  it.  Again,  in  the 
younger  so-called  cells  of  the  cuticle,  contents  and  a 
cell-wall  are  figured  and  described  by  authors  generally; 
but  in  ihe  old  cells,  the  contents  become  altered  and  in- 
corporated with  the  wall  in  a  manner  which  it  is  not 
easy  to  explain.  The  liver-cell  is  usually  appealed  to 
as  an  excellent  example  of  a  cell;  yet  who  has  proved 
the  existence  of  a  membrane  ?  Seven  years  ago,  long 
before  he  had  attempted  to  form  any  general  views  of 
structure.  Dr.  Beale  had  tried  in  vain  to  pi'ove  the 
existence  of  this  cell-wall. 

The  following  specimens  were  sent  round  : — 

14.  Elementary  parts  (cells)  from  the  liver  of  the 
mouse.  Many  contained  two  of  the  so-called  nuclei,  and 
some  contained  three  or  four.  In  some  elementary 
J)arts,  the  outline  was  sharp  and  ■well-defined;  in  others, 
it  was  rough  and  angular;  and  in  some,  the  outer  parts 
seemed  to  be  undergoing  disintegration.  No  cell-wall 
could  be  demonstrated  around  these  masses.  The 
outermost  part  of  the  formed  material  gradually  became 
converted  into  bile.  The  largest  of  the  so-called  nuclei 
■were,  in  fact,  becoming  elementary  parts ;  and  what 
■would  be  called  their  nucleoli  would  then  become  nuclei. 
Some  of  the  masses  were  ^'ery  irregular  in  shape,  angu- 
lar, and  often  much  elongated,  as  if  they  consisted  of 
soft  material  whioh  had  been  moulded  in  a  tube. 

15.  Elementary  parts  from  the  liver  of  an  old  man, 
aged  74.     The  liver  appeared  healthy. 

But  it  may  be  said,  there  can  be  no  doubt  as  to  the 
cellular  nature  of  the  red  blood-corpuscle.  This  is  ad- 
mitted by  all  to  consist  of  a  membrane  with  certain 
fluid  coloured  contents.  A  nucleus  is  to  be  demon- 
strated in  some,  although  not  in  the  adult  human  blood- 
corpuscle.  The  opinion  generally  received  is  certainly 
that  the  human  red  blood-corpuscle  is  a  cell  with  red 
contents,  the  nucleus  of  ■which  has  disappeared,  or  else 
it  is  the  free  nucleus  of  a  cell ;  and  here  the  question  is 
dismissed. 

But  the  blood-corpuscle  may  also  be  regarded  as  a 
corpuscle  consisting  of  matter  of  difi'erent  density  in 
difierent  parts,  being  hardest  externally,  and  gradually 
becoming  softer,  so  as  to  approach  to  the  consistence  of 
fluid  towards  the  centre.  Dr.  Dalton,  of  New  York,  has 
expressed  this  opinion  of  the  structure  of  the  blood-cor- 
puscle ;  and  Dr.  Beale  believed  some  few  other  observers 
entertain  similar  views. 

The  lecturer  had  never  succeeded  in  seeing  the  cell- 
wall  said  to  exist,  neither  had  he  been  able  to  confirm 
"the  assertions  with  regard  to  the  passage  of  liquid  into 
the  interior  of  the  corpuscle  by  endosmose,  its  bursting, 
and  the  escape  of  its  contents  through  the  ruptured  cell- 


wall.  When  placed  in  some  liquids,  many  of  the  cor- 
puscles swell  up  and  disappear.  The  red  blood  corpus- 
cles from  the  same  animal  diifer  in  character  in  a  much 
greater  degree  than  observers  generally  seem  disposed 
to  admit.  Some  are  darker  and  harder  than  others. 
Some  are  so  transpai'ent  as  to  be  invisible  without  the 
greatest  care,  and  corpuscles  may  be  found  ■which  are 
not  more  than  the  fifth  or  sixth  of  the  size  of  an  ordi- 
nai^y  blood-corpuscle.  Dr.  Beale  had  failed  in  his 
attempts  to  colour  the  red  blood-corpuscles  drawn  from 
capillaries,  or  from  a  vein,  with  carmine,  but  he  had  suc- 
ceeded in  colouring  many  in  clots  taken  from  the  vessels 
after  death  ;  and,  in  some  instances,  certain  of  the  cor- 
puscles within  the  capillaries  of  a  stained  tissue  had 
been  coloured.  These  corpuscles  were  very  much 
smaller  than  the  white  corpuscles,  which  are  always 
very  readily  coloured,  and  did  not  exhibit  the  well-known 
granular  appearance  characteristic  of  the  latter.  It 
was  inferred,  therefore,  that  they  were  young  red  blood- 
corpuscles. 

The  majority  of  the  red  blood-corpuscles  of  the  human 
subject  are  certainly  not  to  be  coloured  by  carmine  by 
employing  the  same  process  as  that  by  which  the  white 
corpuscles  are  always  so  readily  coloured.  The  granular 
or  nucleated  corpuscles  of  the  embryo  are  readily 
coloured.  The  nuclei  of  the  corpuscles  of  the  frog 
become  coloured ;  but  the  external  portion  ■which  is 
coloured  naturally  is  not  tinged  by  carmine.  In  winter 
the  capillaries  of  the  frog  contain  numerous  oval  cor- 
puscles surrounded  by  a  very  tliin  layer  of  the  external 
coloured  portion,  so  that  they  are  not  more  than  half 
the  dimensions  of  the  corpuscles  when  the  animal  is 
active.  Dr.  Beale  concluded,  therefore,  that  the  nucleus 
of  the  frog's  corpuscle  consists  of  germinal  matter,  and 
the  coloured  portion  of  formed  material ;  and  that  when 
the  animal  is  active,  this  formed  material  is  gradually 
being  dissolved  away  at  the  surface,  while  new  formed 
material  is  produced  from  within  ;  the  oldest  part  of  the 
formed  material  being  at  the  surface  of  the  corpuscle, 
the  youngest  in  contact  with  the  germinal  matter  from 
which  it  was  formed. 

Of  the  red  coi-puscles  of  mammalian  animals,  some 
are  destroyed  by  certain  chemical  reagents  which  have 
scarcelj'  any  action  on  others ;  and  they  are  not  all 
altered  in  the  same  degree  or  Avith  the  same  rapidity  by 
the  action  of  water,  weak  alcohol,  syrup,  and  various 
fluids,  which  probably  only  produce  a  physical  change. 
Neither  do  all  the  particles  in  a  drop  of  blood  undergo 
the  same  changes  immediately  after  it  has  been  drawn 
from  the  living  body. 

Dr.  Beale  thought  that  the  red  corpuscles  of  man  are 
formed  from  the  germinal  matter  of  the  white  corpus- 
cles. A  particle  set  free  in  the  current  of  the  blood 
would  appropriate  the  nutrient  material  and  would  grow. 
During  this  period  it  would  be  coloured  by  carmine. 
Gradually,  however,  the  formed  material  increases,  and 
the  germinal  matter  in  the  centre  dies.  The  corpuscle 
now  undergoes  another  series  of  changes.  It  begins  to 
be  dissolved  away  at  the  surface,  and  at  last  is,  without 
doubt,  entirely  converted  into  substances  which  are  dis- 
solved by  the  serum,  and  its  place  is  taken  by  a  new  cor- 
puscle. 
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But  the  fact  which  seemed  to  prove  most  conclusively 
the  nature  of  the  mammalian  red  blood-corpuscle  was 
this.  Guinea-pig's  blood,  as  is  well  known,  crystallises  very 
readily  in  tetrahedral  ci-ystals ;  and  if  the  process  be 
carefully  watched  in  a  drop  of  blood  which  has  been 
treated  with  a  very  little  water,  and  covered  with  thin 
glass,  and  sometimes  even  without  the  addition  of  water, 
certain  corpuscles  will  be  seen  to  become  angular,  and 
four  or  eight  prominent  angles  will  be  observed,  while 
others  will  exhibit  the  stellate  appearance  familiar  to 
every  one.  In  this  remarkable  case,  then,  the  cntii-e  blood- 
corpiiscnDliay  he  seen  to  crystallise. 

Dr.  Beale  had  seen  one  corpuscle  gradually  become 
one  tetrahedron ;  and  he  asked,  how  can  there  be  a 
membrane  here_?  The  whole  process  seemed  inconsis- 
tent with  the  existence  of  such  a  structure.  The 
crystals  coalesce  and  larger  crystals  are  formed;  but  no 
membranes  can  be  seen.  Two  crystals  may  come  into 
close  contact,  and  gradually  become  incorj)orated,  which 
could  not  take  place  if  they  were  invested  with  a  mem- 
brane. It  is  true,  that  some  of  the  blood-corpuscles  are 
incorporated  in  the  crystalline  mass,  and  may  be  seen 
for  some  time  amongst  the  red  crystalline  matter ;  but 
these  are  entire  corpuscles  —  the  lecturer  concluded 
young  ones — not  merelj'  cell-walls. 

In  the  kidney,  and  indeed  in  many  other  structures, 
there  is  the  same  dilSculty  in  satisfying  oneself  as  to 
the  existence  of  a  cell-wall.  The  well-defined  outline 
-exhibited  when  elementary  parts  are  jilaced  in  water, 
•which  is  received  by  many  as  evidence  of  the  presence 
of  a  cell- wall,  can  be  exactly  imitated  artificially.  Such 
facts  as  these,  and  the  changes  which  he  has  observed 
to  take  place  in  particles  precipitated  from  fluids  have 
<aused  Mr.  Eainey  to  come  to  the  conclusion.  Dr.  Beale 
thought  prematurely,  that  the  growth  of  bone,  and  even 
of  some  of  the  soft  tissues,  may  be  explained  on  physi- 
cal and  chemical  grounds  alone. 

These  observations  of  Mr.  Eainey"s,  Dr.  Beale  con- 
■sidered  most  interesting  and  most  important;  and  he 
■would  refer  to  them  frequently  in  discussing  the  ana- 
tomy of  bone  and  teeth  ;  but  in  all  these  tissues,  he 
said,  he  had  no  difficulty  in  demonstrating  the  existence 
of  living  matter,  and  without  this  living  matter  the 
tissue  never  could  be  formed.  Di-.  Beale  said  he  could, 
■without  fear,  assert  that  in  every  living  tissue  there  is 
germinal  matter  and  formed  material.  The  germinal 
matter  may  die  when  the  formed  material  has  reached  a 
certain  thickness  ;  but  the  lecturer  maintained  that  this 
formed  material  was,  in  all  cases,  once  in  the  state  of  ger- 
minal matter,  and  could  never  have  been  produced  ex- 
cept by  the  changes  taking  place  in  living  particles. 
[To  be  continued.'] 


Tincture  of  Indian  Hemp:  Mode  of  Using  it 
Inteenally.  Tliis  is.  Dr.  W.  Fraser  observes,  one  of 
those  resinous  tinctures  which  precipitate  so  readily 
•when  added  to  water,  that  it  is  difficult  to  exhibit  it  to 
patients  in  the  form  of  drops ;  and  its  prescription  in 
the  condition  of  draughts  suspended  by  mucilage,  etc., 
is  not  much  more  satisfactory.  He  has  sometimes 
desii-ed  it  to  he  dropped  on  a  fragment  of  soft  bread  just 
at  the  time  of  using  it,  and  thus  eaten  ;  it  is  not  by  any 
means  unpleasant  to  the  taste,  and  the  dose  is  fully 
taken — a  matter  of  no  sliglit  advantage. 
4GS 
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Teeatment  of  Enteopium  and  Teichiasis.  The  fol- 
lowing plan  of  treatment  is  recommended  by  Dr.  Wil- 
liams, surgeon  to  the  Cork  Eye  Infirmary.  A  small 
piece  of  potassa  fusa  having  been  placed  in  a  porcelain 
capsule  or  bottle,  and  a  drop  of  water  being  added,  the 
point  of  a  fine  needle — or  a  small  knife,  if  the  inverted 
lashes  be  in  tufts — is  dipped  in  the  liquid  caustic  potash, 
and  then  plunged  into  the  tarsal  margin  along  the 
course  of  the  hair,  or  tufts  of  hair,  to  the  depth  of  the 
eighth  of  an  inch,  at  which  depth  the  hair  bulbs  lie. 
Dr.  Williams  recommends  a  Desmarres'  ring-forceps  or 
horn  spatula  to  be  placed  under  the  lid  for  the  protec- 
tion of  the  globe,  and  better  performance  of  the  opera- 
tion. The  pain  attendant  on  the  puncture  is  trifling, 
and  may  be  instantly  removed  by  applying  cold  water 
with  a  small  brush  to  the  border  of  the  lid.  Ou  the 
second  or  third  day  the  lashes  thus  treated  are  removed 
with  a  forceps ;  they  are  pulled  out  without  any  diffi- 
culty, and  are  blackened  towards  the  roots.  The  bulbs 
of  cilia  are  completely  destroyed,  never  to  be  repro- 
duced. Unless  an  entire  row  of  lashes  is  to  be  removed, 
no  inflammation  follows  the  operation  ;  even  in  this  case 
it  is  of  little  moment.  For  the  removal  of  ntevi,  fungous 
growths,  small  tumours  and  warts  in  any  locality,  punc- 
tures with  a  needle  or  small  knife  dipped  in  the  liquid 
caustic  potash  will  be  found  useful,  as  the  needle  or 
knife  burns  along  its  subcutaneous  track.  (^Dublin 
Hosp.  Gaz.) 


Eeybaed's  Operation  for  Paeacentesis  Thoracis-, 
AS  modified  by  M.  Teousseau.  The  patient  is  to  be 
placed  on  the  edge  of  the  bed,  taking  care  that  he  shall 
experience  the  least  possible  motion,  in  order  that  the 
portions  of  false  membrane,  which  would  otherwise  be 
detached,  may  not  float  in  the  fluid  and  obstruct  the 
cannula ;  the  trunk  should  be  elevated.  The  patient 
being  placed  in  this  positicm,  an  imaginary  line  is  to  ba 
drawn  from  the  anterior  edge  of  the  axilla  to  the  level 
of  the  eighth  rib,  a  little  behind  which  spot  tlie  puncture 
should  be  made.  A  small  incision  is  first  made  with  a 
lancet  through  the  skin,  as  if  for  the  operation  of  vene- 
section; the  integument  is  then  to  be  drawn  upwards 
with  the  fingers,  so  tliat  the  incision  may  correspond  to 
an  intercostal  space.  The  cannula  is  passed  through 
the  centre  of  a  circular  piece  of  goldbeater's  skin  or 
pig's  bladder  previously  moistened,  whicli  is  then  tied 
firmly  round  its  neck,  so  as  to  project  over  the  orifice 
for  some  distance.  The  trocar  and  cannula  thus  armed 
are  pushed  into  the  chest  where  the  skin  had  been  cut, 
to  the  depth  of  an  inch  or  an  inch  and  a  half.  As  soon 
as  the  operator  feels  the  cannula  grasped  by  the  muscles, 
the  trocar  is  to  be  withdrawn,  when  the  fluid  gushes 
out.  If  a  shred  of  membrane  or  an  albuminous  flake 
oppose  the  passage  of  the  liquid,  a  double-eyed  gum- 
elastic  probe,  of  a  little  less  calibre  than  the  cannula,  is 
procured.  The  goldbeater's  skin  is  to  be  partially 
opened,  and  the  probe  introduced  into  the  cannula ;  it 
removes  the  obstruction,  while  its  eyes  give  passage  to 
the  fluid.  This  method  was  devised  by  M.  Lenoir.  The 
removal  of  the  fluid  must  be  assisted  by  steady  pressure 
on  the  abdomen  and  on  the  chest;  and  when  it  has 
ceased  to  flow,  the  trocar  is  to  be  rapidly  withdrawn. 
The  skin  instantly  falls  back,  the  superficial  and  deep 
openings  no  longer  correspond,  and  tlie  only  dressing 
required  is  a  small  piece  of  court-plaster  over  the 
wound.  At  the  same  time  that  the  chest  and  abdomen 
are  relaxed,  the  air,  drawn  in  by  the  tendency  to  a 
vacuum  in  the  cavity  lately  filled  with  serum,  rushes 
through  the  bronchial  tubes,  extending  them  and  ex- 
panding the   lung,   which   partly   resumes   its   normal 
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dimensions,  allowing  the  respiratory  murmur  to  be 
again  heard  over  fn-o-thirds  of  the  chest,  provided  the 
effusion  was  recent  and  the  adhesions  not  veiy  firm. 


H.EiiATic  Swelling  of  the  Ears  of  the  Insane. 
Dr.  Gudden  points  out  that  ears  closely  resembling 
those  of  the  insane  affected  with  blood-swelling  are  not 
unfrequently  met  with  amongst  ancient  sculptures 
depicting  pugilistic  athletre.  This  condition  of  the  ear 
•was  produced  by  the  blow  given  by  the  strong  arm  of 
the  boxer,  liis  hand  being  enveloped  by  a  leather  thong. 
He  next  criticises  the  explanations  of  their  occurrence 
in  the  insane  usually  given,  as  exemplified  in  Fischer's 
treatise.  Fischer  believes  that  such  swellings  are  never 
met  with,  unless  preceded  by  chronic  inflammation  of 
the  cartilage  and  its  covering,  the  anatomical  effects  of 
which  consist  chietlj'  in  the  production  of  cavities  of 
various  sizes  in  tlie  substance  of  the  cartilage,  or 
between  it  and  the  perichondrium.  These,  the  author 
maintains,  are  due  to  the  employment  of  violence,  and 
according  to  the  degree  of  this  sanguineous  eflusion 
also  may  or  may  not  take  place — any  inflammation 
which  may  result  being  only  secondary  to  such  violence. 
He  also  disputes  the  statement  made  by  Fischer  and 
other  authors  that  these  eti'usions  take  place  only  under 
the  influence  of  scorbutic  or  other  dyscrasies  or  cachexia. 
Among  the  proofs  which  he  adduces  of  violence  being 
the  cause  ai-e  the  fact  of  marks  of  finger-nails  being  fre- 
quently present,  the  left  ear  (more  exposed  to  violence 
from  the  right  hand)  being  usually  the  one  affected,  and 
the  greater  frequency  of  the  occurrence  in  men  than  in 
women;  the  latter  being  less  exposed  to  violence,  and 
their  ears  being  better  protected  by  tlieir  hair  and  by 
their  dress.  Paralytic  patients  (paralytic  males  being 
more  frequent  than  females)  are  more  liable  to  such 
swellings  than  others,  not  owing  to  the  presence  of  a 
dyscrasia,  but  from  their  greater  liability  to  ill-usage 
and  their  insensibility  to  its  effects.  As  to  the  asser- 
tion made  by  Flemming  that  this  injury  is  self-inflicted, 
the  author  replies  that,  during  ten  years  residence  in 
large  asylums,  he  has  never  met  with  an  instance  in 
which  the  injury  could  be  traced  either  to  the  patient 
himself  or  to  other  patients,  while  he  has  been  often 
able  to  bring  it  home  to  the  attendants.  The  frequent 
accompaniment  of  the  marks  of  finger-nails  show  that 
the  ear  has  been  seized  and  violently  j'uUed  by  the 
fingers.  Since  he  has  laid  down  the  rule  in  the  asylum 
to  which  he  is  attached  of  holding  the  attendants  liable 
for  the  occurrence  of  the  swelling,  tiie  number  of  cases 
has  remarkablv  diminished.  {Allg.  Zeitsch.  fur  Psy- 
ehiatrie;  &nd  Medical  Critic.) 


pain,  and  last,  though  not  least,  obviating  the  risk  in 
resorting  to  chloroform.  (^Boston  Medical  and  Surgical 
Journal.) 

Union  of  Strands  of  Hair  across  the  Incision  in 
Wounds  of  the  Scalp.  A  mode  of  dressing  scalp 
wounds  is  being  introduced  in  America,  by  which  sutures 
are  avoided,  and  it  is  said  that  the  plan  adopted  has 
hitherto  been  very  successful.  It  consists  in  shaving 
the  head  round  the  neifthbourhood  of  the  wound,  leaving 
on  each  side  of  it  small  tufts  of  hair  at  points  exactly 
opposite,  and  corresponding  with  places  of  entrance  and 
exit  of  sutures  if  they  had  been  used.  The  united  ends 
of  each  pair  of  tufts  iare  passed  through  some  perforated 
duck-shot,  the  shot  is  then  grasped  by  a  strong  pair  of 
forceps,  and  passed  down  sufficiently  to  unite  the  edges 
of  the  wound  when  it  is  firmly  nipped,  "and  the  most 
complete  and  satisfactory  fastening  that  can  be  seen  for 
wounds  of  the  scalp  is  eflected."  The  hair  above  the 
shot  is  to  bo  reserved,  a  cold  compress  applied,  and 
lightly  bandaged.  Very  often  it  is  not  necessary  to  re- 
move any  of  the  hair  from  near  the  wound.  {Southern 
Med.  and  Surg.  Journal.) 


Ethereal  Tincture  of  Valerian  in  Convulsions 
OF  Children.  Dr.  Hardee  of  Savannah  has  employed 
this  remedy,  as  he  asserts,  with  very  great  success  in 
convulsions  uncomplicated  with  organic  disease.  He 
considers  it  especially  useful  in  convulsions  arising  from 
gastro-intestinal  irritation,  irritation  from  teething,  or  in 
children  whose  nervous  systems  are  predisposed  to  con- 
vulsions from  very  slight  causes.  The  dose  is  from  three 
to  five  minims  to  a  child  one  vear  old. 


Treatment  of  In-growing  Nail.  Hold  a  small  piece 
of  tallow  in  a  spoon  over  the  flame  of  a  lamp,  until  it 
melts  and  becomes  very  hot ;  drop  two  or  three  drops 
of  it  upon  the  seat  of  the  granulations,  and  direct  the 
patient  not  to  attempt  to  put  on  a  shoe  until  a  cure  is 
accomplished.  After  some  days  you  will  find  the  gra- 
nulations gone,  and  the  pain  and  tenderness  effectually 
relieved.  Then  pare  away  the  exposed  edge  of  the  nail, 
and  in  a  few  days  the  patient  will  be  able  to  walk  about, 
wearinci  a  shoe  with  comfort;  and  without  the  slightest 
probability  of  a  return  of  the  complaint.  Tliis  simple 
method  of  Dr.  Oilman,  is  one  suitable  for  self-applica- 
tion, quick  in  giving  relief,  effectual  in  curing,  without 


Friction  in  Asphyxia.  The  Bulletin  de  Therapeu- 
tique  mentions  a  case  belonging  to  M.  Pingault  of 
Poictiers,  in  which  frictions  were  successful.  A  young 
man  had  received  in  a  duel  a  penetrating  wound  of  the 
chest,  and  lay  cold  for  fourteen  hours,  with  very  distant 
beats  of  the  heart.  During  all  this  time,  two  men  made 
vigorous  frictions  with  hot  towels  which  were  handed  to 
them ;  and,  at  the  end  of  the  fourteen  hours,  the  pulsations 
became  more  frequent,  and  the  patient  finally  recovered. 
A  second  case  is  mentioned,  where  version  was  per- 
formed in  placenta  prsBvia,  and  the  lady  was  dying  from 
hjeraorrhage.  Three  hours'  friction  with  hot  spirits  over 
the  prajcordial  region,  and  on  the  whole  body  with  towels, 
restored  her. 

The  Diagnosis  of  PiiNGwoRii  to  the  practised  eye, 
Mr.  Hutchinson  says,  is  not  usually  difiBcult.  Its 
patches  differ  from  those  of  eczema,  impetigo,  and  com- 
mon porrigo,  in  that  they  have  no  inflammatory  crust, 
only  a  thin  branny  desquamation  being  present.  In  the 
latter,  the  hairs  are  not  destroyed,  but  simply  matted 
together  in  the  crust,  while  in  ringworm  they  are  broken 
off  short.  The  roundness  of  its  patches,  and  their 
abrupt  definition,  together  with  the  paucity  of  scales, 
distinguished  it  from  all  the  forms  of  psoriasis  ;  and  the 
latter  are,  besides,  very  rare  on  the  scalps  of  children. 
In  alopecia  circumscripta  the  patches  are  glabrous, 
quite  destitute  of  hair,  and  free  from  even  the  smallest 
scales.  In  some  cases  in  which  ringworm  departs  from 
its  usual  type — for  instance,  ifattended  by  inflanimation 
— its  differential  diagnosis  becomes  difficult.  In  all  stich 
cases,  the  appeal  is  to  the  microscope.  To  make  a 
satisfactory  diagnosis  with  the  microscope,  the  hairs  from 
the  patch  should  be  carefully  pulled  out  with  tweezers, 
and  some  of  the  branny  scales  should  also  be  scraped 
off.  These  should  be  put  into  a  drop  of  glycerine  on 
the  microscope-slide,  and  covei-ed  in  the  usual  manner. 
The  addition  of  acetic  acid  renders  the  hair-structure 
more  transparent,  and  the  sporules,  therefore,  more  con- 
spicuous ;  but  glycerine  is  usually  quite  sufficient.  After 
observing  the  general  size  of  the  hair-fragments,  etc., 
with  a  half-inch  object-glass,  a  quarter-inch,  or  a  fifth, 
should  be  employed. 


An    Electuary    of    Guiaicuji.     Dr.  Fernandez,    a 
Spanish  physician,  recommends  the  following  : — 

P>  Gum  guiaicum,  gss ;  powdered  rhubarb,  ^V},  gr. 
xl ;  cream  of  tartar,  5  vj,  gr.  xl ;  flowers  of  sulphur, 
3  xiij,  gr.'xx;  one  nutmeg;  honey,  '^xj,  ^v],  gr. 
XX.  The  dose  is  two  teaspoonfuls  morning  and 
evening. 
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"Weight  of  Nev.-born  Infants.  Dr.  E.  von  Siebold 
presents  a  table  of  the  weights  of  300n  infants  (15SG 
male  and  1414  female),  weigljed  immediately  sifter  birth. 
From  this  table  ir  results  that  by  far  the  greater  number 
of  the  children  (2215)  weighed  between  6  and  8  pounds. 
From  5j  to  0  lbs.  the  numbers  rose  from  99  to  208 ;  and 
from  8  to  8:J  lbs.  they  fell  from  226  to  07,  and  never  rose 
again  at  any  weight  to  100.  From  Si  to  9J  lbs.  they 
sank  from  (51  to  8;  rising,  however,  at  OJ  lbs.  to  21. 
Only  C  weighed  10  lbs.,  1  10|  lbs.,  and  2  11  lbs.  The 
autlior  has  never  but  once  met  with  a  child  weighing 
llj  lbs.  The  most  frequent  weight  in  the  3000  was  7 
lbs.,  numbering  426.  It  is  a  remarkable  fact,  that  until 
the  weight  of  7  lbs.  the  female  infants  exceeded  the  male 
in  number,  the  latter  thenceforward  predominating. 
This  agrees  with  Scanzoni's  figures,  who  found  tliat  the 
weight  of  males  in  9000  births  averaged  7  lbs.  5  'J  or  3  ilj ; 
and  of  female  infants,  6  lbs.  5xxvii.i,  the  female  infants 
weighing  less  than  7  lbs.  moie  frequently  than  the 
males.  From  these  statements  and  those  of  various 
others  writers  here  quoted, the  conclusion  maybe  drawn 
that  the  normal  weight  of  a  mature  new-born  infant  is 
not  less  than  0  nor  more  than  S  lbs.,  the  average  weight 
being  6^  or  7  lbs.,  the  smaller  number  referring  to 
female,  and  the  higher  to  male  infants.  {Dublin  Med. 
Press. ) 

Test  for  Cholesteeike.  If  cholesterine  be  moistened 
with  hydrochloric  or  sulphuric  acid  containing  perchlo- 
ride  of  iron,  it  becomes  of  a  magnificent  violet  colour. 
A  mixture  of  two  or  three  volumes  of  concentrated 
kydrochloric  or  sulpliuric  acid,  and  one  of  a  dilute  solu- 
tion of  the  perchloride,  will  answer  for  the  experiment, 
or  even  the  ordinary  commercial  hydrochloric  acid.  A 
small  piece  of  cholesterine  should  be  rubbed  by  means  of 
a  glass  rod  with  a  drop  of  the  reagent,  and  the  mixture 
then  gently  warmed.  It  first  becomes  of  a  reddish, 
which,  as  the  temperature  rises,  changes  to  a  blue  violet 
colour.  A  strong  lieat  destroys  the  colour.  When  sul- 
phuric acid  is  used,  the  mixture  must  be  warmed  more 
cautiously.  It  first  becomes  carmine  red,  then  violet, 
and  at  a  high  temperature  is  carbonised.  ISIitric  and 
phosphoric  with  tlie  perchloride  of  iron  will  not  give  the 
reaction.     {Annalen  d.  Chem.  und Pharm.) 


Treatment  of  Burns  and  Scalds  ey  Castor-oil 
and  Collodion.  Mr.  Marley  has  long  used  the  follow- 
ing application  for  burns  and  scalds : — Pure  collodion 
§ij ;  best  castor-oil  gj.  Shake  it  up  ^vell,  and  pour  it 
over  the  wound,  or  apply  it  with  a  feather  or  camel's  hair 
brush.  It  is  particularly  well  adapted  for  .scalds,  super- 
ficial burns,  and  general  abrasions  of  the  skin.  The 
mode  of  application  is  as  follows: — The  application  is 
dropped  on,  or  painted  all  over  the  injury  ;  a  rag  is  then 
soaked  in  sweet  or  tlie  best  olive  oil,  and  applied  over 
the  collodion;  the  latter,  by  its  evaporation,  leaves  a 
glutinous  film,  like  a  very  thin  skin,  wherever  it  has  been 
applied,  and  this  most  effectually  keeps  off  the  air.  The 
utility  of  the  well-oiled  rag  becomes  apparent  in  dress- 
ing the  wound;  if  not  oiltd  the  rag  would  stick,  and 
tear  off  the  glutinous  film,  which,  besides  being  very 
painful,  would  interfere  with  tlie  process  of  reparation. 
{Loud.  Med.  Review.) 


An  Economical  Military  Emollient.  Pr.  Dechange, 
a  Belgian  military  surgeon,  in  cases  of  panaris,  inflam- 
mations of  the  hand,  wrist,  etc.,  proceeds  as  follows: — 
Into  a  large  pig's  bladder,  softened  with  oil,  the  emol- 
lient, etc.,  application  is  introduced,  and  then  the  hand 
or  foot  of  the  patient ;  the  orifice  of  the  bladder  is  then 
closed.  Evaporation  being  prevented,  the  poultice,  etc., 
remains  soft  during  several  days,  and  may  be  warmed  by 
immersing  the  bladder  in  hot  water.  The  fingers  are 
uncompressed.  The  application  is  very  agreeable  and 
economical. 
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Therapeutical  Action  of  Solanum  Dulcamara  and 
Solanine.  Professor  Caylus,  of  Leipzig,  has  under- 
taken a  series  of  experiments  to  ascertain  the  exact 
effects  of  dulcamara,  and  its  active  principle,  solanine. 
These  substances  produce  a  paralysing  action  on  the 
medulla  oblongata,  and  an  exciting  action  on  the  nerves. 
They  cause  death  by  producing  paralysis  of  the  respira- 
tory muscular  apparatus,  by  an  action  analogous  to  that 
of  coneine  and  niotine.  They  possess  a  therapeutical 
action  in  spasms  and  irritable  conditions  of  the  respira- 
tory organs  in  simple  spasmodic  cough,  whooping  cough, 
and  spasmodic  asthma.  Their  therapeutical  action  in 
certain  morbid  conditions  of  the  blood- — as  gout,  rheum- 
atism, constitutional  syphilis,  and  perhaps  in  certain 
chronic  diseases  of  the  skin — may  be  due  to  their  aug- 
menting the  excretion  of  the  kidneys,  of  the  constituent 
parts  of  the  blood  which  have  undergone  combustion, 
and  not  to  the  excitement  of  cutaneous  activity.  Sola- 
nine  and  dulcamara  may  be  given  without  danger  in  in- 
flammatory conditions  of  the  stomach  and  the  intestinal 
tube,  as  they  exercise  no  action  on  those  organs.  In- 
flammation of  the  respiratory  organs  presents  no  contra- 
indication to  the  employment  of  solanine  and  dulcamara, 
but  they  are  contraindicated  in  inflammation  of  the  kid- 
neys. The  medium  dose  of  solanine  for  an  adult  is  from 
one  to  five  centigrammes  of  acetate  of  solanine,  a  sub- 
stance which  M.  Caylus  prefers  to  the  pure  alkaloid,  in 
consequence  of  its  solubility.  The  most  suitable  form 
of  administration  is  in  pills,  the  solution  of  the  salts  of 
solanine  having  a  very  disagreeable  taste.  The  extract 
obtained  from  alcohol,  and  then  waslied  with  water  to 
remove  the  alcohol,  is  preferable  to  the  watery  extract 
generally  employed.     {Dub.  Hosp.  Gaz.) 


H.EMOPTYSIS     induced      BY      SuLPHATE      OF      QuiNINE. 

Four  cases  are  recorded  by  M.  Simon,  to  show  that 
hsemoptysis  may  be  induced  by  sulphate  of  quinine. 
The  haimoptysis  coincided  with  tlie  administration  of 
the  quinine,  ceased  when  the  medicine  was  suspended, 
rettu-ned  when  it  was  resumed,  and  again  ceased  when 
the  remedy  was  discontinued.  In  none  of  the  cases 
could  any  disease  be  discovered  to  account  for  the 
haemoptysis.  The  dose  of  quinine  varied  from  six  to 
twenty  five  grains  in  the  day.     {Dublin  Med,  Press.) 


Gargle  for  Diphtheria.  Dr.  Faulkner  recommends 
the  following : — Pyroligneous  acid  and  water,  equal 
parts;  chlorate  of  potash,  as  much  as  will  dissolve; 
honey  enough  to  sweeten  well ;  to  be  used  two  or  three 
times  a  day.  In  very  bad  cases,  when  the  whole  fauces 
are  covered  over  with  the  diphtheritic  exudation,  he 
omits  the  water,  and  only  uses  a  little  more  honey  with 
the  acid.     {Maryland  an^  Virg.  Med.  Jour.) 

Phosphorated  Oil.  Dr.  Metzel  employs  the  follow- 
•ing  preparation  in  scabies.  Eight  grammes  of  phos- 
phorus are  introduced  into  500  grammes  of  olive  or  lin- 
seed oil.  The  bottle  closed  with  bladder,  and  exposed 
in  a  bath  to  212°  Falir.  The  oil  must  then  be  kept  in 
well-closed  vessels.  It  is  to  be  rubbed  in  daily.  About 
four  applications  sufiice  for  a  cure.  It  does  not  cause, 
but  cures  any  coexisting  eczejjia  or  excoriations.  The 
dregs  of  the  bottle  must  be  avoided. 


Liniment  for  Chilblains.  Mr.  Garretson  of  Phila- 
delphia recommends  the  following  formula,  which  he 
has  used  "with  really  remarkable  success": — Persul- 
pliate  of  iron  (Monsel's  solution),  3  i ;  tincture  of  iodine 
and  soap  liniment,  of  each  gi.  'I'he  quantity  of  each 
article  is  to  be  directed,  of  course,  by  the  indications 
of  each  particular  case.  Before  applying  the  liniment, 
which  may  be  painted  with  a  britsh,  or  applied  by 
wrapping  up  the  toes  with  saturated  raw  cotton,  the  feet 
are  to  be  held  for  two  or  three  minutes  in  cold  water, 
and  next  rubbed  into  a  glow  with  a  coarse  towel. 
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THE  DIFFERENCE  BETWEEN  A  MAN 
AND  A  MONKEY. 

A  'WRITER  commenting,  in  a  daily  periodical,  upon 
the  Huxley-Owen  controversy  relative  to  the 
position  of  man  in  the  creation,  makes  the  following 
(as  they  seem  to  us)  very  pertinent  remarks  : — 

"  Is  it  not  far  more  '  orthodox'  to  discard  such  trifling 
considerations,  and  seek  the  true  characteristics  of  our 
race  in  those  mental  attributes  by  virtue  of  which  man 
towers  so  high  above  his  inferior  companions  on  earth? 
Is  not  the  power  to  write  the  name  of  his  Maker  a  more 
obvious  distinction  than  the  '  opposable  thumb'  with 
which  he  holds  his  pen  to  perform  the  act?  Are  not 
the  mental  qualities  that  enable  him  to  appreciate  the 
beneficence  of  that  JIaker  far  more  important  attributes 
of  his  nature  than  any  tiitliug  peculiarity  in  the 
temporary  and  perishable  organ  hy  which  his  mind 
operates  ?" 

The  writer  had  in  his  thought  what,  we  should 
fancy,  most  of  us  must  have  had,  in  reflecting  on 
the  aforesaid  controversy — the  conviction  that  there 
must  be  some  better  sign  of  distinction  between  man 
and  other  animals,  than  greater  or  less  bits  of  cere- 
brum, or  more  or  less  of  hippocampi  minores  or  of 
cornua  posteriora  of  the  ventricle. 

We  are  glad  to  see  that  this  better  sign  has  been 
beautifully  worked  out  by  a  distinguished  naturalist ; 
and  we  think  that  many  of  our  readers  will  thank 
us  for  explaining  how  he  has  done  it,  and  for  re- 
lieving them,  in  a  very  comprehensible  way,  of  the 
stigma  of  a  gorilla-parentage  or  monkey-relationship, 
with  which  their  imagination  may  have  uncomfort- 
ably invested  them,  thanks  to  the  differentiating  and 
assimilating  talents  of  Mr.  Huxley. 

M.  Quatrefages*  examines  man  as  a  specimen,  as 
he  would  any  other  object  of  creation,  animal  or 
vegetable.  He  takes  him  in  hand  simply  as  a  dis- 
secting naturalist  ;  and  conning  over  the  characters 
of  the  specimen,  he  has  satisfied  himself  that  man 
has  never  yet  been  properly  classified  in  the  archives 
of  the  Regne  Animal;  he,  therefore,  resolved  to  do 
the  lord  of  creation  justice. 

The  question  has  long  been  agitated  :  Is  man  an 
animal  1  and,  if  so,  what  place  does  he  occupy  in 
the  scale  of  animated  beings  ?  Very  diverse  have 
been  the  answers  given  to  this  question.  He  has 
been  made  to  form  a  special  kingdom  ;  a  division  of 
the  animal  kingdom  ;  a  class  ;  an  order ;  a  sub- 
order ;  a  family  ;  a  sub-family  ;  a  genus  ;  and  a 
simple  species,  wherein  he  has  been  brought  into  close 
relation  with  a  monkey. 

•  JI.  Quatrefages'  views,  which  are  here  given,  have  been  jiul* 
lished  in  llie  Revue  des  Deux  Moiidci. 


The  opinion  of  M.  Quatrefages  is  this  :  that  man 
differs  from  animals  as  much  as  animals  difler  from 
vegetables  ;  and  he,  therefore,  creates  a  special  king- 
dom, the  hominal,  or  the  human  kingdom,  in  which 
to  place  him. 

To  justify  this  proposition,  it  is  necessary  for  him 
to  show  that  there  exists  in  man  a  series  of  jDheno- 
mena  completely  distinct  in  kind  from  those  which 
are  found  in  animals.  Where  do  we  find  these  dif- 
ferentiating phenomena  ?  Not  in  his  structure, 
surely.  Comparative  anatomy  and  physiology,  aided 
by  chemistry  and  the  microscope,  have  long  decided 
this  much.  Those  sciences  have  shown  that  there 
is  the  same  play  of  organs  and  of  vital  actions  in 
dogs,  and  rabbits,  and  frogs,  as  there  is  in  man. 

Some  naturalists  have  turned  their  minds  to  Ovid's 
description  of  man,  in  the  final  lines  of  his  account 
of  the  creation. 

"  Sanctius  his  animal,  mentisque  capacius  altas 
Deerat  adhuc,  et  quod  dominari  in  csetera  possit. 
Natus  homo  est :  ilium  rnundi  melioris  origo 
Finxit  in  effigiem  moderantum  cuncta  Deorum: 
Pronaque  cCim  spectent  animalia  csetera  terram, 
Os  homini  sublime  dedit,  ccelumque  tueri 
Jussit,  et  erectos  ad  sidera  tollere  vultus." 

The  description  of  the  erect  position — the  os 
sublime — has  been  taken  as  the  exterior  mark  of 
man.  But  jM.  Isidore  Geoffroy  St.  Hilaire  has  no- 
ticed under  this  head  a  fact,  which  has,  curiously 
enough,  escaped  all  his  predecessors  ;  namely,  that 
many  birds  have  this  erect  carriage  of  their  per- 
sonalities. Penguins  and  a  certain  simple  race  of 
ducks  present  this  peculiarity.  And,  moreover,  as 
regards  mere  attitude,  the  difference  between  man 
and  animals  is,  after  all,  only  a  matter  of  degree. 
Most  of  the  mammifers  have  a  demi-horizontal 
station  ;  but  that  of  the  anthropomorphous  monkeys 
is  naturally  oblique.  So  that  man  has  only,  in  this 
respect,  advanced  a  little  further  in  a  direction  clearly 
indicated  by  animals. 

But  Ovid  had  plainly  in  view  the  mental  supe- 
riority of  man.  He  was,  he  says,  to  be  an  animal 
^'mentis  capacius  altce"  than  the  rest.  Can  we 
find  in  man  any  distinction  in  respect  of  mental 
faculties  ?  An  animal  thinks,  wills,  remembers, 
and  reasons ;  and  the  correctness  of  his  judg- 
ment is  sometimes  surprising.  Moreover,  between 
different  animals,  we  find  extreme  differences 
in  this  respect.  Then,  as  regards  the  voice — the 
highest  manifestation  of  intelligence — it  is  true, 
that  man  alone  possesses  the  power  of  articu- 
late language  ;  but  two  classes  of  animals  have  a 
voice.  Accents  of  anger,  of  pleasure,  of  pain,  of 
alarm,  etc.,  are  all  clearly  distinguished  by  the  ob- 
server of  the  habits  of  animals  ;  and  though  the 
voice  which  expresses  them  be  very  rudimentary, 
still  it  suffices  for  the  purposes  of  the  beings  which 
use  it  ;  and,  indeed,  differs  from  the  human  voice 
only  in  degree.  Here,  in  man,  as  in  the  other 
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eases  mentioned,  there  is  an  immensely  greater  ap- 
proach towards  perfection,  but  nothing  essentially 
new  or  characteristic. 

Moreover,  the  faculties  which  belong  to  the  in- 
stinct and  intelligence,  are  manifested  in  animals  as 
well  as  in  men.  Animals  love  and  hate.  Perhaps,  in- 
deed, it  is  by  these  particular  characters  that  man 
and  animals  most  nearly  approach  each  other. 

Where,  then,  are  we  to  search  for  this  something, 
which  makes  man  to  differ  so  totally  from  animals, 
and  which  requires  his  classification  in  a  natural 
kingdom  apart  from  them  ?  We  find  it  neither  in 
the  organic  nor  in  the  intellectual  parts  of  his  com- 
position. Let  us,  then,  and  still  investigating  simply 
as  naturalists,  examine  his  moral  qualities. 

Here,  at  once,  we  discover  fundamental  distinc- 
tions. In  every  human  society — amongst  savages — 
even  amongst  the  very  lowest  races  of  human  beings 
— we  find  existing  an  abstract  knowledge  of  right 
and  wrong,  of  good  and  evil.  Herein  must  we  seek 
the  prime  characteristic  of  the  human  race.  This 
faculty,  M.  Quatrefages  distinguishes  by  the  ap- 
pellation morality,  just  in  the  same  way  as  he 
would  call  the  faculty  of  perceiving  sensations  sen- 
sibility. More  than  this  :  wherever  on  the  earth 
men  have  been  found  to  exist,  there  has  also  been 
found  a  belief  in  a  state  of  existence  beyond  the 
present.  The  notion  of  a  divinity,  and  of  another 
life,  is  as  widely  spread  amongst  every  human  race, 
as  is  a  belief  in  good  and  evil.  However  vague  or 
infantile  this  notion  may  be  in  its  manifestations, 
never  yet  has  a  nation  or  a  people  been  visited  by 
travellers  with  whom  it  was  not  found  in  action. 
But  nothing  analogous  has  ever  been  noted  amongst 
animals.  Herein,  then,  we  have  a  second  charac- 
teristic of  man,  which  M.  Quatrefages  distinguishes 
by  the  term  ReUrjioslte.  The  moral  and  religious 
sentiments,  then,  are  universal  attributes  of  the 
human  race,  and  they  are  totally  absent  in 
animals. 

To  follow  out  the  philosophic  method  based  on 
these  facts,  let  us  see  next  how  man  must  be  classi- 
fied in  the  scale  of  animated  beings.  LinnaBus  has 
defined  vegetables  as  organised,  non-sentient  living 
beings ;  animals,  he  says,  are  organised  living  beings, 
which  feel  and  possess  voluntary  motion.  To  follow 
out  Linnscus's  method,  and  the  definition  of  man,  his 
(special  character  in  zoology  would  be  as  follows  : — 
Man  is  a  body,  or  better,  an  organised  being,  living 
and  sentient,  possessed  of  volujitary  movement,  and 
endowed  with  morality  and  religious  sentiment. 

M.  Quatrefages  sums  up  his  position  as  follows  : 
Man  is,  like  brute  matter,  subjected  to  physico-che- 
mical forces.  He  has  an  organised  frame,  like  vege- 
tables and  animals.  Like  animals,  he  is  sentient, 
and  possesses  voluntary  movement.  In  his  material 
being,  therefore,  he  is  nothing  more  than  an  animal, 
more  perfect  in  some  respects,  and  much  less  perfect 
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in  others,  than  various  species  of  animals.  His  in- 
telligence, much  more  complete,  and  incomparably 
more  developed,  elevates  him  infinitely  above  ani- 
mals, but  does  not  separate  him  from  them.  If,  then, 
he  be  a  being  distinct  from  animals,  it  is  because  he 
possesses  different  faculties  from  them.  Such  facul- 
ties he  does  possess  ;  and  the  conclusion,  therefore,  to 
which  the  method  of  the  naturalist  forces  us  is  this  : 
that  he  must  be  placed  in  a  natural  kingdom  of  his 
own,  the  human  kingdom, 

"  If,"  adds  il.  Quatrefages,  "  I  am  not  mistaken,  there 
is  something  in  these  results  which,  independently  of 
the  scientific  conclusions  they  lead  to,  will  find  an  echo 
in  our  highest  aspirations.  i\lan  loves  to  proclaim  him- 
self the  legitimate  sovereign  of  all  things  on  the  surface 
of  the  earth — that  he  is  monarch  of  all  he  surveys.  Is 
it  not  then  satisfactory  to  find,  that  his  anthropological 
characters  sanction  and  ennoble  this  sovereignity  in 
placing,  by  the  side  of  the  notion  of  might  which 
springs  from  his  intellectual  superiority,  the  notion  of 
duty  which  flows  from  his  2Ioralite  and  Reli'jiositeT' 


THE     WEEK. 


At  another  page  of  the  Journal  will  be  found  a 
letter  from  Dr.  Thorburn  of  Manchester,  in  which  he 
tells  of  "  the  unkind  and  ungenerous  treatment  of 
Jlr.  Roberton  by  the  Manchester  Medico-Ethical 
Association",  and  of  "  his  surprise  at  seeing  Mr. 
Roberton  made  to  point  a  moral  in  these  pages". 
Now,  with  regard  to  the  treatment  of  Mr.  Roberton 
by  the  aforesaid  Society,  we  have  nothing  whatever 
to  do.  In  publishing  the  correspondence  which  was 
forwarded  us  for  publication,  we  did  simply  that 
which  it  was  a  matter  of  course  to  do.  As  to  the 
surprise  of  Dr.  Thorburn,  we  would  say  that  we 
think  it  might  have  been  more  fairly  called  for  in 
this  matter  if  we  had  passed  the  whole  thing  over 
without  notice.  Our  business  was  with  the  principle 
affirmed  by  the  Society  ;  and  we  were  glad  of  an 
opportunity  of  iDublicly  giving  our  adhesion  to  that 
principle,  for  we  verily  believe  that  there  never  was 
a  time  when  its  general  recognition  was  more  ur- 
gently called  for.  We  never  alluded  by  name  to  Mr. 
Roberton  in  our  remarks ;  and,  if  it  be  any  satisfac- 
tion to  Dr.  Thorburn,  we  will  add,  that  the  offenders 
in  this  kind,  who  were  in  our  mind's  eye  when  we 
penned  those  remarks,  were  men  of  far  higher  profes- 
sional mark  and  notability  than  Mr.  Roberton,  and 
men  with  whom  the  offence  is  a  daily  practice.  We 
trust  that  Dr.  Thorburn's  letter  will  satisfy  Mr. 
Roberton's  friends.  Whether  it  really  throws  any 
fresh  light  on  the  case,  is  a  point  which  we  will  leave 
others  to  judge.  We  again  repeat,  that  we  had 
nothing  whatever  to  do  with  ih^  facts  of  the  case.  A 
large  and  influential  society  stated  that  one  of  its 
body  had  offended  against  a  principle,  which  we  all 
admit  to  be  a  rigldeous  j^rinciple.  We  were  bound  to 
admit  that  their  conclusion  was  just,  but  yet  are 
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still  most  glad  to  rectify  any  injustice  which,  may 
have  been  thereby  done  to  an  individual,  and  there- 
fore publish  Dr.  Thorburn's  letter. 


What  constitutes  a  live  birth  ?  Scientific  men  are 
not  yet  at  one  on  this  question,  if  we  may  judge 
from  the  report  of  a  case  which  was  tried  on  Monday 
last,  before  Vice-Chancellor  Sir  John  Stuart.  On 
the  one  side,  it  was  asserted  that  a  certain  child  was 
born  alive ;  and  the  evidence  adduced  in  support  of 
this  view  was  that  of  the  practitioner  who  had  at- 
tended the  mother  in  her  confinement,  and  who  had 
observed  a  pulsation  in  the  umbilical  cord  at  the 
time  of  birth.  Drs.  Taylor  and  Tyler  Smith  held 
that  this  phenomenon  was  in  itself  a  sulEcient  indi- 
cation of  life ;  while  Drs.  Lee  and  Ramsbotham  ex- 
pressed their  belief  that  there  was  a  distinction 
between  intrauterine  and  extrauterine  life,  and  that 
without  respiration  a  child  could  not  be  said  to  be 
born  alive.  The  Vice-Chancellor  determined  that 
the  child  was  born  alive :  grounding  his  decision  on 
the  positive  evidence  of  the  performance  of  even  one 
function  (circulation),  in  preference  to  the  negative 
and  unproven  opinion  of  Drs.  Lee  and  Ramsbotham 
that  another  (respiration)  had  not  taken  place,  be- 
cause, unless  there  were  proof  of  the  performance  of 
three  functions  essential  to  vitality,  there  was  no 
proof  that  vitality  existed.  The  Vice-Chancellor's 
decision  ivas,  we  think,  in  perfect  accordance  with 
science ;  and  we  must  confess  ourselves  utterly  una- 
ble to  appreciate  the  distinction  laid  down  by  Drs. 
Lee  and  Ramsbotham  between  intrauterine  and  ex- 
trauterine life.  As  far  as  we  can  see,  life — i.e.,  ve- 
getative life — is  the  same  thing  everywhere  ;  and,  if 
the  doctrine  of  these  experts  be  correct,  then  the 
child  in  utero  is  not  alive,  the  production  of  abor- 
tion is  not  a  criminal  act,  and  doubts  as  to  the 
morality  of  certain  obstetric  proceedings  in  difficult 
cases  need  no  longer  trouble  the  conscience  of  the 
accoucheur. 


Mr.  Richard  Hughes,  who  designates  himself  as 
a  "  homoeopathic  practitioner."  objects  to  us,  that  we 
call  "  us,"  i.e.  homoeopaths,  globulists. 

"If,"  he  writes,  "you  wish  another  name  besides 
homoeopathists,  call  us  similists,  specificists,  mouo- 
pharraists,  niinimists,  as  you  please.  Bat,  as  you  desire 
truth  and  fairness,  do  not  call  us  globulists.  I  would," 
he  continues, "  ask  you  to  insert  this  letter  in  the  British 
Medical  Journal;  but  that  I  fear  the  rule  audi  alteram 
partem  is  not  considered  to  apply  to  homoeopathy." 

Mr.  Hughes  is  quite  right  in  his  conclusion  that  we 
refuse  audire  alteram  partem  in  the  matter  of  homoe- 
opathy. We  have  something  else  better  to  employ 
our  time  about,  than  chop  logic  over  this  phantom 
of  human  folly.  We  should  as  soon  think  of  dis- 
cussing the  quadrature  of  the  circle,  the  flying 
Dutchman,  or  the  cheesy  composition  of  the  moon. 
Men  of  business  cannot  be  all  their  lives  occupied 


in  the  laying  of  Cock-lane  ghosts.  We  may  be  very 
sure  that  so  long  as  human  nature  is  well-stocked 
with  credulity,  there  will  never  be  wanting  a  goodly 
supply  of  fjohemoitche  food.  Matters  of  credulity 
are,  we  need  hardly  add,  beyond  the  pale  of  argu- 
ment ;  and  so,  therefore,  is  this  particular  matter, 
this  "specificity"  of  Mr.  Hughes, 


The  Vice-Chancellor  has  decided,  in  most  unmis- 
takeable  terras,  that  in  his  opinion  the  College  of 
Physicians  of  London  is  simply  exercising  its  legal 
rights  in  issuing  licenses  to  practitioners  of  medi- 
cine to  enable  them  to  dispense  medicines  to  their 
patients.  Without  calling  upon  counsel  for  the  Col- 
lege to  reply  to  the  arguments  of  counsel  for  Apo- 
thecaries' Hall,  the  Vice-Chancellor  delivered  him- 
self of  the  following  judgment  :  the  whole  gist  of 
the  dispute  will  be  found  in  it. 

"  The  real  question  was  how  far  the  design  of  the 
defendants  was  a  fraud  upon  the  legislature,  aud  how 
far  they  were  precluded  from  altering  their  own  by- 
laws. .  Their  original  charter  admitted  the  whole 
domain  of  physic  within  its  purview.  Not  only  '  physic,' 
but  surgery  was  included,  and  its  effect  was  to  throw 
the  universal  medical  science  under  the  control  of  the 
College  of  Physicians.  Up  to  the  15th  of  James  I,  no 
one  could  have  disputed  the  right  of  the  College  to  deal 
with  the  question  of  selling  medicines,  and  to  revoke 
any  by-laws  made  by  them  upon  the  subject.  No  doubt, 
considerable  inconvenience  was  occasioned  to  the  public 
from  the  restriction,  and  this  gave  rise  to  the  apothe- 
caries and  their  incorporation  by  James  I.  It  could  not 
be  maintained  for  an  instant  that  this  charter  had  in 
any  way  interfered  with  the  privileges  of  the  College  of 
Physicians.  From  the  time  of  Henry  VIII  down  to 
1815,  it  was  not  possible  to  suggest  a  doubt  that  the 
College  might  have  relaxed  any  of  their  by-laws,  in- 
cluiling  that  which  restricted  the  sale  of  drugs.  Then 
came  the  Apothecaries  Act  of  1815.  It  was  contended 
that  the  saving  clause  (sec.  20)  did  not  preserve  to  the 
College  the  right,  which  existed  before  the  Act,  of 
granting  licenses  to  practise  physic  divested  of  the 
restriction  contained  in  their  by-laws.  To  say  the  least, 
the  matter  was  far  too  doubtful  to  induce  the  Court  to 
restrain  a  public  body  acting  bona  fide  and  in  the  belief 
that  they  were  not  exceeding  their  functions,  nor  was  it 
clear  that  this  Court  was  the  medium  through  which  a 
solution  of  the  question  could  be  properly  obtained. 
There  was  no  express  repeal  of  the  privileges  of  the 
College  of  Physicians,  but,  on  the  contrary,  an  express 
saving ;  and,  unless  the  two  things  were  so  absolutely 
inconsistent  that  one  of  them  must  of  necessity  be  ex- 
cluded, he  could  not  come  to  the  conclusion  that  the 
privileges  vested  in  the  College  were  abrogated  by 
section  20  of  the  Apothecaries'  Act.  His  Honour 
proceeded  to  consider  the  Medical  Act  of  1858.  Until 
1858  it  was  clear  that  the  College  had  full  power 
to  create  a  new  body;  and  if  it  were  necessary  to  deter- 
mine the  question  upon  this  gronnd,  he  thought  that  the 
Act  of  that  year  did  not  abrogate  such  right.  There 
was  not  a  scintilla  of  evidence  on  the  face  of  the  Act  of 
an  intention  to  deprive  any  one  of  the  medical  bodies  of 
their  power  to  alter  their  by-laws,  so  long  as  they  kept 
within  the  limits  of  their  charter.  If  he  were  to  import 
into  the  case  the  knowledge  possessed  by  the  legislature, 
all  that  could  be  assumed  would  be  a  knowledge  of  the 
exact  state  of  things  then  existing ;  and  Parliament 
must  be  taken  to  have  known  that  by-laws  could  always 
be  altered  by  the  bodies  who  had  made  them.  The 
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question,  however,  returned  to  this  : — Had  the  defend- 
ants authority  to  do  this  act?  The  information  did  not 
state  that  this  new  hody  would  be  apothecaries,  but  '  to 
some  extent  a  class  of  apothecaries'.  Assuming,  for  the 
moment,  that  the  plaintiffs  would  have  a  right  of  action 
against  these  new  licentiates,  who  took  their  licenses 
with  knowledge  of  the  Act  of  1815,  still  the  College  of 
Physicians  would  not  degrade  their  licentiates  for  selling 
drugs,  and  the  worst  that  would  happen  would  be  that 
they  might  have  to  obtain  the  certificate  from  the  Society 
of  Aijothecaries.  As  to  the  argument  of  public  injury 
arising  from  the  harm  done  to  these  young  men  who 
accepted  the  licenses  from  the  College,  and  were  conse- 
quently deceived,  he  confessed  that  he  did  not  attribute 
much  weight  to  it.  The  legal  maxim, '  Volenti  nonfit 
injuria,'  would  apply  to  such  a  case.  Upon  these 
grounds,  the  demurrer  must  be  allowed  ;  and  it  was  not 
a  case  in  which  any  good  could  be  done  by  granting 
leave  to  amend." 

From  this,  ifc  appears  that  if  Apothecaries'  Hall 
are  determined  to  carry  this  matter  further,  they 
must  prosecute  one  of  the  licentiates  of  the  College 
caught  in  the  act  of  practising  as  an  apothecary. 


The  Council  of  the  Obstetrical  Society  has,  we  hear, 
unanimously  determined  not  to  enter  into  any  com- 
bination with  different  medical  societies,  of  the  sort 
suggested  by  the  Medical  and  Chirurgical  Society. 
The  Pathological  Society's  Council  have  not  yet  de- 
cided what  steps  they  will  take  in  reference  to  the 
communication  made  to  them  from  the  Medical  and 
Chirurgical  Society  in  reference  to  this  matter.  No 
society  has,  we  believe,  yet  "  gone  for  the  union". 


Lord  Ebtjrt  (whom  we  last  week  had  occasion  to 
refer  to,  on  account  of  the  highly  respectable 
opinion  which  he  had  expressed  of  doctors'  profes- 
sional motives  of  action)  on  Tuesday  last  presided 
at  the  London  Homoeopathic  Hospital.  The  fact  is 
very  satisfactory ;  for,  as  we  then  suspected,  he  must 
have  been  very  unfortunate  in  his  medical  connec- 
tions to  have  picked  up  such  an  idea  of  medical 
honour.  "With  regard  to  the  institution  over  which 
he  presided,  we  may  remaik  that  its  report  is  not 
flourishing,  annual  receipts  being  £1200,  and  ex- 
penditure £1700.  The  excess  of  expenditure  has 
been  met,  in  part,  by  drawing  on  future  prospects. 


Only  1200  (!)  lbs.  of  rotten  meat  were  seized  in  the 
City  last  week — a  fact  which  proves  the  use  of  a 
vigilant  police  and  a  few  prosecutions.  During  the  last 
thirteen  weeks,  the  average  amount  seized  was 
4400  lbs. 


About  one  thousand  pounds  sterling  have  been 
collected  for  the  erection  of  statues  to  Lapey- 
ronie  and  Barthez. — Professor  Baader  of  Soleurc, 
who  died  recently,  has  left  all  his  fortune  to  the 
Lunatic  Asylum  of  Rosegg. — Professor  Csauss  of 
Pesth  has  also  left  large  sums  to  the  Faculty  of 
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Medicine,  the  Children's  Hospital,  and  the  Hun- 
garian Academy. — The  medical  officers  of  the  "Wieden 
Hospital  of  Vienna  have  entered  a  collective  com- 
plaint against  the  Soeurs  de  la  Misericorde,  who 
have  had  the  charge  of  their  patients ;  the  conse- 
quence has  been  an  investigation,  whose  results  are 
deplorable. — The  Union  Meclicale  says  :  '•'  In  future, 
in  Austria,  the  clergyman  of  the  parish  in  v.'hich  a 
suicide  occurs  is  to  take  charge  of  the  medico-legal 
report,  and  will  have  a  deliberative  voice  in  the 
commission  charged  to  pronounce  concerning  the 
responsibility  of  the  deceased!" — Some  of  our 
honourable  brethren,  says  the  Moniteur  des  Sciences, 
have  thought  it  necessary  to  undertake  the  proof 
of  the  imposition  and  bad  faith  of  syphilisation. 
The  trouble  is  praiseworthy,  but  useless,  and  per- 
haps even  hurtful.  We  say  hurtful,  because  syphi- 
lisation, if  left  to  its  natural  course,  will  probably 
one  day  or  other  pass  over  to  the  Gulf  of  Mexico  ; 
n,nd  thereby  Europe,  and  France  especially,  Avill  be 
delivered  from  it.  Happily,  it  does  not  commit  any 
extensive  ravages  in  France. — jNT.  Cusco  has  related 
to  the  Medical  Society  of  Paris  what  he  believes  to 
be  the  first  successful  case  which  has  occurred  in 
France  of  recovery  from  complete  blindness  after  the 
operation  of  iridectomy.  The  patient  had  lost  one 
eye  seven  years  ago,  and  the  other  presented  that 
greenish  aspect  which  of  itself  characterises  glau- 
coma with  the  aid  of  the  ophthalmoscope.  The 
vision  of  this  eye  had  rapidly  diminished  during  the 
last  three  weeks  ;  but  the  patient  could  still  dis- 
tinguish night  from  day,  and  see  large  objects. 
When  M.  Cusco  first  saw  the  patient,  three  weeks 
later,  the  blindness  was  complete.  He  thereupon 
performed  the  operation  of  iridectomy  on  the  patient; 
no  inflammation  followed  ;  and,  in  the  course  of  a 
few  days,  the  patient  could  distinguish  the  hand  of 
the  surgeon.  Light  was  gradually  admitted  into  the 
room,  and  the  sight  became  clearer.  The  patient 
could  distinguish  objects  shown  him. — M.  Sperino  has 
been  called  on  to  occupy  himself  in  a  sanitary  re- 
form much  required  in  Naples — the  diminution  of 
syphilis.  A  dispensary  for  the  gratuitous  treatment 
of  syphilitic  patients  has  been  opened  in  Lisbon  ; 
and  it  is  said  that  its  good  effects  were  at  once  no- 
ticed in  the  garrison. — Dr.  Martinelli  of  ^lilau  has 
died  at  the  age  of  46,  in  consequence  of  a  poisoned 
wound  of  the  thumb,  received  in  making  a  judicial 
post  mortem  examination  of  the  body  of  a  man  who 
had  died  of  gangrene  following  gunshot-wound. — 
Professor  Palasciano  has  founded  an  annual  prize  of 
100  ducats  in  the  Pontaniana  Academy,  in  memory 
of  the  proclamation  of  the  newly  united  Italian  king- 
dom.— The  number  of  professorial  chairs  in  the 
medico-chirurgical  department  of  the  University 
of  Naples  has  been  increased  to  twenty-three, 
with  assistants.  The  fees  are  only  about  G5  francs 
a  month  ;  and  the   Union  Medicate   suggests   that 
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it  would  be  better  to  diminish  the  number  of 
chairs  and  increase  the  remuneration. — M.  de  Renzi 
has  been  nominated  Professor  of  the  History  of  Me- 
dicine in  the  University  of  jSTaples. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  3I.D.,  General  Secretary. 

Worcester,  March  27Ui,  IsCl. 


BRANCH   MEETING  TO   BE   HELD. 


name  of  branch. 

Socth-Easteux. 

Annuftl. 


PLACE  OF  MEETIKG. 

Crystal  Palace. 


DATE. 

"Wed.,  lilay  8, 
3  P.  11. 


LANCASHIRE   AND   CHESHIRE   BRANCH. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
LiTerjiool,  on  Wednesday,  June  5,  under  the  presidency  of  Edwap.d 
Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  X.  H.  Waters,  .M.R.C.P.,  Hon.  See. 
Liverpool,  May  1st,  J8C1. 


ROYAL    MEDICAL    &    CHIRURGICAL   SOCIETY. 

Tuesday,  Apml  2:3rd,  ISCL 
B.  G.  Babixgton,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON    A    PKETIOUSLY    UXOESERVED    PREVENTABLE    CAUSE    OF 
.     IDIOCY,   lilBECILITY,   AND    THE    ALLIED    AFFECTIONS. 
BY    THOIIAS    BALLARD,   ESQ. 

Idiocy  is  neither  limited  to  locality  nor  to  any  rank  of 
society.  The  two  most  recent  writers  on  the  subject — 
Dr.  Howe  of  Massachusetts,  and  Dr.  Morel  of  Rouen — 
attribute  it  to  certain  defects,  either  moral  or  physical, 
on  tlie  part  of  the  parents  ;  but  neither  of  these  theories, 
nor  the  more  popular  one  of  intermarriage  with  near 
relations,  seems  to  afford  a  satisfactory  explanation  of 
its  production. 

Dr.  Guggenbiihl,  whose  experience  at  the  Abendbei-g 
is  said  to  have  rendered  him  the  greatest  existing  au- 
thority on  the  subject,  has  stated  the  result  of  his  ob- 
servations to  be  "  that  the  debased  mental  and  physical 
condition  termed  cretinism  consists  in  an  affection  of 
the  eerebro-spinal  system — most  probably  cerebral 
oedema;  and  is  associated  with  rickets,  hydrocephalus, 
and  other  scrofulous  manifestations."  He  denies  the 
hereditary  tendency  to  it,  and  regards  it  as  exclusively  a 
local  phenomenon,  fostered  by  certain  exciting  causes 
whicJi  are  in  operation  during  the  first  three  years  of 
life ;  but  seems  not  to  have  ascertained  what  these 
causes  are. 

Mr.  Ballard  had  anived  at  similar  conclusions  re- 
specting the  interdependence  of  these  various  morbid 
phenomena;  the  object  of  the  present  communicatiou 
being  to  direct  attention  to  tlie  cause  which  he  believes 
to  be  principally  engaged  in  producing  them.   In  a  work 


which  he  liad  recently  published,  entitled  A  New  and 
Batio7ial  Explanation  of  the  Diseases  peculiar  to  Infants 
and  Mothers,  it  was  shown  that  "the  exercise  of  the  in- 
stinctive  act  of  sucking  under  circumstances  uufavour. 
able  to  the  infant  obtaining  food  is  a  principal  source  of 
disease  to  infants  and  puerpei'al  women;"  and  the  re- 
sult of  this  fruitless  sucking  being  an  excessive  reflex 
secretion  of  gastric  and  intestinal  juices,  which  corrode 
and  soften  the  mucous  coat  of  the  intestinal  canal,  thus 
severely  injuring  the  digestive  powers,  and  consequently 
preventing  the  proper  growth  and  nutrition  of  the  various 
tissues  of  the  body.  The  frequent  and  green  stools 
which  sucking  infants  so  frequently  are  the  subjects  of 
are  the  evidence  of  this  process  of  injury  to  the  intes- 
tinal canal  being  in  operation.  And  thus  fruitless  suck- 
ing becomes  the  chief  cause  of  the  developmental  dis- 
eases of  infants  and  children,  and  especially  of  the  very 
pathological  conditions  which  Dr.  Guggenbiihl  has  ob- 
served to  be  associated  with  cretinism. 

The  author  had  observed  that  idiocy  is  a  condition 
involving  many  of  these  morbid  phenomena.  The  his- 
tories of  all  the  cases  were  similar.  They  had  suffered 
in  infancy  persistent  diarrhcea,  succeeded  by  fits  or  some 
form  of  convulsive  disease.  A  large  majority  of  them 
are  evidence  of  long-continued  habits  of  fruitless  suck- 
ing in  the  deformity  of  the  jaws,  which  was  caused  by 
some  portion  of  the  hand  being  placed  iu  the  mouth  for 
the  purpose  of  sucking  it  at  a  period  of  life  when  the 
bones  were  soft  enough  to  yield  to  its  pressure.  The 
upper  jaw  was  either  forced  forward,  thus  causing  the 
upper  teeth  to  project;  or  the  lower  jaw  was  drawn  for- 
ward in  advance  of  the  upper,  constituting  the  deformity 
known  as  "underhung."  Sometimes  the  jaws  were  not 
deformed,  yet  the  condition  of  idiocy  was  extreme :  in 
such  cases  either  the  whole  mischief  had  occurred  very 
early  in  life,  so  as  to  blight  the  growth  of  the  brain, 
thus  producing  an  idiot  with  a  small  head;  or  the  habit 
of  fruitless  sucking  had  been  continued  under  the  form 
of  "  tongue-sucking."  These  latter  cases  add,  in  the 
author's  opinion,  much  weight  to  the  present  explana- 
tion, because  the  effect  upon  the  intestinal  canal  was 
still  maiutained,  the  subjects  of  it  having  loose  evacua- 
tions from  the  bowels,  particularly  during  the  night, 
and  the  habit  being  especially  practised  when  in  bed. 
They  constituted  many  of  the  "  dirty  patients"  in  asy- 
lums. In  addition  to  the  deformity  of  the  jaws,  the 
defective  condition  of  tbe  incisor  teeth  was  another 
evidence  of  fruitless  sucking  stamped  upon  the  idiot ; 
it  resulted  from  the  irritation  to  which  the  corresponding 
portion  of  the  mucous  membrane  of  the  mouth  is  sub- 
jected during  their  development. 

The  sources  of  fruitless  sucking  to  which  infants 
were  very  frequently  subjected,  and  from  which  the  re- 
tained habits  above  mentioned  are  acquired,  were  three 
in  number — namely, 

1.  The  mother's  breast,  when  it  does  not  yield  as 
much  milk  as  the  infant  requires. 

2.  The  "  sugar-teat,"  which  is  frequently  placed  in 
the  child's  mouth  by  the  nurse  to  keep  it  quiet.  This 
is  probably  much  practised  on  the  Continent,  where 
idiocy  is  very  common. 

3.  The  prevalent  custom  of  feeding  infants  through 
artificial  teats,  which  collapse  under  the  pressure  which 
is  necessarily  exercised  upon  them  iu  the  act  of  sucking. 

The  author  then  repeated  his  conviction,  that  the 
various  forms  of  convulsive  disorders  of  iufauts  are  not 
dependent  upon  eccentric  causes — such  as  teething  and 
worms,  but  that  they  are  really  tbe  evidence  of  cerebral 
disease,  iu  all  probability  some  degree  of  oedema,  giving 
rise  to  congestion  and  pressure;  and  that  their  treat- 
ment by  hot  baths,  emetics,  purgatives,  lancing  the 
gums,  etc.,  is  not  the  most  conducive  to  a  perfect  re- 
covery. The  only  effectual  mode  of  treatment  is  to 
abstract  blood,  either  by  leeches  apphed  to  the  temple, 
or  from  the  external  jugular  vein  by  venesection,  accord- 
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ing  to  the  urgency  of  tbe  symptoms.  To  the  neglect  of 
this  plan  of  treatment  many  cases  of  idiocy  and  of 
death  are  attributable.  If  fruitless  sucking  is  arrested, 
and  the  liead  symptoms  are  thus  treated,  cases  of 
threatened  idiocy  may  be  averted.  The  most  important 
indication  for  tbe  abstraction  of  blood  is  the  occurrence 
of  vomiting,  especially  during  sleep;  much  mischief 
occurs  to  children,  and  many  feeble  intellects  result, 
from  the  wrong  interpretation  of  this  symptom.  The 
fundamental  and  most  impoi-tant  point  is  to  direct  the 
attention  of  parents  to  the  mode  of  administration  of 
food.  The  kind  of  food  best  adapted  for  infants  is  suf- 
ficiently obvious.  If  the  infant  can  obtain  its  food 
without  excessive  sucking,  it  is  not  subject  to  diarrhcea, 
growth  and  development  progress  properly,  fits  and  con- 
vulsions do  not  occur,  and  habits  of  fruitless  sucking 
ai'e  not  acquired.  The  author  believed  that  if  this  point 
could  be  generally  understood,  not  only  would  the  Re- 
gistrar-General's reports  show  a  great  diminution  of  in- 
fantile mortality,  but  the  physical  and  mental  develop- 
ment of  future  generations  would  be  much  improved. 

Some  plaster  models  of  mouths  were  exhibited  to 
illustrate  the  deformities  alluded  to;  and  twenty  cases 
bearing  on  tbe  various  points  touched  upon  in  the  paper, 
were  given  in  detail. 


:medical  society  of   londox. 

Monday,  April  22^-d,  1801. 
William  Coulson,  Esq.,  President,  in  the   Chair. 

PEOGRESSITE    ilUSCULAR  ATROPHY.      BY  E.  SY3IES 
THOMPSOX,    M.D. 

During  the  last  three  or  four  years  several  cases  of  pro- 
gressive muscular  atrophy  had  come  under  Dr.  TnoiiP- 
som's  notice ;  and  of  tliese  he  gave  some  details.  He 
then  went  on  to  notice  the  etiology  of  the  disease.  In 
many  cases  it  is  to  be  traced  to  overstraining  of  the 
muscles:  but  this  is  not  always  the  case.  In  some  in- 
stances, wasting  of  single  muscles  has  been  observed; 
Dr.  Roberts  of  Manchester  has  described  a  case  of  the 
kind.  Scrihe-palsy,  common  in  Germany  and  some- 
times seen  in  England,  is  another  form ;  it  is  different 
from  writer's  cramp.  Inability  to  use  the  hand  in  writ- 
ing gradually  comes  on.  It  seems  probable  that  over- 
work brings  about  wasting  of  the  muscles,  and  loss  of 
strength.  Dr.  Thompson  had  seen  a  case  in  which  this 
condition  was  brought  about  by  excessive  gymnastic 
exercise.  Wasting  palsy  affects  muscle  naturally  asso- 
ciated in  action,  though  supplied  by  diti'ereut  nerves 
and  muscles. 

The  origin  of  the  disease  was  then  discussed.  Were 
the  spinal  cord  tbe  peccant  part,  we  should  find  some 
indication  present,  in  distortion  of  the  spine  or  in 
pain  over  this  part.  Besides,  there  ought  to  be  consi- 
derable disturbance  of  the  antero-lateral  columns,  pro- 
ducing loss  of  action  of  many  groups  of  muscles.  Does 
it  arise  in  tbe  anterior  roots  of  the  spinal  nerves  ?  This 
hypothesis  is  neither  necessary  nor  sulBcient.  Nor  is  it 
tenable,  that  the  disease  arises  in  the  course  of  the 
nerves;  nor  that  the  sympathetic  supplying  the  vessels 
is  interfered  with.  And,  if  it  depended  on  disease  of 
the  arteries,  it  is  difficult  to  see  why  the  muscles  alone 
should  be  involved.  The  author  believed  wasting  palsy 
to  be  a  blood-disease ;  somewhat,  but  not  altogether, 
analogous  to  lead-palsy.  But  in  the  latter,  the  nervous 
system  is  also  affected. 

In  children,  fatty  degeneration  of  muscle  is  sometimes 
met  with,  attended  with  increase  in  bulk.  In  the  adult, 
wasting  of  the  muscle  is  present  from  the  first. 

As  muscle  wastes,  its  electro-motive  power  is  wea- 
kened. 

In  the  diagnosis,  we  may  have  a  difficulty  in  distin- 


founded  with  paralysis  from  metallic  poisoning;  but 
here  the  history  and  the  constant  tremors  will  give  the 
diagnosis.  In  the  early  stages  of  lead-palsy,  the  flexors 
are  unaffected.  Progressive  muscular  atrophy  also  re- 
quires to  be  diagnosed  from  paralysis  after  febrile  dis- 
eases, and  from  the  results  of  pressure  on  the  nerves,  or 
of  diseases  of  the  spinal  cord. 

In  the  treatment,  care  must  be  taken  not  to  subject 
the  muscles  to  much  exertion :  but  Dr.  Thompson 
believed  that  gentle  exercise,  even  passive,  had  a  bene- 
ficial effect.  Galvanism  should  be  applied  with  the  view 
of  improving  the  condition  both  of  the  muscles  and  of 
the  nerves:  and  the  method  of  Duchenne  and  Althaus 
should  be  followed.  Faradisation,  or  the  use  of  the  in- 
terrupted current,  is  the  most  useful  plan.  Iron  ia 
generally  indicated ;  and  stryclmine  is  generally  useful 
both  in  action  on  the  muscles  and  on  the  internal 
organs.  It  should  be  given  in  doses  of  from  the  one- 
thirtieth  to  the  one-fortieth  of  a  grain,  and  may  be  con- 
tinued several  years.  In  syphilitic  constitutions,  iodide 
of  potassium  must  be  given.  Several  mineral  waters, 
especially  those  of  Buxton  and  Aix-la-Chapelle,  have 
been  found  beneficial. 

Dr.  Althacs  had  seen  a  considerable  number  of  cases 
of  wasting  palsy,  most  of  which  had  been  treated  as 
rheumatism  or  gout,  or  as  peripheral  paralysis.  He  be- 
lieved the  disease  to  be  one  of  the  blood.  He  thought 
Dr.  Thompson  had  not  laid  sufficient  stress  on  the  dif- 
ference between  the  partial  and  the  general  forms.  The 
partial  form  is  almost  always  confined  to  the  upper  limb, 
and  is  not  fatal ;  the  general  form  begins  in  the  lower 
extremities,  and  gradually  invades  the  whole  body  ex- 
cept the  muscles  of  the  eyelids  and  of  masticatioii ;  and 
almost  always  destroys  the  patient.  At  tbe  same  time, 
the  general  form  may,  in  rare  cases,  begin  in  tlie  upper 
extremities.  Of  the  causes  we  know  but  little.  The 
disease  has  been  attributed  to  cold;  but  without  sufii- 
cient  evidence.  As  to  the  treatment,  the  results  have 
hitherto  been  unsatisfactory.  He  (Dr.  Althaus)  had 
given  strychnine,  but  could  not  say  that  he  had  observed 
benefit  from  it.  He  trusted  more  to  steel  and  quinine. 
In  his  last  two  cases  he  had  given  phosphate  of  soda 
and  chloride  of  potassium,  with  such  result  as  to  en- 
courage him  to  repeat  the  trial.  The  electric  stimulus 
is  of  the  highest  importance.  Until  lately  he  had  em- 
ployed Faradisation  with  much  benefit ;  but  this  ^irocess 
does  not  increase  the  nutrition  of  the  muscle.  He, 
therefore,  had  lately  applied  the  continuous  current  by 
Bunsen's  chain ;  this  causes  dilatation  of  the  blood- 
vessels, and  even  increased  flow  of  blood.  He  believed 
that,  with  regard  to  exercise,  the  progressive  muscular 
atrophy  differed  from  other  forms  of  pai'alysis,  in  some 
of  which  a  cure  may  be  effected  by  exercise,  while  in 
muscular  atrophy  motion  only  accelerates  the  wasting  of 
the  muscular  tissue. 

Dr.  Browx-Sequard  was  always  anxious  when  he 
heard  a  new  hypothesis  proposed  for  which  he  could  not 
see  the  grounds.  There  was,  as  far  as  he  heard,  no 
proof  of  Dr.  Thompson's  hypothesis  of  the  disease  de- 
pending on  a  poison  in  the  blood.  He  would  like  to 
hear,  both  from  Dr.  Thompson  and  Dr.  Althaus,  on  what 
this  opinion  was  grounded. 

Dr.  Salter  thought  that  in  the  cases  descrilunl  by 
him,  the  author  inckided  three  kinds  of  atrophy — one 
apparently  dependent  on  a  special  blood-condition  ;  one 
arising  from  over-axertion  ;  and  one  dependent  on  disease 
of  the  muscle.  The  last  two  forms  are  evidently  pri- 
mainly  and  physiologically  muscular.  He  thought  that 
strong  reason  in  favour  of  a  blood-origin  was  afforded 
in  the  hereditary  nature  of  the  disease,  and  in  the 
symmetry  with  which  it  attacks  the  muscles  on  the  two 
sides,  just  as  occurs  in  skin-diseases.  But  one  would 
not  expect  that,  in  inherited  symmetrical  atrophy, 
muscles  physiologically  related  should   be   affectcnl  so 


guishing  the  disease  from  infantile  paralysis ;  but  the 

history  will  explain  the  case.     It  is  most  apt  to  be  con-_^  much  as  those  nutritively  related.    The  other  two  classes 
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of  cases  clearlj'  pointed  to  derangement  of  the  function  of 
the  muscle,  either  from  excess  or  from  reduction.  He 
had  observed  that  if,  from  want  of  use,  a  muscle  has 
gone  on  to  waste  to  a  certain  point,  the  wasting  goes  on  ir- 
recoverably. He  had  always  looked  on  some  atrophies 
as  arising  from  local  poisoning;  of  this  he  had  seen  a 
form  in  compositors,  alTecting  the  right  thumb.  This 
might,  however,  arise  from  the  constant  use  of  this  part. 
Again,  in  lead-poisoning,  while  many  of  the  phenomena 
doubtless  depend  on  blood-poisoning,  may  not  the 
wrist-drop  be  connected  with  the  direct  application  of  the 
lead  to  the  hand  ? 

Dr.  Brown-Sequard  said  that,  if  hereditariness  were 
a  proof  of  blood-origin,  he  did  not  know  what  diseases 
might  not  be  regarded  as  having  their  primary  seat  in 
the  blood. 


HARVEIAN    SOCIETY   OF  LONDON. 

Thursday,  April  18th,  18G1. 

E.  H.  SiEVEKiNG,  M.D.,  President,  in  the  Chair. 

SOME    OV    THE    AFFECTIONS    DEPENDING  APPARENTLY   UPON 

DISEASED  CONDITIONS  OF  THE  TEETH. 

BY  E.  SERCOSIBE,  ESQ. 

Mr.  Sercombe  commenced  by  expressing  his  conviction 
that  a  more  extended  knowledge  of  the  teeth  in  a  state 
of  health  and  disease  than  that  generally  possessed  by 
the  physician  was  incumbent  upon  him.  He  referred  to 
the  importance  attached  to  these  organs  by  John  Hunter 
and  other  great  men  in  the  profession,  and  expressed 
his  astonishment  that  men  could  be  found  in  the  pre- 
sent day  M'ho  almost  made  it  a  boast  that  they  knew 
nothing  about  the  teeth.  It  was  not  necessary  that  the 
medical  man  should  be  able  to  perform  the  various 
operations  on  the  teeth,  but  he  should  know  so  much  of 
the  teeth  as  to  be  able  to  say  whether  a  given  tooth 
which  might  not  be  the  seat  of  toothache  was  neverthe- 
less a  source  of  irritation  to  its  neighbourhood  or  to 
more  remote  parts.  He  laid  great  stress  upon  the  fact 
that,  when  a  tooth  is  the  cause  of  irritation  in  a  remote 
part,  it  rarely  if  ever  had  pain  localised  in  it;  and 
hence  the  man  whose  acquaintance  with  the  teeth  was 
scarcely  more  extended  than  was  that  of  the  general 
pubhc  often  allowed  teeth  to  retain  their  places,  which 
a  more  intelligent  examination  of  these  organs  would 
have  led  him  to  condemn, 

Mr.  Sercombe  spoke  of  cranial  neuralgia  and  facial 
neuralgia,  of  persistent  headaches,  of  flushing  of  tlie 
face,  of  lock-jaw,  and  of  prolonged  conjunctivitis,  as 
affections  which  he  had  himself  found  to  disappearupon 
the  extraction  of  diseased  teeth.  He  related  two  cases 
of  cranial  neuralgia,  in  both  of  which  the  pain  was  never 
referred  by  the  sufferers  to  their  teeth,  but  described  as 
always  located  in  the  vertex.  In  both  of  these  cases, 
the  patients'  descriptions  of  their  sufferings  were  strik- 
ingly alike ;  they  both  spoke  of  a  feeling  of  a  great 
weight,  "  as  if  an  animal"  were  always  sitting  there, 
which,  when  the  attack  was  about  to  come  on,  appeared 
to  creep  down  the  side  of  the  head  to  the  ear,  in  the 
centre  of  which  the  acute  pain  was  always  located. 
Both  of  these  cases  had  been  of  some  years  standing, 
both  were  immediately  cured  by  the  extraction  of  dis- 
eased teeth,  and  both  remain  cured  after  an  interval  of 
some  years. 

He  gave  also  a  case  of  facial  neuralgia  of  thirteen 
years  standing.  In  this  case,  the  affection  was  confined 
to  the  infra-orbital  foramen.  The  lady  in  whom  it 
occurred  had  had  the  benefit  of  the  advice  of  some  of 
the  leading  men  in  London  without  substantial  relief. 
This  case  was  cured  permanently  by  the  extraction  of  a 
wisdom  tooth,  which,  though  perfectly  free  from  caries, 
was  the  seat  of  exostosis.  Numerous  other  cases  which 
had  occurred  in  his  practice  were  related,  and  besides 
these,  the  attention  of  the  meeting  was  drawn  to  the 


aflections  reported  by  Mr.  Hancock  in  the  Lancet,  and 
by  other  observers  elsewliere. 

The  condition  of  the  tooth  which  he  (Mr.  Sercombe) 
had  observed  to  be  most  frequently  connected  with 
cases  of  remote  irritation  was  that  of  chronic  periosteal 
inflammation  and  its  result— exostosis;  and  to  this 
aO'ection,  and  especially  to  exostosis,  he  drew  attention. 

He  then  related  a  case  of  epilepsy,  wliich  had  oc- 
curred a  few  days  before  to  a  fellow-volunteer  while  on: 
parade,  and  of  which,  in  consequence  of  no  doctor  being 
on  the  ground,  he  took  charge.  It  occurred  in  the 
person  of  a  young  man  of  twenty-four,  who  had  had 
three  previous  attacks,  at  intervals  of  about  a  year  each. 
The  case  was  one  clearly  of  eccentric  epilepsy,  but  no 
one  of  the  ordinary  exciting  causes  coulcl  be  discovered; 
but  upon  examining  the  mouth  the  following  day,  the 
teeth  were  found  to  be  very  much  crowded  together; 
three  of  the  wisdom  teeth  were  through  the  gums,  bufc 
from  the  smallness  of  the  jaw,  they  had  been  forced 
into  most  irregular  positions ;  but  the  fourth  wisdom 
tooth  had  not  yet  found  its  way  through  the  gum,  nor 
did  it  appear  possible  for  it  to  do  so  from  want  of  room. 
Without  wishing  to  pronounce  this  state  of  the  teeth  as 
the  exciting  cause  of  the  attack,  he  ventured  to  throw  it 
out  as  a  suggestion.  At  tlie  same  time,  he  drew  atten- 
tion to  the  remarkable  coincidence  that  the  period  of 
life  most  fruitful  in  epilepsy  was  that  at  which  the  second 
and  third  molars  are  being  developed  through  thei? 
bony  crypts  and  through  the  gum  ;  and  suggested  that 
as,  according  to  the  tables  published  by  the  learned 
President,  a  large  proportion  of  the  cases  occiu'riug  at 
this  period  of  life  were  produced  by  causes  which,  with 
the  most  careful  examination  on  the  part  of  the  phy- 
sician, could  not  be  discovered,  it  would  not  be  well  to 
bear  in  mind  the  condition  of  the  teeth,  and  examine 
them  to  ascertain  whether  any  had  yet  to  pass  through 
the  gums. 


dmxts^mx^tmt. 


ON    CHLOROFORM    AND   ETHER  ACCIDENTS; 
AND    GLAUCOMA. 

Letter  from  Charles  Kidd,  M.D. 

Sir, — A  case  of  deatli  from  chloroform,  one  of  the- 
most  terrifying  and  melancholy  I  have  ever  read,  has 
occurred  in  America,  and  appears  in  one  of  the  pro- 
vincial journals  which  has  reached  me  from  the  opposite 
side  of  the  Atlantic.  I  say  melancholy ;  for,  with  our 
now  advanced  information  in  Europe  in  these  accidents, 
I  am  almost  certain  that  the  man's  life  would  have  been 
saved,  if  the  occurrence  had  happened  in  Paris  or  ia 
Edinburgh. 

It  is  melancholy  in  another  point  of  view,  as  showing 
how  the  erroneous  teaching  of  half  a  dozen  years  agoia 
London  medical  journals  is  now  misleading  practitioners 
in  the  country  parts  of  America,  and  demonstrating  how 
careful  we  ought  to  be  in  dogmatising  that  any  particular 
thing  can  or  can  not  take  place  under  this  inscrutable 
agent,  cliloroform. 

The  man  operated  on  is  described  as  having  been  a 
perfect  model  of  health.  The  operation  was  the  simple 
one  for  glaucoma.  My  experienced  friend  Mr.  Lawson 
assured  us  recently  that  no  mischief  could,  would,  or 
should  arise  in  such  eye-cases;  but  Mr.  HancocI:  thought 
otherwise.  At  Moorfields,  I  am  almost  sure  tlie  man 
would  have  been  saved;  but  in  Cincinnati  the  descrip- 
tion of  wliat  happened  is  to  me  peculiarly  saddening,  as 
80  full  of  errors.  We  are  first  told  of  half  an  hour !  ex- 
pended placing  the  poor  man  fully  under  the  anesthetic 
(a  minimum  dose,  as  Dr.  Sansom  would  recommend); 
then  sickness,  and  the  "  anterior  chamber  of  the  eye 
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just  opened,  filling  with  blood";  a  sudden  fit  and  gasp- 
ing, etc. ;  and  then  what?  A  crowd  got  round,  and  the 
Marshall  Hall  plan  was  vigorously  tried.  The  man 
showed  no  signs  of  respiration,  life,  or  consciousness. 
He  was  rubbed  with  ice  (the  directions  for  those  taken 
out  of  the  Serpentine).  His  pulse,  however,  continued 
good  for  a  halt-hour  under  this  treatment ;  but,  as  one 
can  easily  see,  this  niviia  diligentia  hurried  him  to  his 
grave.  He  became  stone  cold ;  the  heart  flickered  ;  the 
bleeding  of  the  eye  was  noticed  even  to  stop — he  was 
irrecoverably  dead,  the  pulse  and  heart  beating  vigorously 
to  the  last ! 

This  c.ise  is  perhaps  one  of  the  most  instructive  that 
has  ever  been  published ;  yet  it  is  omitted  in  the  other 
journals.  It  is  the  entire  history  of  these  cases  in  a 
nutshell — the  strong  muscular  man ;  the  plunging  and 
excitement ;  the  trivial  operation ;  the  Marshall  Hall 
rotations,  so  useless  ;  the  absence  of  fresh  air;  the  pulse 
beating  after  the  medulla  oblongata  and  respiration  had 
been  paralysed ;  etc.  The  case  has  also  an  important 
bearing  on  tiie  controversy  between  Mr.  Hancock  and 
Mr.  Bowman.  It  appears  to  me  to  be  one  of  the  most 
remarkable  deaths  that  have  ever  occurred,  and,  as  such, 
to  deserve  a  place  in  your  Journal. 

I  am,  etc.  Chaeles  Kidd. 

Suckville  Street,  April  20th. 

P.S.  The  freedom  from  danger  of  ether,  as  compared 
to  chloroform,  has  excited  a  great  deal  of  controversy  in 
America,  Italy,  and  Australia  ;  so  much  so  that  a  depu- 
tation or  committee  to  Europe  has  been  organised  in 
America  to  examine  into  the  alleged  fatality  of  chloro- 
form. A  paper  appeared  some  time  since  in  the 
Medlco-Chinirgical  Review,  maintaining  stoutly  that  no 
accidents  liad  occurred  from  ether.  I  protested  strongly 
at  the  time  against  this  paper,  and  offered  to  show  Dr. 
Hayward,  but  in  vain,  what  I  have  copied  in  my  book; 
viz.,  nineteen  deaths  from  ether  described  by  Trousseau, 
five  by  M.  Scoutetten,  two  referred  to  by  Snow  obscurely 
(one  of  v.-hich  was  a  death  so  early  as  1831 — a  servant  of 
a  druggist,  killed  by  vapours  of  ether).  If  I  had  time 
to  look  through  the  foreign  journals,  I  have  little  doubt 
I  could  find  half  as  many  more  ;  for  it  must  be  remem- 
bered that  ether  is  not  used  to  any  extent  in  England. 
I  was  working  at  the  subject,  as  hospital  reporter  of  a 
leading  journal,  when  a  young  man,  a  practising  bar- 
rister, who  could  say  something  brilliant  for  ether  and 
the  "  Marshall  Hall  plan"  of  recovery,  was  put  in  my 
place.  As  TiOrd  Palraerston  said  to  Mr.  Rowcliffe,  the 
man  might  draw  on  his  imagination  for  his  facts,  some- 
thing like  Dr.  Hayward  ;  but,  so  as  the  popular  mind 
kept  in  the  old  routine,  all  was  right.  My  esteemed 
friend  Mr.  Eiichsen  has  apparently  read  Dr.  Hayward's 
paper;  but  I  would  strongly  recommend  him  to  get 
Scoutelten's  essay,  and  he  will  soon  revise  his  verdict 
on  ether. 


THE   MEDICAL   PK.\CT1T10NER   AND    THE 

HOMCEOl'ATH. 

Letter  from  Johx  Barclay,  M.D. 

Sir, — I  think  it  may  strengthen  the  hands  of  those 
■who  resolve  not  to  tamper  in  any  way  with  quackery,  nor 
to  encourage  or  sanction  those  who  do,  to  know  how  cor- 
dially their  conduct  is  approved  hy  the  profession  at 
large.  In  Leicester,  the  medical  body  is  very  happily 
united,  freer  from  jealousies  and  quarrels,  I  should  say, 
than  any  other  town  of  a  similar  size.  This  I  hold  to 
be  the  result  of  frequent  meetings,  convivial  as  well  as 
business,  in  connexion  with  the  Association;  but  chiefly 
those  of  the  Medical  Book  Society,  established  in  ]8".i5. 
To  this  almost  all  the  practitioners  in  the  town  belong, 
and  it  has  always  been  the  rallying-point  for  professional 
honour. 

In  1852,  this  Society  resolved  unanimously,  "  That 
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the  Society  views  with  satisfaction  the  declarations  of 
several  professional  bodies  against  homoeopathy ;  and 
pledges  its  members  alike  to  repudiate  the  nonsensical 
doctrines  of  Hahnemann  and  of  Priesznitz,  and  to 
decline  consultation  with  those  who  profess  such  decep- 
tive absurdities." 

What  possible  object  can  be  answered  by  meeting  a 
homoeopath  in  consultation,  I  cannot  conceive.  If  a 
consulter  have  so  little  confidence  in  his  own  powers  of 
observation  as  to  feel  it  necessary  to  know  what  view  of 
the  case  the  homceopath  has  taken,  he  is  simply  not  well 
qualified  to  be  a  consulter.  If  the  regular  practitioner 
stand  by  to  see  the  effect  of  homoeopathic  so-called 
remedies,  his  conduct  is  certainly  criminal.  If,  on  the 
other  hand,  he  carry  out  rational  treatment,  and  the 
homoeopathic  practitioner  sanction  it  by  his  presence,  be 
proves  himself  the  knave;  and  in  neither  case  can  there 
be  any  consolation  to  the  relatives. 

In  no  possible  circumstances  can  any  good  come  of 
such  disingenuous  consultations;  no,  not  even  to  the 
unhapppy  homoeopath  himself;  as,  if  it  it  were  to  result 
ia  his  conviction,  it  would  still  not  end  in  his  conver- 
sion ;  for,  of  course,  except  in  some  cases  of  slight 
mental  obliquity,  none  of  them  believe  in  the  i^otency  of 
infinitesimal  doses ;  and  their  own  families  are  rarely,  if 
ever,  when  seriously  ill,  treated  homoeopathically.  The 
certainty  of  pecuniary  success,  in  minds  uncontrolled  by 
high  moral  principle,  or  even  by  the  lower  motive  of 
proper  self-esteem,  has  read  a  sad  lesson  to  human 
nature  in  the  medical  profession. 

I  am,  etc.,        John  Barclay. 
Leicester,  April  2Cth,  ISCl. 


ON  ATTENDING  TO  THE  PEP.IN-EUM  DUPJNG 
PARTURITION. 

Sir, — The  subject  on  which  Dr.  Graily  Hewitt  has 
communicated  his  views  during  the  several  last  weeks, 
in  ycHir  valuable  Journal,  is  certainly  one  of  consider- 
able interest  in  the  obstetrical  department.  It  was,  I 
thought,  pretty  freely  discussed  in  last  year's  Journal  ; 
and  I  sent  two  letters,  supporting,  what  I  consider  rather 
unfortunately  called  the  supporting  side  of  the  ques- 
tion. I  say  unfortunately,  because  it  suggests  the  idea 
oi  force,  or  rather  of  resistance  to  the  natural  eflbrts  of 
the  uterus.  1  could  not  but  feel  surprised  that  so  much 
alarm  should  have  been  felt  in  the  mind  of  your 
talented  correspondent,  Dr.  Graily  Hewitt,  when  I  re- 
flected on  the  fact  that  for  many  many  years,  clever 
heads,  and  hands  possessed  of  the  tactus  eruditus,  have 
taken  their  place  at  the  bedside  of  parturient  females, 
and  conducted  their  labours  ;  and  yet  that  many  of  these 
should  have  been  so  much  in  the  dark,  and  that  such 
a  flood  of  light  should  now  all  at  once  be  thrown  on  the 
subject!  It  reminds  me  of  a  fable  I  heard  many  years 
ago,  of  a  certaia  island  on  which  the  sun  shone  with 
great  power  and  splendour;  and  one  day  it  suddenly 
occurred  to  one  or  more  of  the  islanders  that  they  were 
in  danger  of  becoming  blind.  A  general  apprehension 
was  felt,  and  a  consultation  held  as  to  the  best  mode  of 
preventing  the  evil,  when  it  was  unanimously  deter- 
mined to  wear  coloured  spectacles;  but  here  tla ere  was 
unavoidably  a  demur  as  to  the  colour.  Some  proposed 
one  and  some  another,  and  so  pertinaciously  did  each 
party  hold  to  its  choice,  that  there  seemed  no  probability 
of  an  adjustment.  However,  happily  for  them,  another 
thought  suggested  itself — that  the  sun  had  been  shining 
and  shining  for  ages  on  the  island,  and  they  had  not 
heard  of  its  producing  any  great  amount  of  ophthalmic 
art'ection  ;  and  that,  therefore,  they  might  as  well  con- 
tinue as  they  were,  with  unencumbered  eyes  and  noses. 

It  strikes  me  that  the  whole  matter  may  be  condensed 
into  a  small  compass.  .\s  we  have  to  do  with  an  organ 
like  the  uterus,  which,  however  nature  may  be  extolled 
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as  perfect  in  all  her  operations,  is  very  often  deficient,, 
often  excessive,  and  not  unfrequently  capricious  in  its 
action,  and  as  the  footal  head  is  sometimes  large,  some- 
times presenting  unfavoiu-ably ;  and  as  it  has  to  pass 
with  a  vis  a  tergo  through  nicely  delicate  tissues,  com- 
mon sense,  and,  I  would  add,  common  kindness,  suggest 
the  propriety  of  watching  the  process,  especially  at  the 
closing  scene,  when  the  greatest  danger  exists.  It  is  for 
this  purpose  we  take  our  seats  by  the  bedside,  to  watch, 
to  regulate,  to  guard. 

It  is  not  only  to  support,  much  less,  as  Dr.  Graily 
Hewitt  as  very  properly  reprobated,  to  ^jits/i/oncarcZ  the 
periiiaum;  but  it  is  to  endeavour,  when  the  head  is  low 
enough,  not  before,  to  give  it  a  direction  under  the  pubic 
arch.  For  it  must  be  remembered  tliat  the  direction  in 
which  the  pains  force  it  is  just  calculated  to  lacerate  the 
perinroum;  and  that  this  does  not  often  or  always  occur 
is  due  to  the  gradual  dilatation  of  the  vulva  and  the 
strength  and  elasticity  of  the  perina?um,  and  thus  a 
force  acting  primarily  in  a  straight  line  is,  as  is  often 
the  case  in  mechanics,  converted  into  a  curved  one. 

It  has  been  my  lot  to  witness  exceedingly  few  lacera- 
tions in  the  course  of  my  practice,  thougli  pretty  exten- 
sive ;  and  I  must  say  that,  whatever  mischief  of  that 
kind  I  have  seen  has,  I  think,  been  attributable  to  inat- 
tention. Our  duty  is,  in  fact,  as  I  view  the  matter,  to 
assist ;  supporting  where  the  pains  are  violent  and  the 
perinseum  very  bulging  and  attenuated;  giving  the  head, 
as  much  as  practicable,  a  pubic  direction,  and  keeping 
the  thumb  on  the  angle  of  the  fourchette,  just  where 
the  laceration  would  commence,  to  guide,  not  force,  the 
expanding  mouth  of  the  vulva  over  the  largest  part  of 
the  head.  It  is,  if  I  might  so  illustrate  it,  just  such  a 
careful  manipulation  as  a  nurse  would  employ  in  draw- 
ing off  a  tight  stocking  over  the  heel  of  a  sprained  or 
gouty  foot,  only  with  this  difference,  that  the  foot  is  the 
susceptible  part,  and  not  the  stocking.  I  mean  only  to 
point  to  the  gentleness  and  the  careful  tact  required. 

Nov,  sir,  what  I  mean  as  tlie  drift  of  my  foregomg 
obser\atious  is  just  this  ;  that,  however  we  may  feel  when 
we  write  or  argue  on  such  a  subject  as  this,  I  cannot 
but  think  that  most  of  my  brethren  would  most  assi- 
duously watch  and  protect  the  perinffiuni,  and  put  in 
exercise  all  their  skill,  care,  and  patience,  when  intrusted 
with  so  interesting  a  responsibility  as  that  of  ministering 
to  a  parturient  female.  I  can  hardly  imagine  any  gen- 
tleman so  doggedly  tenacious  of  his  nnsupporting  views 
as  to  withhold  a  little  seasonable  attention  at  such  a  cri- 
tical juncture. 

If  we  are  determined  to  believe  in  the  all-sufSciency 
of  nature,  and  that  she  can  and  will  always  take  care  of 
herself,  then  let  ns  fully  carry  out  our  doctrine,  and  down 
with  both  obstelricy  and  therapeutics  altogether. 

I  am,  etc.,  M. 

[Perhaps  our  correspondent  will  modify  his  senti- 
ments when  he  has  read  all  that  Dr.  Graily  Hewitt  has 
to  say  on  the  subject. — Editok.] 


"SUPPORTING   THE   PEPJN.EUM". 
Letter  from  Gr.vily  Hewitt,  M.D. 

Sir, — The  principle  of  C.  H.'s  (see  p.  456  of  Journal 
for  April  27th)  experiment — which  experiment,  by  the 
by,  I  have  found  it  practically  impossible  so  to  perform 
as  to  remove  evei-y  source  of  fallacy  from  tlie  result  ob- 
tained— will  be  better  illustrated  by  the  following  one  : — 

Lay  a  piece  of  sheet  India-rubber,  say  four  inches 
square,  on  a  table.  Fix  the  India-rubber  to  the  table  by 
means  of  four  or  more  nails,  the  nails  placed  so  as  to  in- 
close an  area  in  the  centre  one  incli  square.  If  traction 
be  now  applied  at  the  free  edges  of  the  sheet  of  India- 
rubber,  the  central  portion  inclosed  by  the  nails  will  be 
necessarily  unaffected  by  that  traction. 


The  area  of  the  periureum  covered  by  the  hand  repre- 
sents the  area  inclosed  by  the  nails  in  the  above  experi- 
ment; and  it  is  evident  that,  if  the  hand  be  applied 
forcibly  enough,  the  area  in  question  will  be  less  stretched 
tban  other  portions. 

So  far,  then,  the  result  is,  that  counter-pressure  may 
dela7j  dilatation.  This  is  the  sura  and  substance  of  the 
whole  matter.  It  is  another  question,  however,  whether 
so  to  delay  dilatation  is  gcjod  for  the  safety  of  the  peri- 
nseum,  and  one  which  I  have  already  considered. 

Any  further  answers  to  criticism  I  must  postpone 
until  after  the  completion  of  the  series  of  papers  now  in 
course  of  publication. 

I  am,  etc.,  Graily  Hewitt. 

.36,  Berkeley  Square,  April  20th,  1861. 


THE    MANCHESTER    MEDICO-ETHICAL    ASSO- 
CIATION AND  MR.  ROBERTON. 
Letter    from    Johx     Thorburn,    M.D. 

Sir, — I,  along  with  every  member  of  our  profession  in 
Manchester  with  whom  I  have  spoken,  have  been  deeply 
pained  at  what  we  consider  to  be  the  unkind  and  un- 
generous treatment  of  Mr.  Roberton  by  the  Manchester 
Medico-Ethical  Association.  You  may,  therefore,  judge 
my  surprise  at  seeing  him  made  to  point  the  moral  of 
your  last  Saturday's  leader.  In  saying  this  much,  I  do 
not  dispute  the  accuracy  of  one  word  contained  in  tlie 
said  leader.  No  one  can  condemn  more  strongly  than  I 
the  connivance  at  any  form  of  medical  pretended  systems 
by  regular  members  of  the  profession ;  and  I  quite  agree 
with  you  that  those  who  do  so  connive  at  homoeopathy 
or  any  other  opathy,  "  when  glittering  gold  persuades," 
should  be  excluded  from  consultation  with  their 
brethren.  As  an  editor  not  residing  in  ilanchester,  you 
could  not  be  expected  to  know  more  of  the  special  case 
in  point  than  you  did ;  and,  therefore,  I  would  state 
again  that  it  is  not  with  your  leader  I  would  find  fault, 
but  with  the  ungenerous  publication  of  correspondence 
which  has  given  rise  to  it. 

I  know  that  it  will  grieve  many  a  member  of  our  As- 
sociation if  some  one  does  not  speak  out  to  rectify  this. 
Mr.  Roberton  is  one  of  our  oldest  Associates  in  the 
north  of  England.  By  his  writings  he  is  favourably 
known  far  beyond  the  sphere  of  his  personal  usefulness. 
For  about  forty  years  he  has  conducted  almost  the 
largest  and  most  respectable  practice  in  Manchester; 
and,  I  say  it  without  fear  of  contradiction,  during  the 
whole  of  that  time,  there  is  not  a  medical  practitioner  in 
England  who  has  borne  a  higher  character  for  integrity 
and  professional  honour  and  orthodoxy  than  he.  To 
hint  that  "  glittering  gold"  would  tempt  him  to  any  step 
inconsistent  with  professional  ethics  would  appear  ridi- 
culous to  any  one  in  Manchester.  Nay,  it  is  well  known 
that  there  are  very  few  men  in  the  profession  who  have 
sacrificed  a  tithe  of  what  he  has  by  their  steadfast  re- 
sistance to  the  present  fashionabl-i  pseudo-medical 
system. 

In  the  case  in  point,  he  was  summoned  to  see  a  very 
near  and  dear  relative,  always  formerly  his  own  patient, 
supposed  to  be  dying  of  intestinal  inflammation. 
Knowing  that  her  husband  (his  brother-in-law)  was  a 
dabbler  in  globulism,  and  had  already  called  in  a  homoe- 
opath, he  refused  to  go,  even  under  these  circumstances, 
until  assured  that  he  should  have  a  i-egular  medical 
practitioner  to  meet  him.  Entrapped  by  tliis  asstirance, 
he  found  iiimself,  at  night,  twelve  miles  from  town,  at 
his  sister-in-law's  house,  and  the  homosopath  there  to 
meet  him.  Tiie  case  was  so  urgent,  and  the  relations 
were  so  frantic  with  fear,  tliat  he  felt  himself  compelled 
to  see  the  invalid.  He  prescribed  in  the  ordinary  way; 
such  a  thing  as  homoeopathic  treatment  never  being  even 
hinted  at.  For  two  or  three  nights  .afterwards  he  saw' 
her  again  in  the  same  way;  and  she  soon  recovered. 
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The  Bledico-Ethical  Association  were  fully  informed  of 
these  particulars  ;  its  leading  members  more  fully  than 
I  can  give  them.  They  knew  that  Mr.  Eoberton  in  his 
long  life  liad  before  never  so  much  as  spoken  to  a 
homtcopath ;  that  he  was  as  little  a  believer  in  the 
system  as  in  Mormonism  or  witchcraft;  and  he  stated 
to  several  of  them  that  no  circumstances  could  persuade 
him  ever  to  yield  thus  far  again.  If,  after  being  thus 
inibrmed,  they  had  chosen  to  express  their  disapproval 
of  the  course  pursued,  even  in  the  most  stringent  terms, 
little  could  have  been  said  further,  than  that  they  had 
strained  a  very  proper  professional  rule  in  its  applica- 
tion to  a  most  delicate  and  perplexing  case.  No  doubt, 
Mr.  Roberton  would  liave  acquiesced  in  silence,  and  ad- 
mitted, as  he  did,  tliat  he  had  been  compelled  by  cir- 
cumstances demanding  our  utmost  sympathy  and  for- 
bearance to  do  that  which  he  hardly  wished  to  defend 
£ven  under  those  circumstances. 

Very  far  otherwise,  however,  must  the  matter  be 
viewed  when  they  have  thought  fit  to  endeavour  to 
brand  as  a  supporter  of  quackery,  before  the  whole  pro- 
fession of  the  kingdom,  one  who  so  little  deserves  the 
stigma.  By  rushing  into  print,  and  publishing,  in  every 
medical  journal,  the  correspondence  on  the  subject — a 
correspondence,  too,  evidently  not  intended  for  publica- 
tion, but  merely  formal,  and  supplementary  to  the  per- 
sonal explanations  he  had  given — they  have  endea- 
voured to  put  him  in  that  light;  and  I  repeat  that  I 
have  not  spoken  to  a  member  of  our  profession  here 
■who  does  not  look  on  the  endeavour  as  cruel  and  harsh 
in  the  extreme — an  unnecessary  blow  aimed  at  the  grey 
hairs  of  one  who  was  entitled  to  professional  esteem 
when  most  of  its  inflictors  were  yet  in  their  cradles. 
No  useful  object  was  to  be  served  by  the  wide-spread 
publication.  The  principle  at  stake  is  recognised  on  all 
hands,  and  was  unirapugned  by  ]Mr.  Roberton  himself. 
Homoeopathy  is,  or  rather  was  till  lately,  but  too  rife 
here  ;  and  every  effort  is  laudable  to  show  that  regular 
members  of  the  profession  will  not  condescend  to  pre- 
tend to  its  formularies  for  the  sake  of  gain.  No  one 
can  aid  or  has  aided  us  more  than  yourself;  but  we 
shall  not  aid  ourselves  by  falling  unnecessarily  foul  of 
some  of  the  best  of  our  own  body ;  and  I  am  sure  you 
will  be  glad  to  allow  me  thus  to  endeavour  to  remove  a 
false  impression  which  many  at  a  distance  might  form 
of  the  merits  of  the  present  case.  I  am  but  slightly 
known  to  Mr.  Roberton  personally ;  but  I  cannot  allow 
such  an  old  and  esteemed  Associate  to  be  undefended  in 
the  pages  of  our  own  Journal. 

I  am,  etc.,  J.  Thoebuen,  M.D., 

Hoji.  Local  Sec.  to  Brit.  Med.  Assoc. 

Smaix-Pox  among  the  American  Indians.  Mr.  Pres- 
cott,  in  his  llistorij  of  the  Conquest  of  Mexico,  describes 
small-pox  as  sweeping  over  the  land  like  fire  over  the 
prairies,  smiting  down  prince  and  peasant,  leaving  its 
path  strewn  with  the  dead  bodies  of  the  natives,  who 
(in  the  language  of  a  contemporary)  "perished  in  heaps, 
like  cattle  stricken  with  the  murrain."  Even  in  our 
own  day,  dire  evidences  have  been  given  by  Catlin  of 
its  destructive  agency  amongst  the  American  Indians. 
*'  Thirty  millions  of  white  men,"  he  observes,  "  are  now 
struggling  and  scuffling  for  the  goods  and  luxuries  of 
life  over  the  bones  and  ashes  of  twelve  millions  of  red 
men,  six  millions  of  whom  have  fallen  victims  to  the 
small-pox,  the  remainder  to  tlie  sword,  the  bayonet,  or 
whisky."  Wasliington  Irving  mentions  entire  tribes  as 
having  been  wholly,  or  in  great  measure,  exterminated 
by  it.  The  tril)e  of  Mandans  was  completely  swept 
away;  the  Assiniboins,  the  Rlackfeet,  the  Crows,  and 
the  Ricarees,  almost  so.  It  is  stated,  that  the  transla- 
tion of  the  Bible  having  been  made  for  the  Six  Nations, 
by  the  time  it  was  finished  there  was  not  one  left  to 
'  read  it,  the  whole  nation  having  perished  of  small-pox. 
(Dr.  Collinson.) 
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Royal  College  or  Surgeons  of  England.    The  fol- 
lowing gentlemen  passed  their  first  or  primary  examin- 
ations in  Anatomy  and  Physiology,  on  Ajiril  23,  24, 25, 26 : 
Edinburgh  School  of  Uledicine. 
Brittain,  T.  L.  Lisle,  K.  P. 

Coaies,  F.  W.  Makiuson,  W. 

Compton,  J.  C.  Renton,  W.  M. 

Coilett,  J.  B.  Eutherlord,  \V. 

Dixon,  G.  Smirtliwaite,  S.  V. 

Foote,  H.  Squires,  W.  W. 

Haynes,  S.  L.  Thorold,  E.  F. 

Hedlev,  W.  S.  Turner,  J. 

Hughes,  T.  H.  Weston,  G.  B. 

Jones,  J.  S\.  W.  AVhitall,  J.  W. 

Land,  K.  T.  Wilson,  J. 

St.  George's  Hospital. 
Bright,  J.  A.  I,eigh,  T. 

Brodie,  G.  B.  Lloyd,  N.  H. 

Fagge,  F.  T.  Lyman,  J. 

Freeman,  S.  G.  Martin,  A.  R. 

Gray,  F.  J.  Rudge,  J.  E. 

Grove,  W.  E.  Smith,  C. 

Lattey,  T.  Turner,  A.  N. 

King's  College. 
Cann,  T.  M.  Phillips,  A. 

Deane,  H.  W.  Shepherd,  C.  D. 

Hopton,  H.  C.  Teale,  J.  W.,  B.A.Oxon 

Leaman,  A.  B.  ^Yatmough,  \Y. 

St.  Barthotomeio's  Hospital. 
BuUin,  C .  H.  Hayward,  F.  E. 

Evans,  W.  L.  Hughes,  D.  W. 

Farwell,  R.  Jeuner,  W. 

Haycock,  G.  Waghom,  F. 

Leeds  School  of  Medicine. 
Clarkson,  F.  E.  Murgatrovd,  T. 

Conolly,  M.  A.  Oglesby,  R.  P. 

Ellertou,  J.  Wadsworth,  A. 

Lee,  M.  Wright,  C.  J. 

Manchester  School  of  Medicine. 
Coles,  R.  W.  Patrick,  S.  A. 

Dawson,  E.  Eushton,  J.  L. 

Mann,  J.  D. 

University  Collcne. 
Ballard,  W.  W.  Potter,  J.  B. 

Fox,  E.  L.  H,  Warn,  R.  T. 

Gargory,  C. 

Middlesex  Hospital. 
Mason,  J.  W.  Purnell,  B. 

Osbaldeston,  L.  F.  Welhy,  W.  M.  H. 

Probyn,  J.  S. 

Newcastle  School  of  Medicine. 
Dalgliesh,  J.  Husband,  E. 

Hawthorn,  J.  Newton,  H.  W. 

London  Hospital. 
Ellison,  S.K.  Taylor,  C. 

Galbraith,  J. 

Guy's  Hospital, 
Mann,  A.  G.  C.  Thomas,  G.  J. 

Procter,  P. 

St.  Mary's  Hospital. 
Gardner,  J.  F.  W.  Rayner,  W. 

Lynch,  J.  R. 

Charing  Cross  Hospital. 
Cooke,  G.  R.  Morgan,  N.  J. 

Delamolle,  G.  C. 

Liverpool  School  of  Medicine. 
Bowen,  J.  A.  Hanks,  W. 

St.  Thomas's  Hospital.  Westminster  Hospital. 

Deck,  J.  F.  Long,  A. 

Ahrrdecn  School  of  Medicine.  Dublin  School  of  Medicine. 

Dudley,  E.  Barker,  E.  R. 

The  following  gentlemen  were  admitted  Members  of 
the  College  on  April  30th : — 

Appleyard,  James,  Cleethorpes,  near  Grimsby,  Lincolnshire 

Beddiird,  James,  Dudley,  Worcestershire 

Beg,  The  Rev.  Wazer,  Poona,  nsar  Bombay 

De  Smidt,  John,  Cape  of  Good  Hope 

I'.ddowes,  William 

Ellery,  Richard,  St.  Stephen's-by-Saltash,  Cornwall 

Greene,  Frederick  William,  Upton  Park,  Slough 

Greene,  James  Augustine,  M.D.,  Calcutta 

Grenfell,  Henry,  St.  Just,  Cornwall 

Hodson,  Thomas,  Cocking,  Sussex 

Ilutchings,  Henry  Ebenezer,  Dorchester 

Jones,  Morris,  Aberystwith 

Kidd,  Henry  Alexander,  M.D.,  Calcutta 
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Lawrence,  Frederick  George,  Cambridge 
Peel,  Robert,  Durham 
Rawson,  Edwiu,  Kirkstall,  near  Leeds 
Roper,  Arthur,  Aylsham,  Norfolk 
Sealy,  George  Johu,  ilaraziou,  near  Penzance 
The  followiug  gentlemen  were  admitted  on  May  1 : — 
Axham,  Frederick  William,  BideforJ,  Devon 
Brum-nell,  John  Robert,  Burnley,  Lancashire 
Caudle,  Adolphus  William  Wisden,  Henfield,  Sussex 
Clarke,  Edward  Griffith,  Pontnrdulais,  Llanelly,  Carmarthen 
Dunlop,  Robert,  Drumhead,  Dumbartonshire 
Greaves,  Charles  Henry,  Great  Kaston,  Leicestershire 
Griffiths,  William  Hughes.  Llangeler,  Carmarthen 
Haswell,  Narcis  Richard,  Falmouth 
Holmested,  Thomas,  Hooking,  Essex 
Holt,  George  C.  Biddulph,  Staflordshire 
Jones,  Edward,  Dolgelley,  Merionethshire 
Leeds,  Edward,  B.A.Oxon.,  Stretlbrd,  Manchester 
Martin,  Henry  Arthur,  St.  Austell,  Cornwall 
^linns,  Pembroke  R.  J.  B.,  Nassau,  New  Providence 
Pocock,  Crawford  John,  Brighton 
Pole,  Alexander.  Shetland 
Soper,  William,  Clapham  Road 
Stamper,  James  Fenton,  Haverfordwest 
Tanner,  Robert,  Ledbury,  Herefordshire 


AroTHECARiEs'  Haix.     On  Thursday,  April  25th,  the 
following  licentiates  were  admitted: — 
A'Beckett,  W,  G.,  Melbourne 
France,  W.  H.,  Sheffield 
Greeuwell,  B.,  St.  Johns  Wood 
Hill,  J.  D.,  Cranoe,  near  Market  Harborough 
Hutchinson,  J.,  Catterick 
Kent,  0.  J.,  Hampton,  Middlesex 
Knapp,  J.  Clifton 
Rawson,  E.,  Wilsden,  near  Leeds 
Spencer,  W.  H.,  Preston 
Thomas,  D.  B.,  Newcastle  Emlyn 
Tucker,  A.  C,  Sheepwash 
Watson,  W..  Sed  burgh 
Willett,  J.,  Gre.1t  Bedworth 
Wright,  A.,  Mountsorrel 


APPOINTMENTS. 
Strakoe,  William,  M.D.,  elected  Physician  to  the  Worcester  In- 
firmary, in  the  room  of  Dr.  Davis. 

Univeesity  of  London.     The  following  Examiners  were 
appointed  by  the  Senate  on  April  ^Jlth  : — 

Miller,  W.  A    M  D    F.R.S  1  ^^^miners  in  Chemistry. 

YTiLLiAMSoK.  A.  \\ .,  Ph.D.,  F.R.S.  ) 

Hooker,  J.  D.,  M.D.  1  Exnrainers  in  Botany  and  Vege- 

LiNDLEY,  John,  Ph.D.,  F.R.S.         J     table  Physiology. 

^EN.NER,  W    M.D  I  Examiners  in  Medicine. 

TwEEDiE,  A.,  M.D.,  F.R.S.  J 

Curling,  T.  R,  t^sq.,  F  R  S  )  Examiners  in  Surgery. 

Fergussox,  W.,  Esq.,  F.R.S.  j  "    ^ 

Redfekn,  p.,  M.D.  )  Examiners    in    Anatomy    and 

Sharpey,  W.,  M.D.,  F.R.S.  )      Physiology. 

Busk,  George,  Ksq.,  F.R.S.  \  Examrs.  in  Physiology,  Compa- 

HcxLEV.  T.  H.,  Esq..F.K.S.  )      tive  Anatomy,  and  Zoology. 

WES "'c! M.d"'  '"''■  }  ^-""--  -  ^''^-^^^• 

Sg'.  0.,  M'.KIi''  ]  ^'''^^''''  ^°  ^^^^"^  ^^"'^^ 

EoYAL  Nayy.    The  following  appointments  have  been 

made : — 
JIuLCAHY,  Edward,  Esq.,  Acting  Assistant-Surgeon,  to  the  TT'yc. 
2SIHILL,  Johu,  Esq.,  Surgeon,  to  the  Hastings. 

Volunteer  Corps.     The  following  appointments  have 
been  made  (A.Y.= Artillery  Volunteers;  E.V.=Ride 
Volunteers) : — 
Browne,  W.,  M.D.,  to  be  Surgeon  1st  Northumberland  R.T. 
LcwNDS,  J.  R.,  Esq.,  to  be  Assist.-Surg.  1st  Northumberland  R.V. 
Lawrence,    L.  A.,    Esq.,    to    be   Assistant-Surgeon    Hampshire 

Militia  Infantrv. 
Palmer,  F.  W.,  Si.D.,  to  be  Surgeon  3rd  City  of  London  R.V. 
Sdthekin,  H.,  Esq.,  to  be  Assistant-Surgeon  2Uth  Middlesex  R.V. 

To  be  Honorary  Assistant-Surgeons : — 
Foster,  T.  B.,  Esq.,  13th  Devon  A.V. 
Reeve,  J.  F.,  M.D.,  Cth  Tower  Hamlets  R.V. 
Saville,  W.,  Esq  ,  19th  West  Riding  R.V. 
Todd,  R.,  M.D.,  9th  Fife  A.V. 
Utermarck,   G.,  Esq.,  2nd  Administrative  Battalion,  10th  Com' 

pany,  Slatfordshire  R.V. 


DEATHS. 
Clark,  John.  M.D.,  Deputy  Inspector  of  Army  Hospitals,  aged  Si, 

on  April  27. 
OoucH,  Wm,  O.,  Esq.,  Surgeon,  at  Islington,  aged  G7,  on  April  21. 


FitzGerald.    On  April  18th,  at  Cheltenham,  aged  55,   Ellen  L., 

widow  of  the  late  John  F.  FitzGerald,  M.D.,  of  Carrick-on-Suir. 
Gibson.    On  April  29th,  at  3,  Spring  Place,  Bngnigge  Wells  Road, 

aged  4,  Elizabeth  B..  eldest  child  of  J.  B.  Gibson,  Esq.,  Surgeon. 
KiLVERT,  John,  Esq.,  Surgeon,  at  Hath,  aged  03,  on  April  28. 
Manley.     On  April  2Tth,  at  Tyldesley,  near  Manchester,  aged  30, 

Eliza,  eldest  daughter  of  *\V.  E.  Mauley,  Esq.,  Suigeon. 
ilARTiN.    On  April  27,  at  Brighton,  Lucy  Jane,  youugest  daughter 

of  the  late  *Peler  J.  Martin,  Esq.,  Pulborough. 
Porter,  William  H.,  Esq.,  Surgeon,  in  Duhlin,  on  April  27. 
*Probart,  F.  G.,  M.D.,  of  Bury  St.  Edmunds,  aged  T9.  on  April  25. 
Williams,  John  W.,  Esq.,  Surgeon,  at  Duffield,  Derbyshire,  aged  ZT, 

on  April  23. 

Dr.  Henry  Bennet.  We  are  glad  to  hear  that  Dr. 
Henry  Bennet,  after  spending  two  winters  in  Italy,  is 
enabled  to  resume  his  practice  in  town. 

The  Italian  Parliament.  Out  of  three  hundred 
and  sixty-two  deputies  in  the  Chamber  of  Pvepresenta- 
tives  at  Turin,  twenty-tivo  are  physicians,  and  one  hun- 
dred and  one  advocates. 

Seizure  of  Unsound  Meat.  Dr.  Letheby,  in  his 
quarterly  report  of  the  health  of  the  City,  states  that,  in 
the  course  of  the  past  quarter,  twenty-live  tons  and  a 
quarter  of  meat,  unfit  for  human  food,  have  been  seized 
by  the  officers  of  the  City  of  London. 

The    Indian    Army    Sanitary    Commission.      The 

Ptoyal  Commission  on  the  sanitary  stale  of  the  army  in 
India  held  a  meeting  at  the  War-office  on  Saturday  last. 
The  following  commissioners  were  present : — Lord  Her- 
bert, Sir  Proby  Cautley,  Sir  Ptanald  Mariin,  Colonel 
Greathed,  Dr.  Gibson,  Dr.  Sutherland,  and  Dr.  Farr. 

PiANK  OF  Army  Medic.vl  Officers.  A  Pvoyal  War- 
rant has  been  issued  to  the  eti'ect  that,  after  ilarchSSth, 
the  stall'  or  regimental  assistant-surgeon  who  may  be 
promoted  to  the  rank  of  staff  or  regimental  surgeon, 
shall  rank  as  majors,  but  juniors  of  that  rank;  and  that 
stall"  or  regimental  surgeons  who  were  commissioned  as 
such  before  that  date  shall  continue  to  rank  as  majors 
according  to  the  date  of  their  commissions. 

Suicide  ey  a  Surgeon.  Mr.  Noah  Fox,  one  of  the 
medical  officers  of  the  Nottingham  Union  Workhouse^ 
on  April  iCth,  committed  suicide  by  taking  a  large  dose 
of  opium.  Deceased  had  for  some  time  past  been  much 
addicted  to  drinking,  which  no  doubt  had  atlected  his 
mind.  An  inquest  was  held  yesterday  on  the  unfor- 
tunate gentleman's  body,  when  a  verdict  in  accordance 
with  the  circumstances  of  the  case  was  returned. 

Degree  of  Master  in  Surgery  in  the  Unimcrsity  of 
Cambridge.  A  statute  formed  by  the  Commissioners  on 
Oct.  ■.2;jrd,  ISCiO,  concerning  the  mode  of  iiroceeding  to 
the  Degree  of  Master  in  Surgery  in  the  University  of 
Cambridge,  was  approved  by  Her  Majesty  in  council  oa 
April  lUth.  The  Master  in  Surgery  will  acquire  the 
same  status  and  privileges  in  the  university  as  a  Master 
of  Arts.  The  candidates  for  the  degree  must  reside- 
nine  terms  and  conform  to  the  regulations  for  the  study 
of  arts  and  surgery  v.hich  may  be  made,  from  time  to- 
time,  by  the  university.  The  regulations  will  probably 
be  issued  shortly. 

The  Egyftian  Fever  again.  Letters  from  Alex- 
andria, dated  April  11th,  announce  the  arrival  on  tjie- 
7th  inst.  of  the  Egyptian  frigate  Voyagcur  de  la  Mer 
after  a  fine  run  of  seventy-four  liours  from  Malta,  and 
that  eleven  of  her  crew  were  landed  in  hospital  the  same 
day  sutferiug  from  the  disease  wliich  has  already  been 
described.  Of  the  thirteen  Europeans  who  embarked 
at  Liverpool  only  one  person,  the  first  engineer,  has  es- 
caped being  attacked  by  this  singular  epidemic.  The 
English  medical  officer  attached  to  the  Egyptian  Govern- 
ment considers  it  to  be  gastric  fever,  which  when  neg- 
lected may  prove  of  a  malignant  nature. 

PiOYAL   College   of    Surgeons    of    Ireland.     The 
Summer  Session  of  medical  study  for  the  present  year 
was  inaugurated  on  the  1 5th  inst.  by  Dr.  Hacuaniara, 
4S1 
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F.E.C.S.I.,  Professor  of  Mateiia  Medica  to  the  College, 
who  delivered  the  introductory  address.  The  theatre  of 
the  college  was  crowded  with  students  from  the  lower  to 
the  upper  seats,  and  the  space  below  in  the  vicinity  of 
the  lecture  table  was  occupied  by  a  large  body  of  emi- 
nent members  of  the  medical  profession,  including 
several  Fellows  and  IMembers  of  the  college,  also  a  num- 
ber of  non-medical  visitors.  Dr.  Ireland,  of  Stephen's 
Green,  is  a  candidate  for  the  office  of  Vice-President  of 
the  Royal  College  of  Surgeons  of  Ireland. 

Saxitaey  Statistics  of  the  City.  In  the  city  of 
London  during  the  winter  quarter  there  has  been  a 
large  increase  in  the  number  of  deaths,  and  a  falling-oflf 
in  the  number  of  births,  the  former  having  advanced 
from  an  average  of  840  in  the  quarter  to  876,  and  the 
latter  having  declined  from  926  to  8C3  ;  the  deaths, 
therefore  being  in  excess  of  the  births.  In  all  England 
the  mortality  for  the  winter  quarter  is  at  the  yearly  rate 
of  about  26'6  per  1000  of  the  population,  and  in  the 
chief  towns  of  England  it  is  26-4;  whereas  in  the  whole 
City  it  has  amounted  to  27,  and  in  some  districts  has 
reached  to  38.  The  chief  causes  of  this  large  increase 
have  been  the  cold  and  damp  of  the  season.  The  in- 
fluence of  cold  and  wet  in  augmenting  the  death-rate  is 
strikingly  evidenced  by  the  fact  that  when  the  tempera- 
ture of  the  air  was  below  the  freezing  point,  and  the 
humidity  of  the  atmosphere  was  over  90  per  cent,  of 
saturation,  the  mortality  was  nearly  doubled. 

AsYLUii  FOE  Idiots,  Eaelswood.  On  April  26th  the 
annual  meeting  of  this  institution  was  held  at  the  Lon- 
don Tavern,  Sherifif  Abbiss  expressed  his  hope  that  before 
long  they  v.ould  be  able  to  call  the  splendid  building  at 
Earlswood,  worth  £60,000,  their  own  property.  At  pre- 
sent there  was  a  mortgage  upon  the  property  of  i;9,000. 
Last  year  they  had  paid  off  J^3,000,  and  if  their  friends 
continued  to  be  as  generous  as  they  had  been,  in  two 
years  they  would  be  out  of  debt.  The  report  stated 
that  the  number  of  inmates  was  336,  and,  with  the 
officers  of  the  institution,  upwards  of  400.  The  funds 
Lad  been  generously  aided  by  bequests  during  the  year 
amounting  to  it3,010.  The  medical  report,  read  by  Dr. 
Down,  bore  most  favourable  testimony  to  the  sanitary 
condition  of  the  inmates,  and  the  beneficial  effects  of 
the  workshops.  A  vote  of  thanks  was  given  to  Drs. 
Conolly  and  Pieed  for  their  gratuitous  services. 

Viennese  Medical  Students  in  Teouble.  Some 
students  are  still  in  custody  for  taking  a  share  in  the 
demonstrations  against  his  Eminence  the  Cardinal- 
Archbishop  of  Vienna.  The  day  before  yesterday  Dr. 
Oppolzer,  one  of  the  most  renov.-ned  physicians  in 
Austria,  went  in  his  capacity  of  Piector  Maguificus  of 
the  University  to  request  the  Minister  of  State  to  give 
orders  that  the  students  who  were  "  missing  "  should  be 
liberated.  While  pleading  the  cause  of  the  young  men 
Dr.  Oppolzer  said  that  he  spoke  in  the  name  of  the 
"  Studentenschaft,"  a  word  which  indicated  that  the 
students  formed  a  corporate  body.  On  hearing  it,  M. 
von  Schmcrling  observed  that  it  could  only  be  a  question 
of  individual  students,  as  no  "  Studentenschafteu"  ex- 
isted in  Austria.  He  added,  that  he  was  willing  to  make 
due  allowance  for  the  exuberant  spirits  of  youth,  but 
would  take  care  that  they  did  not  play  such  mad  ti'icks 
as  they  did  in  1848.     (Times.) 

Sir  .John  M'Neill.  A  pubhc  meeting  of  the  Univer- 
sity of  Edinburgh  was  held  on  .\pril  22nd,  for  the  pur- 
pose of  conferring  degrees  in  laws  and  arts.  Sir  David 
Brewster,  Principal  and  ViceChancellor,  presided.  Pro- 
fessor Swinton  presented  to  the  Vice-chancellor  the 
Right  Hon.  Sir  John  M'Neill  to  receive  the  honorary 
degree  of  Doctor  of  Laws  (LL.D.).  In  presenting  Sir 
John  M'Neill,  he  said  that,  having  graduated  in  medi- 
cine at  the  University  of  Edinburgh  at  the  early  age  of 
nineteen,  he  sought  in  the  East  a  field  for  his  pro- 
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fessional  attainments,  but  ultimately  exchanged  the 
practice  of  the  physician's  art  for  the  diplomatic  service 
of  the  State;  and  during  long  years  of  perilous  adven- 
ture, fitly  crowned  by  his  appointment  as  British  Envoy 
at  the  Court  of  Persia,  his  zeal,  ability,  and  discretion, 
had  gained  the  confidence  of  the  country  and  the  special 
favour  of  the  Crown.  Of  the  fidelity  with  which  he  had 
since  brought  his  administrative  talents  to  the  dis- 
charge of  important  duties  at  home,  all  were  aware,  and 
history  would  tell  of  the  disinterested  devotion  to  the 
call  of  duty  with  which  he  undertook  a  mission  to  the 
camp  before  Sebastopol,  and  lent  the  aid  of  his  tried 
wisdom  and  extensive  experience  in  retiieving  the  dis- 
asters of  a  suffering  army  and  restoring  the  confidence 
of  an  anxious  nation. 

BiETHS,  Deaths,  and  Maeeiages  in  18C0.  The 
Piegistrar- General  for  England  has  issued  his  annual 
tables  of  the  number  of  births,  deaths,  and  marriages 
in  186U.  The  number  of  marriages  (170,305)  is  larger 
than  in  any  previous  year ;  the  nearest  approach  to  it 
was  in  1859,  when  the  number  was  167,723.  The  births 
in  1860  (683,440)  were  fewer  by  6441  than  in  1859,  but 
that  is  the  only  year  in  which  they  were  exceeded;  the 
deaths  (422,472)  were  happily  less  by  18,777  than  in 
1859,  and  less  also  than  in  1S5S,  1855,  or  1854.  Allow- 
ing for  the  estimated  increase  of  population,  the  births 
in  1860  were  slightly  above  the  average  rate  of  the  pre- 
ceding ten  years ;  the  marriages  were  more  above  it, 
and  the  deaths  were  still  more  below  it:  all  movements 
in  the  right  direction.  As  usual,  the  first  half  of  the 
year  saw  the  gi'eatest  number  of  births,  about  ten  per 
cent,  more  than  the  last  half;  and  the  deaths  in  the  first 
moiety  were  greater  than  in  the  last  by  the  large  ratio 
of  twenty-three  per  cent.  The  last  quarter  was,  as 
usual,  the  marrying  season ;  there  were  50,702  marriages, 
and  only  35,198  in  the  first  quarter.  Lincolnshire  is 
always  a  notable  exception  to  this  last  rule  ;  there  the 
spring  quarter  is  the  chief  time  for  marriage. 

Assistant-Suegeons  in  THE  Arjiy.  In  the  House 
of  Commons,  on  April  26th,  Lord  Burghley  asked  the 
Under  Secretary  for  War  why  a  large  number  of  staff 
assistant-surgeons  had  been  placed  upon  half-pay;  and 
how  long  it  was  probable  that  the  state  of  half-pay,  as 
regarded  those  officers,  would  be  continued?  It  was  a 
great  hardship  that  these  officers,  just  entering  their 
pi'ofession,  should  be  suddenly  put  upon  half-pay,  thereby 
depriving  them  of  the  chance  of  that  promotion  to  which 
they  would  ultimately  be  entitled. — Colonel  Lindsay,  on 
the  pai-t  of  Colonel  North,  called  the  attention  of  the 
house  to  the  reduction  of  the  second  assistant-surgeons 
of  the  regiments  of  the  line.  —  Mr.  Baring  said 
that  he  had  intended  to  state  the  other  night  that  the 
second  assistant-surgeons  of  the  battalion  of  the  Guards 
would  not  be  taken  away,  and  that  no  second  assistant- 
surgeons  in  the  regiments  of  the  line  would  be  placed 
on  half-pay.  It  was  thought,  however,  that  second  as- 
sistant-surgeons in  the  regiments  at  home  were  no  longer 
necessary.  In  the  opinion  of  Lord  Herbert  a  second 
assistant  surgeon  to  regiments  at  home  was  no  longer 
required,  and  it  was  obvious  that  any  increase  in  the 
number  of  assistant-surgeons  would  be  rather  pi-ejudicial 
to  the  prospects  of  promotion  for  members  of  the 
service. 

University  of  Edineuegh.  At  the  last  meeting  of 
the  Edinburgh  University,  sixty-two  young  gentlemen 
offered  themselves  for  t-e  graduation  in  arts,  the 
largest  number  of  candidates  for  degree  that  have  offered 
themselves  for  a  century  and  a  half.  Twenty-eight  took 
the  degree  of  Master  of  Arts,  and  thirty-four  the  degree 
of  Bachelor.  They  were  addi'essed  by  Professor  Frazer, 
who  adverted  to  the  circumstance  that  this  was  a  revival 
of  the  scenes  that  took  place  in  the  early  history  of  the 
university,  when  from  fifty  to  a  hundred  graduates  were 
often  received  in  a  single  j  ear,  when  the  number  of  stu- 
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dents  was  less  than  a  half  of  what  it  now  was.  In  the 
eighteenth  century  and  up  to  the  passing  of  the  recent 
Act,  the  privilef^e  of  graduation  almost  ceased  to  be 
sought  after,  owing,  no  doubt,  to  the  want  of  that  self- 
governing  power  which  the  Scottish  universities  had 
since  secured,  and  owing  to  the  circumstance  that 
hitherto  graduation  possessed  no  privileges;  whereas, 
now  the  graduates  were  organised  in  a  body  as  a  general 
council  to  consult  on  the  atl'airs  of  the  university,  and 
hoped  soon  to  obtain  the  further  privilege  of  a  repre- 
sentative in  Parliament,  which  the  Scotch  universities 
could  no  longer  remain  destitute  of  if  this  part  of  the 
United  Kingdom  was  to  have  its  share  in  the  intellectual 
influence  which  the  universities  possessed  in  the  le- 
gislature. 

The  Dental  Hospital  of  London.  The  first  anni- 
versary of  this  institution  was  celebrated  by  a  public 
dinner  on  the  •25th  ult.,  at  which  about  one  Inmdred  find 
thirty  gentlemen — including  the  President  of  the  Col- 
lege of  Physicians,  Mr.  A..  B.  Eeresford  Hope,  and  other 
eminent  persons  distinguished  in  the  dental  profession, 
and  supporters  of  the  hospital — sat  down,  under  the 
presidency  of  Professor  Owen.  The  chairman  in  pro- 
posing the  toast  of  the  evening,  "Success  to  the  Dental 
Hospital  of  London,"  said  the  progress  in  anatomical 
investigation  in  dental  surgery,  after  the  work  of  Hunter 
making  known  the  organisation  of  the  teeth  and  its 
adaptation,  was  most  important,  and  there  could  be  no 
doubt  of  the  tisefulness  of  an  institution  that  would 
afford  application  for  that  knowledge  and  experience 
^hat  bad  been  the  issue  of  the  advances  of  medicine  and 
surgeiT.  They  had  had  hospitals  established  for  nearly 
all  sorts  of  human  maladies,  but  there  were  very  few 
maladies  that  left  so  vivid  an  impression  of  their  suffer- 
ings as  those  of  tlie  teeth.  It  had  been  said  that  there 
never  was  a  philosopher  that  could  bear  the  toothache 
patiently ;  and  although  the  maladies  of  the  teeth  might 
seem  to  be  small  things,  yet  in  the  aggregate  they  were 
very  important.  The  medical  report  of  their  hospital, 
showing  the  great  amount  of  relief  of  suffering,  was 
plain  and  unmistakable,  and  he  was  sure  the  public  only 
wanted  to  know  how  mtrch  good  the  institution  did  in 
order  to  give  the  requisite  support.  The  organisation 
of  the  institution  was  such  as  to  afford  the  greatest  ex- 
perience, and  clearly  showed  how  widely  the  profession 
extended  over  the  land  through  tlie  application  of  the 
principles  of  what  they  knew  of  the  anatomy  of  the 
teeth.  He  only  wished  what  he  and  they  knew  abotit 
it  should  be  known  throughout  the  metropolis,  at  least. 
He  felt  more  heartfelt  gratiiication  and  pleasure  in  the 
success  of  tliis  institution  than  in  many  kindred  insti- 
tutions that  he  knew  of.  The  affair  was  a  complete 
success. 

The  late  Mr.  Porter  of  Dublin.  W.  H.  Porter 
entered  as  one  of  the  earliest  Fellows  of  the  Pvoyal  Col- 
lege of  Surgeons  of  Ireland,  in  November  1S17.  In 
1821,  he  published  in  the  Mcdico-Chirurgical  Transac- 
tions his  first  essay,  a  Successful  Case  of  Cyuanche 
Maligna,  with  Tracheotomy  ;  and  shortly  afterwards,  in 
ly20,  liis  work  on  the  Larynx  and  Trachea.  In  1830,  he 
published  Cases  of  Ligature  of  Subclavian  and  Eight 
Carotid,  and  a  Case  of  Tracheotomy,  in  the  Dublin  Hos- 
pitals Eeports;  and  from  ls:J-2  to  18:U,  Cases  of  Axillary 
and  Subclavian  and  Internal  Aneurisms,  Memoir  on 
Amputation  in  spreading  Gangrene,  and  Cases  in  the 
Meath  Hospital,  all  in  the  Dublin  Journal  of  Medical 
Science.  His  contributions  to  the  Cyclopeedia  of  Ana- 
tomy were — tliree  articles  on  the  Morbid  Anatomy  and 
Pathology  of  the  Arteries,  of  Bone,  and  of  the  Larynx; 
and  an  Essay  on  the  Anatomy  of  Hernia.  Observations 
of  Fractures  of  tlie  Neck  of  the  Femur,  Contributions  to 
Surgical  Pathology,  and  a  Memoir  on  the  Radical  Cure 
of  Hydrocele,  alio  appeared  in  the  Dublin  Journal  of 
Medical  Science.     In  the  Dublin  Medical  Press  have 


appeared  his  Lectures  on  Surgery  and  on  Syphilis  and 
its  Treatment  by  Mercury,  and  on  Calculus  in  the 
Bladder,  and  his  Observations  on  the  Treatment  of 
Aneurism.  The  foregoing  are  tlie  most  important  of  his 
writings,  though  not  the  only  ones.  Mr.  Porter  was 
elected  Surgeon  to  the  !\Ieath  Hospital  in  November 
1819,  in  the  place  of  Mr.  Solomon  Pdchards,  and  conti- 
nued to  hold  the  appointment  till  the  day  of  his  death, 
a  period  of  nearly  forty-two  years,  respected  by  his  col- 
leagues, and  beloved  by  his  pupils.  In  October  1836,  he 
succeeded  Mr.  Abraham  CoUes  as  Professor  of  Surgery 
in  the  School  of  the  Royal  College  of  Surgeons  ;  and  it 
is  but  a  few  months  since  he  delivered  his  last  lecture 
in  that  school.  He  has  held  for  very  many  years  an 
honourable  position  on  the  Council  of  the  College,  and, 
on  tiie  death  of  the  late  Dr.  Williams,  was  elected  the 
Representative  of  that  body  on  the  General  IMedical 
Council.  His  death  was  altogether  unexpected,  his 
health  having  almost  entirely  recovered  from  a  severe 
attack  of  bronchitis  and  a  fracture  of  his  thigh-bone. 
He  had  complained  on  Saturday  last  of  slight  pains  in 
his  chest,  which  were  not,  however,  considered  of  any 
importanbe.  He  retired  to  bed  on  that  evening  in  his 
usual  health,  and  was  found  dead  in  his  bed  the  next 
morning.    (Abridged  from  Dublin  Med.  Press.) 


^Kxidm. 


A  New  Cure  for  an  Incurable  Affection.  A  re- 
markable discovery  has  been  made  in  Germany  by  a 
physiologist — the  exact  cause  of  "  sea-sickness."  The 
"  up  and  down"  tension  of  the  muscles  on  a  particular 
valve  of  the  stomach  while  an  animal  is  under  chloro- 
form, is  now  shown  in  lectures  to  bring  on  sickness  in 
such  animals  at  once.  The  same  occurs  in  a  rough  sea 
when  a  vessel  heaves  up  and  down.  Some  remedies, 
chietly  to  steady  the  muscles,  such  as  a  particular  form 
of  bandage  to  be  worn  at  sea,  a  combination  of  cham- 
pagne and  other  remedies  to  drink,  have  been  referred 
to  as  stopping  "  sea-sickness"  in  an  instant. 

Effects  of  Paintinct  Ships  with  Red  Lead.  M. 
Jouvin,  apothecary  in  the  French  navy,  has  lately  made 
a  communication  to  the  Academy  of  Sciences  on  the 
evils  of  painting  iron  ships  with  red  lead.  The  obser- 
vations of  this  gentleman  were  directed  to  the  Guienne, 
which  had  made  three  voyages.  He  found  a  number  of 
what  he  calls  pustules  on  that  portion  of  the  vessel 
which  had  been  submerged;  in  opening  these,  which 
were  very  thin,  he  discovered  little  cavities  filled  with  a 
liquid  containing  chloride  of  iron,  and  having  their  sides 
covered  with  crystals  of  lead.  The  effect  was  evidently 
due  to  the  salt  water,  as  there  were  no  such  pustules  on 
the  upper  part  of  the  ship. 

The  Pharmacy  School  in  Paris.  There  are  ten  pro- 
fessors attached  to  the  School  of  Pharmacy,  who  lecture 
on  phai'macy,  chemistry,  natural  history,  and  botany. 
No  apothecary  can  practise  tmtil  he  has  passed  an  ex- 
amination here.  It  contains  a  cabinet  of  specimens  of 
all  kinds  of  drugs,  with  a  select  mineralogicai  collection, 
also  a  small  but  select  library.  Attached  to  it  is  a 
botanical  garden,  which  was  the  first  ever  establised  in 
France,  and  dates  back  as  far  as  1580.  The  medicinal 
plants  that  will  bear  the  climate  are  here  cultivated  and 
classified.  It  will  be  apropos  to  add  here,  that,  at  the 
Jardin  des  Plantes,  there  is  a  botanical  gallery,  which 
contains,  among  other  interesting  objects,  a  collection 
of  drugs. 

Esquimaux  Food.     In  the  autumn,  the  berries  of  the 

Einpetrum  niijrum,  Vaccinium  uliginosuin,  and  Vitisidea, 

I  liubus  chantccmorus  and  arcticus,   and  of  a  few  other 

I  arctic   fruit-bearing   plants,    are   eaten,    and   the   half- 
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digested  lichens  in  the  paunch  of  the  rein-deer  are  con- 
sidered to  be  a  treat ;  but  in  other  seasons,  this  people 
never  tastes  vegetables ;  and  even  in  summer,  animal 
food  is  alone  deemed  essential.  Carbon  is  supplied  to 
the  system  by  the  use  of  much  oil  and  fat  in  the  diet; 
and  draughts  of  warm  blood  from  a  newly-killed  animal 
are  considered  as  contributing  gi-eatly  to  preserve  the 
hunter  in  liealth.  No  part  of  the  entrails  is  rejected  as 
unfit  for  food ;  little  cleanliness  is  shown  in  the  pre- 
paration of  the  intestines,  and  when  they  are  rendered 
crisp  by  frost,  they  are  eaten  as  delicacies,  without  fur- 
ther cooking.  On  parts  of  the  coast  where  whales  are 
common,  August  and  September  are  devoted  to  the  pur- 
suit of  these  animals,  deer-hunting  being  also  attended 
to  at  intervals.  The  killing  of  a  right  whale  or  of  a 
sufficient  number  of  the  killcluaJc  {Beluga  albicans) 
secures  winter  feasts  and  abundance  of  oil  for  the  lamps 
of  a  whole  village,  and  there  is  great  rejoicing.  On  the 
return  of  light,  the  winter-houses  are  abandoned  for  the 
seal-hunt  on  the  ice,  sooner  or  later,  according  to  the 
state  of  the  larder.     {Sir  J.  Eichardson.) 

Eelatia'e  Proportions  of  Professions.  "Of  the 
professions  in  England  and  Wales  (we  need  say  nothing 
•about  their  distribution),  it  appeared  at  the  last  census 
that  one  man  in  a  hundred  and  eighty  was  a  minister  of 
religion;  schoolmasters  were  in  almost  the  same  pro- 
portion ;  but  there  were  not  two-thirds  of  the  number  of 
medical  practitioners,  and  of  these  only  one  man  in  two 
thousand  five  hundred  was  a  pliysiciau.  The  artist, 
reckoning  together  painter  and  sculptor,  proved  to  be 
one  man  in  a  thousand,  or  one  woman  in  ten  thousand. 
One  man  in  five  thousand  was  an  editor  or  a  journalist; 
•one  man  in  ten  thousand  was  an  author.  In  all  En- 
gland and  Wales  the  whole  number  of  women  returned 
ten  years  ago  as  engaged  in  literature — a  number  yield- 
ing no  appreciable  proportion  on  the  entii-e  population 
— was  but  one  hundred  and  nine." 

How  DOES  A  Cow  RISE  FR03I  THE  GROUND  ?  Nothing 
was  too  minute  to  escape  the  observant  eye  of  John 
Hunter;  and  some  of  the  evidences  of  the  close  scru- 
tiny with  which  he  surveyed  tlie  natural  world  would 
evoke  a  smile,  even  in  the  countenance  of  the  serious 
reaJer.  Take,  for  example,  liis  observations  upon  the 
•^rising  of  animals": — "AH  the  ruminating  class  of  ani- 
mals, I  believe,  when  they  rise  raise  their  hind  parts, 
and  at  the  same  time  get  upon  their  fore  knees;  tliis  is 
the  first  step.  Then  they  raise  their  hind  parts  entirely 
upon  their  hind  feet;  then  the  fore  feet  are  raised,  but 
one  before  the  other.  When  they  lie  down,  they  first 
get  upon  tlie  knees  of  the  fore  legs  ;  then  the  hind  parts 
fall  down ;  and  then  the  fore  legs  are  folded  in  under 
the  body  of  the  animal.  A  lioi-se  when  he  rises  first 
raises  his  anterior  parts  upon  his  fore  feet,  the  fore  legs 
being  then  very  oblique,  and  the  feet  under  his  head; 
the  hind  legs  are  brought  alongside  his  belly,  and  the 
feet  are  under  him.  He  then  raises  at  once  the  hind 
parts,  in  -nhich  action  the  fore  legs  are  brought  erect  by 
tlie  whole  body  being  hrouglit  forwards  upon  the  feet." 
There  are  few,  we  should  think,  that  have  not  seen  a 
cow  laise  herself  in  the  field,  or  a  horse  in  the  stable; 
but  how  many  are  there  who  have  noticed  the  difl'erence 
between  the  modes  in  which  the  two  animals  perform 
this  act  ? 

Chinese  Civilisation.  A  missionary,  a  medical  prac- 
titioner and  a  layman,  JMr.  Lockhart,  was  long  and  use- 
fully emjiloyed  in  China.  His  opportunities  were  good  ; 
his  mastery  of  the  healing  art  gained  him  friends  among 
the  rich  and  poor;  and  having  fallen  upon  pleasant 
ways  in  the  Flowery  Laud,  his  book  is  amiably  tinctured 
with  gratitude.  The  Chinese,  he  avers,  notwithstanding 
the  new  opinion  of  them  engendered  of  late  years  in 
Europe,  arc  an  educated  people ;  the  schoolmaster  is  in 
every  village  ;  but  few  of  the  women,  he  admits,  are  able 
to  read.  One  proof  of  civilisation  he  adduces,  which 
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the  least  enthusiastic  of  Sinologists  may  appreciate — the 
holder  of  the  degree  known  as  Sew-tsae,  or  Adorned 
Talent,  is  exempt  from  corporal  punishment.  Great, 
too,  are  the  dignities  to  be  derived  from  The  Forest  of 
Pencils.  Judging  by  results,  we  are  not  yet  persuaded 
that  the  intellect  of  China  stands  at  a  very  high  level; 
but  JMr.  Lockhai't  ought  to  be  a  competent  witness.  He 
has  not  thi-own  his  reminiscences  into  a  narrative  form, 
but  has  more  judiciously  grouped  them  in  a  series  of 
synoptical  chapters,  the  first  of  which  contains  notices 
of  benevolent  institutions,  foundling  hospitals,  prisons, 
criminals,  and  punishments,  the  last  being  practical 
commentaries  upon  the  civilisation  so  highly  vaunted. 
Industrially,  no  doubt,  the  Chinese  are  in  advance  of 
most  Asiatic  nations  ;  but,  even  in  this  respect,  do  they 
exhibit  any  progress  ?  Mr.  Lockhart  minutely  describes 
their  processes  of  steaming  bread,  oil-making,  varnish- 
ing, metal-casting,  lacquering,  ivory-carving,  and  we 
seem  to  be  reading  a  copy  from  books  of  immemorial 
date.  As  to  the  sciences,  "  medicine  has  not  been 
studied  to  any  pui'pose,"  and  there  is,  consequently,  a 
wide  field  open  to  medical  missionaries,  who,  the  writer 
thinks,  should  almost  invariably  be  laymen.  {Athe- 
nceum. ) 

Chinese  Medicine.  Anatomy,  says  Mr.  Lockhart, 
is  totally  interdicted  both  by  law  and  public  opinion  in 
China.  Any  man,  however,  may  practise  medicine,  and 
tliousauds  do  so,  with  the  slender  knowledge  which  books 
afford,  or  by  the  exercise  of  their  own  common  sense, 
wliich  proves  a  safer  guide,  and  brings  persons  occa- 
sionally into  notoriety,  and  also  a  good  income.  In  these 
books,  which  are  based  upon  principles  adopted  two  or 
three  thousand  years  ago,  the  important  doctrine  of  the 
circulation  of  the  blood  is  not  only  not  understood,  but 
preposterously  confused  and  erroneous.  Their  theory 
of  the  pulse  proves  this  to  a  demonstration.  There  is 
no  distinction  between  arteries  and  veins — no  knowledge 
of  the  heart's  proper  function,  nor  of  the  necessary 
changes  the  blood  undergoes  in  the  lungs  and  capillary 
system.  The  Chinese  know  nothing  of  the  nervous 
system,  its  functions  and  diseases.  They  have  names 
for  the  brain  and  spinal  marrow,  but  nothing  more. 
They  have  a  pulse  for  every  organ  but  the  brain.  The 
true  position,  forms  and  uses  of  the  viscera  are  not  un- 
derstood. They  profess  to  be  so,  but  a  glance  at  their 
drawings  discovers  the  most  glaring  errors.  There  is 
no  lack  of  books  and  observations  on  the  functions  of 
the  body ;  for  everything,  even  the  most  inscrutable  and 
mysterious,  is  explained  by  the  Yin  and  the  Yang,  the 
hot  and  the  cold,  the  dry  and  the  moist,  the  superior  and 
the  inferior  influences !  Almost  every  symptom  is  a 
disease,  and  every  prescription  (of  which  the  books  con- 
tain thousands)  is  for  every  imaginable  symptom,  indi- 
cating a  miserably  small  amount  of  acquaintance  with 
the  nature  and  the  causes  of  disease. 

Titles  among  Medical  Men.  "  The  medical  pro- 
fession," writes  an  American  physician  travelling  in 
Spain,  "seems  not  to  be  much  esteemed,  probably  in 
part  because  it  has  not  been  worthy  of  it,  and  in  part 
from  the  old  ideas  that  the  army  and  the  church  are  the 
only  respectable  ways  for  making  money.  Honours  are 
now,  however,  given  to  physicians ;  one  of  the  four  who 
attend  the  Queen  has  been  made  a  marquis,  and  I  have 
no  doubt  that,  in  a  few  years,  the  profession  will  take 
the  stand  it  ought  to  occupy.  I  do  not  know  what  idea 
the  title  of  Marquis,  given  to  a  physician,  will  have  upon 
your  readers  ;  but  here  it  is  looked  upon  very  much  as 
that  of  LL.D.  is  in  our  country,  so  common  as  not  to 
be  much  esteemed,  and  sometimes  to  be  refused,  by 
those  who  either  have  no  money  to  support  the  dignity,  or, 
as  is  the  case  again  with  the  American  title,  by  those  who 
think  they  will  be  admired  and  talked  about  more  by  re- 
fusing than  accepting.  In  the  latter  category  is  the 
great  banker,  Salamanca,  who  declined  the  title  of  Count,      I 
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and  iu  the  former  that  of  a  gentleman  formerly  minister 
at  Washington,  who  declines  that  of  Marquis.  Of  com'se 
those  who  are  iu  possession  of  ancient  titles  value  them 
very  much,  and  such  titles  are  not  in  the  above  category 
at  all.  In  England,  new  titles  are  more  valued  because 
more  sparingly  given,  and  the  medical  profession  is 
anxiously  waiting  for  some  one  of  their  number  to  be 
elevated  to  tlie  peerage.  This  much-desired  event  has 
been  postponed,  and  perhaps  an  inseparable  obstacle 
placed  in  its  way  by  a  bon  mot  of  George  IV.,  who  de- 
clined to  make  a  baron  of  a  certain  doctor  lest  the  ladies 
should  say  to  him,  '  Good  Lord,  deliver  us.'  So  they 
have  to  be  content  with  being  knights  and  baronets,  of 
which  there  are  abundant  instances." 

Statistics  of  Insanity  in  Europe.  According  to 
the  most  recent  statistics,  there  is  one  insane  person  in 
every  1,200  of  the  population,  in  the  different  states  of 
Germany.  In  France,  a  gross  number,  (according  to 
some.)  of  18,350,  and,  (according  to  others,)  of  from 
30,000  to  ;)-2,000  lunatics,  will  yield,  respectively,  one  in- 
sane person  in  1,900,  and  one  in  1,000.  But  still,  in  this 
estimate,  there  should  be  a  division  made  between  the 
smaller  towns  and  those  great  centres  of  commercial  in- 
dustry where  the  relative  proportion  is  always  greater 
than  in  agricultural  districts.  In  England,  the  num- 
ber of  iusiine  is  greater  than  in  France,  and  attains  in 
Scotland  the  high  ratio  of  one  in  510.  The  statistics, 
indeed,  of  Dr.  Mario  Rubio,  framed  in  1818,  put  the 
North  British  figure  at  one  in  417.  The  mean  average 
of  his  calculation  will  be  found  to  be  one  in  -146  in  the 
canton  of  Geneva,  one  in  550  iu  Norway,  one  in  SK!  in 
Belgium,  one  in  700  in  England,  one  in  1,223  in  Holland, 
one  in  1.0(i7  in  Spain,  one  in  1,773  in  France,  (there 
being  about  21,000  insane,)  one  in  2,125  iu  Ireland,  one 
in  3,(J!J()  in  Italy,  one  in  5,818  in  all  the  Piedmontese 
possessions.  For  Russia,  the  average  is  still  lower.  In 
these  statistics,  where  France,  we  think,  should  figure 
at  a  higher  average,  we  meet  with  considerable  and 
hitherto  unexplained  disproportions;  since  Scotland  is 
rated  at  one  in  417,  whilst  Piedmont  only  attains  the 
level  of  one  in  5,818.  It  is  evident,  that  amongst  the 
insane  of  the  latter  country  are  not  included  those  de- 
generate beings  termed  cretins,  whose  terrible  affliction 
is  dependent  upon  the  geological  structure  of  the  soil, 
and  who  people  in  great  numbers  the  valleys  of  Mar- 
tigny  and  Aosta,  and  the  mountainous  districts  of  the 
Alps.  The  same  anomaly  shows  itself  iu  various  depart- 
ments of  France;  since,  if  we  estimate  its  average  by 
the  lunatics  in  the  asylums  of  Saint- Yon  and  Quatre- 
Mares,  the  proportion  for  the  Seine-luferleure  will  be  as 
one  to  050  or  700  of  the  inhabitants.  {Morel's  Traite 
des  Maladies  Mentales.) 

Medical  Education  in  Madrid.  In  the  School  of 
Medicine  of  Madrid  there  are  nearly  seven  hundred  stu- 
dents. Six  or  seven  years  study  are,  however,  required, 
so  that  only  sixty  or  seventy  graduate  each  year.  The 
museum  of  the  college  contains  a  very  interesting  speci- 
men of  transposition  of  the  viscera — the  liver  being  on 
the  left  side  and  the  stomach  and  intestines  turned 
around  to  correspond,  tlie  cfficum  on  the  left  and  the 
sigmoid  flexure  on  the  right  side.  A  skeleton  of  a  giant, 
seven  feet  and  eleven  inches  high,  was  pointed  out  to  me. 
The  dissecting  room  is  very  fine,  having  vei-y  high  ceilings, 
and  not  being  at  the  top  of  the  house,  as  the  case  with 
those  at  home.  In  the  laboratory,  I  saw  a  very  neat  and 
simple  apparatus  for  delecting  blood-stains  by  hypo- 
chlorous  acid,  which  will  bleacli  everything  else.  Here, 
from  all  parts  are  sent  cases  of  poisoning.  In  the 
college  are  twenty-four  proiessors  and  eight  assistant 
professors.  There  is  a  small  hospital  in  the  building 
itself;  but  in  the  building  ne.Kt  to  it,  and  which  indeed 
opens  into  it,  is  situated  the  great  General  Hospilal,  con- 
taining twelve  hundred  beds.  It  is  built  on  the  four 
sides  of  a  court,  and  is  three  stories  high.    A  warJ  on 


one  side,  into  which  I  went,  contained  seventy  beds, 
and  was  only  separated  by  a  partial  partition  from  another 
of  equal  size,  which  ran  parallel  to  it,  and  had  windows 
opening  on  the  street  instead  of  on  the  courtyard,  as 
was  the  case  with  the  other.  I  hardly  knew  whether  to 
call  it  one  ward  of  one  hundred  and  forty  beds,  or  two, 
each  of  seventy.  I  am  informed  that  there  are,  at  least, 
two  hospitals  in  Europe  larger  than  this — one  at  Brus- 
sels, and  one  at  Milan,  which  contains  thirtj'-two  hun- 
dred beds.  In  the  School  of  jNIedicine,  I  saw  the  room 
where  degrees  are  conferred.  Over  the  chief  chair  is  a 
portrait  of  Isabel  II,  as  indeed  it  is  in  every  similar 
room  which  I  have  been  in.     {Med.  and  Surrf.  Bep.) 

Dr.  Parkes  on  the  Action  of  Alcohol.  "  Whatever 
may  be  the  ditliculties,  at  present,  of  discussing  this 
most  important  subject  in  the  ease  of  healthy  persons, 
there  can  be  no  doubt  that  what  is  known  of  the  action 
of  these  substances  assists  us  very  much  in  using  them 
in  disease.  The  nervous  system  is  stimulated,  and 
metamorphosis  lessened,  by  coffee,  and  slightly  by  tea ; 
and  iu  exhausting  diseases  these  effects  are  most  useful. 
I  presume  that,  while  sugar,  starch,  etc.,  are  available,  it 
can  seldom  be  necessary  to  employ  alcohol  as  a  factor  of 
heat ;  this  object  can  be  obtained  by  more  easy  and  more 
certain  methods.  The  physician,  as  I  take  it,  uses  al- 
cohol for  two  great  purposes — as  a  direct  stimulus  to 
the  weakened  stomach,  and  as  a  stimulant  of  the 
nervous  system,  and,  through  it,  of  the  failing  heart. 
Now,  in  our  choice  of  alcoholic  fluids,  we  must  be 
guided,  it  appears  to  me,  by  the  consideration  of  how 
far  it  is  wished,  at  the  same  time,  to  check  or  to  increase 
elimination.  For  example,  in  the  last  stages  of  fever, 
when  the  body  has  wasted  almost  to  extremity,  and 
when,  as  the  controlling  power  of  the  nervous  system  is 
lost,  too  great  disintegration  may  still  go  on,  even  iu  the 
emaciated  tissues,  pure  alcohol,  which  stimulates  the 
heart's  action,  and  yet  impedes  metamorphosis,  must  be 
employed  ;  while,  in  other  cases,  in  wliich,  while  the 
nervous  system  and  the  heart  must  be  stimulated,  it  is 
desired  not  to  check  excretion  (as  during  the  absorption 
of  exudations),  the  lighter  wines,  or  the  combination  of 
spirit  with  alkaline  salts,  should  be  chosen.  In  the 
vast  class  of  chronic  complaints  dependent  on  lesions  of 
nutrition,  obstinate  congestions,  and  continued  paren- 
chymatous inflammation,  and  in  which,  as  a  rule,  di- 
gestion is  weak  and  tissue-change  is  lessened,  the  same 
rules  hold  good  ;  and,  by  a  judicious  combination  of 
means,  we  may  obtain  from  these  substances  the  efiects 
we  desire  from  them,  andean  counteract  and  nullify  the 
influences  which  should  be  avoided." 

The  Red  Sea.  A  report  was  lately  presented  to 
the  Academy  of  Sciences,  on  a  paper  sent  in  some 
time  ago  by  M.  Courbon,  on  the  results  obtained  by  him 
during  an  expedition  sent  to  the  Red  Sea  for  scientific 
purposes  by  the  Emperor  of  the  French.  M.  St.  Claire 
Deville,  who  was  the  reporter  fur  the  geological  part, 
stated  that  M.  Courbon  had  minutely  examined  many 
parts  of  both  coasts  of  the  Red  Sea,  had  also  crossed 
the  Egyptian  Desert  between  Cosseir  and  the  ruins  of 
Thebes,  and  even  penetrated  to  the  neighbourhood  of 
Haley,  in  Abyssinia.  Of  this  country,  M.  Courbon  has 
made  a  geological  map,  and,  moreover,  given  a  minute 
description  of  the  configuration  of  the  soil  at  Jeddah, 
the  island  of  Desseh,  and  the  bay  of  Adulis,  the 
island  of  Doomairah,  etc.  At  Edd,  he  found  an  im- 
mense basaltic  wall  built  by  nature,  the  whole  country 
being  of  volcanic  formation.  The  island  of  Perini  is 
trachytic;  the  culminating  points  of  the  island  i-each  an 
elevation  of  228  feet,  and  prove  that  the  island  itself  is 
the  result  of  a  volcanic  eruption  under  the  sea.  The 
lava  had  first  raised  up  the  large  bank  of  madreporas 
wliieh  covered  the  bottom,  and  liad  then  forced  its  way 
through  the  interstices,  and  become  visible  over  the 
water.  This  volcano,  the  vast  crater  of  which  embraced 
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the  bay  of  Perim,  in  course  of  time  covered  the  new 
island  with  mud,  ashes,  trachytic  blocks,  etc.,  and  then 
became  extinguished.  M.  Valenciennes,  who  reported 
on  the  zoological  part,  noticed  among  the  specimens 
brought  by  M.  Courbon  a  new  species  of  the  genus 
gymiwdacUjlus.  It  is  a  Saurian,  to  which  M.  Valen- 
ciennes has  given  the  name  of  gymnocephahts.  There 
■wei'e  also  two  species  of  fish,  the  cyprinodonlunatus  and 
cyprinodon  dispar,  which  M.  Courbon  had  fished  in  a 
lake  near  Massuah.tbe  waters  of  which  marked  as  much 
as  111?  Fahrenheit.  This  was  the  first  instance  on  re- 
cord of  cyprinodons  living  in  such  warm  water.  A 
third  kind  of  fish,  inhabitating  the  rivers  of  Abyssinia, 
quite  unknown,  and  belonging  to  a  genus  of  which  a 
single  species  only  has  as  yet  been  met  with  in  Java,  Til. 
Valenciennes  has  called  balitora  pitsilla.  M.  Brogniart, 
the  reporter  on  the  botanical  part,  stated  that  M.  Cour- 
bon had  presented  his  valuable  herbarium  to  the  Museum 
of  Natural  History,  and  mentioned  several  new  species 
or  varieties  of  plants  brought  home  by  the  enterprising 
traveller. 


OPERATION   DAYS  AT   THE   HOSPITALS. 


SIoNDAT Royal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1  p.m. — Middlesex,   1   p.m. — University 

College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 
Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'.30  P.M. — Great  Northern,  2  p.m. — 

London  Surgical  Home,  2  P.M. 

FniDAY "Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


MoKDAT,  Epidemiological,  8  p.m.:  Dr.  Smart,  "  On  the  Diseases  of 
Hong  Kong  and  the  Canton  River  Station." — Entomological, 
8  P.M. — Odoutologieal,  S  p.m. 

Tuesday.    Pathological,  8.30  p.m. — Photographic. 

Wednesday.  IConh  London  Jledical,  8  p.m. — Geological.— Micro- 
scopical.—  Eoyal  Society  of  Literature.  —  Society  of  Arts, 
8  p.m. 

Thursday.    Antiquarian. 

Friday.    Astronomical,  8  p.m. — Royal  Institution. 

Saturday.    Asiatic  (Anuiversary). — Royal  Botanical. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— Arr.iL  27th,  1801. 

IFrom  the  Registrar-General's  EeporW] 

Births.  Deaths. 
TV     ■            I.  (Bovs..  930)      ,,.,      „on 

Duringweek ■(Giris..028;     ^^^'^      "^^^ 

Average  of  corresponding  weeks  l&ol-CO ItSO      1234 

Barometer: 

Highest  (Sat.)  23.960;  lowest  (Tu.)  29.733 ;  mean  29.840. 
Tliermometer : 

Highest  in  sun — extremes  (Mon.)  95  degs.;   (Sat.)  42  degs. 

In  shade— highest  (Th.)  61.3  degrees:  lowest  (Sun.)  20.8  degrees. 

Mean — 44.3  degrees ;  dift'erence  from  mean  of  43  yrs.— 3.2  degs. 

Range — during  weekf34..5  degrees;  mean  daily,  19.9  degrees. 
Mean  humidity  of  air  {saturalion=  100),  SO. 
Mean  direction  of  wind,  N.E. — Rain  in  inches,  0.52. 


TO     COSBESPONDENTS. 


*,*  An  letters  and  commxtnications  for  the  Journai,,  to  ie  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
lions,  should  authenticate  them  \Nilh  their  names — of  cqurse  not 
necessarily  for  publication. 
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Benzoated  Oxide  of  Zinc  Ointment. — Mr.  Tasker  writes:— "  A 
benzoated  oxide  of  zinc  ointment  was  strongly  recommended  as 
an  application  in  eczema  infantile  by  Mr.  Erasmus  Wilson,  in  a 
paper  which  he  read  before  the  Association  in  1«56.  No  formula 
was  then  given  for  this  ointment;  neither  have  I  anywhere  seen 
any  form  for  its  preparation.  I  shall  feel  gi-eatly  obliged,  and  it  is 
very  probable  that  many  other  members  will  be  equally  so,  if  you 
can  give  us  in  the  Journal  the  formula  for  this  highly  eulogised 
unguent." 

A  Charitable  Dinner-Invitation. — Sir:  At  the  present  time 
bland  invitations  to  charitable  dinners  are  more  than  usually 
abundant ;  but  I  have  been  surprised  and  amused  at  the  easy 
familiarity  with  which  I  am  invited,  in  a  printed  circular,  by  a 
gentleman  who  is  a  total  stranger  to  me,  to  do  him  "  the  personal 
favour"  to  attend  a  dinner  for  a  medical  charity,  that,  forsooth, 
"he  may  have   the  pleasure  of  introducing  me"  to  the  newly 

elected  president.  Lord .    In  America,  where  the  aristocracy 

are  said  to  be  at  a  premium,  such  an  attraction  may  be  all  very 
well ;  but  the  gentleman  in  question  will  forgive  me,  if  I  say  that 
iu  England  such  an  invitation  is  in  doubtful  taste. 

April  25th,  ISGl.  F.R.C.S. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  :^ 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
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The  Treatment  of  the  Perinaum  in  labour. 
With  a  view  of  arriving  at  some  definite  conclusions 
as  to  the  proper  treatment  of  the  perinajum  during 
labour,  I  have  now  carefully  examined  two  ques- 
tions. 1.  The  eftects  actually  produced  by  the  oper- 
ation "supporting  the  perinajum";  and  2.  The  causes 
of  laceration  of  the  perina^um. 

The  result  obtained  by  examination  of  the  first  of 
these  questions  was  this :  that  the  only  eftect  which 
could  be  said  to  be  produced  by  "  supporting  the 
perinteum"  was,  retardation  of  the  advance  of  the 
head ;  and  that,  unless  by  the  exercise  of  a  consi- 
derable degree  of  force,  even  this  effect  would  not 
be  obtained.  Further,  it  was  shewn  that  other  ad- 
vantages which  had  been  claimed  for  the  operation, 
had  no  real  existence.  And  it  was  also  pointed  out 
how  retarding  the  advance  of  the  head  was  likely  to 
interfere  with  the  mechanism  of  the  natural  process 
by  which  dilatation  is  brought  about. 

The  results  arrived  at  by  an  examination  of  the 
second  question — the  causes  of  laceration — was,  that 
so  far  as  it  was  possible  to  form  a  conclusive  opinion 
on  the  matter,  unusual  rapidity  of  labour  was  one  of 
the  principal  causes  of  the  accident  in  question.  It 
resulted,  from  an  examination  of  the  subject,  that 
the  causes  of  laceration  were,  however,  very  different 
in  different  cases  ;  and  hence  the  conclusion,  that 
each  particular  case  must  be  considered  by  itself. 

What,  then,  is  the  practical  result  of  this  double 
inquiry  into  the  value  of  the  remedy — "  supporting 
the  perinteum,"  as  applicable  to  the  prevention  of  the 
evil — laceration  of  the  perinaeum  1 

It  appears  to  me  that  the  onl}"^  conclusion  we  can 
come  to  is,  that  the  operation  must  be  rejected.  Its 
object,  if  that  object  be  limited  to  retai'ding  the 
advance  of  the  head,  nia^^  be  in  itself  good  ;  but 
this  particular  method  of  attempting  to  gain  that 
object  is  objectionable.  In  ordinary  cases  of  labour, 
as  a  device  for  preserving  the  periuojum  from  lacer- 
ation, I  believe  it  to  be  practically  worthless,  and 
there  are  grave  reasons  for  surmising  that  in  many 
cases  it  has  led  to  the  very  evil  it  was  intended  to 
prevent. 

The  arguments  derived  from  a  careful  considera- 
tion of  the  mechanism  of  the  process  of  dilatation 
of  the  perinaeum  and  expulsion  of  head,  all,  in  fact, 
lead  us  to  the  conclusion  that  the  proper  treatment 
of  the  perineum  in  labour  is,  under  all  ordinary  cir- 
cumstances, to  abstain  from  active  interference  of 
any  kind. 

Is  the  conclusion  arrived  at  by  reasoning,  counte- 
nanced by  the  results  of  practice  1 

In  the  works  of  I)enman,  we  find  the  following  : 
— "  When  v>omen  were  delivered  without  assistance, 
I  have  not,  in  any  case,  observed  any  considerable 
laceration."    (Vol.  i,  page  GO.)     That  the  accident 


does  occur,  however,  in  cases  where  the  delivery 
occurs  unassisted  is  now  well  known.  The  explana- 
tion I  have  already  given  of  this  occurrence — that 
the  laceration  is  due  in  these  cases,  not  to  the  ab- 
sence of  assistance,  but  to  the  rapidity  of  the  labour 
— I  would  now  repeat. 

Drs.  ]\IcClintock  and  Hardy  consider  medical  as- 
sistance so  necessary,  that  they  endeavour  to  ex- 
plain whv  laceration  does  7iot  occur  in  cases  of 
unassisted  labour,  on  the  theory,  "  that  inasmuch  as 
these  females  are  almost  always  involuntarily  sub- 
jected to  the  deprivation  we  have  mentioned,  they 
habitually  use  their  utmost  endeavour  to  retard  the 
birth  of  the  child  when  they  feel  the  head  in  the 
vagina,  in  the  hope  of  aid  reaching  them  before  the 
critical  moment  of  delivery  ;  and  another  reason  is 
that  such  patients  have  been  spared  the  ill  effects 
arisino-  from  vaginal  examinations."  {Report,  etc., 
p.  n.)  °  It  may,  I  think,  be  doubted  whether  patients 
do,  as  a  rule,  under  such  circumstances,  exercise  the 
kind  of  control  mentioned.  The  exemption  from 
laceration  in  such  cases  appears  to  be  expli- 
cable in  a  very  different  manner.  It  is  very  certain 
that  many  deliveries,  and  rapid  ones,  do  take  place 
in  the  entire  absence  of  all  assistance,  and  with  per- 
fect safety  to  the  mother,  so  far  as  the  perinteum  is 
concerned.  The  only  conclusion  to  be  drawn  from 
the  fact  is,  that  assistance  must  be  of  little  ser- 
vice  in   ordinary   cases,    seeing  that  no  bad  result 


usually   ensues   in   extraordinary    ones   when   it  is 
absent. 

We  cannot,  at  this  moment,  procure  any  consider- 
able numerical  testimony  as  to  the  results  of  the 
non-interfering  system  ;  the  practice  of  supporting 
the  perlnreura  has  been  too  universally  adopted  to 
allow  of  this  being  the  case  ;  but  so  far  as  the 
evidence  procurable  goes,  it  is  calculated  to  give  us 
every  confidence  in  the  resources  of  nature.  Dr. 
West  of  Alford,  and  Dr.  Swayne  of  Bristol,  both 
assure  us,  from  the  results  of  a  large  number  of  cases, 
that  the  plan  of  "  letting  the  perinasum  alone"  has 
with  them  given  very  satisfactory  results. 

Is  there,  then,  nothing  to  be  done  to  preserve  the 
perinfeum  from  laceration  ? 

There  are  certain  precautions  which  it  is  neces- 
sary to  take,  and  to  which  I  should  be  disposed  to 
attach  very  considerable  importance.  When  the 
head  is  passing  through  the  vaginal  outlet  care  must 
be  taken  that'there  be  no  impediment  to  its  passage 
forwards.  If  the  thighs  of  the  patient  be  closed, 
and  if  the  legs  be  in  a  straight  line  with  the  body, 
there  may  be  an  impediment  of  this  kind,  as  in  the 
case  of  Dr.  Hall  before  alluded  to,  and  the  natural 
result  is,  that  the  fourchette  is  called  upon  to  bear 
a  much  greater  strain  than  is  necessary.  The  prac- 
tice adopted  in  France,  of  delivering  the  woman 
lying  on  the  back  with  the  legs  separated,  is  the 
one  best  calculated  to  remove  this  source  of  danger 
to  the  perinajum.  So,  again,  in  the  delivery  of 
the  shoulders,  care  must  be  taken  to  direct  the  de- 
livery as  much  forwards  as  possible.  It  is  very  easy 
to  see  how  infinite  mischief  may  be  produced  by 
want  of  attention  to  this  rule,  and  it  is,  in  fact,  ex- 
tremely probable  thjkt  laceration  is  not  seldom  due 
to  this  cause.  r  i.  i- 

By  adopting  these  simple  precautions,  I  believe 
that  the  practitioner  will  do  all  that  is  possible  to 
'prevent  laceration  in  ordinary  cases. 

Some  other  points,  in  reference  to  the  treatment 
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and  management  of  the  perinaium  during  labour, 
must  now  be  considered. 

Inunction.  It  has  been  recommended  that  the 
soft  parts  should  be  well  and  frequently  lubricated 
with  oil  or  lard  during  the  last  stage  of  labour,  and 
with  the  view  of  promoting  the  stretching  of  the 
soft  parts.  It  is  difficult  to  see  how  such  lubrica- 
tion can  relax  the  perinajum,  or  promote  the  stretch- 
ing process  ;  it  can  do  no  more  than  render  the  sur- 
faces to  which  it  is  applied  smooth,  and  so  far 
facilitate  the  passage  of  the  parts  of  the  child  over 
the  same.  Like  "  supporting  the  periuaeum,"  how- 
ever, the  practice  of  inunction  has  had  an  efficacy 
imparted  to  it  which  it  is  very  far  from  deserving. 
There  can,  however,  be  no  oljection  to  using  lard  or 
oil,  and  when  the  parts  are  hot  and  dry,  the  patient 
certainlj"^  derives  satisfaction  therefrom. 

Dilatation  of  the  vafjinal  aperture  is  a  procedure 
which  was  formerly  much  in  vogue ;  the  fingers 
being  introduced  in  form  of  a  cone,  and  the  orifice 
thus  dilated.  Unless,  however,  such  force  were  used 
as  would  be  quite  unjustifiable,  little  could  be  thus 
efi"ected.     The  head  of  the  child  is  the  best  dilator. 

Dr.  Snow  Beck  believes  that,  by  preventing  the 
perinaBum  from  being  pushed  down  before  the  head, 
and  "  by  drawing  it  backwards  and  upwards  over  the 
protruding  part,  rupture  may  sometimes  be  avoided." 
(Brit.  Med.  Jour.,  March  10,  ISSO.)  It  is  certainly 
a  far  more  rational  proceeding,  as  I  have  before 
shewn,  to  endeavour  to  procure  dilatation  in  this 
manner,  than  to  attempt  to  do  so  by  pushing  the 
perineum  forwards.  The  principle  of  the  recom- 
mendation is  undoubtedly  correct,  and,  as  I  have 
before  shewn,  it  was  the  principle  of  Roederer  and 
Hamilton ;  it  is  possible  that  the  delivery  may,  in  a 
few  cases,  be  facilitated  by  the  exercise  of  a  slight 
distensive  action  in  the  direction  indicated.  The 
exercise  of  any  degree  of  force  would  be,  however, 
most  objectionable. 

In  the  next  place,  I  would  offer  a  few  remarks  on 
the  treatment  of  the  perina;um  in  cases  where  the 
labour  does  not  come  under  the  category  "  ordi- 
nary." 

Supposing  laceration  to  be  impending,  what  is  to 
be  done  \ 

In  the  first  place,  what  are  the  signs  that  la- 
ceration is  impending  ?  This  we  must  first  deter- 
mine. Now,  I  have  attempted  to  shew  that  in  what 
is  called  "  rigidity  of  the  perinajum"  the  condition 
present  is  one  which  is  not  calculated  to  excite  ap- 
prehensions on  this  score,  and  having  got  rid  of  these 
cases,  the  number  remaining  is  very  few.  I  believe 
that  the  presence  of  elasticity  of  the  perineum  is  a 
sign  of  favourable  import  in  the  labour,  and  one 
which  is  indicative  that  laceration  need  not  be  feared. 
When  the  head  recedes  quickly  after  each  pain,  this 
indicates  possession  of  elasticity.  When  such  re- 
cession does  not  occur,  when  the  pains  are  very  vio- 
lent, when  the  perineal  tumour  has  suddenly  become 
much  larger,  and  the  parts  are  evidently  very  much 
stretched — if  all  these  conditions  are  present  toge- 
ther in  a  first  labour,  the  practitioner  may,  perhaps, 
reasonably  dread  the  occurrence  of  laceration.  This 
I  believe  to  be  the  most  ordinary  combination  of 
circumstances  under  which  laceration  may  be  said 
to  be  imminent,  and  even  these  are  very  few  and  far 
between. 

In  such  a  case  as  the  one  just  put,  the  obvious 
indication  would,  at  first  sight,  seem  to  retard  the 
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progress  of  the  head.  I  believe  that  any  attcm])t 
mechanically  to  retard  the  progress  of  the  head  is 
objectionable,  as  well  in  cases  of  natural  labour  as 
in  those  cases  where  laceration  is  believed  to  be  im- 
pending, and  for  the  reasons  which  have  already  been 
stated.  The  chief  of  these  are — 1.  That,  by  re- 
tarding the  head,  we  lose  the  beneficial  stretching 
action  of  the  head  on  the  perinajum  ;  and  2.  Because 
the  attempt  is  not  likely  to  be  successful  in  those 
cases  where  it  would  be  supposed  to  be  most  re- 
quired. It  appears  even  probable  that,  by  inter- 
posing actual  mechanical  resistance,  the  undue  force 
with  which  the  uterus  is  acting  may  be  increased. 
In  fact,  most  of  the  objections  (not  all)  which  ap- 
plied to  the  operation  "  supporting  the  perinseum," 
apply  equally  to  attempts  to  retard  the  jwogress  of 
the  head  as  a  means  of  saving  the  perinajum  from 
laceration. 

The  proper  method  of  retarding  the  head,  sup- 
posing it  to  be  resolved  to  attempt  it,  would  seem 
to  be  that  recommended  by  Dr.  Leishman ;  namely, 
to  oppose  the  fingers  inserted  within  the  vagina 
directly  against  the  head  itself.  Pressure  against 
the  sacrum,  also  recommended  by  Dr.  Leishman, 
appears  to  be  useless  for  the  purpose  now  in  view. 

A  careful  survey  of  the  facts  on  record  and  the 
history  of  the  subject  generally,  have  led  me  to  the 
conclusion  that,  where  laceration  is  actually 
threatened,  the  proper  treatment  would  be  to  pro- 
cure additional  space  by  making  a  slight  incision 
into  the  stretched  and  dilated  perinteal  structures 
on  each  side  of,  and  at  a  short  distance  from,  the 
fourchette.  Experience  has  shewn  that  incisions 
thus  made  subsequently  heal  with  very  great 
rapidity.  The  incisions  are  to  be  made  so  as  to 
run  no  risk  of  injuring  the  rectum.  Such  a  pi"o- 
cedure  as  this  will,  I  believe,  be  called  for  in  an  ex- 
tremely small  number  of  cases  ;  and  here  I  would 
remark  that  the  so-called  cases  of  "  rigidity"  do  not 
by  any  means  come  under  the  category  of  cases  ne- 
cessitating such  treatment.  The  cougenitally  narrow 
condition  of  the  vaginal  outlet  would  seem  to  be  the 
one  most  requiring  it. 

The  subject  of  the  treatment  of  cases  of  ricfidity 
of  the  perinoiurn  requires  a  few  words.  There  may 
be  real  rigidity  constituted  by  the  presence  of  firm 
unyielding  bands,  cicatricial  or  otherwise,  around 
the  outlet  of  the  vagina,  or  in  cases  where  the 
vaginal  orifice  is  naturally  very  small.  For  these 
very  exceptional  and  rare  cases,  when  a  sufficient 
time  has  been  allowed  to  elapse,  incision  is  a  proper 
remedy.  1  refer  now,  howevei',  more  particularly 
to  the  treatment  of  those  cases  more  commonly  met 
with,  and  to  which  I  have  previously  alluded  as 
cases  oi  so-called  "rigidity,"  where  the  perina^um 
is  not  dilated,  because  the  force  from  above  re- 
quired for  such  dilatation  has  not  been  yet 
exercised ;  these  being  cases,  not  of  rigid  peri- 
nseum,  but  of  imperfectly  acting  uterus,  or  of  ob- 
struction from  certain  causes  which  I  need  not  here 
again  enumerate.  We  hear  of  certain  remedies 
having  a  special  power  of  relaxing  the  perineum. 
I  have  no  faith  in  the  existence  of  such  remedies, 
and  interpret  their  action  in  a  very  different  manner. 
The  pcrinaoum  must  be  considered  a  passive  agent 
in  the  matter.  I  believe  that  the  remedies  which 
are  said  to  procure  "  relaxation,"  produce  this 
apparent  effect  chietiy  by  rousing  the  uterus  to 
greater    activity  ;     the   rigidity    disappearing    be- 
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cause  a  greater  force  is  brought  to  bear  on  the 
perinteal  structures.  In  cases  of  the  kind  now 
under  consideration,  the  attention  of  the  practi- 
tioner will  be  most  profitably  employed  in  ascer- 
taining why  it  is  that  the  head  of  the  child  is  not 
propelled  downwards  with  greater  rapidity  on  the 
perinajum.  In  many  of  these  cases  of  so-called 
rigidity  of  the  periuaium,  a  careful  use  of  the  for- 
ceps is  the  best,  the  proper  remedy,  the  uterine  con- 
tractions being  deficient  in  power. 

The  case  which  I  have,  in  the  course  of  the  series 
of  practical  observations  now  brought  to  a  conclu- 
sion, argued,  is  the  one  of  rational  versus  empirical 
treatment  of  the  periureum  during  labour.  I  think 
there  can  be  little  doubt  as  to  the  nature  of  the 
decision,  which  will  be  formed  by  those  who  take  the 
pains  to  consider  the  question  attentively  and  dis- 
passionately. 

S6,  Berkeley  Square,  W.,  April  ISGl. 
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CASE   OP   DEFERRED   LACTATION. 

By  TnoiiAS  Sia^NER,  M.D.,  Obstetrical  Physician  to  the 
Liverpool  Dispensaries. 

I  WAS  lately  called  to  a  lady  who  had  just  had  a  severe 
rigor,  and  was  threatened  with  intlammation  of  one  or 
both  breasts.  The  patient,  who  was  tlie  mother  of 
several  children,  told  me  that  she  had  had  a  miscar- 
riage in  Scotland  about  two  months  before,  and  that 
she  had  every  reason  to  believe  she  was  at  the  time  in 
the  seventh  month  of  pregnancy.  At  the  time  of  my 
visit,  I  detected  a  little  milk  in  the  breasts,  and  my 
patient  informed  me  that  the  week  before  the  occur- 
rence of  tile  "weed",  she  felt  the  usual  sensation  of  a 
"  rush  of  milk"  to  the  breasts,  and  that  milk  was  then 
secreted  in  abundance. 

It  is  interesting  to  observe,  that  the  date  of  these 
latter  phenomena  corresponds  to  what  would  have  been 
the  week  following  the  full  time  of  her  late  gestation. 
The  lady  had  not  been  nursing,  nor  was  it  known  that 
there  was  any  milk  in  the  breasts  from  the  time  of  the 
miscarriage  until  the  week  before  the  rigor. 


STRANGULATED     OBLIQUE     INGUINAL 
HERNIA  IN  A  FEMALE:  OPERA- 
TION :  SUCCESSFUL  RESULT. 

By   Georue  Lawsox,  F.E.C.S.,  Surgeon  to  the   Great 

Northern  Hospital,  CUuical  Assistant  to  the  Eoyal 

Ophthalmic  Hospital,  Mooi-lields. 

The  occurrence  of  strangulated  inguinal  hernia  in 
women  is  so  rare,  that  each  case  claims  for  itself  a 
special  amount  of  interest.  The  following  are  the  par- 
ticulars of  a  case  which  has  lately  been  under  my  cai-e  : 

Mary  E.,  aged  50,  married,  the  mother  of  one  child, 

for  the  last  ten  years  had  sufieied  from  an   oblique  in- 

^j  guinal  hernia  of  the  left  side,  which,  she  said,  had  been 

i|  in  the  habit  of  coming  down   freipiently.     For  the  last 

three  years  she  had  worn  a  truss ;  but  it  fitted  her  badly, 

and  often,  when  on,  allowed  the  bowel  to  descend. 

On  April  :2nd,  the  hernia  came  down  as  low  as  the 
loft  lal)ium  at  about  five  o'clock  in  the  afternoon.  All 
her  endeavours  to  return  it  failed,  and  she,  consequently, 
applied  to   Mr.  Dickinson,  who  used   tlie  taxis  and  the 

I  other  usual  remedies,  but  without  success.  Abdominal 
pain  of  a  severe  twisting  character  quickly  came  on,  ac- 
companied by  severe  vomiting. 


At  12.30  A.M.,  seven  hours  from  the  descent  of  the 
bowel,  and  tlie  commencement  of  the  symptoms  of 
strangulation,  I  saw  her.  The  tumour  was  then  of  about 
tlie  size  of  a  large  egg,  very  tense  and  tender,  and  occu- 
pied directly  the  site  of  the  inguinal  canal.  Failing  to 
return  the  bowel  under  tlie  influence  of  chloroform,  I 
at  once  operated.  It  proved  to  be  an  oblique  inguinal 
hernia ;  and,  as  a  division  of  the  external  ring  gave  no 
relief,  and  as  the  sac  was  much  thickened  and  adherent 
to  tlie  surrounding  tissues,  I  opened  it,  wlien  the  seat 
of  the  stricture  was  found  at  its  neck.  The  bowel  was 
immediately  returned,  but  the  sac  was  left  in  situ,  and 
the  skin  closed  over  it.  An  opiate  was  given  soon  after 
the  operation.  The  patient  progressed  most  favourably ; 
and,  without  the  use  of  any  purgatives,  her  bowels  were 
freely  opened  on  the  eighth  and  ninth  days  after  the 
operation. 

April  2i.     She  is  now  quite  well. 


S^nmsadbns  d  ^§xmxt\^ts. 


EAST  YORK  AND  NORTH  LINCOLN  BRANCH. 

CANCEn  OF  THE  PENIS  :  AMPUTATION  :  RECOVERY. 

By  John  Moeley,  Esq.,  Barton-on-Huraber. 
lEead  September  2Gtn,lSG0.] 
The  subject  of  cancer  presenting  itself  so  often  to  our 
notice  in  its  various  forms  and  in  difl'erent  organs, 
although  not  so  frequently  (according  to  my  limited 
experience)  in  the  penis  as  in  other  parts,  and  the 
seiious  mutilation  necessary  for  its  removal,  as  in  the 
following  example,  form  my  apology  for  bringing  be- 
fore my  professional  brellireu  what  might  at  first  sight 
appear  to  be  a  very  simple  case,  but  upon  a  correct 
diagnosis  and  treatment  of  which  depended  the  reten- 
tion or  loss  of  the  important  organ  involved. 

I  am  not  aware  that  I  have  anything  novel  to  com- 
municate;  but,  as  I  have  been  so  ably  assisted  in  tlie 
microscopical  examination  and  illustration  of  tlie  dis- 
eased parts  by  Dr.  ]\Innroe,  I  gladly  avail  myself  of  this 
opportunity  of  bringing  the  case  before  you,  as  an 
instance  of  the  benefit  to  be  derived  from  association  in 
the  cultivation  of  everything  relating  to  our  noble  pro- 
fession. The  readiness  with  which  the  required  help 
was  rendered,  deserves  my  warmest  thanks;  and  I  hope 
that  the  recital  of  the  following  case  will  draw  forth 
from  other  members  information  on  the  subject,  which 
Will  tend  to  advance  our  knowledge  of  the  pathology  and 
treatment  of  cancer  in  general. 

Case.  William  Cook,  aged  51,  a  pig-jobber,  residing 
at  Barton,  married,  first  consulted  me  on  May  1st,  1858, 
on  account  of  a  tumour  situated  on  the  internal  aspect 
of  the  jirepuce,  which  had  latteriy  caused  him  a  consi- 
derable amount  of  pain.  He  was  the  subject  of  con- 
genital phimosis.  He  had  syphilis  about  thirty  years 
ago;  since  which  period  the  inguinal  glands  had  re- 
mained slightly  enlarged.  About  five  years  ago,  he 
observed  what  appeared  to  him  to  be  a  small  Avart  near 
the  extremity  of  the  prepuce,  which  was  attended  with 
itching  and  smarting,  and  gradually  enlarged  to  its  pre- 
sent state.  The  extremity  of  the  penis  was  inflamed 
and  enlarged;  and  it  was  impossible  to  denude  the 
glans;  a  hard  tumour,  however,  could  be  detected  by 
raising  the  skin  between  the  finger  ami  thumb. 

On  consultation  with  my  friend  Mr.  Eddie  (who  also 
kindly  assisted  me  at  the  subsequent  operations)  it  was 
decided  to  excise  the  diseased  portion  of  prepuce,  which 
was  done  on  J\Lay  fitli.  The  glans  at  this  time  presented 
a  mottled  appearance  (red  and  white)  on  the  surface 
opposed  to  the  preputial  tumour.  Water  dressing  was 
applied  at  first,  until  the  rapid  growth  of  fungous  graiiu- 
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lations  rendered  the  application  of  nitrate  of  silver 
necessary ;  this  failed,  however,  in  arresting  the  disease, 
and  at  tlie  expiration  of  two  months  he  placed  himself 
under  the  care  of  a  surgeon  in  Holderness,  hy  whom  he 
■was  attended  for  about  six  months  but  Vv-ithout  benefit. 

On  his  return  he  consulted  me  again,  the  glans  penis 
now  presenting  a  fungoid  appearance,  with  fistulous 
passages  for  the  urine.  I  recommended  immediate 
amputation  of  the  penis,  which  he  refused  to  submit  to ; 
and  it  was  not  until  the  end  of  June  of  the  present  year 
that  he  sent  for  me  on  account  of  profuse  luiJinorrhage, 
which  v.as  arrested  by  the  application  of  tincture  of 
sesquichloride  of  iron  on  lint.  A  recurrence  of  haemor- 
rhage a  week  afterwards  compelled  him  to  submit  to 
amputation  of  the  diseased  organ,  which  was  efi'ected 
in  the  usual  manner,  about  half  an  inch  above  the 
diseased  mass.  Three  or  four  ligatures  v/ere  apidied, 
and  an  attempt  was  made  to  retain  a  tube  in  the  urethra, 
but  without  avail,  as  it  caused  much  irritation.  Water- 
dressing  was  applied.  The  last  ligature  came  away  on 
the  seventeenth  day.  The  face  of  the  stump  was  well 
covered ;  and  he  was  able  to  pass  his  urine  for  some 
time  freely  ;  the  orifice  of  the  urethra,  however,  gradually 
contracted  rendering  the  frequent  introduction  of  ashort 
bougie  necessary.  Notwithstanding  this  precaution,  it 
became  requisite  to  divide  the  cicatrix  which  had  formed 
around  the  divided  urethra,  and  insert  a  silver  cannula. 
This  last  step  was  efiectual;  and  at  the  present  time  he 
passes  his  urine  in  a  fair  stream. 

His  genera!  health  has  improved,  and  at  present  there 
are  no  signs  of  a  recurrence  of  the  disease — the  period, 
however,  since  the  operation  is  so  brief  that  nothing 
can  be  confidently  stated  on  this  head  ;  if  spared,  how- 
ever, the  case  shall  be  watched  and  duly  reported  — a 
result  which  cannot  always  be  ascertained  in  hospital 
practice. 

[Dr.  Munroe,  who  had  examinined  the  penis  after 
excision,  exhibited  some  beautifully  executed  drawings 
taken  by  the  camera  lucida  from  the  microscope,  vary- 
ing from  fifty  to  three  hundred  diameters.  He  showed 
the  ichorous  discharge  which  took  place  from  the  cracks 
or  fissures  to  present  the  characters  of  cells  obtained 
from  epithelial  cancer  in  other  parts.  In  examining 
some  very  thin  sections  of  the  penis,  the  malignant 
character  of  epithelial  cancer  was  distinctly  shown  ex- 
tending from  the  superficial  textures  to  those  deeper 
seated. 

He  also  spoke  of  tlie  difficulty  of  defining  clearly, 
even  by  the  aid  of  the  microscope,  what  structures  were 
cancerous  and  wliat  were  not  cancerous.  In  the  present 
case,  the  microscopical  characters  were  such  as  not  to 
resemble  any  healihy  texture. 

After  explaining  some  of  the  morbid  appearances 
represented  in  the  drawings,  Dr.  Munroe  drew  attention 
to  the  fact  that  epithelial  cancer  was  the  least  prone  tu 
return  ;  and  also  expressed  his  views  on  the  pathology 
of  cancer  and  cancerous  growths.] 


Quinine  in  India.  In  consequence  of  the  enormous  ex- 
pense incurred  by  the  Indian  Government  in  the  purchase 
of  quinine  (stated  to  be  upwards  of  i.'iO,000  annually  in 
Bengal  alone),  a  scheme  lias  been  arranged  lor  the  in- 
troduction of  the  cinchona  plant  in  India,  and  accord- 
ingly the  forests  in  the  western  slopes  of  the  Cordillera 
liave  been  searched  for  plants  and  seeds,  and  a  double 
forcing-house  was  prepared  at  Kew  for  rearing  the  seeds, 
and,  if  necessary,  nursing  the  sickly  plants  en  route  for 
India.  The  first  cases  of  live  plants  arrived  at  South- 
ampton last  year,  and  have  now  reached  the  Neilgherry 
Mountains,  but  it  is  upon  the  seeds  that  the  greatest  re- 
liance is  placed  ;  three  large  supplies  of  these  were  re- 
ceived at  Kew  in  excellent  condition,  and  a  crop  of 
seedlings  has  been  reported  by  Sir  W.  J.  Hooker  to  be 
flourishing  there. 
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IContinucd  from  imge  436.] 
Although  in  many  structures  it  is  difiBcult  to  prove 
the  existence  of  a  cell-wall,  in  others  there  can  be  no 
question  as  to  its  presence.  In  the  mildew  it  is  dis- 
tinct enough;  but  in  the  rapidly-growing  parts  of  the 
plant  the  layer  was  exceedingly  thin — so  thin,  that  its 
existence  could  not  be  demonstrated ;  while  in  other 
specimens  the  thickness  of  the  formed  material  was 
very  great  indeed.  In  the  first  instance  the  germinal 
matter  was  rapidly  extending  itself.  In  the  last,  in 
consequence,  probably,  of  the  existence  of  conditions 
adverse  to  the  free  growth  of  the  plant,  the  germinal 
matter  had  slowly  undergone  conversion  into  formed 
material — a  certain  amount  of  nutrient  matter  was 
absorbed,  so  that  the  whole  mass  had  greatly  increased 
in  size,  but  had  the  conditions  been  favourable,  many 
times  the  quantity  of  formed  material  would  have  been 
produced  in  the  same  period  of  time,  and  this  would 
have  extended  over  a  very  much  larger  surface,  and  of 
course  much  more  gei'minal  matter  would  have  been 
produced. 

Dr.  Beale  then  very  briefly  alluded  to  the  cell  theory 
of  Schwann  and  Schleiden,and  referred  to  a  modification 
of  "Wolff's  view  which  had  lately  been  strongly  ads'ocated 
by  Mr.  Huxley,  and  had  been  made  bj'  him  to  harmonise 
with  the  notions  entertained  with  regard  to  theuiature 
of  the  intercellular  substance.  It  is  supposed  that 
originally  a  clear  homogeneous  plasma  is  produced,  in 
which  spaces  (vacuoles)  are  formed,  and  these  contain, 
in  the  interior,  the  endoplast,  consisting  in  fact  of  the 
primordial  utricle  of  the  vegetable  cell,  the  cell-contents, 
and  the  nucleus. 

The  walls  of  these  spaces  are  composed  of  the  oi-iginal 
plasma  altered,  which  is  termed  the  periplast,  or  peri- 
plastic substance.  The  greatest  importance  is  attached 
to  the  periplast.  It,  is  supposed  to  possess  the  activo 
power  of  growing  and  forming  partitions,  when  division 
of  the  endoplasts  occur,  and  of  becoming  differentiated 
into  very  important  structures.  The  intercellular  (peri- 
plastic) substance  is  considered  throughout  Germany-  as 
a  most  important  structure,  and  it  is  generally  believed 
that  its  peculiarities  are  not  dependent  upon  the  cells 
it  contains,  but  are  due  to  powers  residing  in  it. 

The  lecturer  read  some  extracts  from  Professor  Hux- 
ley's paper  on  the  cell-theory,  and  passed  on  to  the 
opinions  of  Yirchow  who,  on  the  other  hand,  attached 
the  greatest  importance  to  cells,  which  always  came  from 
cells,  but  he  believed,  nevertheless,  that,  "  It  is  not  the 
constituents  which  we  have  hitherto  considered  (mem- 
brane and  nucleus),  but  the  contents  (or  else  the  masses 
of  matter  deposited  without  the  cell,  intercellular), 
which  give  rise  to  the  functional  (physiological)  ditler- 
ences  of  tissues."    The  cell  is  "  a  simple  homogeneous 
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and  very  monotonous  structure,  recurring  with  exti'a- 
ordinary  constancy  in  living  organisms." 

Dr.  Hughes  Bennett  holds,  on  the  contrai-y,  that  cell-j 
can  grow  from  a  clear  exudation  ;  and  he  considers  that 
granules  first  make  tlieir  appearance,  and  that  a  cell-wall 
is  afterwai'ds  formed  around  these. 

Dr.  Beale's  conclusions  did  not  permit  him  to  agree 
with  any  of  these  theories.  He  had  already  alluded  to 
the  difficulty  of  demonstrating  the  existence  of  a  cell- 
wall,  and  had  shown  that  this  is  not  a  constant  struc- 
ture. So  far  from  regarding  the  intercellular  substance 
as  the  seat  of  essential  changes,  he  endeavoured  to  show 
that  it  was  the  least  active  part  of  the  tissues,  and  that 
it  did  not  possess  formative  power  at  all.  Neither  did 
he  think  that  cells  effected  any  alteration  in  the  sub- 
stance external  to  them.  Living  structures  are,  he  be- 
lieved, quite  incapable  of  exerting  any  important  action 
on  matter  at  a  distance  from  them.  Dr.  Beale  thought 
that  the  cell  (elementary  part)  could  not  be  formed 
from  a  fluid  exudation;  but  he  believed  with  Yircliow, 
that  in  all  cases  cellular  elements  must  have  existed 
wherever  cells  were  found.  He  considered  that  every 
organic  compound  in  the  body  was  once  living,  or  was 
derived  from  a  living  structure.  Albumen  in  the  blood, 
as  such,  is  not  living,  but  it  has  been  formed  by  living 
matter,  and  may  again  become  living,  if  appropriated  by 
a  living  structure. 

Dr.  Beale  then  enumerated  a  few  of  the  appearances 
connected  with  the  structure  of  elementary  parts  which 
may  be  readily  demonstrated,  and  for  the  explanation 
of  which  we  are  endeavouring  to  frame  a  theory. 

1.  The  presence  of  a  distinct  membrane  (cell-wall), 
permeable  to  fluids,  forming  an  investment  to  each 
elementary  part,  and  containing  within  clear  transpa- 
rent or  granular  matter,  at  rest  or  in  motion. 

2.  The  absence  of  any  such  membrane  over  every 
pait  of  the  surface,  so  that  protrusions  occurring  from 
different  parts  extend  to  a  considerable  distance,  and 
where  they  come  into  contact,  coalescence  takes  place, 
and  then  the  most  varied  forms  are  produced. 

3.  A  very  thick  external  investment,  perfectly  homo- 
geneous, granular,  or  in  distinct  layers,  varying  in  thick- 
ness and  density,  or  resembling  each  other  in  these 
particulars. 

4.  The  formation  of  insoluble  substances,  as  well  as 
the  presence  of  matter  in  solution  amongst  the  living 
matter  within  the  external  membrane. 

5.  The  presence  of  a  large  or  small  quantity  of  a 
peculiar  material,  homogeneous,  granular,  deposited  in 
laminaj,  or  fibrous  (intercellular  substance),  between 
the  so-called  cells  or  nuclei. 

C.   The  absence  of  such  a  structure. 

7.  Elementary  parts  with  nuclei  and  nucleoli,  or 
destitute  of  both. 

8.  The  formation  of  fibres  projecting  from  the  enve- 
lope of  the  elementary  part. 

0.  The  formation  of  fibres  clearly  prolonged  from  the 
substance  of  the  elementary  part,  and  composed  of  the 
same  structure. 

JO.  Elementary  parts  may  begin  their  existence  as 
minute  masses  of  granular  (germinal)  matter.  At  a 
later  period  a  membrane  may  be  demonstrable.    After- 


wards, the  membrane  may  become  very  thick  indeed,  so 
that  a  small  cavity  alone  remains  in  its  centre. 

An  elementary  part  may  commence  its  existence  as  a 
very  minute  granule — too  small  to  be  seen  even  with  the 
highest  powers.  It  grov/s,  and  then  exhibits  an  outer 
portion  of  different  character  to  the  material  within. 
Changes  may  then  occur  in  the  inner  material.  Small 
bodies  may  appear,  from  which  new  growth  may  pro- 
ceed at  a  subsequent  period,  and  within  these  smaller 
particles  may  be  evident.  These  clearly  arise  one  withiu 
the  other.  The  central  mass  may  divide,  and  the  re- 
sulting portions  may  divide  and  subdivide  until  an  im- 
mense number  of  masses  are  produced.  These  may  be 
quite  separate  from  each  other,  or  they  may  be  included 
within  the  original  capsule.  In  otlier  cases  there  is  no 
capsule,  and  the  division  and  subdivision  take  place  in  a 
transparent,  and  more  or  less  viscid  substance,  which 
lies  between  each  resulting  mass.  In  all  cases  the 
whole  mass,  and  each  component  particle,  consists  of 
germinal  matter  and  formed  material.  The  latter  forming 
a  hard  or  soft  external  envelope,  varying  in  structure,  or 
a  fluid  or  viscid  substance  external  to  the  germinal  mat- 
ter, and  sometimes  also  deposited  amongsi  it. 

The  power  of  growth  of  the  germinal  matter  of  man 
and  the  higher  animals,  like  that  of  the  lower,  is,  there 
is  reason  to  believe,  also  quite  unlimited.  Although 
this  cannot  be  proved  absolutely.  Dr.  Beale  promised  to 
bring  forward  facts  which  justified  him  in  this  state- 
ment. The  conditions  necessary  for  the  growth  of  the 
germinal  matter  of  the  tissues  of  the  higher  animals 
are,  however,  so  complicated,  that  the  vitality  of  the 
germinal  matter  is  much  more  easily  destroyed,  and  it 
is  therefore  more  difiicult  to  study  the  alterations  pro- 
duced in  the  elementary  parts,  by  modification  of  the 
circumstancL-s  under  which  they  grow;  still,  by  a  minute 
examination  of  the  morbid  changes  occurring  in  tissues 
in  disease,  or  induced  artificially,  most  important  general 
conclusions  have  been  arrived  at,  and  there  is  the 
greatest  encouragement  to  continue  the  same  course  of 
investigation. 

Dr.  Beale  then  passed  round  some  specimens  illus- 
trating the  character  of  healthy  elementary  parts  of 
difi'erent  ages  from  the  more  complex  tissues. 

If  the  elementary  parts  near  the  vascular  surface  of 
the  skin,  or  a  mucous  membrane,  were  examined,  the 
following  facts  would  be  observed. 

1.  They  were  much  smaller  than  those  near  the 
surface. 

2.  Although  very  small,  the  proportions  of  the  ger- 
minal matter  to  the  formed  material  was  very  much 
greater  than  in  the  older  elementary  parts. 

3.  The  formed  material  gradually  increases  as  the 
elementary  part  grows  towards  maturity,  the  germinal 
matter  absolutely  increasing ;  but  in  proportion  to  the 
formed  material  it  is  relatively  diminished. 

After  the  elementary  part  has  reached  matui'ity,  and 
has  advanced  some  distance  from  the  vascular  surface, 
where  it  commenced  its  existence,  the  outer  part  of  the 
formed  material  perhaps  shrinks  and  becomes  harder 
and  drier,  while  the  germinal  matter  gi'adually  under- 
goes conversion  into  new  formed  material,  until  the  pro- 
portion becomes  very  small,  and  the  remainder,  now  at 
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a  long  distance  from  the  vascular  surface,  and  separ- 
ated from  any  nutrient  matter,  as,  for  instance,  in  tlie 
skin,  by  a  hard  dry  mass  of  formed  material,  dies. 

The  rapidity  of  division  of  the  germinal  matter  near 
the  nutrient  surface,  and  the  formation  of  new  element- 
ary parts,  is  especially  influenced  by  the  amount  of 
nutrient  matter  present. 

18.  A  thin  section  of  the  tongue  of  a  foetus  of  the 
seventh  month.  The  arrangement  of  the  muscular 
fibres  was  well  seen,  and  the  paj)il]fe  were  already  deve- 
loped as  little  simple  elevations  from  the  general  sur- 
face. All  the  tissues  consisted  principally  of  germinal 
matter,  and  in  every  part  of  the  specimen  the  number 
of  these  masses  coloured  by  carmine  was  remai'kable. 
The  interval  between  the  mucous  membrane  and  the 
point  of  insertion  of  the  muscular  fibres  corresponded 
to  the  corium  and  submucous  tissue  of  the  adult  tongue. 
It  was  occupied  entirely  by  oval  nuclei,  many  of  which 
were  observed  to  be  in  lines,  and  these  could  be  shown 
to  be  connected  with  the  capillary  vessels  and  nerves. 
No  fibrous  appearance  whatever  existed;  and  the  quan- 
tity of  formed  material  existing  in  connection  with  the 
germinal  matter  was  very  small. 

This  specimen  of  the  tongue  of  a  fcetus  at  the  seventh 
month  was  contrasted  with  No.  19,  which  was  a  corre- 
sponding section  from  the  tongue  of  a  child  ten  years  of 
age.  Both  specimens  were  under  the  same  magnifying 
power.  In  the  first,  eight  papillre  could  be  seen  in  the 
field  at  once  with  the  submucous  tissue,  and  many 
bundles  of  muscular  fibres.  In  the  last  specimen,  only 
three  papillas  were  included  in  the  field,  with  a  layer  of 
submucous  tissue  and  corium  five  or  six  times  thicker 
than  that  in  the  fffital  tongue.  The  field  was  only  large 
enough  to  take  in  just  the  pointed  insertions  of  the 
muscular  fibres,  although  the  epithelium  had  been  en- 
tirely removed,  which  greatly  dimmished  the  thickness 
of  the  specimen.  The  masses  of  germinal  matter  were 
numerous  in  the  simple  papillse,  and  throughout  the 
corium  a  number  of  transparent  spaces  or  areolce  were 
observed,  which  were  bounded  by  lines  of  small  oval 
particles  of  germinal  matter  the  so-called  nuclei  of  the 
areolar  tissue.  The  space  which  looked  so  transparent 
•was  occupied  by  a  tissue  which  possessed  a  fibrous  ap- 
pearance, which  was  firm  and  unyielding,  and  which 
yielded  gelatine  by  boiling.  The  whole  of  this  tissue 
■was  generally  called  connective  or  areolar  tissue,  or 
"  bindegewebe",  and  the  nuclei  which  bounded  the  trans- 
parent spaces  were  dismissed  by  being  christened  areolar 
tissue  corpuscles.  They  were  supposed  to  take  part  in 
the  development  of  this  structure,  which  does  not  exist 
in  the  embryo,  but  which  increases  with  age,  and  under- 
goes condensation  as  life  advances. 

Dr.  Beale  drew  attention  to  the  linear  arrangement  of 
these  bodies  in  the  papillre,  external  to  the  capillary 
vessels,  and  immediately  beneath  the  epithelium.  These, 
he  would  show,  were  undoubtedly  connected  with  nerve 
fibres  ;  and,  from  their  position,  it  followed  that  if  the 
capillaries  were  congested,  tiiese  corpuscles  would  be 
subjected  to  slight  pi-essure.  In  the  areolar  tissue  there 
are  also  a  number  of  masses  of  germinal  matter,  which 
ar«  connected  with  the  formation  of  adipose  tissue. 
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CLINICAL    LECTURE    ON    PNEUMONIA. 

By  Austin  Flint,  M.D. 


[The  following  abstract  of  a  Clinical  Lecture  on  Pneu.- 
monia  by  Professor  A.  flint,  is  taken  from  the  Ainerican 
Medical  Times.^ 

The  subject  of  pneumonia  is  of  interest,  because,  by 
a  kind  of  tacit  agreement,  this  disease  has  come  to  be 
considered  as  a  type  of  inflammatory  affections  generally; 
and  the  principles  of  therapeutics  which  are  applied  to 
this  disease  are  considered  as  applicable  to  acute  inflam- 
mation wherever  situated.  To  a  certain  extent,  this  is 
undoubtedly  correct;  yet  pneumonia  presents  some 
striking  points  of  diS'^rence  when  compared  with  other 
inflammations.  The  inflammation  is  seated  in  a  struc- 
ture which  is  not  a  serous  membrane,  but  which  lacks 
the  usual  anatomical  characters  of  a  mucous  structure; 
I  refer,  of  course,  to  the  membrane  lining  the  air  vesicles 
and  the  ultimate  bronchial  tubes.  The  inflammatory 
process  here  involves  a  solid  exudation,  which  is  pro- 
bably derived  from  the  blood  coming  from  the  right  side 
of  the  heart,  before  becoming  oxygenated,  or,  at  least, 
at  the  instant  of  oxygenation.  This  peculiarity  cannot 
possibly  obtain  in  any  other  situation  than  in  the  air- 
vesicles  and  ultimate  bronchial  tubes.  The  exudation 
here  never  becomes  organised,  if  it  does  elsewhere,  as 
is  generally  supposed  it  may  when  it  takes  place  on  a 
serous  surface.  It  is  rarely  converted  into  pus  in  this 
situation,  if  this  conversion  be  possible  elsewhere,  as  is- 
generally  sujiposed.  The  exudation  does  not  remain  as 
the  tuberculous  exudation  does,  in  the  same  sititation, 
but  it  is  reabsorbed,  often  with  great  rapidity.  Adhesion 
and  obliteration  of  the  cavities  do  not  follow  as  in  the 
case  of  serous  membranes,  but  after  the  absorption  of 
the  exudation  is  completed,  the  pulmonary  sti-ucture  is 
intact,  having  received  no  appreciable  damage.  These, 
are  circumstances  which  are  interesting,  to  say  the  least, 
in  a  pathological  point  of  view. 

During  the  present  winter  I  have  been  interested  in 
deterniining  the  increased  weight  of  lung  solidified  by 
pneumonia.  I  have  on  the  table  before  me  the  lungs 
from  the  body  of  a  patient  who  died  in  a  ward  not  under 
my  charge,  but  the  patient  was  seen  by  me  before  death, 
and  the  diseased  organs  have  been  kindlj-  placed  at  my 
disposal.  Over  the  entire  right  lung  were  presented  the 
physical  signs  of  solidification  prior  to  death,  and  yon 
see  that  it  is  perfectly  solid.  The  affected  lung  is  di- 
lated apparently  to  the  utmost  limit  of  its  expansibility, 
by  the  solidifying  exudation.  When  I  blow  into  the. 
trachea  with  a  pair  of  bellows,  it  remains  motionless, 
while  the  left  lung,  which  is  free  from  disease  and  col- 
lapsed, expands  readily.  Separating  these  lungs  from 
their  connexion  with  the  heart,  and  weighing  them 
separately,  I  find  that  the  solidified  lung  weighs  s/x^y-s/.c 
ouncfs  more  than  its  fellow  !  Now,  the  weight  of  the 
right  lung  in  health,  is  somewhat  greater  than  that  of 
the  left  lung,  but  here  is  an  enormous  difference.  The 
right  lung  has  acquired  a  weight  above  that  of  health 
amounting  to  nearly  or  quite  four  pounds  avoirdupois  ! 
To  what  is  this  enormous  increase  of  weight  due  ?  Not 
to  the  presence  of  blood,  for  there  is  less  blood  in  the 
diseased  than  in  the  lualtliy  lung.  It  must  be  due  to  the 
quantity  of  solidifying  exudation.  Nearly  or  quite  four 
pounds  of  the  solid  constituents  of  the  blood,  then,  were 
withdrawn  from  the  circulating  blood  in  giving  rise  to 
the  solidification  in  this  case.  I  have  weighed  the  lungs 
in  other  cases  with  similar  results,  and  proportionately, 
where,  instead  of  an  entire  lung,  a  single  lobe  only  was 
affected  by  inflammation, 
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Tliis  increase  of  weight  of  luug  affected  with  pneu- 
monia, is  a  strildng  fact  and  highly  suggestive.  Is  the 
withdrawal  of  this  amount  of  the  solid  constituents  of 
the  blood  of  no  moment, so  far  as  concerns  the  condition 
of  the  blood,  the  functions  of  the  body,  and  the  state  of 
the  vital  forces?  Can  the  blood  sustain  such  a  loss 
without  any  dangerous  consequences  resulting  from  it  ? 
"VVe  know  that  it  is  not  necessarily  faial,  because  patients 
not  uufi-equently  recover ;  but  is  not  this  a  source  of 
fivil  aud  danger  which  is  to  be  considered  in  practice? 
Do  we  not  find  in  this  striking  fact  an  explanation,  in 
part,  at  least,  of  another  fact,  viz.,  patients  with  pneu- 
monia affecting  the  whole  of  a  lung  do  not  generally  die 
ty  apuoea,  but  by  asthenia  ?  The  function  of  the  affected 
lung  is,  of  course,  suppressed,  while  the  solidification 
■continues,  but  the  function  of  the  other  lung  is  amply 
suflicient  for  the  continuance  of  life.  Patients  do  not 
necessarily  experience  even  embarrassment  of  respira- 
tion from  the  solidification  of  an  entire  lung,  but  the 
pulse  is  apt  to  become  frequent  and  full,  the  powers  of 
life  fail,  and  death  ensues  from  exhaustion. 

The  history  of  the  case  which  furnished  this  specimen 
was  an  illustration  of  the  statement  just  made.  Under 
a  moderate  use  of  opium,  together  with  alcoholic 
■stimulants,  the  respirations  did  not  exceed  sixteen  per 
minute.  There  was  no  lividity  of  the  face  or  prolabia. 
The  pulse,  however,  was  frequent  and  small,  the  patient 
was  greatly  prostrated,  and  despite  the  free  use  of 
stimulants  and  a  sustaining  diet,  he  sank  more  andmore, 
and  died  from  exhaustion. 

The  augmented  weight  of  the  lung  in  pneumonia  is 
suggestive  in  another  point  of  view.  Kotwithstanding 
the  great  amount  of  coagulated  matter  withdrawn  from 
the  blood,  the  coagulable  coustituent  of  the  blood,  viz., 
fibrine,  does  not  appear  to  be  diminished,  but,  on  the 
contrary,  increased.  If  blood  be  drawn  during  the  pro- 
gress of  pneumonia,  the  amount  of  fibrine  is  found  to 
be  greater  than  in  health ;  in  fact,  in  this  inflammation 
■especially  is  the  fibrinous  element  in  excess.  Does  not 
this  go  to  favour  the  hypothesis  that  the  fibrine  in  the 
blood  is  excrementitious  rather  than  the  material  for 
nutrition  ?  And  is  not  the  greatly  augmented  quantity 
of  tlie  fibrine  to  be  considered  as  expressing  the  waste 
of  the  tissues  in  this  disease?  This  question  is  not 
v/ithout  significance  in  relation  to  the  modus  operandi 
of  certain  remedies  which  clinical  experience  shows  to 
be  highly  useful  in  the  treatment  of  pneumonia. 

There  is  no  lack  of  opportunity,  gentlemen,  in  this 
hospital,  to  observe  cases  of  pneumonia  in  which  the 
solidification  extends  over  an  entire  lung.  Examples 
are  more  numerous  here  than  at  the  North,  as  1  have 
shown  by  a  comparative  analysis  of  cases  recorded  in 
this  hospital  aud  at  the  hospital  (vide  Am.  Jour,  of  Med. 
Sciences,  Jan.  1801 )  in  Bufialo.  This  fact  explains,  in 
part,  the  greater  severity  of  the  disease  here,  and  the 
larger  mortality  from  it.  I  have  at  this  moment  in  my 
■wards  a  patient  who  is  just  convalescing  from  pneumonia 
which  has  extended  over  the  whole  of  the  right  lung, 
another  patient  who  is  nearly  ready  to  be  discharged, 
■and  another  who  is  passing  through  the  disease.  Now, 
in  these  three  cases  the  principles  of  treatment  have 
been  essentially  the  same.  Many  of  you  have  observed 
these  cases  with  me  day  after  day,  and  have  listened  to 
the  remarks  which  were  suggested  at  the  bedside.  Let 
me  state  in  a  few  words  the  principles  of  treatment  which 
these  cases  have  illustrated. 

In  none  of  these  cases  had  the  inflammation  extended 
over  the  entire  lung  when  the  patient  was  admitted.  It 
became  tlms  diffused  while  the  cases  wereuit^-  observa- 
tion. Could  this  diffusion  have  been  prevented  by  any 
plan  of  treatment  ?  I  am  sorry  not  to  be  able  to  answer 
this  question  affirmatively.  I  have  witnessed  extension 
of  the  inflammation  in  cases  in  which  different  measures 
of  treatment}  have  been  employed — such  as  bleeding, 
mercurialisation,  and  the  free  use  of  antimony ;  and  I 


am  obliged  to  say  I  do  not  believe  that  we  have  adequate 
evidence  of  the  effectiveness  of  any  particular  measure 
or  measures  in  restraining  the  inflammation  within  the 
limits  of  a  single  lobe. 

Blood-letting  was  not  practised  in  either  of  these 
cases.  But  observe,  gentlemen,  I  do  not  take  ground 
against  the  employment  of  bloodletting  in  any  case  of 
pneumonia.  I  believe  this  to  be  an  extreme  and  injudi- 
cious view ;  but  I  do  believe  that  in  the  great  majority 
of  cases,  even  when  the  disease  is  observed  from  the 
commencement,  blood-letting  is  not  called  for,  either 
because  it  is  contra-indicated,  or  the  objects  to  be  attained 
by  it  can  be  secured  by  measures  less  open  to  objections, 
viz.,  by  cardiac  sedatives  and  saline  laxatives.  In  the 
cases  to  which  I  am  referring,  even  these  succedanea  of 
blood-letting  did  not  seem  to  me  to  be  called  for.  The 
disease  had  existed  in  all  some  days  before  admission, 
and  the  solidification  had  extended  at  least  over  an  entire 
lobe. 

Taking  into  view  the  history,  the  habits  of  the 
patients,  the  extent  of  lung  afl'ected,  and  the  symptoms, 
the  two  following  objects  appeared  to  comprehend  all 
that  could  be  done  to  give  the  patients  the  best  chance 
of  recovery : 

1.  To  place  the  patients  under  the  influence  of  opium 
sufticiently  to  tranquillise  the  system — to  render  it,  as  it 
were,  as  tolerant  as  possible  of  the  local  aftection,  and 
to  promote  sleep.  The  objects  embraced  under  this 
head  are  very  important.  'When  it  is  recollected  that 
the  disease  kills  by  asthenia,  all  that  we  can  do  to 
obviate  disorder,  fatigue,  and  exhaustion,  will  be  likely 
to  increase  the  probability  of  recovery.  Hence  the  value 
of  opium  in  this,  as  in  many  other  diseases.  However 
we  may  explain  the  modus  operandi  of  this  drug,  clinical 
experience  shows  its  great  value  in  the  treatment  of 
pneumonia.  And  it  is  to  be  borne  in  mind  that  in  this, 
as  in  many  other  diseases,  the  system  bears,  without  any 
narcotic  effect,  large  doses  of  opium.  These  patients 
took,  for  several  successive  days,  from  nine  to  twelve 
grains  of  opium  per  day,  without  the  least  approach  to 
narcotism.  The  good  eft'ects  of  this  remedy  must  have 
been  apparent  to  you  in  the  diminished  frequency  of  the 
pulse  and  respirations,  the  freedom  fi'om  pain,  the  re- 
freshing sleep  which  it  procured,  even  while  the  local 
affection  was  advancing.  I  may  repeat  here,  that  it 
would  be  no  objection  to  the  use  of  opium,  if  it  di- 
minished expectoration  in  this  disease,  which  it  does 
not.  The  exudation  in  pneumonia  does  not  go  ofl"  by 
expectoration,  but  by  absorption.  One  of  tlie  members 
of  the  class  is  now  recovering  from  a  recent  attack  of 
pneumonia  afl"ecting  the  whole  of  the  right  lung,  and 
the  resolution  has  gone  on  with  astonishing  rapidity; 
yet,  in  this  case,  during  the  whole  course  of  the  disease, 
there  has  been  absolutely  no  cough  and  expectoration. 
The  expectoration  which  usually  occurs  during  the  re- 
solution of  pneumonia,  does  not  consist  of  the  exuda- 
tion into  the  cells,  but  mainly  of  mucus  from  the  bron- 
chial tubes. 

I  have  offered  reasons  for  the  utility  of  opium  ;  but 
you  will  bear  in  mind  that  its  applicability  in  the  treat- 
ment of  this  disease  does  not  rest  on  the  plausibility  of 
these  or  any  other  reasons  which  may  be  given  with  a 
view  to  explain  its  utility,  but  on  the  conclusions  drawn 
from  repeated  observation  of  its  eftect.  It  occurs  to  me 
to  suggest,  in  connexion  with  the  remarks  which  have 
been  made  respecting  the  probable  derivation  of  the  ex- 
cess of  fibrine  from  the  waste  of  the  tissues,  whether 
opium  may  not  be  useful  by  limiting  this  waste;  and,  if, 
so,  may  it  not  tend  to  limit  tlie  amount  of  exudation, 
and  in  this  way,  in  fact,  limit  the  extension  of  the 
disease  ?  I  throw  out  this  idea  simply  as  a  casual  sug- 
gestion. 

2.  The  second  object  was  to  support  the  system  by 
alcoholic  stimulants  and  concentrated  nourishment. 
These   measures   constitute   the    sustaining   course   of 
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treatment  of  which  I  have  spoken  often  in  connexion 
with  various  diseases.  The  patients  got  an  ounce  of 
Lrandy  at  intervals  varying  from  two  to  six  hours  during 
the  progress  of  tlie  disease,  after  the  commencement  oi' 
resolution  ;  then  the  quantity  was  gradually  diminished, 
and  it  was  discontinued  when  convalescence  was  fully 
declared.  Essence  of  beef  and  milk,  alternately,  at  short 
intervals,  constituted  the  diet. 

Not  many  years  ago,  these  measures  during  the  con- 
tinuance of  an  acute  inflfimmation,  would  have  been 
deemed  extremely  hazardous.  The  utility  of  the  sus 
taiLing  treatment  in  pneumonia,  and  many  other 
aflections,  has  become  so  familiar  to  me  that  I  have 
ceased  to  regard  it  as  possessing  any  novelty  ;  but  from 
the  frequent  expressions  of  surprise  and  doubt  by  prac- 
titioners who  do  me  the  honour  to  visit  my  wards,  1 
am  reminded  that  it  is  a  novel  treatment  to  many,  and 
that  all  do  not  find  it  easy  to  shake  off  notions  which 
have  become  firmly  fixed.  I  shall  not  now  dilate  on  the 
subject.  You  have  had  abundant  opportunity  to  observe 
for  yourselves  in  tb.e  cases  of  which  1  am  now  speaking, 
and  in  numerous  other  cases,  not  only  the  innocuousness, 
but  the  apparent  efiiciency  of  the  free  use  of  alcoholic 
stimulaiits  and  nutriment  in  certain  cases  of  pneumonia, 
as  well  as  of  various  acute  affections.  The  safety  and 
utility  of  these  measures  must,  of  course,  rest  on  ex- 
perience ;  but  we  need  not  be  at  a  loss  to  understand,  in 
some  measure,  why  they  are  not  only  safe  but  useful. 
We  have  seen  that  in  ca'^es  of  pneumonia,  in  which  an 
entire  lung  is  solidified,  sixty  ounces  of  solid  matter  are 
withdrawn  from  the  blood,  and  that  the  danger  to  life  is 
from  asthenia  or  exhaustion.  Hence,  it  is  the  great 
object  in  such  cases  to  support  the  powers  of  life,  and 
tliis  is  to  be  done  by  alcoholic  stimulants  and  nou- 
rishment. 

There  is  another  consideration  which  lias  an  important 
hearing  on  this  point  in  the  treatment.  Pneumonia,  in 
general,  does  not  involve  destructive  lesions  of  the 
lung,  even  when  it  proves  fatal.  The  lung  structure 
is  intact.  The  cells  are  filled  with  exudation  matter 
■which  will  almost  surely  be  absorbed  if  life  be  sulfi- 
ciently  prolonged.  A  grand  object  of  treatment,  there- 
fore, is  to  prolonsr  life  until  resolution  begins  and  pro- 
gresses so  far  til  at,  if  serious  complications  do  not  ensue, 
the  patient  is  safe. 

In  these  remarks,  gentlemen,  I  have  had  reference  to 
cases  in  which  pneumonia  extends  over  an  entire  lung. 
This  diffusion  of  the  disease,  as  you  well  know,  ren- 
ders the  affection  one  of  considerable  danger,  while 
there  is  very  little  danger  if  the  disease  be  limited  to 
a  single  lobe  and  not  complicated  with  any  other  serious 
affection. 


How  THE  Old  EavrxrAxs  Fed.  "The  Egyptians 
brewed  beer  from  barley,  baked  liread  fram  the  meal  of 
the  lotos-seed,  and  distilled  oil  from  olives.  The  im- 
mense richness  of  the  soil,  which  in  the  Nile  delta  pave 
four  crops  a  year,  furnished  abundant  vegetable  food, 
and  the  Nile  furnished  abundant  fish.  Upon  fish,  lotos, 
garlic,  melons,  and  dates,  the  poorer  classes  chiefly  sub- 
sisted. Those  who  could  afford  flesh,  preferred  the 
quail,  the  duck,  the  goose,  and  beef;  very  often  the 
meat  was  simply  salted,  and  eaten  without  further 
cookery.  Not  but  wiiat  the  Egyptian  cooks  displayed 
considerable  ingenuity.  Sir  Gardiner  Wilkinson's  re- 
searches show  them  to  have  understood  various  modes 
of  preparing  dishes,  especially  of  pastry.  The  drinks 
were  numerous.  It  was  tlje  custom  during  a  banquet  to 
carry  round  a  coffin,  containing  a  painted  corpse,  made 
of  wood,  which  was  sliown  to  each  guest,  as  a  memento 
that  he,  too,  must  one  day  die,  and  that  the  best  thing 
he  could  do  was  to  enjoy  the  present  moment.  The 
Egyptians  sat  at  table,  and  used  a  wooden  orivorj-  spoon 
to  aid  their  fingers.  Dances  and  music  enlivened  the 
meal."  {All  the  Year  Round.) 
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Essays  and  Observatioxs  on  Natural  History, 
Anatomy,   Physiology,   Psychology,  and  Geo- 
logy.      By    John    Hunter,    F.R.S.,    being    his 
Posthumous  Papers  on  those  Subjects,  arranged 
and  revised,  with  Notes:    to  which  are  added,  the 
Introductory    Lectures    on    the    Huntekiak 
Collection  of  Fossil  Remains,  delivered  in  the 
Theatre  of  the  Royal  College  of  Surgeons  of  Eng- 
land.    By  Richard  Owen,  F.R.S.,  1>.C.L.     Vol.  i, 
pp.  403.     London:  1861. 
The  publication  of  the  posthumous  works  of  a  man 
who  has  made  for  himself  a  great  name,  is  an  event 
which  is  alv/ays  regarded  with  much  interest  in  the 
world  of  literature  and  science.     But  to  the  present 
volumes  there  is  an  especial  interest  attached.     The 
writings,  of  which   they  contain  the  greater  part, 
vrere  supposed  to  have  been  lost  to  the  world  through 
an  act  of  wanton  destruction  on  the  part  of  one  who 
should  have  held  the  duty  of  their  preservation  as  a 
sacred  trust.     Recent  years,  however,  have  brought 
to  light  the  fact,  that  the  greater  part  have  been 
preserved,  through  what  we  may  almost  regard  as  the 
filial  reverence  and  prescient  care  of  a  young  man 
associated  with  the  author  of  the  papers  as  his  amanu- 
ensis and  assistant.     In  his  leisure  hours  he  copied 
large  portions  of  the  manuscript  of  his  master ;  and, 
in  his  old  age,  placed  the  treasure,  carefully  guarded 
through  upwards  of  half  a  century,  in  the  hands  of 
one  in  whom  both  he  and  the  whole  scientific  world 
could  have  confidence  as  willing  and  capable  to  do 
fitting  honour  to  a  great  name. 

The  posthumous  jiapers  of  John  Hunter  come 
before  the  world  under  the  editorship  of  Richard 
Owen — and  none  more  worthy  to  put  them  forth 
could  be  found  in  this  land  :  but  it  must  never  be 
forgotten  that  it  is  to  William  Clift  that  we  are 
indebted  for  their  preservation. 

But,  now  that  these  recovered  writings  of  John 
Hunter  are  brought  iuto  the  light  of  day,  how  shall 
they  be  read  I  If  they  had  emanated  from  one  of 
less  fame,  this  question  would  scarcely  be  necessary ; 
but,  as  they  are  the  records  of  the  thoughts  of  a  man 
whose  name  has  been  placed  in  the  foremost  rank  of 
those  which  w'e  delight  to  honour,  is  there  not  some 
danger  lest,  in  blind  veneration,  we  make  the  man 
the  standard  by  which  to  measure  the  works  ?  There 
is  so  much  of  hero-worship  in  science  as  well  as  in 
other  matters,  that  we  cannot  forbear  a  word  of  pro- 
test and.  caution.  Doctrines  even  opposed  to  facts 
are  obstinately  upheld,  merely  because  they  have 
been  enunciated  by  some  one  whose  renown  is 
great  among  the  greatest  in  the  scientific  world. 
But  this  is  a  total  reversion  of  the  normal  process. 
Whatever  of  scientific  truth  man  brings  to  light,  is 
but  a  portion  of  what  has  been  determined  by  the 
laws  of  the  Great  Creator,  and  left  to  human  intel- 
lect to  discover.  He  who  does  most  in  this  direction 
is  deserving  of  honour;  but  still  he  is  fallible,  and 
may  not  always  rightly  interpret  that  which  is  pre- 
sented to  his  view.  To  hold  him  up,  then,  as  infal- 
lible, to  regard  doctrines  as  absolute  because  he 
has  uttered  them,  is  to  invest  him  with  attributes 
nothing  short  of  superhuman.  No  !  it  is  not  the 
man  that  makes  the  science;  it  is  the  science  that 
makes  the  man. 
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Hunter  was  preeminently  one  of  those  men  who 
can  best  aiford  to  be  measured  by  the  standard 
of  his  works,  and  whose  reputation  stands  least 
in  need  of  that  spurious  hero-worship  which  we 
have  reprobated;  although,  it  must  be  confessed, 
he  has  received  a  considerable  share  of  it.  But 
the  most  full  and  free  exercise  of  the  intellect 
in  judging  his  works,  the  most  unsparing  rejection 
of  any  and  every  opinion  of  his  which  does  not 
appear  to  stand  test,  does  not  in  the  leasi  diminish 
our  admiration  of  the  man.  Intellectual  power  such 
as  fev>'  possess,  was  his.  Its  range  was  vast — for  it 
embraced  nothing  less  than  the  terrestrial  world  and 
all  things  therein ;  taking  cognisance  alike  of  the 
small  and  of  the  great.  And  in  the  manifest  evi- 
dence before  the  world,  that  to  this  high  mental 
power  he  added  an  undeviating  will  to  use  it  in  the 
investigation  of  the  unseen  or  dim!}'  discerned  secrets 
of  Nature,  we  have  the  true  and  lirm  groundwork  of 
a  lasting  fame. 

Considerations  of  this  cast  might  have  been  well 
evoked,  and,  for  aught  we  know,  have  been  evoked, 
by  the  contemplation  of  the  works  of  John  Hunter 
as  they  have  been  hitherto  presented  to  us.  But,  if 
our  admiration  for  his  energetic  intellect  can  be 
increased,  it  must  be  increased  by  the  study  of  the 
volumes  of  his  writings  which  have  lately  been  put 
forth.  Let  us  look  into  them,  and  try  to  give  an 
idea  of  what  they  contain. 

As  the  title-page  says,  these  newly  published 
volumes  are  the  "  posthumous  papers  of  John  Hun- 
ter on  Natural  History,  Anatomy,  Physiology,  Psy- 
chology, and  Geology,"  We  will  brietly  notice  each 
of  these  divisions. 

In  the  Observations  on  Natural  History,  a  vast 
range  of  subjects  is  discussed.  These,  following  in 
part  the  editor's  arrangement,  include  the  Origin  of 
Natural  Productions  and  of  Species  and  Varieties  ; 
the  Development  of  Natural  Science  ;  the  Properties, 
States,  and  Species  of  Matter  ;  the  Principles  of 
Classification  ;  Animal  Matter  ;  the  Distinctions  be- 
tween Animals  and  Vegetables  ;  the  Point  of  Con- 
nexion of,  and  the  Mutual  Dependence  between, 
Animals  and  Vegetables  ;  Motion  in  Vegetables  ; 
the  Study  of  Natural  History  ;  and  the  Classes  of 
Animals. 

The  section  which  has  been  placed  at  the  com- 
mencement of  the  work  shows  that  Hunter's  in- 
quiring mind  took  cognisance  of  the  great  question 
which  has  of  late  been  agitated — the  origin  of  the 
different  forms  of  animals. 

There  is  a  paragraph  to  which  we  would  at  once 
call  attention  ;  as  it  is  possible  that,  from  an  isolated 
perusal,  a  hasty  and  incorrect  conclusion  as  to  his 
views  may  be  arrived  at. 

"  Does  not  the  natural  gradation  of  animals,  from 
one  to  another,  learl  to  the  original  spet'ies?  And  does 
not  lliat  mode  of  investigation  gradually  lead  to  the 
knowledge  of  that  species?  Are  we  not  led  on  to  the 
wolf  bj' the  gradual  aliinity  of  the  different  varieties  in 
the  dog?  Could  we  not  trace  out  the  gradation  in  the 
cat,  horse,  cow,  sheep,  fowl,  etc.,  in  a  like  manner?" 
(P.  37.) 

There  is  nothing  here  or  elsewhere  in  Hunter's 
works,  as  far  as  we  can  see,  to  lead  to  the  conclusion 
that  he  had  any  idea  of  carrying  the  doctrine  of  the 
origin  of  the  species  to  the  extent  to  which  it  has 
been  carried  by  some  in  modern  days.  Far  from 
dogmatising  en  the  subject  from  hypothetical  data, 


he  rather  puts  the  question  forth  as  one  not  likely 
to  receive  solution.  Even  with  regard  to  the  much 
more  simple  question  of  the  origin  of  the  varieties 
of  animals,  he  uses  great  caution.  He  shews  (pp.  2 
and  3)  that  "the  study  of  Natural  History  is  an 
eifect  of  considerable  advancement  in  civilisation, 
and  in  the  cultivation  and  improvement  of  natural 
things;  and,  therefore,  the  study  is  posterior  to 
those  advancements."  The  study  of  natural  history 
must,  as  a  corollary  to  this,  be  founded  entirely  on. 
observation  ;  and,  where  observation  is  wanting,  he 
is  sparing  of  hypothesis. 

"  If  the  study  of  Natural  History  had  been  coeval 
with  its  own  advancement,  and  liad  that  advancement 
been  communicated  to  the  world,  as  it  arose,"  (Mr.  Owen 
in  a  note  explains  this  to  mean  "  If  the  study  of  Nature 
had  been  coeval  with  the  changes  in  Nature,  and  those 
changes  had  been  recorded  as  they  arose,")  "for  the 
benefit  of  mankind,  we  should  not  now  be  at  a  loss  to 
account  for  many  appearances  that  owe  their  birth  to 
changes  that  have  taken  place  in  the  productions  of 
Nature  by  Time,  of  whicli  we  are  at  present  ignorant. 
But,  as  the  advancement  in  knowledge  liad  gone  con- 
siderable lengths  before  the  certain  means  of  communi- 
cating it  were  known,  as  also  wliat  may  be  called  a  per- 
manent mode  of  communication — and  as,  where  those 
means  were  known  yet  a  disposition  [to  use  them]  was 
wanting,  [there  being]  besides,  a  degree  of  superstition 
and  a  bias  for  the  marvellous,  which  is  always  introduced 
with  ignorance — it  is  no  wonder  we  are  left  in  tlie  ig- 
norant state  we  are  in  at  present. 

"  Therefore,  to  make  up  the  loss  as  much  as  possible, 
it  is  incumbent  on  us  to  go  back  as  far  as  our  knowledge 
directs  us ;  to  compare  those  [states  of  things]  with 
great  accuracy  with  the  pre.sent;  and  to  mark  down 
what  state  things  are  now  in;  [in  order]  that  future 
ages  may  be  able  to  account  for  wliat  we  are  ignorant  of. 
For,  by  their  being  acquainted  with  what  has  happened 
within  the  History  of  Natural  Things,  the  state  that 
things  were  in  prior  to  such  inquiries — those  changes 
prior  to  the  present — may  be  hereafter  tolerably  well 
accounted  for."     (Pp. 3-4.) 

This  last  paragraph  may  be  regarded  as  indicating 
Hunter's  idea  of  the  object  to  be  held  in  view  in 
the  study  of  natural  science.  The  object  is  simply 
this  :  to  observe  and  record  faithfully  that  which  is 
presented  to  our  notice,  in  order  that  those  who  come 
after  us  may  have  a  reliable  standard  with  which  to 
compare  what  they  observe,  and  thus  perchance  be 
enabled  to  solve  some  of  the  problems  which  now 
fruitlessly  agitate  the  mind  for  solution.  Mere  spe- 
culative hypothesis,  and  still  less  dogmatism  founded 
thereon,  has  no  place  here  ;  observation  alone  must 
guide. 

In  regard  to  the  Classification  of  Animals,  Hunter 
is  suggestive  rather  than  positive.  He  sav/  plainly 
on  how  purely  artificial  a  basis  rested  the  systenis 
of  classification  which  had  been  attempted.  His 
theory  of  the  cause  of  this  defect  appears  in  the 
following  quotation  : — 

"Writers  on  the  Natural  History  of  Animals  have 
been  of  two  kinds — one  [concerned  in]  only  what  they 
could  observe  externally,  such  as  form  and  mode  of 
life  ;  the  second  [studying  only]  the  internal  parts  and 
the  structure  of  the  whole  animal,  whicii  was  performed 
by  the  anatomist.  As  the  [subject  of  the]  first  has  an 
immediate  connexion  with  [tliatof]  the  second,  the  de- 
scribers  of  form  conjectured  what  the  structure  ouglit  to 
be  by  consulting  the  works  of  the  anatomist ;  and  the 
anatomist  conjectured  what  the  living  hi-tory  is  or  ought 
to  be  from  the  Natural  History  of  the  others ;  filling  up 
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what  be  conceived  to  be  just,  and  fancy  supplying  the 
rest.  But  such  union  of  knowledge  does  not  properly 
match.  It  is  one  building  built  at  different  times — an 
addition  to  an  original  plan.  It  is  no  wonder,  then,  that 
the  whole  is  impei-fect. 

"  This  [partial  or  restricted  study]  confined  them  very 
much  in  their  mode  of  classing  or  arranging.  Thus, 
for  instance,  Linnseus,  catching  the  idea  that  all  the 
animals  which  were  formerly  called  '  Quadrupeds'  had 
manimse,  therefore  called  them  by  that  name  [mam- 
malia] which  included  the  whole.  But  from  the  want 
of  further  knowledge  lie  has  divided  these  again  accord- 
ing to  the  situation  of  those  parts  ;  bringing,  for  example, 
the  human  kind,  the  elepbant,  the  bat,  etc.,  into  one 
order,  whereas  he  should  only  have  reduced  the  situation 
of  the  parts  themselves  into  different  classes;  [thus 
classifying  nipples]  according  to  situation  but  not  [to 
have]  classed  the  animals  according  to  those  situations." 
(Bp.  24-25.) 

Hunter's  idea  of  classification  was  evidently,  that 
it  should  be  founded  on  the  modifications  of  some 
great  organ,  or  function,  and  not  on  mere  external 
characters.  As  to  the  manner  in  which  this  might 
be  done,  several  plans  appear  to  have  been  present  to 
his  mind  ;  and  accordingly  vre  find  him  sketching 
classifications  of  animals  according  to  the  num- 
ber of  cavities  in  the  heart ;  according  to  the  breath- 
ing organs  ;  according  to  essential  and  circumstantial 
characters  ;  according  to  brains  ;  according  to  modes 
of  generation  ;  according  to  coitus  ;  according  to 
temperature  ;  according  to  size  of  body  ;  and  accord- 
ing to  the  element  inhabited.  Of  these  methods, 
the  last  four  are  dismissed  with  a  mere  outline  ;  the 
classification  according  to  "  essential  and  circumstan- 
tial characters  "  is  elaborated  to  some  extent,  but 
ends  rather  abruptly  at  the  amphibia  ;  while  the 
classification  founded  on  the  nervous  system  is  worked 
out  in  such  a  way  as  to  render  it  almost  evident  that 
it  was  this  system  on  which  Hunter  depended  most 
for  a  solution  of  the  problem.  And  further,  the 
specimens  Hunter  left  in  his  museum  as  illustrating 
the  condition  of  the  several  classes,  taken  in  con- 
junction with  his  notes,  indicate  an  anticipation  by 
him  of  many  of  the  conclusions  arrived  at  by  sub- 
sequent naturalists.  For  instance,  as  Professor  Owen 
observes,  he  appears  to  have  had  a  perception  of  the 
great  natural  subdivision  mollusca.  These  notes  of 
John  Hunter  on  classification,  apart  from  their  real 
scientific  value,  are  very  interesting  ;  as  shewing  how 
he  perceived  the  difiiculties  of  the  subject,  the  errors 
in  the  attempts  Avhich  had  already  been  made,  and 
the  general  principle  Avhich  should  guide  in  the  so- 
lution of  the  problem  ;  and  how  he  seems  to  have 
noted  down  tentative  plans,  apparently  giving  the 
preference  to  a  groundwork  for  classification  which 
is  now  universally  recognised  as  the  basis  of  any 
arrangement  of  the  animal  kingdom  for  the  purposes 
of  scientific  study. 

The  superiority  of  man  in  the  animal  kingdom 
forms  the  subject  of  several  pages  of  the  work. 
Mind  is  the  characteristic  first  put  forward. 

"Man  adapts  the  instinctive  principle  to  the  situation 
or  to  the  whim.  He  must  eat;  but  he  varies  the  mode 
of  eating;  lie  takes  tlie  advantage  of  circumstances 
and  applies  them  ;  he  takes  the  advantage  of  all  na- 
ture.  Each  liird  builds  its  nest  in  a  way  peculiar  to 
the  species.  IMan  builds  his,  but  he  does  it  in  a  way 
most  suitable  to  the  situation  or  pleasure. 

"Nothing  shows  more  the  superiority  of  the  human 
over  the  brute,  than  tiie  variety  of  ways  in  which  he 
shall  perform  any  natural  and  instinctive  action."  (p.  40.) 
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The  superiority  of  man  according  to  frame  is  then 
examined  ;  especially  with  regard  to  the  now- 
debated  question  of  the  diflerence  between  man  and 
monkeys. 

We  find  now  a  series  of  Observations  on  Natural 
History  ;  the  mere  examination  of  which  will  aid  in 
shewing  the  extent  to  which  Hunter  took  cognisance 
of  small  details  as  well  as  of  great  principles.  The 
topics  here  noticed  are  :  the  uses  of  animals  to  man  ; 
the  sociability  of  men  and  of  animals  ;  the  manners 
of  young  animals  influenced  by  their  parents  ;  the 
natural  disposition  of  animals  toward  one  another  ; 
the  combative  principle  in  animals  ;  the  rising  of 
animals  ;  progressive  motion  of  the  newt ;  on  horses  ; 
on  the  effects  that  medicines  have  on  horses  ;  the 
ass  ;  economy  of  crows  ;  of  humble-bees  ;  of  hornets  ; 
of  wasps  ;  and  of  beetles  ;  the  grasshopper  ;  the 
dragon-fly  ;  the  tenthredo  abietis;  the  white  evening 
moth  ;  the  white  butterfly ;  the  ant ;  the  inusca  tenax ; 
the  gnat  ;  bugs ;  the  external  characters,  senses, 
nourishment,  digestion,  teeth,  weapons,  heart,  blood, 
circulation,  and  respiration  of  insects  ;  the  water- 
spider  ;  the  river  crawfish  ;  economy  of  earthworms  ; 
and  the  geographical  distribution  of  animals.  The 
notes  contained  under  these  heads — especially  those 
on  the  economy  of  various  insects — are  the  records 
of  a  series  of  minute  observations  of  detail.  In  re- 
markable contrast  with  this  stands  out  the  com- 
mencing part  of  the  next  chapter,  in  which  Hunter 
attempts  to  deal  with  one  of  the  most  difficult  sub- 
jects of  which  the  mind  of  man  can  undertake  the 
examination. 

But  we  must  defer  a  further  notice  to  another 
number. 

[To  he  continued.'] 


A  Practical  Treatise  ox  Diseases  op  the  Skiu 

IN  Children.     From  the  French  of  Caillault. 

By  R.  H.  Blake,  JM.R.C.S.E.     Pp.  277.     London; 

1861. 
Skin-diseases  are  more  frequent  in  childhood  than 
at  later  periods  of  life  ;  and  there  is,  therefore,  some- 
thing which  manifestly  renders  this  part  of  the  body 
especially  sensitive  in  early  life.  It  is,  therefore, 
very  reasonable  to  treat  of  these  affections  as  they 
present  themselves  to  our  notice  in  childhood,  con- 
sidering them  as  being  in  some  important  particu- 
lars different  from  the  skin-diseases  of  later  periods 
of  life.  This  appears  to  have  been  the  idea  of  M. 
Caillault. 

M.  Caillault  resided  for  two  years  in  the  Hospital 
for  Sick  Children  in  Paris,  and  it  was  there  that  he 
gathered  the  materials  embodied  in  this  volume.  It 
was  there  also  that  he  satisfied  himself  that  this 
class  of  diseases  exhibits,  during  infancy,  peculiarities 
sufficiently  important  to  deserve  a  special  descrip- 
tion. 

We  have  no  hesitation  in  saying  that  M.  Caillault 
has  well  performed  a  very  difficult  task.  Notwith- 
standing all  that  has  been  written  on  the  subject  of 
skin-diseases,  it  is  a  fact  that  the  literature,  like  the 
medical  treatment  of  these  diseases,  still  remains  in 
a  very  unsatisfactory^  state.  We  will  not  say  that  M. 
Caillault  has  made  the  most  philosophic  divisions 
of  his  subject  ;  but,  perhaps,  it  is  impossible  to 
make  such  divisions  of  it  in  the  present  state  of  the 
study.  He  would,  perhaps,  have  done  better  to 
let  the  diseases  stand  according   to  their  separate 
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forms,  than  to  attempt  the  grouping  of  them  together 
into  unnatural  and  artificial  alliances.  A  glance  at 
his  table  will  show  how  extremely  artificial  this 
grouping  is. 

He  has,  however,  certainly  treated  the  separate 
affections  of  the  skin  in  a  very  lucid  manner.  The 
work  bears  the  stamp  throughout  of  genuine  obser- 
vation ;  and,  we  may  add,  Mr.  Blake  has  well  per- 
formed his  office  of  translator. 


Irojgrcss  d  lilcbiciil  ^i^ricnce. 


Tumours  on  the  Sheaths  of  Vessels.  M.  Lan 
genbeck  discusses  the  subject  of  tumours  in  the  neigh- 
bourhood of  large  vessels,  with  special  reference  to  the 
important  question  as  to  how  far  the  vessels  are  iu- 
volved,  and  whether  extirpation  is  or  is  not  practicable. 
In  general,  growing  tumours,  sucli  as  swellings  of  the 
thyroid  body,  only  push  aside  the  large  vascular  trunks. 
Carcinoma  and  medullary  sarcoma  may  rapidly  invade 
all  the  neighbouring  tissues,  and  even  the  vessels  them- 
selves. Dermoid  cysts,  sarcomatous  tumours  of  glands, 
and  epithelial  cancer,  frequently  from  the  commence- 
ment have  adhesions  to  the  sheaths  of  vessels,  and 
probably  arise  from  the  areolar  tis>;ue  or  lymphatic 
glands  in  contact  with  the  sheath.  Further  researches 
are  required  on  the  connection  of  dermoid  or  atheroma- 
tous cysts  with  the  walls  of  the  vessels.  Thiele  had  a 
case  in  which  the  cyst  bad  adhesion  to  the  carotid;  and 
Adelmann  one,  where  tlie  cyst  was  firmly  united  to  the 
sheath  of  the  carotid  and  jugular.  In  two  of  Langen- 
beck's  cases,  an  atheromatous  cyst  was  distinctly  con- 
nected with  the  sheath  of  the  jugular  vein.  Sarcoma- 
tous tumours  of  the  lymphatic  glands  and  epithelial 
cancer  grow  more  frequently  than  atheromatous  cysts 
from  the  sheaths  of  the  vessels,  especially  of  the  veins. 
The  sarcoma  may  attack  a  number  of  the  glands  around 
a  large  vein  at  the  same  time,  and  may  include  the 
vessel.  When  a  tumour,  springing  from  a  firm  base  (as 
the  vertebral  column),  can  prow  in  one  direction  only,  it 
pushes  the  veins  towards  the  surface.  In  extirpating  a 
large  glandular  sarcoma  from  the  neck,  Langenbeck 
found  the  common  jugular  vein  considerably  raised, 
while  the  carotid  artery  had  not  changed  its  position. 
Sarcoma  of  the  lymphatic  glands  has,  as  a  rule,  no  ten- 
dency to  contract  adhesions  with  the  neighbouring 
tissues,  or  to  perforate  the  veins.  Epithelioma,  on  the 
Other  hand,  springs  from  the  lymphatics  lying  on  the 
sheath  of  the  vein,  and  becomes  adherent  to  the  vein 
and  to  the  sheath  of  the  neighbouring  artery ;  the  vein 
is  soon  penetrated,  while  the  artery  remains  unhurt, 
or  is  attacked  only  at  a  late  period. 

The  exact  diagnosis  of  tumours  connected  with  the 
sheaths  of  vessels  is  important.  Atheromatous  cysts 
have  hitherto  been  observed  only  in  the  neighbourhood 
of  the  great  vessels  in  the  upper  division  of  the  anterior 
triangle  of  the  neck.  These  tumours  are  round  or  oval, 
with  a  fiat  surface  ;  their  contents  are  pultaceous,  and 
fluctuation  is  distinct  if  the  tumour  be  fixed  by  the  finger 
introduced  into  the  mouth,  while  pressure  is  made  on 
the  outside.  The  pulsation  of  tlie  carotid  is  felt  to  the 
inner  side  ;  and,  if  the  head  be  bent  backwards,  the  pul- 
sations of  the  vessel  are  communicated  to  the  tumour. 
Sarcoma  of  the  sheaths  of  the  vessels  presents  the  same 
appearances  as  sarcoma  of  the  superficial  glands ;  it  is 
originally  soft  and  elastic,  lobed  on  the  surface,  move- 
able, and  painless ;  but  it  may,  in  consequence  of  in- 
flammation, become  hard  and  immovable,  and  even  be 
the  seat  of  constant  pain.  Its  origin  ft-om  the  sheath 
of  the  vessels  can  seldom  be  recognised  ;  but  large  sar- 
comatous tumours  have  been  known  to  raise  and  draw 


forward  the  internal  jugular  vein,  and  yet  have  remamed 
very  moveable.  Indications  of  obstruction  to  the  circu- 
lation in  the  subcutaneous  veius  are  observed  only  when 
the  sarcoma  is  superficial.  Epithelial  cancer  of  the 
sheaths  of  the  vessels  of  the  neck  has  well-defined  cha- 
racters. It  appears  only  in  advanced  age  ;  it  is  developed 
in  the  middle  of  the  neck,  near  the  larynx,  from  the  lym- 
phatic plexus  over  the  jugular  vein  ;  it  grows  rapidly, 
becomes  united  to  the  muscles  and  fascia,  and  is  im- 
moveable. At  first  hard,  it  afterwards  attains  a  doughy 
consistence,  and  often  presents  distinct  fluctuation.  Al- 
most from  the  first  the  tumour  is  the  seat  of  sponta- 
neous pain,  which  may  become  frightfully  intense. 
Attacks  of  giddiness,  sensation  of  pressure,  and  oedema, 
are  observed ;  and  if  the  tumour  press  towards  the 
throat  and  larynx,  there  are  changes  in  the  voice,  and 
difficulty  of  breathing  and  of  swallowing.  The  vagus 
and  phrenic  nerves  appear  to  remain  long  unaffected. 

Extirpation  of  tumours  on  the  vascular  sheaths  is 
among  the  most  difiicult  and  dangerous  of  operations. 
In  atheroma,  the  surgeon  is  in  the  unfortunate  condi- 
tion of  being  obliged  to  undertake  a  dangerous  opera- 
tion for  a  trifling  disease;  and  hence  extirpation  can 
only  be  indicated  when  all  other  means  of  destroying 
the  cyst  have  proved  useless,  or  are  likely  to  be  as  dan- 
gerous as  extirpation  itself.  In  sarcomatous  tumours  of 
the  glands,  Langenbeck  prefers  extirpation  to  any  other 
means.  In  epithelioma  arising  from  the  sheaths  of  the 
vessels,  extirpation  is  the  only  remedy  ;  but,  in  perform- 
ing the  operation,  the  surgeon  must  be  prepared  to  ex- 
tirpate the  carotid  artery  and  jugular  vein  at  the  same 
time.  In  operating,  especial  care  must  be  taken  to 
avoid  excessive  loss  of  blood  during  the  operation,  pro- 
fuse hffimorrbage  from  wounded  arteries,  and  entrance 
of  air  into  the  veins.  These  accidents  Langenbeck  has 
hitherto  avoided;  by,  he  believes,  attention  to  the  fol- 
lowing rules. 

The  incision  in  the  skin  must  be  made  so  as  to  enable 
the  surgeon  readily  to  reach  the  deep  parts.  It  is  best 
to  remove  an  elliptical  portion  of  skin;  when  a  large 
tumour  is  adherent  to  the  muscles,  the  skin  is  raised  in 
flwps,  the  edges  are  turned  outwards,  and  the  dissection 
is  commenced  from  the  lower  border.  The  subcuta- 
neous veins  should  be  first  tied  in  two  places  ;  after  the 
operation,  the  ligatures  may  be  removed.  In  isolating 
the  tumour,  if  the  vessels  be  not  adiierent  to  it 
at  the  central  end,  they  are  here  separated  and  held 
aside  by  the  finger.  'When  there  is  adhesion  of  the 
tumour  to  the  slieath,  the  latter  is  opened,  and  is  isolated 
with  the  tumour  from  the  vascular  trunks.  If  the 
tumour  have  grown  through  the  vessels,  two  ligatures 
are  applied  at  the  central  end,  and  the  vessel  is  cut 
through  between  them;  the  tumour  is  then  raised,  and 
ligatures  are  again  applied  at  the  peripheral  end.  The 
division  of  the  deep-seated  tissues  is  best  performed,  as 
Dieflenbach  has  taught,  by  means  of  scissors.  The 
entrance  of  air  into  the  compressed  and  injured  veius  is 
avoided  by  commencing  at  the  central  end  and  following 
the  course  of  the  venous  branches.  An  assistant 
should  always  be  ready  to  apply  pressure  to  the  veins  or 
arteries,  if  required.  (Archiv  f'tir  Klin.  Cliir.,  vol.  i,  part 
i,  lisGO  ;  Schmidts  Jahrbilcher,  vol.  cix.) 


Treatment  of  Symblepharon.  Dr.  Hays,  in  a  case 
of  extensive  symblepharon  of  both  lids  from  the  action  of 
Ume,  employed  with  success  tlie  following  plan.  The 
lid  being  separated  from  the  eyeball,  a  portion  of  tinfoil 
was  placed  in  the  wound,  and  bent  over  the  edge  of  the 
lid  ;  and  strips  of  isinglass  plaster  were  applied  so  as  to 
keep  the  lids  together  and  the  metal  in  its  place.  The 
tinfoil  was  renewed  every  day.  Both  lids  were  operated 
on  in  succession,  with  a  successful  result,  except  at  the 
inner  angle,  where  it  was  difficult  to  keep  the  tinfoil  pro- 
perly applied.  {Amer.  Journal  of  Med.  Science,  January 
1801.) 
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The  Uses  of  Anesthetics  in  Steangulated  Hernia. 
Dr.  Streubel  of  Leipzig,  at  the  conclusion  of  an  article 
on  tlie  taxis  in  hernia,  expresses  his  want  of  confidence 
in  venesection  and  the  administration  of  sedatives  by  the 
mouth  or  by  injection  as  aids  of  this  measure.  Of 
anaesthetics,  however,  and  especially  of  chloroform,  he 
has  a  very  high  opinion.  Chloroform,  he  says,  has  so 
often  proved  the  most  powerful  and  appropriate  auxi- 
liary of  the  taxis,  that  it  ought  to  be  brought  into  use  in 
all  cases  where  a  gentle  application  of  the  taxis  has 
failed.  In  administering  the  anaesthetic,  its  eflect  must 
be  pushed  to  the  production  of  relaxation  of  the 
muscles;  and  therefore  the  ordinary  precautions  must 
be  carefully  observed  in  its  use.  The  narcotised  patient, 
having  lost  the  control  over  his  muscles,  can  no  longer 
offer  opposition  to  the  taxis  by  muscular  resistance 
or  by  movements  of  any  kind.  The  abdominal 
muscles,  in  place  of  being  contracted  as  the  reflex 
effect  of  pain,  are  relaxed  ;  and  the  cavity  is  more  roomy. 
Before  giving  chloroform,  the  surgeon  often  is  not  able 
to  reach  with  his  finger  the  seat  of  constriction,  if  it  lie 
rather  deeply ;  but,  after  the  use  of  chloroform,  he  can 
reach  it  so  as  to  apply  the  required  pressure.  Chloro- 
form anaesthesia  is  also  very  useful  in  the  examination 
of  the  case.  When  the  constriction  lies  deep,  and 
the  coverings  of  the  hernia  are  thick,  energetic  attempts 
at  the  taxis  are  so  painful  to  the  patient,  that  even  the 
surgeon  may  be  prevented  from  applying  the  pressure  in 
the  proper  way  and  for  a  sufficient  time.  Again,  chloro- 
form surpasses  all  the  other  so-called  auxiliaries  of  the 
taxis  in  the  rapidity  of  its  operation  and  in  its  freedom 
from  danger.  The  use  of  chloroform  is  especially  ad- 
vantageous in  cases  of  acute  strangulation  with  great 
tenderness,  where  the  patients  can  scarcely  bear  to  be 
touched,  and  where  formerly  it  was  the  practice  to  en- 
deavour to  reduce  the  excessive  sensibility  by  various 
uncertain  and  dangerous  means,  thereby  losing  time, 
and  at  last  rendering  the  straugitlation  ungovernable. 
Finally,  the  use  of  chloroform  affords  an  indication  in 
regard  to  herniotomj'.  If  the  taxis,  applied  during  an- 
sesthesia,  have  failed  to  reduce  the  hernia,  the  surgeon 
may  be  sure  that  no  other  remedy  is  likely  to  be  of  any 
service,  and  the  course  pointed  out  to  him  is  hernio- 
tomy. The  presence  of  disease  of  the  heart  or  lungs,  or 
other  contraindications  to  the  use  of  chloroform,  are,  in 
Dr.  Streubel's  opinion,  the  only  circumstances  in  which 
the  surgeon  is  obliged  to  adopt  the  use  of  other  more 
uncertain  auxiliaries  in  a  case  of  hernia.  {Prag.  Viertel- 
jahrsch.,  ISGl,  vol.  i.)  The  observations  of  Dr.  Streubel 
agree  very  closely  with  the  remarks  made  by  Mr.  Bryant 
of  Guy's  Hospital,  in  a  paper  read  before  the  iVIedical 
Society  of  London  a  few  weeks  since.  (See  Ciut.  3Ied. 
JouK.,  March  23.) 


H.EMOPTYsis,  according  to  Skoda,  is  a  result  of  capil- 
lary hfemcrrhage,  or  of  the  laceration  of  larger  vessels  in 
different  parts  of  the  breathing  apparatus ;  but  the  most 
copious  hsemorrhage  generally  occurs  only  in  ulceration 
of  the  larynx,  in  the  formation  of  caverns,  and  in  dilata- 
tion of  the  bronchi.  Laryngeal  liffiraorrhnge  may,  ex- 
cept in  hooping-cough,  be  regarded  as  pieceding  or 
accompanying  laryngeal  or  pulmonary  tubercle ;  but  in 
the  absence  of  this,  and  especially  if  the  hiemorrhage 
return  frequently  and  the  patient  be  somewhat  advanced 
in  years,  there  is  a  probability  of  cancer  being  present. 
Tracheal  and  bronchial  h.t;morrhages  are  distintjuished 
from  capillary  bleeding  with  more  difficulty  than  the 
laryngeal  hannorrhage.  With  the  exception  of  hooping- 
cough  and  scurvy,  hsemorrhage  from  the  respiratory 
organs  occurs  most  frequently  in  phthisis  ;  and  in  the 
latter  disease  the  appearance  of  haimoptysis  may  be  re- 
garded as  a  sign  of  the  progress  of  the  disease:  this 
observation  is  applicable  to  capillary  hemorrhage. 
Bleeding  from  the  larger  vessels  in  the  larynx  occurs  as 
a  result  of  tubercular,  typhous,  or  even  cancerous  ulcera- 
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tion.  In  the  trachea,  profuse  hasmorrhage  is  produced 
only  by  aneurism  or  by  cancer :  in  the  bronchial  tubes,  it  is 
produced  by  dilatation,  or  by  perforation  from  a  cancer, 
aneurism,  or  cavern.  Traumatic  hsemorrhage  from  the 
lungs  is  not  of  much  importance  ;  nor  is  the  haemoptysis 
which  attends  spasmodic  cough,  the  acute  exanthemata, 
or  incipient  typhus.  Heart-disease  leads  to  infarction 
of  the  vessels,  but  not  to  proper  hsemorrhage.  As  a 
general  rule,  lisemorrhage  from  the  air-tubes  indicates 
the  presence  of  tubercle ;  and  when  it  takes  place  from 
the  parenchyma  of  the  lungs,  and  is  considerable  in 
quantity,  there  is  dulness  of  the  percussion-sound  over 
the  part.  But  if,  after  a  copious  luemoptjsis,  the  sound 
remain  clear,the  blood  has  probably  come  from  the  trachea 
or  bronchi.  Haemorrhage  in  the  larynx  produces  a 
tickling  sensation,  from  tlie  dropping  of  the  blood.  The 
colour  of  the  blood  is  no  guide  as  to  its  origin  ;  for  some- 
times blood,  bright  red  when  first  discharged,  becomes 
darkened  by  remaining  in  the  air-passages.  [AUg.  Wien. 
Med.  ZeitiDig,  1860;  and  Pra^.  Vierteljahrsch.,  1801, 
vol.  i.) 


Diseases  of  Looking-Glass  Makers.  These  have 
been  investigated  by  Dr.  Joseph  Keller,  in  some  mirror- 
manufactories  in  Bohemia.  In  a  well  ventilated  room, 
finely  polished  marble  plates  are  covered  witli  tinfoil,  and 
on  this  some  mercury  is  poured  and  rubbed  off'  by  means 
of  a  piece  of  wood  w-rapped  in  flannel ;  more  mercury  is 
then  poured  on,  and  the  glass  is  placed  horizontally  on 
it,  the  mercury  which  runs  over  being  caught  in  vessels. 
The  glass  plate,  thus  covered,  must  be  left  for  a  while, 
and  then  stood  in  the  same  room  to  dry  for  twelve  or 
twenty-f(jur  hours.  No  food  is  allowed  to  be  taken  in 
the  workroom  :  the  workmen,  v/ho  are  mostly  from  1(5  to 
'24  years  old,  are  obliged  to  wash  the  mouth  out  at  least 
twice  a  day  with  an  astringent  water.  They  work  eight 
hours  a  day ;  and,  after  a  period  of  not  more  than  a  fort- 
night, they  must  leave  the  work  during  from  eight  to 
fourteen  days.  All  these  workpeople  are  diseased.  la 
the  very  first  weeks  after  their  entry,  grey  deposits  are 
formed  on  the  teeth ;  the  mucous  membrane  of  tlie 
mouth  becomes  red  and  swollen  ;  and,  at  a  later  period, 
excoriations  appear  on  the  lips  and  gums,  with  ptyalism, 
loss  of  smell,  hoarseness,  ulceration,  and  swelling  of  the 
lymphatic  glands  and  of  the  tonsils.  With  the  exception 
of  the  new-comers,  all  l:ave  ulceration  of  the  fauces. 
Tremblings  of  the  extremities,  nocturnal  pains  in  the 
head  and  in  the  limbs,  loss  of  teeth,  and  swellings  of  the 
bones,  gradually  appear.  Deposits  are  more  frequently 
met  with  on  the  tibia  than  on  the  humerus  or  head. 
Macular,  papular,  and  scaly  eruptions  often  appear  sud- 
denly, then  disappear,  and  again  return.  These  symp- 
toms are  not  confined  to  those  directly  engaged  in  sil- 
vering the  mirrors,  but  are  met  with  also  in  those  who 
have  left  the  work  four,  five,  or  even  ten  years.  Abor- 
tion  was  so  frequent  in  pregnant  women,  that  now  no 
married  persons  are  admitted  to  work  in  the  manufac- 
tory. The  children  of  the  former  workpeople  often  pre- 
sent an  anspmic  and  scrofulous  condition.  In  the  treat- 
ment. Dr.  Keller  recommends  simily  eliminative  salts, 
warm  baths,  and  abundant  exercise  in  the  fresh  moun- 
tain air  of  the  country.  {Wlen.  Med.  Wochenschr.,  1800; 
and  Prag.  Vierteljahrsch.,  1801,  vol  i.) 


Internal  Administration  of  Chloroform.  MM. 
Bonnet  and  Debout  recommend  glycerine  as  a  vehicle 
for  the  internal  administration  of  chloroform.  M.  Bon- 
net gives  the  following  formtila  :— Glycerine,  30  parts  ; 
chloroform,  2  parts.  Mix,  and  keep  in  a  well  stopped 
bottle.  The  dose  is  a  teaspoonful  in  a  glass  of  water, 
or  of  some  cold  infusion  or  mixture.  The  glycerine 
must  be  pure;  that  known  in  Paris  under  the  name  of 
"  English  glycerine"  {ylijcerbic  Anglaise)  should  be  em- 
ployed.    {Bull.  Giiier.  de  Ther.,  15th  April,  1801.) 
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Kature  akd  Teeatmekt  of  Asthjia.  a  new  theorj' 
on  asthma  lias  been  put  forward  by  Dr.  Duclos  of 
Tours,  who  maintains  that  it  is  a  manifestation  in  the 
air-tubes  of  a  herpetic  diathesis.  He  says  that  he  has 
generally  observed  in  asthmatic  patients  either  that  they 
have  had  attacks  of  cutaneous  disease  of  varying  de- 
grees of  intensity,  or  that  they  were  the  ofl'spring  of 
parents  who  had  a  proclivity  to  cutaneous  disease.  The 
varieties  in  asthma,  he  believes,  are  connected  with 
Tarious  forms  of  skin  disease.  The  simple  fugitive 
eruption  of  urticaria  is  represented  by  attacks  of  asthma 
of  sliort  duration  and  rapid  recurrence  ;  the  eruption  of 
erythema  by  more  persistent  and  prolonged  asthma, 
having  more  of  a  remittent  character;  and  that  of 
eczema  by  continuous  asthma,  witli  much  bronchial 
secretion,  having  at  the  same  time  intermittent  exacor 
batious.  The  treatment  adopted  by  Dr.  Duclos  consists 
in  tlie  use  of  sulpliur,  of  which  from  eight  to  fifteen 
grains,  according  to  the  age  of  the  patient,  are  given 
every  morning  during  or  before  breakfast.  The  medi- 
cine is  continued  twentj-  days  in  the  month  for  five  or 
six  months,  and,  after  this,  ten  days  in  the  month 
during  a  year  or  a  year  and  a  half.  He  says  he  has 
obtained  some  remarkable  results  from  this  treatment. 
In  the  more  obstinate  cases,  he  gives  Fowler's  solution 
in  doses  of  two  drops  night  and  morning,  gradually 
increased  to  six  drops.  At  the  end  of  three  months, 
the  arsenic  is  suspended  for  a  month ;  but  its  use  is 
arrested  at  anv  time  if  any  troublesome  symptoms  ap- 
pear.    {Bull  Gentr.  de  Ther.,  15  April  18G1.) 


FCNGUS  Ha:MAT0DES  OF  THE  UxERUS   AND   OvABIES  IN 

A  Child.  The  patient,  a  child  aged  12,  under  the  care 
of  Dr.  Corse,  complained  of  colicky  pains,  which  were  at 
first  treated  by  domestic  remedies.  Subsequently,  an 
abdominal  swelling  was  discovered,  and  Dr.  Corse  was 
called  in.  There  was  found  to  be  a  tumour  descending 
low  into  the  pelvis  :  it  was  diagnosed  (we  are  not 
informed  on  what  grounds)  to  be  fungus  hrematodes. 
The  abdomen  of  the  child  became  so  much  distended 
as  to  interfere  with  the  breathing.  Tapping,  as  a  pal- 
liative, was  performed  about  two  inches  below  the  um- 
bilicus; and  about  three  pints  of  ropy  sanguineous  fluid 
■were  removed,  with  the  result  of  alleviating  the  symp- 
toms for  a  short  time.  The  fluid  was  found  to  contain 
cancer-cells.  The  patient  died  five  or  six  weeks  after 
the  disease  was  first  noticed.  On  post  mortem  examina- 
tion, the  abdomen  was  found  filled  with  a  soft  can- 
cer-matter, extending  up  between  the  stomach  and 
diaphragm.  The  uterus  and  ovaries  formed  one  soft 
mass.  The  cancerous  matter  was  attached  to  the  walls 
of  the  abdomen ;  and  numerous  tumours  of  all  sizes, 
from  that  of  a  small  shot  to  an  inch  or  more  in  diameter, 
were  found  attached  to  the  omentum,  mesentery,  and 
intestines.  The  nliole  of  the  substance  was  calculated 
to  weigh  fourteen  pounds  and  a  half.  There  was  no 
history  of  hereditary  predisposition  to  cancer.  Men- 
struation had  not  appeared.  {American  Journal  of  Me- 
dical Science,  Jan.  18Gi.) 


StrxPHATE  OF  ALUinNA  AND  ZiKC.  Dr.  Homolle  has 
brought  under  notice,  for  therapeutic  uses,  a  compound 
of  sulphate  of  alumina  (not  our  ordinary  alum,  or  sul- 
phate of  alumina  and  potassa)  with  zinc.  The  com- 
pound is  made  by  adding  00  parts  of  white  oxide  of  zinc 
to  a  solution  of  about  COO  parts  of  sulphate  of  alumina 
in  1000  parts  of  water.  Solution  takes  place,  with  evolu- 
tion of  heat  and  carbonic  acid;  the  liquor  is  opaline, 
with  a  slight  greyish  deposit ;  the  specific  gravity  aficr 
filtration  is  1,385.  This  solution  may  be  formed  into 
pastilles  with  some  gummy  powder;  or  it  may  be  mixed 
with  glycerine ;  or  it  may  be  foi'med  into  an  ointment  by 
adding  one  part  to  two  of  sweet  almond  oil  and  eighteen 
of  cerate.  M.  Homolle  believes  the  sulphate  of  alumina 
and  zinc  to  have  a  beneficial  action  in  producing  modifi- 


cations in  the  state  of  the  tissues  in  the  following  condi- 
tions :  1.  Anginae  of  the  tonsils  and  pharynx ;  2.  Hyper- 
trophy of  the  tonsils ;  3.  Mucous  polypus  of  the  nasal 
fossffi  ;  4.  Ingrowing  of  the  nails  ;  5.  Scrofulous  ulcers  ; 
C>.  Najvi  and  vascular  vegetations;  7.  Inflammatory  affec- 
tions of  the  neck  of  the  uterus ;  8.  Displacements  of  the 
uterus ;  9.  Cancers  and  canceroid  ulcers.  Coincidently 
with  the  local  action  of  the  remedy,  M.  Homolle  says, 
the  cachectic  tint  disappears  ;  strength,  appetite,  and 
sleep  return  ;  gastralgia  and  dyspepsia  cease ;  and  the 
creneral  health  altoge'Jier  appears  sufficiently  improved 
to  give  room  for  the  hope  of  a  cure.  {Bull.  Genir.  de 
Ther.,  Mars  80,  1801.) 


CoI^XIDE^-CE  of  Insamxv  with  JMoixities  Ossitm. 
From  the  observation  of  two  cases.  Dr.  Finkelnburg  con- 
cludes that  insanity  is  sometimes  connected  with  moUi- 
ties  ossium.  In  each  instance,  the  commencement  of  the 
psychical  disturbance  coincided  with  the  acute  stage  of 
the  disease  of  the  bones;  and  there  was  an  absence  of 
otherwise  sufiicient  causes  of  mental  disturbance,  espe- 
cially hereditary  predisposition.  The  course  of  the 
insanity  was  remittent ;  it  commenced  as  melancholia, 
which  passed  into  incurable  lunacy  with  hallucinations. 
In  the  second  case,  the  psychical  symptoms  were 
ushered  in  by  idiopathic  cerebral  irritation  and  partial 
paralysis.  Dr.  Finkelnburg  conjectures  that  the  soften- 
ing  process  involved  the  base  of  the  skull,  that  the  basic 
portion  of  the  occipital  encroached  on  the  skull-cadty, 
aud  that  the  walls  of  the  skull  became  altered  and 
thickened.  {AUgem.  Zeitschr.fiir  Psychiat.,-s.\i\,  2;  and 
Schmidt's  Jahrbucher,  vol.  lOiJ. ) 

Ixjectioxs  of  Bismuth  in  Gonorrhcea.  The  treat- 
ment of  gonorrhoea  by  injections  of  nitrate  of  bismuth 
was  advocated  some  years  ago  by  Dr.  Caby.  Dr.  Mour- 
lon  tried  the  plan  in  several  instances ;  but  found  that 
it  produced  irritation  of  the  urethral  mucous  membrane. 
On  testing  the  mixture,  he  found  that  it  presented  an 
acid  reaction.  Finding  this,  he  had  the  nitrate  of 
bismuth  carefully  washed,  to  remove  the  acid;  and  after 
this,  he  used  it  with  success  in  thirty-two  cases  out  of 
thirty-seven.  The  ordinary  duration  of  the  treatment 
was  twenty-one  days.  All  the  patients,  except  four,  had 
sonorrhoDi  of  from"  five  to  eight  days  standing,  and  pre- 
senting all  the  characters  of  the  acute  stage.  In  none 
of  them  did  the  inflammation  extend  deeply  into  the 
urethra,  so  prompt  was  the  action  of  the  injections  in 
arresting  its  progress.  {Bull,  de  Ther.;  &nd  Revue  de 
Ther.  Med.-Chir.,  April  1801.)  The  method  of  treat- 
ment  here  referred  to  was  some  time  ago  brought  before 
the  profession  by  Mr.  De  Meric,  in  a  paper  read  before 
the  Medical  Society  of  London.  (See  British  Medical 
Journal,  May  5th,'l860.) 

ELniTK-ATiox  of  Manganese  when  Ejirloyed  Medi- 
cinally. With  the  view  of  determining  by  what  means 
manganese  is  removed  from  the  body  when  given  as  a 
medicine,  Dr.  ^Yilliam  Turner  examined  the  urine  of 
two  diabetic  patients  who  had  been  taking  permanganate 
of  potash  for  three  weeks.  The  result  was  the  discovery 
in  tliis  fluid  of  a  large  quantity  of  the  metal.  In  what 
form  it  exists  in  the  urine.  Dr.  Turner  has  not  been  able 
to  determine ;  but,  probably,  it  is  in  the  form  of  chlo- 
ride, or  of  sulphate,  or  of  both.  His  observations,  he 
says,  do  not  preclude  tlie  possibility  of  a  partial  elimina- 
tion of  the  metal  by  the  liver  taking  place;  but  the 
common  statement  that  the  latter  organ  is  the  principal 
c'lannel  of  its  removal  seems  to  have  rested  more  on  sup- 
posed analogy  than  on  experimental  inquiry.  {Edin.Med. 
Jour.,  April  1801.) 


Alum  Lozenges.     Instead  of  gargles,  M.  Argenti  re- 
commends  alum   lozenges  in  cases  of  angina  of  the 
pharynx  and  larynx,  in  loss  of  voice,  and  in  aphthous 
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ulcerations  of  the  mouth,  whether  of  scorbutic,  scrofu- 
lous, mercurial,  or  typhoid  origin.  The  lozenges  are 
made  of  alum,  gum  arable,  and  sugar,  with  some  distilled 
\rater;  they  each  weigh  ahout  six  grains,  and  contain 
from  a  third  to  half  a  grain  of  alum.  {Revue  Med.  Chir., 
1  Avril,  IStil.) 
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PEMPHIGUS. 

Bamberger*  considers  it  improbable  that  chronic 
non-syphilitic  pemphigus  is  a  simple  independent 
disease.  He  believes  that  it  is  of  humoral  and  dys- 
crasic  character ;  and  therefore,  in  a  case  which 
came  under  his  observation,  he  directed  his  attention 
chiefly  to  the  urine,  the  contents  of  the  bullte,  and 
the  blood.  The  patient,  at  the  time  when  the  ex- 
aminations were  made,  was  free  from  pyrexia,  took 
solid  food  moderateh",  and  drank  pretty  copiously. 
The  results  were  as  follows. 

The  urine,  measured  on  ten  days,  amounted  on 
the  average  to  472  cubic  centimetres  (about  sixteen 
©unces),  which  is  scarcely  a  third  of  the  medium 
normal  quantity.  The  specific  gravity,  on  an  average 
of  seven  observations,  was  1.025,  notably  above  the 
normal  mean.  The  colour  was  yellow,  or  yellowish 
red  ;  the  reaction  strongly  acid.  In  all  but  two  in- 
stances, the  urine  deposited  a  bulky  yellow  or  red- 
dish sediment,  consisting  of  minute  dark  granules. 
A  large  quantity  of  ammonia  was  present,  notwith- 
standing the  acid  reaction. 

Quantities  of  Constituents  of  Urine  in  Twenty-four 
Hours. 

Grains. 
Urea  ....  235.3072 
(Chlorine  .  .  .     37.884 

i  Or  chloride  of  sodium  .  .     62.37 

Sulphuric  acid      .  .  .      2.002 

Uric  acid  .  .  .      3.5C4 

Earthy  phosphates  .  .       4.482 

Alkaline  phosphates         .  .       3.834 

The  general  result  of  this  analysis,  compared  with 
those  of  Lehmann,  Gorup-Besanez,  and  others,  made 
with  healthy  urine,  is  to  show  that  there  was  an 
absolute  deficiency  in  the  amount  of  all  the  urinary 
constituents,  especially  in  that  of  phosphoric  and 
sulphuric  acid.  The  presence  of  ammonia  was  the 
most  striking  circumstance.  There  was  no  sugar  nor 
albumen. 

In  examining  the  fluid  of  the  bulloe,  care  was 
taken  to  select  the  recent  ones  whose  contents 
appeared  serous.  The  fluid  was  clear  yellow,  slightly 
turbid,  of  a  particularly  unpleasant,  but  by  no  means 

•  Scbmidl's  Jahrhiicher,  vol.  cviii,  p.  319. 
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urinous  odour,  and  alkaline.  On  standing,  it  de- 
posited a  sediment  consisting  of  pus-corpuscles 
closely  crowded  together,  a  few  blood-corpuscles,  and 
large  epidermic  cells.  No  fibrine-filaments,  leucine, 
nor  tyrosine,  were  found  in  this  deposit.  Ammonia, 
but  no  urea,  was  detected  by  Scherer  in  the  fluid. 
The  exudation  contained  notably  less  albumen  than 
blood-serum,  but  about  the  same  quantity  of  salts 
and  extractives. 

Blood  drawn  by  venesection  appeared  quite  nor- 
mal, and  decidedly  contained  ammonia.  The  solids 
of  the  serum  were  diminished  from  89.5  to  G7.164  ; 
the  chief  deficiency  being  in  the  amount  of  the  albu- 
men. The  blood-globules  were  very  little  below  the 
normal  figure  (126.9-1:  130). 

The  practical  hints  which  Bamberger  derives  from 
this  inquiry  are  two — 1,  to  give  albuminous  food  in 
as  soluble  and  easily  assimilable  a  form  as  possible, 
so  as  to  supply  the  deficiency  of  albumen  in  the 
blood  ;  and  2,  to  administer  acids,  muriatic  or  acetic, 
to  combine  with  the  ammonia,  which  is  then  to  be 
eliminated  by  the  secretions.  He  advises,  for  this 
purpose,  the  selection  of  remedies  acting  upon  the 
kidneys  and  intestines.  In  the  way  of  local  treat- 
ment, he  recommends  early  opening  the  bullte,  and 
applying  simple  absorbent;  means,  especially  char- 
coal powder,  in  order  to  get  rid  as  quickly  as  possible 
of  the  irritating  ammonia. 

The  author  recognises  four  forms  of  pemphigus — 
1,  the  chronic — the  commonest  ;  2,  the  symptomatic  ; 
3,  the  acute,  formerly  termed  "  febris  bullosa";  4, 
the  syphilitic.  In  all,  the  prognosis,  he  says,  is  un- 
favourable. 

As  the  amount  of  ammonia  in  the  blood  is  not 
stated,  it  is  impossible  to  form  a  decided  opinion 
whether  this  ingredient  was  present  in  exces«,  or 
not.  All  our  readers  are  well  aware  that,  according 
to  Dr.  B.  W.  Richardson,  ammonia  is  a  normal  con- 
stituent of  the  blood,  and  is  the  agent  which  keeps 
the  fibrine  in  solution.  It  would  seem  to  be  in  ac- 
cordance with  this  view,  that  the  blood  in  Bam- 
berger's case  was  slow  in  coagulating.  (He  states 
that  it  was  completely  coagulated  in  about  six 
hours.)  From  this  we  may  perhaps  assume  that  the 
ammoniacal  solvent  was  actually  in  excess,  the  more 
so  as  the  amount  of  fibrine  was  rather  below  the 
normal — viz,  2.49  :  3.  Bamberger  is  inclined  to 
think  that  the  ammonia  was  generated  in  the  blood, 
and  passed  thence  into  the  secretion  and  exudation. 
He  views  it  evidently  in  the  light  of  a  materies 
morhi,  and,  we  suppose,  would  regard  the  patholo- 
gical condition  of  pemphigus  as  an  ammoniacal  dys- 
crasia.  How  far  Bamberger's  views  may  prove  cor- 
rect, it  is  impossible  at  present  to  say  ;  many  more 
cases  must  be  examined,  before  it  can  be  admitted 
that  an  excess  of  ammonia  in  the  blood  plays  a  chief 
part  in  the  pathogeny  of  pemphigus. 

W'e  may  mention  here  that  Professor  Malmsten 
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has  detected,  on  microscopic  examination,  uric  acid 
crystals  in  the  fluid  of  pemphigus  bullre — a  restilt 
whichj  if  constant,  would  approximate  the  disease 
very  much  to  gout.  It  has  always  appeared  to  us 
worthy  of  note,  that,  while  there  is  a  good  deal  of 
general  similarity  between  pemphigus  and  eczema, 
both  in  the  character  of  the  eruption  and  in  the  way 
in  which  it  is  afi'ected  by  arsenic,  the  former  has  so 
much  greater  a  tendency  to  relapse  than  the  latter. 
Under  full  doses  of  arsenic,  we  may  see  pemphigus 
get  apparently  well  over  and  over  again  ;  but  it  is 
exceedingly  prone  to  recur  as  soon  as  the  medication 
is  discontinued.  This  seems  to  accord  with  Bam- 
berger's opinion,  that  the  disease  depends  on  a  pecu- 
liar dyscrasia.  Cazenave  and  Biett  have  often  found 
the  liver  in  a  state  of  fatty  degeneration  in  fatal 
cases  ;  the  result,  possibly,  of  the  exhaustion  and 
debility  induced  by  the  disease.  Perhaps,  however, 
as  pemphigus  in  its  chronic  form  especially  affects 
the  debilitated  and  cachectic,  it  may  be  more  correct 
to  view  the  hepatic  degeneration  and  the  eruption  as 
co-results  of  the  same  pathological  state  of  the 
system.  General  experience  is  in  favour  of  a  strongly 
tonic  and  supporting  plan  of  treatment  in  this  dis- 
order. Cazenave  advises  "  une  bonne  nourriture,  un 
vin  geuereux,"  with  bark  and  acid. 

The  investigations  of  Bamberger  are  of  much  in- 
terest, as  touching  the  real  and  essentially  practical 
point  in  all  cutaneous  affections,  not  to  say  many 
others ;  viz.,  Do  these  morbid  phenomena  depend  on 
a  onateries  inorhi  in  the  blood,  which  is  to  be  elimi- 
nated or  neutralised  ?  or  are  they  the  result  of  defec- 
tive assimilation,  weakened  innervation,  and  im- 
paired vascular  and  capillary  tone]  Our  empiric 
knowledge,  it  must  be  allowed,  seems  to  speak  much 
more  in  favour  of  this  view  than  of  the  former.  The 
blood  seems  to  be  bad,  and  the  doctor  has  to  try  (if 
he  can)  to  make  it  better. 


LADY    SANITARIANS. 

The  anniversary  of  the  Ladies'  Sanitary  Association 
has  served  our  contemporaries  for  a  text  on  the 
necessity  of  sanitary  reform ;  and  we  think  the  oi:)por- 
tunity  too  good  a  one  for  a  practical  remark  or  two 
to  let  it  slip.  At  first  sight,  it  might  be  thought 
that  a  sanitary  organisation  worked  by  women  might 
be  of  the  dilettante  sort ;  and  this  is  to  some  extent 
quite  right.  With  the  large  majority  of  women,  the 
hope  even  of  effecting  sanitary  good  can  be  only  a 
sentiment.  Our  countrywomen  in  every  station  of 
life  are  themselves  too  ill  instructed  in  the  laws  of 
life  to  be  able  to  do  much  towards  instructing 
others.  At  the  same  time,  the  very  existence  of  an 
organisation  of  this  sort  calls  forth  an  amount  of 
exertion  which  cannot  but  produce  favourable  re- 
sults. The  work  of  self-examination  which  taking 
part  in  such  an  association  as  this  involves  must 


necessarily  lead  to  self-improvement,  and  ultimately 
to  the  conclusion  that  nothing  short  of  teaching  in 
school  the  laws  cf  life  will  prevent  the  ignorant  from 
breaking  these  laws  and  suffering  disease  as  the  con- 
sequence. 

In  this  way  the  Ladies'  Association  is  doing  much 
good,  and  really  paving  the  way  for  a  much  greater 
change  in  the  domestic  habits  of  the  people  of  this 
country  than  any  that  has  yet  been  contemplated.  We 
will  recount  what  they  have  done,  for  the  benefit  of 
those  who  are  anxious  to  know  where  to  begin  in 
this  great  work  of  sanitary  reform. 

In  the  first  place,  they  have  published  a  number 
of  good  tracts.  Some  have  been  written  expressly 
for  them,  and  others  have  been  adopted  into  their 
list  from  other  sources.  These  tracts  have  all  been 
approved  by  medical  men  eminent  for  their  sanitary 
knowledge,  and  therefore  may  be  trusted  by  our 
friends  in  the  country.  They  have  already  printed 
ten  or  twelve  of  these  tracts,  and  have  circulated 
about  150,000.  We  cordially  recommend  their 
perusal  to  rich  and  poor.  They  are  written  in  a 
pleasing  style,  and  cannot  fail  to  awaken  attention 
to  the  important  questions  they  discuss. 

In  the  second  place,  the  Ladies'  Association  has 
organised  in  London  a  series  of  lectures  by  the  me- 
dical officers  of  health  in  many  of  the  poorer  locali- 
ties ;  and  great  numbers  of  people  have  thus  had 
their  attention  drawn  to  the  fact  that  their  bodies 
are  subjected  to  laws  as  well  as  their  souls.  The 
lady  patronesses  have  themselves  submitted  to  in- 
struction in  a  course  of  lectures  delivered  by  Mr. 
Roberts,  jMr.  Hart,  Dr.  Farre,  and  Dr.  Lankester,  at 
the  South  Kensington  Museum;  whilst  a  course  of 
lectures  on  physiology  by  Mr.  Marshall,  expressly 
adapted  to  the  class  of  which  the  association  is  com- 
posed, has  been  inaugurated  at  University  College. 

In  the  next  place,  branch  associations  have  been 
formed  in  the  country,  which  have  carried  out  sani- 
tary work  in  their  own  way.  In  one  jjlace,  we  are 
informed,  the  ladies  sent  round  a  band  of  men  with 
brushes  and  whitewash,  to  cleanse  the  rooms  of 
those  who  wished  it  ;  whilst  in  another  place 
skipping-ropes  were  supplied  in  a  public  ground,  as 
an  inducement  to  bring  out  children  from  their 
grimy  homes. 

If  kind-hearted  and  intelligent  women  will  only 
meet  together  in  our  large  towns,  and  see  what  they 
can  do  in  this  direction  for  their  poor  neighbours,  we 
are  convinced  that  they  will  receive  as  much  benefit 
themselves  as  they  confer  on  others.  Whilst  con- 
templating the  unventilated  rooms  in  which  their 
poorer  neighbours  are  huddled  together  at  night, 
they  will  find  that  their  own  nurseries  have  been 
neglected  in  this  respect  to  a  lamentable  extent. 
Whilst  pointing  out  to  those  who  are  less  opulent 
than  themselves  the  worth  of  fresh  air  and  the 
blessing  of  pure  water,  they  will  be  led  to  inquire  as 
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to  whether  they  have  taken  all  the  advantages  they 
might  from  these  gifts  of  a  kind  Providence.  There 
are  few  things  from  which  both  rich  and  poor  suffer 
more  than  from  bad  nursing.  From  this  time  forth, 
the  women  of  England  will  have  a  prophet  and 
teacher  amongst  them.  All  who  would  perform 
rightly  the  functions  of  this  high  ministry  must  read 
the  pages  of  Florence  Nightingale.  There  they  will 
find  how  much  they  have  to  learn,  as  well  as  to  un- 
learn, before  they  themselves  can  become  intelligent 
ministering  angels,  or  teach  their  poorer  neighbours 
the  true  way  to  nurse  the  sick. 

We  recommend,  then,  the  Ladies'  Sanitary  Associ- 
ation to  the  attention  of  our  medical  brethren  and 
their  wives.  The  terrible  evils  of  our  social  life,  with 
which  medical  men  are  best  acquainted,  must  be 
alleviated,  now  that  we  know  their  causes.  To  us, 
in  the  natural  course  of  our  studies  and  pursuits,  it 
has  been  given  to  become  acquainted  with  the  great 
laws  of  our  existence.  In  our  profession  the  great 
problem  has  been  worked  out  of  the  causes  of  unne- 
cessary disease  and  death ;  and  it  is  at  our  peril  that 
we  conceal  these  causes  from  the  great  mass  of  the 
people.  Let  us  determine  that,  whatever  may  have 
been  the  pride  and  selfishness  of  those  in  past  times, 
the  reproach  shall  not  lie  with  us  that  the  "people 
perish  and  no  man  considers  it". 


THE     WEEK. 

Every  day's  experience  proves  more  and  more  the 
propriety  and  necessity  for  our  rigidly  practising 
the  ethical  rule  of  abstaining  absolutely  from  all 
kind  of  professional  intercourse  with  homosoquacks. 
We  cannot  too  often  repeat  the  truth,  that  this  spe- 
cies of  quackery  is  fostered  and  kept  alive,  to  a  great 
extent,  by  the  proceedings  of  those  members  of  our 
profession  who  break  the  aforesaid  rule  of  right. 
The  reason  is  obvious.  By  meeting  the  quack  in 
consultation,  you  recognise  his  professional  position 
coram  2)uhlico,  and  you  cast  a  slur  upon  the  prac- 
tice of  your  profession.  The  argument  that  is  used 
to  cover  the  proceeding  is  clearly  nothing  but  a 
cloak  to  cover  its  indecency.  It  is  said  the  patient 
only  wants  to  be  left  alone,  and  be  properly 
nourished,  and  then  he  will  do  as  well  (aye  !  there 
are  members  of  our  profession  who  do  not  hesitate  to 
say  better)  in  the  hands  of  the  globule-giver  than  in 
the  hands  of  a  practitioner  of  medicine  who  gives 
physic.  When  members  of  our  profession  of  high 
standing  appear  on  the  stage  as  consultants  with 
these  quacks  (and  it  is  a  curious  fact  that  whenever 
members  of  our  profession  do  so  appear,  they  are 
usually  men  of  high  (?)  standing)  are  we  to  be  sur- 
prised that  homoeoquacks  are  bold  enough  to  offer 
their  services  to  our  public  charities  ?  Are  we  to  be 
surprised  that  governors  of  hospitals  are  found  to 
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back  their  claims,  when  they  see  those  claims  ac- 
knowledged by  high  (?)  members  of  our  profession 
who  meet  them  in  consultation  ?  Here  now  is  one 
of  the  followers  of  this  Hahnemannic  practice,  who 
presents  himself  to  the  governors  of  Addenbrooke's 
Hospital,  Cambridge,  as  an  opponent  of  Dr.  Havi- 
land.  We  need  hardly  say  that  he  has  not  a  chance 
of  success  ;  but  still  he  comes  forward  as  a  candidate. 
A  governor  of  that  hospital  has  naturally  written  us 
a  very  indignant  letter  in  reference  to  the  matter  ; 
and  he  asks  "Is  there  no  means  of  preventing  this 
kind  of  attack  on  the  noble  science  of  medicine." 
Well,  we  answer,  let  us  purge  ourselves  utterly  of 
the  sin  which  lies  at  our  door  of  allowing  members 
of  our  profession  to  associate  professionally  with 
the  followers  of  Hahnemann.  Until  we  have  done 
this,  we  have  no  right  to  exclaim  against  a  '•'  credu- 
lous public";  and  we  waste  our  breath  in  casting 
stones  at  the  globulistic  quackery. 


The  Dublin  Medical  Press  this  week  gives  an  ac- 
count of  what  it  calls  the  "  rude  and  unseemly 
attack  on  Dr.  McCormac  of  Belfast  by  the  Medico- 
Chirurgical  Society  of  London — a  display  of  arro- 
gant and  unmannerly  intolerance  of  instruction  from 
sources  not  relished  by  learned  Londoners." 

"  We  cannot,"  saj^s  the  journal,  "  after  mature  consi- 
deration, divine  the  cause  of  this  onslaught,  but  we  are 
inclined  to  attribute  to  it  in  part  to  the  no  Irish-need- 
apply  motive,  partly  to  that  happy  state  of  fat  contented 
ignorance  in  which  Jolm  Bull  delights  to  repose.  Per- 
hiips  there  may  be  at  bottom  some  uneasy  misgivings  as 
to  unpleasant  poaching  on  pulmonary  preserves,  perhaps 
some  indignant  feeling  of  wounded  pride  of  authorship, 
which  so  olten  provokes  unsavoury  criticism." 

We  will  only  observe  on  this  strong  language,  that 
we  much  regret  to  find  the  editor  of  a  respectable 
medical  journal  lend  himself  so  unreasonably,  and 
injudiciously,  and  unwisely,  to  the  fostering  of 
national  prejudices.  AVe  are  sure  that  he  will,  on 
reflection,  regret  to  read  the  absurdities  which  he 
has  so  hot-headedly  committed  to  print.  Perhaps,  if 
he  had  read  the  paper  in  question,  he  would  have 
come  to  a  very  different  conclusion. 


The  Emperor  of  the  French  has  received  a  deputa- 
tion from  the  Royal  Society  for  Prevention  of 
Cruelty  to  Animals.  An  account  of  the  visit  will 
be  found  at  page  512.  We  sincerely  trust  that 
this  interview  may  be  the  means  of  putting  an  end 
to  the  unjustifiable  brutalities  too  often  inflicted  on 
the  lower  animals,  tinder  the  guise  of  scientific  ex- 
periment. It  has  never  appeared  clear  to  us  that  we 
are  justified  in  destroying  animals  for  mere  experi- 
mental research,  under  any  circumstances  ;  but,  now 
that  we  possess  the  means  of  removing  sensation 
during  experiments,  the  man  who  puts  an  animal  to 
torture   ought,    in   our   opinion,    to   be  prosecuted 


Mat  11,  1861.] 


THE    WEEK. 


[Bkitish  Medical  Jouknal. 


under  Mr.  Martin's  act.  Some  idea  of  the  atrocities 
committed  in  French  veterinary  schools  may  be 
gathered  from  what  is  given  in  the  report  of  the  in- 
terview above  referred  to.  We  have  no  doubt  what- 
ever that  the  facts  there  stated  are  strictly  accurate. 
In  a  paper  published  some  little  time  since  in  Dr. 
Brown-Sequard's  Physiological  Journal,  a  writer,  in 
giving  an  account  of  some  of  the  structures,  refers 
(and  quite  incidentally)  to  the  condition  of  the  body 
of  a  cow,  etc.,  which  had  died  from  sheer  agony,  after 
some  twenty-four  or  forty-eight  hours  torture,  being 
sliced  to  death  by  practising  operators.  We  are  not 
disposed,  in  a  question  of  this  kind,  in  which  some 
of  the  highest  considerations  are  concerned,  to  allow 
our  opinion  to  be  swayed  by  the  opinions  or  the  pro- 
ceedings of  even  the  greatest  surgeons  and  greatest 
physiologists.  That  such  authorities  performed  vivi- 
sections is  a  fact ;  but  it  does  not  satisfy  us  that  the 
proceeding  is  justifiable.  Under  any  circumstances, 
this  much,  we  think,  is  evident  enough  :  namely,  that, 
if  vivisections  be  permissible,  they  can  only  be  so 
under  certain  limited  and  defined  conditions.  We 
need  hardly  add  that  these  conditions  have  not  yet 
been  laid  down.  Altogether,  the  subject  is  one  well 
worthy  of  serious  discussion  :  and  gladly  would  we 
see  the  interests  of  medical  science  in  the  matter 
properly  reconciled  with  the  dictates  of  the  moral 
sense. 


Da.  Livingstone,  in  a  letter,  lately  read  to  the 
Geographical  Society  by  Sir  R.  Murchisou,  writes  as 
follows,  of  a  remedy  for  fever  suffered  by  Europeans 
in  Africa: — 

"But  I  must  tell  you  that  we  were  saddened  by  the 
loss  of  a  party  of  London  missionaries,  as  we  suppose, 
by  f^ver,  at  Linyanti ;  six  out  of  nine  Europeans  perished 
in  three  months.  By  a  remedy  first  tried  on  my  own 
children  at  Lake  Nganii  in  1850,  we,  at  a  lower  and  more 
unhealthy  part  of  the  Zambesi,  cured  severe  cases  of 
the  complaint  in  Europeans  so  quickly,  that  our  march 
was  rarely  interrupted  more  tlian  a  day  or  two;  a  man 
striclien  prostrate  was  sometimes  aide  to  resume  his 
march  on  foot  a  day  after  the  operation  of  the  remedy, 
and  this  while  those  good  people  were  helplessly  perish- 
ing. The  proper  medicines,  too,  for  its  composition 
were  found  by  me  in  the  waggon,  which  has  been  care- 
fully guarded  for  seven  years,  within  a  few  hundred 
yards  of  their  graves.  I  think  it  is  mentioned  near  the 
end  of  the  Missionary  Travels,  which  you  made  me 
write;  but  I  am  now  anxious  that  it  become  generally 
known,  and  there  is  great  difficulty  in  the  matter.  Me- 
dicines so  often  decei%'e  people :  panaceas  in  one  hand, 
and  norieniities  in  another,  I  have,  however,  never 
failed  to  cure  during  ten  vears." 


and  ten  years  of  age,  not  uncommonly  between  ten  and 
twenty,  and  some  even  older  than  this.  It  follows,  that 
c.f  the  100,000  persons  vaccinated  last  year,  not  30,000 
belonijed  to  the  145,000  births  among  the  poor  for  tlia 
year;  and  that  above  100,000  of  those  children  had  not 
received  protection  from  small  pox,  by  vaccination,  on 
September  30th.  It  cannot  be  doubted  that  this  state 
of  things,  annually  rectirring,  must  be  attended  with 
much  preventable  death  by  smallpox,  much  preventable 
deterioration  of  constitution,  much  preventable  injury 
or  destruction  of  sight  caused  by  small-pox,  and  much 
consequent  permanent  pauperism.  We  will  again  re- 
peat our  persuasion,  that  the  best  remedy  for  these 
evils  would  be  found  in  the  extension  to  Ireland  of  the 
English  system  of  compulsory  vaccination,  in  conjunc- 
tion with  a  registration  of  births  and  deaths.' " 


One  would,  naturally,  have  expected  to  hear  (as,  in 
fact,  we  have  already  heard)  glowing  tidings  of  the 
benefits  of  the  Turkish  bath  from  the  district  around 
Cork.  We  must,  however,  confess,  that  we  never 
expected  such  wonderful  things  as  are  authorita- 
tively disclosed  in  the  following  answer  of  the  Super- 
intendent of  the  Cork  Lunatic  Asylum  to  the  Board 
of  Governors  : — 

"  Dr.  Power,  in  answer  to  a  question,  stated  that  the 
success  of  the  Turkish  bath  in  the  house  was  even 
greater  than  he  expected,  and  he  was  almost  afraid  to 
state  his  opinions  of  the  success  that  would  attend  the 
use  of  it,  for  fear,  in  the  event  of  any  subsequent 
failure,  his  opinion  might  be  quoted  against  the  bath  as 
liaving  been  founded  on  a  very  short  trial.  Out  of  four 
patients,  however,  regularly  exercised  on  by  it,  one  had 
been  dismissed  cured,  and  the  other  three  were  working 
regularly."  {Cork  Examiner.) 

If  this  Turkish  bath  goes  on  spreading  throughout 
the  country,  it  is  quite  clear  that  the  practice  of 
physic  will  soon  come  to  an  end  ! 


The  following  is  a  satisfactory  explanation  of  the 
fact,  that  small-pox  flourishes  so  extensively  in 
Ireland : — 

"  The  Poor-Law  Commissioners  state  in  their  report 
for  the  past  year,  that  '  the  number  of  children  among 
the  annual  births  in  Ireland,  who  ought  to  be  presenteJ 
for  gratuitous  vaccination,  is  about  145,000  ;  but  that,  ot 
the  persons  vacciuated,  less  than  a  fourth  are  under  one 
year  old,  the  remainder  being  frequently  between  one 


It  will  be  a  long  time,  apparently,  before  the 
Medical  Act  enables  us  to  learn  what  is  and 
what  is  not  the  meaning  of  many  of  its  clauses 
Doctors,  and  judges,  and  juries,  hold  very  opposite 
opinions  upon  the  interpretation  of  this,  as  of  so 
many  other  Acts  of  Parliament.  For  example,  the 
32nd  section  of  the  Medical  Act  of  185S,  enacts 
that 

"  No  person  shall  be  entitled  to  recover  any  charge 
in  any  court  of  law  for  any  medical  or  surgical  advice 
or  attendance,  or  for  the  performance  of  any  operation, 
or  for  any  medicine  which  he  shall  have  both  prescribed 
and  supplied,  unless  he  shall  prove  upon  the  trial  that 
he  is  registered  under  this  Act." 

Yet,  with  a  truly  British  love  of  quackery,  a  jury 
decide  that  the  plaintiflf  in  the  following  case  was 
not  holding  himself  out  as  a  medical  practitioner,  or 
acting  as  a  physician,  apothecary,  or  surgeon,  and, 
therefore,  adjudge  the  plaintiff  the  amount  he 
claimed — leave,  however,  being  reserved  to  the  de- 
fendant to  move  the  court  in  reference  to  the  ques- 
tion under  the  Medical  Act.  The  tale  is  an  amusing 
one  ;  but  it  is  defective  in  not  telling  us  the  nature 
of  the  diseases  for  which  the  electric  fluid  was  em- 
ployed. 

The  plaintitf,  who  described  himself  as  a  mechanical 
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operative  galvanist,  residing  at  Quebec  Street,  sued  the 
defendant,  a  member  of  the  firm  of  Wilkinson  and 
Frewer,  saddlers,  in  Oxford  Street,  for  money  payable  by 
the  defendant  to  the  plaintiff  for  galvanic  operations 
performed  by  the  plaintiff  upon  defendant  and  another 
person  at  his  request,  and  for  materials  and  electric  fluid 
used  in  the  said  operation.  The  plaintiiF,  whn  was  the 
author  of  a  pamphlet  entitled  Modern  Remedies  versus 
Professional  Prejudices;  icith  some  remarks  on  his  newly- 
discovered  jiroccss  of  frictional  absorption,  had  been  re- 
commended to  the  defendant  in  the  year  1858,  and  had 
attended  him  for  eighteen  weeks,  applying  galvanic  wires 
in  a  bath.  The  plaintiff  had  also  attended  the  de- 
fendant's wife,  and  the  defendant  also  requested  the 
plaintiff  to  attend  a  Miss  Clegg,  stating,  according  to 
the  plaintiff,  that  he  would  be  responsible.  The  plaintiff 
attended  Miss  Clegg  for  thirty  weeks  up  to  IMay  1850. 
The  charges  were  at  the  rate  of  one  guinea  a  week.  The 
defendant  had  paid  .io  in  cash  and  given  a  bill  for  £'-10 
on  account.  The  defence  was  that  the  plaintiff  attended 
Miss  Clegg  under  the  understanding  that  her  father  was 
to  be  responsible  ;  further,  that  if  there  was  no  cure 
there  was  to  be  no  pay;  and,  also,  that  tlie  plaintiff 
could  not  recover  in  consequence  of  the  terms  of  the 
aforesaid  Act. 


Dr.  Andrieux  has  just  published  a  paper  on  the 
question,  What  are  we  to  think  of  the  influence  of 
climate  on  the  development,  the  progress,  and  the 
cure  of  phthisis  1  From  a  review  of  the  tables  of 
mortality  obtained  from  all  parts  of  the  world,  he  is 
brought  to  the  opinion  that  the  proportion  of  phthi- 
sical patients  living  in  the  quarters  to  which  persons 
suffering  from  lung-affections  are  usually  sent, 
is  much  the  same  as  the  number  in  the  districts 
whence  the  patients  came.  He,  however,  candidly 
admits  that  his  statistics  are  not  of  the  most 
infallible  kind. — The  prize  of  1,500  livres,  founded 
at  the  Academy  of  Turin  by  Dr.  Strada,  has  been 
given  to  Dr.  JMaschi  for  his  treatise  on  Animal  Che- 
mistry. The  Ravizza  prize  for  the  book  best  adapted 
to  the  popular  understanding  has  been  adjudged  to 
Dr.  Mantegazza,  Professor  of  Physiology  at  Padua  ; 
its  title  is,  "  Jl  bene  ed  il  male,  libro  per  tutti'\ 
"  Good  and  Evil,  Every  Man's  Book." — Sixteen  out 
of  sixty-five  students  of  medicine,  entered  during 
the  year  at  Oporto,  have  received  prizes  ! — The 
salary  of  the  surgeons  of  the  Lisbon  Hospital,  which, 
according  to  ancient  custom,  was  less  than  that  of 
the  physicians,  has  been  recently  raised  to  the  same 
figure.  "  In  most  of  the  English  hospitals,  accord- 
ing to  the  British  Medical  Journal,"  says 
L' Union  Medicate,  "the  physicians  and  surgeons 
receive  no  pay.  This  is  very  remarkable,  consider- 
ing the  character  of  the  English,  and  is  honourable 
both  to  the  scientific  zeal  and  professional  disin- 
terestedness of  our  professional  brethren." — The 
Spanish  Congress  lately  voted  pensions  to  the  widows 
of  five  medical  men  who  died  of  cholera,  with  which 
they  were  seized  in  the  practice  of  their  profession. 
— Dr.  Pappalexopoulo  has  been  appointed  Minister 
of  the  Interior  in  Greece  I — On  the  18th  of  April, 
the  students  of  the  University  of  Vienna  determined 
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to  give  a  proof  of  their  respect  to  Dr.  F.  Schuselka  ; 
but  he  entreated  them  not  to  do  so,  in  order  to  pre- 
vent any  disturbance  in  the  streets — thanking  them 
at  the  same  time  from  his  heart  for  their  sympathy. 
— The  varied  talents  of  M.  Piorry  are  well  known. 
He  is  not  only  master  of  the  Hippocratic  art  ;  but 
he  is  also  exercised  in  the  arts  of  Tyrta3us,  Lucre- 
tius, Beranger,  Rossini,  and  Raphael.  Lately  he  has 
shown  his  powers  in  the  art  of  Perrault,  having  pro- 
duced a  plan  for  the  reconstruction  of  the  hospital 
La  Charite. — Dr.  Zeissl  has  received  his  appointment 
of  Professor  of  Medicine — the  first  i%vi  who  has  ever 
enjoyed  such  a  distinction  in  the  medical  faculty  of 
Vienna. — A  company  has  been  formed  at  Zurich  for 
the  purpose  of  building  houses  for  the  working 
classes  ;  at  the  head  of  the  undertaking  is  Dr.  Von 
Muralt.  —  The  Rhenish  doctors  are  exclaiming 
against  the  incursions  of  illegitimate  and  legitimate 
practisers  of  the  healing  art  into  their  provinces. 
An  aurist  from  Berlin,  invited  by  high  personages, 
is  doing  a  great  stroke  of  business,  "  although  he 
never  passed  any  examination,  and  is  perfectly  igno- 
rant of  medicine."  Then,  again,  a  bricklayer  in  a 
village  of  the  LTpper  Rhine  has  a  larger  practice  than 
the  Professors  of  the  Faculty  of  Bonn.  He  examines 
the  urine,  and  has  put  all  his  licensed  brethren  in 
the  shade. — "  The  term  gout  is  an  admirable  one," 
says  M.  Trousseau,  "  because  it  signifies  nothing  ; 
and  just  so  is  the  word  syphilis — the  name  given  by 
Fracastor  to  a  shepherd  of  whom  he  tells  in  his 
poem  on  the  venereal  disease.  Words  which  have 
no  meaning  in  them  are  of  great  use,  for  they  do  not 
in  any  way  mislead  us  as  to  the  cause  or  nature  of 
the  diseases  they  indicate.  On  the  contrary,  the 
nomenclature  of  doctrinal  denominations  has  •  the 
great  disadvantage  of  giving  an  imperfect  idea  of 
disease,  and  consequently  becomes  misplaced  as  sci- 
ence progresses.  The  terms  syphilis  and  gout  serve 
for  all  times  and  all  countries  ;  and  in  this  way  gout 
is  preferable  to  cheiragra,  podagra,  ischiagra,  or 
arthritis  ;  for  may  not  gout  seize  upon  the  brain, 
etc.  V — V Union  Medicate  informs  us  "that  the  re- 
organisation of  the  medical  service  of  the  English 
army  has  been  accompanied  with  a  fact  unique  in 
military  medicine — viz.,  the  establishment  in  general 
hospitals  of  female  nurses,  under  the  control  of 
women,  and  receiving  authority  solely  from  the 
Minister  of  War,  through  the  Directress  or  General 
Super intendante,  residing  in  London  !" — Statistics 
show  that,  in  the  department  of  Haut  Rhin,  there  is 
a  doctor  to  every  4,499  inhabitants,  an  officier  de 
sante  to  every  23,783,  a  2^^t('>'^'>i'acien  to  every  7,804, 
and  a  sage  femme  to  every  1,274  inhabitants. — "  Tra- 
dition and  daily  experience",  says  M.  Trousseau, 
"  teach  us  that  we  cannot,  and  that  we  ought  not  to 
attempt  to,  cure  the  gout  radically." — A  female  in 
Stettin  forged  the  name  of  a  physician,  and  thereby 
obtained   from  a   druggist   eight   ounces   of  bitter 
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almonds,  with  which  she  poisoned  herself.  The 
druggist  and  his  shopman  were  in  consequence 
brought  under  judicial  consideration,  and  underwent 
three  separate  trials.  At  the  first,  both  the  druggist 
and  his  man  were  found  guilty  ;  at  the  second,  the 
man  only  ;  and  at  the  third,  both  master  and  man 
were  discharged  scot-free  !  —  INI.  Labb6  relates  a 
case,  occurring  in  the  Hopital  Lariboisiere,  in  which 
scarlatina,  typhoid  fever,  and  measles  were  present 
at  the  same  time.  A  young  man,  suffering  during 
eight  days  from  the  symptoms  of  typhoid  fever,  was 
seized  in  the  course  of  the  disease  with  lacrymation 
and  cough,  and  a  rubeoloid  eruption  appeared  on  his 
abdomen.  Before  the  eruption  had  disappeared, 
sore-throat  came  on,  and  was  followed  by  well- 
marked  scarlatina  eruption  in  different  parts  of  the 
body.  A  patient  convalescent  from  scarlatina  had, 
it  appears,  occupied  the  neighbouring  bed.  The  pa- 
tient died  on  the  seventeenth  day,  and  Peyer's 
patches  were  found  ulcerated. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

PniLip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  Srth,  1861. 


BRANCH   MEETING  TO   BE 

HELD. 

NAME  OF  BRANCH.                     PLACE  OF  MEETING. 

DATE. 

East  Yokk  and  Xorth         Hull  Infirmary. 
Lincoln. 
[Aunual.l 

Wednesday, 
Mav  22, 
1.30  P.M. 

LANCASHIRE   AND   CHESHIRE   BR.\NCH. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
Liverpool,  on  Wednesday,  June  5,  under  the  presidency  of  Edwabd 
Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,   are  requested  to  seud 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.E.C.P.,  Hon.  Sec. 
Liverpool,  May  1st,  18G1. 


BATH    AND     BRISTOL    BRANCH: 
ORDINARY    MEETING. 

The  ordinary  meeting  of  this  Branch  was  held  at  the 
York  House,  Bath,  on  April  QOth ;  John  Soden,  Esq., 
President,  in  the  chair.  There  were  also  present  thirty- 
three  members  and  one  visitor. 

Neio  Members.  Henrj'  Alford,  Esq.,  Consulting  Sur- 
geon to  the  Taunton  and  Somerset  Hospital,  and  Chas. 
Bleeck,  Esq.,  of  Warminster,  were  elected  members  of 
the  Branch. 

Papers  and  Communications.  The  following  papers 
were  read  : — 

1.  Memoir  of  the  late  George  Norman,  Esq.  By 
W.  Davies,  M.D. 


2  and  3.    On  Diphtheria.      By  W.  Budd,  M.D.,  and 

J.  G.  Davey,  M.D. 

[These  papers  will  be  sent  for  publication.] 

i.   Mr.  Godfrey  gave  some  interesting  particulars  of 

cases  of  injury  to  the  head,  which  had  lately  occurred  in 

his  hospital  practice. 


<^}jccial  CnrrcspaiTtrcnti^. 


BIRMINGHAM. 

[from    our    own    CORRESrONDEXT.] 

At  the  last  ordinary  meeting  of  the  Branch,  the  first 
paper  was  "Notes  on  Modern  Ophthalmic  Surgery,'' 
by  Mr.  J.  Vose  Solomon.  This  embraced  so  many  topics 
of  importance,  that  it  is  impossible  to  do  more  than 
glance  at  a  few  of  them.  Respecting  the  value  of  Iri- 
dectomy  and  Intraocular  Myotomy  in  the  treatment  of 
acute  glaucoma  (in  the  author's  opinion,  a  much  rarer 
disease  than  it  is  sometimes  represented),  he  offered  no 
opinion  ;  experience  having  taught  him  that  the  disease 
can  be  cured  by  either  operation.  The  difficulties  of 
iridectomy  are  not  sufiScieut  to  deter  any  moderately  ex. 
perienced  operator  from  attempting  it ;  but  quite  enough 
to  prevent  any  one  from  succeeding,  who  is  not  accustomed 
to  operate  on  the  internal  ocular  structures.  Iridectomy 
sometimes  necessitated  the  use  of  a  diaphragm  subse- 
quently to  correct  irregular  refraction,  as  in  a  case 
within  the  author's  knowledge.  From  this  objection, 
intraocular  myotomy  is  free ;  neither  does  it  interfere 
with  the  facial  expression.  Mr.  Solomon  has  never  been 
satisfied  with  the  belief  that,  in  sympathetic  irritation  of 
a  sound  eye  by  a  diseased  one,  the  commissural  fibres  of 
the  optic  nerves  are  the  channel  of  transmission;  he 
holds  that  the  connection  is  by  means  of  the  ophthalmic 
branch  of  the  fifth.  In  one  of  his  cases,  the  patient, 
after  removal  of  one  globe,  had  irritation  again  set  up 
in  the  sound  ej'e  by  the  application  of  a  glass  mask  to 
the  stump.  This  occurred  several  times,  and  was  each 
time  relieved  by  removal  of  the  mask.  Lippitude,  a 
disease  usually  submitted  to  palliative  treatment  only, 
Mr.  Solomon  has  attacked  radically  by  the  following 
method,  for  more  than  a  year  past.  A  longitudinal 
groove  is  cut  in  the  palpebral  conjunctiva,  and  another 
at  right  angles  to  the  former  in  the  mesial  line.  It  is 
important  that  this  latter  incision  should  be  carried 
through  the  mucous  membrane.  The  operation  fails 
without  careful  after  treatment.  All  tension  should  be 
removed  from  the  integument  by  strips  of  plaister,  and 
the  granulation,  if  exuberant  enough  to  fill  up  the 
grooves,  must  be  excised.  This  treatment  is  less  pain- 
ful and  more  effectual  than  that  by  escharotics  usually 
adopted. 

Dr.  Russell  read  a  paper  on  the  Treatment  of  Pneu-^ 
monia,  the  discussion  of  which  took  place  at  an  ad- 
journed meeting.  The  point  of  most  importance  was 
the  stimulant  question.  The  conclusions  arrived  at, 
both  in  the  paper  and  at  the  discussion,  were  similar  to 
those  reported  in  my  February  letter,  as  having  been 
elicited  by  a  former  paper  by  the  same  author. 

Dr.  Wade  exhibited  an  Aneurisvi,  in  which  he  had 
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succeeded  in  diagnosing  duriag  life  the  existence  of  a 
communication  between  the  sac  and  the  pulmonary 
arteiy,  by  means  of  the  physical  signs. 

The   Midland  Medical  Society's  meetings  have  also 
been  well  attended,  and  of  some  importance. 

At  the  last  but  one,  Mr.  Clay,  Professor  of  Midwifery 
at  the  Queen's  College,  related  the  particulars  of  a  case 
in  which  he  had  recently  performed  Ovariotomi).     Mrs. 
B.,  aged  48,  of  lymphatic  temperament,  mother  of  three 
children,  was  found,  five  months  ago,  to  have  an  ovarian 
cyst,  which  had  probably  existed  for  twelve  or  eighteen 
months.     She  had  had  peritonitic  symptoms  twice  pre- 
vious to  tlie  discovery  of  the  tumour.     Shortly  after  this 
epoch  a  vein  burst  in  the  left  leg,  which  was  numbed, 
but  not  edematous.   In  the  middle  of  January  this  year, 
she  suffered  much  from  prolapse  of  the  bladder,  which 
was  relieved  by  suitable  treatment.     The  urine  was  in- 
variably found  free  from  albumen.     Sickness  was  after- 
wards added  to  the  previous  symptoms.     One  or  two 
more  attacks  of  peritonitis  having  happened,  and  the 
patient  exljibiting  a  downward  tendency,  I'rofessor  Clay 
determined  to  extirpate  the  diseased  organ,  which  he 
did  on  ilie  4;th  of  March,  in  the  presence  of  Drs.  Blunt 
and  Heslop,  Mes.srs.  Gamgee,  George  Jones,  and  Fur- 
neaux  Jordan.     The  patient  and  her  friends  had  been 
previously  fully  apprised  of  the  risks  of  the  operation, 
and  it  was  undertaken  with  their  cordial  approval.     The 
room  was  heated  to  70°  Fahr.,  and  chloroform  given. 
An  incision  was  made,  commencing  an  inch  below  the 
umbilicus,  and  carried  to  within  an  inch  and  a  half  of 
the  pubes,  in  all  about  five  inches.     The  parietal  fat 
was  an  inch  and  a  half  thick.     The  linea  alba  was  ex- 
posed and  divided  on  a  director ;  and  the  peritoneum  was 
opened  in  the  same  way.     A  cyst,  which  appeared  to  be 
a  very  large  one,  then  came  into  view;  but  it  was  so  ex- 
tensively adherent  that  Mr.  Gamgee  thought  the  adhe- 
sions insuperable,  and  advised  that  the  operation  should 
be  abandoned.     Mr.  Clay  found  a  spot  just  above  the 
pubes,   where   no  adhesions    appeared   to   exist.     He, 
therefore,  determined  to  pass  his  hand  in  tliis  direction 
to  the  pedicle,  and  so  break  down  the  adhesions  from 
behind   forward.     In   attempting  this,  the  hand  camu 
into  contact  with  a  second  cyst,  apparently  isolated,  and 
of  about  the  size  of  a  cocoa-nut,  which  was  also  adherent 
by  its  anterior  surface,  and  appeared  to  bar  eflfectually 
any  further  progress.    He,  therefore,  ruptured  it  between 
his  thumb  and  finger,  which  produced  a  gush  of  dark- 
coloured,  thin,  serous  fluid.     This  cyst  communicated 
with  the  former  one,  and  tlie  contents  of  both  were  com- 
pletely discharged,  the  quantity  being  estimated  at  about 
eighteen  pints.     About  four  pints  of  similar  fluid  were 
removed  from  a  third  cyst  by  Mr.  Spencer  "Wells'  large 
trocar.    The  tumour  proved  to  be  of  the  left  ovary.    The 
adhesions  were  then  readily  broken  through,  including 
one    arising  from   the   omentum.     Mr.  Spencer  "SVells' 
clamp  was  tlien  applied ;  and  before  excising  the  mass, 
the  pedicle,  a  very  short  one,  was  pierced  with  a  double 
ligature  and  tied  in  two  portions.     A  double  ligature 
was  then  made  to  encircle  the  whole,  and  the  tumour  was 
removed.     The  pedicle  was  fastened  to  the  edges  of  the 
wound  by  a  hare-lip  pin.     The  wound  was  closed  by 


silver-wire  sutures  in  the  intervals  between  the  pins. 
The  right  ovary  was  healthy.  The  operation  lasted 
about  thirty-five  minutes.  Three  small  vessels  were 
tied ;  but  not  more  than  an  ounce  of  blood  was  lost. 
A  linseed-meal  poultice  was  applied,  and  a  little  thin 
gruel  administered;  and  in  about  half  an  hour  reaction 
was  complete.  The  patient  seemed  to  be  going  on  comfort- 
ably;  but  the  pulse  continued  to  rise  in  frequency,  and  she 
expired  thirty-four  hours  after  the  operation,  as  it  was 
believed,  from  internal  hemorrhage.  No  post  mortem 
examination  could  be  procured. 

Mr.  Clay  pointed  out  that  the  adhesions  of  the 
tumour  were  so  considerable  as  to  induce  an  experi- 
enced surgeon  to  advise  the  abandonment  of  the  opera- 
lion,  yet  they  ultimately  proved  but  little  obstacle  to  its 
completion ;  perhaps,  in  similar  cases,  perseverance 
would  have  enabled  the  operator  to  conclude,  in- 
stead of  relinquishing  the  operation.  In  many  cases, 
ihe  adhesions  required  great  force  to  separate  them  ; 
but  Mr.  Clay  would  "  not  be  disposed  to  abandon  a  case 
of  this  kind,  if  it  were  possible  to  overcome  the  adhe- 
sions by  any  means  whatever."  The  shortness  of  the 
pedicle  was  an  unfavourable  feature,  as  necessitating 
much  traction  on  tlie  uterine  organs,  and  thereby  in- 
creasing the  risk  of  peritonitis.  In  a  similar  case  Mr. 
Clay  would,  in  future,  tie  the  vessels  of  the  pedicle, 
apply  the  actual  cautery  to  the  stump,  and  return  all 
into  the  abdominal  cavity.  He  observed  upon  the  exact- 
ness of  the  diagnosis  in  this  case,  as  far  as  the  nature 
of  the  disease  was  concerned,  and  believed  that,  where 
mistakes  had  been  made  upon  this  point,  they  were  due 
to  ignorance  or  carelessness,  and  not  to  the  imperfection 
of  medical  science.  He  was  of  opinion  that  the  patient's 
death  resulted  from  intraperitoneal  hcemorrhage,  having 
its  source  in  the  vessels  of  the  adhesions,  and  not 
from  shock  or  peritonitis;  since  she  had  recovered 
from  the  shock,  and  the  time  for  peritonitis  had  not 
arrived. 

The  history  of  ovariotomy  in  this  town  is  of  use,  as 
showing  how  the  establishment  of  new  operations  may 
be  delayed  by  accidental  circumstances  in  no  way 
afiecting  tlieir  merits.  Some  ten  years  ago,  an  able  and 
enterprising  surgeon  performed  ovarian  section  at  one 
of  our  public  institutions.  The  case,  like  many  others, 
was  not  successful,  although  the  opei-ation  was  as  well 
performed  as  the  science  of  that  time  permitted.  Never- 
theless, the  result  of  this  case  has  been  that,  for  ten 
years,  Birmingham  has  contributed  nothing  to  the  sta- 
tistics of  a  proceeding,  by  the  adoption  of  which,  a  dis- 
tinguished accoucheur  stated  the  other  day  that  he  had 
done  more  for  humanity  in  three  months  that  in  the 
whole  of  his  previous  practice;  as  regards,  at  least,  this 
fatal  and  too  frequent  disease.  It  is  true  that  it  has 
been  done  here  once  since;  but  no  account  of  the  case 
was  presented  to  us  for  discussion,  and,  indeed,  none 
published,  till  a  short  epitome  appeared  the  other  day  in 
Professor  Clay's  Appendix  on  Ovariotomy.  Under  these 
circumstances,  much  credit  is  due  to  Professor  Clay  for 
undertaking  its  performance;  and,  perhaps,  still  more 
for  at  once  bringing  before  us  the  particulars  of  an  un- 
successful case.  He  has  done  good  service  by  securing 
an  expression  of  opinion  favourable  to  the  operation, 
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during  the  discussion  which  followed  at  this  and  a  suc- 
ceeding meeting. 

Dr.  Nelson,  Messrs.  Bolton,  Gamgee,  Furneanx 
Jordan,  Pemberton,  Yates,  and  others,  took  part  in  the 
debate,  and  each  speaker  expressed  a  decided  opinion 
that,  in  suitable  cases,  ovariotomy  should  be  performed, 
an  opinion  which,  wlien  opportunity  ofiered,  they  were 
individually  prepared  to  act  upon. 

Dr.  Kussell  read  an  able  paper  on  the  possibility  of 
establishing  a  precise  diagnosis  in  a  large  proportion  of 
cases  of  Obstruction  arising  from  Stricture  of  the  Sig- 
moid Flexure,  or  of  the  rectum  beyond  the  reach  of  the 
finger.  He  strongly  advocated  the  earlier  performance 
of  Amussat's  operation,  believing  that  the  disadvantages 
and  unpleasantness  of  an  artificial  anus  in  the  loin  had 
been  much  overrated. 


§l^p0rts  0f  Sotuttts, 


OBSTETRICAL    SOCIETY     OF    LONDON. 

Wedxesday,  May  1st,  1861. 

W.   Tylek    SmTH,    M.D.,   President,  in   the   Chair. 

Extract  of  Beef.  Dr.  DRrixx  exhibited  specimens  of 
a  liquid  and  solid  extract  of  beef,  made  under  his  direc- 
tions by  Brand,  of  Little  Stanhope  Street,  Mayfair.  He 
observed  that,  next  to  brandy,  no  remedy  was  so  essen- 
tial in  the  treatment  of  debility  from  flooding  as  the  true 
essence  of  meat;  and,  besides,  lie  claimed  the  credit  of 
introducing  this  as  a  remedy  for  intense  nervous  ex- 
haustion, arising  from  any  cause  whatever,  whether 
from  grief  or  mental  disturbance;  and  believed  that  it 
possessed  stimulating  effects  on  the  brain.  The  lirjuid 
essence  is  the  pure  juice  of  beef,  prepared  by  lieat,  of  a 
clear  amber  colour  and  aromatic  smell.  It  contains 
scarcely  any  gelatinous  matter.  The  solid  extract  is 
made  by  drying  at  a  gentle  heat,  and  may  be  kept  a  long 
time  without  spoiling. 

New  Pelvimeter.  Dr.  Meadows  exhibited  a  pelvi- 
meter, the  invention  of  Mr.  Earle,  which  promised  to  be 
useful  in  practice.  He  also  directed  tlie  attention  of  tbe 
Fellows  to  the  heart  of  a  child,  two  years  old,  who  had 
died  from  idiopathic  pericarditis. 

ON    THE    treatment    OF    CASES    OF    ABORTION    IN    WHICH 

THE    MEilBRANES   AND    PLACENTA   ARE    RETAINED. 

BY   W.    O.    PRIESTLEY,    M.D. 

When  abortion  occurs  in  the  early  weeks,  the  ovum  is 
frequently  expelled  without  nipture  of  any  of  the  raen:i- 
branes  except  the  external  decidua,  because  the  attach- 
ments to  the  uterine  cavity  are  unstable;  the  mass  is 
then  smaller  and  less  difficult  to  push  through  the  os 
uteri,  and  the  contractile  power  of  the  uterus  is  very 
feeble.  In  the  third,  fourth,  and  fifth  months,  tbe  deci- 
dual cavity  is  obliterated,  the  placenta  has  acquired 
more  intimate  attachments  to  the  womb,  and  tbe  con- 
tractile power  of  the  uterus  being  greater,  rupture  of  the 
membranes  commonly  takes  place  before  expulsion. 
Tlie  embryo  having  escaped,  the  secundines  may  spee- 
dily follow,  or,  lying  in  the  os  uteri,  they  may  be  re- 
moved by  the  finger  or  some  simple  instrument.  In  a 
considerable  number  of  abortions,  however,  in  which  the 
foetus  and  liquor  amnii  have  been  voided,  the  secundines 
are  not  soon  extruded;  and,  after  the  uterus  has  made 
repeated  ineffectual  attempts  to  expel  them,  the  os  uteri 
closes  and  action  ceases.  Instances  of  this  kind  are 
common  in  obstetric  practice,  and  are  often  a  source  of 
much  embarrassment  to  the  practitioner.  Obstetric  au- 
thorities differ  widely  as  to  the  treatment  which  ought  to 


be  adopted  when  the  secundines  are  not  thrown  off 
spontaneously,  and  particularly  as  to  the  propriety  of 
manual  interference.  Dr.  Denman,  Dr.  Davis,  Dr.  Rams- 
botham,  and  Dr.  Dewees  deprecate  any  attempts  at  ex- 
traction by  the  hand;  and  Mr.  Ingleby  held  that  "no 
manual  extraction  can  be  effected  prior  to  the  sixth 
month".  Dr.  Burns  and  Dr.  Churchill  regard  inter- 
ference in  this  way  as  only  allowable  in  exceptional 
cases  ;  and  Dr.  Tyler  Smith  stands  almost  alone  in  re- 
commending the  removal  of  the  secu-idines  in  all  cases 
of  abortion  where  they  are  retained.  The  author  re- 
garded the  question  of  treatment  as  an  important  one  to 
all  obstetric  practitioners,  as  they  might  be  blamed  on 
the  one  hand  for  omitting  a  duty  they  ought  to  have 
performed,  or  on  the  other  hand  might  be  charged  with 
meddlesome  practice.  He  had  met  with  a  considerable 
number  of  patients  who  had  seriously  suffered  from  pla- 
cental retention  ;  and  this  had  induced  him  to  bring  the 
subject  before  the  Society,  for  the  purpose  of  eliciting 
opinions  as  to  the  course  proper  to  be  followed.  The 
dangers  and  morbid  conditions  arising  from  membra- 
nous and  jilacental  retention  were  stated  to  be — 

1.  Flooding;  this  being  sometimes  of  a  very  serious 
character,  and  tbe  patient  being  always  liable  to  hemor- 
rhage so  long  as  a  fragment  remains. 

2.  Decomposition  of  the  uterine  contents,  leading  to 
local  inflammation  of  the  uterus  and  surrounding  tissues, 
to  phlebitis  and  phlegmasia  doleus,  and  lastly  to  general 
poisoning  of  the  system,  as  evidenced  by  irritative  fever, 
peritonitis,  rheumatic  pains,  the  formation  of  abscesses, 
and  even  the  occurrence  of  death. 

3.  Sub-involution  of  the  uterus. 

■4.  The  generation  of  some  of  the  forms  of  mole  out  of 
the  tissue  left  in  the  uterine  cavity,  and  the  hemorrhage 
attending  the  presence  and  expulsion  of  these  morbid 
growths. 

The  entire  absorption  of  the  placenta  was  regarded  as 
uncertain,  and  not  to  be  counted  upon.  Cases  illustra- 
tive of  the  several  sources  of  danger  were  detailed. 

The  author's  experience  led  him  to  believe  that  the 
effect  of  the  administration  of  ergot  was  very  uncertain, 
and  that  galvanism  and  injection  of  water  were  not  to  be 
depended  upon.  Any  form  of  abortion-forceps  which 
must  be  pushed  beyond  the  reach  of  the  finger  he  re- 
garded as  useless  and  dangerous.  He  was  thus  driven 
to  the  conclusion  that  the  introduction  of  one  or  two 
Angers  into  tbe  uterus  was  the  safest  and  best  way  to 
remove  the  retained  uterine  contents.  In  his  bands, 
such  manual  interference  had  never  been  followed  by 
any  evil  results;  and  a  considerable  number  of  cases 
had  fallen  under  his  observation.  He  begged  particu- 
larly to  be  uuilerstood  as  not  advocating  rash  and  violent 
attempts  to  empty  the  uterus.  Rough  and  careless 
manipulation  might  be  fatal  to  a  patient ;  but  the  conse- 
quences of  placental  retention  were  so  serious  that, 
under  ordinary  circumstances,  less  risk  was  incurred  by 
the  operation.  It  was  important  to  effect  removal,  not 
only  before  putrescence  began,  but  before  tbe  os  uteri 
became  much  contracted  ;  and  if  in  six  hours  after  the 
escape  of  the  embryo  the  placenta  did  not  follow,  it 
might  be  removed.  The  extraction  might  be  effected 
sooner  than  this  if  much  lisemorrbage  were  present. 
He  had  found  it  convenient  in  operations  to  place  the 
patient  on  the  back,  with  the  thighs  flexed  on  the  abdo- 
men ;  and  while  one  hand  steadied  and  depressed  the 
uterus  externally,  the  other  was  with  all  possible  gentle- 
ness passed  into  the  vagina.  The  os  uteri  was  then 
dilated  with  the  index-finger,  and  the  second  finger  fol- 
lowed if  required.  Tiiese  two  fingers  formed  the  best 
ar,d  most  sensitive  forceps ;  and,  although  time  and  care 
might  be  necessary  to  tbeir  introduction,  their  employ- 
ment was  most  satisfactory.  The  administration  of 
chloroform  previous  to  the  manipulation  afforded  great 
assistance  by  relaxing  the  passages  and  saving  the 
patient  from'  pain.  The  author  had  succeeded  in  re- 
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moving  the  placenta  with  the  hand,  in  some  cases,  days 
and  weeks  after  the  escape  of  the  foetus  ;  but  he  had 
never  ventured  on  any  such  attempt  if  inflammatory 
symptoms  and  irritative  fever  had  akeady  set  in.  Where 
the  OS  uteri  was  too  contracted  to  permit  the  introduc- 
tion of  the  finger  for  the  removal  of  a  placental  mass,  its 
dilatation  could  be  effected  by  sponge-tents,  which  had 
the  double  advantage  of  staying  h£emorrhage  and  facili- 
tating the  passage  of  the  finger. 

Mr.  EoBiNS  stated  a  case  in  which  there  was  much 
flooding,  owing  to  retained  placenta,  after  abortion  at  the 
third  month.  Mr.  Eobins  only  got  away  a  part  of  the 
placenta,  the  rest  being  left  behind.  This  was  two 
months  ago,  and  the  portion  has  not  yet  passed;  yet 
there  is  no  flooding  nor  symptom  of  putrefaction. 

Dr.  Hall  Davis  observed  that  but  little  could  be 
added  to  make  Dr.  Priestley's  paper  more  complete  than 
it  was.  In  the  early  part  of  his  practice,  lie  (Dr.  Davis) 
was  in  the  habit,  in  cases  of  retained  placenta,  of 
trusting  partly  to  nature,  and,  this  failing,  to  injections 
of  warm  water  into  the  uterus  to  wash  away  putrescent 
matter.  Subsequently  he  became  convinced  that  it  is 
better  to  remove  the  placenta  manually,  and  so  eftectu- 
ally  prevent  either  flooding  or  blood-poisoning.  He  had 
also  seen  cases  where  the  part  of  the  placenta  left  in 
iitero  had  become  changed  into  a  mole,  and  so  produced 
great  distress,  with  numerous  attacks  of  htemorrhage. 
He  thought  that  putrid  absorption  from  retained  pla- 
centa occurred  most  frequently  where  there  was  bwmor- 
rhage.  As  to  absorption  of  the  placenta,  he  bad  never 
met  with  a  case  of  it  in  his  own  practice,  and  he  thought 
that  the  possibility  of  its  happening  ought  to  have  no 
efiect  upon  our  treatment  of  these  cases.  In  proof  of 
the  correctness  of  Dr.  Priestley's  views.  Dr.  Hall  Davis 
narrated  the  particulars  of  two  cases  about  which  he  had 
been  consulted,  and  in  which  death  resulted  from  blood- 
poisoning  due  to  retention  of  the  placenta. 

Mr.  Peter  Marshall  said  that  at  one  time  he  was  a 
sceptic  as  to  the  absorption  of  the  ovum,  but  that  he  had 
recently  seen  a  case  wbich  convinced  liim  that  this  did 
sometimes  happen.  U'he  ovum  in  this  instance  was  felt 
by  two  or  three  experienced  practitioners  protruding  at 
the  OS  uteri ;  yet  it  did  not  come  awav,  and  the  patient 
recovered  favourably.  Mr.  Marshall  "said  he  had  also 
noticed  that  the  rigors  which  occurred  in  cases  of  putrid 
absortion  from  retained  placenta  were  often  of  a  periodic 
character.  He  congratulated  the  author  upon  his  valu- 
able paper. 

Dr.  Tyler  Smith  said  that,  in  rare  cases,  the  placenta 
was  no  doubt  absorbed  after  abortion.  The  chance  of 
such  an  occurrence  ought  not  to  be  allowed,  as  it  led  to 
haimorrhage  and  infection  of  the  system  by  putrid 
matter.  The  number  of  instruments  devised  to  extract 
the  placenta  showed  how  important  the  matter  was  in 
practice  ;  but  nothing  yet  produced  was  equal  to  the 
hand  and  finger.  He  had  always  taught  that,  in  abor- 
iions  occurring  even  before  the  formation  of  the  placenta, 
the  thickened  deuidua  should  be  removed,  if  it  remained 
and  caused  excessive  draining,  after  the  passage  of  the 
embryo.  In  the  early  months,  the  uterus  was  only  par- 
tially developed,  so  that  its  expulsive  action  was  compa- 
ratively feeble  ;  and  the  difficulty  was  often  increased  by 
adhesion  of  tlie  decidua  and  after-birth  from  disease. 
In  later  abortions,  he  always  removed  the  placenta  as 
soon  as  its  retention  produced  iniscliief.  It  was  seldom 
necessary  to  pass  more  than  one  finger  to  detach  and 
hook  down  the  retained  mass.  In  some  cases,  the  whole 
Land  required  to  he  passed  into  the  vagina  ;  in  others, 
the  uterus  was  sufficiently  low  to  admit  of  the  passing  of 
the  tinger  without  this.  Chloroform  was  often  of  great 
value  in  promoting  dilatation  of  the  ostium  vaginre  and 
OS  uteri,  particularly  in  eases  where  the  retention  had 
lasted  several  weeks  or  even  months.  He  had  not  seen 
any  mishief  follow  the  removal,  but  the  contrary.  The 
conditions  were,  that  the  hand  should  be  clean,  and  the 
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proceeding  without  violence.  In  cases  of  flooding  after 
delivery  at  the  full  term,  when  the  placenta  had  been 
expelled,  he  had  frequently  jjassed  the  hand  into  the 
uterus  to  remove  portions  of  the  membrane  which  were 
apt  to  separate  from  the  placenta  and  remain  in  the 
uterus,  or  hang  from  the  os.  Rlany  of  the  worst  cases 
of  flooding  met  with  in  practice  were,  he  believed,  of  this 
kind;  and  clearing  out  the  uterus  was  the  only  effectual 
way  of  stopping  the  loss  of  blood. 

Dr.  Graily  Hewitt  believed  that  the  case  had  been 
considerably  overstated,  and  that  bad  effects  had  been 
set  down  as  following  the  retention  of  the  placenta  in 
these  cases  of  abortion,  which  were  really  by  no  means 
so  commonly  observed  in  practice  as  would  be  supposed. 
The  author  himself  had  been  constrained  to  admit  that 
there  are  few  recorded  cases  of  serious  results.  The 
ca^es  brought  before  the  Society  by  the  author  as  in- 
stances of  bad  results  following  retention  of  the  placenta 
after  abortion  were  some  of  them  open  to  the  serious 
objection  that  they  did  not  prove  what  they  were  in- 
tended to  prove.  Thus  a  case  was  cited  in  which  a 
patient,  who  had  aborted  five  years  before,  and  in  whose 
case  the  placenta  had  not  been  removed  for  some  few 
days  afterwards,  the  uterus  was  found  large,  retroflexed, 
and  admitting  the  sound  to  the  extent  of  six  inches. 
This  case  was  cited  as  showing  one  of  the  evil  effects  of 
retention  of  the  placenta.  Where  was  the  evidence  that 
this  condition  of  the  uterus  was  produced  by  the  reten- 
tion of  the  placenta  for  a  few  days  five  years  before? 
Other  cases  related  were  open,  though  not  so  markedly 
as  in  this  instance,  to  objections  of  an  analogous  kind. 
He  had  no  objection  to  the  procedure  recommended  in 
certain  properly  selected  cases  ;  but  he  should  consider 
it  a  most  unfortunate  thing  if  this  Society  gave  sanction 
to  the  practice  of  dilating  the  os  uteri,  and  effecting  the 
removal  of  the  placenta  with  more  or  less  force  in  all 
cases  where  there  was  delay  of  a  few  hours  in  its  expul- 
sion. He  was  convinced  that  the  effect  of  the  expression 
of  such  an  opinion  would  be  most  disastrous,  and  that 
much  injury  might  be  consequently  inflicted.  It  was 
not  easy  to  convey  by  pen  and  ink,  and  to  all  persons 
alike,  an  adequate  idea  of  the  degree  of  force  which 
might  be  safely  used.  How  the  exercise  of  force  in 
eftecting  dilatation  of  the  os  uteri  in  cases  of  abortion 
might  prove  injurious  was  shown  by  the  case  published 
in  the  Lancet  of  last  year,  where  the  individual  (unedu- 
cated, it  is  U'ue)  ruptured  the  uterus  and  vagina  in  the 
attempt  to  remove  the  placenta  in  a  case  of  abortion  at 
the  fifth  month. 

Dr.  Tanker  remarked  that  the  discussion  which  had 
just  takenplace,  proved  that  the  author  had  not  acted  un- 
wisely in  bringing  the  matter  forward.  His  own  views  were 
quite  in  accordance  with  those  of  Dr.  Priestley  ;  and,  in- 
deed, he  had  taken  much  i^ains  to  enforce  these  same 
opinions  in  his  recent  work  on  the  Diseases  of  Fregnancy. 
He  believed  that  although  after  abortion  a  portion  of 
the  placenta  or  membranes  might  be  left  in  the  uterus 
and  no  ill  consequences  ensue,  yet  such  a  fortunate  re- 
sult was  exceptional  and  could  not  be  depended  upon. 
There  were  two  great  sources  of  danger  in  these  cases, 
— namely,  flooding  and  blood  poisoning.  If  the  portion 
of  placenta  remained  adherent  to  the  uterine  walls,  it 
acted  like  a  polypus  and  jjroduced  flooding,  which  could 
only  be  permanently  checked  by  removal  of  the  foreign 
body.  If  the  substance  became  detached  and  was  not 
expelled,  it  putrefied ;  and  then  there  was  the  fear  of 
purulent  absorption,  uterine  phlebitis,  and  so  on.  Dr. 
Tanner  then  referred  to  the  rejiort  of  a  case  by  Mr. 
Humphreys  of  Shrewsbury,  in  the  Biutish  Medical 
Journal  for  December  lS5y,  in  which  the  retention  of 
a  piece  of  placenta  only  the  size  of  a  shilling  had  caused 
fatal  flooding ;  while  he  also  mentioned  a  somewhat 
similar  instance  about  which  he  had  been  lately  con- 
sulted, but  where  recovery  occurred  after  the  expulsion 
of  a   mass  of    after-birth   the   size   of    a   walnut.     He 


I 


Mat  11,  1S61.] 


CORRESPOXDEXCE. 


[British  Medical  Joursai, 


alluded,  in  conclnsion,  to  the  observations  ef  Mr.  Mar- 
shall as  to  the  absorption  of  the  entire  ovum,  and  stated 
that  he  had  never  yet  witnessed  anything  which  would 
lead  him  to  believe  in  the  possibility  of  such  an  occur- 
rence. He  thought  that  it  was  sometimes  ver.-  difficult. 
when  a  mass  was  felt  at  the  os  uteri,  to  say  whether  it 
■was  an  ovum  or  a  clot  of  blood ;  but  even  allowing  the 
substance  in  Mr.  Marshall's  ease  to  have  been  an  ovum, 
it  might  have  subsequently  passed  away  without  the 
patient's  knowledge. 

Dr.  Pr.iESTLZY,  in  reply,  said  that  the  observations  of 
Mr.  Marshall,  on  the  periodic  character  of  the  rigors  in 
cases  of  putrid  absorption  from  retained  placenta,  were 
interesting,  inasmuch  as  they  showed  that  some  analogy 
existed  to  instances  of  blood-poisoning  from  other  causes. 
Dr.  Davis's  remarks  as  to  the  greater  proclivity  of  pa- 
tients to  putrid  absorption  who  suffered  from  hcereor- 
rhage  concurrent  with  putrid  discharge,  were  also  de- 
serving of  notice.  He  (,Dr.  Priestley)  confessed  his 
surprise  that  Dr.  Hewitt,  who  had  read  the  paper  to  the 
Society,  should  have  so  far  misunderstood  it  as  to  sup- 
pose it  recommended  the  introduction  of  the  hand  into 
the  vagina  when  the  placenta  was  simply  lying  in  the  os 
uteri,  and  easily  removable  by  other  means.  The  paper 
was  entirely  devoted  to  those  embarrassing  cases  in 
which  the  placenta  and  membranes  were  entirely  in- 
cluded within  the  uterine  cavity,  and  in  which  the  efforts 
of  the  uterus  were  insufficient  for  their  expulsion. 
Nothincr  Dr.  Hewitt  had  advanced  had  shown  that  the 
secundiues  could  be  left  in  the  utenis  for  a  prolonged 
period  after  abortion  without  risk  to  the  patient.  His 
objections  did  not  affect  the  question  at  issue.  Nor 
could  the  fears  he  expressed  as  to  the  safety  of  manual 
extraction  be  weighed  against  the  results  of  practice 
which  had  been  elicited  in  the  discussion.  One  of  the 
principal  objects  of  the  paper  of  the  evening  was  to 
evoke  the  opinions  of  men  who  had  large  experience  on 
an  important  point  of  every-day  practice,  and  he  (the 
author)  had  been  gratified  by  finding  that  the  weight  of 
opinion  expressed  in  discussion  was  decidedly  in  favour 
of  the  proposals  he  had  submitted  for  the  approval  of 
the  Societv. 
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POOR-LAW   :medical   reform. 

Letter  ekosi  Richard  Geiffix,  Es^. 

Snv, — Some  weeks  have  elapsed  since  I  requested 
permission  through  the  medium  of  your  JomsAL  to 
address  the  Poor-law  Medical  Officers.  During  this 
time,  I  have  been  actively  employed  in  prepai-ing  evi- 
dence to  lay  before  the  Select  Committee  of  the  House 
of  Commons  on  Poor-law  Administration.  I  trust  that, 
many  of  my  brethren  have  been  similarly  engaged  ;  and 
that  such  a  mass  of  evidence  will  be  laid  before  the  Com- 
mittee as  must  convince  the  most  sceptical  member  of  it, 
that  extensive  changes  are  needed  in  the  medical  depart- 
ment of  the  Poor-law  administration. 

On  the  ISth  April,  I  received  a  letter  from  the  Poor- 
law  B.tard,  in  reply  to  one  I  sent  to  them  requesting 
information  as  to  the  time  when  Mr.  Abel  Smitli's 
Return  of  the  Salaries  of  the  Poor-law  Medical  Officers 
up  to  Lady-day  1S61  would  be  presented  to  the  House 
of  Commons,  and  also  when  I  might  expect  to  be  sum- 
moned to  give  evidence  before  the  Select  Committee. 
Their  reply  is  as  follows:  "'  I  am  directed  by  the  Poor- 
law  Board  to  acknowledge  the  receipt  of  your  letter  of 
the  10th  instant ;  and  to  stale  that  the  Return  to  which 
you  refer  is  in  the  course  of  preparation,  and  will,  it  is 
e.Kpected,  be  presented  to  Parliament  within  the  next 
fortniiiht.   I  am  directed  also  to  state  that  the  President 


of  this  Board  is  nnable  to  inform  you  as  to  the  time 
when  you  may  expect  to  be  called  before  the  Select  Com- 
mittee on  the  Poor-law.  He  thinks  it  probable,  how- 
ever, that  the  Committee  will  not  be  prepared  to  enter 
upon  any  inquiry  on  the  subject  of  medical  relief  within 
a  month  from  this  date." 

I  have  received  one  guinea  from  Dr.  Brown  of  Ro- 
chester, in  aid  of  the  funds  of  the  Association :  this  is 
his  sixth  donation  of  a  like  amount:  had  the  Poor-law 
medical  officers  done  likewise,  how  different  would  have 
been  our  position.  I  have  also  received  subscriptions 
from  the  officers  of  two  metropolitan  and  a  few  country 
unions  ;  but  the  entire  sura  received  this  year  (  £50)  has 
only  enabled  me  to  pay  off  the  old  standing  bills  and  to 
meet  the  current  expenses  of  the  Association,  leaving 
me  still  in  debt  for  printing  the  last  draft  BiU.  Under 
these  circumstances,  I  have  not  felt  justified  in  incurring 
fresh  liabilities  by  printing  the  mass  of  e\"idence  I  have 
collected  ;  which  I  greatly  regret,  as  its  perusal  mighs 
assist  those  gentlemen  about  to  give  evidence. 

As  a  little  statistical  information  may  be  interesting  to 
your  readers,  I  will  give  you  the  copy  of  a  note  appended 
to  one  of  the  tables  which  I  intend  to  lay  before  the 
Select  Committee.     "  During  a  period  of  six  years,  the 

average  duration   of  illness  in  District  has  been 

5  weeks,  3  days.  0  hours;  average  number  of  doses  of 
medicine  to  each  patient,  30:  average  number  of  attend- 
ances at  patients'  homes,  8.3;  ditto  at  surgery,  1.3; 
average  payment  for  the  above,  Is.  lOd. ;  wiiich  includes 
the  payment  for  operations,  midwifery,  and  accidents. 
The  severity  of  many  of  the  cases  is  proved  not  only  by 
the  average  duration  of  illness,  but  by  the  mortality, 
which  averages  1  in  10.9.  If  the  deaths  here  recorded 
be  a  fair  specimen  of  the  general  mortality  amongst  the 
sick  poor  throughout  the  kingdom,  it  will  appear  that 
the  Poor-law  medical  officers  alone  return  one-sixth  of 
the  entire  deaths  of  the  whole  of  England  and  Wales;" 
proving  that  the  subject  is  one  not  merely  affecting  the 
Poor-law  medical  otficers,  but  the  poor  and  the  rate- 
payers generally.  I  am,  etc., 

RicHASD  GEirrix. 
12,  P.oyal  Terrace,  VTeymontli,  April  2T,  ISOl. 


INTERNAL    STRANGULATION,    etc. 
Letter  from  Joseph  Hixtos,  Esq. 

Ser, — In  one  of  your  late  numbers  there  is  a  report  of 
a  paper  read  by  Mr.  Gay,  on  the  subject  of  strangula- 
tion of  the  bowels  by  bands.  In  that  paper  he  brings 
forward  certain  positions  as  aids  in  the  diagnosis  of  this 
difficult  subject.  Coming  now  with  the  weight  of  Mr. 
Gay's  opinion,  they  will  probably  be  more  generally  con- 
sidered and  acknowledged,  than  when  propounded,  as 
many  of  them  were,  by  myself,  in  a  paper  read  before 
the  Bath  and  Bristol  Branch  of  the  Association,  in 
March  1S53.  In  that  pajier  I  endeavotired  to  draw 
attention  to  the  fact  that  strangulation  by  bands,  mal- 
position of  the  bowel  it>elf,  and  iutussusceptio,  resemble 
each  other,  and  may,  with  advantage,  be  classed  together^ 
as  giving  the  same  type  of  symptoms  and  requiring  the 
same  treatment;  moreover,  they  are  the  cases  which  re- 
quire operative  interference,  and  it  is  to  such  interference 
that  Mr.  Gay's  paper  seems  to  have  referred. 

Of  the  "  evidences"  denoting  internal  strangulation, 
Mr.  Gay  mentions: — 1.  An  antecedent  abdominal  affec- 
tion; '2.  Suddenness  of  attack;  5.  Vomiting,  especially 
if  it  speedily  become  fiecal. 

These  three  points  have  been  previoitsly  insisted  on 
by  me  in  the  paper  referred  to,  wiiich  was  published  in 
the  number  of  our  Jorr.XAi,  for  May  20th,  1853,  and  I 
would  again  refer  to  the  fifth  "  evidence,"  vomiting;  be- 
cause I  believe,  in  these  cases,  it  is  preeminently  the 
early  symptom,  often  attacking  the  patient,  as  in  the 
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case  I  related,  coutempoianeously  with  the  disease,  and 
generally  appearing  within  the  first  six  hours. 

Mr.  Gay  has  added  two  other  "evidences":  3.  Pain, 
first  localised,  then  tenderness  over  a  large  area  ;  and 
4.  Distension,  with  general  dulness  at  first,  and  subse- 
quent concentration  of  dulness  and  tension  towards  the 
original  seat  of  pain. 

These  are  dependent  somewhat  on  each  other,  and  I 
believe  are  doubtful  aids  to  the  diagnosis.  Every  prac- 
tical surgeon  is  aware  that  in  strangulated  hernia,  where 
there  is  undoubted  strangulation  by  band,  the  tumour  is 
very  often  free  from  pain,  the  higher  part  of  the  abdo- 
men being  more  generally  the  seat  of  uneasy  symptoms. 
These  two  points  I  consider  less  satisfactory  than  the 
other;  and  so,  indeed,  does  Mr.  Gay  appear  to  esteem 
them.  I  decidedly  agree  with  him  that,  when  these 
points  can  be  satisfactorily  brouglit  out  in  the  case,  then 
the  surgeon  is  perfectly  justified  in  adopting  operative 
measures. 

A  reference  to  my  paper  will  show  that  there  is  not 
much  novelty  in  these  "  evidences";  whilst,  if  there  is 
any  merit  in  them,  it  belongs  rather  to  the  humble  indi- 
vidual who  addi-esses  you. 

I  am,  etc.,  Joseph  Hixton. 

Hinton,  near  Batb,  April  18C1. 


KING   AND    QUEENS    COLLEGE    OF 
PHYSICIANS. 

■"  Sir, — In  the  Beitish  Medical  Jourxal  of  April  27th 
thEre  is  a  letter  signed  "  Delta".  This  relates  to  the 
powers  granted  by  charter  to  the  King  and  Queen's  Col- 
lege of  Physicians  in  Ireland.  The  writer  has,  indeed, 
most  summarily  dealt  with  the  powers  of  that  College  ; 
and,  in  support  of  his  assertions,  has  given  us  some  ex- 
tracts from  the  charter  explaining  (according  to  his 
ideas)  the  exact  interpretation  of  the  passages  he 
quotes. 

As  "  Delta"  seems  interested  in  this  matter,  before 
giving  these  opinions  publicity,  he  would  have  acted 
more  wisely  by  taking  advice  of  Sir  H.  Cairns  and  Mr. 
Hobhouse  on  the  correctness  of  his  suppositions.  Such 
a  course  would  have  enabled  "  Delta"  to  form  a  correct 
judgment,  and  j)revented  his  promulgating  statements 
untrue  and  calculated  to  annoy  some  of  his  professional 
brethren  who  have  received  the  diploma  of  the  King  and 
Queen's  College  of  Physicians,  after  an  examination 
which  even  "  Delta"  would  find,  on  trial,  not  to  be 
despised. 

After  having  demolished  the  charter  to  his  satisfac- 
tion, he  next  asserts  that  the  licentiates  of  the  above 
College  are  bound  to  practise  as  physicians  only.  Here, 
again,  "  Delta"  betrays  his  ignorance  of  the  true  state  of 
the  case.  No  such  declaration  is  required  by  the  Col- 
lege. 

Lastly,  to  crown  all,  he  winds  up  with  a  coup  de  grace, 
that  the  license  of  the  King  and  Queen's  College  of  Phy- 
sicians gives  no  medical  status  in  England;  conse- 
quently, the  members  are  not  entitled  to  practise  medi- 
cine in  tliis  country.  The  following  letter  is  the  best 
answer  to  this. 

"  }k[edical  Kegistratiou  Office,  02,  Soho  Square,  London,  E.G., 

April  20th,  IsUl. 

"  Sir, — The  only  answer  which  I  can  return  oflicially 
to  your  inquiry  is,  that  a  licentiate  of  the  King  and 
Queen's  College  of  Physicians  in  Ireland,  if  registered  as 
such  under  the  Medical  Act,  is  entitled  by  the  thirty- 
first  section  of  that  Act  to  practise  inediciue  iu  any  part 
of  Her  2Inje>tj's  dominions. 

"  I  am,  sir,  etc.,        "  F.  Hawkins,  Eegistrar." 

I  trust  "  Delta"  will  now  be  convinced  that  on  this 
subject  he  is  by  no  means  aufait. 

I  am,  etc.,        A  L.K.Q.C.IM. 

May  3tb,18Cl. 
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HOMfEOPATHY  AND  MR.  ROBEPcTON. 

Lettef.  from  S.  Beeceoft,  Esq. 

Sir, — I  do  not  know  when  I  felt  so  strongly  the  want 
of  a  strict  moral  principle  in  our  profession,  as  after 
reading  Dr.  Thorburn's  defence  of  Mr.  Roberton. 

I  have  been  living  in  the  hope  that  young  physic  en- 
tertained higher  moral  sentiments  than  to  defend  such 
a  breach  of  faith,  as  the  "  Senior  Vice-president  of  the 
^Manchester  ]Medico  Ethical  Society"  meeting,  not  only 
once,  but  several  times,  a  homoeopath  in  consultation, 
conti-ary  to  the  explicit  rules  of  the  society  of  which  he 
was  vice-jiresident. 

For  my  own  part,  I  think  that  Mr.  Roberton  ought  to 
have  been  expelled  from  the  society ;  nothing  can  excuse 
his  conduct. 

Let  any  of  our  Associates  read  the  wise  and  en- 
lightened moral  letter  of  Dr.  Barclay,  in  the  same 
number  of  the  Jourxal  which  contains  Dr.  Thorburn's  ; 
and  can  he  help  feeling  sorry  that  we  have  even  one 
amongst  us  ready  to  defend  IMr.  Roberton's  conduct  in 
the  case  before  us  ?  I  do  not  know  sufficient  of  medical 
feeling  in  Manchester  to  account  for  so  many  resident 
physicians  and  surgeons  keeping  aloof  from  the  Medico- 
Etliical  Society ;  since  its  rules  contain  nothing  but  what 
is  acknowledged  to  be  in  accordance  with  professional 
ethics,  and  its  conversaziones  tend  to  produce  that  kindly 
feeling  which  is  so  much  to  be  desired  in  a  profession 
so  likely,  from  extraneous  influences,  to  produce  dissen- 
sions and  ill-feeling  amongst  us.  I  think  it  is  to  be 
deplored  that  so  few  of  the  profession  join  the  society. 

I  tliank  you  for  your  leading  articles  on  the  above 
subject,  and  am,  etc., 

Sa3ii;el  Bee  croft. 
Hyde,  May  Otb,  ItsCl. 


tVxtd  It^tos* 


Royal  College  of  Physicians  of  Loxdox.  At  the 
Comitia  Majora,  held  on  Friday,  JMay  Grd — 

Y.'oodford,  Cbailes  Osmoud,  Calcutta, 
previously  an  extra  licentiate  of  the   College,  was  ad- 
mitted a  member. 

At  the  same  Comitia,  the  following  gentlemen,  having 
undergone  the  necessary  examination,  and  satisfied  the 
College  of  their  proficiency  in  the  science  and  practice 
of  medicine  and  midwifery,  were  duly  admitted  to  prac- 
tise physic  as  Licentiates  of  the  College: — 

Crutcbley,  Henry,  ilarket  Draytou 

Morgan,  Herbert  M^jor,  LicUlicId 
Also,  on  April  IDth  : — 

Clarke,  Julius  St.  Tbonias,  Guy's  Hospital, 
passed  the  first  part  of  the  professional  examination  for 
tile  license  of  the  College;    and,  on  April  Slth,  the  fol- 
lowing candidates  for  the  license  passed  the  preliminary 
examination  in  the  subjects  of  gerjeral  education  : — 

Smith,  Cbailes  Edward,  Cog<:;eshaU,  Essex 

Hudiou,  Ernest  Arthiu',  1,0,  tjueeu  Anne  Street 


RoY.\L  College  of  Surgeons  of  Engiand.  The  fol- 
lowing gentlemen,  having  undergone  the  necessary  ex- 
aminations for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
May  2nd:— 

Atkins,  Charles  Alfred,  Farnbam  Royal,  Bucks 

]5urt,  James,  Newcastle 

Con  ie,  James  Johnstone,  Carlisle 

Cresswell,  Nathaniel  E.,  Canterbury 

Dudley,  Edward,  Staveley,  Chesterlield 

Huinsworth,  Joseph,  Leeds 

Harrison,  Samuel  Norton,  Hull 

Harrisson,  John,  I'laling,  Middlese.x 

iiugbes,  William  Huyh,  NVurringtuu,  Lancashire 

Hunstone,  George,  iMancbester 

Jones,  Thomas,  Llandissill,  Camiartheu 

Lovegrove,  John,  Sotwell  Farm,  ueai'  WalliugforJ 
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Ijowne,  Benjamin  Thompson,  Bartlett's  Buildings,  Holborn 

Mahony,  William  Aujrustine,  Commercial  Road  East 

Meintjes,  Stephanus  Jacobus,  L.M.Kdinb.,  Cape  of  Good  Hope 

Milligau,  Percy,  Keighley.  Yorkshire 

Prangley,  Thomas,  Winchester 

Ridsdale,  William  Kverard,  Otley,  Yorkshire 

Kyall,  William  Frederick,  Plymouth 

Thompson.  William  AUin,  Park  Towu,  Oxford 

Webster,  Marshall  Hall,  Dulwich 

At  the  same  meeting  of  the  Court — 

Carroll,  Kaymond  Harvey,  passed  his  examination  for  Xaval 
Surgeon.  This  geutlemau  had  previously  heeri  admitted  a 
member  of  the  Edinburgh  College  of  Surgeons;  his  diploma 
bearing  date  April  1854. 

The  Fellowship.  The  following  gentlemen  have  just 
passed  the  preliminary  examination  in  Classics,  iNIathe- 
maties,  and  French,  for  the  Fellowship  of  the  College  of 
Surgeons,  and  when  eligible  will  be  admitted  to  the 
pass  examination  : — - 

Orme,  Charles  Edward,  St.  John's  AVood  :   diploma  of  meoiber- 

ship  dated  January  30,  ISCl  (University  College) 
StreatfeiUl,  John  Tremlyn,   Fiusbury  Square:    Jvine  11,  ltb2 

(London  Hospital) 
Wolferstan,  Sedley,  Middlesex  Hospital 


UxivEESiTY  OF  Glasgovt.  The  following  degrees  were 
conferred  on  April  24th,  1861 : — 

Doctors  of  Medicine. 

Agnew,  David,  Scotland  JlCartney,  James,  Ireland 

Aitken,  James  M..  Scotland  Mackintosh,  Angus,  Scotland 

Alston,  James,  Scotland  JI'Neely,  Hugh,  Ireland 

Baker,  John  C,  England  Marshall,  John,  Scotland 

Cassells,  Thomas,  Scotland  Marshall,  William,  America 

Chalmers,  WiUiam,  Scotland  Mather,  George  E.,  Scotland 

Christie.  James,  Scotland  Miller,  Hugh,  Scotland 

Crawford,  James.  Scotland  Murray,  John,  M.A.,  Scotland 

Drysdale,  John,  Scotland  Robertson,  Geoige,  Scotland 

Farley,  George  C,  England  Sohmidl,  .Marcus  M.,  Austria 

Finlay,  James,  Scotland  Scott,  B'rederick  B.,  England 

Gaff,  Jaraes  D.,  Scotland  Scowcroft,  James  P.,  England 

Grieve,  Kobert,  Scotland  Smellie,  James,  Scotland 

Hannah,  John  B.,  England  Smith,  Thomas  J.,  England 

Kerr,  Norman,  Scotland  Soraerville,  John,  Scotland 

Lawrie,  James,  Scotland  Whitelaw,  William,  Scotland 
Macaw,  Kennedy,  Ireland 

Masters  in  Surpery. 

Cassells,  Thomas  M'Xab,  Duncan,  Scotland 

Farley,  George  C,  England  MXeely,  Hugh,  Ireland 

Finlay,  James,  Scotland  Scott,  Frederick  B.,  England 

Gaff.  James  D.,  Scotland  Smith,  Thomas  J.,  England 
Mackintosh,  Alex.  J.,  Scotland 


APPOINTMENTS. 

MiDDLEMiST,  E.  P.,   Esq.,  elected   Surgeon  to  the  Royal   South 
London  Dispensary. 

Royal  Navy.    The  following  appointments  have  been 

made : — 
Akcuer,  Archibald  L..  Esq.,  Surgeon,  to  the  Binaldo. 
Babker,  William  N.,  Esq.,  Surgeon,  to  the  Challenjer. 
Carroll,  H.  H.,  Esq.,  Assistant-Surgeon,  to  the  FnnnidahU. 
Fegan,  Henry,  Esq.,  Assistant-Surgeon,  to  Greenwich  Hospital. 
Fisher,  Alexander,  M.D.,  .Assistant-Surgeon,  to  the  Revenge. 
Graham,  William,  Esq.,  Acting  Assistant-Surgeon,  to  the  Imver. 
Maclaurin,  Henry  N.,  M.D.,  Assist.-Surgenn,  to  the  Marlborough. 
Kelsok,  Robert,  Esq.,  Acting  Assistant-Surgeon,  to  the  RinaVlo. 
Purves,  Robert,  Esq.,  Assistant-Surgeon,  to  the  Viclory,  for  Haslar 

Hospital. 
Walu^ce,  James  M.  E.,  Esq.,  Surgeon,  to  the  Driver. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.Y.=Artillery  Volunteers;  E.V.=Ritle 
Volunteers) : — 

BnzzARD,  T.,  M.B.,  to  be  Surgeon  Queen's  Westminster  R.V. 
To  he  Honorary  Assistant-Surgeons: — 

Bl.vCkwood,  T.,  Esq.,  Dumbartonshire  K.V. 

Bu.NCE,  J.  S.,  M.D.,  mh  Essex  R.V. 

Henry,  M.,  Esq.,  2nd  >[iddlesex  Light  Horse  Volunteers. 


DEATHS. 

Damant.  On  April  27ih,  at  Litcham,  Mary  F.,  widow  of  the  late 
Castell  Damant,  Esq.,  Surgeon,  Fakenham. 

DowEus.  On  April  iitth,  at  Is,  Assembly  Row,  aged  8G,  Elizabeth 
Mary,  widow  of  George  Dowers,  Esq.,  Surgeon. 

Freer,  John,  M.D..  at  Exeter,  aged  76,  on  May  2nd. 

HuLKE.  On  April  .30th.  at  10,  Old  Burlington"  Street,  aged  IfS,  Vic- 
tor, youngest  son  of  William  Hulke,  Esq.,  Surgeon,  Deal. 

KiRKES.  On  May  fith,  in  Lower  Seymour  Street,  aged  4  years  and 
10  months,  Alice  Anne,  only  child  of  W.  S.  Kirkes,  M.D. 


Maitland,  John,  M.D.,  2nd  European  Light  Infantry,  at  Coonoor, 

India,  on  March  23td. 
M.uoR.  D.  B..  Esq.,  ."^urgeon,  at  Canterbury,  aged  59,  on  May  3rd. 
.Muriel.    On  May  1st,  at  Wickham  Market,  Katheriue  Lynn,  infant 

daughter  of  W.  G.Muriel,  Esq.,  Surgeon. 
Seaton.    Oij  .May  Brd,  at  33,  Sloane  Street,  aged  17,  Julia  Ougley, 

daughter  of  *Edward  C.  Seaton,  M.D. 
Thomi'Son,  Seth,  .M.U.,  at  10.  Lower  Berkeley  Street,  aged  54,  on 

May  8th. 


Dr.  Geo.  S.  Walker,  of  St.  Louis,  having  become  a 
homoeopath,  has  been  expelled  from  the  St.  Louis  Me- 
dical  Society. 

A  Bequest  ix  Support  of  Female  Medical  Educa- 
tion. The  late  Hon.  John  Wade,  of  Woburn,  America, 
has  left  over  i2(),U00  dollars  in  value  to  the  Female 
Medical  College  of  Philadelphia. 

Typhus  in  Vienna.  The  typhus  fever,  which  has 
been  prevalent  in  Vienna  for  so.me  time,  has  suddenly 
assumed  an  epidemic  form.  The  hospitals  are  crowded 
to  excess. 

The  American  Association  for  the  Advancement 
OF  Science  was  to  have  met  at  Na.shville,  Tennessee,  on 
April  i7th  ;  but  we  understand  that  the  meeting  is  post- 
poned fur  one  year,  owing  to  the  disturbed  state  of  the 
country. 

Civic  Liberality.  At  a  meeting  of  the  Common 
Council,  last  week,  one  hundred  guineas  was  awarded  on 
tl:e  recommendation  of  the  Coal,  Corn  and  Finance  Com- 
mittee to  augment  the  funds  ol  the  National  Hospital 
for  the  Paralytic  and  Epileptic. 

Middlesex  Hospital.  A  notice  has  been  issued  from 
the  Governors  of  Middlesex  Hospital  to  the  eflect  that 
persons  afflicted  with  cancer  will  be  attended  to  as 
out-patients,  and,  if  necessary,  be  admitted  as  in-door 
patients,  without  orders  or  letters  from  Governors;  the 
object  being  to  extend  the  advantages  offered  by  this 
very  useful  institution,  and  to  make  them  more  easy  of 
attainment. 

The  Levee.  At  the  Levee  held  on  Saturday  last  by 
His  Royal  Highness  the  Prince  Consort,  there  were  pre- 
sented— Deputy  Inspector-General,  W.  Maclean,  I\LD. ; 
Inspector-General  of  Hospitals,  Dr.  Muir,  C.13. ;  and 
Dr.  Paul.  Among  those  who  attended  were — Drs. 
Ferguson,  Waller  Lewis,  Meryon,  Winslow,  Euttledge, 
Pickford,  Granville,  and  Surgeon  McSwiney,  R.X. 

The  Eoyal  Society.  There  were  forty-eight  candi- 
dates for  the  fellowship  this  year,  but  the  Council  of  the 
Pioyal  Society  have  recommended  only  fifteen  gentlemen 
for  election — namely,  Mr.  C.S.  Bate,  Mr.  H.  Debus,  Mr. 
C.  De  Morgon,  Mr.  T.  A.  Hirst,  Mr.  Matthiessen,  Mr.  J. 
C.  Maxwell,  M.  F.  Muller,  Mr.  W.  Newmarch,  Dr.  E.  A. 
Parkes,  Mr.  W.  Pole,  Mr.  P.  L.  Sclater,  Captain  C.  F.  A. 
Shadwell,  Mr.  H.  J.  S.  Smith,  Dr.  W.  Stokes,  and  Mr.  G. 
J.  Stouey. 

Ceyxon.  Government  has  decided  on  building  a  large 
sanitarium  and  hospital  for  soldiers  on  the  healthy 
plains  of  Neweralia,  in  the  centre  of  Ceylon,  at  a  height 
of  about  8,000  feet  above  the  level  of  the  sea,  double 
that  at  which  the  military  station  at  Newcastle,  in  St. 
Catherine's  Mountain,  in  Jamaica,  is  situate.  Captain 
De  Butts,  of  the  Pioyal  Engineers,  has  been  ordered 
from  Kandy  to  put  the  design  into  execution.  Although 
situated  nearly  on  the  Line,  the  cold  of  Neweralia,  in 
contrast  with  the  heat  of  Colombo  and  of  the  lower 
plains,  is  intense.  Ice  sometimes  forms  of  the  thick- 
ness of  a  half-crown,  and  European  invalids  rapidly  re- 
gain health  and  strength,  particularly  after  attacks  of 
cholera  and  diarrhoja,  which  in  that  part  of  the  world 
are  so  prevalent.     {Army  and  Navy  Gazette.) 

Eoyal  Coi-lege  of  Surgeons  :  Prizes.  The  follow- 
ing prize  subjects  are  now  offered  by  the  Council  of  the 
Eoyal  College  of  Surgeons  of  England  for  competition 
amongst  the  Fellows  and  Members  of  that  institution. 
The  subject  of  the  collegial  triennial  anatomical  prize 
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of  fifty  guineas  is  "  The  Anatomy  and  Physiology  of  the 
Suprarenal  Bodies." — There  are  two  Jacksonian  prizes 
of  twenty  guineas  for  the  present  year,  viz.:  "The 
Structure  and  Disease  of  the  Lacrymal  Passages  at  the 
Inner  Side  of  tlie  Orbit,  being  those  between  the  Con- 
junctiva and  the  Nasal  Cavity;  "  and  "  The  best  method 
x>i  elfecting  the  Eadical  Cure  of  Inguinal  Hernia,  ex- 
plaining the  Principle  of  the  Operation  adopted." — 
There  are  also  two  subjects  for  the  Jacksonian  prize  for 
the  ensuing  year,  1802,  viz.:  "The  relative  value  of  the 
treatment  of  Popliteal  Aneurism  by  Ligature  and  by 
Compression;"  and  the  otlier  on  "  The  Healthy  and 
Morbid  Anatomy  of  the  Tonsils,  and  the  appropriate 
treatment  of  their  Diseases." 

St.  Mary's  HosriTAL.  A  dinner  of  the  friends  of 
this  institution  was  held  on  the  Sth  at  Willis's  Eooms, 
the  Duke  of  Cambridge  in  the  chair.  His  Royal  High- 
ness in  proposing  the  toast  of  the  evening,  "Prosperity 
to  St.  Mary's  Hospital,"  dwelt  on  the  necessity  which  ex- 
isted for  maintaining  in  every  part  of  the  metropolis 
charitable  institutions,  where  the  sufferings  of  the  desti- 
tute  poor  could  be  alleviated.  In  the  course  of  a  visit 
paid  to  the  Hospital  unexpectedly  on  the  previous  day, 
he  was  convinced,  by  the  result  of  a  detailed  inspection, 
that  in  no  part  of  the  world  had  he  seen  an  institu- 
tion more  satisfactorily  conducted,  or  in  which  habitual 
cleanliness  was  more  strongly  evidenced.  Of  the  total 
expenses  of  i:7,000,  but  £1,000  was  made  up  by  annual 
subscriptions,  and  for  the  remainder  the  society,  having 
unfortunately  no  endowment,  was  forced  to  depend  on 
casual  assistance. 

Is  THE  Inhalation  of  Ethep.  Absolutely  Free 
FROM  Danger?  The  Boston  Society  for  Medical  Im- 
provement has  appointed  a  committee  "  to  investigate 
the  alleged  deaths  from  the  inhalation  o(  sulphuric  ether, 
and  to  report  thereon."  The  members  of  the  committee 
are  liichard  M.  Hodges,  M.D.,  George  Hayward,  M.D., 
Solomon  D.  Townsend,  M.D.,  Charles  T.  Jackson,  M.D., 
And  J.  Baxter  Upham,  M.D.  The  committee  request 
the  medical  profession,  or  any  person  whatever,  into 
whose  hands  this  may  fall,  to  communicate  to  either  of 
them  such  cases,  coming  within  their  own  observation, 
as  shall  serve  to  the  investigation,  and  report,  giving  the 
place,  time,  and  circumstances  of  their  occurrence,  with 
the  mode  of  inhalation  adopted,  and  especially  informa- 
tion in  regard  to  the  following  points  :  1.  The  kind  of 
£ther  used,  whether  pure  sulphuric  ether,  chloric  ether, 
or  ether  combined  with  chloroform  ;  2.  The  period  after 
inhalation  at  which  death  occurred;  also,  any  other  facts 
whicl)  may  enable  them  to  form  an  opinion  on  the  sub- 
ject of  their  investigations. 

Death  of  Mrs.  Agnes  Bailije.  The  announcement 
•of  a  recent  death  has  caused  some  sensation  in  society. 
Mrs.  Agnes  Baillie,  the  sister  of  Joanna  and  Dr.  Baiilie, 
is  dead  at  the  age  of  100.  A  letter  of  Mrs.  Barbauld, 
dated  in  1800,  tells  of  the  outburst  of  Joanna's  fame,  a 
jear  or  two  after  the  anonymous  publication  of  her  Fhiys 
on  the  Passions, — "a  young  lady  of  Hampstead  who 
<;arae  to  I\Irs.  Barbauld's  meeting  with  as  innocent  a  face 
AS  if  she  had  never  written  a  line."  At  the  time  of  the 
Treaty  of  Ghent,  Mr.  Clay,  the  American  commissioner, 
was  advised  to  call  in  Dr.  Baillie,  as  a  physician  of  long- 
•established  fame.  A  quarter  of  a  century  since  Joanna 
and  Agnes  had  settled  their  atl'airs  precisely  alike,  and 
arranged  everything,  each  for  the  other,  wondering  how 
the  survivor  could  live  alone.  They  lived  on  together 
till  long  past  t^O ;  yet  Agnes  has  been  the  solitary  sui- 
vivor  of  her  family  for  so  many  years  that  it  was  a  re 
lief — though  still  a  reluctant  one — to  hear  that  she  was 
gone.  ^Yith  those  women — simple,  sensible,  amiable, 
and  gay  in  temper,  and  of  admiiable  cultivation,  apart 
from  Joanna's  genius — a  period  of  our  literature  seems 
to  close  ;  and  we  are  all  weak  enough  to  sigh  at  times 
over  what  is  inevitable.  (Once  a  irech.) 
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University  College,  London.  At  their  session  on 
Saturday  last  the  council  was  informed  by  Mr.  Mellor 
that  the  Plight  Hon.  William  F.  Cowper,  M.P.,  had  ac- 
cepted their  invitation  to  preside  at  the  distribution  of 
prizes  to  the  students  of  the  Faculty  of  Medicine  of  the 
college.  On  the  recommendation  of  the  Faculty  of 
iledicine,  Professor  Ellis  was  appointed  Examiner  for 
the  Atkinson  Morley  Surgical  Scholarship,  jointly  with 
the  permanent  examiners — viz.,  the  Professor  of  Clinical 
Surgery  (Mr.  Quain),  tlie  Professor  of  Surgery  (Mr. 
Erichsen),  and  the  Professor  of  Ophthalmic  Surgery 
(Mr.  Wharton  Jones) ;  and  Mr.  Marshall  was  appointed 
Substitute  Examiner.  Mr.  Charlton  Bastian  and  Mr. 
William  John  Smith,  having  obtained  from  the  Faculty 
certificates  of  the  competency  of  their  knowledge  of 
anatomy,  physiology,  chemistry,  and  medicine,  were  ad- 
mitted candidates  for  the  scholarship.  On  the  recom- 
mendation of  the  senate  the  council  determined  that 
henceforth  the  professorship  of  physiology  (now  held 
by  Dr.  Sharpey)  should  be  attached  to  the  Faculty  of 
Arts  as  well  as  to  the  Faculty  of  Medicine. 

Sudden  Death.  A  great  shock  was  given  to  Bury 
St.  Edmund's  by  the  sudden  death,  a  short  time  ago,  of 
Dr.  Probart,  the  senior  physician  of  the  hospital  and  a 
magistrate  for  the  borough  and  county.  He  had  been 
somewhat  enfeebled  since  a  fall  from  his  horse  some 
time  ago,  but  was  still  possessed  of  mental  and  bodily 
vigour  scarcely  to  be  expected  at  his  age,  verging  on  four- 
score. On  the  afternoon  in  question  he  rode  out  alone 
on  the  Newmarket-road,  and  about  half  a  mile  beyond 
the  Risby  turnpike  he  was  seen  by  some  men  on  the 
road  to  dismount,  and  in  mounting  again,  as  it  would 
seem,  from  a  small  hillock  of  earth  he  fell  forward,  and 
his  horse  started  away  and  ran  off.  Another  man  stopped 
the  horse,  and  on  coming  up  to  its  rider,  whom  he  did 
not  know%  found  him  apparently  breathing  his  last,  the 
appearance  of  his  face  plainly  indicating  that  the  cause 
of  death  had  been  apoplexy.  The  body  was  immediately 
brought  home  to  his  residence ;  his  son.  Captain  Pro- 
bart, who  recently  returned  home  after  a  long  absence, 
and  daughter,  having  in  the  meantime  been  prepared 
for  the  sad  event.  Dr.  Probart  had  long  occupied  an 
eminent  position  in  his  profession,  and  in  public 
affairs  as  well  as  in  private  society,  and  the  benefit  of 
his  advice  w  as  freely  afforded  to  the  poor.  A  vacancy 
in  most  of  the  public  trusts  of  the  town  is  occasioned 
by  his  death. 

Vivisections.  The  Emperor  received  on  the  lltli 
inst.  in  private  audience  a  deputation  from  the  Royal 
Society  of  London  for  Prevention  of  Cruelty  to  Animals. 
3Ir.  Curling,  chairman  of  the  committee  charged  with 
this  mission,  explained  its  object,  and  laid  before  His 
^Ifljesty  a  statement  touching  certain  veterinary  schools 
in  France,  such  as  Alfort,  Lyons,  etc.,  and  where  the 
most  cruel  experiments  were  practised.  These  were  re- 
garded by  the  society  as  utterly  intolerable,  and  made  it 
an  imperative  duty  to  appeal  to  His  Majesty  to  suppress 
those  particularly  which  occurred  at  Alfort.  They  were 
exceptional  cases  to  the  question  of  '•  vivisection  "  for 
scientific  purposes,  in  which  the  society  in  London  was 
anxiously  occupying  itself,  with  a  view  of  obtaining  a 
solution  of  the  great  question  now  agitated  of  its  utility 
or  non-utility,  and  on  which  there  is  considerable  dififer- 
ence  of  opinion.  His  ^lajesty  was  prayed  to  aid  in  the 
efforts  making  in  England  on  "  vivisection  "  generally, 
so  as  either  to  prohibit,  or  rigidly  curtail,  under  penalties, 
its  improper  exercise.  It  was  set  forth  liy  Mr.  Curling 
that  during  sixteen  weeks  of  the  year,  between  Mai-cli 
and  July,  on  each  Monday  and  Thursday  at  nine  o'clock 
in  the  morning,  some  seven  or  eight  wretched  horses, 
previously  bouglit  at  a  low  price,  and  kept  from  twenty- 
four  to  forty-eight  hours  without  any  food  whatever,  are 
"cast,"  that  is,  thrown  on  the  ground,  and  rendered  help- 
less ;  and  thereupon  operations,  some  of  them  of  the 
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most  exquisitely  painful  character,  and  under  the  hands 
of  no  less  than  eight  pupils,  to  each  of  whom  a  separate 
operation  on  the  same  horse  is  assigned,  commence,  and 
are  continued  until  five  o'clock  in  the  evening,  the  animal 
suffering  in  the  meantime  the  most  excruciating  torture. 
One  of  the  pupils  practises  upon  the  eyes,  another  Lleeds, 
another  uses  cupping,  another  actually  removes  an  en- 
tire hoof,  and  another  operates  for  (imaginary)  stone, 
etc.  The  emperor  expressed  his  surprise  at  the  existence 
of  tliese  practices,  of  which  he  had  heen  ignorant,  ex- 
pressed himself  very  energetically  on  them,  and  pro- 
mised an  immediate  inquiry.  He  expressed  his  great 
sympathy  with  the  benevolent  views  of  the  society,  and 
the  satisfaction  he  had  in  seeing  the  deputation. 


OPERATION    DAYS   AT    THE    HOSPITALS. 


Monday Eoyal  Free,  2  p.m.— Metropolitan  Free,  2  p.m. 

TnESDAY Guy's,  1^  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1   p.m. — Middlesex,    1   p.m. — University 

College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 
Thdesd.w St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  130  p.m. — Great  Northern,  2  p.m. — 

Loudon  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DUEING    THE 
NEXT  WEEK. 


Monday.     Royal  Geographical. 

Tuesday.  Royal  Medical  and  Chirurgical,  8.30  p.m.  :  Dr.  Waters 
iLiverpool),  "On  Asphyxia,  and  on  the  Use  of  the  Hot  Hath 
in  Suspended  Animation";  Dr.  H.  Weber,  "  Ou  Disease  of  the 
Pons  Varolii." — Zoological. 

Wednesday.  Society  of  Arts. — Pharmaceutical  (Anniversary). — 
F.lluiological  (.•Anniversary). 

Thursd.vy.  Zoological. —  Royal.  —.Antiquarian. —  Chemical.—  Har- 
veian,  8  p.m. 

Friday.    Koyal  Institution. 

POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  ixH,  18C1. 
IFrom  the  negistrar-GeneraVs  Report.^ 

Births.  Deaths. 

»"""?^^«1^ ISirlslilOo'r}     2008      1261 

Average  of  corresponding  weeks  1861-GO  1717      1220 

Barometer: 

Highest  (Tu.)  30.140;  lowest  (Tu.)  29.868;  mean  30.020. 
Thermometer : 

Highest  in  sun — extremes  (Sat.)  109  degs.;   (Sun.)  80  degs. 

In  shade — highest  (Th.)  G4  degrees ;  lowest  (Sun.)  29.1  degrees. 

Mean — 4C.3  degrees;  difl'erenee  from  mean  of  43  yrs. — 3.7  degs. 

Range— during  week,  34.9  degrees;  mean  daily,  21.2  degrees. 
Mean  humidity  of  air  [saturation—  IdOl,  74. 
Mean  direction  of  wind,  N.  &  N.W. — Rain  in  inches,  0.13. 


TO     COERESPONDENTS. 


•»*  All  letters  and  commimications  for  the  Jour.NAL,  to  be  addressed 
to  the  F.DITOB,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  Tf'.C. 

Correspondents,  -who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Bbnzoated  Ztnc  Oint.ment.— Mr.  Dulvey  has  favoured  us  with 
the  following  formula!  in  answer  to  Mr.  Tasker's  inquiry ; — "  (1.) 
Dissolve  two  scruples  of  finely  powdered  gum  benzoin  in  half  an 
ounce  of  rectified  spirit  by  the  aid  of  heat,  and  filter.  Mix  this 
tincture  v.illi  a  drachm  of  oxide  of  zinc,  and  add  the  paste  thus 


made  to  one  ounce  of  prepared  lard.  (2.)  Take  half  a  drachm  of 
benzoic  noid,  three  drachms  of  oxide  of  zinc,  and  two  ounces  of 

prepared  lard.     Mix  them  carefully I  published,"  ho  adds,  "  in 

the  British  Medical  Journal  of  April  23rd,  1S59,  the  details  of 
a  case  where  this  ointment  was  most  beneficial." 

Another  authority  writes  :— "  The  formula  was  published  in  the 
Pharmaeeutieal  Joinmal,  vol.  xiv,  page  207.  The  ointment  is  made 
by  stirring  in  benzoin  with  the  melted  lard,  in  the  proportion  of 
ten  grains  of  the  benzoin  to  an  ounce  of  lurd,  and  allowing  the 
benzoin  to  subside,  and  then  strain  before  adding  the  oxide  of 
zinc.  Mr.  Erasmus  Wilson  frequently  orders  the  above,  with  the 
addition  of  one  drachm  of  spirit  of  wine  to  an  ounce  of  the  oint- 
ment." 

Mr.  W.  W.  Morris  has  also  forwarded  a  formula. 

Dr.  John  JIayne  asks: — "Supposing  the  familiar  and  allowable 
circumstance  of  a  duly  authenticated  communication  being  sent, 
by  post,  to  the  editor  of  any  periodical — say  to  some  medical  .jour- 
nalist—/or  his  special  information,  the  subject  contained  bein<T 
matter  of  opinion,  utterly  free  from  personality,  and  not  in  any 
way  affecting  the  interests  of  such  editor  or  his  publication ;  and 
said  communication  bearing  on  its  face  the  words  private  and 
confidential — is  the  party  receiving  such  private  letter  at  liberty  to 
disregard  the  decided  injunctions  or  restrictions  just  mentioned; 
and  not  merely  to  print  quotations  from  said  document,  com- 
menting freely  thereon,  but  to  openly  avow  receipt  thereof;  and 
at  the  same  time  publicly  to  name  its  author  in  the  columns  of  his 
journal?  I'or  my  own  part,  I  am  in  ignorance  of  a  prescriptive 
right  belonging  to  auy  editor  whatever,  by  virtue  of  which  he  may, 
at  will,  betray  the  trust  thus  sacredly  reposed  in  him.  Nor  can  I 
imagine  the  species  of  logical  jugglery,  that  the  party  guilty 
could  attempt  to  employ  in  palliation  of  the  delinquency  referred 
to." 

[We  should  say  that  a  disregard  of  injunctions  of  the  nature 
above  referred  to,  and  under  the  circumstances  detailed,  is  utterly 
unjustifiable  on  the  part  of  an  editor.— F.ditor.] 


SUBSCEIPTIONS. 

The  following  Laws  of  the  .Association  will  be  strictly  enforced  : 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  auy  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IG.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscripiions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
AVorccster,  May  18C1. 


COMMUNICATIONS  have  been  received  from  :— Mr.  William 
Copney;  Dr.  Graily  Hewitt;  :Mr,  \V.  W.  Mounts;  Mr.  James 
Dulvey;  Mr.  W.  LEr.oB;  Dr.  SIunroe;  Mr.  Lawson  ;  Mr.  Thos. 
U.nderhill;  Dr.  Davi-.y;  Dr.  ]!eale;  Mr.  T.  M.  Stone;  Mr.  S. 
Beeckoft;  Mr.  J.  P.  Pennefather;  Sir  Charles  Hastings  ; 
Dr.  Potter;  and  Dr.  John  SIayne. 


BOOKS   RECEIVED. 

1.  Opei-ative   Surgery,  adapted  to  the   Human  Subject.    By  C.  F. 

Maunder,  F.R.C.S.     Part  il.     London:  18G1. 

2.  !\[ete(>rolugical   and  Jledical   Observations    on    the   Climate  of 

F.'.'vpt,  with  Practical  Hints  for  Invalid  Travellers.    By  Donald 
Dah-yniple,  M.D.     London  :  18G1. 

3.  Obstetric  .Aphorisms :   for  the   Use   of  Students  in   Midwifery 

Practice.    By  Joseph  Griffiths  Swayne,  M.D.    Second  edition. 
London :  ISGl. 

4.  A  Practical  Tri>atise  on  the  Diseases  of  the  Sexual  Organs  of 

Women.    By  F.  W.  von  Scanzoiii.    Ti-anslated  from  the  French. 
By  Augustus  K.  Gardner,  AM.,  M.D.     New  York  :  18G1. 
0.   On  Surgical  Diseases  of  Women.    By  I.  Baker  Brown,  F.R.C.S. 
Second  edition,  revised  and  enlarged.    Loudon  :  18G1. 
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pepsine. — The  Liq.  Pepsiiiise,  as 

A       used  aud  recommended  by  Dr.  Nelson,  can  be  had  from 
Messrp.W.  A  C.  R.  TITTERTON    6,  Snow  Hill,  Birmingham. 

.T     A'    V      Tth  AT\CTT  4  IT'      n,TT^  ' 


PITEE    SPIRITS    FOE    THE    FACULTY. 

C    V.  R  m  O.P.,  21s.  net  Cash. 

k^  •  — This  quotation  admits  of  neither  credit  nor  discount,  and 
Is.  per  gallon  must  be  added  for  packages,  to  be  allowed  on  their 
return. 

TIENRY  PiRETT  and  CO.,  Old  Furnival's  nistillery.  Holborn. 


Tl/ ilhams  &  Son's  Pure  Glycerine 

V  T  SOAP,  analysed  by  Dr.  Hofmann,  F.R.S.,  and  Peo- 
FESSOB  liEDWooD,  Ph.D.,  stronglv  recommended  by  many  eminent 
Members  of  the  Medical  Profession,  aud  favourably  noticed  by  the 
following  Medical  Journals. 

The  British  Medical  Journal. 

The  Lancet. 

The  Medical  Times  and  Gazette. 

The  Medical  Circular. 

The  Edinburgh  Medical  Journal. 

The  Dublin  Hospital  Gazette. 
It  is  suited  to  all  cases  of  delicate  skin   (whether  arising  from 
disease  oi  otherwise),  and  is  admirably  adapted  for  nursery  use. 
May  be  had  of  all  respectable  Chemists,  Perfumers,  etc. 
SoiP  Works,  Clehkenwell,  London,  E.  C. 


^hoolbred 


J.  £  E.  BBADSHA  W,  late 


^nooiorea     and    Bradshaw, 

^J     8-1,  JERMTN  STREET,  beg  to  call  attention  to  the  various 
improvements  in    PA- 
TENT        ELASTIC ' 
STOCKINGS,  BELTS, 
KNEE-CAPS,  SOCKS, 
ff",'--S:^  \\  llP,^L«r?3Si        au'l  Ladies'  and   Gen- 
'  'sT  4  Wr-^^^       tlemen's  SPINE  SUP- 
-.-;  i.ii?i  I  .iomsm      poKl'ERS.      a    new 

description   of  BELT, 
invaluable    for  preven- 
tion of  Cholera,  aud  the 
cure  of   Rheumatism,    Lumbago,  etc.    N.H.   Evei-y 
description   of  INDIA-RUBBER  BANDAGE,  vul- 
canized on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


PULVIS   JACOB!    V£/^.,   NEWBERY'S. 


To  the  Medical  Profcffiou  of  G^'eat  Britain  and  Ireland. 
/^ENTLEMEN, — We  beg  to  call  your  attention  to  the  following  extra61:s 

^— ^  from  a  Paper  by  the  late  John  Cheyne,  RI.D.,  F.  K.  S.E.,  IM.K.I.A.,  Phyfician  to  the  Hardwicke  Fever 
Hofpital,  DubHn,  and  Phyfician-General  to  His  late  Rlajcfty's  Forces  in  Ireland,  &c.,  &c.,  contained  in  "  The 
£)tiblin  Ho/pital  Reports"  vol.  i,  p.  317. 

"Since  this  cafe  came  into  my  poffefTion,  I  have  been  led  to  make  a  good  many  clinical  experiments,  ■vvhich 
"have  enabled  me  to  verify  the  reports  which  I  had  heard  of  the  efficacy  of  JAJNIES'S  POWDER,  in  fometimes 
"removing  the  apoplectic  diathesis  in  perfons  advanced  in  life.  It  is,  moreover,  worthy  of  obfervation,  that 
"JAMES'S  POWDER  has  been  of  remarkable  utility  in  certain  inftances  of  DETERMINATION  OF  BLOOD  TO  THE 
"  HE.i^D,  which  occurred  at  an  early  period  of  life,  and  threatened  to  end  by  effufion.  Laflly,  in  two  cafes  of 
"general  PLETHORA,  in  which,  however,  the  head  was  more  affecled  than  any  other  part,  JAMES'S  POWDER 
"was  exhibited  by  me  with  perfecfl  fuccefs." 

Also  vol.  I,  p.  320. 

"The  following  very  fimple  method  of  exhibiting  JAIMES'S  POWDER,  in  cases  of  undue  determination  of 
"blood  to  the  head,  is  that  which  I  have  generally  purfued.  The  patient  is  made  to  begin  with  a  very  moderate 
"  dofe,  not  more  than  two  grains  at  bedtime,  and  to  increafe  the  dofe  by  half-a-grain  every  night,  until  fome  fensible 
"effe61:  is  produced  upon  the  flomach,  bowels,  or  fkin.  Shoidd  tlie  flomach  be  affedled  with  ficknefs,  the  dofe 
"  mufl  be  leffened  by  one  grain  on  the  following  night.  By  the  addition  of  a  little  rhubarb  to  it  a  larger  quantity 
*'  of  yAJ\IES\S  POWDER  may  he  adminiflered  than  the  flomach  could  othe7ioife  bear.  If  the  fliin  is  foftened,  or 
"  the  bowels  affedled,  the  dofe  fliould  not  further  be  increafed,  but  it  muft  be  repeated  every  night  for  a  confiderable 
•'length  of  time  :  in  feveral  inftances  I  have  known  eighteen  or  twenty  grains  taken  for  a  confiderable  period  without 
"any  inconvenience." 

The  following  extracfl  (fhowing  the  increafmg  eftimation  in  which  the  true  Dr.  James's  Powder  is  held  by 
Medical  Practitioners)  is  taken  from  "The  Lumleian  Lectures,"  1 85 8-5 9,  delivered  before  the  Royal  College  of 
Phyficians,  by  A.  Tweedic,  M.D.,  Phyfician  to  the  London  Fever  Hofpital,  who  is  admittedly  one  of  the  higheft 
practical  authorities  on  the  subjedl  of  Fever.     He  fays  (the  Lancet,  jfime  16,  i860,  p.  590),  as  follows  : — 

"If  the  febrile  excitement  be  fuch  as  to  require  antimonial  preparations,  a  pill  containing  2  or  3  grains  of 
"James's  Powder  (prepared  by  Newbery)  fhould  l^e  taken  at  intei"vals  according  to  circumftances." 

In  writing  to  Meffrs.  Newbery,  he  fays  : — 

"  I  wish  that  your  preparation  was  always  ufed." 

To  fecure  the  difpenfmg  of  the  original  preparation,  which,  for  114  years,  has  been  fold  by  the  houfe  of 
Newbery  and  Sons,  in  SL  Paul's  Churchyard,  it  is  neceffary  to  prefcribe  it  as  "PuLVis  Jacobi  Ver.,  Newbery's," 
otherwife  another  article  (wanting  in  the  beft  proijerties,  and  recommended  to  be  given  in  a  different  code  of  dose, 
though  called  by  the  fame  name)  may  be  fubftituted  for  the  original  medicine. 

This  fubftitution  muft  bring  difappointment,  and  of  conrfe  deter  Pradlitioners  from  prefcribing  Dr.  James's 
Powder,  or  lead  them  to  regard  it  as  a  preparation  on  which  no  dependence  can  be  placed. 
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HEREDITO-SYPHILITIC  STRUMA:    AND   ON 

THE    TEETH    AS    A    MEANS    OF 
DIAGNOSIS. 

DELIVERED    AT    THE    LONDOX    HOSPITAL. 

BY 

JONATHAN   HUTCHINSON,  Esq., 

ASSISTANT-SURGEON   TO   THE    HOSPITAL,   AND   LECTURER   OX 

SURGERY. 


Gextlemex, — In  going  through  Sophia  Ward  on 
Monday  last,  our  attention  was,  as  you  will  re- 
member, drawn  to  the  case  of  a  little  girl  who  is 
suflering  from  a  large  ulcer  on  the  front  of  her  leg. 

Sarah  W.  is  a  child  of  fairly  healthy  aspect,  aged 
11.  The  disease  for  which  she  is  under  treatment 
is  a  large  oval  ulcer  on  the  front  of  her  right  leg, 
which  has  laid  bare  about  two  inches  of  her  tibia. 
The  ulceration  has  evidently  been,  indeed  it  still  is, 
of  the  type  of  chronic  phagedena.  The  edges  are 
undermined  ;  they  present  a  livid  or  gray  surface, 
and  are  destitute  of  granulations.  A  week  ago,  Mr. 
Powell,  at  my  request,  applied  the  strong  nitric  acid 
to  certain  parts  of  the  edge,  where  the  ulceration 
was  most  inclined  to  spread,  and  with  decidedly 
good  eftect ;  although  the  sore  did  not  take  on  healthy 
action. 

On  two  occasions,  as  you  are  aware,  we  had 
passed  this  child  without  arriving  at  anything  defi- 
nite as  to  the  diagnosis  of  her  aifection.  On  Monday, 
however,  my  attention  was  drawn  to  the  very 
unusual  features  which  the  ulcer  presents  ;  and  the 
question  suggested  itself  to  my  mind — Could  it  de- 
pend upon  an  inherited  taint  of  syphilis  I  Following 
up  this  idea,  we  looked  at  her  teeth,  and  found  that 
her  upper  incisors  were  of  very  peculiar  shape,  and, 
in  fact,  of  the  type  most  characteristic  of  the  taint 
in  question.  We  learnt,  on  inquiry,  that  she  is  the 
eldest,  and,  indeed,  the  only  living  child,  of  her 
parents.  Her  mother  is  stated  to  have  had  several 
others,  but  they  are  all  dead.  Further  than  this  we 
had  no  opportunity  for  pursuing  the  family  history, 
as  neither  her  father  nor  mother  was  present. 

On  looking  into  her  throat,  we  found  that  her  uvula 
and  soft  palate  had  been  extensively  destroyed  by 
ulceration ;  a  condition  of  things  which,  I  need  not 
say,  strongly  confirmed  my  opinion.  These  dis- 
coveries at  once  changed  my  view  of  the  case ;  and, 
instead  of  considering  it  as  simply  a  disease  of  de- 
bility, I  regarded  it  as  one  of  specific  taint  to  be 
treated  by  specific  remedies.  The  quinine  and  cod- 
liver  oil  which  she  had  been  taking  were  discontinued, 
and  iodide  of  potassium  in  full  doses  was  prescribed. 
The  result  of  this  change  was  that,  in  a  few  days, 
the  edges  of  the  sore  have  assumed  a  freely  granu- 
lating condition. 

In  this  instance,  the  usefulness  of  the  teeth  as  a 
means  of  diagnosis  was  very  forcibly  illustrated. 
Usually,  the  subjects  of  inherited  syphilis  display 
in  their  physiognomy  peculiarities  sufficiently  well 
marked  to  lead,  if  not  to  a  positive  opinion,  at  least 
to  a  strong  suspicion.  They  show,  in  nine  cases  out 
of  ten,  a  very  pasty,  pallid  skin,  and  a  drawn,  hag- 
gard expression  of  face,  as  of  premature  old  age.  The 
bridge  of  the  nose  is  almost  always  sunken  and  broad, 


and  there  are  frequently  little  pits  or  cicatrices  about 
the  cheeks  and  forehead,  and  symmetrical  linear 
scars  extending  from  the  angles  of  the  mouth.  In 
Abigail  Hammond,  a  girl  who  occupies  a  bed  in  the 
next  ward,  sufiering  from  disease  of  the  knee-joint, 
all  these  peculiarities  are  very  noticeable ;  and  the 
tout  ensemble  of  her  visage  would  attract  the  atten- 
tion of  even  a  careless  observer.  She  has  also  suf- 
fered from  interstitial  keratitis,  which  has  left  both 
her  corneas  hazy;  whilst  both  pupils  are  notched  and 
irregular,  from  the  efiects  of  a  bygone  attack  of 
iritis. 

Sarah  W.,  however,  although  not  robust  looking, 
does  not  ditier  materially  in  appearance  from  hun- 
dreds of  other  children  of  her  age.  We  had,  as  I 
have  said,  prescribed  for  her  on  two  occasions 
without  suspecting  the  true  nature  of  her  disease. 
It  was  her  teeth,  and  her  teeth  only,  which  led 
me  to  give  a  confident  opinion  as  to  her  diathesis, 
and  to  alter  the  treatment  of  her  case.  Now,  how- 
ever, that  we  have  gained  this  knowledge,  it  is 
easy  to  see  that  there  are  suspicious  features  in 
the  ulcer  itself.  Notice  the  surface  of  the  exposed 
bone.  Instead  of  being  smooth  and  even  as  that 
of  a  healthy  tibia  should  be,  it  is  raised,  worm- 
eaten,  and  like  pumice-stone,  remarkably  resembling 
what  we  often  see  on  the  skull  when  exposed  by 
the  ulceration  of  a  syphilitic  node.  It  is  clear  that 
the  disease  has  begun  in  chronic  periostitis,  and  that 
thickening  of  the  exterior  of  the  bone  has  preceded 
the  phagedenic  ulceration  by  which  the  surface  has 
been  exposed. 

We  will,  however,  for  the  present,  restrict  our  at- 
tention to  the  teeth  as  a  means  of  diagnosis  of  here- 
ditary taint.  On  this  important  symptom,  I  will 
offer  for  your  guidance  the  following  observations : — 

1.  Remember  that  it  is  the  permanent  set  only 
which  show  any  peculiarities.  The  milk-teeth  of 
syphilitic  infants,  although  liable  to  premature  caries, 
shew  no  peculiarities  of  form. 

2.  The  centred  upper  incisors  are  the  test-teeth. 
You  may  neglect  all  the  others  ;  for,  although  mal- 
formations are  often  observed  in  them  also,  as,  for 
instance,  a  rounded  peg-like  form  in  the  lower  inci- 
sors, yet  there  is  nothing  that  is  trustworthy,  and 
much  that  is  liable  to  mislead.  Look  at  once  at  the 
two  upper  central  incisors  ;  and  if  they  be  broad, 
well-made  teeth,  you  may  throw  away  suspicion  as 
far  as  dental  indications  are  concerned. 

3.  The  peculiarities  of  the  central  upper  incisors 
which  denote  hereditary  syphilis  are  well  shewn  in 
the  two  patients  to  whom  I  have  referred,  and  in 
the  sketches  which  I  now  exhibit.  The  teeth  are 
short  and  narrow.  Instead  of  becoming  wider  as 
they  descend  from  the  gum,  they  are  narrower  at 
their  free  edges  than  at  their  crowns,  their  angles 
having  been,  as  it  were,  rounded  oft'.  In  the  centre 
of  their  free  edge  is  a  deep  vertical  notch,  made 
by  the  breaking  away  or  non-development  of  the 
middle  lobe  of  the  tooth-crown.  This  notch,  taken 
together  with  the  narrowness  and  shortness  of  the 
tooth,  is  the  main  peculiarity  ;  but  you  will  observe 
also  that  the  colour  of  these  teeth  is  not  good.  In- 
stead of  looking  like  ivory  with  a  thin  coating  of 
pearl,  they  present  a  semi-transhicent  appearance, 
not  unlike  that  of  bad  size,  as  we  see  it  displayed  in 
the  oilmen's  shops. 

In  respect  to  the  value  of  this  symptom,  I  may 
express  the  utmost  confidence  in  it.     I  frequently 
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see  sets  of  teeth  so  characteristic  that,  -without 
asking  for  any  other  knowledge,  I  would  venture  a 
positi%-e  opinion  as  to  their  possessor  having  suffered 
in  infancy  from  inherited  syphilis.  In  the  majority, 
of  course,  the  peculiar  features  are  less  well  marked, 
and  furnish  only  one  among  many  symptoms  on 
■which  to  base  a  diagnosis.  It  is  only  by  long  prac- 
tice in  the  observation  of  the  malformations  of 
teeth,  that  dexterity  in  using  them  as  means  of 
diagnosis  can  be  obtained.  You  must  at  first  exer- 
cise the  utmost  caution,  or  you  may  be  misled  into 
great  errors.  Remember  that  it  is  not  all  irregular 
or  misshapen  teeth  which  indicate  hereditary  syphilis. 
The  coramoner  and  more  conspicuous  varieties  of 
rAalformation  have,  indeed,  nothing  to  do  vsith  that 
disease.  Craggy  or  "rocky"  teeth  are  not  syphilitic; 
*'  honey-combed"  teeth  (eaten  into  little  pits  on 
their  surfaces)  are  not  syphilitic  ;  as  a  rough  rule, 
teeth  which  are  much  broken  have  nothing  to  do 
with  the  syphilitic  type.  Whenever  you  see  a 
•whole  row  of  front  teeth  marked  by  a  horizontal 
line  or  furrow,  which  crosses  them  midway  between 
the  neck  and  the  edge  (or  nearer  to  the  latter),  and 
at  the  same  level  on  all,  you  may,  for  the  most  part, 
dismiss  the  suspicion  of  syphilis.  It  is  the  notching 
and  dwarfing  of  the  upper  central  incisors  which 
constitutes  the  only  condition  to  which  suspicion 
ought  to  attach.  As  I  have  stated,  this  condition  is, 
as  compared  with  certain  others  ("  honey-combed," 
"  rocky  teeth,"  etc.),  but  rarely  met  with.  The  great 
usefulness  of  this  symptom  consists  in  the  fact  that 
it  is  objective  and  indelible.  You  need  ask  nc  ques- 
tions ;  but  have  simply  to  observe  and  draw  your  own 
conclusions.  In  many,  indeed  in  a  majority,  of  the 
cases  in  which  hereditary  syphilis  is  suspected,  you 
are  precluded,  by  the  fear  of  causing  family  mis- 
trust, from  putting  any  direct  questions.  In  most 
instances,  the  taint  has  been  derived  from  the  father, 
who  had  suffered  from  syphilis  before  marriage. 
The  mother  of  the  child  is  not  unfrequently  in  entire 
ignorance  of  the  nature  of  its  malady ;  and  it  would 
be  unkind  and  very  wrong  to  excite  her  suspicions. 
In  seeking  for  corroborative  testimony,  after  having 
inspected  the  teeth,  you  will  proceed  with  great  cir- 
cumspection. It  is  a  good  plan  to  ask  if  the  child 
suffered  much  when  cutting  its  first  teeth,  if  measles, 
scarlet  fever,  etc.,  occurred  in  infancy.  Such  ques- 
tions will  generallj'  elicit  what  you  want  to  know, 
without  conveying  any  hint  whatever  as  to  your  own 
view  of  the  case.  If  you  are  told  that  when  a  baby 
the  child  was  very  ailing  and  puny,  suffered  from 
rash,  had  "  thrush"  badly,  and  was  much  troubled  with 
snuflles,  it  will  not  be  needful  to  push  the  investiga- 
tion much  further.  Y'^ou  may  ask  if  the  "  thrush 
went  through  it";  and  the  answer  3'ou  will  receive 
•will  often  inform  you  as  to  whether  the  child  had 
condylomata  at  the  anus.  The  children  Avho  suffer 
severely  from  hereditary  syphilis  are  usually  the 
eldest  in  the  family.  Almost  always  those  who  pre- 
sent well  characterised  teeth  are  the  eldest  living. 
Very  often  there  have  been  either  still-births,  or 
several  have  died  in  infancy,  who,  if  they  had  lived, 
•would  have  been  older  than  the  patient ;  but  still, 
almost  always,  the  latter  is  the  oldest  living.  This 
circumstance  is,  of  course,  easily  explained  by  re- 
ference to  the  fact  that  the  parental  taint  has 
usually  been  acquired  before  marriage,  and  is,  with 
the  lapse  of  years,  gradually  wearing  out.  I  have, 
in  many  instances,  found  the  eldest  child  of  a  syphi- 
516 


litic  family  with  notched  teeth  and  senile  physio- 
gnomy ;  the  second  child  presenting  similar  features 
in  a  less  marked  degree  ;  the  third  less  still  ;  and 
the  fourth  or  fifth  appearing  to  be  in  good  health, 
and  free  from  any  peculiarity  either  in  teeth  or 
features. 

That  the  syphilitic  taint  existing  in  the  parents 
is  peculiarly  fatal  to  the  life  of  the  offspring,  is  an 
undoubted  fact.  In  many  cases  a  syphilitic  hus- 
band is  not  fecund,  and  no  conceptions  occur.  In 
others,  two  or  three  miscarriages  happen  soon  after 
marriage,  and  then  the  woman  ceases  to  conceive  ; 
whilst  in  others,  and  the  larger  proportion,  a  succes- 
sion either  of  premature  births,  or  of  tainted  in- 
fants destined  to  die  within  a  few  months,  occurs. 
The  number  of  infants  inheriting  the  syphilitic 
taint  in  a  severe  form  who  are  ultimately  reared  is, 
I  suspect,  but  small.  I  shall  bring  before  jo\x  this 
afternoon  three  patients,  the  undoubted  subjects  of 
inherited  syphilis,  and  you  will  notice  that  in  each 
instance  the  patient  is  an  only  child.  All  of  them 
are  girls,  another  fact  worthy  of  notice.  To  what- 
ever cause  it  may  be  assigned,  there  is  no  doubt 
that  a  larger  proportion  of  our  patients  with  this 
form  of  disease  are  females.  I  suspect  that  this  is  so 
because  a  larger  number  of  male  conceptions  end  iu 
abortion. 

I  will  now  ask  your  attention  to  the  case  of  Ann 
Inkpenn,  a  little  girl  aged  7,  whom  v,'e  admitted  yes- 
terday. She  comes  on  account  of  angular  curvature 
of  the  dorsal  spine,  attended  with  iliac  abscess,  which 
has  opened  in  the  right  groin.  Her  physiognomy  is 
markedly  syphilitic,  the  skin  being  thick  and  sallow, 
the  bridge  of  the  nose  flat,  and  the  lips  puckered  by 
cicatrices.  She  has  as  yet  not  cut  any  of  her  per- 
manent teeth.  Let  us  look  at  the  state  of  things  in 
her  mouth.  Y'ou  will  observe  that  she  has  lost  all 
her  upper  incisors  and  her  two  lower  central  ones  ; 
the  gums  are  quite  sound,  and  look  as  if  the  teeth 
had  been  out  for  long,  and  her  mother  tells  me  that 
it  is  more  than  four  years  since  they  fell.  I  told 
you  just  now  that  the  milk-teeth  are  not  affected, 
as  regards  their  form,  by  hereditary  syphilis,  but 
that  they  are  liable  to  premature  caries.  This  early 
caries,  1  may  add,  usually  affects  the  upper  incisors; 
that  is,  the  same  teeth  which,  in  the  permanent  set, 
shew  the  most  characteristic  deviations  from  the 
normal  form.  It  is  very  common,  indeed,  for  these 
patients  to  lose  their  front  teeth  several  years  before 
those  of  the  second  set  appear. 

The  history  of  the  patient  now  before  us  (Ink- 
penn) we  obtained  very  easily.  Having  first  men- 
tioned to  those  of  you  who  were  then  present  my 
opinion  as  to  the  nature  of  the  case,  I  simply  asked 
her  mother  whether  the  child  was  healthy  as  a  baby, 
and  was  at  once  told  that  she  had  suffered  most 
severely  "  from  the  disease  from  her  father."  It  ap- 
pears that  for  years  she  was  puny  and  very  ailing, 
that  she  had  snuffles,  a  bad  rash  over  the  body,  and 
"  thrush  in  the  mouth,"  which,  if  we  interpret,  pro- 
bably means  syphilitic  stomatitis.  Y'ou  will  notice 
that  she  has  a  divergent  strabismus,  her  right  eye 
looking  outwards. 

Ann  Inkpenn  is  the  subject  of  caries  of  the  bodies 
of  the  dorsal  vertebrae  ;  Sarah  W.  has  disease  of  her 
tibia  ;  and  in  the  case  of  the  third  patient,  Abigail 
Hammond,  there  is  chronic  disease  of  the  knee-joint. 
All  three  would,  a  few  years  ago,  have  been  con- 
sidered "  strumous"  iu  a  marked  degree  ;  indeed,  the 
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form  of  ophthalmia  from  which  Hammond  has 
suffei-ed  is  designated  in  most  ophthalmic  treatises 
as  pay  excellence  "  stnunons  corneitis."  Very  vague, 
as  you  know,  is  the  meaning  usually  attached  to  this 
word  "  struma."  If,  however,  names  are  to  be  of 
•any  use  as  indicative  of  a  knowledge  of  the  causes 
•of  the  malady  designated,  we  must  insist  upon  its 
receiving  a  modifying  addition  in  the  present  in- 
stances. These  patients  are  not  "  strumous"  in  the 
sense  of  being  liable  to  tuberculous  affections,  or 
likely  to  die  of  phthisis,  nor  do  any  of  them  show 
tendency  to  disease  of  the  lymphatic  glands.  There 
is  no  reason  for  believing  that  the  diseases  from 
which  they  sufier  are  other  than  the  direct  conse- 
quences of  the  specific  taint  derived  from  their 
parents.  The  treatment  likely  to  be  most  useful  in 
each  instance  is  that  of  tertiary  syphilis,  namely, 
full  doses  of  the  iodides  and  small  ones  of  mercurials, 
■whilst  comparatively  little  good  would  come  of 
the  use  of  tonics  and  cod-liver  oil.  The  distinc- 
tion between  tubercular  struma  and  heredito- 
syphilitic  struma*  is,  therefore,  one  of  the  utmost 
importance. 


*  The  word  "  struma",  to  which  some  may  object  in  the  sense 
here  used,  has  been  retained  after  much  consideration.  We  have 
no  other  ■^•ord  by  which  to  designate  the  state  of  constitutional 
peculiarity  to  which  reference  is  made.  There  is  no  doubt  but  that 
the  various  affections  incident  chietly  to  childhood  and  the  \ire- 
adult  period,  wliich  have  hitherto  been  classed  as  struma,  and  will 
be  so  styled  for  many  years,  are  yet  really  due  to  a  variety  of  mor- 
bid causes.  Some  occur  in  the  tubercular  diathesis,  some  are  the 
direct  consequences  of  one  or  other  of  the  exanthems,  some  are  due 
to  inherited  syiihilitic  taint,  whilst  others  appear  to  be  chiefly  due 
to  a  peculiarly  feeble  state  of  the  capillary  circulation.  It  is  quite 
possible  to  group  the  various  strumous  disorders  in  relation  to 
their  different  causes,  though  very  frequently  the  result  is  com- 
plicated by  the  coexistence  of  several  of  the  influences  mentioned. 
Instead,  however,  of  attempting  to  disuse  the  term  struma  altoge- 
ther, I  would  propose  to  acknowledge  that  it  is,  when  used  alone, 
destitute  of  all  precision  as  to  the  exact  pathology  of  the  disorder  so 
designated,  and  to  habitually  append  to  it  the  adjectives,"  tuber- 
cular", "  heredito-syphilitic",  "post  exanthematous",  etc.,  as  the 
case  may  be. 


Solid  Matter  in  the  Water.  "  The  quantity  of 
■colid  matter,"  says  Dr.  E.  Frankland,  "  cootained  in  the 
water  varies  from  five  to  fifty  grains  per  gallon.  When 
this  quantity  is  e.xceeded  the  water  generally  acquires  a 
taste,  and  may  be  regarded  as  abnormal  water.  The 
water  of  the  ocean  is  in  this  condition.  The  rivers 
which  flow  into  the  sea  carry  with  them  matters  dis- 
solved, and  leave  them  there,  for  the  solid  matters  are 
not  carried  back  by  evaporation.  Therefore,  the  sea  con- 
tains a  larger  proportion  of  these  substances  than  is 
•contained  in  the  water  of  rivers  ;  and  we  get  this  effect 
on  a  still  more  exaggerated  scale  when  in  hot  climates 
SL'ivers  empty  themselves  into  lakes  which  have  no  outlet. 
This  is  the  case  with  the  Dead  Sea.  The  river  Jordan 
which  is  constantly  flowing  into  it  contains  seventy-five 
grains  of  solid  matter  in  the  gallon;  and  none  of  this 
matter  is  returned  again  into  the  atmosphere,  or  no 
practical  amount ;  therefore  there  is  a  constant  accumu- 
lation  of  the  saline  matters  going  on  there,  and  in  this 
Dead  Sea  we  have  no  less  than  two  thousand  six  hundred 
grains  of  solid  constituents  to  the  gallon  of  water.  The 
same  effect  takes  place  in  a  very  recently-discovered 
lake  in  the  north  of  Australia,  a  lake  discovered  a  few 
months  ago.  It  is  highly  charged  with  saline  matters, 
and  is  known  to  possess  no  outlet.  There  is  a  similar 
instance  in  the  celebrated  Elton  Lake  in  Russia,  which 
is  eleven  miles  long,  eight  miles  broad,  and  on  an  average 
only  fifteen  inches  deep.  In  summer  it  appears  to  be 
covered  with  snow  in  consequence  of  the  evaporation  of 
the  water  forming  a  crust  of  saline  matter.  No  less 
than  two  hundred  thousand  tons  of  salt  are  yearly  ex- 
tracted from  this  lake."     (fihcm.  News.) 
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EXCERPTS    FROM    DAILY    PRACTICE. 

By  Alfred  Fleischiiann,  Esq.,  Fellow  of  the  Obstetrical 

Society,  late  Physician-Accoucheur  Assistant 

to  King's  College  Hospital. 

I.  —  Diagnosis  of  Tumours. 
Some  cases  showing  errors  in  diagnosis  as  to  the  nature 
of  certain  tumours  having  recently  been  noticed  in  the 
medical  journals,  I  trust  the  following  example,  oc- 
curring in  my  own  practice,  will  not  be  without  interest 
to  the  profession. 

Three  months  ago,  a  farmer's  widow,  aged  04,  asked 
me  to  remove  a  tumour  of  the  size  of  a  pullet's  egg, 
which  was  present  over  the  nape  of  the  neck,  exactly  in 
the  median  line.  It  had  existed  for  six  months,  and  for 
the  last  six  weeks  bad  rapidly  increased,  Since  its 
appearance,  it  had  been  painless,  except  for  two  nights 
before  I  saw  her.  The  occurrence  of  pain,  together 
with  the  rapid  growth,  induced  her  to  apply  for  aid. 
The  tumour  was  superficial,  moderately  resilient  to  the 
fingers,  very  circumscribed,  moving  freely  over  the  sub- 
jacent tissue  ;  and  the  skin,  though  somewliat  adherent, 
was  perfectly  heaitliy.  There  was  no  suspicious  family 
history.  The  patient's  own  health  up  to  the  present 
time  had  been  good,  but  some  of  the  neck-glands  were 
decidedly  enlarged.  On  my  remarking  this  to  the  pa- 
tient, she  positively  assured  me  that  at  the  time  she  had 
a  cold;  and  that,  when  this  was  the  case,  lier  neck- 
glands  invariably  sympathised;  that  they  had  been  in 
that  condition  a  few  days  only  ;  that,  since  the  existence 
of  the  tumour,  they  had  once  before  enlarged,  and  again 
entirely  subsided.  She  assured  me  this  with  so  much 
emphasis  that  I  was  disposed  to  give  full  credit  to  her 
belief,  and  considered  the  tumour  to  be  steatonsatous. 
She  had  previously  shown  it  to  another  medical  man, 
who,  from  what  I  could  learn,  had  formed  a  similar 
opinion. 

Two  days  after  consultation,  I  operated ;  and,  on 
transfixing  the  base  of  tiie  tumour,  I  found  I  had  cer- 
tainly made  an  error.  The  incised  tumour  appeared  of 
a  dull,  non-vascular,  opaque  wdiite.  Fearing  malignancy, 
I  now  made  a  clean  removal  (skin  included),  which, 
from  the  circumscribed  character  of  the  mass,  was  not 
difficult.  I  then  secured  the  wound  with  silver  suture, 
and  hoped  the  end  might  justify  the  means. 

Examination  by  the  unassisted  eye  and  by  the  micro- 
scope made  me  none  the  more  satisfied ;  and  I  for- 
warded a  portion  of  the  tumour  and  an  outline  of  the 
case  to  an  eminent  surgeon  and  microscopist,  saying 
that  I  feared  its  malignancy,  and  that  to  my  eye  it 
appeared  to  consist  of  spheroidal  granular  cells,  with,  as 
far  as  I  could  make  out,  very  sparing  if  any  fibroid 
stroma.  He  confirmed  these  appearances,  and  added : 
"  I  am  disposed  to  regard  it  as  a  non-malignant  growth. 
In  some  respects  it  is  not  unlike  the  more  solid  mol- 
luscous tumours  ;  not  the  steatomata  or  atheromatous 
cysts,  but  tlie  solid  growths  which  consist  of  imper- 
fectly developed  glaud-tissue."  Such  was  Mr.  Hulke's 
opinion. 

For  about  ten  days  all  seemed  to  go  on  well;  the 
wound  was  healing,  and  the  neck-glands  were,  according 
to  my  patient,  in  statu  quo  ;  and,  though  my  hands  and 
eyes  began  to  dispute  her  evidence,  my  mind  was  only  too 
glad  to  believe  her.  In  a  few'days  more  it  was  useless 
to  deny  what  was  too  plainly  to  be  seen.  The  wound 
was  not  healthy,  and  the  glands  were  larger  and  more 
painful.  The  disease  then  began  in  earnest  to  declare 
itself;  day  by  day  its  progress  could  literally  be  seen ;  in 
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three  weeks  more,  the  neck-glands  had  coalesced  into 
one  mass,  and  the  unclosed  wound  became  a  hideous 
rodent  ulcer.  The  whole  circumference  of  the  neck  be 
came  involved,  upwards  to  the  occiput,  downwards  to 
the  seventh  cervical  vertebra ;  in  front,  as  low  as  the 
clavicles  and  as  higli  as  the  jaw,  with  indications  of  yet 
further  encroachments.  The  great  vessels  at  the  root  of 
the  neck  were  pressed  upon,  and  osdema  of  the  face  and 
arms  strangely  altered  the  espression  of  the  patient  and 
incommoded  her  movements.  It  was  curious  to  remark 
how  the  fasciae  of  the  neck  determined  the  limits  and 
mould  of  the  tumour.  The  middle  line  in  front  was  not 
invaded,  and  hence  dyspncea  and  dysphagia  were  not 
distressing,  though  the  outline  of  the  trachea  was  obli- 
terated by  the  tension  of  the  integument. 

For  the  last  three  weeks  of  her  existence,  the  disease 
did  not  increase  in  superficial  extent.  She  sank  ex- 
hausted, rather  more  than  two  months  after  the  opera- 
tion.    No  autopsy  was  obtained. 

It  may  be  that  the  tumour  was  non-malignant.  That 
the  glands  were  truly  cancerous  when  I  first  saw  her 
cannot  now,  I  tliiuk,  be  doubted.  It  is  possible  that 
some  obscure  internal  malignant  disease  was  present, 
the  coexistence  of  which  with  the  tumour  of  the  neck  was 
purely  accidental ;  that  the  primary  obscure  disease  led 
to  the  gland-disease,  wliich  again  led  the  wound  to 
assume  an  unhealthy  and  ultimately  a  malignant  aspect. 
I  cannot  say  that  I  have  much  faith  in  my  own  theory. 
Perhaps,  there  is  no  one  cause  which  has  had  such 
a  blighting  influence  upon  the  progress  of  scientific 
truth,  as  the  vicious  nomenclature  which  everywhere 
obtains,  much  of  which  has  been  handed  down  from  the 
earliest  times.  Anatomy,  physiology,  and  pathology,  are 
smothered  in  a  mass  of  uncouth,  irrelevant,  and  false 
names.  We  are  used  to  them ;  and  use  them  without 
remembering  tliat  we  promulgate  an  untruth  every  time 
we  utter  them.  We  forget  how,  as  tyros,  we  were  con- 
founded and  worried ;  how  we  were  made  to  believe  in 
impossible  triangles,  rotund  squares,  and  angular  circles; 
to  use  terms  half  Latin  half  Greek ;  or  of  which  the 
etymology  appears  hopelessly  hidden,  or  only  to  help  the 
memory  on  the  Incus  a  non  lucendo  principle.  It  is 
true,  that  many  names  appearing  at  first  to  express  a 
meaning,  might  well,  in  process  of  time  and  progress  of 
knowledge,  come  to  be  unmeaning  or  untrue  ;  but  there 
is  no  necessity  to  attach  to  words  meanings  based  upon 
fancy  or  theory.  Of  late  years  tl)ere  has  been  an  im- 
provement in  this  respect,  e.r/.,  albuminui'ia  or  leucocy- 
themia  imply  simply  well-ascertained  pathological  facts, 
which  no  subsequent  knowledge  can  controvert.  On 
the  other  hand,  gonorrhoea  and  cancer  are  both  fantastic 
names,  either  having  a  false  meaning  or  meaning 
nothing.  Scirrhus  is,  I  consider,  an  unexceptionable 
term;  it  indicates  a  leading  feature,  and  is  a  "  handy" 
■word.  The  time  is  gone  tiy  for  alteration  ;  we  might  as 
well  attempt  to  ostracise  the  English  grammar  as  to 
forbid  the  word  cancel- — a  fact  that  should  be  a  warning 
to  future  nomenclators. 

What  constitutes  malignancy?  A  scirrhus  may 
assume  the  form  of  a  hard,  painless,  indolent  tumour ; 
and,  as  such,  it  can  hardly  be  considered  mahgnant, 
although  it  may  be  said  that  every  scirrhus  contains  the 
germ  and  essence  of  malignancy,  and  only  waits  an  ex- 
riting  cause ;  yet  many  a  true  benignant  tumour  does 
the  same.  An  abstract  definition  of  a  benignant  and  a 
malignant  mass  is  not  diflncult.  While  the  former  is 
composed  of  histological  elements  already  taking  a  more 
or  less  important  part  of  the  animal  economy,  the  ele- 
mentary tissues  of  the  latter  are  foreign  to  tlie  body  in 
a  state  of  health  ;  and,  whereas  the  benignaut  tumour 
is  at  most  a  mass  of  normal,  but  misplaced  or  redundant 
tissue,  the  malignant  tumour  invades  healtliy  structures, 
converts  them  into  itself,  and  usurps  their  place ;  muscle, 
skin,  and  fat,  remain  so  no  longer,  their  distinctive  cha- 
racters disappear,  changed  by  the  active  and  deadly 
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power  of  the  all-absorbing  cancer.  Yet  it  does  not  ap- 
pear,  practically,  that  any  one  characteristic  is  suffioieut 
to  determine  the  question;  the  means  at  our  command 
before  removal  are,  of  course,  the  most  important,  and, 
on  the  whole,  perhaps,  the  most  rehable ;  the  previous 
history  of  the  patient,  the  duration  and  rapidity  of 
growth,  the  general  appearance  of  the  tumour  and  sur- 
rounding tissues,  and  the  amount  and  character  of  pain, 
these  are  considerations  with  which  every  surgeon  is 
familiar;  yet  one  or  more  of  these  indications  maybe 
present  and  the  tumour  be  benign,  or  absent  and  yet 
malignant.  The  growth  of  an  adipose  tumour  is  fre- 
quently most  rapid ;  glands  may  enlarge  from  other 
causes  than  the  absorption  of  carcinoma;  pain  is  com- 
mon to  all  diseases ;  and  microscopic  appearances  may 
deceive  the  most  practised  eye. 

It  is  not  he  who  is  most  conversant  with  the  literature 
of  disease  and  modern  theory  who  is  best  able  to  handle 
a  tumour  and  decide  its  character,  but  he  who  is  most 
familiar  with  the  hospital  ward,  and  possesses  that  which 
brains  without  practice  cannot  afford,  the  tacUis  eruditus. 
Tuubridge  Wells,  May  18G1. 


TEN  YEAKS  OF  OPERATIVE  SURGERY 
IN  THE  PROVINCES. 

By  AuGUSTiN  Peichard,  Esq.,  Surgeon,  Clifton,  Bristol. 


V. — Operations  on  the  Eye. 
IContimied  from  page  412.] 

The  Fonnation  of  Artificial  Pupil.  Case  ccclxx.  M., 
aged  68,  came  up  to  me  many  years  ago  with  staphyloma 
of  the  right  eye,  and  the  left  pupil  was  almost  closed 
and  blocked  up  with  lymph  from  rheumatic  iritis.  The 
case  looked  so  unfavourable,  that  I  sent  him  home  into 
the  country,  although  he  lived  fifty  miles  away.  He 
would  not  live  contentedly  in  blindness,  and  after  a  time 
was  brought  up  again,  being  still  able  to  distinguish 
light  from  darkness.  I  agreed  to  operate,  and  made  a 
free  lower  corneal  section  with  a  view  to  remove  a  por- 
tion of  iris.  Upon  withdrawing  the  knife,  a  little 
pressure  being  probably  made  inadvertently  at  the  same 
time,  the  adhesions  of  the  iris  to  the  capsule  suddenly 
gave  way,  and  he  recovered  his  sight  instantaneously. 
The  eye  was  strong  and  well  in  a  week,  and  he  went  home 
with  excellent  sight,  and  worked  as  a  labourer  for  many 
years  afterwards. 

This  was  one  of  my  earliest  cases  of  operation  for 
artificial  pupil,  and  one  of  the  most  successful ;  for  his 
lens  had  remained  perfectly  clear;  and  this  patient's  un- 
expected restoration  to  sight  encouraged  me  to  try  many 
others  whose  cases  seemed  equally  hopeless,  and  did  not 
turn  out  so  well.  There  is  a  very  peculiar  and  inde- 
scribable change  which  takes  place  in  the  expression  of 
the  face  when  a  blind  man  is  suddenly  restored  to  sight, 
which  I  have  seen  several  times,  but  never  more  mark- 
edly than  in  this  instance. 

Case  ccclxxi.  M.,  aged  59,  a  Frenchman,  who,  by 
the  advice  of  some  relatives  here,  came  over  from  Paris 
in  search  of  a  cure  for  his  blindness.  He  had  iritic 
adhesions,  with  central  deposit,  in  each  eye ;  and  the 
pupil  in  the  left  was  larger  than  in  the  right,  but  he  had 
only  the  power  of  seeing  light  from  darkness. 

I  operated  on  the  right  eye,  and  made  a  section  in  the 
outer  and  lower  part  of  tlie  cornea,  passed  in  a  Iiook  as 
far  as  the  margin  of  the  pupil,  drew  the  iris  out  at  the 
wound,  and  cut  it  off.  The  anterior  chamber  filled  with 
blood  at  once ;  but  it  was  soon  absorbed,  and  in  less 
than  a  week  his  new  pupil  was  quite  clear,  and  he  could 
see  to  tell  the  time  by  my  watch. 

Six  months  afterwards  he  came  again,  having  a  large 
clear  pupil  in  the  right  eye,  the  central  part  of  the  cap- 
sule being  still  covered  with  lymph;  but  his  sight  was 
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very  good,  and  he  begged  me  to  operate  on  his  left  eye. 
This  I  did  in  the  same  way  as  before,  and  with  the 
like  success ;  and  he  went  back  to  France  able  to  read 
easily. 

Case  ccclxxii.  M.,  aged  47,  had  lost  the  sight  in  the 
right  eye  since  boyhood  from  an  opaque  cornea,  to 
which  the  pupil  had  been  adherent.  The  other  eye 
having  been  recently  damaged  in  the  ironworks  near 
Pontypool,  by  a  spark  of  fire,  he  was  disabled  from  work. 
I  operated  on  the  right,  maldng  a  corneal  section  ;  and, 
as  the  iris  prolapsed,  I  laid  hold  of  it  with  a  forceps,  and 
removed  it  with  the  scissors.  He  saw  well  at  once,  and 
the  eye  recovered  immediately. 

Case  ccclxxiu.  M.,  aged  CO,  had  been  blind  in  both 
eyes  for  four  years  before  I  saw  him.  He  could  see  the 
light  with  both  eyes ;  and  in  both  the  pupils  were  closed, 
the  central  part  of  the  capsule  being  occupied  with 
lymph.  The  left  iris  was  bulging  forwards  and  dis- 
coloured ;  the  right  looked  more  healthy.  I  operated  on 
the  right  eye,  making  a  section  in  the  lower  and  outer 
part  of  the  cornea.  The  iris  prolapsed  slightly,  and  I 
removed  a  triangular  portion  with  a  forceps  and  scissors. 
He  recovered  from  the  operation  without  any  bad  symp- 
toms, and  had  very  good  sight. 

Case  ccclxxiv.  F.,  came  under  my  care  when  a  few 
weeks  old.  The  right  eye  had  sloughed  from  purulent 
ophthalmia;  and  the  left  cornea  had  given  way  below, 
the  centre  being  opaque.  From  this  most  unfavourable 
condition  the  child  so  far  recovered  that  it  could  see  the 
light ;  but  no  pupil  was  visible,  and  the  right  eye  was 
atrophied.  When  it  was  one  year  old,  I  operated  on 
the  left  eye.  Tlie  child  was  pinned  up  tolerably  firmly 
in  a  towel,  and  the  upper  lid  held  with  a  speculum ;  and 
I  made  a  section  through  the  cornea,  introduced  a  hook, 
and  withdrew  and  cut  off  a  piece  of  iris.  The  child 
showed  no  sign  afterwai'ds  that  anything  had  been  done 
to  it.  The  cornea  was  opaque  for  a  time,  but  it  cleared, 
and  a  pupil  was  visible;  aud  she  evidently  could  see 
objects,  aud  recognise  her  mother's  face. 

This  case  is  remarkable,  because  of  the  child's  tender 
age  for  this  operation. 

Case  ccclxxv.  M.,  aged  50,  had  his  right  pupil 
closed  by  iritic  adhesions  and  opaque  capsule ;  and  the 
left  eye  had  met  witli  a  blow,  which  produced,  in  all 
probability,  rupture  of  the  eye;  and  the  pupil  had  been 
distorted  and  drawn  up  completely  under  the  upper  lid. 
I  removed  some  of  the  outer  j^art  of  the  iris  through  a 
corneal  section,  and  he  recovered  with  good  sight.  After 
a  time  he  returned,  to  request  me  to  operate  upon  the 
right  eye,  which  was  useless  to  him.  I  made  a  corneal 
section,  and  slit  up  the  iris  with  a  fine  pair  of  scissors  : 
and  he  did  well.  Vrith  a  four-inch  lens  he  could  see 
well.     In  the  other  eye,  the  lens  remained  cleai\ 

Case  ccclxxvi.  M.,  aged  15  months,  with  opacity  of 
the  right  cornea,  and  adhesion  between  the  left  cornea 
and  iris,  involving  the  pupil — all  following  purulent 
ophthalmia. 

I  operated  on  the  left  eye,  and  made  a  section  of  the 
cornea,  and  applied  pressure.  The  iris  prolapsed,  and  I 
cut  it  off:  a  small  quantity  of  vitreous  humour  escaped. 
He  recovered  at  once,  and  had  a  fair  sized  pupil, 
reaching  to  the  corneal  section.  The  cornea  was  a 
little  hazy,  but  was  clearing  when  he  was  taken  home. 
It  was  difficult  to  determine  how  much  better  the  child 
could  see,  but  everything  was  favotirable  for  siglit. 

Case  cccLXXvn.  M.,  aged  30,  a  discharged  soldier, 
who  had  lost  his  sight  in  India,  probably  from  purulent 
ophthalmia,  had  his  left  eye  amaurotic,  with  prominent 
cornea  and  central  opacity.  In  the  right  eye,  the  pupil 
was  closed ,  and  drawn  up  to  a  cicatrix  in  the  ujiper  part 
of  the  cornea.  I  made  a  corneal  section,  and  removed  a 
portion  of  iris.  The  cornea  was  a  little  dull  for  a  time 
where  the  section  was  made,  but  it  cleared  subsequently, 
and  he  had  good  siglit. 

Case  cccLXXvin.    M.,  aged  29,  with  entire  opacity  of 


the  right  cornea,  and  closed  pupil  in  the  left  eye,  follow- 
ing a  mine-explosion.  This  was  a  very  unpromising 
case.  I  operated  on  the  left  eye,  and  made  a  minute 
opening  in  the  upper  part  of  the  iris,  oiDposite  the 
cleai-est  part  of  the  cornea.  The  eye  filled  with  blood  at 
once;  but  he  said  that  during  tlie  operation  he  saw  the 
bars  of  the  window  distinctly.  The  blood  was  gradually 
alisorbed  from  the  anterior  chamber,  and  the  left  eye  be- 
came much  the  best.  I  operated  on  the  right  eye  (with 
prominent  opaque  cornea,  a  small  portion  below  being 
alone  clear),  aud  made  a  small  section,  and  drew  out  a 
portion  of  iris.  He  recovered  well  from  this  operation; 
and  now,  both  eyes  being  equal,  I  made  a  further  attempt 
on  the  right.  I  made  a  corneal  section  below  with  the 
left  hand,  drew  out  some  iris,  and  cut  it  off.  He  went 
away  in  two  weeks,  with  his  sight  much  impi-oved ;  but 
the  cornea  at  the  point  of  section  was  hazy.  I  saw  him 
three  months  afterwards;  and  his  cornea  had  partially 
cleared,  and  he  could  see  to  do  labouring  work. 

Case  ccclxxxx.  M.,  aged  30,  had  been  blinded  by 
gonorrhcEal  ophthalmia,  which  produced  adhesion  of  the 
cornea  and  iris  after  sloughing  of  the  cornea  in  each 
eye.  He  was  unable  to  see  to  do  anything.  I  operated 
on  the  left  eye  in  which  the  sight  was  the  least,  and 
making  a  free  section  of  the  lower  part  of  the  cornea, 
drew  out  some  of  the  iris  with  Tyrrell's  hook.  His  an- 
terior chamber  filled  with  blood,  and  for  a  time  he  saw 
nothing.  No  bad  symptoms  followed.  The  cornea  was 
partially  opaque  for  a  time,  but  it  cleared,  and  he  had  a 
good  pupil,  nearly  central,  through  which  the  sight  was 
very  good. 

Case  ccclxxx.  M.,  aged  23,  lost  his  eye  by  accident, 
and  the  sight  of  tlie  left  was  useless  to  him  in  conse- 
quence of  the  secondary  inflammation.  His  pupil  was 
blocked  up  with  lymph  aud  adherent  to  the  capsule.  I 
made  a  corneal  section  in  the  left  eye  aud  tried  to  draw 
out  some  of  the  iris,  but  it  tore  easily,  and  the  only  in- 
su-umeut  which  would  hold  it  was  the  cannula  forceps. 
I  withdrew  some,  and  the  anterior  chamber  filled  with 
blood  at  once.  The  sight  was  not  much  improved  by 
this  operation,  and  three  months  after  I  repeated  it,  and 
succeeded  in  making  a  large  clear  pupil  above,  by  the 
removal  of  the  iris.  His  sight  was  much  improved  and 
when  I  saw  him  a  year  afterwards,  it  was  still  further 
improved,  and  with  a  four  inch  lens  he  could  see  well. 
There  was  no  history  in  this  case  which  would  account 
for  tiie  loss  of  the  lens,  for  the  accident  had  happened 
to  the  other  eye. 

Case  ccclxxxi.  M.  aged  35.  This  case  was  like  the 
last,  viz.,  injury  destroying  the  riglit  eye  and  consecutive 
inflammation  of  the  interior  of  the  left  eye,  rendering  it 
useless  by  closed  pupil  and  deposit  of  lymph.  I  made 
a  free  lower  corneal  section,  drew  out  some  iris,  aud 
snipped  it  off  as  far  as  the  pupil.  Blood  escaped  at  once, 
but  after  its  absorption  he  saw  well.  He  had  no  bad 
symptoms. 

Case  ccclxxxu.  M.  aged  GO.  An  old  man,  who  has 
gone  through  many  vicissitudes,*  came  to  me  many 
years  ago  with  incipient  cataract  in  the  left  eye.  I  lost 
sight  of  him  for  some  years,  when  he  reappeared  and  I 
proposed  to  operate  on  his  left  eye  in  which  the  cataract 
was  formed,  while  he  had  a  moderate  amount  of  sight 
in  the  right  e.ve.  He  was  persuaded  to  go  to  London 
and  had  the  lens  extracted  at  the  Moorfields  Hospital, 
and  then  he  returned  to  me  with  opaque  capsule  block- 
ing up  a  very  small  pupil.  I  made  a  lower  corneal 
section,  and  not  being  able  to  dislodge  the  capsule  I  took 


*  Should  the  surgeon  who  operated  on  this  patient  at  Moortields 
happen  to  read  this  account,  he  will  possibly  recognise  bis  patient 
by  the  following  history.  .\t  my  second  interview  with  bim,  on 
asking  him  for  his  dispeusai-y-card,  he  told  me  his  pocket  was 
picked  of  it  as  he  was  crossing  the  Prairie  to  go  to  the  Salt  Lake  i 
Being  converted  from  the  errors  of  Mormonism,  he  escaped,  and 
now  makes  a  good  living  by  selling  au  account  of  the  sect  and  of 
his  own  escape.  He  also  lectures  ou  the  subject.  He  left  liis  wife 
behind  him  iu  Wales. 
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ofif  a  piece  of  iris  and  left  a  black  clear  pupil  through 
•which  he  had  good  sight. 

Case  ccclxxxiii.  M.  aged  19.  His  left  eye  was 
partly  staphylomatous,  the  right  cornea  very  opaque. 
With  some  difficulty  I  removed  a  portion  of  the  iris  of 
the  right  eye  through  a  corneal  section,  and  he  had  much 
Intolerance  of  light  for  a  day  or  two,  but  afterwards  his 
sight  was  a  good  deal  improved. 

Case  ccclxxxiv.  M.,  aged  45,  had  only  one  eye,  and 
in  it  the  cornea  was  dull  that  he  could  not  find  his  way 
about.  Standing  in  front  of  him,  with  the  left  hand,  I 
made  a  lower  section  of  the  cornea,  and  as  the  iris  pro- 
lapsed I  cut  it  off  with  a  forceps  and  scissors.  He  went 
away  in  a  few  days  with  improved  sight. 

Case  ccclxxxv.  I\I.,  aged  30,  injured  his  left  eye 
when  twenty  years  of  age,  and  the  result  was  a  closed 
pupil.  The  other  eye  became  very  dull  from  iritis  about 
four  months  before  I  saw  him.  Upon  operating,  and 
removing  a  portion  of  the  iris  through  a  corneal 
section,  a  large  black  pupil  was  formed,  but  a  con- 
siderable quantity  of  fluid  vitreous  humour  escaped. 
The  next  day  his  eye  was  strong,  and  he  said  that  he 
could  see  fairly. 

Case  ccclxxxvi.  F.,  aged  40,  with  the  left  eye  staphy- 
lomatous, and  a  large  corneal  opacity  and  iritic  adhesion 
in  the  right.  The  greater  part  of  the  cornea  was  opaque. 
I  made  an  upper  section,  and  removed  a  part  of  the  iris 
by  Tyrrell's  hook.  In  two  days  the  eye  seemed  to  be  re- 
covered from  the  operation,  and  she  went  home  with 
improved  sight. 

Case  ccclxxxvu.  M.,  aged  30,  had  a  sightless  left 
eye,  and  in  the  right  he  had  suffered  from  a  perforating 
ulcer  of  the  cornea,  and  very  little  anterior  chamber  was 
left.  I  operated  and  withdrew,  through  a  lower  corneal 
section,  a  small  portion  of  iris,  and  snipped  it  off.  He 
went  home  with  his  sight  much  improved,  but  very 
weak. 

Case  ccclxxxyih.  M.,  aged  15,  was  able  to  find  his 
way  about  with  the  right  eye,  on  the  cornea  of  which 
was  a  considereble  opacity.  In  the  other  eye  he  must 
have  had  a  perforating  ulcer,  for  besides  the  opacity 
there  was  anterior  adhesion  of  the  iris.  I  operated  on 
the  left  (his  worst)  eye,  and  by  a  corneal  section,  was 
enabled  to  draw  out  some  ii'is  and  remove  it.  The  next 
day  the  cornea  was  opaque  opposite  the  new  pupil,  and 
he  had  but  little  sight.  It  began  to  clear  in  a  few  days 
and  he  went  home. 

Case  ccclxxxix.  M.  aged  40.  The  right  eye  had 
been  lost  by  a  puncture  with  a  thorn,  and  the  pupil  was 
filled  with  lymph,  the  iris  being  in  contact  with  the  cor- 
nea. In  the  left  eye  inflammation  had  come  on,  and 
the  centre  of  his  cornea  had  become  opaque.  I  made 
a  small  pupil  in  the  left  eye,  without  difficulty  by  a 
corneal  section  and  the  removal  of  the  prolapsing  iris. 
He  bad  no  bad  symptoms  following,  and  went  away 
with  improved,  but  still  imperfect  sight. 

Case  cccxc.  F„  aged  20,  injured  her  right  eye  with 
a  penknife  when  six  years  of  age,  and  six  months  before 
I  saw  her  internal  inflammation  and  iritis  had  destroyed 
the  sight  of  the  other.  The  right  pupil  was  closed,  "the 
coi'nea  was  opaque  below,  and  sbe  squinted  with  this  eye. 
I  removed  a  piece  of  iris  by  repeatedly  laying  hold  of  it 
by  a  fine  forceps  through  an  incision  in  the  cornea.  She 
was  a  little  improved  by  this  operation,  and  when  I  saw 
her  after  three  months,  I  divided  the  internal  rectus,  and 
cured  her  squint,  and  her  sight  was  still  further  im- 
proved. On  a  third  occasion,  I  attempted  to  enlarge  the 
pupil  still  further,  but  as  the  vitreous  humour  began  to 
flow  I  desisted,  and  in  this  case  the  sight  although  im- 
proved was  imperfect. 

Case  cccxci.  M.,  aged  18,  lost  his  right  eye  some 
years  before  I  saw  him,  from  a  blow  which  destroyed  it, 
and  the  eye  was  sunken.  In  his  left  eye  the  pupil  was 
blocked  up  by  lymph,  but  he  could  see  to  do  some  kind 
of  work  and  to  get  about.  I  removed  a  piece  of  iris  and 
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his  eye  soon  recovered  itself,  and  although  improved  his 
sight  was  indistinct. 

Of  the  remaining  cases  where  the  operation  of  artifi- 
cial pupil  was  performed,  the  first  few  are  incomplete, 
and  in  most  of  the  others,  although  a  pupil  was  made  in  a 
satisfactory  manner  the  patient  was  unable  to  see  in  con- 
sequence of  some  other  defect  of  the  eye. 

Case  cccxcn.  M.,  aged  02,  with  closed  pupils  after 
iritis.  I  operated  on  the  right  eye  and  removed  some  of 
the  lower  and  outer  part  of  the  iris  through  a  corneal 
section,  and  the  anterior  chamber  filled  with  blood.  No 
inflammatory  symptoms  followed,  but  he  went  away  be- 
fore the  blood  was  all  absorbed. 

Case  cccxcm.  M.  aged  23.  The  right  eye  was  sunk 
and  the  left  had  been  ruptured,  and  was  soft.  It  was  a 
most  unpromising  case.  I  made  a  pupil  in  the  left  eye, 
but  his  sight  was  no  better. 

Case  cccxciv.  M.  The  right  pupil  was  closed  by  ad- 
hesion and  opaque  capsule,  and  he  sufi"ered  from  nycta- 
lopia of  the  left.  I  made  a  pupil  in  the  right  eye,  with 
some  difficulty,  owing  to  his  unsteadiness.  The  anterior 
chamber  filled  with  blood,  and  he  saw  no  better. 

Case  cccxcv.  M.,  aged  20,  had  been  blind  since  he 
was  nine  months  old  from  smallpox.  The  left  eye  was- 
sunk ;  and  in  the  right  there  was  closed  pupil  with  ad- 
hesion of  the  cornea  to  the  iris.  I  made  a  pupil  in  the 
outer  part  of  the  right  eye,  opposite  the  point  where- 
the  cornea  was  clearest.  He  recovered  with  a  bright 
black  pupil,  but  his  sight  was  not  restored  in  a  corre- 
sponding degree. 

Case  cccxc^^.  F.,  aged  70,  with  amaurosis  of  the 
right  eye,  and  the  left  pupil  closed  and  filled  with  whitish 
lymph.  I  made  a  pupil  of  fair  size  in  the  lower  part  of 
the  iri^,  and  she  went  home  in  four  days  with  directions- 
to  come  up  and  have  the  cataract  extracted;  for  an 
opaque  lens  was  seen  through  the  new  pupil.  I  never 
saw  htr  again. 

Case  cccxcvii.  F.,  aged  35,  with  the  left  eye  sunk, 
and  the  right  pupil  blocked  up  with  lymph.  I  made  a 
pupil  in  the  right  iris,  and  she  went  home  seeing  more 
light.  Three  months  afterwards  I  operated  again,  und 
removed  a  little  more  iris,  but  with  some  difficulty,  as  it 
appeared  that  the  whole  posterior  surface  of  the  mem- 
brane was  adherent  to  the  capsule.  An  increased  quan- 
tity of  light  was  then  admitted.  A  third  operation  and 
a  fourth  wei'e  performed,  but  with  no  ultimate  success. 

Case  cccxcviii.  M.,  aged  50,  with  a  pupil  in  his  right 
eye  blocked  up  by  adherent,  particoloured  capsule.  The 
other  eye  was  lost  ten  years  before,  and  he  had  already- 
undergone  several  operations  to  try  to  regain  his  siglit. 
The  case  was  most  unpromising.  I  removed  a  portion 
of  iris  with  some  difficulty,  for  fluid  and  pellucid  vitreous 
humour  streamed  from  his  eye.  He  saw  the  light  more 
strongly  afterwards,  but  received  no  permanent  benefit. 

Case  cccxcix.  M.,  aged  45,  with  tremulous  iris  and 
no  sight  in  the  right  eye  ;  in  the  left  the  pupil  is  drawn 
down  to  the  lower  part  of  the  cornea  where  it  is  adhereut 
and  filled  by  some  opaque  matter.  I  made  a  corneal 
section,  and  with  the  point  of  the  curette  turned  out  a 
small  oval  hard  cretaceous  lens,  leaving  a  clear  pupil. 
He  saw  but  little  better  at  first;  but  six  months  after- 
wards he  wrote  to  say  that  lie  Avas  much  better.  I  saw 
him  about  eighteen  months  after  the  operation,  and 
then  he  could  see  but  little  better  than  before.* 

Case  cccc.  M.,  aged  50,  lost  his  left  eye  some  years 
before  I  saw  him  by  an  accident,  and  in  the  year  1841) 
(six  months  after  the  original  injury)  the  sight  in  the 
right  eye  began  to  fail.  He  had  been  previously  operated 
on  by  one  of  my  colleagues,  without  success.  The  pupil 
was  blocked  up  with  lymph,  the  eye  soft,  and  the  iris  green 
when  I  saw  him.  I  made  a  corneal  section,  and  some 
brown  aqueous  hwnour  ran  doicn  Ids  check,  and  his  iris, 
which  had  been  green,  at  once  became  yelloto  blue.    I 

•  This  case  should  have  been  arranged  in  tlie  list  of  operKtion* 
for  the  removal  of  opaque  capsule,  but  >Yas  accidentally  omitted. 
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succeeded  iu  making  a  pupil,  but  bis   sigbt  was  no 
bettei". 

In  most  of  these  cases  of  discolored  iris  in  diseased 
eyes,  I  believe  that  the  green  hue  depends  upon  this 
alteration  in  the  humours,  and  not  in  the  membrane 
itself;  and  this  particular  instance  seems  to  illustrate 
some  remarks  I  made  upon  discoloured  iris  in  connection 
with  Case  No.  337. 

Case  cccci.  F.,  aged  55,  lost  his  sight  by  internal 
inflammation,  and  both  pupils  were  obliterated,  the  left 
being  staphylomatous.  I  operated  on  the  right  eye,  and 
making  a  lower  sectiou  removed  a  part  of  the  iris,  leaving 
a  new  pupil  blocked  up  with  an  opaque  lens.  At  a 
second  operation  I  removed  a  portion  of  the  lens,  but 
with  some  difficulty,  for  she  was  struggling  and  scream- 
ing continually,  and  the  nucleus  remained  behind.  This 
came  out  after  a  time,  but  her  sight  was  no  better ;  and 
after  I  had  made  a  new  pupil  without  any  advantage,  the 
case  was  given  up,  and  she  is  now  hopelessly  blind. 

Case  ccccii.  M.,  aged  15,  lost  one  eye  by  accident, 
and  the  other  was  useless  from  sympathetic  inflamma- 
tion, the  pupil  being  closed.  I  performed  two  or  three 
operations  with  a  view  to  make  a  clear  pupil  in  the  left 
eye,  but  without  any  success ;  and  his  eyes  atrophied. 

Case  ccccin.  F.,  aged  li),  with  staphyloma  of  the 
right  eye ;  and  closed  pupil,  adherent  cornea,  and  iris  in 
the  left,  from  smallpox.  I  removed  a  portiou  of  the 
iris  from  the  left  eye,  and  made  a  pupil  opposite  the 
■clear  part  of  the  cornea.  When  the  eye  recovered  and 
all  the  blood  was  absorbed,  she  could  see  objects  better. 

Case  ccccrs\  F.  aged  10.  The  left  eye  was  sunk  ; 
and  the  right  had  closed  pupil  and  corneal  opacities  fol- 
lowing the  measles.  I  operated  in  the  same  way  as  in 
the  last  case,  but  only  a  little  improvement  followed. 

Case  ccccv.  F.,  aged  21,  with  eyes  exactly  in  the 
same  state  as  those  described  in  No.  403 ;  viz.,  staphy- 
loma of  one,  and  closed  pupil  of  the  other  with  corneal 
■opacity,  following  smallpox.  I  operated  in  the  same 
Tvay  and  made  a  pupil,  but  she  saw  no  better. 

These  three  last  cases  were  inmates  of  the  Bristol 
Blind  Asylum,  and  being  there  under  my  care,  I  thought 
it  right  to  let  them  have  a  chance  of  restoration  of  sight, 
although  the  hope  was  but  slight. 

Case  ccccvi.  M.,  aged  CO,  an  old  rheumatic  subject 
with  closed  pupils,  adherent  irides,  and  lymph  in  the 
centre.  I  made  a  large  pupil  in  the  left  eye,  and  for 
some  days  was  in  doubt  whether  he  had  cataract  or  not. 
Having  at  last  decided  that  he  had,  I  extracted  it  through 
the  new  pupil;  but  liis  retina  was  unsound,  and  he  saw 
no  better. 

Case  ccccvii.  M.,  aged  25,  a  labouring  man  whose 
right  eye  had  become  entirely  opaque,  and  the  left  pupil 
■was  closed  with  adherent  iris  and  capsule  and  fibrinous 
deposit  in  the  centre.  I  took  out  a  piece  of  iris  from 
the  left  eye,  and  it  was  discovered  that  he  had  an  opaque 
lens  behind.  This  I  extracted  at  a  subsequent  opera- 
tion, but  with  some  difficulty;  for  the  eye  was  very 
moveable,  and  the  black  pigment  of  the  piece  of  iris, 
■which  had  been  removed  on  a  previous  occasion,  still 
adhered  to  the  capsule  and  complicated  the  operation. 
A  hard  opaque  amber  lens  was  ultimately  removed. 
This  patient  went  on  well  for  a  time,  but  ultimately  in- 
flammation came  on  and  he  went  home.  I  have  heard 
•casually,  lately,  that  he  is  getting  better,  but  I  can  give 
no  reliable  account  of  him. 

In  addition  to  the  above,  I  operated  upon  a  man  with 
conical  cornea,  as  long  ago  as  January  1852,  and  drew 
his  pupil  down  to  the  outer  and  lower  part  of  the 
cornea,  so  as  to  alter  its  form,  and  bring  it  opposite  to 
a  flatter  jjart  of  the  eye.  lie  was  well  from  the  opera- 
tion in  a  day  or  two,  and  the  pupil  was  all  that  was  de- 
sired, but  his  sight  was  not  improved  by  it.  I  noted  at 
the  time  that  the  eye  appeared  a  little  less  conical  after 
the  operation. 

[To  ie  continued.J 


DR.  BEALE'S    LECTURES 

ON   THE 

STRUCTURE  AND  GROWTH  OP  THE  TISSUES 
OP  THE  HUMAN  BODY. 

DELIVERED    AT    THE    ROYAL    COLLEGE    OF 
PHYSICIANS,  ISGL 


In  his  fourth  lecture,  Dr.  Beale  commenced  by  recapitu- 
lating his  previous  observations  on  the  characters  of 
germinal  matter  and  formed  material,  and  on  the  means 
of  distinguishing  them  from  each  other.  The  lecturer 
then  considered  briefly  some  very  interesting  changes, 
which  may  be  shown  to  occur  in  elementary  parts,  when 
the  conditions,  under  which  growth  takes  place  in  a 
normal  state,  are  modified. 

Prep.  No.  20  showed  the  elementary  parts  situated  in 
the  middle  of  the  cuticle  of  the  arm,  about  twelve  hours 
after  the  application  of  a  blister,  at  the  time  when  the 
superficial  layers  were  being  separated  from  the  deeper 
ones,  and  fluid  was  accumulating  in  the  interval  between 
them.  Several  elementary  parts  were  seen  invested 
with  a  moderately  thick  layer  of  formed  material,  but 
some  had  but  a  very  thin  layer  indeed.  Several  spherical 
masses  of  germinal  matter  were  observed  in  close  con- 
tact with  the  inner  surface  of  the  softened  external  sub- 
stance, and  these  were  evidently  in  a  state  of  active 
growth.  They  seemed  to  be  growing  through  the  formed 
material.  They  were  multiplying  in  number.  If  set 
free,  and  nutrient  material  continued  to  be  abundant, 
they  would  soon  increase  in  size,  and  multiply  very 
fast.  The  layer  of  formed  material  investing  each  would 
be  exceedingly  thin.  The  masses  first  resulting  from 
the  growth  of  the  germinal  matter  set  free  from  the 
epithelial  particles  would  be  invested  with  a  layer  of 
formed  material,  and  would  resemble  a  young  cell  of 
cuticle,  but  as  they  multiplied  faster  and  faster,  thex'e 
would  not  be  time  for  the  formation  of  the  layer  of 
formed  material,  and  at  last  corpuscles  resembling  pus 
would  result. 

This  last  stage  was  seen  iu  No.  21,  which  was  ob- 
tained from  the  same  blister  twenty-four  hours  after  it 
had  risen. 

These  specimens  showed  the  manner  in  which  the 
formed  material  was  produced,  and  how,  under  certain 
altered  conditions,  the  germinal  matter  might  increase 
quickly,  and  a  vast  number  of  separate  masses  might  be 
rapidly  produced.  The  preparations  also  proved  that 
the  thickness  of  the  layer  of  formed  material  (cell-wall) 
was  determined  by  the  rapidity  of  increase  of  the 
germinal  matter,  which,  in  great  measure,  depended 
upon  the  proportion  of  nutiuent  matter  present. 

If  the  germinal  matter  of  a  structure  grows  itnusually 
quickly,  particles  resembling  the  pus-corpuscles,  which 
contain  very  little  formed  material,  are  produced.  Con- 
ditions favourable  to  the  increase  of  germinal  matter  are 
adverse  to  the  formation  of  formed  material.  The 
formation  of  pus  from  epithelial  and  otlier  cells  has 
been  demonstrated  by  Yirchow,  who,  however,  attaches 
the  greatest  importance  to  the  formation  of  pus  in  the 
areolar  tissue  corpuscles ;  and  considers  that  from  these 
bodies  various  morbid  processes  start, 
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Dr.  Beale  thought  that  the  first  stage  was  the  more 
rapid  multiplication  of  the  elementary  parts,  and  the 
fomiation  of  a  diminished  quantity  of  formed  material — 
the  tendency  being  towards  the  production  of  similar 
elementai'v  parts,  but  this  being  prevented  by  the  abund- 
ance of  nutrient  material,  and  the  rapid  increase  of  the 
germinal  matter.  There  can  be  no  doubt  that  germinal 
matter  may  even  grow  and  multiply,  so  to  say,  at  the 
expense  of  its  own  formed  material. 

Tirchow  considers  that  two  different  modes  of  pus- 
formation  must  be  distinguished,  according  as  the  pus 
proceeds  from  epithelium  or  from  connective  tissue. 
"  Whether  there  are  also  forms  of  suppuration,  pro- 
ceeding from  tissues  of  the  third  class,  muscles,  nerves, 
vessels,  etc.,  is  at  least  doubtful ;  because  of  course  the 
elements  of  connective  tissue  which  enter  into  the  com- 
position of  the  larger  vessels,  the  muscles,  and  the 
nerves,  must  be  eliminated  from  the  really  muscular, 
nervous,  and  vascular  (capillary)  elements.  With  this 
reservation,  we  can  for  the  present  onlj-  maintain  the 
possibility  of  two  modes  of  pus-formation."  Neither 
does  Virchow  appear  to  have  recognised  the  tendency  of 
the  gei-minal  matter  of  tissues — the  cornea,  for  instance 
— to  form,  under  certain  conditions,  soft  fibres,  which 
are  produced  more  rapidly  than  the  perfectly  normal 
structures — this  tendency,  diminishing  as  the  rapidity  of 
multiplication  increases,  until  at  last  pus  is  produced. 

Pus  is  not  a  special  new  formation  always  produced 
from  the  same  substance,  but  it  results  from  many 
diflerent  tissues,  and  its  characters  may  be  modified  to 
some  extent,  according  to  the  nature  of  the  tissue  and 
the  exact  conditions  under  which  it  grows. 

Dr.  Beale  believes  that  the  living  germinal  matter  of 
an  elementary  part  may  be  set  free  by  the  destruction  of 
the  formed  material,  as  in  a  scratch,  perforation  by  the 
sting  of  an  insect,  or  other  mechanical  injury,  or  by 
softening  of  the  formed  material,  caused  by  an  alteration 
occurring  in  the  composition  of  the  fluid  which  bathes 
it,  or  induced  artificially  by  various  chemical  compounds. 
When  germinal  matter  comes  into  contact  with  nutrient 
material  under  favourable  circumstances  its  power  of 
infinite  multiplication  becomes  apparent.  Inanimate 
matter  near  it  is  absorbed  by  the  several  particles, 
altered,  and  becomes  living.  If  the  nutrient  matter  be 
very  abundant,  the  particles  will  consist  almost  entirely 
of  germinal  matter;  but  if  not  very  abundant,  time  will 
be  allowed  for  the  formation  of  a  certain  amount  of 
formed  material.  The  germinal  matter  of  any  tissue 
in  the  body  is  capable  of  growing  in  this  way.  Every 
particle  of  germinal  matter  possesses  the  power  of  in- 
fifiite  growth.  Whether  a  texture  with  a  smaller  quan- 
tity of  formed  material  than  in  the  normal  tissue,  and 
hence  a  soft  spongy  tissue,  or  a  mass  composed  almost 
entirely  of  small  spherical  masses  of  germinal  matter 
(pus-corpnscles)  is  to  be  produced,  will  depend  upon 
several  different  circumstances.  If  we  look  at  suppura- 
tion in  tljis  light,  the  cause  of  the  different  characters 
of  pus  becomes  evident.  The  germinal  matter  of  any 
tissue  in  the  body  may  grow  infinitely.  In  the  normal 
state  it  multiplies  under  certain  restrictions,  and  as  it 
grows,  the  formation  of  formed  material  gradually  pro- 
ceeds, and  the  germinal  matter  becomes  separated 
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farther  and  further  from  the  nutrient  fluid.  The  formed 
material  is  prevented  from  undergoing  any  but  slow 
change;  and  the  removal  of  the  small  quantity  of  pro- 
ducts resulting  from  this  change  is  sufiScieutly  provided 
for.  But  if  the  germinal  matter  be  set  free,  active 
changes  immediately  commence,  the  inanimate  nutrient 
matter  around  is  soon  taken  up  and  becomes  living,  and 
the  process  will  continue  as  long  as  the  above  conditions 
last.  And  if  this  were  not  the  case,  what  would  happen  ? 
Why,  clearly  the  fluids  set  free,  prevented  from  under- 
going the  incessant  change  which  is  provided  for  in  the 
normal  state,  would  rapidly  putrefy,  and  the  products  re- 
sulting from  the  putrefactive  changes  would  soon  cause 
the  death  of  the  tissues  immediately  surrounding.  The 
process  would  go  on,  and  a  considerable  quantity  of 
tissue  would  be  destroyed,  and  the  death  of  the  whole 
organism  would  result.  In  r/angrene,  the  germinal  mat- 
ter is  killed ;  in  suppuration  it  grows  freely  ;  and  if  this 
process  did  not  occur,  there  are  cases  in  which  the  death 
of  the  tissues  must  result. 

At  the  high  temperature  of  the  higher  vertebrate 
animals,  moist  organic  matter,  in  which  the  fluid  is  not 
perpetually  changed,  rapidly  putrefies  ;  but  in  the  lower 
cold-blooded  animals  the  putrefactive  change  occurs  very 
much  more  slowly,  and  hence  there  is  not  the  same  ne- 
cessity for  the  rapid  conversion  of  the  dead  tissue  into 
living  germinal  matter.  In  them,  the  process  which  we 
know  as  suppuration  does  not  take  place,  but  the  changes 
although  they  are  the  same  in  their  essential  nature,  do 
not  go  to  the  same  extent.  Dr.  Beale  had  specimens  of  the 
growing  elementary  parts  of  the  cuticle  of  the  frog, 
after  injury,  which  corresponded  exactly  with  those 
from  the  human  skin  which  were  shown  in  the  last 
lecture. 

Xo.  22  was  a  preparation  of  pus,  several  corpuscles  of 
which  had  been  well-coloured  by  carmine.  All  fresh 
pus  corpuscles  were  capable  of  being  coloured. 

This  specimen  should  be  compared  with  No.  '2-],  which 
was  a  preparation  showing  the  elementary  parts  of  a 
rapidly  growing  fungus,  which  reached  the  size  of  a 
small  pear  in  a  single  night.  It  was  difficult  to  see  any 
membrane  of  formed  material  surrounding  each  mass 
of  germinal  matter.  The  rapid  increase  of  such  a  struc- 
ture was  marvellous,  but  it  could  not  live  long,  because 
there  was  no  provision  for  the  equable  distribution  of 
nutriment  to  all  parts,  or  for  removing  the  substances 
resulting  from  the  death  of  the  particles  of  germinal 
matter.  The  consequence  was,  that  the  entire  structure, 
having  reached  a  certain  size,  very  soon  died. 

From  the  examination  of  the  above  specimens,  it  ap- 
peared that  the  germinal  matter  of  elementary  parts 
growing  under  certain  conditions  difi"erent  from  those 
existing  generally,  would,  if  pabulum  be  abundant,  mul- 
tiply very  freely.  A  number  of  masses  would  result, 
each  of  which  was  capable  of  producing  new  ones  by 
division,  but  only  a  very  thin  layer  of  formed  material 
investing  each  would  be  produced,  or  it  might  not  be 
possible  to  demonstrate  an  investing  membrane  at  all. 
On  the  other  hand,  masses  of  germinal  matter  which,  in 
the  normal  state,  multiplied  very  rapidly,  and  were 
therefore  not  surrounded  by  formed  material,  might 
produce  it,  if  placed  under  circumstances  not  favourable 
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to  their  free  increase.  The  white  blood-corpuscle,  in  a 
state  of  rest,  and  freely  supplied  with  nutrient  matter, 
might  even  form  weak  fibres.  In  coagulaof  fibrine,  Dr. 
Beale  had  seen  white  corpuscles  from  the  surfaces  of 
■which  fibres  of  considerable  length  projected,  and  he 
could  see  no  reason  for  doubting  that  the  relation  of 
these  fibrous  material  to  the  germinal  matter  was  the 
same  as  in  other  structures.  He  had  seen  white  blood- 
corpuscles  entangled  in  the  coagulated  transparent 
matter  of  the  casts  of  the  uriniferous  tube,  undergoing 
multiplication,  and  in  the  same  case  he  found  between 
the  capillary  loops  and  the  membranous  capsule  of  the 
Malpighian  body,  some  long  soft  fibres,  with  a  body  in 
the  centre  exactly  resembling  a  white  blood-corpuscle. 
White  blood-corpuscles  had  accumulated  considerably 
in  the  capillaries  in  every  part  of  the  kidney  in  this 
case. 

In  very  recent  lymph  effused  on  the  surface  of  serous 
membrane  ai'e  masses  of  germiual  matter,  many  of 
which  are  connected  with  the  soft  recently  formed  fibres. 
Dr.  Beale  believed  that  the  fibres  in  this  recent  lymph 
consisted  of  the  formed  material  of  the  so-called  cor- 
puscles. He  was  still  making  observations  on  this 
matter,  especially  with  reference  to  the  question,  how 
far  a  similar  view  might  account  for  the  formation  of 
fibrine  under  ordinary  circumstances.  He  believed  that 
■fibrine  is  the  formed  material  of  the  white  corpuscles, 
lymph,  and  chyle  corpuscles.  In  false  membranes  of  very 
recent  formation,  he  had  demonstrated  the  existence  of 
numerous  masses  of  germinal  matter,  in  connection 
with  the  fibres  and  in  the  specimens  which  he  had  ex- 
amined. He  felt  sure  that  the  fibres  consisted  of  the 
formed  material  of  these  masses  of  germinal  matter, 
and  that  they  bore  to  the  corpuscles  or  masses  of  germi- 
nal matter,  the  same  relation  as  the  formed  material  of 
the  difi'erent  tissues.  So  that  germinal  matter  may 
multiply  very  fast,  and  produce  less  formed  material 
than  in  the  normal  state;  or  germinal  matter,  which  in 
the  normal  condition  produces  very  little  formed  material, 
may  be  placed  under  circumstances  in  which  a  con- 
siderable quantity  of  formed  material  is  produced.  It 
is  therefore  very  essential  to  study  the  conditions  which 
cause  these  very  striking  modifications  in  the  germinal 
matter  of  different  structures. 

No.  24:  showed  the  relation  existing  between  the 
germinal  matter  and  formed  material  of  the  tendon  of  a 
child  at  birth,  and  in  No.  25  the  germinal  matter  and  the 
formed  material  of  the  true  skin  from  a  foetus  at  the 
seventh  month  were  seen. 

The  first  was  a  structure,  in  which  the  changes  were 
exceedingly  slow;  the  second  was  one  in  which  changes 
■were  occurring  constantly,  and  with  comparative  rapidity 
throughout  life.  In  all  probability  the  germiual  matter, 
in  the  one  preparation,  corresponds  to  that  in  the  other, 
— fibrous  tissue  being  the  result  of  the  growth  of  the 
germiual  matter  of  the  tendon — nerves,  capillaries, 
fibrous,  elastic,  and  adipose  tissues  being  formed  from 
the  particles  of  the  germinal  matter  in  the  last  speci- 
men. The  relation  of  the  germinal  matter  to  the  formed 
material,  in  quick  and  slow  growing  tissues,  is  well  seen 
in  the  foetus,  from  the  sixth  to  the  ninth  month. 

No.  2G  showed  the  bulbs  of  two  or  three  hairs  from 


the  foot  of  a  kitten.  The  bulb  was  much  wider  than 
the  shaft  of  the  hair.  The  elementary  parts,  in  this 
region,  were  composed  almost  entirely  of  germinal  mat- 
ter. Higher  up  the  formed  material  increased,  and  each 
elementary  jjart  underwent  condensation.  Much  of  the 
water  of  the  elementai-y  parts  was  absorbed,  and  the 
whole,  consequently,  contracted  and  became  firmer.  The 
manner  in  which  the  formed  material  was  produced  was 
seen  very  beautifully  by  examining  the  elementary  parts 
at  different  heights  in  a  specimen  of  hair  prepared  with 
carmine.  According  to  the  language  generally  employed, 
the  nucleus  gradually  diminished  wliile  the  cell  increased 
in  extent,  as  w'e  ascended  from  the  deep  part  of  the 
bulb,  upwards  towards  the  shaft,  until,  when  we  arrive 
at  the  dry  part  of  the  hair,  the  cells  (cortex)  were  desti- 
tute of  nuclei.  The  nature  of  the  change  was  explained 
very  simply  by  the  view  which  Dr.  Beale  advocated,  and 
followed  of  necessity,  because  the  supply  of  nutrient 
material  to  the  elementary  parts  gradually  diminished 
from  below  upwards. 

No.  27  was  a  thin  section  from  a  tumour  -which  grew 
very  rapidly.  It  appeared  at  the  lower  angle  of  the 
scapula  of  a  boy,  aged  1'2  years,  and  when  first  noticed 
was  about  the  size  of  a  bantam's  egg.  In  six  months  it 
measured  twenty-seven  inches  in  circumference.  It  was 
firm  and  hard,  and  was  intimately  adherent  to  the 
scapula.  The  case  occurred  in  the  practice  of  Dr.  Elin, 
of  Hertford.  The  friends  would  not  consent  to  have 
the  mass  removed,  and  it  continued  to  grow  for  about 
twelve  months  after  its  first  appearance,  when  hiBmoi'- 
rhage  occurred  from  some  large  veins  on  the  surface  of 
the  tumour,  and  the  boy  died  of  exhaustion. 

No.  28  was  a  section  of  tumour,  about  the  size  of  a 
walnut,  connected  witii  the  parotid  gland.  The  remains 
of  some  of  the  gland-follicles  were  seen,  and  as  the 
elementary  parts  in  them  were  dead,  and  were  under- 
going disintegration,  they  were  not  coloured  by  carmine. 
On  the  other  hand,  the  actively  growing  tissue  contained 
a  large  amount  of  germinal  matter,  every  separate  mass 
of  which  was  darkly  coloured.  The  growing  tissue  in- 
sinuated itself  in  every  direction  and  where  the  parts  of 
the  growth  first  formed,  were  becoming  old  and  were 
losing  their  vital  activity,  offsets  from  the  more  recently 
developed  parts,  might  be  seen  invading  them. 

No.  29  was  an  interesting  specimen  of  the  so-called 
cancer-cells,  which  were  passed  in  the  urine  from  a  case 
of  cancer  of  the  uterus. 

In  these  morbid  growths  there  was  no  difiiculty  in 
demonstrating  the  existence  of  germinal  matter  and 
formed  material,  and  even  cursory'  observations  of  the 
tissue  afi'orded  abundant  evidence  of  the  wonderful 
power  of  rapid  growtjj.  Althougli  it  would  not  be  pos- 
sible to  distinguish  a  single  elementary  part  of  one  of 
these  growths  from  an  elementary  part  removed  from 
certain  healthy  tissues,  the  striking  irregularity  of  the 
structure,  the  absence  of  that  orderly  arrangement  ex- 
hibited by  all  healthy  textures,  and  the  great  extent  of 
tissue  exiiibiting  precisely  the  same  characters,  afforded 
conclusive  evidence  as  to  the  nature  of  the  structures 
under  cousideratiou. 

If  the  elementary  parts  of  a  tissue  multiplied  to  an 
unusual  extent,  and  thus  overstepped  the  limits  assigned 
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to  them  in  the  normal  state,  a  growth  was  produced 
which  might  only  differ  from  the  healthy  tissue  with  re- 
spect to  its  bulk,  with  reference  to  the  position  which  it 
occupied  or  to  which  it  might  spread,  and  in  the  relation 
it  bore  to  other  textures.  Adipose  tissue,  fibrous  tissue, 
cartilaginous  and  bony  tissues  often  formed  tumours  of 
considerable  size  in  direct  continuity  with  the  normal 
structure.  It  would  seem  that  just  at  the  point  where 
these  outgrowths  originated,  the  restrictions  under  which 
growth  occurred  normally,  were  to  some  extent  removed, 
and  here  the  power  of  unlimited  growth,  which  was  a 
property  of  the  germinal  matter  of  all  tissues,  was  seen 
manifesting  itself. 


I^btrarl 


REMARKS     ON    MEDICINES. 

By  Henby  Kennedy,  M.D. 
[The  following  is  an  abstract  of  a  paper  by  Dr.  H.  Ken- 
nedy, published  in  the  Dublin  Medical  Press.^ 

The  tendency  of  the  day  is  so  strong  to  give  as  little 
medicine  as  possible,  that  I  am  convinced  the  doses  are 
frequently  too  small,  and  of  necessity  inert.  This 
strikes  me  as  being  a  very  common  error,  and,  unless 
corrected,  must  tend  to  lower  the  status  of  medicine. 
It  is  now  some  years  since  a  patient,  labouring  under 
dysuria  without  any  organic  disease,  was  taking  benzoic 
acid,  but  without  any  beneficial  effect.  The  dose  was 
five  grains  three  times  a  day.  It  was  suggested  to 
double  the  dose;  and  the  result  was,  after  some  days,  a 
perfect  cure.  It  is  worth  noting  of  this  medicine,  that 
its  good  effects  are  not  confined  to  functional  disease.  I 
Lave  now  had  different  instances  where  the  dysuria  was 
in  connexion  with  malignant  disease  of  the  uterus  ;  and 
yet  where  this  very  distressing  symptom,  as  it  often  is, 
was  relieved  in  a  marked  way  by  this  medicine. 

Where  too  small  a  dose  of  a  particular  medicine  is 
given,  it  is,  I  have  reason  to  think,  one  of  the  causes 
why  medicines  are  found  to  fail.  On  no  other  principle 
can  I  explain  the  opinion  which  Mr.  Syme  of  Edin- 
burgh has  lately  given  of  the  effects  of  sarsaparilla.  He 
has  said  you  might  as  well  give  as  much  hay-water ;  and 
others,  I  believe,  have  given  a  similar  opinion.  How 
this  has  arisen  I  am  quite  at  a  loss  to  conceive,  except 
the  explanation  given  above ;  for  in  doses  of  a  pint  daily 
of  the  decoction,  I  continue  to  find  its  efficacy  most 
marked,  and  I  use  it  now  with  as  great  a  certainty  of 
its  good  effects  as  the  nature  of  the  subject  admits. 
Neither  can  I  forget,  which  does  not  seem  to  be  gene- 
rally known,  that  it  was  tested  long  since  by  rigid  expe- 
riment, and  proved  eminently  useful. 

With  regard  to  colchicum,  it  is  really  curious  to  hear 
the  variety  of  opinion  held.  By  some  it  is  looked  upon 
■with  the  greatest  dread;  whilst  a  few  do  not  use  it  at  all, 
or  in  doses  so  small  as  to  be  entirely  useless.  Now,  I 
do  not  say  that  discretion  is  not  to  be  exercised  in  its 
use.  I  know  there  are  a  few  constitutions  will  not 
bear  it  at  all,  and  some  in  but  the  smallest  doses.  But 
I  also  know  that,  in  many  instances,  it  may  be  given  in 
very  large  doses,  by  gradually  increasing  them  ;  and 
•with  very  marked  advantage.  In  this  way  it  may  be 
used  in  some  forms  of  bronchitis,  and  still  more  stri- 
kingly in  certain  cases  of  dropsical  effusion,  which  I 
have  succeeded  in  removing  at  least  for  the  time.  In 
one  of  these  instances,  the  medicine  was  given  to  the 
amount  of  three  drachms  in  the  day,  without  any  other 
effect  than  the  removal  of  the  effusions,  which  were 
most  extensive. 
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The  last  medicine  I  shall  notice  here  is  the  dilute 
nitric  acid  of  the  Dublin  Pharmacopccia,  to  which  my 
attention  was  drawn  several  years  back  by  reading  of  its 
successful  use  in  a  case  of  morbid  thirst.  Yery  shortly 
after,  a  case  of  the  kind  came  under  my  care.  The 
patient,  who  was  a  medical  practitioner,  had  laboured 
under  it  for  the  long  period  of  thirty  years ;  and  I  need 
scarcely  add,  his  general  health  was  anything  but  good'. 
The  acid,  given  in  doses  of  a  drachm  in  the  day,  cured 
him  literally  in  eleven  days.  Such  a  result  was  very 
unexpected,  and  naturally  caught  my  attention ;  and 
ever  since  I  have  used  the  acid  with  very  marked  advan- 
tage in  similar  cases.  I  know  not  whether  otliers  have 
met  as  many  of  these  cases  as  have  fallen  to  my  lot ;  but 
this  I  may  state,  that  tliey  appear  to  me  very  common 
and  very  serious.  It  is  not,  however,  of  cases  of  morbid 
thirst  that  I  would  now  speak,  but  of  the  doses  of  the 
acid  which  were  given,  and  with  relief.  I  always  began 
with  one  in  the  day,  and  increased  it  to  two  and  even 
three  drachms ;  and  in  one  instance  the  patient,  a  maa 
of  fifty  years  of  age,  literally  took,  for  some  days,  as 
much  as  five  drachms  daily.  This  patient  I  was  obliged 
to  turn  out  of  the  hospital  for  bad  conduct,  so  I  lost 
sight  of  him.  From  what  I  observed,  however,  of  the 
effects  of  the  acid  in  this  and  many  other  cases,  I  can 
have  no  hesitation  in  saying  that  at  least  some  of  the 
most  valuable  of  the  therapeutic  actions  of  this  medi- 
cine are  yet  to  be  learned;  and  that,  when  the  time 
comes  that  something  of  a  systematic  treatment  is 
known  for  that  terrible  disease  diabetes  mellitus,  this 
acid  will  constitute  a  part  of  that  treatment,  being 
capable  of  lessening  the  thirst,  as  I  have  seen  in  dif- 
fei-ent  instances.  I  am  at  a  loss  to  explain  here  a  state- 
ment very  lately  made  in  the  Lancet  about  giving  the 
tincture  of  digitalis  in  half-ounce  doses  in  cases  of  deli- 
rium tremens.  It  would  appear  to  myself  to  be  a  verj 
hazardous  proceeding,  and  I  see  others  have  now  made 
a  similar  remark. 

A  second  cause  why  medicines  fail  is  their  adultera- 
tion. But  on  this  point  it  is  unnecessary  to  dwell,  as  it 
is  so  well  known. 

A  third  reason  for  the  failure  of  medicines  is  the  ii>. 
troduction  of  new  ones  into  practice.  When  a  new 
medicine  is  added,  how  common  it  is  to  hear  it  spoken 
of  as  if  it  would  never  fail,  and  was  to  supersede  all 
others  of  its  class  !  But  I  do  say  that  the  more  we  in- 
crease their  number,  the  greater  will  be  the  tendency  to 
prevent  our  improvement  in  therapeutics  ;  and  I  beUeve 
that  a  complete  knowledge  of  some  half-dozen  of  really 
useful  medicines  advances  the  art  infinitely  more  than  if, 
in  place  of  six,  we  tried  our  hands  on  sixty  agents;  for  it 
is  not  possible,  as  it  appears  to  me,  even  in  the  largest 
institutions  and  with  the  most  extended  opportunities, 
for  any  one  individual  to  carry  out  a  series  of  observa- 
tions which  will  be  absolutely  trustworthy,  unless  they 
be  confined  to  a  very  limited  number  of  agents. 

In  making  such  experiments,  it  would  seem  scarcely 
necessary  to  speak  of  the  need  which  exists  for  ordering 
medicines  per  sc;  and  yet  it  is  curious  to  observe  how 
often  this  rule  is  broken.  It  has  frequently  happened  to 
me  to  hear  of  special  medicines  being  of  use  in  special 
diseases  ;  but,  on  further  inquiry,  it  turned  out  that  two 
or  three  agents  were  being  used  at  the  same  time. 
Some  time  back,  a  work  made  its  appearance  in  which 
iron  was  praised  as  a  cure-all  for  erysipelas.  On  look- 
ing into  the  work,  I  found  that  the  pi-eparation  recom- 
mended was  the  tincture  of  muriate  of  iron,  as  it  is  com- 
monly called.  Now  this  may  be  a  very  effectual  remedy 
for  the  disease ;  but  it  certainly  is  not  correct  to  speak  of 
the  iron  alone  as  being  the  agent  of  use,  inasmuch  as  I 
have  found  the  muriatic  acid  by  itself  a  very  valuable 
agent  in  certain  forms  of  fever,  and  have  used  it  largely 
in  this  way. 

The  last  reason  I  would  notice  as  causing  the  failure 
of  medicines  is  the  mode  in  which  they  are  given.    Adj 
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one  familiar  with  the  writers  of  the  last  century  must 
have  observed  that  there  is  at  least  one  striking  differ- 
ence in  the  wa}'  they  gave  medicines,  as  contrasted  with 
the  present  day.  Such  medicines  as  could  be  used  in 
powder  were  very  generally  so  given.  Now,  I  have  no 
hesitation  in  saying  that,  of  the  different  ways  in  which  a 
medicine  may  be  administered,  this  way  is  by  far  the 
most  likely  to  prove  efficacious.  The  medicine  is  given 
in  the  simplest  form,  and  is  consequently  much  less 
likely  to  be  in  any  way  injured  by  preparation.  The 
processes  put  in  force  to  give  medicines  a  different  form, 
such  as  infusions,  decoctions,  tinctures,  and  extracts,  are 
all  more  or  less  capable  of  altering — to  say  the  least  of 
it — the  effects  of  the  entire  class  taken  from  the  vege- 
table kingdom.  It  is  for  this  reason  that  the  conviction 
is  strong  on  my  mind  that  the  physicians  of  the  last  cen- 
tury were  more  successful  in  the  treatment  of  disease 
than  those  of  the  present  day.  IMany  of  their  medicines 
were  given  in  a  more  effective  form,  and  the  result  was 
in  proportion.  Acting  on  this  idea,  I  have  long  been  in 
the  habit  of  ordering  medicines  in  the  form  of  powder; 
and  each  succeeding  year  lias  only  the  more  strongly 
satisfied  me  of  the  efficacy  of  the  plan.  As  examples  of 
medicines  so  used,  I  may  instance  Colombo,  cinchona 
bark,  uva  ursi,  and  otbers  ;  in  fact,  whenever  I  can  get 
the  medicine  in  powder,  I  prefer  it.  That  there  are 
objections  to  this  mode  of  using  them  I  admit.  To 
many  it  is  an  unpleasant  way  of  taking  them,  and  it  oc- 
casionally occurs  that  the  other  preparations  of  a  medi- 
cine will  be  borne  when  the  powder  will  not.  But  these 
are  exceptional  cases,  and  scarcely  affect  the  general 
principle.  Last  winter  I  had  the  honour  of  reading 
a  paper  chiefly  on  the  use  of  uva  ursi  in  cases  of 
phthisis;  and  I  then  spoke  particularly  of  giving  the 
medicine  in  the  form  of  powder;  that  in  this  way  I  had 
found  it  very  efficacious ;  and  that,  being  a  cheap  medi- 
cine, it  could  be  continued  with  tlie  poorer  classes  for  a 
long  period — a  matter  of  considerable  moment  in  the 
management  of  such  a  disease.  I  would  just  observe  of  it 
here,  that  I  still  continue  to  find  it  a  valuable  medicine, 
and  that  in  by  far  the  majority  of  cases  I  use  it  in  the 
form  of  powder. 
To  recapitulate : 

1.  To  ensure  the  full  effects  of  any  medicines,  they 
must  be  given  in  larger  doses  than  is  at  present  done. 

2.  As  examples  of  this  principle,  sarsaparilla,  benzoic 
acid,  the  dilute  nitric  acid,  and  the  preparations  of 
colchicum,  may  be  mentioned. 

3.  The  adulteration  of  medicines,  or  the  substitute  of 
cheaper  articles,  is  a  common  cause  of  their  failure. 

•i.  The  introduction  of  new  medicines  or  preparations 
into  practice  tends  to  increase  the  difficulties  of  thera- 
peutics, by  enlarging  the  field  for  observation. 

5.  In  testing  the  effects  of  medicines,  every  care 
should  be  taken  that  the  experiment  is  an  exact 
one ;  and,  when  possible,  the  medicine  should  be  given 
per  se. 

6.  When  the  nature  of  the  substance  admits  of  it, 
there  are  good  grounds  for  believing  the  form  of 
powder  is  the  most  efficacious  in  which  it  can  be 
administered. 


What  Becomes  of  all  the  Opium?  One  of  the 
curious  facts  revealed  by  the  publication  of  custom-house 
tables  is,  that  there  was  imported  into  America  last  year 
300,000  pounds  of  opium.  Of  this  amount  it  is  esti- 
mated, from  reliable  data,  that  not  more  than  one-tenth 
is  used  for  medical  purposes.  The  habit  of  eating  opium 
is  known  to  be  spreading  rapidly  among  lawyers,  physi- 
cians, clergymen,  and  literary  men,  and  enormous  quan- 
tities are  used  in  the  manufacture  of  those  poisonous 
liquids  which  are  dealt  out  in  drinks  in  the  saloons  and 
groceries  that  infest  everj-  city  and  village  in  the  country, 
{Med,  and  Sur.  Rejp.) 
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l^Continucd  from  page  496.] 

The  next  section  of  the  book — the  Observations  on 
Phj'siology — commences  with  a  record  of  the  au- 
thor's thoughts  on  the  nature  of  life  and  the  living 
principle.  To  say,  however,  that  we  have  here  an 
exposition  of  this  most  difficult  subject,  or  even  such 
a  statement  as  to  enable  lis  to  understand  clearly 
what  meaning  Hunter  himself  attached  to  the 
terms,  would  be  to  assign  to  his  remarks  a  character 
which  (without  the  least  depreciation  of  his  name) 
they  do  not  possess.  All  that  the  deep-thinking 
and  laborious  physiologist  has  here  written,  simply 
leaves  us  as  much  in  the  dark  as  ever,  and  shews 
still  more  forcibly  how  difficult  the  subject  is,  when 
even  his  vast  intellect  failed  in  its  elucidation. 

Hunter  begins  by  comparing  life  to  a  fire,  or  some- 
thing similar,  which  he  proposes  to  designate  "  ani- 
mal fire".     He  then  says  : — 

"  Like  common  fire,  it  wants  a  constant  supply,  with- 
out which  it  would  be  extinguished;  and,  like  common 
fire,  it  seems  to  be  set  loose  in  the  lungs,  so  as  to  be 
fitted  for  animal  life,  before  it  sets  out  on  its  great 
office;  and  this  letting  loose  of  the  animal  fire  seems  to 
depend  upon  the  air,  as  much  and  in  the  same  manner 
as  common  fire.  So  that,  instead  of  something  vivify- 
ing being  taken  from  the  air,  the  air  carries  off  that 
principle  which  encloses  and  retains  this  animal  fire.  I 
do  not  mean  real  and  actual  fire ;  but  something  that  is 
similar,  and  is  effected  and  brought  about  much  in  the 
same  manner.  And  by  understanding  the  one  we  are 
led,  in  some  measure,  to  the  knowledge  of  the  other;  so 
that  the  aliment  we  take  in  has,  in  a  fixed  state,  the  real 
life  ;  and  this  does  not  become  active  until  it  has  got 
into  the  lungs;  for  there  it  is  freed  from  its  poison." 
(P.  113.) 

If  we  were  to  form  any  definite  idea  from  these 
words,  it  would  be  :  that  the  act  of  respiration,  by 
removing  something,  sets  free  the  life — the  "  animal 
fire".  Yet,  a  few  pages  further  on,  we  find  Hunter 
apparently  questioning  his  own  conclusions,  and 
asking : — 

"  What  proof  is  there  that  respiration  continues  life 
throughout  the  body?  and  how  come  the  amphibia  to 
have  so  great  powers  of  life  with  so  little  respiration  ? 
Whatever  the  effects  of  respiration  are,  such  effects 
should  keep  pace  with  the  cause." 

In  his  further  observations.  Hunter  speaks  both 
of  the  "living  principle",  and  of  "simple  life".  The 
editor  of  the  work  appears  to  have  been  somewhat 
misled  by  a  case  related  by  Hunter  of  paralysis  of 
motion  with  wasting,  and  adduced  by  him  as  an 
instance  of  loss  of  simple  life,  when  he  adds  a  note 
to  the  efi'ect  that  this  "simple  life"  of  Hunter  seems 
synonymous  with  the  "irritability"  of  Haller.  So 
it  evidently  does,  in  part :  but  then  Hunter  speaks 
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both  of  the  living  principle  (evidently  synonomous 
with  vegetative  life)  and  of  simple  life,  as  being  of 
longest  duration  in  the  animals  of  lowest  organisa- 
tion, and  of  simple  life  as  being  much  stronger  in 
vegetables  than  in  animals. 

To  attempt  to  formulate  Hunter's  opinion  on  the 
nature  and  origin  of  life,  would  be  probably  to  write 
down  a  series  of  negative  propositions.  With  one 
such  negative  proposition,  we  leave  the  subject ;  the 
passage,  Mr.  Owen  suggests,  "may  serve  to  throw 
light  on  the  often  mooted  question  of  Hunter's  real 
opinions  on  it." 

"  Whatever  Life  is,  it  most  certainly  Joes  not  depend 
upon  structure  or  organisation.  In  contradiction  to 
organisation  being  a  cause,  we  find  in  general  t)iat  the 
least  organised  are  the  most  tenacious  of  life.  Thus  we 
find  that,  in  general,  the  most  imperfect  animals  are  the 
most  difficult  to  be  killed,  when  the  action  of  the  parts 
is  stopped  upon  which  life  is  continued.  But  tliis  is  not 
constantly  so;  therefore  peculiarity  of  organisation  is 
not  in  the  least  necessary."  (P.  ]14.) 

In  the  notes  on  Respiration,  we  meet  with,  inter 
alia,  a  suggestion  as  to  the  connexion  of  the  act 
with  animal  heat.  Hunter  asks  whether  there  is 
not  reason  to  believe  that  one  purpose  of  respiration 
is  to  produce  a  chemical  change  in  the  blood  ;  be- 
cause expired  air  (he  says)  is  loaded  with  fixed  air 
or  aerial  acid  (carbonic  acid) ;  and  this  has  been 
proved  to  be  a  compound  of  carbon  and  vital  air 
(oxygen).  "  It  would  appear  as  if  charcoal"  (car- 
bon) "were  an  excrementitious  part  of  the  blood 
separated  by  combining  with  vital  air."  He  did  not, 
however,  regard  the  pulmonic  respiration  as  the  sole 
source  of  animal  heat;  nor  did  he  hold  with  the 
doctrine  of  Stevens,  that  the  heat  is  due  absolutely  to 
the  combinations  going  on  in  every  part  of  the  body. 
He  rather  attributes  animal  heat  to  a  triple  source — 
"  the  chyliferous  fermentation  in  the  stomach,  the 
sanguiferous  in  the  lungs,  and  [the  molecular  in] 
the  vessels  of  the  body." 

In  reading  the  observations  of  Hunter  on  Respira- 
tion and  Circulation,  we  at  once  notice  that  he 
clearly  perceived  the  intimate  connection  of  these 
two  functions,  and  their  corresponding  modifications 
in  the  different  classes  of  animals.  His  idea  of 
respiration  was,  the  action  of  air  on  the  blood  in 
such  a  manner  as  to  support  life — no  matter  whether 
this  were  effected  in  a  special  organ,  or  on  any  or 
every  part  of  an  animal.  His  exposition  of  the  cir- 
cumstances calling  for  the  presence  of  a  special  re- 
spiratory apparatus,  is  very  clear.     He  says : — 

"  Without  a  collecting  and  a  motion  of  the  nutritive 
juice,  I  can  conceive  there  can  be  no  respiratory  organ  ; 
for  I  find  that  the  different  circulations  in  the  different 
orders  of  animals,  as  far  as  I  know,  are  so  connected 
with  ilifferent  kinds  of  lungs,  as  for  either  system  not  'o 
be  intelligible  alone.  For,  first,  the  different  circula- 
tions cannot  be  described  without  including  the  respira- 
tory apparatus,  as  this  makes  a  portion  of  the  circula- 
tion ;  nor  will  the  mere  structure  of  the  lungs  in  different 
animals  explain  their  full  purposes;  and  as  their  whole 
use  is  upon  the  blood,  and  they  are  thus  connected  with 
the  circulation,  it  is  impossible  to  understand  the  one 
without  the  other;  and  this  so  much  so  as  to  make  it 
difficult  to  say  which  ought  to  be  described  first. 

"  In  animals  where  there  is  no  circulation  there  can 
be  no  lungs  ;  for  lungs  are  an  apparatus  for  the  air  and 
blood  to  meet,  and  can  only  accord  with  motion  of  blood 
in  vessels.  But  where  there  is  no  circulation,  jet  we 
must  suppose  from  analogy  that  the  air  affects  the  juices 
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that  are  to  carry  a  continuance  of  life  and  support  to  all 
tlie  parts  of  the  body."  (P.  122.) 

In  his  remarks  on  the  Circulation,  Hunter  en- 
larges on  a  classification  of  animals  according  to  the 
number  of  cavities  in  the  heart.  He  thus  divides 
animals  into  tetracoilia,  or  those  with  two  ventricles 
and  two  auricles  ;  tricoilia,  or  those  with  one  ven- 
tricle and  two  auricles  ;  dicoilia,  where  there  are 
two  cavities  ;  and  raonocoilia,  where  there  is  but  one 
cavity. 

In  speaking  of  the  tricoilia,  Hunter  gives  an  ex- 
cellent illustration  of  the  gradations  which  are  to  be 
observed  as  existing  between  one  class  and  another. 
Taking  the  chelonia  as  the  type  of  the  order,  he 
describes  two  auricles  and  a  single  ventricle,  from 
which  proceed  two  aortic  arches  uniting  behind  in  a 
manner,  he  observes,  resembling  in  some  degree  the 
union  of  the  two  arteries  proceeding  from  the  gills 
in  fish.  For  this  formation  and  union  of  tv:o  aortic 
trunks  in  the  lung-breathing  reptiles  he  cannot  sug- 
gest a  use,  and  is  inclined  to  think  that  "  they  were 
only  provided  to  lay  the  foundation  of  an  analogy 
with  the  animals  of  the  immediately  inferior  class — 
the  jjneumobranchiata — and  of  the  class  below  them 
—the  fish." 

He  then  goes  on  to  point  out  how,  between  the 
true  lung-breathing  tricoilia  and  the  gill-breathing 
dicoilia,  or  fish,  there  is  no  abrupt  transition.  In 
fact,  he  seems  disposed  to  give  a  distinct  place  to 
the  animals  of  the  intermediate  form,  under  the 
name  (already  referred  to)  of  pneumohranchiata,  or 
animals  possessing  both  lungs  and  gills.  In  thus 
hinting  at  the  propriety  of  separating  certain  of  the 
reptilia,  Hunter  plainly  anticipated  much  of  the 
suggestions  which  have  been  made  by  naturalists  in 
later  years.  He  sums  up  the  gradations  in  the  fol- 
lowing sentence : — 

"Thus  the  gradation  is  formed  from  perfect  lungs, 
first  to  perfect  lungs  and  imperfect  gills,  then  to  perfect 
lungs  aiid  perfect  gills,  till  at  last  we  have  no  lungs,  but 
simply  perfect  gills,  as  in  the  fish."  (P.  101.) 

Passing  by  the  sections  on  Digestion  and  its 
organs,  on  the  Kidneys,  on  the  Brain  and  Nerves, 
and  on  the  Senses,  we  come  to  Observations  on 
Generation,  which  occupy  a  large  proportion  of  the 
physiological  part  of  the  work.  To  this  interesting 
subject.  Hunter  gave  much  attention ;  and  his  ob- 
servations on  the  development  of  the  chick  in  ovo 
give  ample  proof  of  his  desire  and  aptitude  for 
scientific  research.  In  speaking  of  the  principles 
governing  the  formation  of  animals,  he  shews  that 
he  had  a  very  clear  view  of  the  doctrine  of  grada- 
tion in  development  as  well  as  in  adult  form.  He 
says : — 

"  If  we  were  capable  of  following  the  progress  of  in- 
crease of  the  number  of  the  parts  of  the  most  perfect 
animal,  as  they  first  formed  in  succession,  from  the  very 
first  to  its  state  of  full  perfection,  we  should  probably 
be  able  to  compare  it  with  some  one  of  the  incomplete 
animals  themselves,  of  everj'  order  of  animals  in  the 
creation,  being  at  no  stage  different  from  some  of  the  in- 
ferior orders.  Or,  in  other  words,  if  we  were  to  take  a 
series  of  animals,  from  the  more  imperfect  to  the  per- 
fect, we  should  probably  find  an  imperfect  animal,  cor- 
responding with  some  stage  of  the  most  perfect.''     (Pp. 

Evolution,  epigenesis,  and  metamorphosis,  are 
three  terms  which  modern  science  has  applied  to  the 
principles  on  which  the  parts  of  animals  are  sup- 
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posed  to  be  formed.  It  is  interesting  to  observe 
how  completely  Hunter  enunciates  the  definitions  of 
these  words,  without  formally  mentioning  them.  He 
speaks  of  three  principles  as  being  introduced  in  the 
formation  of  animals,  though  probably  not  all  in  the 
same  animal,  nor  in  the  same  order  of  animals.  One 
he  defines  to  be  the  principle  by  which  "  the  part  is 
laid  at  the  very  beginning,  and  its  visible  perfection 
is  no  more  than  the  parts  beginning  to  grow  as  they 
are  wanted";  this — analogous  to  the  modern  prin- 
ciple of  evolution — he  believes  to  hold  good  with 
regard  to  the  materia  vitce  universalis  and  the  ab- 
sorbing system.  The  second  principle,  which  moderns 
call  epiijenesis,  is  defined  by  Hunter  as  that  under 
which  new  parts  are  foi-med  as  the  embryo  is  ad- 
vancing towards  perfection,  as  in  the  formation  of 
the  brain  and  heart,  nerves  and  vessels,  etc.  The 
third  principle  is  that  of  onetamorphosis  ;  which 
Hunter  illustrates  by  alluding  to  the  changes  in 
form  which  already  existing  parts  undergo,  with  a 
view  to  the  performance  of  their  functions. 

In  connection  with  this  subject  of  embryonic  de- 
velopment, we  may  notice  the  remarks  on  Monsters 
which  occur  a  few  pages  further  on.  The  key  to  Hun- 
ter's ideas  on  the  subject  of  monstrosity  is,  perhaps, 
nowhere  better  furnished  than  in  the  following  ex- 
tract : — 

"  Monsters  are  not  peculiar  to  animals ;  fhej  are  less 
so  in  them,  perhaps,  than  in  auj'  species  of  matter. 
The  vegetable  kingdom  abounds  with  monsters ;  and, 
perhaps,  the  uncommon  formation  of  manj'  crystals  may 
be  brought  within  the  same  species  of  production,  and 
accounted  for  upon  the  same  principle,  namely,  some  in- 
fluence interfering  with  the  established  law  of  regular 
formation."     (P.  240.) 

Hunter  believed  in  fact  that,  in  order  to  explain 
the  formation  of  a  monstrosity,  it  is  necessary  to  go 
back  to  the  early  stages  of  development  of  the  being. 
In  his  collection,  he  arranged  monstrosities  under 
the  follovaug  heads  : — 1.  Preternatural  situation  of 
parts  ;  2.  Addition  of  parts  ;  3.  Deficiency  of  parts ; 
4.  Combined  addition  and  deficiency  of  parts.  In  the 
remarks  before  us,  the  possible  causes  of  monstrosity 
by  addition  or  by  deficiency  are  noticed.  Speaking 
of  monstrosity  by  supernumerary  parts,  Hunter  com- 
bats the  theory  which  had  been  advanced,  that  such 
parts  were  the  remains  of  a  twin  which  had  grown 
to  the  other  like  budding  in  vegetables.  In  the 
cicatricula  of  the  egg  of  birds,  he  says,  there  are 
never  formed  two  chickens ;  and  when  twins  are 
produced  in  one  egg,  it  is  from  two  yolks  ;  and  yet 
monsters  by  excess  are  observed  in  chickens.  To 
explain  monstrosities,  whether  in  excess  or  in  defect, 
he  starts  the  following  hypothesis,  after  again  in- 
sisting on  the  necessity  of  investigating  the  forma- 
tion of  the  fastus  at  as  early  a  stage  as  possible. 

"  A  part  having  the  power  ^yithin  itself  of  elongation, 
will  have  the  power  of  varying  that  elongation  according 
to  circumstances  ;  therefore,  a  head  not  yet  formed,  but 
having  a  disposition  to  form,  may,  by  some  accident,  be 
disposed  to  be  formed  into  two  heads,  and  the  same  with 
every  part  of  the  body.  On  the  other  hand,  that,  or 
any  other  part,  may  lose  the  disposition  to  form  at  all ; 
and  the  foetus,  tlierefore,  be  deficient  in  such  part;  or 
the  disposition  in  the  part  for  growth  may  be  imperfect, 
and  then  there  is  no  knowing  what  form  it  may  be 
of,  just  according  to  the  nature  of  the  impeifection." 
(P.  244.) 

In  these  observations  of  Hunter  on  monsters,  those 


who  are  interested  in  the  study  of  the  subject  will 
doubtless  at  once  recognise  to  how  great  an  extent 
the  explanations  were  present  to  his  mind,  which 
have  subsequently  been  enunciated  by  Geoffroy  St. 
Hilaire  and  other  teratologists. 

{.To  he  concluded.'] 


Imgrtss  0f  ^Icbiriil  Sritixa* 


Congenital  Encephalocele  :  Hernia  of  the  Cere- 
bellum. Dr.  Matthews  Duncan  relates  the  case  of  a 
child  which  was  born  with  a  large  tumour,  of  the  size  of 
tiie  child's  head  itself,  fixed  to  the  region  of  the  occipital 
protuberance  by  a  short  pedicle  about  an  inch  in  thick- 
ness. The  infant  lived  forty-seven  days,  during  which 
lime  it  uttered  no  sound  of  any  kind,  and  only  occasion- 
ally moved  its  limbs  feebly.  It  did  not  suck,  and  was 
with  difficulty  fed  by  the  hand.  Three  days  after  birth, 
the  indications  of  respiration  having  taken  place  were 
extremely  feeble ;  as  it  grew  older,  the  breathing  became 
more  estabhshed,  but  the  lungs  were  never  fully  ex- 
panded.  On  the  thirty-second  day,  the  tumour  having 
increased  to  double  the  size  of  the  head,  Dr.  Duncan 
punctured  it  with  a  small  cannula  and  trocar,  and  drew 
i)ff  about  fourteen  ounces  of  fluid.  The  portion  drawn 
from  near  the  centre  of  the  mass,  above  twelve  ounces 
in  quantity,  was  brown,  turbid,  of  specific  gravity  1010, 
and  of  alkaline  reaction :  nitric  acid  threw  down  a  dense 
flocculent  precipitate,  while  boiling  produced  only  a 
cloudiness.  Two  ounces,  removed  from  near  the  aper- 
ture in  the  integument,  were  more  transparent  and 
straw-coloured,  of  specific  gravity  1012,  and  neutral: 
heat  and  nitric  acid  gave  the  same  results  as  with  the 
other.  The  tumour  was  diminished  by  the  tapping  to 
about  one-fourth  of  its  previous  dimensions ;  but  it 
speedily  refilled,  and,  fifteen  days  afterwards,  the  child 
died  very  quietly.  On  examination,  the  cranial  cavity 
was  found  to  he  destitute  of  the  cerebellum.  The  crura 
cerebelli  passed  through  an  opening  in  the  occipital 
bone,  just  belon-  the  protuberance,  scarcely  large  enough 
to  admit  the  finger.  Pressure  on  the  tumour  caused 
the  contained  fluid  to  pass  into  the  cerebral  ventricles, 
evidently  through  the  aqueduct  of  Sylvius  and  the  third 
ventricle.  The  wall  of  the  tumour  consists  of  two 
layers — one  formed  of  skin,  aponeurosis,  and  a  fibrous 
membrane  resembling  dura  mater ;  and  one  internal  of 
biain-tissue,  very  thin  at  the  outer  part,  but  becoming 
more  dense  towards  the  cranium.  At  the  interior, 
emerging  from  the  aperture  in  the  bone,  and  soon  be- 
coming spread  out  and  lost,  were  two  thick  masses — evi- 
dently the  crura  cerebelli.  The  brown  fluid  hud  evidently 
been  derived  from  the  interior  of  tlje  sac  of  brain-tissue, 
and  the  clear  fluid  from  the  outer  arachnoid  space. 
The  expanded  brain-tissue  and  its  vessels  had  under- 
gone fatty  degeneration.  Dr.  Duncan  does  not  attempt 
to  explain  the  original  formation  of  the  hernia;  but  he 
attributes  the  dropsy  of  the  tumour  to  the  compression 
of  the  vessels  of  the  peduncle  and  the  consequent  ob- 
struction to  the  circulation.  He  believes  that,  had  the 
distension  of  the  growth  advanced  much  further  within 
the  uterus,  it  would  have  burst,  and  have  thus  illustrated, 
in  the  case  of  the  cerebellum,  the  mode  of  production  of 
at  least  some  cases  of  auencephalic  monstrosity.  {Edin. 
Med.  Journal,  April  1801.) 


Action  of  the  Intercostal  Musci.es.  Various  theo- 
ries have  been  advanced  as  to  the  action  of  the  inter- 
costal muscles,  as  follows  -.—{a)  The  two  sets  of  muscles 
act  alternately ;  the  external  in  inspiration  ;  the  internal 
in  expiration  (Galen,  Bayle,  Haraberger,  Hutchinson, 
Donders,  Ludwig).  {b)  The  two  sets  act  simultane- 
527 


BaiTisH  Medical  Journal.]   PROGRESS  OF  MEDICAL  SCIENCE. 


[Mat  18,  1861. 


ously,  in  inspiration  ( Borelli,  Boerhaave,  Haller,  Budge, 
Meckel.  Meissner,  Helmholtz).  (c)  Both  sets  act  to- 
gether, in  expiration  (Yesalius,  Beau,  and  Maissiat). 
(rf)  Both  sets  act  simultaneous!}',  but  sometimes  in 
inspiration,  sometimes  in  expiration,  according  to  the 
fixed  point.  Dr.  Chr.  Baumler  has  arrived  at  the  fol- 
lowing conclusions  from  experiments  on  animals,  and 
from  an  examination  of  cases ;  in  one  of  which  a  large 
portion  of  the  pectoralis  major  was  deficient,  leaving  the 
intercostals  covered  by  the  skin  alone ;  and  in  another 
the  muscles  were  exposed  in  the  removal  of  a  tumour  of 
the  breast.  1.  The  intercostals  are  called  into  action 
only  in  raising  the  chest,  and  hence  usually  act  in  in- 
spiration. 2.  Not  only  the  external,  but  also  the  in- 
ternal intercostals,  act  in  inspiration.  3.  The  inter- 
costals do  not  act  in  strong  inspiration  only,  but  also  in 
ordinary  tranquil  inspiration.  4.  In  expiration,  tranquil 
as  well  as  forced,  these  muscles  are  relaxed.  Schoe- 
maker  has  also  investigated  the  subject,  with  the  follow- 
ing results: — 1.  The  external  intercostals  and  the 
muscles  between  the  costal  cartilages  act  as  inspiratory 
muscles  during  thoracic  respiration.  2.  The  internal 
intercostals  are  capable  in  certain  circumstances  of 
assisting  the  action  of  the  external.  8.  The  internal 
intercostals  proper  act  as  expiratory  muscles  in  deep 
thoracic  respiration,  and  as  inspiratory  muscles  in  abdo- 
minal respiration.  {Schmidt's  Jahrbiicher,  Ed.  109.) 


Premature  Dentition.  Dr.  Thore  arranges  instances 
of  premature  dentition  in  two  categories — 1.  Cases  in 
which  the  teeth  are  present  at  birth,  or  appear  soon 
afterwards,  and  in  which  they  are  not  shed  until  the 
period  of  the  second  dentition.  2.  Cases  in  which  the 
teeth  appear  prematurely,  and  fall  out  in  a  short  time, 
in  consequence  of  a  pathological  condition  of  the  dental 
follicles.  Of  the  latter  class,  five  cases  bad  been  ob- 
served by  Dr.  Thore.  The  date  of  the  appearance  of 
the  teeth  was  in  one  case  a  fortnight  after  birth,  in  two 
a  month,  and  in  two  six  weeks;  but  they  fell  out  almost 
immediately  afterwards.  At  the  front  of  the  gum  corre- 
sponding with  the  tooth  which  was  about  to  appear,  a 
greyish  ulcer  was  formed.  After  the  teeth  had  been 
shed,  a  round  projecting  tubercle,  of  a  deep  red,  violet, 
and  blackish  colour,  was  at  once  developed;  the  ulcera- 
tion extended,  and  the  jaw  became  softened  and  carious. 
In  one  case,  fragments  of  the  bone  were  detached;  in 
another,  the  ulcerative  inflammation  extended  to  the 
integuments  of  the  chin.  {Comptes-rendus  des  Seances  et 
Mem.  de  la  Soc.  de  Biologic ;  et  L' Union  Med.,  9  Avril, 
1861.) 


Quinine  in  Scarlatinal  Dropsy.  Dr.  Hamburger 
concludes  a  long  paper  on  scarlatinal  dropsy  by  giving 
his  experience  of  the  use  of  quinine  iu  that  morbid 
state.  He  has  given  it  in  forty-seven  cases,  in  forty- 
four  of  which  improvement  took  place  immediately  or  in 
a  few  days;  in  three  there  was  no  change  either  for 
better  or  for  worse.  The  effects  observed  are,  diminu- 
tion of  the  febrile  symptoms  of  the  subacute  stage,  in- 
creased secretion  of  urine,  which  becomes  clearer,  re- 
absorption  of  exuded  matters,  even  removal  of  already 
formed  abscesses,  and  return  of  the  appetite  and 
strength.  The  urine,  however,  continues  albuminous 
for  some  time;  but  this  does  not  interfere  with  the  pro- 
gress of  convalescence.  Dr.  Hamburger,  in  summing 
up  his  observations,  says  that  the  action  of  quinine  in 
scarlatinal  dropsy  is  most  productive  of  good  results, 
and  most  rapid  in  the  chronic  sta^^'O  :  here  improvement 
sets  in  almost  immediately  after  the  first  doses.  At  the 
commencement,  so  long  as  the  acute  stage  is  present, 
the  quinine  may  be  delayed  for  some  days,  if  the  danger 
be  not  pressing.  On  several  occasions,  Dr.  Hamburger 
has  seen  the  patient  remain  for  several  days  in  the  same 
state,  or  even  gradually  become  worse ;  the  urine  be- 
coming darker  and  the  exudations  increased.  But, 
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when  quinine  was  fearlessly  given,  a  happy  result  fol- 
lowed.  If  marked  improvement  do  not  appear  after  the 
medicine  has  been  given  four  or  five  days,  it  is  to  be 
omitted  ;  but  even  in  this  instance  it  should  not  be 
regarded  as  being  useless,  as  the  specificity  of  the  dis- 
ease appears  broken  by  it.  The  dose  is  gr.  iss  to  gr.  ij 
twice  a  day  for  children  ;  and  for  adults  gr.  iij  or  gr.  iv. 
During  the  use  of  the  quinine,  great  attention  must  be 
paid  to  the  diet;  especial  care  being  taken  not  to  over- 
load the  irritable  intestinal  canal  with  slops.  {Frag. 
Vierteljahrschrift,  1801.) 


Perforating  Ulcer  of  the  Foot.  M.  Demarquay 
lately  had  under  his  care  a  man  aged  63,  who  for  a  pe- 
riod of  seven  years  had  from  time  to  time  been  affected, 
on  each  foot,  with  ulcers  which  gradually  destroyed  the 
tissues  of  the  sole,  and  at  last  produced  necrosis  and 
exfoliation  of  several  portions  of  bone.  Some  of  the 
ulcers  occurred  in  the  site  of  corns  or  of  thickened 
portions  of  epidermis ;  while  others  were  formed  in 
parts  merely  subjected  to  pressure.  This  affection  is  a 
very  rare  one,  and  the  cause  of  it  is  obscure.  It  does 
not  appear,  M.  Demarquay  observes,  to  be  connected 
with  long  standing  on  the  feet.  In  the  early  stage,  the 
disease  is  likely  to  escape  the  attention  of  the  patient; 
and  in  the  more  advanced  period  there  is  a  I'emarkable 
loss  of  sensibility  in  the  part,  so  that,  as  M.  Demarquay 
and  M.  Nelaton  laave  noticed,  the  patient  can  bear  being 
operated  on  without  chloroform.  In  several  cases,  this 
perforating  ulcer  has  rendered  necessary  partial  amputa- 
tion of  the  foot,  or  resection  of  a  metatarsal  bone.  In 
most  cases,  the  disease  returns;  but,  if  the  patient  be 
seen  early,  the  ulcerated  parts  may  be  removed,  and  the 
actual  cautery  applied.  If  necrosed  bone  be  detected  at 
the  bottom  of  the  wound,  iodine  injections  may  be  used 
to  expedite  the  removal  of  the  sequestrum.  {Union 
Mid.  April  16th,  1801.) 


Treatment  of  Entropion.  M.  Bonnafont  states 
that  he  has  successfully  treated  several  cases  of  entropion 
in  the  following  manner.  A  portion  of  the  skin  of  the 
eyelid  is  pinched  up,  so  as  to  turn  the  cilia  from 
the  eye;  and  is  then  held  in  position  by  means  of  a 
serre-fine.  The  serre-fine  is  allowed  to  remain  for  two 
entire  days,  at  the  end  of  which  there  is  generally  some 
pain,  with  indications  of  perforation  of  the  skin.  At 
this  period,  M.  Bonnafont  has  sometimes  removed  the 
serre-fine  and  applied  another  which  exercised  less  pres- 
sure, and  sometimes  has  allowed  the  strangulated 
portion  of  integument  to  become  detached.  The  result 
has  always  been  removal  of  the  entropion  and  of  the 
consequent  conjunctivitis.  This  treatment  is  very  similar 
to  a  plan  adopted  by  M.  Velpeau,  of  gathering  up  a  fold 
of  skin,  applying  sutures,  and  then  excising  it.  M. 
Bonnafont,  however,  regards  his  method  as  less  painful, 
more  prompt,  and  more  likely  to  produce  an  accurate 
union  of  the  edges  of  the  wound.  {Union  Med. 
April  27th.) 


Ascites  complicating  Pregnancy.  Tapping  an  ascitic 
patient,  who  is  also  pregnant,  generally  tends  to  bring 
on  premature  labour.  To  prevent  this,  M.  Pigeolet 
advises  to  puncture,  with  a  fine  trocar,  the  projection 
which  is  generally  present  at  the  umbilicus,  and  thus  to 
allow  the  fluid  to  gradually  drain  away.  He  has  em- 
ployed this  method  with  success  in  one  case.  {Revue  de 
Thir.  Med.-Chir.,  1  Avril,  1861.) 

Treatment  of  Condylomata  ey  Chromic  Acid.  Lange 
treats  venereal  and  other  condylomata  with  a  solution  of 
one  part  of  chromic  acid  in  three  parts  of  distilled  water, 
applied  by  means  of  a  glass  rod.  Common  warts  also 
can  be  removed  without  pain  by  the  same  application : 
they  become  of  a  brown  colour,  and  gradually  drop  off. 
{Prag.  Vierteljahrsch.,  1801,  vol.  i.) 
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THE  APOTHECARIES'  COMPANY. 
We  last  week  noticed  the  judgment  given  by  Sir 
Page  Wood  in  the  matter  of  dispute  between  the 
College  of  Physicians  and  Apothecaries'  Company. 
The  terms  in  which  that  judgment  was  given  were 
of  so  strong  a  character,  as  to  lead  us  to  think  that  its 
reversion  was  a  thing  hardly  to  be  expected.  We  have 
not,  indeed,  heard  that  the  Apothecaries'  Company 
has,  since  the  trial,  taken  any  further  steps  with  the 
intent  of  disputing  the  Yice-Chancellor's  decision. 
If  the  Company,  however,  resolve  to  prosecute  the 
inquiry  further  with  the  hopes  of  obtaining  a  dif- 
ferent settlement  of  the  case,  its  next  weary  pil- 
grimage must  be  in  the  narrow  ways  of  a  common 
law  court.  In  this  direction,  however  (if  we  may 
venture  to  act  the  vales'  part),  the  difficulties  which 
will  meet  the  Company  are  greater  than  those  it  has 
already  had  to  encounter.  Probably,  therefore,  this 
body  will  be  forced,  from  the  nature  of  the  case,  to 
remain  quietly  dissatisfied  with  the  Vice-Chancellor's 
way  of  putting  it,  and  will,  therefore,  not  appeal 
against  his  decision.  At  common  law,  as  far  as  our 
appreciation  of  the  question  enables  us  to  see,  the 
Company's  position,  vls-Ci-vis  the  College,  would  be 
rendered  worse  even  than  it  has  turned  out  in 
equity. 

Moreover,  with  the  feeling  of  the  profession  so 
strongly  expressed,  as  it  has  been,  in  favour  of  the 
proceedings  taken  by  the  College  of  Physicians  to 
promote  the  education  and  raise  the  status  of  the 
general  practitioner,  we  can  hardly  imagine  that  the 
Apothecaries  will  venture  on  the  course  of  attacking 
a  Licentiate  of  the  College,  as  they  now  must  do,  if 
they  go  to  common  law  for  more  justice.  Should 
they,  however,  resolve  once  again  to  try  their  luck 
on  the  chance  of  this  turn  of  the  legal  wheel,  as  a 
matter  of  course  the  College  will  protect  the  one  of 
its  individual  offspring  who  may  be  made  the  con- 
spicuous subject  of  the  disputation.  It  will,  as  far 
as  it  is  able,  take  care  that  the  privileges  conferred 
by  its  license  shall  not  be  interfered  with  by  any 
corporation,  or  other  person  or  persons  whatsoever. 
On  this  point  the  College  has,  we  believe,  clearly  ex- 
pressed its  determination.  Under  the  shadow  of  its 
legal  wings,  the  College  Licentiate  may,  therefore, 
and  in  the  meantime,  rest  in  full  assurance  of  honour- 
able security. 

If  these  views  of  ours  be  correct,  bygones  being 
received  as  bygones,  are  we  then  to  come  to  the 
conclusion  that  the  days  of  the  Company  are  num- 
bered 1  that  Blackfriars  will  soon  cease  to  be  the 


nightmare  of  aspiring  students  1  Really  there 
seems  no  other  than  an  affirmative  answer  to  the 
question.  All  facts  conspire  to  tell  the  event.  Un- 
fortunately for  the  Company,  the  College  license,  if 
it  continue  as  it  at  this  moment  is,  undisputed,  gives 
every  privilege  to  its  holder  which  the  Company's 
license  gives,  excepting  that  of  keeping  a  shop. 
The  enjoyment  of  this  latter  privilege  by  the  College 
Licentiate  would,  indubitably,  be  an  infringement  of 
the  by-laws,  and  might  subject  the  poacher  to  for- 
feiture of  his  license.  But  we  are  not  aware  that 
there  is  any  privilege  really  worth  having,  compre- 
hended in  the  license  of  the  apothecary,  which  is  not 
equally  well  wrapped  up  in  the  folds  of  the  College 
document.  Under  certain  circumstances,  indeed, 
the  College  license  may  render  most  convenient  ser- 
vice to  a  medical  man  not  only  with  as  much  effi- 
cacy as  the  Apothecaries'  license,  but  (a  most  im- 
portant point)  with  far  greater  promptitude.  For 
instance,  the  Poor-law  people  require  what  is  called 
a  "double  qualification"  from  their  medical  officers. 
If,  then,  a  simple  member  of  the  College  of  Surgeons 
aspire  to  the  honour  of  holding  one  of  these  appoint- 
ments, he  must  encompass  another  qualification.  Now 
the  Apothecaries'  Company  cannot  assist  him  unless 
he  have  passed  through  a  five  years'  apprenticeship ; 
but  the  College  of  Physicians  at  once  hands  over  to 
him  the  article  he  requires,  if  he  can  shew  on  ex- 
amination that  he  is  worthy  to  receive  it.  We  would 
especially  point  out  this  fact  to  those  of  our  brethren, 
who  possess  only  the  diploma  of  the  College  of  Sur- 
geons. But  more  than  this ;  the  College  expands  in 
powers,  in  proportion  as  it  emerges  from  its  former 
state  of  quietism.  Without  metaphor,  it  may  be  called 
a  sort  of  modern  licensing  Phoenix,  hatched  out  of  the 
elaborate  dust  of  forgotten  or  dormant  capabilities. 
The  happy  holders  of  its  license  possess,  it  would 
appear,  not  only  the  privileges  above  referred  to ; 
but  they  also  obtain,  in  obtaining  it,  the  right  of 
practising  surgery  and  midwifery  without  other 
qualification  from  any  other  body  !  Are  the  days 
of  the  College  of  Surgeons  also  numbered  ? 

This  is  a  curious  page  of  medical  history.  The 
cruel  instability  of  medical  institutions  is  here 
strikingly,  but  yet  not  unsatisfactorily  illustrated. 

In  this  blossoming  of  the  College  and  yellow  leaf 
of  the  Company,  the  sympathy  of  the  profession 
must  go  wholly  with  the  latter.  It  is  no  blame  to  it 
that  the  Company  perishes,  for  it  bore  within  it  from 
its  birth  the  fatal  weapon  of  its  own  destx-uction. 
Its  connexion  with  trade  was  its  fatality.  If  it 
could  have  shaken  off  that  incubus,  and  could  have 
met  the  growing  aspirations  of  a  liberal  profession, 
it  would  have  survived.  Assuredly  it  has  done  every 
thing  which  it  could  have  done  in  the  unfortunate 
position  in  which  it  has  been  placed.  It  has  done 
far  more  than  other  medical  corporations  to  elevate 
the  standard  of  medical  education,  and  to  make 
529 


British  Medical  Journal.] 


LEADING  ARTICLES. 


[May  18,  1861. 


medical  men  fitting  practitioners  of  medicine. 
Whilst  other  bodies  have  been  asleep,  it  has  been 
continually  on  the  move  ;  in  fact,  its  progress  has 
been  the  source  of  the  life  -which  has  been  infused 
into  those  dreamy  corporations.  3fea  virtute  me  in- 
voho,  the  Apothecaries'  Company  may  most  justly 
say  in  this  dire  conclusion,  adjusting  its  mantle 
for  a  fall.  It  has  created  the  general  practitioners 
of  this  country,  demanding  from  them  an  educa- 
tion equal  to  that  of  an  university  education  ;  in  fact, 
it  made  its  licentiates  licentiates  of  medicine  in 
every  sense  of  the  word,  excepting  only  in  that  one 
of  name.  Could  that  fatal  term  have  been  erased 
from  the  Company's  and  the  profession's  memory, 
with  a  fresh  mark  on  its  forehead,  this  licensing 
body  might  have  reaped  its  most  just  reward.  Alas  ! 
we  see  here  what  there  is  in  a  name  ! 

That  the  two  Colleges  have  obtained  more,  and 
the  Apothecaries'  Company  less,  than  their  respec- 
tive past  conduct  entitles  them  to,  is  to  us  a  very 
clear  fact — regrettable  from  a  point  of  view  of  ab- 
stract justice,  but  apparently  to  be  accepted  as  an 
unavoidable  necessity.  The  Apothecaries'  Company 
has  ever  done  its  work  well  and  thoroughly  ;  the 
Colleges  have  hitherto  shamefully  neglected  theirs. 
The  inevitable  conclusion — the  legal  decision — is  one 
which  must  be  submitted  to  as  of  necessity ;  but  the 
present  victores  ovantesque  in  the  race  will  have  a  deal 
of  honest  work  to  do,  in  order  to  justify  the  position 
they  have  assumed,  and  as  penance  for  their  years  of 
pride,  selfishness,  and  negligence.  Never  has  a 
Company  come  to  a  conclusion  (if  so  it  must  be  with 
the  Apothecaries')  with  a  clearer  conscience  of 
having  fulfilled  its  destiny  ;  and  never,  perhaps,  has 
a  corporate  body  set  about  a  new  work  with  a  con- 
science more  burdened  with  past  omissions  of  duty 
than  does  the  Royal  College  of  Physicians  of 
London. 

But  what  if,  after  all,  the  Apothecaries'  Company 
should  determine  to  try  their  fortune  by  common 
law,  and  common  law  should  be  propitious  to  them  '] 
Well !  we  must  confess  that  in  such  a  case  poetical 
justice  will  have  been  done,  although  our  vaticina- 
tions and  reasonings  will  have  been  proved  vain,  and 
our  anticipations  of  coming  advantages  to  the  pro- 
fession rendered  futile. 


POOR-LAW    MEDICAL    REFORM. 

We  beg  to  call  the  attention  of  our  readers  to  a 
series  of  Resolutions  passed  at  a  IMeeting  of  the 
■Metropolitan  Poor-law  Medical  OflScers.  The  object 
of  these  Resolutions  is  to  bring  before  the  Parlia- 
mentary Poor-law  Committee  the  defects  of  the  pre- 
sent Poor  Laws,  so  far  as  they  affect  ]\Iedical  Relief. 
We  sincerely  hope  that  our  brethren  will,  each  as 
far  as  he  can,  lend  a  hand  to  reform  the  abominable 
abuses  under  which  this  Poor-law  Medical  Relief  is 
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groaning.  The  suggestions  made  by  the  Committee 
are  clear  and  to  the  point.  The  truth  is  that  no 
living  soul — not  even  the  greatest  admirer  of  Poor 
Laws — will  venture  to  say  that  the  system  referred 
to  is  not  most  defective.  The  grand  point — and  this 
all  admit — is  how  to  find  out  a  remedy.  The  Poor 
Law,  we  must  remember,  is  founded  on  commercial 
principle,  or  rather  commercial  want  of  principle; 
and,  consequently,  the  item  of  free-trade  enters 
freely  into  its  embodiment.  If  A  demand  2s.  Qd. 
for  certain  work,  and  B  will  undertake  to  do  the 
same  for  Is.  2d.,  it  is  clear  that  there  is  a  saving — at 
all  events,  in  appearance — of  Is.  Zd.  to  the  contractor, 
if  he  accept  the  tender  of  B.  Now  this  is  practically 
the  whole  mystery  of  this  iniquity  ;  B.  is  accepted 
by  Poor-law  Guardians.  One  member  of  the  profes- 
sion undersells  another,  and  the  governmental  hawk 
takes  advantage  of  the  competition.  It  is  a  sad  thing 
for  our  profession,  that  this  competition  should  be  so 
glaring  a  part  of  it ;  but  so  it  is,  and  must  continue, 
as  far  as  we  can  see.  If  we  were  only  true  to  our- 
selves, the  official  hawk  would  not  be  able  to  rend 
us  as  he  does.  Our  divisions  are  his  opportunity. 
And  as  no  relief  can  be  expected  from  any  combina- 
tion on  our  part,  we  must,  as  the  only  other  re- 
source, appeal  to  the  justice  and  common  sense  of 
the  powers  who  rule  the  position.  We  must  endea- 
vour to  operate  upon  the  more  enlightened  sense  of 
those  who  can  see  things  somewhat  out  of  the  sphere 
of  mere  profit  and  loss. 

To  men  who  will  take  a  fair  and  impartial  view  of 
the  case,  it  must  be  readily  evident,  that  to  ask  men 
to  do  an  enormous  amount  of  work  for  an  equiva- 
lent in  pay  which  is  not  enough  to  provide  the  qua- 
drupedal means  of  locomotion  required  for  the  per- 
formance of  the  work,  is  an  iniquity  and  an  absurdity. 
It  is  unjust  to  him  who  by  circumstances  feels 
obliged  to  accept  the  terms  ofi"ered  ;  and  grossly  un- 
just to  the  paupers,  who  are  the  objects  of  the  con- 
tract. It  is  beyond  human  nature,  to  suppose  that 
doctors  can  afford  to  give  proper  services  for  im- 
proper pay  ;  and  it  is  no  blame  to  those  of  our 
brethren  who  are  placed  in  these  posts,  if  they  are 
unable  to  perform  satisfactorily  the  duties  imposed 
upon  them.  What  proves  the  injustice  of  the  thing 
is  this  :  that  different  districts  act  in  different  ways  ; 
that  in  some  the  treatment  of  the  Medical  Officer  is 
infinitely  better  than  it  is  in  others.  One  plan  con- 
demns the  other.  Let  our  brethren,  then,  if  they 
cannot  combine,  endeavour  to  awaken  a  right  feeling 
— a  feeling  of  simple  justice — justice  to  the  pauper, 
and  justice  to  his  medical  attendant — in  the  minds 
of  the  Parliamentary  Committee.  But,  let  us  ask, 
ought  the  Medical  Council  to  be  silent  in  this  im- 
portant matter  1  Is  the  Council  simply  a  mere 
Registering  Body  and  Educational  Committee,  or 
has  it  not  still  other  and  wider  duties  to  perform  1 
We  confess  that,  in  our  opinion,  if  it  be  worth  its 
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salt,  it  should  take  under  its  supervision  the  whole 
status  of  the  profession,  in  so  far  as  the  profession  is 
affected  hy  the  Legislature.  Manifestly  it  is  a  species 
of  go-between,  between  the  profession  and  the  Legis- 
lature. From  its  mouth  the  Legislature  will  in 
future  naturally  take  its  cue  in  legislating  for  the 
profession.  Commons  and  Lords  will  no  longer  con- 
sent to  be  the  listeners  to  the  infinite  diiFerences  of 
doctors.  "What  says  the  Medical  Council?"  will 
be  their  response.  This  being  the  position  neces- 
sarily arrived  at  through  the  erection  of  the  Council, 
it  becomes  clear  that  the  Council  ought  to  take 
charge  of  every  question  which  touches  the  medical 
profession  in  its  relation  to  the  Imperial  Govern- 
ment. Now,  we  will  ask  plain  common  sense  this 
question  :  If  the  Medical  Council — the  solemn  repre- 
sentative and  voice  of  the  whole  profession — were  to 
state  broadly  and  strongly  to  the  Government,  that 
the  Poor-law  Medical  Officers  were  most  unjustly 
treated,  could  the  Government  refuse  to  listen  to  its 
assertion  ? 


THE     WEEK. 


At  the  Royal  Medical  and  Chirurgical  Society,  on 
Tuesday  last.  Dr.  Waters  of  Liverpool  related  the 
results  of  numerous  experiments,  which  he  has  per- 
formed, for  the  purpose  of  ascertaining  the  influence 
of  the  hot-water  bath  on  asphyxiated  animals.  The 
main  conclusion,  which  inevitably  follows,  and  which 
must  be  accepted  as  true,  provided  the  correctness  of 
his  experiments  are  hereafter  duly  corroborated  by 
further  investigation,  is  a  very  practical  and  import- 
ant one.  It  is  this  :  That  the  hot-water  bath,  so  far 
from  being  an  aid  in  restoring  to  animation  the 
demi-drowned,  is  actually  prejudicial  to  the  restora- 
tion. The  phenomena  observed  by  Dr.  Waters  were 
these.  Animals  were  submerged  in  water  for  a 
given  time,  until,  in  fact,  motion  had  ceased ;  they 
were  then  removed  from  the  water  and  plunged, 
some  of  them,  into  a  hot-bath,  and  some  left  quietly 
exposed  to  the  air.  A  very  large  proportion  of  those 
which  were  left  to  Nature's  care  recovered ;  whilst, 
on  the  contrary,  a  very  large  proportion  of  those 
subjected  to  the  nimium  diligentice  of  a  hot-bath 
perished.  In  the  hot- bathed  animals,  the  lungs  were 
found  highly  congested,  loaded  with  blood,  and  much 
heavier  than  in  the  others ;  and  both  sides  of  the 
heart  were  highly  distended.  We  should,  therefore,  at 
once  advise  all  Humane  Societies,  whose  rules  en- 
join the  warm-bath  process,  to  reconsider  their  posi- 
tion. If  Dr.  Waters's  conclusions  be  correct  (and 
we  believe  that  his  experiments  in  this  matter  are  at 
present  unique),  the  Humane  Societies  above  men- 
tioned lay  down  a  rule,  whose  practice  assists  in  the 
extinguishment  of  the  last  glimmers  of  the  vital 
spark  still  lingering  in  the  body. 


A  CORRESPONDENT  sends  us  a  striking  example  of 
the  outrages  daily  inflicted  on  our  profession  by  the 
doings  of  unlicensed  men,  who  surreptitiously  attend 
the  sick  and  supply  medicines.  Unfortunately,  as 
the  law  at  present  stands,  there  is,  we  fear,  little 
chance  of  arresting  their  proceedings.  The  Apothe- 
caries' Company's  powers  of  restraining  and  putting 
down  the  abuse  have  been  long  shown  to  be  practi- 
cally valueless  ;  and  we  really  do  not  see  any  other 
way  to  a  solution  of  the  difficulty,  than  the  pa.ssing 
of  an  Act  of  Parliament  which  shall  subject  to  fine 
and  imprisonment  every  person  who  gives  medicine 
to  the  sick  without  a  license.  But,  then,  such  au 
Act  as  this,  in  our  free-trade  country,  would  never 
pass  muster  with  our  legislators,  and,  we  must  con- 
fess, would  in  many  ways  be  open  to  serious  objec- 
tions. We  fear  there  is  no  chance  of  putting  an 
efiectual  stopper  upon  the  druggist's  doings,  as  men- 
tioned in  our  notices  of  this  day.  Our  correspon- 
dent justly  complains  of  the  attendance  of  an  un- 
licensed man,  a  druggist,  on  a  case  which  proved 
fatal ;  and  very  properly  refers  the  matter  to  the 
coroner.  The  history  of  the  case  may  be  inferred 
from  the  sensible  and  satisfactory  (as  far  as  it  could 
so  be)  answer  of  the  coroner  to  the  complaint.  We 
give  this  answer  in  full,  because  we  think  it  is 
worthy  the  attention  of  coroners  in  general,  as  being 
an  indication  for  a  rule  of  action  which  they  are 
not,  usually  speaking,  over  much  inclined  to  obey. 
We  subjoin  the  coroner's  reply  : — 

"  Sir, — In  the  case  of  the  child  which  you  were  kind 
enough  to  cause  a  report  to  be  made  to  me,  I  Jearn  that 
a  druggist  had  seen  and  prescribed  for  it,  and  that  he 
afterwards  advised  the  parents  to  apply  to  you ;  and 
that  your  son  had  attended  to  it  for  four  days  previous 
to  death.  I  could  not  learn  that  anything  deleterious 
had  been  given  to  the  child;  and  my  practice  always 
is,  when  a  ptrson  has  had  the  benefit  of  medical  ad- 
vice for  a  reasonable  period  befoi-e  death,  and  in  the 
absence  of  any  iujury  of  any  kind,  not  to  interfere;  but 
in  cases  wherein  quackery  has  been  exercised,  and  there 
is  reasonable  ground  for  presuming  that  death  has  been 
caused  by  it,  I  have  invariably  interfered.  I  have  a 
great  objection  to  unskilful  persons  acting  in  case  of 
sickness ;  and  have,  on  several  occasions,  had  to  send 
them  to  the  assizes  for  trial ;  and  if  the  child  had  con- 
tinued up  to  its  death  under  the  hands  of  a  druggist,  I 
should,  in  all  probability,  have  had  a  post  mortem  exa- 
mination, in  order  to  ascertain  the  cause;  but  as  there 
was  no  suspicion  as  to  the  treatment  by  the  druggist, 
and  the  child  had  been  tinder  proper  medical  treatment 
four  days  previous  to  death,  I  do  not  consider  myself 
justified  in  adopting  theft  course." 


The  Epidemiological  Society's  Council  has,  we  un- 
derstand, consented  to  recommend  its  members  to 
come  into  the  union  proposed  by  the  Royal  Medical 
and  Chirurgical  Society.  The  Obstetrical's  Council 
has,  as  we  have  already  noticed,  entered  a  negative 
vote  to  the  compromise.  The  Pathological  Council 
will  probably  declare  its  sentiments  on  the  subject 
next  week. 
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We  notice  a  strange  melodrama  which  was,  on 
Monday  last,  played  in  the  House  of  Commons ;  be- 
cause it  illustrates  remarkably  well  the  ignorance  of 
even  educated  men  concerning  the  phases  of  a 
lunatic's  mind,  and  also  what  would  seem  to  be  a 
defect  in  our  laws  affecting  lunacy.  A  gentleman, 
feeling  conscious  of  his  weakened  mental  condition, 
places  himself  voluntarily  under  medical  control, 
and  enters  an  asylum,  fortified  with  the  certificates 
of  two  physicians,  who  declare  him  to  be  dangerous. 
On  the  occasion  of  an  exciting  vote  in  the  House 
of  Commons,  he  quits  his  seclusion,  and  suddenly 
appears  amongst  his  colleagues  and  gives  his  vote. 
The  impropriety  of  the  proceeding  is  self-evident ; 
but  it  was  defended  and  reprobated,  as  far  as  we 
can  judge,  purely  from  a  political  point  of  view — 
the  side  which  received  the  unfortunate  gentleman's 
vote  backing,  and  the  other  side  blaming,  the  trans- 
action. Some  members  ridiculed  the  idea  of  in- 
sanity, because  the  gentleman  had  conversed  most 
rationally  with  them ;  others  said,  that  in  the  in- 
terval of  his  residence  in  the  asylum  he  had  fully 
recovered  his  reason. 

"  Did  the  House  collect,"  said  Mr.  Malins,  "  that  my 
hon.  friend  was  sent  to  Dr.  Forbes  Winslow's  asylum, 
under  a  certificate  that  he  was  dangerous  to  himself  and 
others,  on  the  0th  of  April,  and  that  his  vote  was  not 
given  till  the  .3rd  of  May,  nearly  four  weeks  afterwards? 
During  that  interval  Dr.  Winslow  had  permitted  Mr. 
Steuart  to  come  to  London,  to  visit  his  friends,  and,  in 
short,  to  be  treated  in  every  respect  as  a  man  of  sound 
mind.  If,  therefore,  the  physicians  who  signed  the  cer- 
tificate were  I'ight  on  the  (Jth  of  April,  it  is  perfectly 
plain  that  a  change  must  have  taken  place  during  the 
month  in  the  mental  capacity  of  Mr.  Steuart,  or  that  Dr. 
Winslow  was  guilty  of  great  neglect  of  duty  as  the  keeper 
of  an  asylum." 

Dr.  Winslow,  it  was  stated,  strongly  urged  the  gen- 
tleman not  to  go  to  the  House  ;  but  we  are  not 
told  why  he  did  not  prevent  his  going,  if  he  had 
the  power  so  to  do.  What  seems  to  us  unanswer- 
ably to  prove  that  the  gentleman  should  not  have 
been  allowed  to  enter  the  House  is  this  plain  fact, 
that  if,  in  a  fit  of  mania,  he  had  committed  some 
murderous  act,  he  could  not  have  been  dealt  with  as 
a  responsible  individual.  If  the  law  does  not  enable 
the  master  of  a  lunatic  asylum  to  exercise  restraint 
over  all  the  inmates  of  his  asylum,  it  is  manifest 
that  the  law  is  defective. 


The  Society  of  Anthropology  of  Paris  has 
published  its  first  volume  of  Transactions.  The  fol- 
lowing are  the  principal  contents  :  On  the  Ethnology 
of  France,  by  ]\1.  Broca  ;  Observations  on  Micro- 
cephaly, by  M.  Gratiolet ;  Communications  relating 
to  Human  Fossils,  by  MM.  Pouchet,  Geofiroy  St. 
Hilaire,  etc.  ;  a  Report  of  M.  Perrier  on  the  Influ- 
ence of  Consanguinity  on  the  Offspring  ;  Communica- 
tion by  M.  Rufz,  on  the  Anthropology  of  Tahiti ; 
etc. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on   Tuesday,   Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  Jlarcli  Srth,  isci. 


BRANCH   MEETINGS   TO   BE   HELD. 


NAME  OF  BRANCH.  PLACE  OF  MEETING.                  DATE. 

East  Yohk  and  North  Hull  Intirmar}-.  Wednesday, 
Lincoln.                                                                 May  22, 
[Annual.!                                                                   1-30  p.m. 

South-Western.  Eooms  of  the  Ployal  Wednesday, 

[Annual.]  Institution  of  Corn-  June  5tb, 
wall,  Truro.                        3  p.m. 


LANCASHIRE   AND   CHESHIRE   BRANCH. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  he  held  at 
Liverpool,  on  Wednesday,  June  5,  under  the  presidency  of  Edward 
Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,  are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.B.C.P.,  Ron.  See. 
Liverpool,  May  1st,  18C1. 


SOUTH-EASTERN   BRANCH:  ANNUAL 
MEETING. 

The  Annual  Meeting  of  this  Branch  was  held  at  tlie 
Crystal  Palace,  Sydenham,  on  Wednesday,  May  yth,  at 
'i  P.M.  There  were  present  forty-two  members  and  six- 
teen visitors.  The  chair  was  first  taken  by  the  retiring 
President,  F.  Fry,  Esq.,  of  Maidstone,  who  introduced 
his  successor,  G.  13ottomley,  Esq.,  of  Croydon. 

President's  Address.  Mr.  Bottomley  commenced  his 
address  by  proposing  a  vote  of  thanks  to  liis  prede- 
cessor; he  then  thanked  the  members  of  the  Branch  for 
the  honour  conferred  on  him ;  and,  on  the  part  of  his 
colleagues  and  himself,  offered  them  a  hearty  welcome. 
He  was  happy  to  say  that  the  members  of  the  Sotxth- 
Eastern  Branch  had  not  diminished;  but  death  liad  re- 
moved three  valued  members — Mr.  Stedman,  Dr.  Plom- 
ley,  and  Mr.  Turner.  The  next  subject  to  which  he  had 
to  allude  was  the  Jouknal.  The  selection  of  editor  by 
the  Committee  of  Council  had  been  very  fortunate. 
The  Journal  was  now  greatly  improved,  the  articles 
were  well  written,  and  the  contributions  well  selected ; 
and  he  thought  the  Journal  might  now  stand  on  a  level 
with  the  other  medical  periodicals.  Instead  of  the 
editor  being  under  an  obligation  to  the  members  of  the 
Association,  they  must  feel  themselves  under  an  obliga- 
tion to  him.  He  (Mr.  Bottomley)  trusted  the  members 
would  increase,  so  that  the  time  and  labour  bestowed 
might  be  more  adequately  rewarded.  He  then  briefly 
alluded  to  the  Medical  Act,  and  observed  that  the 
present  manner  of  conducting  Poor-law  medical  relief 
was  surely  a  disgrace  to  our  country,  an  injury  to  the 
poor,  and  also  to  the  medical  profession.  Great  credit 
was  due  to  Mr.  Griffin  for  the  time  and  expense  he  has 
given  to  the  subject.  The  Poor-law  Convention  worked 
for  several  years,  and  obtained  a  Committee  of  the 
House  of  Commons  to  investigate  this  subject ;  but  that 
too  left  ofif  where  it  began.  He  believed,  if  the  matter 
were  laid  before  the  Medical  Council  by  the  Council  of 
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this  Association,  something  might  be  done.  The  sub- 
ject of  vaccination  should  also  be  placed  before  the 
same  Council,  to  endeavour  to  obtain  an  Act  that  would 
benefit  alike  the  public  and  the  profession.  The  past 
summer  of  1800,  although  unusually  wet,  was  also  unu- 
sually healthy.  This  was  doubtless  owing  to  the  low 
temperature.  Without  heat,  we  are  free  from  many 
noxious  exhalations  from  the  earth ;  the  rain  washed 
away  many  impmities ;  and  thus  the  wet  and  cold 
season  was  also  the  most  healthy  known  for  some  years 
past. 

Report  of  Council.  Dr.  HoLiiAX,  in  the  absence  of 
Mr.  Peter  Martin,  the  Honorary  Seci'etary,  read  the  fol- 
lowing Eeport. 

"  In  meeting  their  brother-members  of  the  South- 
Eastern  Branch  in  this  beautiful  palace  of  art  and 
science,  the  Council  have  to  state  that  the  number  of 
members  remains  about  the  same,  the  losses  by  with- 
drawal and  death  being  counterbalanced  by  the  acces- 
sion of  new  members.  In  the  present  prosperous  con- 
dition of  tbe  Association,  whicb,  with  nearly  restored 
finances,  sends  weekly  its  Joukx.u.,  reinvigorated  by 
fresh  efforts,  to  the  remotest  corners  of  the  district,  the 
Council  can  only  express  its  surprise  and  regret  that  tbere 
are  so  many  respectable  practitioners  who  are  unwilling 
to  join  their  brethren  of  the  profession  in  the  member- 
ship of  the  only  medical  association  in  the  kingdom 
•which  unites  all  classes,  and  through  which  the  voice  of 
the  profession  can  be  heard. 

"  The  South-E astern  Branch  has  to-day  to  lament  the 
loss  of  three  members  who  were  present  at  the  last  an- 
niversary, but  who  have  since  been  removed  by  death; 
and  the  Council  feel  that  a  tribute  is  due  to  the  memory 
of  Mr.  Stedman  of  Guildford,  one  of  the  earliest  mem- 
bers and  most  constant  attendant  at  our  meetings,  who 
presided  so  ably  and  hospitably  over  one  of  our  anniver- 
saries as  President  of  the  Branch ;  of  Dr.  Ploraley  of 
Maidstone,  whose  cooperation  had  been  given  to  the 
Association  from  an  early  period,  and  who  did  much  to 
aid  in  the  cordial  reception  given  to  the  members  of  the 
Branch  last  year  at  Maidstone ;  and  of  Mr.  Turner  of 
Tunbridge  Wells,  long  a  zealous  member  and  a  frequent 
attendant  at  our  meetings,  whose  premature  death  will 
find  many  regrets  among  those  who  knew  him  well. 

"  At  the  last  general  meeting  it  was  determined  that 
a  petition  should  be  sent  to  Parliament  by  the  Branch 
against  the  present  unfair  incidence  of  the  Income  Tax. 
The  Secretary  accordingly  prepared  a  petition,  which 
was  signed  by  the  President  of  the  Branch,  and  duly 
presented.  The  Council  congratulate  their  constituents 
on  the  fact  that  Mr.  Hubbard's  motion  for  a  committee, 
having  in  view  a  more  equitable  adjustment  of  the  tax, 
■was  carried  by  a  majority  of  four.  This  small  majority, 
however,  shows  the  necessity  for  increased  exertion,  not 
only  by  sending  petitions  from  separate  towns  and 
parishes,  but  by  pressing  the  subject  personally  on 
members  of  Parliament,  many  of  wliom  would  not  disre- 
gard the  expressed  wishes  of  their  influential  medical 
friends. 

"  The  Council  desire  to  call  attention  to  the  fact  that 
the  British  Medical  Association  will  meet  at  Canterbury 
in  July  next,  for  the  first  time  in  the  south-eastern  dis- 
trict; and  they  urge  upon  the  members  of  the  Branch 
the  propriety  of  doing  all  in  their  power  to  increase  the 
success  of  the  meeting  by  their  personal  attendance 
when  practicable,  and  by  using  their  influence  with 
their  friends,  whether  members  or  not  of  the  Associa- 
tion, to  assist  in  giving  a  worthy  reception  to  those  dis- 
tant members  who  will  on  this  occasion  visit  the  ancient 
city  of  Canterbury.  The  Council  have  seen  with  sincere 
pleasure  the  continued  success  of  the  district  meetings 
held  at  Piochester,  Maidstone,  Gravesend,  and  Dartford; 
and  they  would  welcome  with  much  satisfaction  the 
formation  of  similar  meetings  in  other  districts  where  a 
sufficient  number  of  members  reside,  at  the  same  time 


believing,  as  they  do,  that  with  more  frequent  opportu- 
nities of  meeting,  an  increased  interest  would  be  felt  in 
the  prosperity  of  the  Association.  They  think  the  expe- 
riment might  be  tried  of  having  a  second  general  meet- 
ing of  the  Branch  in  the  year ;  and,  considering  the 
central  position  of  the  Crystal  Palace  as  regards  rail- 
roads, they  recommend  that  a  general  meeting  of  the 
Branch  should  be  held  at  that  place  in  the  autumn  of 
the  present  year." 

Resolutions.  The  following  resolutions  were  then- 
unanimously  passed. 

Ml-.  Thomas  Heckstall  Smith  (St.  Mary  Cray)  pro- 
posed, and  Mr.  Gould  (Wateringbury)  seconded — 

"  That  the  report  of  the  Council  now  read  be  received, 
and  adopted." 

JMr.  CoRDY  Burrows  (Brighton)  proposed,  and  Mr, 
Hunt  (London)  seconded — 

"  That  the  Annual  Meeting  of  the  South-Easteru 
Branch  in  1802  be  held  at  Keigate  ;  and  that  Mr.  Thos^ 
Heckstall  Smith,  of  St.  Mary  Cray,  be  requested  to  fill 
the  oflice  of  President,  and  Mr.  Steele  of  Eeigate,  and 
Mr.  Smith  of  Crawley,  the  office  of  Vice-Presidents  for 
the  ensuing  year." 

Dr.  Westall  ( Croydon  j  proposed,  and  Mr.  Burton 
(Blackheath)  seconded — 

"That  the  best  thanks  of  the  Association  are  due  to 
IMr.  Fry,  President,  and  Messi-s.  Hoar  and  Gould,  Vice- 
Presidents,  for  their  kind  exertions  on  behalf  of  the 
Branch  during  the  past  year." 

Representatives  in  the  General  Council.  The  Secre- 
tary having  cast  up  the  votes  given  by  voting-papers,  it 
was  found  that  the  following  were  elected  members  of 
the  General  Council:  — W.  Addison,  M.D.,  F.R.S., 
Brighton;  G.  Bottomley,  Esq.,  Croydon;  J.  C.  Burrows, 
Esq.,  Brighton;  F.  Fry,  Esq.,  Maidstone;  A.  Martin,. 
M.D.,  Rochester;  J.  Pieid,  Esq.,  Canterbury;  W.Saukey, 
Esq.,  Dover;  E.  Westall,  M.D.,  Croydon ;  J.  W.  Wood- 
fall,  M.D.,  Maidstone. 

Council  of  the  Branch.  The  following  gentlemen  were 
elected  members  of  the  Council  of  the  Branch  : — J.  M. 
Burton,  Esq.,  Lee ;  J.  Dulvey,  Esq.,Brompton  ;  W.  Hoar, 
Esq.,  Maidstone;  C.  Holman,  M.D.,  Eeigate ;  G.  Low- 
dell,  Esq.,  Brighton ;  T.  Heckstall  Smith,  Esq.,  St. 
Mary  Cray;  H.  Collett,  M.D.,  Worthing;  W.  Steele, 
Esq.,  Eeigate ;  C.  M.  Thompson,  Esq.,  Westerham. 

New  Members.  The  election  of  the  following  new 
membei's  was  then  confirmed  : — 

Eobert  James  Rogers,  Esq.,  Sussex  Couatj-  Hospitftl. 

Thomas  H.  Lowry,  M.D..  Town  Malliug. 

Frederick  B.  HaUo\Yes,  Esq.,  Red  Hill. 

Lewis  Smythe,  M.D.,  Lewes. 

Kobert  L.  Bowles,  Esq.,  Folkestone. 

Samuel  Solly,  Esq.,  F.K.S.,  Londou. 

]•>.  A.  Parkes,  M.U.,  Rochester. 

Thomas  Boycott,  M.D.,  Canterbury. 

Robert  Tassell,  Esq.,  Canterbury. 

Robert  Martin,  M.D.,  Loudon. 

William  Soper,  Esq.,  Guy's  Hospital. 

John  Flint  South,  Esq.,  F.K.S.,  Blackheath. 

AVilliam  Carr,  Esq.,  Blackheatli. 

William  J.  Hams,  Esq.,  Worthing. 

Thomas  Gravely,  Esq.,  Cowfold. 

Donation  to  the  Medical  Benevolent  Fund.  Mr.  Thos. 
Heckstall  Smith  proposed,  Mr.  Burrows  seconded,  and 
it  was  resolved — 

"  That  a  donation  of  ^10 :  10  from  the  funds  of  the 
Branch  be  again  given  to  the  Medical  Benevolent  Fund." 

Papers.     The  following  papers  were  read  : — 

1.  Case  of  Knot  of  the  Funis,  causing  Death  of  the 
Foitus  (with  preparation).   By  W.Saukey,  Esq.  (Dover), 

2.  Case  of  Acute  Traumatic  Tetanus,  with  Recovery. 
By  F.  Owen,  Esq.(Leatherhead). 

The  Journal.  Great  satisfaction  was  universally  ex- 
pressed at  the  improved  condition  of  the  Journal. 

The  Dinner.     The  members  and  visitors  dined  toge- 
ther at  five  o'clock,  in  tlie  saloon  in  the  South  Wing. 
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DUBLIN. 

[FR03I   OUE    OWN    COEEESPOMDEXT.] 

In  my  last  communication,  I  gave  a  slietch  of  the 
Medical  and  Surgical  Licensing  Bodies  in  Dublin;  and 
on  the  present  occasion,  I  purpose  to  offer  some  account 
of  the  societies  established  here  for  the  discussion  of 
matters  of  interest,  and  for  the  advancement  of  the  pro- 
fession. 

In  connection  with  the  College  of  Physicians  is  its 
Association,  composed  of  those  members  who  may  be 
elected  by  its  Council.  Frequent  meetings  were  held, 
and  cases  brought  forward  for  discussion.  At  the  last 
meeting,  a  most  elaborate  paper  was  read  by  the  Rev. 
Professor  Haughton,  F.T.C.D.,  on  Diabetes  Mellitus. 
"Were  it  not  that  this  communication  is  being  pub- 
lished, we  should  enter  upon  its  discussion ;  more 
especially  because  the  learned  Professor  differs  in  many 
of  his  views  from  other  modern  investigators;  espe- 
cially in  attributing  to  the  kidneys  themselves  a  consi- 
derable share  in  the  act  of  producing  sugar. 

The  members  of  the  profession  in  Dublin  who  are 
devoted  to  midwifery,  meet  at  the  Ohs^tetrical  Society 
for  the  consideration  of  cases  and  other  matters  of 
interest  connected  with  their  speciality.  Recently,  Dr. 
Gordon  read  an  interesting  communication  upon  the 
subject  of  Ovariotomy,  and  gave  the  details  of  a  case 
which  proved  fatal  from  subsequent  internal  hffimor- 
rhage. 

Under  the  patronage  of  the  Eoyal  College  of  Surgeons 
of  Ireland,  and  under  the  same  presidency,  is  estab- 
lished the  Surgical  Society,  for  the  discussion  of  cases 
of  surgical  importance,  operations,  and  so  forth.  Its 
meetings  take  place  every  alternate  Saturday  during  the 
■winter  session  ;  and  the  last  meeting,  which  took  place 
on  April  27th,  was  devoted  to  a  most  brilliant  conversa- 
zione, which  passed  off  with  marked  eclat. 

Last,  though  not  least  assuredly,  is  the  Patliolojical 
Society,  for  the  exhibition  of  morbid  specimens,  and  the 
relation  of  notes  and  details  immediately  connected 
therewith.  The  Dublin  School  of  Medicine  is  proud  to 
think  that  it  originated  such  an  institution  ;  and  the 
regular  attendance  of  the  most  eminent  in  this  city 
sufficiently  testifies  to  the  estimation  in  which  they  hold 
the  information  to  be  gained  at  its  meetings.  These  are 
held  every  Saturday  during  the  session,  and  its  rules 
secure  brevity  and  save  expenditure  of  time ;  each  con- 
tributor must  speak  in  reference  to  a  morbid  specimen; 
and  no  discussion  is  allowed.  To  encourage  the  stu- 
dents of  Dublin  to  industry  and  research  in  morbid 
anatomy,  and  to  habituate  them  to  express  their  in- 
formation in  writing,  the  Pathological  Society  at  the 
close  of  each  session  offers  a  gold  medal  to  the  author 
of  the  best  essay  written  upon  a  subject  proposed  by  the 
Council  of  the  Society  at  the  commencement  of  the 
year.  The  essayists  send  in  their  productions  under 
feigned  names ;  and,  together  with  each,  an  envelope 
containing  the  real  signature.  The  essays  are  judged, 
and  the  medal  awarded,  long  before  the  real  name  of  the 
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successful  candidate  is  known ;  and  it  is  only  on  the 
last  day  of  meeting  that  the  envelope  on  which  the 
assumed  name  of  the  winner  is  inscribed,  is  opened,  his 
real  name  publicly  declared,  and  the  medal  bestowed. 
To  the  President  falls  this  happy  task  of  breaking  the 
seal.  Last  session,  Dr.  Fleming  occupied  this  honoured 
post;  and  at  the  close  of  the  session,  on  April  20th,  he 
spoke  of  the  benefits  to  be  obtained  from  the  Society, 
and  congratulated  the  members  on  its  steady  and  suc- 
cessful progress.  He  then  alluded  to  the  subject  de- 
cided upon  by  the  Council  as  that  for  the  gold  medal; 
viz.,  "  Diseases  of  the  Cord,  the  Testicle  and  its  Cover- 
ings," and  said  that  this  year  there  were  eight  essays, 
being  double  the  number  of  any  since  the  formation  of 
the  Society.  All  those  essays  were  highly  creditable  to 
the  Dublin  School  of  Medicine;  and  five  out  of  the 
eight  possessed  preeminent  merit.  To  one  of  those 
five,  marked  "  Testa",  the  Council  unanimously  awarded 
their  gold  medal.  In  consequence  of  the  very  creditable 
character  of  the  remaining  essays,  the  Council  felt  justi- 
fied in  adding  a  silver  medal.  The  decision  respecting 
it  was  very  difficult.  After  mature  deliberation,  how- 
ever, the  essay  mai^ked  "  Prometheus"  was  selected,  the 
Council  at  the  same  time  ha\ing  directed  the  President 
to  signalise  the  essay  signed  "  Juvenis  Dublinensis"  as 
a  production  worthy  of  the  highest  consideration,  such 
being  no  slight  praise  where  all  were  so  excellent.  The 
sealed  envelopes  enclosing  cards  with  the  real  names  of 
the  successful  essayists,  were  then  formally  opened,  and 
the  President  proclaimed  the  winner  of  the  gold  medal 
to  be  Mr.  "William  Stokes,  whose  essay,  illusti'ated  with 
coloured  drawings  and  tabular  charts  of  morbid  pheno- 
mena, were  exhibited  and  inspected  with  marked  ad- 
miration by  all  present.  The  writer  of  the  next  suc- 
cessful essay  was  declared  to  be  Mr.  William  Foot. 

I  cannot  terminate  the  present  communication  with- 
out alluding  to  the  sad  event  by  which  a  sorrowful  shade 
has,  within  the  last  few  days,  been  thrown  over  the 
medical  profession  in  Dublin.  I  allude  to  the  Death  of 
Professor  Porter.  This  melancholy  and  unexi^ected 
demise  took  place  suddenly  on  Saturday  night,  April  27th. 

During  the  past  fortj'-two  years,  the  late  William 
Henry  Porter  occupied  a  prominent  place  in  the  front 
rank  of  the  profession  in  Ireland ;  and  no  one  during 
that  period  strove  more  earnestly  or  more  successfully 
to  elevate  the  profession,  to  extend  its  usefulness,  and 
to  educate  the  young  aspirants  to  its  duties.  Since  the 
year  1819,  he  filled  the  office  of  surgeon  to  the  Meath 
Hospital,  and  there  obtained  the  reputation  of  a  saga- 
cious surgeon,  of  an  intrepid  and  accomplished  operator, 
and  of  a  learned  and  perspicuous  teacher.  In  the  year 
1830,  he  succeeded  the  late  Mr.  CoUes  in  the  Pro- 
fessorship of  Surgery  in  the  Eoyal  College  of  Sui'geons 
of  Ireland — a  post  of  responsibility  and  honour  which 
he  retained  to  the  last.  In  the  year  18C0,  he  was 
elected  as  Representative  of  that  College  on  the  Medical 
Council,  in  the  place  of  the  late  Dr.  Robert  Carlisle  Wil- 
liams. Besides  practical  attainments  of  the  highest 
order,  he  possessed  capacities  as  an  author  exceeded  by 
few,  if  any.  His  productions  are  too  voluminous  for 
special  mention,  and  several  are  too  well  known  to 
require  it ;  for  example,  his  essays  On  the  Affections 
of  the  Larynx  and  Trachea;   On  the  Ligature  of  Arte- 
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ries ;  On  Aneurism  ;  his  contributions  to  the  Cyclopadia 
of  Anatomy  and  Physiology ;  and  his  writings  in  various 
periodicals  on  most  of  the  subjects  of  practical  interest 
in  surgery. 
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HAEYETAN    SOCIETY   OF  LONDON. 

Thursday,  May  2kd,  18C1. 

E.H.  SiEVEKiNG,  M.D.,  President,  in  the  Chair. 

REMARKS    ON    SOME    DISEASES    OF    THE    RECTUil.       BY 
JA3IES    R.   LANE,   F.R.C.S. 

Mr.  J.  Lane  drew  the  attention  of  the  Society  to  the 
subject  of  ha?morrhoidal  disease,  his  remarks  being 
founded  on  the  experience  obtained  during  a  three  years 
connection  with  St.  Mark's  Hospital  for  Diseases  of  the 
Eectum.  Subdividing  these  complaints  in  the  usual 
manner  into  external  and  internal,  he  commenced  by 
briefly  describing  the  nature  of  the  two  conditions, 
giving  his  views  with  respect  to  the  structures  involved, 
and  an  account  of  the  leading  symptoms  in  each. 

In  speaking  of  the  treatment  of  swellings  situated 
externally  to  tbe  anus,  he  said  that  when  they  were  caused 
by  tbe  rupture  of  a  dilated  hsemorrhoidal  vein,  the  best 
and  most  effectual  remedy  was  an  incision  to  allow  the 
coagulum  to  escape;  and  tiiat  when  they  were  formed 
by  enlarged  and  inflamed  portions  of  skin,  excision  by 
the  knife  or  scissors  was  the  only  method  which  could 
be  depended  upon  for  effecting  a  permanent  cure.  He 
strongly  condemned  the  use  of  the  ligature,  which,  not- 
withstanding all  that  had  been  wriuen  on  tbe  subject, 
he  still  found  to  be  not  unfrequently  employed. 

With  reference  to  the  curative  treatment  of  in- 
ternal haemorrhoids,  two  principal  methods  had  been 
practised — excision  and  the  ligature ;  to  which  might  be 
added  a  third,  namely,  cauterisation  with  nitric  acid. 
Excision,  which  was  formerly  the  common  practice,  pos- 
sessed many  and  great  advantages.  The  tumour  could 
he  readily,  rapidly,  aud  completely  removed  ;  the  opera- 
tion was  attended  with  less  pain,  both  at  the  time  and 
subsequently,  than  was  occasioned  by  the  ligature;  it 
produced  less  irritation,  and  was  followed  by  more  rapid 
recovery.  It  had,  however,  one  very  serious  disadvan- 
tage, the  liability  to  dangerous  bpemorrhage,  enhanced 
by  the  difficulty  in  getting  at  the  bleeding  surface  to 
arrest  it.  This  danger  had  been  felt  to  be  so  great  as  to 
outweigh  all  its  other  advantages,  and  had  led  to  its 
almost  complete  abandonment  in  the  present  day,  and 
to  the  substitution  of  the  ligature  in  its  place.  In 
every  respect,  however,  except  in  avoiding  the  risk  of 
hleeding,  the  operation  by  ligature  was  inferior  to  that 
hy  excision.  Such  being  the  case,  it  would  be  admitted 
to  be  a  great  desideratum,  if  an  operation  could  be  con- 
trived which  should  combine  tbe  principal  merits  and 
avoid  the  principal  demerits  of  both.  Such  an  opera- 
tion had  been  devised  by  j\lr.  Salmon,  and  had  been 
practised  by  him  with  great  success  for  many  years. 
He  did  not  think  this  operation  was  by  any  means  so 
generally  known  as  it  deserved  to  be ;  and  one  of  his 
reasons  for  bringing  the  subject  of  ha;morrhoids  to  the 
notice  of  the  society,  was  for  the  purpose  of  explaining 
its  nature.  It  might  be  said  to  be  a  sort  of  compromise 
between  excision  and  the  ligature.  It  consisted  of  a 
separation  of  the  hfemorrhoidal  tumour  from  the  sub- 
jacent parts  for  about  the  lower  three  fourths  of  its  ex- 
tent, leaving  it  attached  by  the  remaining  upper  fourth, 
which  was  then  included  in  a  ligature.  The  tumours 
■were  drawn  down  by  means  of  a  hook  with  four  prongs 
contrived  for  the  purpose,  and  the  division  of  the  lower 
part  of  them  was  made  with  scissors.    These  structures 


were  always  supplied  by  vessels  which  descended  from 
above,  close  beneath  the  mucous  membrane,  and  the 
trunks  being  necessarily  included  when  the  upper  part 
of  the  tumours  was  tied,  all  danger  of  bleeding  from 
the  divided  branches  was  avoided.  By  this  proceeding, 
the  smallest  possible  amount  of  tissue  was  included  in 
the  ligature,  and  what  was  included  was,  as  far  as  pos- 
sible, removed  from  tbe  anus.  This  latter  circumstance 
he  believed  to  be  a  great  advantage ;  for  the  membrane, 
an  inch  within  the  anus,  possessed  little  of  that  acute 
sensibility  which  characterises  the  integument  close  to 
that  aperture.  The  operations  being  thus  far  completed, 
another  point  of  importance  was  tbe  management  of 
the  oedematotts  and  everted  collar  of  integument  which 
always  surrounds  internal  bremorrhoids  when  they  are 
protruded.  The  protrusion  from  witliin  is  necessarily 
accompanied  by  an  eversiou  of  the  skin,  with  which  it  is 
continuous,  and  it  by  no  means  follows  that  there  is 
any  supertiiiity  of  this  latter  tissue.  To  remove  all  tbe 
apparently  superfluous  skin  would  be  followed  by  a 
greater  evil  than  the  disease  itself— an  irremediable  con- 
traction of  the  anal  aperture  after  cicatrisation  had 
taken  place.  The  rule  which  he  had  found  it  desirable 
to  follow  was,  to  remove  all  irregularities  and  all  pen- 
dulous portions  of  skin  freely,  but  not  to  meddle  with 
the  circular  fold  which  surrounds  the  protruded  parts. 
It  might  be  expected  that  inconvenience  would,  in  like 
manner,  result  in  the  interior  of  the  rectum,  from  the 
free  removal  of  mucous  membrane,  which  was  a  neces- 
sary part  of  these  operations  ;  such,  however,  he  had 
not  found  to  be  the  case.  He  had,  indeed,  in  some  few 
instances,  when  the  disease  was  extensive,  seen  a  de- 
cided narrowing  of  the  lower  end  of  tbe  rectum  for 
some  weeks  after  the  operation;  but  it  had,  in  every 
case,  gradually  subsided,  and  all  inconvenience  had  dis- 
appeared. The  cicatrices  of  mucous  membranes  did  not 
appear  to  have  the  same  tendency  to  conti-act,  or  to  re- 
main firm  and  rigid,  which  was  found  to  be  tbe  case  with 
cicatrices  of  the  skin.  In  Mr.  Salmon's  operation,  the 
adoption  of  which  he  strongly  recommended,  he  had 
found  the  subsequent  pain  and  irritation  were  very  much 
lessened,  and,  in  evidence  of  this,  he  mentioned  that  he 
had  very  rarely  found  it  to  extend  so  as  to  involve  the 
urinary  organs ;  whereas  retention  of  urine  was,  ac- 
cording to  his  experience,  tbe  rule  rather  than  the  ex- 
ception after  the  ordinary  operation  with  the  ligature. 

A  circumstance  which 'he  thought  well  worthy  of  note 
was  the  very  slight  risk  attending  operations  on  the 
rectum,  if  anything  like  proper  care  were  taken  in  the 
selection  and  management  of  cases.  He  had,  during 
the  last  thr.L-e'years  and  a  half,  performed  166  operations 
for  hseraorrhoids,  20-2  for  fistula,  and  97  for  fissures, 
polypi,  and  procidentia,  -465  in  all ;  he  had  assisted  at 
about  an  equal  number  in  the  practice  of  his  colleague, 
Mr.  Gowlland,  making  a  total  of  upwards  of  900  opera- 
tions, and  the  results  of  all  had  been  carefully  recorded. 
Amongst  them  there^iad  not  been  one  case  of  pywmia, 
not  one  case  of  erysipelas  ;  in  fact,  excepting  in  four  in- 
stances, there  had  not  been  a  single  complication  at  all 
of  a  serious  character,  or  deserving  of  notice.  These 
four  exceptions  were  cases  of  tetanus,  which  occurred  ia 
the  spring  of  185S,  within  a  short  period  of  each  other. 
Two  had  occurred  in  his  own  practice,  aud  two  in  that 
of  Mr.  Gowlland.  They  all  followed  the  operation  for 
hasmorrhoids,  and  all  four  were  fatal.  He  thought,  how- 
ever, that  he  was  justified  in  looking  upon  these  cases 
as  accidental,  especially  as  numerous  deaths  were  occur- 
ring from  tetanus  in  other  hospitals  in  London  at  the 
same  period,  and  the  disease  might,  therefore,  fairly  be 
said  to  have  been  epidemic  at  the  time.  In  one  hospi- 
tal which  he  mentioned,  nine  deaths  from  tetanus  had 
taken  place  within  a  period  of  two  months.  It  had 
never  been  noticed  by  others  that  operations  on  the 
rectum  were  especially  liable  to  tetanus ;  and  in  his  own 
subsequent  experience,  which  extended  to  several  hun- 
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dred  operations,  he  Lad  seen  no  other  example  of  it. 
Setting  aside,  then,  these  cases  as  altogether  exceptional, 
he  thought  there  were  few  operations  in  surgery  which 
afl'orded  with  so  much  certainty  such  complete  and  per- 
manent rehef  from  serious  disease  at  so  small  a  cost  of 
suffering  and  risk. 

With  respect  to  the  treatment  of  hremorrhoidal  tu- 
mours by  nitric  acid,  his  experience  did  not  lead  him 
to  recommend  it  for  general  adoption  ;  hut  neither  was 
he  disposed  to  condemn  it  indiscriminately,  as  some  of 
its  opponents  had  done.  No  doubt  much  injui^  might 
be  done,  and  had  been  done,  by  its  careless  employ- 
anent;  but  he  had  himself  used  it  in  twelve  cases,  and 
his  objection  to  it  was  rather  on  the  score  of  its  ineffi- 
ciency than  on  any  active  injury  which  he  had  found  to 
result  from  it.  He  believed  it  to  be  well  adapted  for 
those  cases  in  which  there  was  an  abnormally  vascular 
condition  of  the  mucous  membrane  of  the  rectum,  with- 
out the  development  of  large  or  distinct  tumours  which 
could  be  protruded ;  but,  under  the  opposite  circum- 
stances, repeated  applications  of  the  acid  were  neces- 
sary to  reduce  the  diseased  parts  to  the  level  of  the  sur- 
rounding surface;  and  tlie  treatment  thus  occupied  a 
much  longer  time,  was  in  reality  much  more  severe,  and 
much  less  likely  to  be  permanently  successful,  than  the 
operation  by  the  ligature,  or  that  modification  of  it 
which  lie  liad  recommended. 

The  paper  was  illustrated  by  a  series  of  drawings,  for 
■which  the  author  said  he  was  indebted  to  the  kindness 
of  his  colleague  Mr.  G-owlland. 

Mr.  Baker  Brown  could  confirm  the  recommendation 
made  by  the  author  of  the  paper  of  opening  freely  that 
variety  of  external  pile  wliich  was  suddenly  formed  by 
the  rupture  of  a  hremorrhoidal  vein;  the  rehef  was  in- 
stantaneous, and  the  danger  of  bleeding  none.  He  had 
tried  the  plan  of  tying  internal  hasraorrhage,  as  recom- 
mended by  Mr.  Lane  ;  and,  although  it  possessed  many 
advantages,  still  he  had  occasionally  found  considerable 
contraction  of  the  anus  after  their  removal.  He  pre- 
ferred simply  dividing  the  skin  where  it  joins  on  to  the 
mucous  membrane,  before  applying  the  ligature  ;  carry- 
ing out,  in  fact,  the  golden  rule  laid  down  by  the  late 
Mr.  Copeland,  "  Cut  skin,  tie  mucous  membrane."  Mr. 
Brown  always  used  ligatures  of  twine  in  preference  to  silk. 
With  respect  to  an  observation  made  by  the  author,  that 
there  was  more  bleeding  in  women  than  in  men,  Mr. 
Brown  explained  that  it  arose  frequently  from  a  sup- 
pressed action  of  the  menstrual  discharge,  or  from  the 
■cessation  of  that  discharge  at  certain  changes  of  life. 
Mr.  Brown  could  confirm  the  statement  of  the  author 
as  to  the  safety  of  all  operations  of  this  kind,  as  he  had 
performed  a  large  number,  amounting  to  many  hun- 
dreds, and  had  never  met  with  a  single  death  or  a  case 
of  pyajmia.  Mr.  Brown  was  quite  certain  that  the  cases 
of  death  recorded  by  the  author  from  tetanus  were  due 
to  a  peculiar  epidemic  at  that  time  pervading  the 
country,  as  several  cases  of  tetanus  arose,  both  in 
London  and  the  country,  from  different  operations.  Mr. 
Brown  considered  that  the  paper  was  of  the  highest 
practical  value,  and  contained  all  that  it  was  desirable  to 
know  of  the  surgical  treatment  of  hfemorrhoids. 

The  discussion  was  continued  by  Mr.  Weeden  Cooke, 
Dr.  Sieveking,  Dr.  Hare,  and  Dr.  Priestley. 

Mr.  Lane  replied  to  the  remarks  made  by  the  several 
speakers ;  and,  with  reference  to  Mr.  Brown's  observa- 
tion, that  he  had  found  contraction  of  the  anus  follow 
the  operation  he  had  been  recommending,  said  he  be- 
lieved that  permanent  contraction  of  the  anus  itself 
always  depended  upon  the  removal  of  too  much  of  the 
surrounding  skin,  and  that  the  contraction  sometimes 
observed  just  within  the  rectum  was  in  like  manner  the 
result  of  tlie  removal  of  mucous  membrane.  This  latter 
form  of  contraction, however,  he  had  always  found  to  dis- 
appear spontaneously,  after  the  lapse  of  a  few  weeks. 
It  depended  not  upon  the  mode  of  removal,  but  upon  the 
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amount  removed,  which  was  often  necessarily  large.  It 
was  quite  as  likely  to  follow  the  one  operation  as  the 
other ;  in  fact,  the  worst  cases  he  had  seen  had  beeQ 
after  the  old  operation.  He  did  not  altogether  concur 
in  Mr.  Copeland's  maxim,  always  to  cut  skin  and  tie 
mucous  membrane ;  he  would  always  cut  both,  were  it 
not  for  the  danger  of  bleeding ;  and  he  thought  the  next 
best  thing  was  to  cut  as  much  as  was  safe,  and  to  tie  the 
remainder.  He  believed  it  to  be  sound  surgery  never 
to  remove  tissues  with  a  ligature,  when  it  could  be 
safely  done  by  a  cutting  operation. 
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Univeesity  of  St.  Andrew's.  List  of  gentlemen  on 
whom  the  degree  of  Doctor  of  Medicine  was  conferred, 
in  May  1801  :— 

Bailer,  Joseph  H.,  T,.R.C.P.,  M.E.C.S.&L.A.C,  Penshurst,  Kent 

Barratt,  Edgar,  L.R.C.P.Ed.  (by  exam.)  &  L.A.C.,  Brighton 

Beliufaute,  Simon,  M.R.C.S.,  Holland 

Burrell,  Lionel,  L.A.C.,  Wesley,  Bury  St.  Edmunds 

Cheetham,  Joseph,  M.R.C.S.  &  L.A.C.,  London 

Colah,  Muucherjee  Beramjee,  G.G.M.C,  M.R.C.S.Eng.,  L.SI., 

Bombay 
Coleman,  Edmund  Walter,  M.R.C.S.,  London 
Connell,  Robert,  M.R.C.S. Ed.,  Glasgow 
Cuolahan,  Hugh,  L.R.C.S.I.,  M.R.C.S.  &  L..\.C.,  Bermondsey 
Dobson,  Thomas,  L.R.C.P.Ed.,  M.R.C.S.  &  L.A.C.,  Leeds 
Dudfield,  Thomas  Orme,  M.R.C.S.,  Gloucester 
Greenwell,  Baker,  M.R.C.S.  &  L.A.C.,  London 
Harland,  Henry,  Fletching,  Sussex 
Harrison,  Charles,  M.R.C.S.  &  L.A.C.,  Lincoln 
Hawkes,  John,  ]\r,R.C.S.  &  L.A.C.,  Maidstone 
Hepworth,  Alfred  J.  L.,  M.R.C.S.  &  L.A.C.,  Royal  Artillery 
Jones,  Edward,  M.R.(;.S.,  Dolgelley 
Hitching,  John,  M.R.C.S.,  lork 
M'Conville,  John,  M.R.C.S.Ed.,  Glasgow 
Manning,  Frederick  N.,  M.R.C.S.  &  L.A.C.,  York 
Marstou,  Charles  H.,  M.R.C.S.  &  L.R.C.P.  (by  exam.),  Devizes 
Morris,  Isaac,  M.R.C.S.  &  L.A.C.,  Lewes,  Sussex 
Neatby,  Thomas,  M.R.C.S.  &,  L.A.C.,  Barnsley 
Park,  William,  M.R.C.S.  &  L.A.C.,  Ulverston 
Pechey,  William  C,  M.R.C.S.  &  L.A.C.,  Walthamstow 
Robertson,  Alexander  C,  Lie.  Fac.  Phy.  «t  Surg.  Glasg.,  Army 
Seaborne,  Cleophas  W.  S.,  Lie.  Fac.  Phy.  tS;  Surg.  Glasg.,  London 
Seabrook,  Thomas  E.  F.,  M.R.C.S.,  Loudon 
Smith,  David,  M.R.C.S.,  Glasgow 
Soloman,  Alexander,  M.R.C.S.  &  L.M.,  Calcutta 
Spyers,  Thomas  Charles,  M.R.C.S.,  Weybridge 
Stephens,  Joseph,  L.R.C.P.E.,  M.R.C.S.  &  L.A.C.,  Bayswater 
Tellord,  Thomas,  L.R.C.S.Ed.,  Dublin 
Todd,  John  Markwell,  M.R.C.S.  &,  L.A.C.,  Bognor 
Wells,  Samuel,  Madras 

Willett,  John,  L.A.C.,  Great  Budworth,  Cheshire 
Young,  George  E.,  SLR.C.S.,  Mechlin,  Belgium 

The  following  gentlemen,  having  previously  obtained 
the  degree  of  Doctor  of  Medicine,  were  candidates  for 
Honours,  and  are  placed  alphabetically,  as  follows: — 

First  Class. 
Belinfante,  Simon,  University  College 
Stephens,  Joseph,  Bishops  Road,  Bayswater 


APPOINTMENTS. 

*Haviland,  Henry  J.,  M.D.,  unanimously  elected  Physician  to 
Addeubrooke's  Hospital,  Cambridge. 

KiRKP.\TRicK,  J.  R.,  M.B.,  elected  Assistant-Physician  to  the  Lying- 
iu  Hospital,  Rutland  Square,  Dublin. 

•Lansdown,  Francis  P.,  Esq.,  elected  Surgeon  to  the  Bristol  Gene- 
ral Hospital. 

EoYAL  Army.    The  following  appointments  have  been 

made : — 
Arden,  Surgeon  W.,  14th  Light  Dragoons,  to  be  Surgeon-M^or. 
SWETTENHAM,  Surgeou  W.  K.,  M.D.,  5th  Foot,  to  be  Surgeon-Mj^or. 
Williamson,  Staff-Surgeon  G.,  M.D.,  to  be  Surgeon-Major. 

Royal  Navy.      The   following    appointment   has  been 

made: — 
Brake,  William  N.,  Esq.,  Surgeon,  to  the  Challenger. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  K.V.=Rifle 
Volunteers) : — 

Brand,  S.  E.,  Esq.,  to  be  Assist.-Surgeon  12th  Tower  Hamlets  R.V. 

Ceoss,  R.,  M.D.,  to  be  Assist.-Surg.  Queen's  (Westminster)  K.V. 
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Fawssett,  F^jun.,  M.D.,  to  be  Assistant-Surgeon  Cambridgeshire 
Militia. 

Leonard,  J.,  Esq.,  to  be  Assist.-Surg.  Queen's  (Westminster)  K.V. 

Logan,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Fife  R.V. 

Moore,  O.  A.,  Esq.,  to  be  Assistant-Surgeon  1st  West  Riding  R.V. 

Keete.  J.  F.,  M.D.,  to  be  Surgeon  6th  Tower  Hamlets  R.V. 

Ross,  F.  D.,  Esq.,  to  be  Assistant-Surgeon  2nd  Rojal  Surrey  Regi- 
ment of  Militia. 

Seecombe,  E.,  Esq.,  to  be  Assistant-Surgeon  St.  George's  R.V. 

To  be  Honorary  Assistant-Surgeons : — 
Campbell,  H.,  Esq.,  4th  Argyllshire  A.V. 
Thomas,  B.,  Esq..  5th  Carmarthenshire  R.V. 
Thomson,  T.,  Esq.,  5th  Mid  Lothian  R.V. 


BIRTHS. 

Mann.    On  May  3rd,  at  Manchester,  the  wife  of  *Robert  Manners 

Mann,  Esq.,  of  a  son. 
Undeehill.    On  April  2lst,  at  Great  Bridge,  Tipton,  the  wife  of 

♦Thomas  Underbill,  Esq.,  of  a  daughter. 


DEATHS. 

•Clark,  Henry,  Esq.,  at  Bristol,  aged  50,  on  May  10. 

FiTTON,  William  H.,  M.D.,  F.K.S.,  at  4,  Sussex  Gardens,  aged  81, 
on  May  13. 

Grahame,  William  D.,  M.D.,  at  Brighton,  aged  40,  on  May  8. 

Innes.  On  May  9th.  at  Edinburgh,  Margaret  C,  second  daughter 
of  the  late  James  Innes,  Esq.,  Surgeon  H.E.I.C.S.,  Bengal  Estab- 
lishment. 

Maclise,  William,  Esq.,  Staff-Surgeon,  formerly  of  90th  Light  In- 
fantry and  22nd  Foot,  at  Chelsea,  aged  41,  on  May  0. 

Sladen,  Ramsay,  Esq.,  Physician-General  Madras  Army,  at  Madras, 
aged  78,  on  April  5. 


Queen's  College,  Belfast.  The  medical  students 
in  attendance  have  increased  since  last  year  from   95  to 

lie. 

University  of  Oxford.  George  Rolleston,  D.M., 
Fellow  of  Pembroke  College,  and  Thomas  King 
Chambers,  D.M.,  Christ  Church,  have  been  nominated 
to  the  office  of  Examiners  in  the  Faculty  of  Medicine 
of  Oxford. 

Bequests,  Mr.  Clarke,  late  of  Beaufoy  Terrace, 
Maida  Vale,  has  left  a  bequest  of  i£'200  to  each  of  the 
following  hospitals  : — Charing-cross,  King's  College,  St. 
Mark's,  St.  George's,  St.  Mary's,  and  the  Eoyal  Free. 

Death  after  Using  a  Turkish  Bath.  A  person  is 
stated  to  have  died  lately,  in  Limerick,  from  the  effects  of 
a  Turkish  bath.  From  the  account  given  it  is  evident, 
that  the  immediate  cause  of  death  was  rupture  of  a 
blood-vessel — probably  of  an  aneurism — the  rupture 
being,  we  may  fairly  suppose,  hastened  by  the  effects  of 
the  bath. 

HospiT.Ai  FOR  Sick  Children.  The  anniversary  din- 
ner of  this  institution  was  held  on  Wednesday  last,  at 
Willis's  Rooms,  under  the  presidency  of  Lord  'Taunton. 
About  sixty  gentlemen  dined  together.  The  subscrip- 
tions raised  in  the  course  of  the  evening  amounted  to 
near  £'1000.  During  the  nine  years  in  which  the  hos- 
pital has  been  opened,  it  has  relieved  2062  in-patients 
and  08,143  out-patients. 

Physicians  in  the  United  States.  According  to 
the  Nashville  Medical  Journal,  the  number  of  physicians 
in  the  United  States,  amounts  to  40,481.  In  Massa- 
chusetts there  is  one  physician  to  005  inhabitants ;  in 
New  York,  one  to  Oil ;  in  Pennsylvania,  one  to  501 ;  in 
North  Carolina,  one  to  802  ;  in  Ohio,  one  to  405  ;  in 
Maine,  one  to  884;  and  in  California,  one  to  800.  These 
facts  may  be  of  interest  to  recent  graduates. 

The  Army  Medical  Departjient  in  America.  Under 
the  direction  of  some  of  the  leading  surgeons  of  New 
York  the  medical  and  surgical  department,  which  has 
been  sadly  neglected,  and  the  hospital  department,  are 
being  rapidly  systematised.  The  organisations  for  local 
charity  connected  with  the  various  churches  have  also 
taken  up  the  matter  vigorously,  preparing  clothes  for 
the  troops ;  and,  what  is  equally  important,  bandages, 
lint,  medicines,  and  other  things  connected  with  the 
hospital  department. 


A  Medical  Act  in  America.  The  Louisiana  legis- 
lature, through  the  influence  of  Dr.  J.  H.  Stevens,  has 
recently  passed  "  an  act  relative  to  practitioners  of  me- 
dicine," which  forbids  any  one  to  practise  metlicine  in 
in  that  State,  without  making  an  affidavit  before  a  Jus- 
tice of  the  Peace,  that  he  has  received  a  degree  of  Doc- 
tor of  Medicine  from  a  regularly  incorporated  medical 
institution  in  America  or  Europe.  The  affidavit  is  to  be 
recorded  by  the  parish  recorder  ;  any  person  practising- 
without  having  made  such  affidavit,  is  not  permitted  to- 
collect  fees,  and  is  liable  to  a  penalty  of  20  dollars. 

Registration  in  Ireland.  The  medical  practitioners- 
throughout  li'eland  are  greatly  dissatisfied  with  the 
clause  in  the  Bill  for  the  Registration  of  Births,  Mar- 
riages, and  Deaths,  which  requires  them  to  furnish 
within  a  limited  time  certificates  of  the  death  of  the- 
parties  on  whom  they  may  have  been  attending,  im- 
posing a  penalty  in  case  of  neglect,  without  providing 
that  they  shall  be  paid  anything  for  their  trouble.  This 
provision  is  not  in  the  English  Act;  and  the  Cork  Re- 
porter, which  takes  up  the  cause  of  the  doctors,  asks, 
"  Why  is  such  a  shameful  and  invidious  distinction 
made?" 

Militia  Surgeons.  The  following  are  the  sums  ac- 
tually paid  to  militia  surgeons  and  civil  practitioners  for 
the  medical  examination  of  recruits  for  the  Household 
Brigade  and  Line,  including  the  recruits  for  the  Indian 
army,  for  the  years  1857-58,  1858-59,  185900.  In  the 
first  year,  the  sum  was  £'5,120  9s.  Cd.,  of  which  £2fiW 
3s.  6d.  was  for  militia  surgeons,  and  £3,084  Os.  for  civil 
practitioners.  In  the  second  year,  the  sum  was  £5,038 
15s.,  of  which  £1,984  8s.  Cd.  was  for  militia  surgeons, 
and  £3,054  Os.  6d.  for  civil  practitioners.  In  the  third 
year,  £3,400  4s. ;  £1,280  7s.  6d.  being  for  militia  sur- 
geons, and  £2,119  lOs.  Od.  for  civil  practitioners. 

Medical  Vacancies.  The  following  appointments  are 
vacant : — Physician  to  the  Eastern  Dispensary,  Bath ; 
Assistant-Physician  to  the  Middlesex  Hospital ;  Con- 
sulting Surgeon  to  the  Kent  and  Canterbury  Hospital  ; 
Surgeon  to  the  St.  Augustine  County  Prisons  at  Canter- 
bury ;  Surgeon  to  the  Islington  Dispensary ;  Resident 
Medical  Officer  to  the  Metropolitan  Free  Hospital ;  Sur- 
geon to  the  Broadclyst  District,  Devonshire.  At  the 
Royal  Portsmouth,  I'ortsea,  and  Gosport  Hospital,  there- 
are  vacancies  for  ten  medical  officers,  eight  for  the 
borough  of  Portsmouth,  and  two  for  the  town  of  Gos 
port  and  parish  of  Alverstoke. 

British  Museum.  The  total  number  of  additions 
made  to  the  departments  of  zoology,  geology,  and  mine- 
ralogy, during  the  past  year,  is  above  45,250.  Professor 
Owen  obsei'ves,  "  Present  knowledge  of  the  manifold 
works  of  nature,  and  present  opportunities  of  acquiring 
the  rarer  examples  thereof,  do  not  support  the  expecta- 
tion that  the  need  of  increased  space  for  their  publie- 
exhibition  will  become  less  in  a  few  years  ;  the  vast  pro- 
portion of  the  unknown  to  be  known  in  nature,  and  the- 
diversity  and  extent  of  the  unexplored  parts  of  the 
world,  rather  impress  the  belief  that  future  additions 
will  accrue  to  the  natural  history  departments  in  an. 
equal  or  increasing  ratio  for  some  years  to  come." 

University  of  London.  On  "Wednesday  afternoon,  a 
meeting  was  held  at  Burlington  House,  for  the  presenta- 
tion for  degrees  and  honours.  Earl  Granville,  the  Chan- 
cellor of  the  University,  presided.  After  the  presenta- 
tions, the  Chairman  addressed  the  meeting.  In  the- 
course  of  his  remarks,  speaking  on  the  subject  of  par- 
liamentary i-epresentation,  he  said  that,  in  the  distribu- 
tion of  the  four  vacant  seats  in  the  House  of  Commons, 
an  endeavour  was  to  be  made  to  assign  one  of  them  to 
the  universities  of  Scotland.  If  such  a  privilege  were 
.  conceded  to  them,  he  had  no  doubt  that  they  would  send 
a  worthy  representative ;  but,  as  these  were  English 
seats  that  bad  to  be  disposed  of,  he  could  not  agree  in 
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the  claim  that  had  been  put  forward ;  and  certainly  the 
University  of  London  had  a  prior  claim,  which  it  would 
be  becoming  for  it  to  press,  if  the  other  claim  were  per- 
severed in. 

Middle  Class  Asyi.i"iis.  It  was  urged  at  the  last 
meeting  of  the  Social  Science  Association  by  one  of  the 
best  practical  authorities  upon  this  topic,  Mr.  Samuel 
Gaskell,  now  Commissioner  in  Lunacy,  that  most  in- 
sufficient means  of  help  ai'e  offered  to  the  labouring  and 
middle  classes  when  attacked  or  threatened  with  disease 
of  the  mind.  The  law  has  already  done  much  for  the 
insane  pauper,  but  in  England  and  Wales  for  those  who 
are  not  paupers,  there  is  lamentable  want  of  proper 
means  of  care  and  treatment.  Mr.  Gaskell  believes  that 
for  the  support  of  such  asylums  adequate  funds  could 
be  derived  from  the  patients,  if  the  land  and  buildings 
were  once  furnished  by  the  public,  and  there  are  few 
ways  in  which  expenditui'e  would  lead  to  as  much  return 
of  public  good. 

St.  Maey  Hall,  Oxford.  The  Trustees  of  the 
Scholarships  founded  in  this  University  by  Thomas 
Dyke,  formerly  of  Kingston,  in  the  county  of  Somerset, 
Doctor  of  IMedicine,  are  desirous  of  appointing  a  scholar 
therein.  Candidates  must  be  persons  born  in  one  of  the 
counties  of  Somerset,  Devon,  and  Cornwall,  or  who,  for 
the  three  years  ending  with  the  31st  day  of  December 
last,  shall  have  been  educated  at  any  school  or  schools 
in  those  counties,  or  any  or  either  of  them,  provided 
they  have  not  attained  the  age  of  20  years,  or  exceeded 
the  fourth  term  from  that  of  their  matriculation  in- 
clusive, and  provided  it  sliall  appear,  to  the  satisfaction 
of  the  trustees,  that  they  are  in  need  of  assistance  to 
support  them  at  the  University.  The  Scholarship 
amounts  to  £45  per  annum,  and  may  be  tenable  for 
four  years  from  the  day  of  appointment  inclusive,  sub- 
ject, as  to  residence  within  the  Hall,  to  the  regulations 
of  the  Hall  in  force  for  the  time  being  with  regard  to  the 
Undergraduate  members  thereof.  Persons  desirotts  of 
becoming  candidates  are  required  to  send  to  James  Ean- 
dolph,  of  Milvertou,  in  the  county  of  Somerset. 

A  CoKSTirrTiONAL  Question.  Muncherjee  Beramjee 
Colah,  a  Parsee,  a  native  of  Bombay,  M.Pi.C.S.E.,  came 
to  London  last  June,  with  the  especial  object  of  com- 
peting for  an  appointment  in  Her  Majesty's  Lidian 
medical  service.  In  November  it  was  announced  that, 
in  consequence  of  the  amalgamation  of  the  Indian  and 
British  forces,  there  would  in  future  only  be  one  ex- 
amination for  both  services,  and  that  out  of  the  success- 
ful candidates  a  certain  number  would  be  appointed  to 
the  Indian  forces  ;  but  in  March  he  learned  that,  as 
natives  of  India  of  native  parentage  are  deemed  unfit 
for  entering  Her  Majesty's  general  medical  service,  on 
account  of  their  supposetl  physical  inability  to  perform 
active  duty  in  cold  climates,  such  as  Canada,  he  will  not 
be  allowed  to  offer  himself  for  examination.  He  has 
urged  that  the  Parsees  of  the  present  day  live  in  all 
parts — New  York,  London,  Liverpool,  Manchester — 
and  for  fifty  years  have  borne  the  winters  of  Canton  and 
Shanghai,  and  that  during  the  past  winter  he  has  been 
out  in  the  performance  of  medical  duties  at  all  hours, 
night  and  day.  But  the  War  Secretary  has  felt  obliged 
to  reply  that  the  opinion  of  those  best  competent  to 
advise  him  on  the  subject  confirms  his  own  previous  im- 
pression, as  to  the  constitutional  unfitness  of  the  native 
and  mixed  races  of  India  and  other  tropical  countries 
to  sustain  for  any  length  of  time  the  climate  of  our 
northern  regions.  [Our  readers  raaj'  remember  that 
this  is  a  case  similar  to  one  to  which  we  have  already 
specially  alluded  in  the  Jockxal.    Ed.] 

University  of  Cambridge.    The  Syndicate  appointed 

by  the  Senate  in  March  last  recommend  (amongst  other 

things)  the  following  alterations  should  be  made  in  the 

stipends  of   Professors : — "  They  recommend  that  the 
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fee  of  £.1  which  has  hitherto  been  paid  by  all  candidates 
for  the  degree  of  M.E.  on  keeping  their  Act  to  the  Piegius 
Professor  of  Physic  be  discontinued  ;  that  a  fee  of  £3  3s. 
be  paid  to  the  Professor  by  each  student  when  Lis  name 
is  sent  in  for  the  first  examination  for  the  M.B.  degree, 
and  that  a  fee  not  exceeding  £3  3s.  be  paid  by  everj-  stu- 
dent who  attends  one  or  more  courses  of  the  Professor's 
lectures  ;  and  that,  in  lieu  of  the  fee  of  £11  lis.  here- 
tofore paid  to  the  Professor  by  candidates  for  the  degree 
of  M.D.  on  keeping  their  Act,  a  fee  of  £10  10s.  be  paid 
at  that  time  to  the  Professor.  As  compensation  for  the 
loss  which  would  result  to  the  Piegius  Professor  of  Phy- 
sic by  the  adoption  of  these  rules,  the  Syndicate  recom- 
mend that  the  sum  of  £50  per  annum  be  paid  to  the 
Professor  from  the  University  chest.  The  Syndicate 
further  recommend  that  the  present  Professor  of  Botany, 
Anatomy,  Chemistry,  and  Mineralogy,  and  the  Jack- 
sonian  Professor  of  Natural  Philosophy,  should  severally 
receive  from  the  University  chest,  so  long  as  they  con- 
tinue to  hold  their  respective  Professorships,  such  a  sura 
as  will  augment  their  endowment  stipends  to  £300  per 
annum  each,  provided  that  they  severally  declare  in 
writing  to  the  Vice-Chancellor  their  acceptance  of  the 
statute  for  the  said  Professorships,  confirmed  by  the 
Queen  in  Council,  April  10, 1601 ;  it  being  at  the  same 
time  declared  to  be  the  ordinary  duty  of  the  holders 
of  the  said  Professorships  to  reside  within  the  pre- 
cincts of  the  University  for  eighteen  weeks  in  every 
year  between  the  1st  of  October  and  the  end  of  the  fol- 
lowing Easter  Term." 

Vital  Statistics  of  Scotland.  The  Scotch  stand 
the  educational  test  well;  880  per  cent,  of  the  men  who 
man-ied,  and  77'2  of  the  women,  signed  their  names. 
In  England,  in  the  same  year,  the  proportions  were  70'5 
and  5S-8.  The  deaths  in  the  year  (a  year  of  more  than 
average  mortality)  were  only  206  in  10,000  persons, 
showing  Scotland  to  be  one  of  the  verj'  healthiest  coun- 
tries on  the  face  of  the  globe.  The  annual  percentage 
of  deaths  to  population  is  stated  thus  : — Scotland,  2*00 ; 
England,  2"21;  France,  2-30;  Belgium,  2'52  ;  Holland, 
2"7(j ;  Prussia,  2-83;  Spain,  2'85;  Sardinia,  291.  Some 
points  of  interest  in  relation  to  disease  and  mortality 
are  noticed.  Including  the  secondary  diseases,  twice  as 
many  women  died  from  childbirth  as  in  England.  This 
is  thought  not  much  attributable  to  distance  from  me- 
dical aid,  and  the  question  is  raised  whether  it  is  not 
owing  to  certain  anatomical  conformations.  It  may  seem 
strange  to  speak  of  Scotland  as  a  place  for  the  consump- 
tive, but  Argyll  and  tlie  Western  Isles  enjoy  a  remark- 
able immunity  from  consumption ;  those  islands  have  a 
mild  winter  climate,  with  a  more  humid  atmosphere 
than  the  mainland  when  the  arid  easterly  winds  prevail 
in  spring.  Of  the  iufiuence  of  weather  we  learn  that 
in  Scotland,  with  the  single  exception  of  diarrhceal  com- 
plaints, all  the  ordinary  epidemics  of  the  country  increase 
with  the  increase  of  cold,  and  it  is  the  cold  that  kills. 
The  diseases  induced  by  heat  seldom  prevail  anywhere 
until  the  mean  monthly  temperature  rises  above  60  deg., 
and  that  is  a  rare  occurrence  in  Scotland. 

Unhtrsity  College,  London.  The  distribution  of 
prizes  in  the  faculty  of  medicine,  took  place  on  Monday. 
In  the  absence  of  the  Eight  Hon.  W.  F.  Cowper,  M.P., 
the  chair  was  taken  by  Mr.  Grote.  The  Dean  of  the 
Faculty,  Professor  Erichsen,  read  a  report,  from  which 
it  appeared  that  tlie  condition  of  the  medical  school  was 
in  every  way  satisfactory.  The  number  of  pupils  during 
the  past  session  was  192  ;  of  these  54=  were  new  entries. 
The  conduct  of  the  students  had  been  most  exemplary. 
The  prizes  were  awai'ded  and  presented  by  the  chairman 
in  the  following  order: — General  Proficiency  :  Longridge 
Prize  of  £40,  August  1860— William  J.  Smith,  of  West 
Heath,  Hants. — Filliter  Exhibition  in  Pathological 
Anatomy  :  £30 — Henry  C.  Bastian,  of  Falmouth. — 
Listen  Clinical  Gold  Medal  (^Surgery). — WiiUam  Hick- 
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man,  of  London. — Surgery  :  Gold  Medal :  John  H. 
Hutchinson,  of  Catteiick.  First  Silver  Medal:  Edwin 
First,  of  South  Molton.  Second  Silver  Medal :  William 
H.  Brotherton,  of  London.  Certificates  of  Honour  :  i. 
Henry  Sutcliffe,  of  Heptonstall;  5  (equal).  Thomas 
Griffiths,  of  Dryslwjn-fawr ;  David  B.  Thomas,  of  New- 
castle-Enilyn  ;  C.  T.  Starkey  Smith,  of  Warrington  ;  7 
(equal).  Thomas  W.  Bogg,  of  Louth;  William  T.Wat- 
son, of  Tottenham  ;  8.  Albert  Southej',  of  Hampstead  ; 
9.  Edmund  Yenning,  of  Redruth;  10.  Athenedore  de 
Negri,  of  Loudon. — Anatomy:  Senior  Class  —  Gold 
Medal:  William  H.  Griffin,  of  Banbury.  First  Silver 
Medal:  William  Saul,  of  Banbury.  Second  Silver  Me- 
dal: William  P.  Eingley,  of  Sheffield.  Certificates  of 
Honour  :  i.  John  Foster,  of  Huntingdon  ;  5.  Edward  C. 
Bury,  of  Mitchelstown,  Ireland;  6.  Alexander  Bottle,  of 
Dover.  Junior  Class — Silver  Aledal :  Herbert  Everitt, 
of  Limpenhoe,  Norfolk.  Certificates  of  Honour  :  2. 
Charles  S.  N.  Atkinson,  of  Norwich ;  3.  Samuel  Mills, 
of  Huddersfield ;  i.  Charles  Read,  of  Falmouth. — 
Anatomy  and  Physiology  :  Gold  Medal :  William  H. 
Griffin.  First  Silver  Medal  :  George  Oliver,  of  Stock- 
ton-on-Tees. Second  Silver  Medal:  John  Harman,  of 
Canterbury.  Certificates  of  Honour :  4.  William  Saui; 
5  (equal).  Palemon  Best,  of  St.  Ives,  Cornwall;  Alex- 
ander Bruce,  of  London  ;  6.  William  P.  Rawlins,  of 
Kentish  Town. — Chemistry  :  Gold  Medal :  Thomas  G. 
P.  Hallett,  of  Martock.  First  Silver  Medal:  George  E. 
"Walker,  of  Wigan.  Second  Silver  Medal:  Julian  A.  M. 
Evans,  of  Pinner.  Certificates  of  Honour :  4  (equal). 
William  M.  Rogers,  of  Mauritius ;  George  W.  Knox,  of 
London;  William  P.  Colchester,  of  Forest  Hill ;  Edward 
F.  Teschemacher,  of  Highbury  ;  5.  William  Spooner,  of 
Southampton. — Comparative  Anatomy:  Gold  Medal: 
Alexander  Bruce. — Medicine :  Gold  Medal :  John  H. 
Hutchinson,  First  Silver  Medal:  John  Dustan,  of 
•Jersey.  Second  Silver  Medal :  Thomas  W.  Bogg.  Cer- 
tificates of  Honour  :  4.  Thomas  Griffiths;  5.  Edward  T. 
Tibbits,  of  Loudon;  G.  T.  S.  Smith. 

King's  College  Hospital.  The  anniversBry  dinner 
of  this  institution  took  place  at  the  Great  Hall,  Lincoln's 
Inn,  on  Wednesday  evening  last.  The  chair  was  occu- 
pied by  Lord  Chelmsford,  and  there  were  about  three 
hundred  present.  The  Chairman,  in  proposing  "  Pros- 
perity to  King's  College  Hospital",  stated  that,  little 
more  than  twenty  years  ago.  King's  College  Hospital 
was  established  with  the  view  of  affording  hospital 
accommodation  to  the  densely  inhabited  district  between 
Holborn  and  the  Strand,  the  population  of  which  in 
1851  was  estimated  at  400,000,  and  which  until  1S39 
was  entirely  dependent  for  medical  advice  and  assist- 
ance upon  a  single  dispensary.  In  1840,  the  patients 
amounted  to  4,834 ;  but  the  number  during  the  past 
year  has  reached  33,153.  Since  the  establishment  of 
the  institution,  402,085  patients  have  been  admitted  to 
the  benefits  of  the  charity,  of  whom  :20,404  were  in- 
patients, 4aG,9!)l  out-patients,  and  9,234  poor  married 
women  attended  in  their  confinement  at  their  own 
homes.  About  150  beds  are  in  constant  use,  accommo- 
dating, on  an  average,  between  1,400  and  1,500  patients 
annually.  Of  the  in-patients,  fuUy  two-thirds  were  ad- 
mitted free;  while  out  of  the  half  a  million  out-patients 
relieved  since  the  establishment  of  the  hospital,  not 
more  than  10,000  have  presented  governors'  letters. 
This  vast  amount  of  relief  afforded  to  sickness  and  suf- 
fei'ing  was  administered  at  a  cost  of  between  .£0,000  and 
^7,000  a-year;  and  the  hospital,  being  unendowed,  was 
entirely  dependent  for  support  on  the  annual  donations 
of  its  governors  and  the  voluntary  contributions  and  be- 
quests of  benevolent  persons.  The  hospital,  he  fur- 
ther observed,  is  an  important  medical  school,  and  had 
afforded  instruction  to  upwards  of  three  thousand  mem- 
bers of  the  profession.  The  nursing  department,  also, 
was  admirablv  conducted.     The  nurses  were  all  edu- 


cated in  St.  John's  House;  they  were  of  a  totally  dif- 
ferent class  to  the  persons  who  had  been  in  past  times 
alone  thought  fit  for  this  duty.  They  were  young,  well 
instructed,  and  active,  and  understood  their  duties. 
They  were  superintended  by  ladies  of  birth  and  educa- 
tion, who  lived  in  the  hospital,  and  who  devoted  them- 
selves entirely  to  this  duty.  In  the  course  of  the 
evening,  subscriptions  to  the  amount  of  above  ±'3000 
were  announced,  £1750  of  which  had  been  promised 
by  persons  unable  to  be  present  at  the  dinner. 

Death  of  Dr.  Fitton.  We  have  to  announce  the 
death  of  one  of  the  most  early  founders  of  the  British. 
School  of  Geology,  at  the  advanced  age  of  eighty-two, 
and  in  the  possession  of  the  highest  scientific  honours. 
For  the  last  twenty  years,  he  had  retired  from  the  active 
part  which  he  once  took  in  the  scientific  world.  His 
early  labours,  commencing  more  than  fifty  years  ago,  ou 
the  geology  of  Hastings  and  its  neighbourhood,  and  his 
general  works  on  the  strata  intervening  between  the 
chalk  and  oolite  in  the  south-east  of  England,  although 
published  at  an  early  period  in  the  history  of  the  science, 
speedily  raised  him  to  an  European  reputation.  In  1827 
he  was  elected  to  the  proud  position  of  President  of  the 
Geological  Society.  His  labours,  although  confined  to 
subjects  necessarily  recondite  and  unpopular  with  the 
great  mass  of  the  public,  were  the  source  of  much  val- 
uable information  to  the  practical  members  of  the  science 
which  now  deplores  his  loss.  In  the  year  1852  he  was 
presented  with  the  WoUaston  Palladium  medal  by  the 
Geological  Society.  As  a  contemporary  of  William 
Smith,  Cuvier,  and  Humboldt,  his  labours  were  recog- 
nised universally  on  the  Continent.  As  Buckland, 
speaking  of  Fitton  and  his  contemporaries,  graphically 
stated,  "  It  has  been  our  high  privilege,  which  our  suc- 
cessors cannot  enjoy,  to  be  the  pioneers  of  a  great  and 
comprehensive  master-science;  and,  wherever  we  have 
pushed  forward  our  original  discoveries,  these  discoveries 
will  have  indelibly  inscribed  our  names  on  the  annals  of 
the  physical  history  of  the  globe." 

Military  Enthusiasm  in  America.  Within  the  past 
week  New  York  has  been  converted  into  a  vast  military 
camp.  The  preparations  for  war  during  this  short  pe- 
riod are  incredible  in  extent  and  completeness.  Every 
class,  profession,  and  trade,  is  animated  by  one  impulse, 
viz.  effective  preparation  for  the  support  of  government. 
The  lawyers  even  have  united  to  form  a  regiment.  The 
medical  profession  contributes  liberally  to  the  appoint- 
ments of  the  staff  of  officers  of  the  several  regiments. 
Among  the  prominent  members  of  our  profession  who 
have  already  enlisted  we  may  mention  Prof.  J.  C.  Dal- 
ton.  Surgeon  to  the  7th  Regiment,  and  Dr.  J.  W.  S. 
Gouley,  Surgeon  to  the  First  Regiment  of  Zouaves.  In- 
deed, there  is  reason  to  fear  that  our  hospitals  and 
public  charities  will  be  deprived  of  many  of  their  resi- 
dent medical  officers,  so  great  is  the  anxiety  to  enlist. 
The  commissioners  of  imblic  charities  and  correction 
having  consented  to  reserve  the  places  of  the  medical 
staff  who  might  desire  to  enter  the  army,  several  have 
availed  themselves  of  the  opportunity  and  joined  the 
the  volunteer  regiments.  The  enlistment  of  Dr.  S. 
Burnett  Tuthill,  as  surgeon  to  the  reinforcement  of  the 
Seventh  Regiment,  forcibly  illustrates  the  spirit  of  the 
medical  profession,  and  of  every  citizen.  He  was  waked 
at  an  early  hour  in  the  morning  by  a  messenger  from 
the  officer  of  the  regiment,  requesting  his  enlistment 
and  immediate  pi-esence  in  their  ranks.  He  instantly, 
and  without  previous  reflection,  obeyed  the  summons, 
and  departed  immediately  to  the  seat  of  war.  {American 
Med.  Times.) 

The  Ethnological  Society.  The  annual  meeting  of 
the  Ethnological  Society  was  held  on  Wednesday  after- 
noon, at  4,  St.  Rlartin's  Place.  The  chair  was  occupied 
by  Mr.  John  Crawfurd,  F.R.S.,  the  President. 
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POOR-LAW  MEDICAL  EEFOEM. 
At  a  Public  Meeting  of  the  Metropolitan  Poor-law 
Medical  Officers,  held  May  10th,  1861,  at  the  Eooms  of 
the  Royal  Medical  Benevolent  College,  37,  Soho  Square, 
it  was  unanimously  resolved  to  adopt,  as  the  embodi- 
ment of  their  collective  opinions,  the  following  statement 
(here  condensed),  submitted  to  them  by  their  Comrait- 
ice.  It  was  also  further  resolved,  that  all  the  Union 
medical  officers  should,  through  the  several  weekly 
medical  journals,  be  solicited  to  forward,  withiri  the 
course  of  one  week,  to  the  Hon.  Secretary,  Dr.  Robert 
Fowler,  145,  Bishopsgate  Street  Without,  E.C.,  any  facts 
■withiTi  their  respective  experience  bearing  on  the  sug- 
gestions of  such  statement,  with  a  view  to  the  said  facts 
being  laid  as  evidence  before  the  Parliamentary  Poor-law 
Committee. 

The  Committee  of  the  Metropolitan  Poor-law  Medical 
Officers,  having  maturely  considered  the  subject  of  Poor- 
law  Medical  Relief,  in  so  far  as  it  affects  the  position  of  the 
medical  officers  and  the  interests  of  the  sick  poor,  are  of 
opinion  that  the  present  system  of  administration  of 
medical  relief  requires  amendment. 

Thej-  submit  the  following  suggestions  as  indicating 
the  defects  of  the  system,  and  the  means  for  remedying 
the  same;  and  recommend  that  evidence  of  as  com- 
prehensive a  nature  as  possible  be  solicited  from  the 
Poor-law  medical  officers,  having  reference  to  such  sug- 
.^estions,  which  evidence  may  be  ultimately  submitted  to 
the  Parliamentary  Poor-law  Committee  : — 

A.  As  Jier/ards  the  Sick  Poor.  1.  That  it  is  a  source 
of  injury  to  the  poor,  and  a  false  economy  to  the  rate- 
payers, for  Poor-law  Guardians  to  make  cheapness  a 
ruling  guide  in  their  election  of  medical  officer. 

2.  That,  in  order  to  insure  to  the  sick  poor  the  full 
Ijenefit  of  medical  aid,  the  appointment  of  the  Poor-law 
medical  officer  should  be,  in  all  cases,  made  per- 
manent. 

3.  That,  for  the  same  object,  the  medical  officer  of  a 
district  should  have  the  power,  in  common  with  the 
medical  officer  of  a  workhouse,  of  ordering,  in  writing, 
whatever  necessary  diet  or  clothing  he  may  think  re- 
■quired  for  any  pauper  under  his  care,  and  that  it  should 
be  the  duty  of  the  relieviug-officer  to  obey  such  order. 

4.  That,  in  some  rural  districts,  the  distance  between 
the  poor  and  the  relieving  officer,  or  between  the  re- 
lieving officer  and  the  medical  officer,  is  too  great; 
thereby  causing  the  poor  to  travel  an  unnecessarily  long 
distance  for  medical  aid.  The  remedies  for  this  are  two, 
viz.,  1.  Either  to  extend  the  power  of  giving  orders  to 
■other  parochial  officials  besides  the  relieving  officer;  2. 
Or  by  arranging  that  the  relieving  officer  shall  live,  lohen- 
«ver  such  is  practicable,  within  one  mile  of  the  residence 
of  the  medical  officer. 

B.  As  Regards  the  Medical  Officer.  1.  In  common 
fairness  to  the  medical  officer,  his  appointment  should  be 
made,  in  all  cases,  permanent. 

2.  That  the  present  system  of  remuneration  of  the 
imedical  officer  is  without  any  uniformity,  equality,  or 
any  definite  principle ;  some  officers  being  paid  by  a 
fixed  salarj-  and  extras,  some  by  a  fixed  salary  without 
extras,  and  a  small  number  by  the  case  ;  but  the  great 
majority  are  paid  by  a  fixed  salary,  which  usually  bears 
no  relative  proportion  to  the  amount  of  work  performed. 
That  the  mode  of  payment  by  a  gross  fixed  salary 
admits  of  the  infliction  of  a  great  injustice  on  the  medi- 
cal officer,  by  the  indiscriminate  issue  of  orders  which 
takes  place. 

•!.  That,  in  the  great  majority  of  instances  the  re- 
muneration of  the  medical  officer  is  inadequate  for  the 
services  performed. 

4.  That  the  only  just  and  equitable  mode  of  payment 
is  by  a  certain  fixed  sum  per  case,  in  accordance  with 
tlie  recommendation  of  the  Poor-law  Commissioners  in 
their  minute  dated  June  6th,  183U. 
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5.  That,  at  a  minimum  computation,  no  less  a  sum 
than  2s.  6d,  per  case  in  the  metropolis,  and  than  53.  in 
the  provinces,  can  compensate  the  medical  officer  for  his 
services. 

6.  That  the  medical  officer  of  a  workhouse  should  be 
paid  to  the  same  extent,  both  with  reference  to  salary 
and  to  vaccination  fees  and  other  extras,  as  the  district 
medical  officer. 

7.  That  the  list  of  "  operations  and  services"  detailed 
in  Art.  177  of  the  General  Council  Order  requires  aug- 
mentation. 

8.  That  the  medical  officers,  in  consideration  of  the 
vast  and  importanc  duties  performed  by  them,  the  dis- 
comfort and  difficulty,  and  the  great  personal  risk  of  life 
to  which  the  performance  of  those  duties  exposes  them, 
together  with  the  minimum  remuneration  which  they 
now  seek,  are  fairly  entitled  to  a  superannuation  allow- 
ance, in  common  with  the  members  of  the  civil  service. 

9.  That,  in  order  to  facilitate  the  carrying  out  of  the 
foregoing  suggestions  and  recommendations,  it  is  highly 
necessary  that  the  powers  of  the  Poor-law  Board  be  con- 
solidated and  extended,  especially  those  relating  to  the 
Poor-law  medical  officers  and  the  sick  poor. 


0mrfits» 


Meteorology  and  iLLUinxAxioN.  It  appears  that 
the  difference  in  the  illuminating  power  of  the  same  gas 
may  vary  20  per  cent.,  when  tested  at  the  highest  and  at 
the  lowest  points  of  the  barometrical  range  in  this  coun- 
try, from  the  effect  of  the  rarefaction  of  the  air  alone, 
without  taking  into  consideration  the  different  densities 
of  the  gas  at  the  opposite  degrees  of  pressure. 

A  New  Food.  "  Hippopotami,"  writes  Dr.  Livingstone, 
"  are  good  food,  half  beef  and  half  pork,  and  lots  of  fat, 
that  serves  as  butter.  By  the  way,  our  good  friend,  Pro- 
fessor Owen,  and  the  gastronomic  committee,  will  stand 
very  much  in  their  own  light  if  the  she-giraffes  die  a 
natural  death.  If  they  praised  the  eland  so,  a  dinner 
off  she-giraffe  will  leave  them  all  lying  on  their  backs." 

Mortality  of  Montreal.  The  rate  of  mortality  of 
Montreal,  in  1860,  was  1  in  32  of  its  inhabitants  ;  this 
is  a  reduction  of  25  per  cent,  in  fourteen  years ;  the 
death-rate  being,  in  ]S46, 1  to  every  23-60.  During  that 
period  the  population  of  the  city  has  doubled — thus 
proving,  contrary  to  our  City  Inspector,  that  a  city  may 
improve  in  health,  though  its  population  rapidly  in- 
creases. 

The  Price  of  a  Broken  Collar-Bone.  Dr.  Hingston, 
of  Montreal,  recently  recovered  600  dollars  from  the 
corporation  of  that  city  for  a  fracture  of  his  clavicle,  re- 
ceived in  a  fall  from  his  horse,  owing  to  a  defective 
bridge.  This  sum  he  has  generously  appropriated  as 
follows:  50  dollars  to  the  Natural  History  Society ;  50 
dollars  to  the  Mechanics'  Institute  ;  and  the  balance  to 
the  establishment  of  a  Free  Hospital  for  Children. 

American  Army  Medical  Pay.  The  annual  salary 
of  the  Surgeon-General  is  three  thousand  dollars,  with 
fuel  and  quarters ;  monthly  pay  of  surgeons  of  ten 
years  service  in  that  grade,  two  hundred  dollars  ;  a  sur- 
geon of  less  time  service,  one  hundred  and  sixty-two 
dollars ;  assistant-surgeon  of  ten  years  service,  one 
hundred  and  fifty  dollars ;  assistant-surgeon  of  five 
years  service,  one  hundred  and  thirty  dollars  ;  and  four 
assistants  of  less  than  five  years  service,  one  hundred 
and  ten  dollars. 

A  Savoury  Food.  An  eloquent  Frenchman  has  ob- 
served :  "  This  much  is  certain,  that  the  oyster  supplies 
an  aliment  which  unites  all  the  properties  that  are  most 
precious  for  food.    Its  flesh  is  sweet,  fine,  and  delicate  ; 
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it  has  savour  enough  to  please  the  taste,  not  enough  to 
excite  or  cloy  it,  or  reach  that  frightful  limit  of  the  gas- 
tronomer— too  much  !  It  lends  itself,  moreover,  through 
a -quality  peculiar  to  it,  to  gastric  and  intestinal  absorp- 
tion, ilingling  easily  with  the  other  aliments,  and 
assimilating  itself  without  difficulty  with  the  juices  of 
the  stomach,  it  assists  the  digestive  functions.  Except- 
ing bread,  there  is  no  alimentary  substance  that  does  not 
at  one  time  or  another  cause  indigestion,  but  oysters 
never ! " 

A  CLiiiBiNG  Fish,  At  the  last  meeting  of  the  Boston 
Society  of  Natural  History,  held  Jan.  2nd,  Dr.  Bryant 
presented,  in  the  name  of  Mr.  Henry  Morse,  two  speci- 
mens of  the  siluroid  genusi  CalliclUhys,  a  fish  from 
Surinam,  which  is  said  to  climb  trees.  Professor 
Agassiz  and  Dr.  Pickering  mentioned  the  genera  peri- 
ophthalmus,  anabas,  and  qohiesox,  which  have  the  pro- 
perty of  existing  a  considerable  time  out  of  water,  and 
might  ascend  the  trunks  of  trees  inclining  into  the 
Avater.  Dr.  Pickering  observed  that  he  had  found  gohiesox 
in  Peru  forty  feet  above  the  water  ou  shore,  and  had 
seen  periophthalmus  hopping  about  over  the  mud  in  the 
manner  of  frogs. 

The  Detection  of  Alum  in  Beead.  This  problem 
is  one  of  far  more  difficulty  than  is  generally  imagined, 
and  it  is,  doubtless,  to  this  fact  that  the  discordant  re-, 
suits  obtained  by  the  different  analysts  are  to  be  attri- 
buted ;  one  stating  that  out  of  sixty-four  samples  of 
bread  purchased  at  various  shops  in  poor  neighbour- 
hoods at  the  East  of  London,  where,  if  anywhere, 
adulteration  would  be  practised  in  the  most  barefaced 
manner,  not  a  single  one  was  found  to  contain  alum ; 
whilst  another  analyst,  with  equal  positiveness,  mentions 
the  name  of  a  baker  who  is,  in  his  opinion,  almost  the 
only  person  in  a  large  district  at  the  West  End  of  Lon- 
don who  sells  unadulterated  bread,  and  proceeds  to  state 
that  more  than  87  per  cent,  of  the  bread  in  London  is 
adulterated.  My  attention  was  first  drawn  to  this  subject 
by  the  fact  that  a  sample  of  bread  which  was  known  to 
be  entirely  free  from  adulteration  had  been  pronounced 
by  a  somewhat  experienced  analyst  as  being  largely 
adulterated  with  alum.     {Mr.  Crookes.) 

Vaccination  in  China.  Vaccination  was  introduced 
Rmong  the  Chinese  into  Canton,  by  Dr.  Pearson,  about 
the  year  IbUo.  Owing  to  the  persevering  efforts  of  this 
gentleman,  continued  through  many  years,  the  inesti- 
mable blessings  of  this  preventative  are  fully  known  to 
the  Chinese,  and  his  name  is  worthy  of  little  less  honour 
than  that  of  the  immortal  Jenner,  who  first  made  it 
known  to  the  world.  Small-pox  is  almost  an  annual 
epidemic  in  China,  and,  without  the  aid  of  government 
or  any  public  institutions,  it  is  not  strange  that  vaccina- 
tion is  neglected  by  multitudes  in  so  vast  a  population. 
Those  who  practise  vaccination  are  not  able  to  preserve 
the  virus,  and  they  depend  for  fresh  supplies  brought 
from  England.  It  was  with  the  design  of  supplying 
these  deficiencies  that  the  de2^artment  was  established ; 
and  it  is  hoped  that,  while  gratuitous  vaccination  is 
offered  to  the  poor,  the  hospital  will  be  a  source  from 
which  to  supply  virus  at  all  times  to  all  parts  of  the 
south  of  China.  A  tract  on  the  subject  has  been  pre- 
pared and  printed,  in  which  directions  are  given  for  pre- 
serving tlie  scab  and  vaccination  from  it.  This  is  one 
of  tlie  easiest  modes  of  preserving  the  virus  in  a  warm 
climate,  but  is  not  known  to  the  Chinese.     {Dr.  Kerr.) 

Pushing  a  Periwinkle  to  its  utmost  Possibilities. 
The  student  of  history  follows  with  intense  interest  the 
march  of  a  conqueror  or  the  migrations  of  a  nation. 
The  traveller  traces  with  almost  breathless  delight 
every  step  of  the  progress  of  some  mighty  hero  of 
ancient  days.  I  have  had  my  share  of  the  pleasure 
wlien  tracking  the  course  of  xVlexander  and  his  armies 
iu  Pisidia,  and  determining  mile  by  mile  the  route  of 


Manlius  through  Milyas,  on  ground  to  the  modern  geo- 
grapher wholly  new.  Yet,  absurd  as  it  may  seem  to 
those  who  have  not  thought  of  such  things  before,  there 
is  a  deeper  interest  iu  the  march  of  a  periwinkle  and  the 
progress  of  a  limpet.  It  is  easier  to  understand  how 
the  son  of  Philip  made  his  way  safely  through  the  sea 
on  his  famous  marcii  from  Phaselis,  than  to  compre- 
hend how  the  larva  of  a  patella  crossed  the  fathomless 
gulf  between  Finmark  and  Greenland.  It  is  a  strong 
saying,  but  not  without  a  meaning,  that  the  existence  of 
Alexander  may  have  been  determined  by  the  migration 
of  a  shell-fish.  If  I  am  right  in  my  interpretation  of 
the  reason  why  we  find  the  same  species  of  periwinkle  in 
Greenland  and  along  the  coast  of  Labrador  that  lives 
now  on  the  shores  of  Nordland  and  Finmark — in  the 
unravelling  of  the  cause  and  means  of  its  wanderings 
we  acquire  a  clue  to  the  origin  of  the  peculiar  conforma- 
tion of  the  world  as  it  is,  and  to  the  disposition  of  those 
geographical  arrangements  upon  which  the  development 
of  nations  and  character  of  men  in  a  great  measure  de- 
pend.    {E.  Forbes.) 

The  Temperature  of  the  Earth's  Crust.  At  a 
recent  meeting  of  the  Manchester  Literary  and  Philoso- 
phical Society  a  paper  was  read  by  Mr.  W.  Fairbairn, 
LL.D.,  "  On  the  Temperature  of  the  Earth's  Crust,  as 
exhibited  by  Thermometrical  Observations  obtained 
during  the  sinking  of  the  Deep  Mine  at  Dukinfield." 
He  says: — "During  the  prosecution  of  researches  on 
the  conductivity  and  fusion  of  various  substances,  an 
opportunity  occurred  of  ascertaining  by  direct  experi- 
ments, under  favourable  circumstances,  the  increase  of 
temperature  in  the  crust  of  the  earth.  This  was  ob- 
tained by  means  of  thermometers  placed  in  bore-holes, 
at  various  depths,  during  the  sinking  of  one  of  the 
deepest  mines  in  England — namely,  the  coal  mine 
belonging  to  Mr.  F.  D.  Astley,  at  Dukinfield,  which  has 
been  sunk  to  a  depth  of  700  yards.  The  increase  of 
temperature  in  descending  shown  by  these  observations 
is  irregular ;  nor  is  this  to  be  wondered  at  if  we  con- 
sider the  difficulties  of  the  inquiry,  and  the  resources  of 
error  in  assuming  the  temperature  of  a  single  bore-hole 
as  the  mean  temperature  of  the  stratum.  At  the  same 
time,  it  is  not  probable  that  the  temperature  in  the  mine- 
shaft  influenced  the  results.  The  rate  of  increase  has 
been  shown  in  previous  experiments  to  be  directly  as  the 
depth,  and  this  is  confirmed  by  these  experiments.  The 
amount  of  increase  is  from  51  deg.  F.  to  57|  deg.,  as  the 
depth  increases  from  5|  deg.  to  231  yards,  or  1  deg.  in 
99  feet ;  but,  in  this  case,  the  higher  temperature  is  not 
vei'y  accurately  determined.  From  2ol  to  68")  yards, 
the  temperature  increases  from  57J  deg.  F.  to  75^  deg. 
This  is  a  mean  increase  of  1  deg.  in  70-8  feet,  which  does 
not  widely  difler  from  the  results  of  other  observers. 
Walferdin  and  Ai'ago  found  an  increase  of  1  deg.  in  59 
feet;  at  Eehme,  in  an  Artesian  well,  7(30  yards  deep,  the 
increase  was  1  deg.  in  5i-7  feet;  DeLa  Rive  and  Marcet 
found  an  increase  of  1  deg.  in  51  feet  at  Geneva.  Other 
experiments  have  given  1  deg.  in  71  feet.  The  observa- 
tions are  affected  by  the  varying  conductivity  of  the 
rocks,  and  by  the  percolation  of  water."  The  author  has 
exhibited  upon  a  diagram,  in  which  the  ordinates  are 
depths  and  the  abscissaj  temperatures,  the  results  ob- 
tained between  the  depths  of  231  and  717  yards.  The 
strata  of  the  mine  are  also  shown  in  section.  Additional 
to  these,  the  author  gives  a  table  of  similar  results  in 
another  pit  at  the  same  colliery,  taken  between  the 
depths  of  107i  and  4:()7  yards,  and  showing  au  increase 
of  temperature  of  1  deg.  in  lOG  feet  of  descent.  As- 
suming, as  an  hypothesis,  that  the  law  thus  found  for  a 
depth  of  790  yards  continues  to  operate  at  greater  depths, 
we  arrive  at  the  conclusion  that  at  2  J  miles  from  the 
surface  a  temperature  of  212  deg.  would  be  reached,  and 
at  40  miles  a  temperature  of  3,000  deg.,  which  we  may 
suppose  sufficient  to  melt  the  hardest  rock. 
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Abuse  of  Absinthe  by  the  Frexch.  The  ravages 
committed  ia  the  army  and  colonists  of  Algeria  by  the 
abuse  of  this  exciting  liquor  have  long  been  subject  of 
the  most  earnest  reports  from  the  various  administrators 
of  the  colony.  In  1857,  Marshal  Kandon,  by  a  peremp- 
tory order,  forbade  the  "  mercantiles "  to  follow  the 
army  in  its  expedition  against  the  Kabyles.  The  con- 
sequence of  the  order  became  visible  at  once  in  the 
slackening  of  the  manufacture  of  absinthe.  The  most 
satisfactory  results  in  point  of  military  hygiene  were 
obtained  during  this  campaign,  but  as  soon  as  the  ex- 
pedition returned  to  Algiers  the  old  symptoms  reap- 
peared, and  the  hospitals  became  once  more  crowded 
with  blear-eyed  idiots  waiting  to  be  conveyed  home  to 
their  friends.  The  detestable  adulteration  of  the  liquor 
by  sulphate  of  copper  is  so  well-known  in  the  army  that 
it  is  called  familiarly  infusion  de  gros  sous,  and  yet  even 
this  knowledge  is  not  sufficient  to  defer  the  soldiers  from 
seeking  the  forgetfulness  it  procures.  At  the  beginning 
of  last  year  a  great  sensation  was  produced  in  Paris  by 
the  mortality  which  carried  off  in  a  short  time,  with 
evei7  symptom  of  poisoning,  a  considerable  number  of 
men  belonging  to  the  first  regiment  of  di-agoons. 
Every  researcli  has  been  made  to  discover  the  cause, 
when  the  doctors  determined  to  have  the  absinthe  of 
the  canteens  submitted  to  examination.  The  presence 
of  a  large  proportion  of  sulphate  of  copper  was  detected. 
By  order  of  the  colonel,  and  with  solemn  ceremony,  in 
presence  of  the  whole  troop,  the  casks  containing  the 
liquid  are  stove  in,  and  their  contents  swept  into  the 
gutter.  Health  was  restored  after  this  execution,  which 
served  as  a  lesson  both  to  the  consumer  and  the  manu- 
facturer— for  the  latter  is  said  to  substitute  chloride  of 
antimony,  a  far  more  dangerous  poison,  and  much  more 
difficult  of  detection  than  the  sulphate  of  copper. 


OPEKATION   DAYS   AT   THE   HOSPITALS. 


IMoNDAT Eoj'al  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  1 J  p.m. — Westminster,  2  p.m. 

"Wednesday. ..  St.  Mary's,   1  p.m.— Middlesex,    1   p.m. — University 

College,  2  p.m. — Royal  Urthopitilic,  2  p.m. 
Thubsday St.   George's,  1  p.m. — CeuU'al  London  Ophthalmic, 

1  P.M. — London,  130  p.m. — Great  Northern,  2  p.m. — 

Loudon  Surgical  Home,  2  p.m. 

Fkiday 'Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

liing's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS    OF   SOCIETIES   DUKING    THE 
NEXT  WEEK, 


Tuesday.    Pathological,  8  p.m.— Statistical. 
Wednesday.    Society  of  Arts,  8  p.m.— Geological. 
Friday.    Linnsan  (Anniversary). — Eoyal  Institution. 
Saturday.    Koyal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— May  11th,  1861. 

IFrom  the  Registrar-General's  Report."] 

Births.  Deaths. 

Dwiugweek IciHsiJrc}     ^848      12-iO 

Average  of  corresponding  weeks  1851-CO  1C55      1202 

Barometer : 

Highest  (Sun.)  30.149  ;  lowest  (Sat.)  20.441 ;  mean  29.739. 
Thermometer : 

Highest  in  sun— extremes  (Th.)  103.8  degs.;   (Sat.)  50  degs. 

In  shade— highest  (Th.)  50. 2  degrees;  lowest  (Th.)  33.4  degrees. 

Mean — 43.4  degrees;  difference  from  mean  of  43  yrs. — 8.3  degs. 

llange — during  week,  22.8  degrees;  mean  daily,  15.3  degrees. 
Jlean  humidity  of  air  (saturation=  lOOl,  7;i. 
Mean  direction  of  wind,  N.X.E. — Rain  in  inches,  1.13. 
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TO     COERESPONDENTS, 


*«'•  All  letters  and  commnnieations  for  the  Journal,  to  be  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Inn  Fields,  IT'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  theirnames — of  course  not 
necessarily  for  publication. 


A  Cure  for  Homceopathic  Consultations. — A  correspondent 
writes,  that  he  and  his  fellow-townsmen  have  adopted  the  follow- 
ing mode  of  meeting  this  irregular  practice.  "  An  eminent  sur- 
geon was  warned,  that  unless  he  was  willing  to  discontinue  meet- 
ing homceopaths,  the  medical  men  of  this  neighbourhood  would 
cease  to  recommend  him  in  consultation.  He  took  time  to  con- 
sider, and  declined  to  comply.  I  do  not  think  he  has  been  iu  our 
district  since.  If  such  a  plan  were  generally  followed,  we  should 
hear  no  more  of  such  disgraceful  conduct." 

Addenbrooke's  Hospital,  Cambridge. — In  returning  thanks  to 
the  Governors  for  unanimously  electing  him  to  the  office  of  Phy- 
sician at  this  Hospital,  Dr.  Haviland  stated,  as  the  result  of  his 
canvass,  that  he  could  securely  reckon  upon  the  support  of  four 
hundred  out  of  the  four  hundred  and  fifty  Governors  who  are 
entitled  to  vote.  Thus  Dr.  Bayes,  the  homoeopath,  who  had 
announced  his  intention  of  contesting  the  election, has  not  gained 
much  by  his  move.  On  the  contrary,  by  endeavouring  to  thrust 
■  himself  into  a  position  he  is  totally  unfitted  to  occupy,  he  must 
have  opened  the  eyes  even  of  his  most  ardent  supporters,  who,  it 
is  to  be  hoped,  will  fur  the  future  seek  medical  aid  from  a  purer 
and  more  reliable  source. 

Prescribing  Druggists. — A  coirespondent  writes:  "A  retired 
druggist  buys  an  estate,  and  comes  to  reside  in  the  country;  and, 
having  opened  a  shop  or  surgery,  without  a  letter  indicating  what  he 
professes,  he  presumes  to  prescribe  for  all  cases  of  disease,  both 
amongst  the  poor,  and  the  opulent  farmers  (some  of  whom  like 
cheap  physic).  You  very  justly  remark,  that  our  Registrar  has 
full  power  to  persecute  the  legitimate  practitioner,  but  none  what- 
ever to  protect  him ;  and,  if  we  must  wait  until  physical  science  is 
better  known  amongst  the  million,  we  should  have  to  live  until 
two  or  three  generations  had  passed  away,  before  these  things 
would  be  corrected  from  that  cause." 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Associ.ition  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  ol  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

IG.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  niRmbership. 

Philip  IL  Williams,  M.D.,  General  Secretary. 
Worcester,  May  ISCl. 


COMMUNICATIONS  have  been  received  from: — Mr. Jonathan 
Hutchinso.n;  Dr.  W.  Budd  ;  Dr.  Wadham;  Rev.  J.  M'Hean; 
The  Sechetary  of  the  Royal  Medical  Benevolent  Col- 
lege; Dr.  J.  J[.  Bryan;  Mr.  A.  1'leischmann;  The  Secuetaey 
OF  THE  College  of  Dentists;  Dr.  Day;  Dr.  Skinner;  Mr.  J. 
J.  Murray;  Dr.  H.  Weber;  Dr.  Fowler;  Mr.  P.  Martin  ;  Mr.  A. 
B.Steele;  ilr.  Whitwell;  Mr.  C.  H.  Roper;  Dr,  Munboe  ; 
Mr.  T.  O'Connor;  Jlr.  C.  Shaw  ;  Dr.  James  Russell;  Mr.  Gay; 
Mr.  Webber;  and  Dr.  Whytehead. 


BOOKS   EECEIYED. 

1.  The  Roll  of  the  Royal  College  of  Physicians  of  London;  compiled 
from  the  Annals  of  the  CoUejre,  and  from  other  Authentic 
Sources.  By  William  Munk,  M.D.  Vol.  i.  1518  to  1700.  Lon- 
don: 1861. 
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Clinical  llcrorirs 

OF 

THE     LOCK     HOSPITAL, 


HENRY    LEE,    Esq.,    F.R.C.S., 

SUKGEOU   TO   THE   HOSPITAL. 


II. — Lymphatic   Absorption. 

In  a  clinical  lecture  delivered  by  me  at  the  Lock 
Hospital  in  1853,  and  published  in  the  Association 
Mei>ical  Journal  for  the  following  year,  the  fol- 
lowing general  observations  on  the  subject  of  lymph- 
atic absorption  occur. 

"  If  we  reflect  upon  the  different  ways  in  which 
foreign  substances  can  be  taken  into  the  living  body, 
we  shall  find  that  every  such  way  is  furnished  with 
certain   sentinels   or  guards  which  oppose  the   en- 
trance of  materials  which,  if  admitted,  would  prove 
injurious.     Whenever  any  irritating  matters  are  ap- 
plied to  the  skin,  which  might,  by  being  absorbed, 
become  injurious  to  the  system,  I  need  scarcely  say 
how  the  delicate  sense  of  touch  reminds  us  of  what 
is  going  on,  and  urges  us  to  get  rid  of  the  offending 
material.      This   is   a  sense  common  to  the  whole 
body.     But  the  parts  through  which  foreign  matters 
are  usually  taken  into  the  system  are  guarded  in  an 
especial  manner.     Thus,  in  addition  to  the  sense  of 
touch,  we  see  the  mouth  guarded   by  the  sense  of 
smell  and  that  of  taste  :  three  out  of  five  senses  con- 
centrated around  the   opening   by  which  the  food 
enters  into  the  system ;  and  one  at  least  of  the  other 
two  always  ready  to  assist  in  affording  information 
of  its  nature.     If  we  trace  the  food  onward,  we  find 
that  it  has  to  pass  the  double  row  of  teeth,  w"hich 
are  acutely  sensible  to   the  presence  of  any   hard 
particles  which  may  have  become  accidentally  mixed 
with  the  food.     Should  any   fresh  flavour   be  pro- 
duced in  the  process  of  mastication,  there  are  the 
means  provided  for  appreciating  it  as  the  food  passes 
through  the  posterior  fauces.     The  stomach  we  find 
ready,  in  its  turn,  to  reject  that  which  is  injurious; 
and,   throughout   the  alimentary  canal,  there  is  an 
apparatus  composed  of  a  multitude  of  different  parts, 
ail  combining  to  hurry  on  and  eliminate  from  the 
system  any  materials  which,  if  left,  would  be  detri- 
mental to  it." 

Now,  the  lymphatics  distributed  over  the  body, 
equally  with  the  lacteals  coming  from  the  intestines, 
convey-  fluids  to  the  general  circulation,  to  be  again 
used  for  the  purposes  of  nutrition  and  secretion. 
The  materials  which  the  lymphatics  take  up  have  as 
much  to  be  assimilated  as  animal  matter  taken  fresh 
into  the  stomach.  The  bone,  the  tendon,  the  muscle, 
the  nerve,  which  are  thus  removed,  can  no  longer  be 
recognised  as  such  after  they  have  been  acted  upon 
by  the  absorbents.  All  the  different  tissues  that  un- 
dergo this  process  form  a  single  fluid,  which  ulti- 
mately becomes  a  part  of  the  general  circulating  mass ; 
and  they  can  then  in  no  way  be  distinguished  from 
similar  products  derived  from  the  process  of  ordinary- 
digestion.  The  action  which  converts  foreign  animal 
matter  into  blood,  and  that  which  converts  parts  of 
the  living  body  into  blood  by  the  agency  of  the 
absorbents,  are  then  analogous;  and  they  agree  in 


having  the  very  remarkable  property  of  converting 

into  harmless  agents  some  substances  which,  when 
introduced  in  any  other  way,  act  as  poisons  upon  the 
system.  It  has  been  shown  by  the  Abbe  Fontana, 
that  the  poison  of  the  viper,  when  introduced  into 
the  stomach,  undergoes  some  change  which  prevents 
its  poisonous  effects  upon  the  system.  It  has  also 
been  shown  by  two  French  physiologists,  that  the 
same  thing  happens  with  regard  to  the  Woorara 
poison ;  and  we  have  it  upon  no  less  authority  than 
that  of  Sir  B.  Brodie,  that  opium  may  be  digested  in 
the  stomachs  of  some  animals,  and  that  in  that  pro- 
cess its  poisonous  qualities  are  destroyed.  "  I  have 
injected",  says  Sir  B.  Brodie,  "a  strong  watery  solu- 
tion of  opiuui  into  the  stomach  of  a  rabbit ;  but  no 
poisonous  eflect  was  produced,  although  a  similar 
solution,  injected  into  the  cellular  membrane,  occa- 
sions stupefaction  and  death." 

If,  then,  we  find  the  lacteals  so  carefully  guarded 
lest  any  deleterious  matter  should  find  its  way 
through  them  into  the  general  circulation,  it  is  not 
surprising  that  the  more  generally  distributed 
lymphatic  system  should  be  provided  with  similar 
means  of  rejecting  that  which  would  be  injurious. 
This  power  is  illustrated  in  a  very  remarkable  way 
in  some  forms  of  venereal  disease,  and  especially  in 
that  form  in  which  the  syphilitic  poison  is  taken  up 
as  such  by  the  lymphatics  of  an  infected  part.  The 
poison  thus  introduced  into  the  lymphatic  system 
may  produce  its  peculiar  and  characteristic  eflect 
ujion  any  part  of  the  channels  through  which  it 
passes,  between  the  part  originally  aflected  and  the 
first  absorbent  gland  that  it  meets.  In  any  part  of 
this  course  the  poison  may  be  arrested,  and  may 
there  produce  a  fresh  syphilitic  ulcer;  and  that  the 
absorbent  glands  themselves,  into  which  the  lymph- 
atics first  empty  their  contents,  may  become  simi- 
larly affected,  we  have  daily  proof  from  the  secre- 
tions of  those  glands  being  inoculable  so  as  to 
reproduce  the  disease. 

Up  to  this  point,  then,  we  have  unequivocal  evi- 
dence of  the  presence  of  the  syphilitic  poison,  and  of 
its  power  of  contaminating  fresh  parts.  Beyond  this, 
the  poison  can  no  longer  be  traced.  The  fluids  in 
which  it  was  before  contained  now  neither  jjossess 
the  power  of  irritating  the  vessels  through  which 
they  pass,  nor,  when  extravasated  from  these  vessels, 
of  infecting  other  structures.  Here,  then,  some 
wonderful  change  is  produced, 
racters  of  the  poison  can  no 
either    by   its    morbid    effects 

Hunter  noticed  this  circumstance.  He  says,  "  We 
never  find  the  lymphatic  vessels  or  glands  that  are 
second  in  order  aflected."  And  he  remarks  that, 
when  the  disease  has  been  contracted  from  a  cut 
upon  the  finger,  he  has  seen  the  bubo  come  on  a 
little  above  the  bend  of  the  arm,  upon  the  inside  of 
the  biceps  muscle.  In  such  instances,  no  bubo  has 
formed  in  the  armpit,  the  most  common  place  for 
glands  to  be  aflected  by  absorption. 

Neither  observation  nor  experiment,  then,  afford 
any  proof  that  the  syphilitic  virus  is  conveyed,  as 
such,  through  the  absorbent  glands  ;  all  the  direct 
evidence  which  we  have  points  to  an  opposite  con- 
clusion. The  particles  in  which  the  i^oison  resides 
here  undergo  some  change,  become  perhaps  disinte- 
grated ;  and  in  that  process  the  existence  of  the 
poison  appears  to  cease. 

The  evidence  upon  which  it  has  been  assumed 
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that  the  syphilitic  poison  enters  the  system  through 
the  absorbent  vessels  must,  therefore,  be  regarded  as 
most  inconclusive.  Arrived  at  the  first  lymphatic 
gland  which  it  meets,  and  there  undergoing  some 
change,  it  becomes  incapable  any  longer  of  producing, 
either  locally  or  constitutionally,  its  specific  eiFects  ; 
and  we  cannot  therefore  admit  that  this  is  the  way 
in  which  the  system  becomes  infected. 

When  syphilitic  matter  is  conveyed,  as  such, 
along  an  absorbent  vessel,  it  is  very  generally  ar- 
rested at  the  first  lymphatic  gland  that  it  meets 
with,  and  here  reproduces  its  specific  and  peculiar 
action — the  formation  of  pus,  which  is  again  iuoc- 
ulable.  Xow,  suppuration  of  the  inguinal  glands 
may  doubtless  occur  in  every  stage  of  syphilis,  as 
it  may  in  patients  whose  diseases  are  not  syphi- 
litic ;  but  the  peculiar  form  of  suppuration  above 
described — viz.,  that  which  furnishes  an  inocu- 
lable  pus — is  peculiar  and  characteristic.  The  pri- 
mary disease  which  produces  this  does  not  give  rise 
to  constitutional  syphilis.  Cases  are  from  time 
to  time  recorded  in  the  journals  in  which  secondary 
syphilis  has  followed  a  suppurating  bubo.*  No  one 
would  deny  the  existence  of  such  cases,  or  maintain 
for  a  moment  that  suppuration  in  an  inguinal  gland 
(which  may  arise  from  a  great  variety  of  causes)  is 
any  preventive  against  constitutional  disease  ;  but, 
nevertheless,  I  am  bold  to  say  that,  where  a  primary 
syphilitic  sore  has  been  directly  followed  by  a 
suppurating  bubo  producing  an  inoculable  pus, 
that  disease  will  not  be  followed  by  secondary 
symptoms. 

During  the  j-ear  1853,  I  collected  together  and  ar- 
ranged in  a  tabular  form,  forty-nine  consecutive 
cases  of  suppurating  bubo.  Of  these,  five  only  are 
recorded  as  having  been  accompanied  or  followed  by 
any  secondary  afl'ection. 

In  one  of  these  five,  there  was  a  distinct  history 
of  previous  disease,  both  primary  and  secondary.  In 
another,  the  cervical  glands  were  enlarged,  and  the 
suppuration  in  the  groin  may,  therefore,  probably 
have  been  of  a  strumous  character.  In  two  cases, 
the  secondary  eruption  was  tubercular  ;  an  affec- 
tion most  obstinate  in  its  nature,  and  most  liable  to 
recur  after  having  once  disappeared,  and  compara- 
tively seldom  occurring  as  the  first  symptom  of  cuta- 
neous disease.  The  suppuration  of  the  lymphatic 
glands  in  these  instances,  then,  I  regarded  in  all 
probability,  like  that  in  the  first  of  the  five  cases,  as 
the  result  of  some  previous  syphilitic  infection,  or  of 
some  co-existing  non-specific  disease.  This  analysis 
would  thus  leave  only  one  case  out  of  forty-nine  in 
which  a  suppurating  bubo  was  apparently  even  fol- 
lowed by  secondary  symptoms.     In  this  exceptional 

*  An  instance  wns  mentioned  in  the  iMticct  five  or  six  weeks  ago, 
in  which  a  siipiini'atiii'„'  bubo  was  said  to  have  followed  an  indurated 
chancre  on  the  lip.  The  case  was  in  St.  Kartholomew's  Hospital, 
under  the  care  of  Mr.  Holmes  Coote.  Now,  if  I  am  rightly  informed, 
it  appears  very  doubtful  wheti^er  this  was  a  cljancre  at  all  ;  for,  in 
the  lirst  place,  although  the  sore  was  surrounded  by  a  considerable 
amount  oi  indurnticui,  yet  the  surface  of  the  sore  itself  was  not  in- 
durated ;  secondly,  tlie  sore  was  extremely  painful,  a  condition  not 
at  all  usual  in  indurated  chancre;  nn  I  thirdly,  although  the  case 
has  continued  uuw  for  a  very  considerable  period  under  treatment, 
there  has,  I  believe,  been  no  symptom  of  any  const! lulioiial  att'ec- 
tion.  But  eren  supposing  t)ie  case  to  have  been  one  of  cliancre,  it 
is  quite  evident  that  the  suppurating  gland  was  not  produced  by  the 
absorption  of  the  .syphilitic  poison;  for,  had  it  been  so  produced,  a 
true  inoculation  of  the  gland  and  surrounding  parts  would  have 
taken  phxce,  and  an  open  poisonous  sore  would  have  remained.  In 
the  case  in  ijuestiou,  as  soon  as  the  matter  was  discharged,  the 
abscess  healed  ;  and  this,  in  my  opinion,  proves  tlial  the  suppura- 
tion wa-*  H'  t  originally  produced  by  the  lymphatic  absorption  of 
aypbilitic  matter. 
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case,  the  secondary  eruption  appeared  a  month  after 
the  occurrence  of  the  bubo,  and  may,  like  the  others, 
have  depended  upon  previous  disease,  or  upon  some 
accidental  cause,  such  as  the  existence  of  gonorrhoea 
or  some  other  cause  of  irritation. 

On  the  other  hand,  I  collected  and  tabulated  in 
the  same  way   thirty-one   consecutive  cases  of   se- 
condary syphilitic  eruption.     In  one  only  of  these 
cases  did  the  history  afford  any  mention  of  a  sup- 
purating bubo  ;  and  in  that  one  case  the  history  is 
not  satisfactory  upon  the  point.     Had  the  notes  of 
cases  of  other  years  been  collected  and  tabulated  in 
the  same  way  I  do  not  doubt  that  they  would  have 
afforded  similar  results.     Such  facts  appear  to  es- 
tablish indisputably  the  proposition  that  the  chances 
of  the  infection  of  the  system,  in  cases  of  syphilis,  are 
inversely  in  proportion  to  the  degree  of  irritation  and 
inflammation  of  the  absorbent  vessels  leading  from 
the  primary  seat  of  disease.     As  this  doctrine  might 
probably  appear    to    many  to    be   contrary  to  the 
opinions  usually  entertained,  I   thought  it  well  for 
the  satisfaction  of  others  to  collect  some  independent 
evidence  on  the  point  ;  and,  for  this  purpose,  I  have 
used  the  register  of  the  Lock  Hospital,  which  is  kept 
by  the  house-surgeons  as  they  successively  come  into 
otfice.     I   found  here  recorded   eighty   consecutive 
cases  of  suppurating  bubo.     Of  these,  eleven  were 
mentioned  as  having  had  some  other  syphilitic  af- 
fection besides  the  strictly  primary  disease,  during 
the  time  that  they  remained  under  observation.     In 
four  of  these  cases,  this  affection  consisted  of  condy- 
lomata alone  ;  in  four,  of  a  tubercular  eruption  ;  and 
in  three  of  psoriasis.     It  is  to  be  remarked  that  here 
there  was  an  entire  absence  of  any  mention  of  the 
presence  of  lichen  or  lepra,  affections  of  the  most 
common  occurrence  as  presenting  themselves  after 
infecting  syphilitic  sores.     The  condylomata,  espe- 
cially when   they  occur  in  female  patients,  are  of 
such  doubtful  origin  that  they  cannot  be  received  as 
aflording  any  evidence  of  the  affection  of  the  gene- 
ral system,  at  least  as  a  consequence  of  the  primary 
affections  with  which  they  are  associated.    Omitting, 
therefore,  the  cases  in  which   they  have  been  men- 
tioned as  occurring  without  any  other  symptom  of 
constitutional  disease,  we  have  seventy-six  consecu- 
tive cases  of  suppurating  bubo  from  all  causes,  and 
in  these  mention  is  made  of  secondary  affections  in 
seven  only. 

The  presence  of  secondary  symptoms  in  this  small 
proportion  of  cases  may  with  justice  be  attributed  to 
the  recurrence  of  previous  disease,  or  to  a  disease 
which  did  not  produce  the  suppurating  bubo. 
This  view  is  materially  supported  by  the  kind  of 
eruption  observed.  In  four  out  of  the  seven  in- 
stances the  eruption  was  tubercular,  agreeing  in  this 
respect  with  the  results  obtained  from  my  own  case 
books.  Tiie  facts  presented  in  both  collections  of 
cases,  therefore,  point  to  the  conclusion  that,  in  the 
comparatively  rare  instances  in  which  secondary 
syphilis  is  found  in  conjunction  with  a  suppurating 
bubo,  it  depends  upon  the  system  having  been  in- 
fected previously  to  the  disease  which  has  given  rise 
to  that  suppuration  ;  or  upon  the  co-existence  of  a 
suppurating  gland  (from  a  uon-sj^ecitic  source)  with 
an  infecting  sore. 

Since  the  period  to  which  these  records  refer,  up- 
wards of  seven  years  have  elapsed,  during  which  my 
attention  has  been  particularly  directed  to  the  same 
point ;  and  I  have  also  had  the  assistance  of  some 
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most  intelligent  and  able  house-pupils,  who  have 
every  now  and  then  brought  me  cases  which  aiFordcd, 
at  first  sight,  apparent  exceptions  to  the  law  ;  but 
which,  upon  investigation,  were  found  not  at  all  to 
invalidate  its  correctness.  The  result  of  our  ob- 
servation has  been  that,  during  the  whole  of  that 
time,  we  have  not  met  with  one  unequivocal  case  of 
a  primary  sore  which  was  accompanied  by  a  suppu- 
rating bubo  (furnishing  an  inoculable  pus)  and  which 
produced  secondary  symptoms. 
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BIRMINGHAM    GENERAL    HOSPITAL. 

ox    SLEEPLESSNESS. 

By  James   Russell,  M.D. 

The  importance  of  sleep  in  the  economy  of  nature  is 
well  understood  alike  by  the  physiologist  and  the  patlio- 
logist.     By  suspending  for  a  season  "  the  life  of  rela- 
tion", it  affords  to  the  nervous  centres  an  opportunity  of 
repairing  that  waste  in  their  nutrition  which  is  involved 
in  the  performance  of  their  active  duties  ;  and  such  an 
opportunity  is  essential  for  their  integrity.     Our  great 
dramatist  finely  sums  up  the  office  of  sleep  : — 
"  iSIeep,  that  knits  up  the  ravelled  sleave  of  care, 
The  death  of  each  day's  life,  sore  labour's  bath. 
Balm  of  hurt  minds,  great  nature's  second  course. 
Chief  nourisher  in  life's  feast." 

Hence  persistent  absence  of  sleep  is  justly  regarded  as 
one  of  the  most  serious  symptoms  of  disease. 

My  design  is  to  illustrate  a  particular  form  of  sleep- 
lessness of  very  common  occurrence ;  a  form  which 
affords  excellent  illustrations  of  the  injurious  conse- 
quences of  that  state,  and  exemplifies  the  pathology  of 
a  disorder  which  it  is  especially  necessary  to  recognise 
at  an  early  iieriocl. 

It  is  essential,  for  perfect  sleep,  that  the  mind  should 
sttspend  its  activity.  Mere  intellectual  effort  can  geue- 
rally  be  terminated  at  will,  and,  therefore,  does  not  often 
interfere  with  sleep,  unless,  indeed,  it  have  been  carried 
to  the  extent  of  damaging  the  nutrition  of  the  brain; 
but  the  emotions  will  not  subside  at  our  bidding,  and 
hence  become  most  potent  causes  of  sleeplessness. 
"Susannah,  in  'Tristram Slianch/,"  says  Sir  Walter  Scott, 
"  thinks  that  death  is  best  met  in  bed;  I  am  sure  trouble 
and  vexation  are  not.  The  watches  of  the  night  press 
wearily  v/lien  disturbed  by  fruitless  regrets  and  disagree- 
able anticipations Is  it  not  odd,  I  can  command  my 

eyes  to  be  awake,  when  toil  and  weariness  sit  on  my  eye- 
lids, but  to  draw  the  curtain  of  oblivion  is  beyond  my 
power?" 

In  iuvestigating  the  cause  of  sleeplessness  in  our 
patients,  we  are  very  often  able  to  trace  it  to  one  of  the 
emotions;  to  grief  "which  claims  the  hours  of  soli- 
tude and  of  night  for  its  empire";  to  remorse;  to  care 
respecting  worldly  concerns;  to  the  designs  of  ambi- 
tion, the  schemes  of  avarice,  the  responsibilities  of  busi- 
ness ;  and,  above  all,  to  tlie  various  forms  of  suspense, 
whether  embodied  in  the  shape  of  anxiety  or  of  hope; 
and  as  these  are  passions  which  are  inseparable,  to  a 
certain  extent,  from  our  commerce  with  the  world,  it  is 
of  the  highest  importance  that  we  should  recognise 
their  presence,  and  provide,  if  possible,  against  their 
injurious  influence. 

Case  i.    An  elderly  gentleman  was  engaged  in  a  very 


extensive  business,  the  whole  responsibility  of  which 
devolved  on  himself.  He  toiled  incessantly ;  and  used  to 
rise  at  four  in  the  morning  to  look  after  his  men.  His 
mind  was  constantly  on  tlie  stretch.  He  would  sit  over 
his  v.-ork  late  at  night,  noddling  with  sleep,  till  his  wife 
took  it  from  him.  His  nights  were  disturbed  and 
sleepless,  and  he  started  and  talked  constantly  in  his 
sleep.  He  at  length  manifested  evident  signs  of  failing  ; 
he  became  restless  and  irritable ;  his  spirits  were  uncer- 
tain, often  very  depressed  ;  he  had  indefinite  fears  abottt 
himself,  and  lost  his  appetite.  Three  times  he  had  an 
attack  of  impaired  power  in  his  hands,  with  some  loss 
of  sensation.  He  became  quite  unable  to  look  after  his 
accounts  ;  and  but  for  his  wife's  supervision  would  have 
lost  hundreds  of  pounds.  He  mended  greatly  under  the 
influence  of  opium,  but  a  year  afterwards  died  with  all 
the  symptoms  of  sanguineous  apoplexy. 

Case  ii.  Anne  Bamford,  aged  35,  a  healthy  looking 
woman,  but  aflording  evidence  of  a  nervous  tempera- 
ment, was  perfectly  healthy,  and  free  from  nervous- 
ness, till  two  years  and  a  half  ago,  when  she  became 
subject  to  great  domestic  trouble.  For  some  timo  her 
husband  was  very  unkind  to  her,  and  irregular  in  his 
habits  ;  he  struck  her,  and  she  "  never  seemed  to  over- 
get  it."  Her  mind  became  impressed  with  her  troubles, 
and  she  was  unable  to  forget  them.  She  lay  awake  at 
night,  and  for  three  days  never  tasted  food.  Uunng  the 
night  she  used  to  see  strange  things  around  her  bed, 
and  does  so  still;  once  she  thought  she  saw  the  devil. 
She  used  to  awake  in  a  fright  and  in  "a  cold  sweat." 
Her  spirits  have  been  lovr,  and  even  now  she  bursts  into 
tears  when  speaking  of  her  sorrows.  Ever  since  that 
time,  she  has  been  sul^ject  to  dreadful  headaches,  to  ver- 
tigo, short  breath,  and  palpitation,  and  lately  she  has 
lost  flesh. 

These  disturbing  influences  do  not  act  upon  all  per- 
sons alike  ;  many  circumstances  modify  their  operation  ; 
none  more  powerfully  than  temperament  or  mental  con- 
stitution. The  seeds  of  worldly  care  find,  in  the  mind 
of  some  persons,  a  soil  ready  prepared  for  their  recep- 
tion, in  which  they  germinate  rapidly,  and  hear  melan- 
choly fruit.  Such  is  the  case  with  individuals  of  an 
anxious  temperament,  or  of  a  fretful  disposition,  who 
are  ever  ready  to  meet  trouble  half  way,  and  possess  a 
wonderful  talent  for  entertaining,  at  a  single  view,  every 
consequence  possible  and  impossible,  or  who  accept  the 
discipline  of  life  in  a  spirit  of  opposition,  and  offer  re- 
sistance, where  it  would  be  their  duty  as  ■\vell  as  their 
policy  to  accommodate  themselves  to  it. 

To  all  such  the  trials  which  are  inseparable  from 
active  life  are  intensified  greatly;  and  even  daily  duties, 
to  the  well  regulated  mind  a  source  of  healthful  exertion, 
become  multiplied  fourfold  in  the  trouble  they  or-casion. 
"  The  bowl  that  rolls  easiest  along  the  green  goes  far- 
thest, and  has  least  clay  sticking  to  it.  I  have  often 
noticed  that  a  kindly  placid  good  humour  is  ilio  com- 
panion of  longevity,  and,  I  suspect,  frequently  the  lead- 
ing cause  of  it," 

The  same  effect  is  not  unfrequently  the  result  of  an 
unhealthy  state  of  nervotis  system,  produced,  too  ofti^n, 
by  defective  education  ;  in  a  large  number  of  instances, 
however,  existing  as  a  substantive  disease,  quite  inde- 
pendent of  the  operation  of  care  and  trouble.  Pa'ients 
of  this  class  fall  into  a  state  of  nervous  depression,  in 
which  fancied  evils  take  the  place  of  real  ones,  and 
operate  equally  to  wear  the  mind,  and  to  disttirb  repose. 
The  complaints  which  are  made  by  such  persons  are 
often  quite  incomprehensible,  unless  explained  by  a 
morliid  state  of  mind,  rivetting  the  attention  upon  some 
sensation,  or  creating  some  supposed  malady,  upon 
which  the  imagination  feeds ;  and  it  must  be  always  re- 
membered, in  regard  both  to  pathology  and  to  treatment, 
that  the  imaginary  evils  have  to  th.e  patient  all  the  sub- 
stance of  reality,  and,  consequently,  produce  the  same 
etfects  upon  mental  and  bodily  health.  For  example,  a 
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very  nervous  man  lay  awake  till  daylight,  in  consequence 
of  feeling  his  breath  short,  and  of  having  found  an 
eruption  on  his  legs.  An  exceedingly  nervous  woman, 
full  of  eveiy  conceivable  complaint,  was  kept  awake  at 
one  time,  by  fancying  that  something  had  passed  from 
her  rectum  ;  then  she  could  get  no  rest  from  pain  and 
"  swelling"  in  her  womb,  and  affirmed  that  she  was 
"  sinking  under  it."  A  woman,  who  had  been  in  a  ner- 
vous state  for  three  months,  was  kept  awake  by  cough, 
and  sometimes  by  pain  in  her  sides  and  shoulders,  so 
that  during  some  nights  "  she  has  not  had  an  hour's 
sleep,  and  was  obliged  to  sit  up  with  the  pain."  A  man 
■was  kept  awake  by  hearing  the  beating  of  his  heart;  a 
woman  who  had  been  subjected  to  much  anxiety  was 
sleepless  from  pain  in  the  head  and  fluttering  at  the 
heart ;  and  a  man  aflTected  with  low  spirits  complained 
of  muscular  pains,  which  he  called  rheumatic;  he  slept 
from  ten  till  twelve,  but  not  afterwards.* 

Circumstances  which  induce  debility  or  depress  the 
nutrition  of  the  body,  greatly  increase  the  effect  upon 
the  mind  produced  by  the  unfavourable  influences  al- 
luded to  above  ;  thus  care  and  soitow  often  find  a  too 
ready  ally  in  bodily  feebleness,  or  an  attack  of  nervous 
disorder  follows  prolonged  lactation,  miscarriage,  haemor- 
rhage, or  temporary  depression  of  healtli,  or  may  step 
in  to  aggravate  the  sufferings  of  phthisis  or  prolonged 
debility. 

The  following  cases  will  illustrate  the  condition  of 
sleeplessness,  with  its  accompanying  nervous  depression, 
resulting  from  some  of  the  various  causes  I  have  men- 
tioned. 

Case  hi.  Eliz.  Perrin,  aged  43,  a  very  respectable 
woman,  of  a  nervous  temperament,  was  much  alarmed 
by  a  fire  at  her  husband's  warehouse  a  year  and  a  half 
ago;  and  has  since  been  subject  to  great  anxiety  from 
the  prolonged  illness  of  her  husband,  and  the  consequent 
loss  of  means  of  support.  The  intelligence  of  the  fire 
brought  on  a  violent  hysteric  fit,  which  has  recurred 
three  or  four  times  ;  the  sudden  attack  in  which  her 
husband's  illness  commenced,  occasioned  premature  and 
very  profuse  menstruation;  and  since  that  period  (fif- 
teen months  ago)  her  menstrual  periods  have  been  fre- 
quent and  very  profuse.  Often  entire  nights  have  been 
passed  without  sleep  ;  she  was  unable  to  interrupt  the 
train  of  thought  which  occupied  her  mind,  nor  could  she 
turn  from  painful  reflections.  She  then  became  subject 
to  alarming  dreams,  to  spectral  appearances  of  men  in 
her  room,  and,  less  frequently,  to  aural  illusions.  She 
complained  to  me  of  faintness,  with  frequent  severe  ver- 
tigo; the  hysteric  fits  had  become  more  frequent;  and 
her  spirits  were  much  depressed.  Her  appetite  was 
bad;  she  was  compelled  to  force  down  her  food.  She 
had  lost  flesh  considerably,  and  had  become  quite 
anaemic. 

Case  rv.  Priscilla  Burton,  aged  39,  of  nervous  tem- 
perament, seven  years  ago  suttered  from  a  prolonged 
illness,  which  confined  her  to  bed  for  seven  months.  A 
year  and  a  half  ago  she  was  subjected  to  great  anxiety, 
on  account  of  the  illness  of  her  husband  ;  she  fretted  a 
great  deal,  and  emaciated  rapidly.  She  then  became 
very  restless,  and  could  not  sit  still ;  she  was  haunted 
by  indefinite  fears,  and  dare  not  go  even  into  the  street. 
Her  sleep  was  broken  by  dreams,  from  which  she  awoke 
in  a  fright,  with  perspiration  or  palpitation;  and  she 
cried  out  in  her  sleep.  She  often  saw  spectres.  Fre- 
quently she  went  to  bed  at  nine,  and  lay  awake  till  early 
morning  "  thinking  of  things."  Her  spirits  became 
greatly  depressed;  and  she  had  fits  of  crying,  from 
which  she  felt  relief.  She  was  thin,  pallid,  and  hollow- 
eyed  :  complained  of  gastralgia  after  eating,  of  uncertain 
appetite,  and  loss  of  flesh  ;  of  vertigo  and  frontal  head- 


•  Of  course,  considerable  deduction  must  be  made  from  tbe  abso- 
lute amount  of  sleeplessness,  ivlien  we  rely  upon  tbe  account  given 
by  lUe  patient;  but  this  cireumst.«nce  does  not  invalidate  the  proof 
that  great  interference  with  bealihy  sleep  has  existed. 
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ache,  palpitation  and  short  breath.  Her  menstruation 
was  irregular.  Although  she  derived  much  benefit  from 
soporifics  and  tonics,  yet  her  nervous  power  was  so  de- 
pressed, and  her  power  of  struggling  against  her  com- 
plaints so  feeble,  that  she  still  requires  medical  care, 
although  eighteen  months  have  elapsed  since  first  she 
came  under  my  notice. 

Case  v.  Martha  Roberts,  aged  30,  presents  symptoms 
of  phthisis,  with  considerable  anaemia.  She  is  kept 
awake  by  "  frightful  thoughts";  she  dreams  when  she 
doses,  and  her  husband  is  obliged  to  awake  her  on 
account  of  her  screaming.  She  has  not  had  much 
anxiety,  but  is  of  very  anxious  temperament,  and  takes 
eveiything  to  heart.  She  has  been  subject  to  hysteric 
fits.     She  derived  benefit  from  soporifics. 

Case  vi.  Anna  Luton,  aged  66,  applied  with  symp- 
toms of  disease  of  the  heart.  Her  principal  complaints, 
however,  were  of  a  nervous  character,  and  referred 
chiefly  to  loss  of  sleep,  which  she  ascribed  to  the  beat- 
ing of  her  heart.  She  had  lost  her  sleep  for  three  or 
four  months.  Her  heart,  she  stated,  "  was  sometimes 
as  though  it  would  burst,"  and  the  palpitation  was 
always  worse  when  she  was  in  bed.  The  beating  wor- 
ried her,  made  her  very  low  spirited,  and  kept  her 
awake ;  and  if  she  fell  asleep,  she  started  up ;  so  that, 
as  she  said,  "  her  sleep  was  no  good  to  her."  She 
was  pallid  and  cachectic ;  had  not  been  subjected  to 
anxiety. 

Case  vii.  A  cook,  aged  42,  of  very  nervous  tempera- 
ment, was  the  subject  of  organic  disease  of  the  heart 
(mitral  disease),  probably  due  originally  to  an  attack  of 
rheumatic  fever  twenty  years  before.  She  was  liable  to 
repeated  attacks  of  severe  palpitation;  in  one  of  these, 
which  seemed  occasioned  by  disorder  of  the  btomach,  I 
first  saw  her.  I  could  distinctly  hear  the  beating  of  her 
heart  at  some  feet  distance  from  her  bed.  Sleepless- 
ness was  then  a  very  prominent  symptom.  Soon  after- 
wards the  attack  was  renewed,  apparently  by  sea- 
sickness ;  and  it  attained  great  severity.  With  it  the 
sleeplessness  returned.  For  a  fortnight  before  her  re- 
turn home,  she  never  slept.  Her  mistress,  who  was 
greatly  attached  to  her,  watched  her  closely,  and  told 
me  that  she  went  into  her  room  at  night,  but  always 
found  her  eyes  open;  so  that  at  last  she  begged  the 
patient  to  shut  her  eyes,  if  she  could  not  sleep. 

She  was  brought  home  in  a  most  distressing  state, 
greatly  exhausted,  and  with  extreme  irregularity  of  the 
heart's  action,  still  sleepless ;  and  in  a  day  or  two  she 
became  jaundiced  and  anasarcous.  Her  urine  was  free 
from  albumen.  I  saw  her  with  the  late  Mr.  Wickenden, 
and  found  her  in  the  state  described  above,  excepting 
that  the  jaundice  and  anasarca  were  partially  relieved. 
She  took  little  food. 

At  the  end  of  the  fourth  week,  her  fellow-servant 
observed  her  manner  to  be  peculiar  ;  but  on  the  two  fol- 
lowing days  her  appetite  had  returned,  and  she  liad 
slept  for  three  hours  in  each  night.  On  the  third 
morning,  her  manner  was  noticed  to  be  sharp  and 
abrupt;  and  the  day  after  she  was  perfectly  delirious. 
The  delirium  continued  for  five  or  six  days.  She  some- 
times talked  rapidly  and  incoherently,  and  was  very 
noisy;  sometimes  she  lay  perfectly  silent,  hardly  no- 
ticing what  was  said,  but  laughing  in  a  covert  way,  as 
tliough  we  were  doing  some  foolish  thing.  For  a  day 
and  a  night  she  was  perfectly  unmanageable  and  vio- 
lent ;  at  other  times  she  was  easily  controlled.  Tliere 
was  still  the  same  abrupt,  hurried  manner;  slie  seized 
her  food,  ate  it  rapidly,  and  then  fell  to  picking  tlie 
bones  with  her  fingers. 

She  never  recovered  bodily  health  after  this  ilhicss. 

In  the  foregoing  case,  the  sleeplessness  was  produced 
by  a  highly  excitable  state  of  the  brain,  the  conse- 
quence, no  doubt,  of  organic  disease  acting  upon  a 
nervous  system  constitutionally  predisposed  to  take  on. 
that  state.    In  the  following  case,  the  same  effect  was 
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simply  the  result  of  orthopnoea.  In  both  cases,  the  con- 
sequences of  prolonged  want  of  sleep,  in  the  disordered 
condition  of  the  nervous  functions,  and  in  the  progress 
of  the  organic  disease  itself,  wei'e  most  serious. 

Case  viii.  Miss  P.,  aged  about  (iO,  died  from  dege- 
neration of  the  heart.  During  her  illness,  she  was  sub- 
ject to  repeated  tits  of  great  dyspnosa,  of  a  very  alarming 
character,  so  that  in  two  months  time  she  could  only 
creep  up  and  down  stairs,  and  soon  after  was  entirely 
confined  to  her  chamber.  She  was  often  compelled  to 
sit  up  in  the  night  for  several  hours,  in  consequence  of 
shortness  of  breath  and  of  an  impending  attack.  On 
April  lltb,  it  is  noted  that  she  has  an  attack  very  fre- 
quently, and  is  beginning  to  suffer  from  want  of  sleep; 
on  the  l^Uh,  that  the  last  night  is  the  fifth  in  succession 
of  the  occurrence  of  an  attack ;  she  can  scarcely  lie 
down,  and  looks  quite  ghastly  from  want  of  sleep. 
Morphia  was  administered,  and  succeeded  at  first  in 
procuring  imperfect  sleep;  but,  unless  under  the  iuflu 
ence  of  it,  she  was  quite  unable  to  lie  down.  She  could 
only  avail  herself  of  the  benefit  of  opiates  sparingly,  on 
account  of  their  producing  a  state  of  mental  disorder; 
and  she  was  soon  obliged  to  dispense  with  their  use. 
■She  sat  constantly  with  her  chm  resting  upon  her  chest, 
so  that  her  neck  was  quite  bowed.  From  this  posture 
she  never  moved,  even  to  eat. 

Thus  she  continued  for  a  month.  On  May  2;5rd,  I 
found  her  in  a  state  of  mania;  she  had  previously  been 
delirious  at  night,  but  was  usually  rational  by  day.  She 
now  believed  herself  encircled  by  a  galvanic  wire,  and 
■was  possessed  with  the  idea  that  we  were  conspiring 
against  her.  She  shrieked,  drove  the  servant  away, 
clung  to  the  friend  with  whom  she  was  residing — her 
face  expressive  of  the  wildest  hoiTor  and  affright.  She 
called  down  curses  upon  her  persecutors,  and  cried  out 
to  the  nurse,  "You  have  brought  that  horrid  forni  to 
attack  me,"  evidently  referring  to  some  phantom.  Sub- 
sequently her  mind  seemed  occupied  with  the  spiritual 
world,  and  her  thoughts  took  a  religions  turn.  The 
violence  of  the  attack  lasted  only  twenty-four  hours;  but 
she  died  three  days  afterwards.  It  was  remarkable  that, 
under  the  influence  of  the  excitement,  she  could  sit 
quite  erect;  and  that  immediately  afterwards  she  was 
able  to  lie  down,  and  continued  to  lie  during  the  last 
three  days  of  her  life. 

Tlie  eifects  produced  by  the  constant  wear  and  tear  of 
the  nervous  centres,  illustrated  in  the  foregoing  cases, 
are  soon  painfully  manifest  in  the  nervous  system  and  in 
the  functions  of  organic  life  ;  they  constitute  a  group  of 
symptoms  strikingly  resembling  those  of  alcoholism. 
The  mind  is  oppressed  by  gloom  and  despondency,  and 
is  harassed  by  fear,  often  undefined,  often  assuming  a 
distinct  shape,  and  related  to  worldly  interests,  to  family 
affairs,  or  to  bodily  health.  The  patients  become  irri- 
table and  restless;  daily  duties  are  a  trouble,  and  even 
the  sports  of  their  children  are  insupportable.  A  lady 
spoke  to  me  the  other  day  most  feelingly  of  her  painful 
position  between  her  children  and  lier  overworked  lius- 
band.  Sometimes,  though  more  rarely,  the  mind  re- 
sists the  enfeebling  tendency  of  its  condition,  but,  in 
resisting,  is  hardened  into  harshness.  All  force  of  cha- 
racter is  lost;  and  this  prostration  of  mental  energy 
opposes  the  most  powerful  obstacle  to  the  recovery  of 
the  patient,  by  depriving  him  of  the  means  of  over- 
coming the  depressing  intiueuce  under  which  he  la- 
bours ;  so  that  in  time  restoration  to  health  is  all  but 
liopeless. 

intense  headaches,  faintuess,  and  vertigo,  indicate  the 
state  of  depraved  nutrition  into  which  the  brain  has 
fallen  ;  but  in  no  particular  is  the  enfeebling  of  mental 
power  more  manifest  than  in  exaggeration  of  the  emo- 
tional element.  The  patients  "  can  cry  for  hours";  they 
"  burst  into  tears  if  spoken  to",  and  their  tears  often 
afford  relief;  one  poor  woman  earnestly  asked  me  for 
some  medicine  to  make  her  cry. 


Hysteric  fits  are  an  exaggerated  condition  of  this  loss 
of  control  over  tlie  emotions.  I  have  found  distinct 
hysteric  fits  in  twenty-three  of  forty-nine  cases. 

Case  ix.  Mary  Lewin,  aged  5o,  a  fine  well-made 
woman,  to  appearance  free  from  nervous  tendencies,  had 
been  for  some  time  exposed  to  excessive  fatigue  and 
anxiety,  from  the  protracted  illness  of  her  husband,  and 
from  the  necessity  of  working  by  day,  whilst  her  nights 
were  occupied  by  nursing.  Tiie  fatal  nature  of  her 
husband's  malady,  besides,  caused  her  deep  grief.  She 
was  further  lowered  by  menorrhagia,  consequent,  no 
doubt,  on  the  same  cause.  One  day,  in  going  for  medi- 
cine, she  fell  down  in  a  violent  liysteric  tit,  which  was 
speedily  followed  by  a  second.  She  had  not  sutlered 
from  such  an  attack  for  twenty  years. 

I  believe  that  a  very  large  proportion  of  hysteric 
attacks  will  be  found  to  date  from  some  mental  pertur- 
bation ;  at  least,  I  have  frequently  succeeded  in  tracing 
them  to  this  cause,  even  in  girls. 

Case  x.  Elizabeth  Owen,  aged  42,  had  always  en- 
joyed perfect  health  up  to  the  period  of  her  marriage. 
She  could  do  any  work,  "  nothing  daunted  her";  but  her 
husband  "  took  to  drink",  and  she  fell  into  a  state  of  de- 
pression, which  ended  in  miscarriage,  after  which  she 
was  very  ill  for  three  months.  She  has  since  had  more  to 
bear  than  she  had  thought  possible  to  be  endured. 
Some  nights  she  cannot  sleep  at  all,  or  she  "  dreams 
and  mithers"  so  much  that  her  sleep  does  her  no 
good.  She  sees  all  kinds  of  dreadful  visions,  which 
render  her  afraid  of  falling  asleep  ;  and  of  late  she  has 
lain  neither  awake  nor  asleep,  seeing  all  kinds  of  faces. 
For  three  years  she  lias  been  subject  to  hysteric  fits,  and 
for  a  much  longer  period  has  sufi'ered  from  frequent 
loss  of  voice,  and  during  the  last  two  years  has  never 
passed  a  week  without  losing  her  voice  when  "  anything 
put  her  about".  Once  site  lost  her  voice  for  four 
months.     She  has,  besides,  hysterical  dysuiia. 

In  a  former  paper  I  gave  some  instances  of  epilepsy 
produced  by  mental  harass;  and  two  of  the  preceding 
cases  atford  examples  of  delirium  produced  in  great 
measure  by  want  of  sleep. 

Nor  do  the  bodily  functions  sutler  in  a  less  degree 
than  the  mental. 

"  Banger,  long  travel,  want  or  woe, 
Can  change  the  form  that  best  we  know — 
b'or  deadl>'  fear  can  time  outso, 

And  blanch  at  once  the  hair; 
Hard  toil  can  roughen  form  and  face, 
And  want  can  quencli  the  eye's  bright  grace, 
Kor  does  old  age  a  wrinkle  trace 

More  deeply  than  despair." 

In  softening  of  the  brain,  says  Andral,  "respiration  is 
affected  ;  hajmatosis  is  performed  imperfectly  ;  digestion 
is  deranged,  and  general  nutrition  deteriorates'';  and 
tlie  same  description  applies  to  the  present  case,  from  a 
like  cause.  A  state  of  depraved  health  is  often  the  prin- 
cipal change  apparent  for  a  long  tune ;  and  it  is  a  most 
important  circumstance,  that  a  very  large  number  of 
cases  of  lowered  health  owe  their  origin  to  tliese  caitses, 
and,  if  not  understood,  may  ultimately  pass  into  a  state 
of  permanently  depraved  nutrition.  A  gentleman  sutl'ei- 
iug  in  consequence  of  overwork  and  anxiety  in  a  large 
business  suggested  to  me  that  I  should  place  him  under 
a  system  of  training,  as  if  he  were  preparing  for  a  prize- 
fight ;  but  an  appeal  to  his  personal  experience  drew 
from  him  the  admission,  that  there  were  elements  in 
his  case  which  would  efiectually  bar  the  success  of  a 
trainer. 

Case  xi.  I  was  called,  some  time  ago,  to  prescrii)e 
for  a  respectable  woman,  who  presented  all  the  charac- 
ters of  advanced  phtliisis ;  but  I  could  discover  no 
physical  signs  to  justify  such  a  diagnosis.  Her  coinite- 
nance  indicated  anxiety;  but  I  was  quite  unable  to 
obtain  any  admission  in  confirmation  of  my  suspicion. 
A  short  time  afterwards,  however,  I  noticed  accidentally 
a  plasard  oflering  a  reward  for  the  apprehension  of  her 
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husband,  who  had  plundered  his  employers,  and  had 
absconded  with  a  woman  with  whom  he  had  for  some 
time  formed  a  connexion. 

Loss  of  appetite  is  an  earl 3-  symptom,  induced,  in  the 
first  place,  by  mental  prepossession,  but  often  kept  up 
hy  want  of  will  to  overcome  distaste  for  food.  Gas- 
tralgia,  often  very  severe,  uneasy  sensations  after  eating, 
and  muscular  pains,  are  prominent  complaints.  Tlie 
patient  loses  flesh,  often  considerably;  and  pallor  or 
perfect  anaemia  results.  I  merely  mention  various 
organic  diseases,  as  phthisis,  degeneration  of  the  heart 
or  kidneys,  etc.,  whicli  may  be  final  consequences. 
Death  may  even  occur  without  the  intervention  of  any 
organic  disease.  The  sad  fate  of  Scott  s  friend.  Lord 
Kinnedder  (Lockharl's-Li/c,  vol.  v,  p.  210),  and  Dr.  Aber- 
crombie's  seventeenth  and  probably  his  eighteenth  case, 
are  illustrations. 

The  following  melancholy  case  much  resembles  Dr. 
Abercrombie's,  and  was  probably  of  the  same  character, 
though  unfortunately  not  verified  by  a  post  mortem  ex- 
amination. 

Case  xn.  I  was  requested  by  a  medical  friend  to 
visit,  with  him,  a  young  woman  in  good  circumstances, 
of  a  very  nervous  excitable  temperament.  She  had  con- 
tracted an  unhappy  connection  with  a  gentleman,  and 
been  just  confined  with  her  second  child.  Her  pre- 
gnancy had  been  attended  by  circumstances  of  peculiar 
disquietude,  and  as  the  time  for  her  confinement  ap- 
proached, she  had  manifested  a  degree  of  restlessness 
and  anxiety  hard  to  be  accounted  for.  She  was  much 
reduced  by  haemorrhage  during  labour,  and  subse- 
quently refused  to  take  sufficient  nourishment  under  an 
absurd  dread  of  fever.  Her  uneasiness  of  mind  in- 
creased to  a  great  extent,  although  the  most  kind  and 
judicious  measures  were  taken  by  ray  friend  to  soothe 
her.  She  was  plainly  in  constant  dread  of  some  ex- 
pected event,  and  perpetually  on  the  watch.  In  the 
evening  of  the  fourteenth  day  after  labour,  she  was 
much  excited  by  the  insolence  of  an  attendant,  and  on 
the  following  morning  was  somewhat  incoherent ;  to- 
wards evening  she  became  more  excited,  and  fell  rapidly 
into  a  state  of  coma.  The  insensibility  was  accompa- 
nied by  a  peculiar  hysteria-like  agitation  of  all  her 
muscles ;  her  right  pupil  was  much  contracted  ;  the  left 
•was  much  dilated ;  there  icas  no  ^jaraZz/sis,  nor  any  al- 
teration of  her  face.  The  surface  of  her  body  was  be- 
dewed with  profuse  perspiration.  She  died  the  same 
night. 

The  menstrual  functions  in  women  are  especially  apt 
to  suffer.  Case  x  is  an  instance  of  miscarriage  (I  could 
add  three  more) ;  and  Case  r\'  of  premature  and  profuse 
menstruation.  In  forty-three  cases  in  which  the  mens- 
trual period  of  life  had  not  been  passed,  menstruation 
•was  natural  only  in  seven,  irregular  in  seven,  scanty  in 
thirteen,  and  profuse  in  fourteen;  two  had  "flooded". 
H.'emorrhage  from  one  or  more  of  the  mucous  mem- 
branes appears  not  an  unusual  consequence. 

The  following  cases  illustrate  some  of  these  effects 
upon  general  health. 

Case  xiii.  Mary  Corson,  aged  30.  She  has  sufi"ered 
from  great  anxiety.  About  seven  years  ago,  her  hus- 
band deserted  her,  having  infected  her  with  gonorrhoea; 
she  was  soon  after  confined  with  twins,  and  her  recovery 
occupied  three  months.  Her  troubles  continued  to 
press  upon  her  mind,  and  three  months  afterwards  she 
suddenly  became  deranged,  and  it  was  six  weeks  before 
her  reason  was  fully  restored.  About  two  years  and  a 
half  ago,  she  was  seized  with  vomiting  of  blood.  Twelve 
months  since,  menstruation  ceased,  and  she  spat  blood 
several  times  subsequently,  and  bled  at  the  nose.  She 
has  been  emaciating  for  a  long  time  ;  has  been  very 
feeble,  and  lias  suffered  from  muscular  pains;  her  legs 
liave  swelled,  and  she  has  had  cough  and  expectoration, 
with  short  breath  and  palpitation.  Her  appetite  has 
bceu  very  bad,  and  she  has  had  headache  and  vertigo. 
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She  has  lost  her  sleep ;  occasionally  she  sees  spectres* 
Some  time  ago,  having  been  unusually  annoyed  by  spec- 
tral appearances,  slie  suddenly  became  unable  to  articu- 
late without  much  hesitation  and  stammering,  and  this 
symptom  was  present  during  the  early  part  of  her  at- 
tendance. When  she  came  under  my  care,  she  had  a 
peculiar  anxious  expression,  with  hollow  eyes,  and  •was 
very  thin.  JNIenstruation  had  reappeared,  and  was  very 
profuse,  and  has  continued  to  return  profusely  once  a 
fortnight.  She  has  now  been  under  me  two  years^ 
and  has  twice  been  an  in-patient.  Emaciation 
has  progressed  to  a  very  considerable  extent,  and  all  her 
symptoms  have  returned  on  each  occasion  of  her  leaving 
the  hospital.  She  has  suffered  repeatedly  from  hcema- 
temesis,  hsemoptysis,  andjepistaxis ;  menstruating  i)ro- 
fuselyin  addition.  Her  case  is  hopeless,  in  no  small  de- 
gree from  utter  prostration  of  all  mental  energy  to 
resist  despondency  and  fretting,  and  to  aid  her  own  re- 
covery. I  have  repeatedly  failed  to  detect  any  organic 
disease. 

The  last  case  which  I  shall  quote  stands  in  contrast 
with  the  preceding,  in  exhibiting  the  aid  which  the 
medical  man  and  patient  may  derive  from  strength  of 
mind  possessed  by  the  latter;  a  condition  essential 
for  recovery  from  the  more  severe  forms  of  th& 
disorder. 

Case  xrv.  It  occurred  in  the  person  of  an  elderly 
lady,  who  was  exposed  to  constantly  recurring  worry  and 
anxiety  for  a  length  of  time,  without  enjoying  the  op- 
portunity of  relieving  her  mind  by  unburdening  it  to  a 
friend.  She  would  probably  have  succumbed  to  the 
trouble  she  endured,  had  she  not  possessed  a  mind  of 
singular  firmness  and  composure.  At  last,  however,  she 
became  the  subject,  through  three  or  four  years,  of  a 
series  of  very  grave  disorders  of  nutrition,  of  consider- 
able diversity,  and  of  persistent  severity,  including  ob- 
stinate  coustipatio)i,  loss  of  appetite,  great  emaciation  ; 
with  pallor  and  sallowness  equal  to  that  vrhich  is  observed 
in  the  most  advanced  malignant  disease  ;  a  condition  to 
which  her  aspect  bore  an  alarming  resemblance.  She 
suffered  from  severe  irregular  pains  of  a  rheumatic  cha- 
racter; and  from  local  inflammation  in  one  foot,  affect- 
ing the  integuments  only  of  a  particular  portion,  and 
after  two  months  proceeding  to  vei'y  limited  suppura- 
tion. She  was  completely  disabled  for  a  lengthened 
period ;  and  aggravations  of  her  disorder,  which  oc- 
curred from  time  to  time,  were  always  distinctly  trace- 
able to  the  operation  of  renewed  mental  liarass. 
For  the  last  three  years,  circumstances  have  changed, 
and  mental  disquiet  has  lessened  ;  in  proportion  as  this 
has  occurred,  the  ailments  have,  in  the  main,  disap- 
peared, and  she  now  enjoys  a  tolerable  share  of  health, 
although  both  mind  and  body  retain  the  scars  which 
remain  from  the  conflict  she  has  endured. 

In  truth,  we  must  mainly  rely  upon  the  patient's  exer- 
tions, aided  by  tonics,  and,  above  all,  by  soporifics;  and, 
in  conducting  these  difficvilt  ca=es,  the  mental  power 
and  patience  of  the  medical  attendant  are  taxed  almost 
as  much  as  those  of  tlie  patient;  the  mind  of  each  re- 
quires education,  almost  to  an  equal  degree.  On  some 
future  occasion  I  shall  endeavour  to  illustrate  tlie  oper- 
ation of  certain  soporifics  in  this  important  class  of  dis- 
orders. 


Paying  for  his  Practice.  An  Arab  was  cured  of  a 
frightful  malady  by  the  English  physician  who  •was 
travelling  in  the  East  with  Lamartine.  After  the  com- 
pletion of  the  cure,  the  Arab  went  to  the  English  doctor, 
7iot  to  pay  his  hiU,hut  to  ask  for  a  considerable  iJecuniarrj 
gift.  On  the  physician  peremptorily  declining  to  adopt 
this  course,  the  Arab  remarked  tliat  he  had  hoped  to 
find  him  more  ready  to  manifest  this  gratitude  to  God 
for  conferring  on  him  laiowledge  enough  to  cure  such 
mortal  diseases  as  he,  the  Arab,  had  lately  been  strug- 
gling against. 
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REMARKS    ON   BEEF-FIBRE    JUICE. 

By  J.  Jaedixe  Mukray,  Esq.,  F.E.C.S.E.,  Surgeon  to 
the  Brighton  and  Hove  Dispensary,  and  Assistant- 
Surgeon  to  tlie  Sussex  and  Bri.s,'htou  Infirmary 
for  Diseases  of  the  Eye. 

At  the  last  meeting  of  the  Obstetrical  Society  of  Lon- 
don, Dr.  Druitt  exhibited  a  concentrated  extract  of  beef, 
and  claimed  the  merit  of  introducing  it  as  a  remedy  for 
intense  nervour.  exhaustion.*  He  believed  that  the  beef- 
juice  differed  from  beef-tea,  and  from  all  otlier  extracts 
of  beef  hitherto  sold  :  it  was  simply  tlie  expressed  juice 
of  meat-fibre,  without  superadded  moisture,  and  was 
prepared  by  subjecting  beef  to  a  high  temperature.  It 
contained  no  fat,  no  fibrine,  no  albtimen,  no  gelatine. 
The  only  difficulty  was  to  preserve  it. 

But  Dr.  Druitt  has  been  forestalled  in  the  recognition 
of  the  value  of  tliis  material,  and  in  introducing  it  to 
the  notice  of  the  profession.  In  an  article  published  in 
the  Moiithlij  Journal  of  Medicine  for  January  1S55, 
Professor  Christison  strongly  recommended  this  same 
preparation  ;  and  he  went  a  step  further  than  Dr.  Druitt, 
in  showing  how  it  may  be  preserved.  I  quote  his  de- 
scription of  the  mode  of  preparing  and  preserving  the 
meat-juice,  as  I  believe  it  will  require  little  considera- 
tion to  convince  medical  men  that  the  process  is  perfect, 
and  that  the  essence  of  beef  thus  procured  materially 
differs  from  all  similar  preparations,  and  surpasses  them 
in  excellence. 

"  Cylindrical  cases  of  tinned  iron  are  filled  each  with 
sis  pounds  and  a  half  of  beef;  and  the  lid  is  soldered 
on,  but  with  a  hole  about  half  an  inch  in  diameter  in 
the  middle  of  it.  Two  trays  of  such  cases  are  shoved 
into  iron  retorts,  analogous  in  form  to  retorts  for  gas- 
making,  but  double-cased,  so  that  steam  may  be  intro- 
duced into  the  interstice  around.  They  are  thtis  sub- 
jected to  a  heat  of  220°  under  steam  pressure  for  about 
three  hours,  by  which  the  beef  is  partially  cooked,  and, 
being  thus  also  made  to  contract  strongly  on  itself, 
squeezes  out  a  portion  of  its  juice,  amounting  to  a  few 
ounces  from  each  tin.  The  tins  are  then  drawn ;  the 
juice  is  poured  out;  and  the  meat,  with  certain  addi- 
tions, is  subjected  to  the  preservative  process.  The 
juice,  after  being  cooled  and  entirely  freed  of  fat,  is  put 
into  small  four-onnce  tin  cases.  Each  of  these  has  a 
small  aperture  at  one  end,  which  is  secured  with  solder 
after  the  juice  is  poured  in.  The  tins  are  then  sub- 
jected, on  trays,  to  a  temperature  of  220°  in  a  muriate 
of  lime  bath.  On  being  removed,  the  solderer  rapidly 
touches  with  his  iron  the  solder  on  the  top,  which 
giving  way  allows  steam  to  rush  out  forcibly  and  carry 
with  it  the  air  in  the  upper  part  of  the  interior.  By  the 
time  he  has  thus  swiftly  passed  over  sixteen  or  twenty 
tins,  the  first  is  ready  for  being  re-soldered  by  a  similar 
dexterous  application  of  his  iron,  which  then  in  succes- 
sion as  quickly  secures  the  whole  open  and  steaming 
apertures.  The  process  of  heating  in  the  bath,  tapping, 
and  re-soldering  is  then  repeated  a  second  time,  to 
make  sure  of  the  thorough  expulsion  of  every  particle 
of  air."+ 

Having  been  strongly  convinced  of  the  great  value  of 
the  essence  of  beef  so  prepared,  I  have  used  it  exten- 
sively in  all  cases  of  prostration,  from  whatever  cause ; 
and  I  cannot  doubt  that,  in  several  instances  which 
have  come  under  my  obsei'vation,  it  has  been  the  means 
of  saving  life.     Thi'ee  years  ago,  when  attending  a  case 

*  See  report  in  Lancet  and  Bbitish  Medical  Journal,  May 
11th,  18G1. 

+  This  beef-juice  is  niauufactured  by  Messrs.  Gillon  and  Co., 
of  Leitli. 


with  Dr.  Walshe,  I  submitted  this  adjuvant  remedy  to 
his  notice,  and  it  has  since  met  with  his  warm  approval. 
The  patient  was  extremely  weak  and  emaciated,  but 
took  almost  no  other  nourishment  during  many  days, 
and  subsequently  did  well.  I  have  administered  the  nu- 
trient material  ^kt  rectum,  at  intervals  of  three  hours,  to 
a  child  who  afterwards  made  a  very  unlooked  for  re- 
covery from  the  most  aggravated  form  of  scarlatina,  with 
sloughing  throat,  profuse  acrid  discharge  from  the  nos- 
trils, suppuration  of  the  glands  of  the  neck,  and  low 
muttering  delirium.  And,  in  an  instance  in  which  all 
food  was  obstinately  refused,  I  caused  the  concentrated 
beef-juice  to  be  sent  from  the  druggist  in  bottles,  to  he 
taken  as  medicine  at  stated  intervals. 

Of  coiu-se  it  is  not  to  be  expected  that  any  article  of 
diet  which  may  be  ordered  to  be  taken  once  or  several 
times  a  day  will  long  be  relished ;  but  certainly  this 
essence  makes  better,  clieaper,  and  more  palatable  beef- 
tea  than  any  which  can  be  prepared  by  boiling.  Indeed, 
a  gentleman  lately  under  my  care  became  so  fond  of  it 
that,  in  leaving  Brighton  with  the  intention  of  travelling 
to  Italy,  he  added  to  his  luggage  a  box  of  cannisters 
containing  beef-juice. 

By  slow  evaporation  of  sixteen  fluidounces  of  the 
liquid,  I  obtained  scarcely  one  ounce  weight  of  solid  ex- 
tract. This  is  intensely  sapid,  and  not  disagreeable;  but 
I  very  much  doubt  its  being  equal  in  value  to  the  fluid 
from  which  it  was  obtained. 


CraiTsarfmns  nf  Irmtrhs* 


BATH  AND   BRISTOL  BBANCH, 

LARYNGITIS  :    DEATH    UNDER    CHLOROFORM,   ADMINIS- 
TERED   PRIOR    TO    AND    DURING    TRACHEOTOMY. 

By  J.  G.  Davey,  M.E.C.P.Loud. 
[Bead  at  Bath,  Ajml  2oth,  ISOl.j 
The  patient  was  a  little  boy,  aged  7  years,  the  son  of  a 
clergyman  living  at  Thornbury.  I  saw  him,  for  the 
first  time,  witli  Mr.  Salmon,  surgeon,  of  that  place,  last 
Monday  fortnight,  about  3  a.m.  At  this  time  the  symp- 
toms of  laryngitis  were  urgent ;  but  he  was  said  to  be 
better  than  he  had  been.  The  respiration  was  much 
oppressed,  and  of  that  peculiar  crowing  character  which 
belongs  to  the  disease ;  the  voice  was  husky  and  croak- 
ing, and  very  faint,  reduced  frequently  to  a  mere 
whisper.  There  was  occasional  cough.  On  looking 
into  the  throat,  the  fauces  and  tonsils  were  seen  of  a 
bright  scarlet  colour.  The  pulse  was  hurried,  about 
120;  the  countenance  anxious;  and  the  vital  powers 
seemed  oppressed.  Hot  baths,  counterirritation,  calo- 
mel, with  emetics,  were  the  means  of  treatment  adopted 
by  Mr.  Salmon.  I  advised  the  inhalation  of  hot-water 
vapour,  the  solution  of  nitrate  of  silver  as  a  topical 
application,  and  an  additional  emetic  of  ipecacuanha 
wine.  Wine  and  water,  milk,  beef-tea,  and  such  like, 
were  directed  to  be  given  in  small  quantities,  and  accord- 
ing to  circumstances. 

I  met  Mr.  Salmon  again,  with  Mr.  Long  and  Mr.  Gill, 
about  10  P.M.  of  the  same  day  (IMonday).  It  was  our 
unanimous  opinion  that  the  little  boy  was  not  only 
much  worse,  but  in  the  most  extreme  danger ;  and  that 
tracheotomy  offered  but  a  slight  chance  of  relief.  After 
some  imavoidable  delay,  the  operation  was  performed. 
Mr.  Salmon  was  not  very  well,  and  he  therefore  asked 
me  to  operate  for  him :  this  1  did.  In  addition  to  the 
assistance  of  Mr.  Salmon,  1  had  that  of  Mr.  Long  and 
Mr.  (lill.  The  two  last  named  gentlemen  managed  the 
administration  of  the  cliloroform.  I  need  not  add,  that 
the  chloroform  was  used  in  the  most  careful  manner — 
i.  e.,  diluted,  as  far  as  practicable,  with  the  atmospheric 
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air,  and  allowed  to  be  inhaled  very  slowly.  No  time 
was  lost  in  the  several  steps  of  the  operation  ;  the 
trachea  was  quickly  opened,  and  the  tube  duly  inserted. 
The  rapid  up-and-down  movement  (i.e.,  spasm)  of  the 
glottis,  larynx,  etc. — and  which  formed  a  particular  fea- 
ture in  the  case — was  i-elieved  by  the  inhalation  of  the 
chloroform;  so  that  there  was  no  kind  of  difficult}' in 
fixing  the  trachea  and  incising  it.  However,  the  tube 
was  scarcely  within  the  trachea  ere  our  patient  gasped 
and  died.  Artificial  respiration  was  directly  commenced, 
and  continued  for  about  twenty-five  minutes.  Cold 
water  was  dashed  on  the  face,  and  neck,  and  chest;  and 
stimulants  were  externally  applied  ;  but  with  no  effect. 

Forty-eight  hours  after  death,  an  examination  of  the 
body  was  made  by  Messrs.  Long  and  Gill  of  Thornbury ; 
and  I  am  afforded  the  opportunity  of  presenting  for  your 
inspection  the  diseased  parts.  You  will  observe  that  the 
mucous  lining  of  the  larynx  is  greatly  changed  from  its 
normal  state  ;  that  there  is  much  infiltration  into  the 
tissues  affected;  and  that  these  present  signs  of  a 
general  "  entrorgeraeut",  with  msrks  of  ulceration.  The 
lymph  so  abundantly  eflused  has  taken  on  a  puriform 
character — a  good  evidence  of  the  acute  nature  of  the 
affection.  The  epiglottis,  too,  is  thickened  and  erect. 
The  piece  of  quill  occupies  the  site  of  the  incision  into 
the  upper  part  of  the  trachea. 

Such,  then,  are  the  simple  facts  of  an  unlucky  case. 
I  suppose  it  must  be  conceded  that  the  proximate  cause 
of  death  was  chloroform ;  but,  no  doubt,  the  ante- 
cedents— the  pathological  antecedents — of  our  little 
patient  had  very  much  more  to  do  with  the  sad  and  fatal 
termination  recorded. 

Before  I  sit  down,  I  would  invite  your  attention  to 
this  small  instrument.  It  is  just  possible  it  may  be  un- 
known to  some  few  gentlemen  yiresent.  The  tracheo- 
tome, invented  by,  I  believe,  the  late  Dr.  M.  Hall,  is  an 
excellent  substitute  for  the  ordinary  scalpel,  etc.  With 
this  very  ingenious  contrivance,  the  performance  of 
tracheotomy  is  indeed  a  very  simple  affair. 


OF  A  PAPER  ON 

URiEMIC    INTOXICATION. 

By  W.  A.  Hammond,  M.D.,  Professor  of  Anatomy  and 
Physiology  in  the  University  of  Maryland. 


Professor  Hajijioxd  has  a  long  article  on  this  subject 
in  the  Amer.  Jour,  of  Med.  Sciences  for  Jan.  1801,  in 
wliich  he  controverts  the  opinion  of  Frerichs,  that  urremia 
is  due  to  the  conversion  of  urea  into  carbonate  of  am- 
monia, and  ascribes  the  poisoning  to  direct  action  of  the 
elements  of  the  urine  retained  in  the  blood,  upon  the 
brain  and  nervous  system ;  and  among  these  elements, 
urea  may  be  deemed  the  most  poisonous.  Frerichs 
performed  two  series  of  experiments  upon  which  his 
theory  is  based  :  the  first  of  which  consisted  in  injecting 
into  the  veins  of  dogs,  the  kidneys  of  which  had  been 
previously  removed,  a  solution  containing  from  thirty-one 
to  f.irtysix  grains  of  urea.  In  a  period  varying  from 
one  and  a  quarter  to  eiglu  hours,  the  animals  became 
restless,  vomiting  and  convulsions  followed,  ammonia 
was  expelled  witii  the  expired  air,  and  coma  and  death 
supervened ;  after  which  ammonia  was  found  in  the 
blood,  stomach,  bile,  and  otlier  secretions.  In  the  se- 
cond series,  a  solution  of  cnrbonate  of  ammonia  was  in- 
jected into  the  circulation,  tlie  kidneys  remaining  intact ; 
convulsions  occurred  immediately,  followed  by  coma, 
the  expired  air  meanwhile  loaded  with  ammonia.  As 
this  ceased  to  be  expired  the  animals  slowly  recovered. 
The  amlior  considers  lliis  no  evidence  that  carbonate  of 
ammonia  was  the  cause  of  death,  but  on  the  contrary 
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that  ammonia  may  generally  be  detected  in  the  respira- 
tion of  healthy  dogs,  and  is  generally  present  in  the 
blood  of  most  animals,  the  truth  of  which  he  has  satisfied 
himself  of  by  repeated  observation  and  experiment. 

It  is  admitted  that  urea  is  a  normal  constituent  of  the 
blood  in  variable  proportions;  and  it  is  only  when  the 
kidneys  fail  to  eliminate  in  accordance  to  the  require- 
ments of  the  system,  that  the  normal  balance  between 
the  urea  and  blood  is  disturbed.  In  support  of  his 
views,  the  author  cites  three  series  of  experiments,  the 
first  of  which  was  the  injection  of  urea  into  the  blood  of 
sound,  healthy  animals.  Large  dogs  were  fed  for  three 
days  onmeat,  during  which  time  ammonia  was  constantly 
found  in  the  breath,  and  urea  in  the  blood.  Upon  inject- 
ing a  solution  of  urea,  symptoms  of  urfemia  were  soon 
apparent,  of  a  severity  in  proportion  to  the  amount  in- 
jected. Upon  a  second  examination  of  the  blood,  the 
urea  had  increased  in  quantity,  while  the  ammonia  re- 
mained about  the  same.  "  From  the  foregoing  experi- 
ments it  is  perceived  that  there  is  a  limit  to  the  power 
of  the  system  to  eliminate  urea,  and  that  when  this  sub- 
stance is  introduced  into  the  blood  in  large  quantity,  it 
causes  death  by  uraemia." 

The  second  series  of  experiments  had  reference  to  the 
effects  following  ligature  of  tlie  renal  vessels,  or  removal 
of  the  kidneys.  For  this  purpose  large  dogs  were  se- 
lected, urea  found  in  the  blood,  and  ammonia  in  the 
1  reath  before  the  operation.  After  removing  the  kidneys, 
or  ligating  the  arteries,  the  amount  of  urea  was  increased 
threefold  in  a  short  time,  and  there  was  no  evidence  of 
any  of  it  being  converted  into  carbonate  of  ammonia. 
The  animals  died  in  periods  varying  from  forty-nine  to 
two  hundred  and  seventy-eight  hours.  Congestion  and 
inflammation  of  important  organs  were  prodticed,  as 
after  injection  of  urea  into  the  blood,  or  during  the 
course  of  Bright's  disease.  It  was  also  seen  that  "  so 
long  as  vomiting  and  purging  continued,  there  was  no 
accumulation  of  urea  in  the  blood,  and  consequently  no 
ursemic  intoxication. 

In  the  third  series,  the  kidneys  were  removed,  and 
urea  or  urine  was  injected  into  the  blood,  which  induced 
death  witli  all  the  symptoms  of  urajmia,  in  from  eight 
to  fifteen  hours;  and  when  urine  was  injected  into  the 
circulation  death  occurred  in  a  shorter  time  than  when 
simple  urea  (though  to  a  greater  amount)  was  used  in 
solution,  whence  it  is  inferred  that  urea  is  not  the  only 
poisonous  element  in  urine.  From  his  expei-iments  and 
observations.  Dr.  Hammond  arrives  at  the  following  con- 
clusions : — 

1.  The  injection  of  urea,  in  limited  quantity,  into  the 
blood  of  animals,  produces  a  certain  amount  of  dis- 
turbance in  the  nervous  system,  similar  in  its  symptoms 
to  the  first  stages  of  urasmia,  but  tiiat  this  condition 
even  disappears,  if  the  kidneys  are  capable  of  so  de- 
purating tlie  blood  as  to  eliminate  the  toxic  substance. 

2.  Urea,  when  introduced  into  the  circulation  in 
larger  quantity  than  can  in  a  limited  period  be  excreted 
by  the  kidneys,  induces  death  by  uricmia. 

3.  By  ligature  of  the  renal  arteries,  or  removal  of 
the  kidneys,  the  elements  of  the  urine  being  retained  in 
the  blood,  render  this  fluid  unsuitable  to  the  require- 
ments of  the  organism,  and,  consequently,  induce  a  con- 
dition of  system  not  essentially  distinguishable  from 
the  urffimic  intoxication  of  Brighi's  disease,  or  that  caused 
by  the  direct  introduction  of  urea  into  the  blood.  As, 
however,  was  pointed  out  by  Bernard  and  Barreswil,  so 
long  as  the  urea,  or  the  products  of  its  metamorphosis, 
are  discharged  by  the  stomach  or  intestines,  urnDinia  does 
not  take  place,  but,  that  when  these  channels  become 
closed,  convulsions  and  coma  are  produced,  and  death 
soon  follows. 

4.  The  introduction  of  urea  or  urine  into  the  circu- 
lation of  animals,  the  kidneys  of  which  have  been  ab- 
lated, shortens  the  life  of  such  animals,  as  Frerichs  and 
others  have  already  shown. 
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5.  There  is  reason  to  believe  that  the  urine,  as  a 
whole,  is  more  poisonous  than  a  simple  solution  of  urea, 
for,  in  those  cases  in  which  urine  was  injected  into  the 
blood,  the  amount  of  urea  thus  inti'oduced  was  much 
smaller  than  that  previously  thrown  in,  in  a  pure  state, 
and  yet  symptoms  of  as  great  intensity  followed. 

C,  Urea,  or  the  elements  of  the  urine,  as  a  whole,  in- 
duce such  a  condition  of  the  nervous  system,  as  strongly 
to  predispose  to  congestion  and  intiammation  of  the 
viscera,  especially  the  lungs,  pericardium,  and  spleen. 

7.  Urea,  when  directly  injected  into  the  blood,  or 
suflered  to  accumulate  in  this  fluid  by  extirpation  of  the 
kidneys,  deranges,  in  some  manner,  the  process  of  san- 
guification, so  as  to  disturb  the  normal  relation  of  pro- 
portion existing  between  the  white  and  the  red  cor- 
puscles, and  either  to  hasten  the  decomposition  of  these 
latter,  or  to  interfere  with  the  due  removal  from  the 
blood  of  such  as  are  broken  down  and  effete. 

8.  There  is  no  reason  to  suppose  that,  under  the  cir- 
cumstances specified,  urea  undergoes  conversion  into 
carbonate  of  ammonia,  but  that,  on  the  contrary,  there 
is  suflicient  evidence  to  warrant  the  conclusion  that  no 
such  process  ensues.  The  fact  that  in  the  foregoing  ex- 
periments a  larger  amount  of  urea  is  generally  found  in 
the  blood  taken  from  the  body  after  death,  than  in  that 
abstracted  during  life,  is,  of  itself,  conclusive  against 
any  such  hypothesis. 
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Microscopic  Diagnosis  of  Eikgwok-m.  The  presence 
of  the  sporules  of  a  fungus  is  an  essential  character. 
These  are  usually  best  seen  in  groups  on  the  outside  of 
the  hairs;  but  a  little  practice  will  soon  enable  the 
observer  to  detect  them  in  great  numbers  in  the  interior 
of  the  hair-shaft  itself.  If  any  hairs  have  been  pulled 
out  with  their  bulbs,  the  sporules  may  most  probably  be 
seen  very  distinctly  in  the  lower  and  less  opaque  part  of 
the  latter  structure.  But  the  peculiarities  presented  by 
the  hairs  themselves  (apart  from  the  actual  demonstra- 
tion of  parasitic  elements)  are  very  marked.  Instead  of 
being  round,  of  regular  thickness,  in  long  portions,  and 
partially  translucent,  they  are  black,  in  short  broken 
fragments,  swollen,  bulging  at  parts,  and  with  their 
external  layers  split  ofl'  in  places.  The  black  tint 
(which  is  due,  not  to  pigment,  but  to  altered  refraction 
from  disturbed  arrangement  of  the  hair-fibres)  is  ar- 
ranged in  longitudinal  bars,  giving  the  hair  a  fasciculated 
appearance.  If  the  extremity  of  a  ringworm-hair  be 
brought  under  view,  it  is  seen  to  be  broken  and  split  up 
into  fibres,  resembling  on  a  small  scale  the  stump  of  a 
worn  besom.  In  and  on  the  epidermic  scale,  sporules 
will  also  be  found.  It  is  consistent  with  my  own  ob- 
servation, that  the  younger  the  patient  the  more  likely 
is  the  disease  to  be  resti'icted  almost  solely  to  the  hairs 
of  the  scalp;  whilst  in  those  beyond  the  age  of  about 
ten  years,  the  epidermic  scales  are  often  attacked,  the 
hairs  being  less  extensively  affected.  When  the  patches 
are  situated  on  the  skin  of  the  trunk,  neck,  or  anus,  the 
small  hairs  of  the  part  are  almost  always  attacked,  but 
they  do  not  become  infiltrated  in  the  manner  so  often 
seen  on  the  scalp,  nor  do  they  usually  break  off.  In 
these  regions  the  disease  is  primarily  one  of  the  epi- 
dermis rather  than  of  the  hairs.     (Mr.  Hutchinson.) 


On  some  Applications  of  Gi.yceeine.  INIr.  G.  Wil- 
son observes  that  there  are  a  variety  of  purposes  to 
which  glycerine  may  be  applied  in  pharmacy.  First,  in 
the  preparation  of  a  concentrated  mistura  ferri  com- 
posita.  Carbonate  of  potash  and  sulphate  of  iron  may 
be  dissolved  in  separate  portions  of  glycerine,  and  then 
mixed;  the  carbonate  of  iron  produced  is  dissolved  at 


the  moment  of  its  formation,  and  will  keep  unchanged 
for  any  length  of  time.     \Yhen  required  for  the  mixture, 
the  necessary  proportion  of  the  solution  (which  can  be 
made  of  any  strength)  is  added  to  the  other  ingredients. 
The  carbonate  of  iron  is  precipitated  when  the  solution 
is  mixed  with  water.     Glycerine  has  also  been  recom- 
mended as  a  substitute  for  sugar  in  the  preparation  of 
the  syrup  of  iodide  of  iron,  but  in  this  case  its  use  has 
been  found  rather  disadvantageous  than  otherwise.     So- 
lutions of  the  following  substances  in  glycerine  will  be 
found  of  great   use: — ammoniocitrate   of  iron,    eight 
grains  to  the  fluid-drachm,  and  citrate  of  iron  and  qui- 
nine, two  grains  to  the  fluid- drachm.     A  solution  of 
two  grains  of  disulphate  of  quinine  in  a  fluid-drachm  of 
glycerine  might  also  be  thought  to  be  useful,  seeing  no 
acid  was  necessary  to  eflect  the  solution.     Quina  might 
also  be  dissolved  to  the  extent  of  one  grain  to  a  drachm, 
and  tannin  to  the  extent  of  eight  grains  in  a  drachm, 
lu  the  last  case,  the  glycerine  prevents  the  decomposi- 
tion to  which  tannin   was   liable   in   aqueous   solution. 
Preparations  of  senna   and  rhubarb,   eight   times    the 
strength  of  the  Fharmacopixia  infusions,  may  be  made, 
and  no  alcohol  is  required  for  their  preservation.     Solu- 
tions of  essential  oils,  such  as  cloves,  cinnamon,  and 
lemon,  may  also  be  made  with  glycerine  in  the  place  of 
spirit.     It  'can  also  be  used  to  preserve  fresh  lemon- 
juice,  and  generally  in  the  preparation  of  pills  and  con- 
fections.    {Pharmaceutical  Society.) 

A  Pathognomonic  Sign  of  Scaelatina.  For  some 
year-i  past,  M.  Bouchut  has  been  in  the  habit  of  pointing 
out  in  his  wards  a  curious  sign  which  assists  in  the  dis- 
crimination of  scarlatina  from  mealies,  erythema,  ery- 
sipelas, etc.  It  consists  in  an  enduring  u'hite  stripe 
produced  at  will  by  drawing  the  back  of  the  nail  or  any 
hard  substance  over  the  part  of  the  skin  in  which  the 
eruption  exists,  and  which  streak  lasts  one  or  two 
minutes,  and  sometimes  more.  Figures  may  thus  be 
traced  upon  the  skin,  the  lines  of  wliich  are  conspicuous 
from  their  whiteness.  With  a  blunt  probe  or  pen- 
holder,  the  diagnosis  of  the  disease  may  be  distinctly 
inscribed  on  the  integument,  and  after  a  minute  or  two 
tiie  word  scarlatina  disappears,  when  the  uniform  tinge 
of  the  eruption  again  invades  the  written  surface.  This 
phenomenon  is  observable  in  scarlatina  only.  In  mea- 
sles, the  procedure  would  produce  an  alternately  red 
and  wiiite  streak,  enduring  a  much  shorter  time  than  in 
scarlatina.  In  erysipelas,  in  the  redness  induced  by  a 
mustard-poultice,  in  solar  erythema,  the  white  line  is 
not  visible.  M.  Bouchut  considers  the  phenomenon  to 
be  due  to  a  considerable  increase  of  the  contractile 
power  of  the  capillaries,  proportionate  to  the  intensity 
of  the  disease,  the  regularity  of  the  eruption,  and  the 
amount  of  vital  power.  The  capillaries  contract,  and 
expel  their  contents,  hence  the  ichite  stripe  of  scarlatina. 
This  excessive  tonic  contractility  of  the  blood-vessels  is 
further  remarkable,  inasmuch  as  it  is  pecuhar  to  this 
disease;  once  brought  into  play  by  pressure,  the  vas- 
cular contraction  seems  to  last  one  or  two  minutes,  a 
circumstance  which  does  not  occur  in  any  other  morbid 
condition.  {Journal  of  Practical  Aledicine  and  Sur- 
gery.) 

Gargle  for  Syphilitic  Sore-Throat.  A  formula  for 
a  gargle  is  given  in  the  Gazette  des  Hvpitaux,  by  Dr. 
Remoussin,  who  speaks  highly  of  its  eflicacy  in  syphi- 
litic ulcerations  of  the  throat.  It  is  as  follows  : — Decoc- 
tion of  conium,  ten  ounces  ;  bicliloride  of  mercury,  four 
grains ;  rectified  spirits  of  wine  in  suflicient  quantity  to 
dissolve  the  mercury ;  mix,  and  make  into  a  gargle. 


Prurigo.     Professor  Hebra  recommends  for  the  cure 
warm  baths  and  soap,  and  after  each  bath  fiictions  with 
equal  parts  of  cod-liver  oil  and  pitch.     The  itching,  he 
I  sflvs,  departs  after  the  second  or  third  application. 
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Eadical  CtiRE  OF  Hernia.  At  the  meeting  of  the 
Medico- Cliirurgieal  Society  of  Edinburgh,  on  March  6, 
Mr.  Syme  introduced  a  patient  on  whom  he  had  success- 
fully operated  for  the  radical  cure  of  reducible  inguinal 
hernia.  The  plan  followed  was  of  a  simple  character, 
and  was  thus  described.  Instead  of  a  complicated 
appai'atus  for  filling  up  the  inguinal  canal,  the  surgeon 
only  required  an  elongated  body  of  some  kind,  such  as 
a  piece  of  bougie,  a  piece  of  an  assophagus  tube,  a  bit 
of  wood,  or  even  part  of  a  wax  or  tallo^'  candle  ;  all  the 
preparation  required  was,  that  a  hole  should  be  drilled 
through  one  end  of  the  body  chosen.  The  remaining 
apparatus  consisted  of  a  piece  of  strong  thread  and  a 
needle,  such  as  is  used  in  sewing  up  dead  bodies.  The 
mode  of  application  was  as  follows : — The  string  was 
passed  through  the  hole  in  the  end  of  the  body ;  the 
needle  was  threaded  with  one  end  of  the  sti'iug,  and 
laid  with  its  concavity  resting  on  the  forefinger  of  the 
left  hand,  which  was  then  passed  up  along  the  cord 
within  the  external  ring;  the  needle  was  then  turned 
round,  so  as  to  bring  its  point  upwards,  and  passed, 
■with  an  inclination  to  the  left,  through  the  textures,  and 
brought  out  on  the  surface  of  the  abdomen  ;  the  other 
end  of  the  thread  was  tlien  passed  through  the  parietes 
in  the  same  way,  only  that  this  time  the  inclination  of 
the  needle  was  to  the  right ;  the  two  threads  were  tlien 
pulled  tight  enough  to  draw  the  body  up  the  canal,  and 
up  it  must  go.  The  piece  of  tube,  as  in  M.  "Wiitzer's 
operation,  was  smeared  with  cantharides  ointment,  to 
irritate  the  skin  and  favour  the  formation  of  adhesions. 
The  two  ends  of  the  thread  were  theu  tied  together; 
and,  to  prevent  any  cliauce  of  cutting  through  the  skin 
too  fast,  a  bit  of  elastic  bougie  was  placed  below  them. 
For  three  or  four  days,  or  a  week,  a  compress  was  placed 
over  the  groin,  and  retained  in  position  by  a  bandage ; 
and  this  was  the  whole  process.  {Edin.  Med.  Jour., 
April  IbGl.) 


Teeathekt  of  "Wexs  axd  some  oTnER  Cystic 
Tdmours.  M.  Courty  obsei-ves  that  we  generally  find  on 
tumours,  on  wens,  and  often  on  very  large  growtlis,  a 
small  black  point  which  indicates  the  seat  of  the  orifice 
■which  was  supposed  to  have  been  oblitei-ated,  but  which, 
in  reality,  was  only  obstructed.  Nothing  is  more  easy 
than  to  remove  the  obstruction  by  pressure,  or  by  the 
action  of  some  chemical  or  mercurial  agent,  such  as 
soap,  or  the  point  of  a  pin  or  needle.  The  cyst  is 
emptied  by  this  opening,  or  if  such  cannot  be  found,  one 
is  easily  made,  or  two,  if  the  cyst  be  large.  The  eva- 
cuation having  been  accomplished,  two  ways  may  be 
adopted  for  obliterating  the  cavity,  either  to  irritate  the 
interior  so  as  to  cause  adhesion  of  the  walls,  or  to  de- 
stroy it  and  provoke  its  exfoliation.  The  latter  is  the 
preferable  course.  A  piece  of  chloride  of  zinc  paste,  of 
a  length  proportionate  to  the  capacity  of  the  cyst,  is 
pared  down  sufficiently  to  allow  it  to  pass  the  opening. 
It  is  always  easy  to  push  it  into  the  cyst,  the  opening 
yielding  to  the  pressure.  Pressure  applied  twice  a-day 
gets  rid  of  the  purulent  matter  and  of  pieces  of  the 
cyst.  If  it  be  small,  one  cauterisation  is  generally  suf- 
ficient to  effect  a  cure,  which  generally  takes  place  by 
the  expulsion  of  the  mortified  cyst.  By  means  of  pres- 
sure, the  latter  may  be  brought  to  the  opening,  and,  if 
necessary,  extracted  with  the  forceps.  The  complete 
obliteration  of  the  cavity,  and  the  retraction  of  the  skin 
to  its  former  condition,  follow  that  expulsion.  If  the 
cyst  be  large,  we  can  only  count  on  its  gradual  expul- 
sion in  fragments.  The  successive  introduction  of  pieces 
of  the  caustic,  methodical  pressure,  the  precaution  of 
keeping  it  constantly  empty,  care  to  favour  the  retrac- 
tion of  the  skin,  and  the  contact  of  the  opposed  sur- 
faces, always  succeed  in  obtaining  a  result  as  satisfactory 
as  that  when  the  cyst  is  small.  The  treatment  occupies 
from  thirty  to  fifty  days,  and  is  never  followed  by  un- 
pleasant consequences.  {Dublin  Med.  Press.) 


Subcutaneous  Injection  of  Strychine  in  the  Pro- 
lapsus PiECTi  of  Infants.  Early  in  July,  a  child  of 
four  years  old  entered  the  Foundling  Hospital  with  a 
prolapse  of  the  rectal  mucous  membrane,  existing  for 
many  months.  Tlie  child  had  tluee  or  four  semi-liquid 
stools  daily,  and  at  each  the  mucous  membrane  pro- 
truded to  a  considerable  extent.  If  it  were  reduced  im- 
mediately, no  difficulty  occurred  ;  but  if  even  a  quarter 
of  an  hour  elapsed,  the  mucous  membrane,  being  com- 
pressed by  the  sphincter,  became  blown  out,  of  a  crimson 
colour,  and  could  not  be  returned  without  violent  efforts 
and  much  pain.  M.  Foucher  introduced  the  syringe- 
cannula  of  Wood  in  the  direction  of  the  sx^hincter,  a 
short  distance  above  the  anus,  and  injected  ten  drops  of 
a  solution  of  about  three  grains  of  sulphate  of  strychnia 
to  about  five  drachms  of  water.  In  the  course  of  the 
day,  the  child  experienced  no  unusual  symptom;  and  at 
tliree  stools  the  mucous  membrane  only  descended  once. 
The  next  day  there  was  no  prolapse,  and  only  one  on  the 
following.  Twenty-four  hours  afterwards,  the  surgeori 
made  a  fresh  injection  of  forty  drops;  and  from  that 
time,  during  six  weeks  that  she  remained  under  treat- 
ment, there  was  not  one  prolapse.  On  September  10th, 
the  child  was  taken  with  chicken-pock  and  fever  ;  and, 
during  four  days  of  its  duration,  the  mucous  membrane 
descended  at  each  stool,  but  after  her  recovery  no  re- 
lapse occurred.   {Dnhliii  Med.  Press.) 


New  Mode  of  Preparation  of  Scxphurous  Baths. 
Under  the  denomination  of  heimr  sulphuris,  druggists 
and  bathing-establishments  supply  the  public  with  sul- 
phuret  of  soda,  or  a  mixture  of  sulphuret  of  soda  and  of 
potash.  This  compound,  when  recently  prepai-ed,  has 
pretty  nearly  the  same  virtues  as  hepar  sulphuris,  and  is 
less  expensive;  but  it  is  decomposed  in  time,  becomes 
efHorescent,  and  barely  tinges  the  water  of  the  bath. 
In  order  to  remedy  these  disadvantages,  Mr.  Cazac  pro- 
poses the  following  plan  in  the  Journal  de  Toulouse .- 
— Quick-lime,  120  parts  ;  sulphur,  250  parts.  Mix,  after 
extinction  of  the  lime,  in  2,000  parts  of  water  ;  boil  in  a 
cast-ii"on  vessel;  and,  when  the  lime  and  sulphur  are 
dissolved,  add  200  parts  of  carbonate  of  potash.  Filter 
and  evaporate  to  dryness.  A  dry  sulphuret  is  thus  ob- 
tained, equivalent  in  weight  to  one-third  of  the  liquid. 
{Dublin  Hospital  Gazette.) 


Chloroform  in  Poisoning  by  Strychnia.  Dr.  M. 
Schuppert  of  New  Orleans,  in  the  Medical  Times  of  that 
city,  publishes  a  case  of  the  successful  use  of  chloroform 
by  inhalation,  in  poisoning  by  strj'chnia.  Tlie  patient,  a 
medical  man,  had  accidentally  swallowed  about  a  grain 
of  strychnia.  The  spasms,  which  are  described  as  fear- 
ful, were  readily  subdued  by  the  chloroform  ;  but  it  was 
found  necessary  to  keep  the  patient  constantly  under  its 
influence  for  many  hours.  About  six  ounces  of  chloro- 
form were  used  in  less  than  six  hours. 


Treatment  of  Tinea  by  Carbonate  of  Copper.  Dr. 
Huet  has  made  extensive  trial  of  this  plan  of  treat- 
ment, and  reports  very  favourably  of  it.  The  head  is 
thoroughly  cleansed  by  poultices,  and  the  hair  shaved 
off.  After  the  crusts  have  been  entirely  removed,  the 
carbonate  of  copper  is  to  be  applied  in  the  form  of  an 
ointment,  consisting  of  one  part  of  the  carbonate  of 
copper  and  fifty  parts  of  purified  lard.  It  is  occasion- 
ally requisite  to  suspend  the  application  of  the  ointment,, 
and  to  make  use  of  the  poultices  for  a  few  days  before 
resuming  its  employment.  {Repertoire  de  Pharmacie, 
Jan.  18G1.) 


Coal-Tar  Soap.  Deneaux's  coal-tar  emulsion  is  pre- 
pared as  follows: — Take  coal-tar,  soap,  alcohol,  of  each 
two  pounds ;  heat  in  a  water-bath  until  perfect  solution  is 
eflectcd ;  on  cooling,  a  genuine  soap  is  obtained,  soluble 
in  water,  with  which  it  forms  a  durable  emulsion.     The 


Mat  25. 1»61.1 


LEADINa    ARTICLES. 


[British  Medical  Journal. 


expense  is  trifling;  six  pounds,  which  would  cost  2s.  Gd., 
would  yield  about  100  pounds  of  emulsion,  each  quart 
containing  two  drachms  of  coal-tar.  {DuhUii  Hospital 
Gazette.) 


Dritblj  P^ebiral  |0iintaL 


SATURDAY,  MAY  25th,  1861. 


REFLEX   PARAPLEGIA. 

Ad:mittinct  the  fact  of  the  existence  of  such  a  patho- 
logical state  in  the  body  as  is  indicated  by  the  term 
reflex  pathology,  Tve  must  next  ask,  How  is  the  dis- 
ease distinguished  by  its  attendant  symptoms  from 
myelitis  and  organic  diseases  of  the  nervous  centres  1 
In  most  cases,  reflex  paraplegia  may  be  character- 
ised as  follows  : — There  is  an  absence  of  the  special 
symptoms  which  indicate  organic  disease  of  the 
spine  ;  the  paralysis  is  incomplete,  and  has  slowly 
supervened  upon  an  affection  of  an  urinary,  a 
genital,  or  some  abdominal  organ,  upon  inflamma- 
tion of  the  lungs  or  pleura,  or  after  irritation  of  a 
a  nerve  in  its  trunk  or  cutaneous  ramifications.  In 
most  cases  of  paraplegia,  we  must  form  our  judg- 
ment as  to  its  nature  from  a  consideration  of  these 
conditions. 

But  wc  will  look  a  little  nearer  into  the  dis- 
tinctions which  Dr.  Brown-Sequard  has  collected 
together  and  given  as  characteristic  of  the  two  best 
marked  varieties  of  reflex  and  centric  paraplegia — 
urinary  paraplegia  and  myelitic  paraplegia. 

Urinari/  paraplegia  is  'preceded  by  an  affection  of 
the  urinary  organs.  The  paralysis  is  incomplete, 
and  varies  in  degree  with  the  varying  conditions  of 
these  organs.  The  lower  limbs  alone  are  usually 
affected,  and  the  paralysis  does  not  extend  upwards. 
Reflex  power  is  not  wholly  lost,  or  is  much  exalted. 
Rarely  do  spasms  seize  the  paralysed  muscles  ;  nor 
is  there  pain  in  the  spine,  nor  sense  of  constriction 
of  the  abdomen ;  neither  formication,  nor  pricking, 
nor  anresthesia.  Rarely  is  the  bladder  or  rectum 
paralysed  ;  there  is  much  gastric  disturbance  ;  and 
lastly,  recovery  often  takes  place  rapidly,  after 
notable  amelioration  of  the  urinary  affection. 

On  the  other  hand,  in  myelitic  paraplegia,  the 
affection  of  the  urinary  organs  does  not  precede,  but 
is  a  consequence  of,  the  spinal  disease.  The  para- 
lysis is  complete,  and  is  unaffected  hj  changes  in  the 
condition  of  the  urinary  organs.  Other  parts  be- 
sides the  lower  limbs  are  usually  paralysed,  and  the 
paralysis  gradually  extends  upwards.  Reflex  power 
is  often  lost,  but  sometimes  much  increased.  There 
are  always  spasms  and  some  amount  of  pain  ;  also 
formication,  pricking,  etc.  ;  feeling  of  abdominal 
constriction,  and  almost  always  ana:;sthesia  or  numb- 
ness.    There  is  no  gastric  disturbance.     The  disease 


usually  slowly  progresses  to  a  fatal  termination,  and 
rarely  ever  is  there  complete  recovery.  i\Ioreover, 
the  urine  in  myelitis  is  alkaline ;  whilst  in  reflex 
paraplegia  not  depending  upon  urinary  diseases  it  is 
usually  natural. 

In  considering  the  prognosis  of  reflex  paraplegia, 
v.'e  must,  according  to  Dr.  Brown-Sequard,  reflect 
that  there  are  two  forms  of  the  affection ;  that,  in 
one  of  these  forms,  the  paraplegia  depends  upon  a 
defect  in  the  nutrition  of  the  spinal  cord ;  and  in  the 
other,  upon  an  alteration  of  nutrition  in  the  muscles 
of  the  lower  limbs.  The  first  of  these  forms  is 
almost  always  curable,  provided  the  external  irri- 
tatiug  cause  be  removable.  But,  in  the  second  case,  re- 
covery rarely  takes  place,  even  though  the  provoking 
cause  of  the  paraplegia  be  removed  ;  and  the  reason 
is,  that  in  this  form  the  muscles  have  become  rapidly 
atrophied  and  altered.  Hence,  as  a  matter  of  progno- 
sis, it  is  always  important  to  know,  in  a  case  of 
reflex  paraplegia,  whether  or  not  rapid  atrophy  of 
the  muscles  have  occurred. 

The  treatment — or,  to  speak  more  correctly,  the 
indications  for  treatment — of  reflex  paraplegia  springs 
naturally  from  the  pathology  of  the  disease  as  here 
laid  down.  The  first  indication  evidently  is  to 
remove  the  local  irritation — the  cause  of  the  affec- 
tion ;  and  this  necessarily  involves  the  consideration 
of  the  treatment  of  nephritis,  cystitis,  enteritis, 
morbid  states  of  the  uterus — in  fact,  of  all  those 
morbid  conditions  with  which  the  paraplegia  may  be 
associated.  In  carrying  out  this  treatment,  we  must 
also  endeavour  to  diminish  the  sensibility,  or  inter- 
rupt the  nervous  influence  which  passes  from  the 
diseased  organ  or  nerve  to  the  spinal  cord — to  para- 
lyse the  nervous  sensation.  For  this  purpose,  says 
Dr.  Brown-Sequard,  no  narcotising  agent  is  more 
powerful  than  belladonna  ;  but,  in  some  cases,  cau- 
tion is  required  in  its  use.  In  disease  of  the 
urethra  or  prostate,  one  grain  of  the  extract  of  bel- 
ladonna in  twenty  drops  of  laudanum  should  be  in- 
jected into  the  urethra,  and  washed  away  after  half 
an  hour  or  an  hour's  residence  there.  This  treat- 
ment should  be  repeated  every  two  or  three  days; 
thirty  drops  of  laudanum  alone  being  injected  on 
the  intervening  days.  In  bladder-disease,  the  afore- 
said solution  of  belladonna  is  to  be  injected  after 
evacuation  of  the  urine  ;  and  then  the  sole  laudanum 
injection  on  alternate  days.  Suppositories  of  these 
two  agents  may  also  be  employed. 

If  the  irritation  radiate  from  the  vagina  or  uterus, 
then  a  pill  of  half  a  grain  of  belladonna,  with  one 
grain  of  extract  of  opium,  enclosed  in  a  piece  of 
cotton-wool,  may  be  passed  well  up  into  the  vagina 
— a  practice  of  M.  Trousseau's,  which  Dr.  Brown- 
Sequard  much  extols.  Should  the  stomach,  or  the 
intestines,  or  kidney,  etc.,  be  the  seat  of  local  irrita- 
tion, then  opium  should  be  taken  by  the  mouth. 

Dr.  Graves  has  strongly  recommended  excitants  or 
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revulsives  to  be  applied  to  the  skin  of  the  legs  ;  and 
Dr.  Brown-Sequard  gives  a  theoretical  explanation 
of  their  beneficial  mode  of  action.  They  produce  a 
si7nUia  similibus  effect.  We  have  seen  that  the  dis- 
ease, according  to  Dr.  Brown-Sequard,  results  from  a 
contraction  of  the  smaller  blood-vessels  ;  but,  if  this 
contraction  be  considerable,  the  muscular  fibres  of 
the  vessels  become  exhausted,  and  then  (by  a  well- 
established  physiological  law)  they  are  relaxed,  and 
so  there  follow  dilatation  of  blood-vessels  and  admis- 
sion of  due  flow  of  blood  to  the  spine.  Xow,  no  irritat- 
ing cause  is  more  powerful  in  effecting  contraction  of 
blood-vessels  by  reflex  action  than  cold  ;  and,  con- 
sequently, this  sort  of  excitation,  alternated  with 
heat,  should  be  applied  to  the  spine.  But,  whatever 
be  the  kind  of  excitation  employed  in  this  case,  it 
ought  to  be  very  powerful,  in  order  to  produce  that 
exceeding  degree  of  contractility  of  muscular  fibres 
which  is  found,  experimentally,  to  be  followed  by 
exhaustion  and  dilatation. 

We  fancy  that  to  the  theoretical  explanation 
given  by  Dr.  Brown-Sequard  (for  we  must  still  call 
it  such)  of  the  cause  of  reflex  paraplegia,  our  readers 
will  not  at  present  be  prepared  to  give  their  unqua- 
lified adhesion.  To  us,  we  must  say  that  a  tonic 
permanent  spasm  of  the  blood-vessels,  such  as  is 
supposed  by  him  to  be  the  permanent  state  of  the 
blood-vessels  of  some  of  the  nerves  or  of  the  spinal 
cord  in  reflex  paraplegia,  is  quite  incomprehensible  ; 
and  we  think  that  on  this  point,  which  is  assuredly 
the  great  point  of  Dr.  Brown-Sequard's  labours  in 
this  direction,  he  would  have  done  well  to  have  more 
fully  developed  the  basis  of  his  conclusion.  Surely 
it  is  not  enough  to  satisfy  us  on  this  head,  that  Dr. 
Brown-Sequard  has  seen  a  contraction  of  the  blood- 
vessels in  the  spinal  cord  when  "  a  tightened  liga- 
ture was  placed  around  the  hilus  of  a  kidney". 
Permanent  contractions  of  blood-vessels  of  this  cha- 
racter are  surely  contrary  to  what  experience  teaches 
us  in  other  cases  ;  and,  if  they  really  exist,  how 
comes  it  that  the  cord  does  not  become  organically 
affected  through  such  a  cutting  off  of  its  nutritive 
supply  ? 

Keeping  this  idea  of  the  cause  of  the  paraplegia 
in  view,  Dr.  Brown-Sequard  recommends  that  the 
patient,  during  the  night,  and,  as  far  as  may  be, 
during  the  day,  should  lie  in  that  position  which 
would  favour  (by  gravity)  the  flow  of  blood  to  the 
spine.  As  regards  general  treatment,  this  should 
consist  in  tonics  and  generous  food  ;  the  partially 
paralysed  muscles  being  as  much  exercised  as  pos- 
sible in  the  open  air. 

Strychnia,  Dr.  Brown-S6quard  says,  is  of  the 
greatest  use  in  this  affection.  It  is  the  only  remedy 
which  really  deserves  confidence.  It  increases  the 
amount  of  blood  in  the  spinal  cord,  and  (acting  in  a 
special  and  direct  manner  on  the  tissue  of  the  cord) 
it  increases  the  reflex  faculty ;  the  amount  of  blood 
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and  of  the  reflex  faculty  being,  as  propounded,  be- 
low par  in  these  cases.  It  may  be  given  with  opium 
in  doses  of  one-thirtieth  to  one-fortieth  of  a  grain  a 
day,  and,  when  used  alone,  in  daily  doses  of  one-twen- 
tieth of  a  grain.  When  employed  with  belladonna, 
its  dose  must  be  larger,  to  compete  with  the  antago- 
nistic action  of  the  belladonna.  And  hot  and  ice- 
cold  douches  may  be  applied  to  the  spine  alternately, 
to  produce  that  violent  degree  of  spasm  of  the  blood- 
vessels which  is  followed  by  their  relaxation. 

Besides  this,  the  muscles  of  the  paralysed  limbs 
should  be  duly  exercised,  to  prevent  their  becoming 
wasted  and  atrophied.  It  is  therefore  important  to 
have  them  galvanised  two  or  three  times  a  week, 
and  the  limbs  properly  shampooed.  If  necessary, 
also,  the  heat  of  the  limbs  must  be  artificially  kept 
up  ;  remembering  always  that,  unless  the  primimi 
molile  of  the  paralysis — the  local  irritation — be 
removed,  we  can  expect  no  permanent  cure. 

Now  Ave  must  say  one  word  on  the  subject  of 
the  therapeutical  agencies  here  so  strongly  re- 
commended by  Dr.  Brown-Sequard,  He  tells  us  that 
the  principal  object  of  his  lectures  was  to  indicate 
the  distinction  between  the  cases  of  paraplegia  in 
which  strychnia  or  belladonna  and  ergot  of  rye 
ought  and  ought  not  to  be  employed.  Now,  we  feel 
bound  to  say  that,  clinically  speaking,  we  do  not 
consider  he  has  satisfactorily  made  out  his  case.  It 
may  be  perfectly  true  that  strychnia  increases  the 
amount  of  blood  in  the  vessels  of  the  cord,  and  that 
belladonna  and  ergot  of  rye  may  be  powerful  agents 
in  diminishing  the  amount  of  blood  in  them ;  and, 
indeed.  Dr.  Brown-Sequard  tells  us  that  he  has  satis- 
fied himself  in  the  most  positive  manner,  by  experi- 
ments on  animals,  that  the  two  remedies,  belladonna 
and  ergot,  are  powerful  excitants  of  the  unstriped 
muscular  fibres  of  blood-vessels,  of  the  uterus,  bowels, 
etc. :  still  we  cannot,  in  this  complicated  tale  of 
therapeutics,  accept  it  as  a  fact  that  one-twentieth 
or  one-thirtieth  of  a  grain  of  strychnia  per  diem  can 
cure  reflex  paraplegia  by  effecting  a  relaxation  of 
the  blood-vessels  of  the  cord.  Reflex  paraplegia 
will,  admittedly,  get  well  of  itself,  if  the  exciting 
cause  of  the  disease  be  removed ;  and  the  removal  of 
this  cause  is,  of  course,  always  the  main  point  of 
medical  action  here. 

Then,  again,  when  we  consider  the  smallness  of 
the  dose  of  strychnia  recommended,  the  accompany- 
ing treatment,  and  the  time  required  for  the  cure  of 
reflex  paraplegia,  we  may  surely,  and  with  great 
justice,  hesitate  before  we  accept  the  cure  as  a 
propter  hoc  of  the  strychnia  action.  It  will  also  be 
seen  that,  in  urinary  reflex  paraplegia,  Dr.  Brown- 
Sequard  uses  belladonna  as  an  injection,  together 
with  the  strychnia;  although  belladonna,  according 
to  the  physiologist,  is  a  direct  opponent  in  action  to 
strychnia.  But  Dr.  Brown-Sequard  gets  over  this 
difficulty  by  saying  that,  when  belladonna  is  em- 
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ployed,  the  dose  of  strychnia  "  must  be  larger,  on 
account  of  the  antagonistic  action  of  belladonna". 

For  ourselves,  we  must  repeat  that  the  clinical 
proof  of  the  excellent  effects  of  these  remedies,  as 
laid  down  here,  has  yet  to  be  given.  Belladonna 
and  ergot  of  rye  diminish  the  amount  of  blood  in 
the  spinal  cord  by  exciting  contractions  of  its  blood- 
vessels ;  and,  therefore,  are  powerful  remedies  in 
myelitis.  Per  contra,  and  for  a  similar  reason,  they 
are  most  dangerous  remedies  in  white  softening  of 
the  cord  and  reflex  paraplegia.  Strychnine,  again,  is 
a  most  dangerous  poison,  and  mercury  decidedly  in- 
jurious, in  myelitis  ;  but  strychnine  is  the  prince  of 
remedies  in  reflex  paraplegia.  We  shall  hope,  at  a 
future  day,  to  see  these  physiological  positions  of 
Dr.  Brown-Sequard  more  fully  tried  by  his  further 
clinical  experience. 

Without  at  all  doubting  the  value  of  the  reme- 
dies here  spoken  of  in  the  cases  inferred,  we  think 
we  are  fully  justified  in  questioning  whether  their 
mode  of  action  is  really  such  as  is  here  suggested. 
We  should  be  glad  to  know  how  Dr.  Brown-Sequard 
would  explain  such  a  case  as  this :  Myelitic  inflam- 
mation of  the  cord  or  its  membranes  does  not  con- 
sist simply  in  blood-congestion  of  these  parts.  The 
congestive  stage  ceases,  and  then  come  exudation 
and  compression  of  blood-vessels,  and  a  diminished 
supply  of  blood;  but  still  myelitis  exists.  Yet  we 
are  told  that  we  must  not  give  strychnia,  because  it 
increases  the  flow  of  blood  to  the  part  by  relaxing 
the  blood-vessels,  which  are  already  compressed  by 
the  inflammatory  products  ! 


THE     WEEK. 

At  the  Royal  Society,  on  Thursday  week  last,  the 
Croonian  Lecture  was  delivered  by  Dr.  Brown- 
Sequard.  The  subject  chosen  by  the  lecturer  was 
"  The  Relations  between  Muscular  Irritability,  Ca- 
daveric Rigidity,  and  Putrefaction".  The  law  enun- 
ciated, and  which  the  observations  and  experiments 
quoted  seem  fully  to  bear  out,  was  this :  that,  in 
proportion  as  the  muscular  irritability — viz.  the 
capability  of  a  muscle  to  respond  to  a  stimulus — is 
greater  or  less  at  the  time  of  death,  so  does  cadaveric 
rigidity  come  on  at  a  later  or  earlier  period,  and  last 
for  a  longer  or  shorter  time ;  and  so  also  does  putre- 
faction set  in  and  progress  more  or  less  tardily. 
Wherever  there  has  been  great  muscular  exhaustion 
previous  to  death,  it  is  found  that  but  little  muscular 
irritability  remains  after  life,  and  that  rigidity  and 
putrefaction  soon  come  on.  In  the  instance  of  ani- 
mals hunted  to  death,  this  condition  exists.  Their 
muscular  energy  has  been  exhausted  by  their  great 
and  long-continued  efforts,  but  little  irritability  of 
the  muscles  remains,  post  mortem  rigidity  lasts  only 
a  short  time,  and  putrefaction  soon  sets  in.  It  is  a 
well  known  fact,  that  the  flesh  of  animals  which  have 


been  killed  in  this  manner  is  more  tender  than  that 
of  others  ;  and  probably  the  early  period  at  which 
incipient  putrefaction  sets  in  will  account  for  it.  In 
confirmation  of  the  views  of  the  lecturer,  one  of  the 
speakers  mentioned  a  circumstance,  which  had  been 
stated  by  an  arctic  traveller,  that  on  one  occasion  an 
animal  having  been  chased  for  a  long  time,  and  ulti- 
mately killed,  it  was  found  after  only  a  few  hours  in 
a  state  of  putrefaction,  and  this  with  a  temperature 
many  degrees  below  freezing  point.  The  natives 
said  that  this  was  a  constant  occurrence  ;  and  that, 
whenever  animals  were  killed  after  a  long  chase,  it 
was  necessary  to  use  them  at  once  for  food.  The 
condition  which  tends  most  surely  to  retard  putre- 
faction, is  that  in  which  an  animal  dies  without  any 
previous  exertion  having  taken  place.  Under  these 
circumstances,  cceteris  j^ciribus,  muscular  irritability 
lasts  long,  cadaveric  rigidity  appears  late,  and  putre- 
faction sets  in  tardily  and  progresses  slowly.  These 
facts  have  most  important  practical  bearings,  not 
only  in  a  medico-legal  point  of  view — for  our  opinion 
as  to  the  length  of  time  a  body  has  been  dead  must 
be  influenced  by  them — but  also  with  regard  to  the 
preservation  of  the  meat  which  is  daily  slaughtered 
for  consumption.  The  practice  of  driving  animals 
for  a  long  distance  to  the  place  where  they  are  to  be 
killed,  must  tend  to  exhaust  their  muscular  irritabi- 
lity, and  therefore  to  produce  that  condition  which 
results  in  an  early  putrefaction  of  their  flesh.  For 
reasons,  therefore,  of  economy,  no  less  than  of  public 
health,  we  Avould  direct  attention  to  the  law  which 
has  been  enunciated.  The  observations  of  Dr.  Brown- 
Sequard  may  further  serve  to  explain  the  statements 
of  those  who  have  thought,  from  the  rapid  appear- 
ance of  putrefaction  after  death,  that  in  certain  cases 
no  cadaveric  rigidity  takes  place  ;  the  fact  being, 
however,  not  that  rigidity  does  not  occur,  but  that 
it  comes  on  very  early,  and  rapidly  passes  away. 


It  is  a  curious  and  unsatisfactory  truth,  that  there 
is  no  class  of  educated  men  who,  as  a  body,  exhibit 
to  worse  eflect  in  public,  whenever  they  pretend  to 
deal  with  scientific  matters,  than  members  of  the 
clerical  profession.  Of  all  kinds  of  quackery  they 
are  notoriously  the  promoters  and  leaders.  The  best 
non-professional  patrons  of  homoeopathy,  of  Mesmer- 
ism, of  table-turning,  spirit-rapping,  and  all  such 
like  delusions,  are  gentlemen  who  have  been  educated 
at  Oxford  or  Cambridge  for  ecclesiastical  purposes. 
The  living  grandfather  of  logicians,  from  his  throne 
in  Dublin,  encourages  clairvoyance.  Mesmeric  hos- 
pitals, and,  judging  from  his  antecedents,  very  pro- 
bably homoeopathy  and  the  rest  of  these  sort  of 
things.  Then,  from  him  downwards,  through  the 
length  of  the  land,  we  find  his  smaller  brethren 
walking  in  his  logical  footsteps.  The  last  exhibition 
of  lamentable  ignorance  and  worse  than  bad  taste 
from  these  quarters,  is  on  the  part  of  a  Rev.  Lord — 
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of  him  of  Auckland,  Bishop  of  Bath  and  Wells.  At 
a  meeting  of  "  the  Royal  Society  for  the  Prevention 
of  Cruelty  to  Animals",  the  Rev.  Father  is  thus 
reported : — 

"  He  then  went  on  to  discuss  the  question  of  vivisec- 
tion, remarking  that,  altliough  he  would  not  authorita- 
tively assert  that  no  new  discover}-  had  resulted  from 
the  practice,  yet  he  was  sure  that  a  great  deal  of  needless 
cruelty  was  perpetrated  in  the  name  of  science.  John 
Hunter,  Sir  A.  Cooper,  Sir  Chas.  Bell,  Dr.  Eeid,  and 
others  had  practised  vivisection;  but  the  discoveries  to 
which  the  practice  bad  led  were  so  unimportant,  that 
they  offered  no  justification  for  the  cruelties  committed. 
Dr.  Eeid  on  one  occasion  had  been  very  ill,  and  had 
been  obliged  to  submit  to  several  very  painful  operations, 
which  lie  (the  doctor)  almost  regarded  as  judgments  on 
himself  for  the  cruelties  he  had,  by  vivisection,  inflicted 
on  the  brute  creation." 

Could  ignorance  go  beyond  this  ?  Neither  Hunter, 
nor  Bell,  nor  Brodie,  nor  John  Reid,  etc.,  has  made 
any  important  discovories  !  Only  such  ignorance  as 
this  could  have  had  the  presumption,  under  the 
clerical  cloak,  to  call  the  profession  to  account  for 
the  practice  of  vivisections.  And  then  to  refer  to 
the  lamentable  and  most  painful  death  of  the  late 
Dr.  John  Reid,  from  cancer  of  the  tongue ;  and 
dare  to  insinuate  that  his  painful  death  was  a  kind 
of  retribution  for  the  experiments  he  had  performed 
on  animals  !  Could  any  exhibition  of  arrogance  and 
ignorance  exceed  this  ?  We  are,  ourselves,  no  ad- 
mirers of  vivisections,  and  have,  on  more  than  one 
occasion,  ventured  to  doubt  whether  they  are  justi- 
fiable ;  and  we  should  therefore  gladly  hear  the 
question  fairly  argued.  We  must,  however,  enter 
our  protest  against  this  kind  of  arguments  to  the 
person  ;  they  are  justifiable  neither  in  reason  nor  in 
courtesy.  Let  us  argue  the  case  as  it  now  stands 
before  us,  and  in  accordance  with  the  feelings  of  the 
days  in  which  we  live.  Let  us  argue  whether  vivi- 
sections, under  any  circumstances,  are  justifiable  ; 
and  if  they  be  so,  then  let  us  determine  under  what 
circumstances.  But  do  not  let  us  presume  to  ques- 
tion the  conscientious  doings  of  others,  or  to  take 
the  thunderbolts  of  Jove  into  our  own  hands,  like 
the  Bishop  of  Bath  and  Wells. 


A  REMARKABLE  movement  is  at  present  taking  place 
in  the  syphilographic  world.  Large  treatises  (new 
editions)  on  this  subject  have  lately  appeared  in  this 
country  ;  and  we  now  find  that  Dr.  Robert,  surgeon 
of  the  Hotel  Dieu,  of  Marseilles,  has  just  added 
another  enormous  volume  to  our  stock  of  knowledge 
on  the  subject.  The  work  consists  of  800  closely 
printed  pages.  A  French  critic  thus  speaks  of  it  : — 
"The  work  of  JI.  Melchior  Ilobert  clearly  marks  the 
independent  path  of  pro^-ress  in  whicli  syphilography 
is  now  engaged.  Earely  has  a  writer  ever  been  placed  in 
a  better  position  for  observation  than  the  author  of  this 
New  Treatise  on  Venereal  Diseases.  The  work  is  per- 
fect, thanks  to  the  eruiiition  of  the  author,  and  not  less 
is  it  original,  thanks  to  his  long  practice.  There  is  not 
a  single  problem,  in  which  we  do  not  see  marked  the 
man  who  has  seen  much  and  reflected  much,  who  knows 
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all  the  different  solutions  of  it  which  have  been  pro- 
rosed ;  and  has  fixed  his  choice  only  after  having  ex- 
hausted all  the  means  of  clinical  verification,  experi- 
ment, and  controversy.  Nothing  has  been  omitted, 
nothing  curtailed,  by  this  conscientious  specialist.  Of 
theoretical  questions  most  successfully  attacked  by  hira, 
we  may  enumerate  the  following  : — The  Duality  of  the 
Virus  of  Chancre;  Mixed  Chancre;  Secondary  Conta- 
gion ;  the  Initial  and  Definitive  Form  of  the  Accidents 
transmitted  by  Secondary  Accidents ;  the  Unity,  the 
Curability  of  Constitutional  Syphilis,  etc." 


The  warlike  notes  from  America  sound  louder  and 
louder.  The  whole  of  the  editorial  department  of 
the  American  Medical  Times  of  the  4th  inst.  is  occu- 
pied with  military  aifairs.  Scientific  meetings,  and 
science,  and  progress  must,  in  the  meantime,  stand 
still.     AVe  read,  for  example — ■ 

"  The  American  Medical  Association  will  be  compelled 
to  postpone  its  meeting  at  Chicago,  os  the  Sanitary  Con- 
vention has  already  decided  to  do.  The  entire  North  is 
waiting  orders  to  shoulder  arms,  and  the  unhappy  South 
is  already  in  arms.  No  conventions  except  for  war  or  for 
conciliation  can  be  held." 

Such  is  the  pass  to  which  our  profession  has  come 
in  America. 


We  are  sure  our  readers  will  enjoy  the  following 
thoroughly  '•'  illigant"  sketch  of  the  British  Medical 
Association,  taken  by  a  fervent  Irish  artist  ;  and  we 
sincerely  trust  that  the  editor  of  the  Dublin  Medical 
Press  will  forgive  us  for  allowing  him  to  dance,  as 
follows,  in  our  pages,  for  their  amusement : — 

"  A  Prodigious  Editor.  The  conductor  of  an  English 
journal,  established  for  the  special  easement  of  those 
who  pay  for  it,  falls  foul  of  us  for  resenting  a  rude  and 
unhandsome  attack  on  an  Irish  physician  who  ventured 
to  make  a  communication  to  one  of  the  London  Medical 
Societies,  at  variance  with  the  views  entertained  by  cer- 
tain rampant  gentlemen  of  the  quill  abiding  therein. 
He  tells  his  employers  in  his  chapter  of  twaddle,  appro- 
priately entitled  an  olla  podriga,  that  we  commit  '  ab- 
surdities' when  we  denounce  combined  attacks  on  indi- 
viduals in  public  places  because  they  presume  to  enforce 
doctrines  '  which  are  well  known,  and  more  than  five 
hundred  years  old.'  He  tells  them,  too,  that  if  we  '  bad 
read  the  paper  in  question,  we  should  have  come  to  a 
very  different  conclusion',  thus  endorsing  the  offensive 
and  disparaging  observations  expressed  by  the  parties 
called  to  account  for  their  aiTogance.  Such  abortive 
attempts  at  editorial  display  and  absurd  assumption  of 
lofty  airs  may  perhaps  go  down  with  the  class  of  readers 
addressed  ;  but  they  are  somewhat  out  of  character  when 
emanating  from  one  so  unalde  from  his  obligations  to 
pronounce  an  unbiassed  opinion  on  such  matters.  The 
fkiitor  of  the  British  Medical  Journal  should  recollect 
that  as  the  mere  agent  of  a  body  of  men  publishing  a 
journal  for  their  own  benefit,  and  to  promote  their  own 
interests,  he  is  not  in  a  position  to  dictate  to  the  un- 
shackled members  of  a  free  press  ;  iie  must  do  as  he  is 
bid,  and  he  has  done  so.  In  the  exuberance  of  his  zeal 
he  charges  us  with  '  fostering  national  prejudices'  at  the 
very  moment  that  he  is  nettled  at  our  exposure  of  them, 
and  feels  tliat  his  clients  are  open  to  censure  on  this 
score.  Whatever  feelings  we  may  entertain  in  Ireland 
respecting  our  British  brethren,  it  is  not  one  of  preju- 
dice ;  that  we  leave  to  them,  and  well  do  they  show  it  as 
regards  Irish  men  and  Irish  institutions.  It  is  not  by 
open  and  straightforward  retaliation  or  rebuke  that 
vulgar  prejudices  are  fostered,  but  by  mean  participatioa 
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in  the  feelings  and  motives  which  lie  at  the  bottom  of 
them,  and  systematic  ilattery  of  those  who  indulge  in 
such  gratificaliou  of  personal  vanity  and  gratuitous 
assumption  of  superiority." 


A  PE\y  weeks  ago,  we  stated  in  this  Journal,  on 
the  authority  of  the  Thnes  (Jupiter),  that  Roki- 
tansky  had  heen  raised  from  the  scene  of  his  glory 
in  the  Todtenzimmer  to  a  seat  in  the  "Upper 
House";  and,  thereupon,  we  congratulated  the 
Vienna  great  ones  in  being  in  advance  of  our  go- 
verning folk.  The  Medlzinische  Wochenschrift  tells 
us,  however,  that  we  have  got  hold  of  an  untrue 
tale  : — 

"  Our  colleagues  on  the  other  side  the  water  need 
not  be  envious  of  any  advantage  that  we  have  over 
Ihem.  Eokilansky  is  far  enough  awny  from  the  House 
of  Lords.  We  should,  in  the  meantime,  be  very  well 
contented  if,  in  our  social  position,  we  everyway  stood  on 
a  level  with  them — free  citizens  of  England  1" 


The  following  very  sensible  remarks  in  the  Moniteur 
des  Sciences,  etc.,  on  the  absurdity  of  the  term  allo- 
pathy, as  well  as  of  that  of  homoeopathy,  are  worthy 
the  attention  of  all  who  make  use  of  them  : — 

"  The  terms  homa3opathy  and  allopathy  are  absurd, 
etymologically  and  rationally.  I  deny  tlie  existence,  in 
a  scientitic  sense,  of  both  homoeopathy  and  allopathy. 
The  distinction  reminds  me  of  tliat  made  by  a  candi- 
date for  honours,  who  divided  mankind  into  the  human 
and  the  inhuman.  Those  who  call  themselves  homoe- 
opaths, or  who  speak  of  homosopathy,  know  not  what 
they  say,  or  rather  only  understand  it  as  being  a  means 
of  obtaining  practice.  To  give  up  tiie  term  of  homce- 
opath  is  an  act  of  sense.  The  epithet  is,  in  fact,  a  party 
sign,  and  in  medicine,  if  we  tolerate  errors,  we  are  not 
fond  of  banners.  When  the  party  colours  are  removed, 
then  we  find  ourselves  face  to  face  with  the  so-called  law 
of  similia  similihus,  and  of  infinitesimal  doses — in  fact, 
with  an  old  tradition.  For  these  questions  have  both 
been  judged  ages  ago  ;  the  first,  under  the  names  of 
enantiosis  and  hypenantiosis  (and  on  this  point  re- 
ferences may  be  made  to  the  translation  of  Hippocrates 
by  M.  Littre,  vol.  iv,  p.  420);  and  the  last,  carried  to  ex- 
tremes, tliat  is,  in  its  actual  sense  of  infinitesimal,  is  « 
priori  manifestly  absurd  ;  but,  in  a  restricted  sense,  has 
been  frequently  studied  in  materia  medica.  I  prefer,  as 
a  mental  phenomenon,  a  belief  in  spirit-rapping  to  a  be- 
lief in  homoeopathy ;  for  the  spirit-doctrine  is  clear,  it 
Las  existed  at  all  times,  we  can  follow  its  origin  and 
phases,  and  may  admit  it  without  being  taxed  with  ig- 
norance or  bad  faith;  but  hoinoiopathy  is  a  thing  v/ith- 
out  existence.  Thei'e  are  homoeopaths,  but  not  homoe- 
opathy." 


We  find  in  the  2/oniteur  des  Sciences  Medicales  a 
curious  instance  of  the  wretched  condition  of  the 
Frencli  press  at  this  moment.  The  Revue  dW.titun, 
a,  non-political  journal  had  the  audacity  to  touch 
upon  a  subject  affecting  the  municipal  administra- 
tion of  the  town,  and,  in  consequence,  has  been  sup- 
pressed, "  for  treating  without  authority  of  matters 
of  politics  or  social  economy."  The  editor  goes  on 
to  state  that  nothing  is  more  elastic  than  the  mean- 
ing of  the  latter  of  these  terms  ;  and  that  under  it 
may  easily  be  included  questions  of  this  kind:  the 
healthiness  of  the  water  of  Paris,  lunatic  asylums. 


hospital  management,  etc.  It  is  true  that  jour- 
nals are  permitted  to  discuss  these  questions  ;  but 
tolerance  is  not  right,  and  a  journal  which  freely 
treats  of  them  one  day  may  lind  itself  suppressed 
the  next. 

"  This  is  the  reason,"  he  goes  on  to  say,  "  why  nu- 
merous questions  of  the  above  nature,  which  would  find 
a  more  appropriate  place  in  scientific  journals  than  else- 
where, are  allowed  to  rise  and  perish  without  our  join- 
ing in  the  debate  which  they  excite." 

It  requires  from  an  Englishman  an  effort  of  the 
imagination  to  realise  such  a  position  of  the  press. 
Another  journal,  L' Union  Medicale,  tells  us  that  it 
dare  not  say  a  word  about  a  pamphlet  which  has 
just  been  published,  in  which  the  rights  of  medical 
men  are  attacked,  and  insanity  is  treated  of ;  it 
dares  not,  because  it  is  stamped  !  and  "  thereby  in- 
dicates that  it  treats  of  politics  or  of  social  eco- 
nomy !" 

The  public  do  not  seem  to  understand,  or,  at  all 
events,  to  appreciate,  as  yet,  the  advantages  offered 
them  at  the  hands  of  our  public  analysts.  On  this 
head.  Dr.  Letheby,  speaking  of  the  city  of  London, 
writes  as  follows  : — 

"  Only  three  applications  have  been  made  during  the 
quarter  for  examination  of  articles  of  food  suspected  to 
be  adulterated.  All  of  these  were  for  the  analysis  of 
bread.  In  two  cases  the  lot-yas  were  genuine,  and  in 
the  other  case  the  bread  was  adulterated  with  alum,  and 
was  made  of  very  inferior  fiour.  So  little  are  the  public 
alive  to  the  importance  of  tliis  Act  of  Parliament,  that 
Dr.  Letheby  expresses  his  fears  that  it  will  not  become 
of  much  use  unless  a  series  of  systematic  investigations 
be  instituted." 

As  regards  the  analyses  of  bread  for  alum,  we  may 
remark  that  the  analysis,  according  to  chemical 
writers,  is  full  of  difficulty;  that  mistakes  have 
been  frequently  made — alum  having  been  stated  to 
be  present  in  bread  which  did  not  contain  a  par- 
ticle of  it  ;  and  that  the  process  which  secures  a 
true  conclusion  is  very  long,  and  somewhat  difficult 
of  execution.  This  we  learn  from  the  Chemical 
News;  and  it  is  worthy  of  attention.  If  it  be  true,  the 
idea  we  most  of  us  have,  namely,  that  the  presence 
of  alum  in  bread  is  very  easily  ascertained,  is  alto- 
gether a  mistake. 


The  American  Medical  Times  gives  the  following 
satisfactory  account  of  the  medical  department  of 
the  American  army  : — 

"  The  crisis  in  our  national  affairs  which  is  about  to 
culminate  in  the  active  employment  of  the  army,  will 
lead  to  a  more  careful  scrutiny  of  its  several  depart- 
ments as  regards  their  proper  oi'ganisation  for  efliciency. 
There  is  one  branch  of  this  service  in  which  our  pro- 
fession is  especially  interested,  viz.,  the  medical  depart- 
ment. 

"  We  believe  it  is  generally  admitted  by  our  military 
authorities  that  the  medjcal  department  of  the  army  is 
under  the  most  complete  and  thorough  discipline.  The 
officers  comprising  the  medical  staff  are  recognised  as 
among  the  most  intelligent  of  the  army.  This  is  due 
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to  the  rigid  system  of  examination  which  each  candi- 
date for  a  surgeoncy  has  to  pass  before  he  receives  his 
appointment.  The  examination  is  not  limited  to  medical 
qualifications  simply,  but  embraces  so  wide  a  range  of 
subjects  as  to  test  most  effectually  the  general  educa- 
tional character  of  the  applicant.  This  process  has 
contributed  to  sift  the  medical  candidates,  and  lead  to 
the  selection  of  only  those  who  are  the  best  qualified  to 
give  character  and  efficiency  to  this  branch  of  the  public 
service. 

"  The  devotion  of  our  army  surgeons  to  the  severely 
trying  duties  which  often  devolve  upon  them,  is  always 
commended  by  superior  officers.  Stationed,  as  the  large 
majority  are,  at  distant  frontier  outposts,  often  beyond 
the  bounds  of  civilisation,  and  frequently  in  unhealthy 
districts,  not  only  are  the  deprivations  great,  but  the 
care  of  the  sick  imposes  constant  watchfulness  and  ex- 
treme fatigue.  Many  have  thus  lost  health,  and  some 
life,  by  the  physical  hardships  which  they  have  had  to 
endure.  The  army  surgeon  holds  no  sinecure  ;  and  if 
there  is  any  branch  of  our  military  service  which  de- 
serves the  favourable  consideration  of  government,  it 
is  that  devoted  to  the  preservation  of  the  health  of  our 
troops. 

"  It  is  gratifying  to  know  that  the  pay  of  army  sur- 
geons, as  established  by  a  recent  Act  of  Congress,  is 
entirely  satisfactory  to  the  members  of  that  department, 
as  is  also  the  rank  of  surgeons.  This  is  necessarj'  to 
give  that  stability  to  the  service  so  essential  to  its  effi- 
ciency. There  should  be  added,  however,  to  the  condi- 
tions of  compensation,  a  retiring  pension  for  those  dis- 
abled in  the  service." 


The  following  account  has  been  given  by  the  Re- 
gistrar-General for  Scotland,  who  having  hitherto 
issued  no  detailed  annual  reports,  has  just  com- 
menced the  series,  beginning  with  his  first  year  of 
office,  1S55, 

"  Taking  first  the  births,  the  superintendent  of  sta- 
tistics calls  attention  to  the  circumstance  that  the  pro- 
portion of  boys  born  to  girls  is  greater  in  the  rural 
districts  than  in  the  towns,  in  which,  indeed,  in  that 
year  the  illegitimate  boys  born  were  absolutely  fewer  in 
nitraber  than  the  girls.  This  is  attributed  to  a  I'esidence 
in  towns  weakening  the  physical  strength  of  parents, 
and  it  is  considered  a  rule  so  established  as  to  '  afford  a 
valuable  hint  to  those  who  desire  male  progeny.'  "With 
reference  to  incontinence,  the  report  states  that  it  is 
found  most  prevalent  in  those  districts  in  which  farm 
work  is  done  by  unmarried  young  men  and  women,  who 
sleep  in  the  farmhouse,  or  sometimes  in  bothies  set 
apart  for  that  purpose.  It  is  contended  that  in  many  of 
the  irregular  connexions  which  too  often  in  Scotland  are 
substituted  for  marriage,  the  parties  are  true  to  each 
other,  and  that,  indeed,  the  vice  of  unchast  ty  seems 
greatly  owing  to  the  excess  of  a  Scottish  virtue,  for  the 
proportion  of  illegitimate  births  is  highest  where  the 
test  of  signature  of  the  marriage  register  indicates  the 
greatest  prevalence  of  education,  and  where,  therefore, 
it  may  be  supposed  that  the  pruilential  check  operates 
most  to  prevent  improvident  marriages.  It  would  ap- 
pear, from  the  year's  returns,  that  though  marriages  are 
much  fewer  in  Scotland  than  in  England,  yet  when 
Scotchwomen  do  marry  they  are  more  prolific  than  the 
English.  Some  rather  curious  matrimonial  statis:ics  are 
supplied.  It  is  remarked  that  widows  marrying  bache- 
lors, selected,  as  a  general  rule,  Inisbands  younger  tlian 
themselves  ;  the  status  which  the  widow  had  acquired  by 
her  former  marriage  presented  inducements  to  the  un- 
settled bachelor,  which  gave  the  widow  a  great  advan- 
tage over  her  unmarried  sisters ;  and  as  power  is  dear 
to  every  heart,  a  younger  member  of  the  opposite  sex 
was  selected,  as  more  likely  to  leave  that  power  in  her 
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hand  than  if  the  chosen  second  husband  had  been  her 
senior  in  years." 


MM.  CoMMAiLLE  and  humheTt,  pharmaciens  attached 
to  the  French  army  occupying  Rome,  have  well  oc- 
cupied their  time  in  investigating  the  chemical 
characters  of  the  waters  in  the  environs  of  Rome. 
The  classic  streams  have  had  to  tell  the  very  un- 
classical  tale  of  their  chemical  composition.  '•  Sooner 
or  later,  the  French  army  must  quit  Rome ;  and 
what  will  remain  of  the  twelve  years  of  occupation  ? 
What  remains  of  the  Egyptian  and  Crimean  expedi- 
tions ?  A  page  in  history.  Savants,  however,  who 
accompany  the  army,  point  out  to  us  the  riches  of 
Nature  and  Art;  and  thus  we  obtain  a  conquest 
pacific,  civilising,  eternal,  mcnumentum  perennius 
cere''' — so,  at  least,  says  our  French  critic,  a  propos  of 
the  pharmaciens'  chemical  analyses. — M.  Cloquet, 
"  the  illustrious  surgeon,  and  so  long  the  brilliant  cli- 
nical teacher,  with  a  heart  filled  with  no\Ae  souvenirs" 
remembering  that  his  first  years  of  study  were 
passed  at  the  Val-de-Grace,  resolved  to  revisit  that 
school.  He  was  received  like  royalty  by  Professor 
Legouest  and  the  students  ;  and,  after  visiting  the 
wards,  etc.,  assisted  at  the  lecture  of  M.  Legouest, 
and  then  himself  said  a  few  words  to  the  audience. 
He  had  dissected  the  first  time  here  in  180S,  under 
the  elder  Devilliers.  He  presented  the  school  with 
thirty-six  rare  volumes. — M.  Sailly  has  carefully  in- 
vestigated the  condition  of  the  urine  in  thirty  per- 
sons afiected  with  epilepsy,  his  object  being  to  ascer- 
tain the  diflference  between  the  urine  of  epileptics 
and  the  urine  of  women  suffering  from  puerperal 
convulsions.  Here  are  the  distinctions  :  When  the 
puerperal  convulsions  attack  the  woman,  the  urine 
is  scanty ;  in  some  cases  there  is  scarcely  any  in  the 
bladder.  It  is  also  invariably  albuminous,  and  espe- 
cially so  at  the  moment  of  the  attack.  On'  the  other 
hand,  in  epilepsy  the  urine  is  natural  in  quantity, 
and  does  not  contain  albumen,  unless  the  patient 
have  Bright's  disease. — M.  Reynal,  Professor  of  Vete- 
rinary Surgery  at  Alfort,  has  been  elected  a  member 
of  the  Academy  of  Medicine  of  France.  "  We  know 
not",  says  the  Moniteur  des  Sciences,  "  whether  or 
not  he  loves  the  rhetorical  art  ;  but  this  we  know, 
that  M.  Reynal  will  not,  as  so  many  do,  always  think 
his  individuality  is  being  brought  upon  the  scene. 
Nothing  is  more  objectionable  in  the  Academy  than 
a  mania  for  glory  and  a  mad  longing  for  persecu- 
tion."— M.  Bourguignon  has  read  a  memoir  to  the 
French  Academy  of  Medicine  on  a  new  disease,  which 
he  calls  malaria  urlana,  or  the  functional  disturb- 
ances produced  by  too  lengthened  a  sojourn  in  large 
towns. — An  epidemic  of  demonomania  has  been 
raging  for  some  time  in  the  district  of  Thorion,  in 
Savoy.  The  Minister  of  the  Interior  has  sent  Dr. 
Constant,  Inspector-General  of  Lunatic  Asylums,  to 
the  affected  quarter,  to  make  investigations  into  the 
matter. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Twenty-ninth  Annual  Meetinf^  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Sea-etary. 

Worcester,  March  27tb,  1861. 


LIST   OF   SUBSCRIPTIONS   FOR   1861. 

The  first  List  of  Subscriptions  paid  for  the  present 
year  will  be  published  next  month.  It  is  therefore  par- 
ticularly requested  that  the  Treasurer  may  receive  all 
moneys  in  hand  by  the  first  day  of  June,  after  which 
date  it  becomes  the  duty  of  the  General  Secretary  to 
apply  to  every  member  whose  subscription  has  not 
been  received. 

Philip  H.  Williajis,  M.D.,  General  Secretary. 
Worcester,  May  21st,  1801. 


BHANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 

Metropol.  Counties. 

[Sjjecial   General.] 

Soith-Wester.n-. 

[Annual.] 

East  Anglian. 


PLACE  OF  MEETING.  DATE. 

37,  Soho  Square.  Tuesday,  June 
4th,  i  P.M. 

Booms  of  the  Royal  Wednesday, 

Institution  of  Corn-  June  Dth, 

wall,  Truro.  3  p.m. 

Norfolk  and  Norwich  Friilay,  June 

Hospital.  28'.h,  2  p.m. 


LANCASHIEE   AND   CHESHIRE   BRANCH. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Wednesday, 
June  5,  under  the  presidency  of  Edward  Batty,  Esq. 

Gent'emcQ  who  intend  to  read  papers,  are  requested  to   send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.B.C.P.,  Hon.  Sec. 
Liverpool,  May  1st,  ISfil. 


NEW    MEMBERS    OF    THE    ASSOCIATION 


The  following  gentlemen  have  joined  the  Association 
from  the  commencement  of  the  present  year. 

BERKSHIRE. 

Parker,  Charles  G.,  Esq.,  Shrivenham 
Sheppard,  H.  H.,  Esq.,  Sonning 

BDCKIXGHAMSHIRE. 

Hevgate,  William,  M.D.,  Newport  Pagnell 
AVebster,  F.  K.,  Esq.,  Wolverton 

CHESHIRE. 

Ransome,  Arthur,  M.B.,  Bowden 
Merriman,  Charles  A.,  Esq.,  KnutsforJ 

CORNW'ALL. 

Felce,  Stamford,  I,.E. C.P.Ed.,  Launcestou 
Plowman,  William  T.,  M.D.,  St.  Austell 

DEVONSHIRE. 

Ackland,  W.  H.,  Esq.,  Bideford 
Be!l,  James,  L.R.C.P.Kd.,  Broadclyst 
iliil,  James  P.,  Esq.,  Churchinford 

DORSET. 

Norris,  Henry  E.,  Esq.,  Charmouth 

DURHAM. 

Oldham,  Riton,  Esq.,  West  Hartlepool 

GLOUCESTERSHIRE. 

Cooper,  G.  IC,  Esq.,  House-Surgeon  to  the  Fioyal  li.firmary,  Bristol 
Grace,  Henry,  Esq.,  Bristol 

KENT. 

Bowles,  Robert  L.,  Esq.,  Folkestone 
Boycott,  Thomas,  M.D.,  Canterbury 


Carr,  William,  Esq.,  Blackheath 

Henty,  George,  M.t).,  Sittingbourne 

Hotlnian,  George  H.,  Esq.,  Margate 

Lowry,  Thomas  H.,  M.D.,  Town  Mailing 

Parkes,  Edmund  A.,  M.D.,  Professor  of  Hygiene  in  the  Aricy 
Medical  School  at  Chatham,  Friudsbury,  Rochester 

Piice,  William  P.,  M.D.,  Surgeon  to  the  Infirmary  for  Scrofula, 
Margate 

South,  John  Flint,  Esq.,  President  of  the  Poyal  College  of  Sur- 
geons of  England,  I'.lackheath  Park 

Tassell,  Robert,  Esq.,  Canterbury 

LANCASHIRE. 

Garthside,  James,  Esq..  Liverpool 

Longton,  Edward  J.,  M.l).,  Suuthport 

Maudsley,  Henry,  M.D.,   Superintendent  of  the  Royal  Lunatic 

Asylum,  Cheadle 
Murray,  Charles,  Esq.,  Oldham 

LEICESTERSHIRE. 

Wood,  Robert  H.,  Esq.,  Surgeon  to  the  Dispensarj-,  Leicester 

LINCOLNSHIRE. 

Brooke,  Thomas  T.,  Esq.,  House-Surgeon  to  the  County  Hos- 
pital, Lincoln 

MIDDLESEX. 

Babington,  C.  Metcalfp,  F.R.C.l'.,  Assistant-Physician  to  the  Hos- 
pital for  Sick  Children,  20,  Hertford  Street,  May  Fair 

Barclay,  Andrew  W.,  M.D.,  Assistant-Physician  to  St.  George's 
Hospital,  23a,  Bruton  Street 

Beale,  Lionel  John,  Esq.,  108,  Long  Acre 

Bleukins,  George  E.,  Esq.,  Surgeon-Major  Grenadier  Guards,  9, 
Warwick  Square,  Belgravia 

Brown,  Charles  Blakeley,  M.B.,  Physician  to  Queen  Charlotte's 
Lying-in  Hospital,  38,  Hill  Street 

Burrows,  George,  M.D.,  F.RS.,  Physician  to  St.  Eartholomew's 
Hospital,  18,  Cavendish  Square 

Chambers,  Thomas  King,  MT).,  Physician  to,  and  Lecturer  on 
^Medicine  at,  St.  Mary's  Hospital,  I,  Hill  Street 

Chowne,  William  1)..  M.U.,  Physician  to  Charing  Cross  Hospital, 
8,  Connaught  Place  West 

Cooper,  W.  White,  Esq.,  Surgeon-Oculist  in  Ordinary  to  the 
Queen,  and  Ophthalmic  Surgeon  to  St.  Mary's  Hospital,  19, 
Berkeley  Square 

Cotton,  Richard  Payne,  F.R.C.P.,  Physician  to  the  Bromjiton 
Hospital  for  Consumption,  4il,  Clarges  Street 

De  Morgan,  Campbell,  Esq.,  Surgeon  to  the  Middlesex  Hospital, 
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pitals, 1,  Grosvenor  Place 

Lawson,  George,  Esq.,  Surgeon  to  the  Great  Northern  Hospital, 
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Solly,  Samuel,  Esq.,  F.R.S.,  Surgeon  to  St.  Thomas's  Hospital, 
18,  St.  Helen's  Place 
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Swann,  F.  B.,  Esq.,  Weedon 
Walker,  William  IL,  Esq.,  Bugbrooke 

559 


British  Medical  Journal.]        SPECIAL    CORRESPONDENCE. 


[May  25,  1861. 


KOTTINGHAMSHIRE. 

Littlewood,  Joseph,  Esq.,  Resident  Surgeon  to  the  General  Hos- 
pital, Nottingham 

JIarsh,  John  C.  L.,  M.D.,  Kottingham 

AVood,  William,  Esq.,  Nottingham 

SHRorsniRE. 

Fulcher,  George  A.,  Esq.,  Clun 

Hughes,  John,  Esq.,  Bishop's  Castle 

Kempster,  William  N.,  Esq.,  West  Felton 

Large,  Joseph,  Esq..  Oswestry 

Moorhouse,  James  W.,  Es.q..  Ellesmere 

Oliver,  Richard,  M.R.C. P.,  Resident  Physician  to  tlie  Lunatic 
Asylum,  Bictoii 

Weston,  Robert  P.,  Esq.,  Wellington 

SOMERSET. 

Alford,  Henrj-  J.,  Esq.,  Surgeon  to  the  Taunton   and  Somerset 

Hospital,  Taunton 
Bridge,  S.  T.,  M.D.,  Wellington 
Cordwent,  George,  M.D.,  Tauntou 
Cornish,  Charles  H.,  Esq.,  Surgeon  to  the  Taunton  and  Somerset 

Hospital,  Taunton 
Day,  William  W.,  K.sq.,  Long  Ashton 
Fowell.  Samuel,  Esq.,  Milvertou 
Hawkins,  J.,  Esq.,  Stogumber 
Liddon,  William,  Esq.,  Taunton 
!Hartyn,  Richard  W.,  Esq.,  Mnrtock 
!Mortimer,  Robert,  Esq.,  Bishop's  Lydiard 
Morris,  Hugh.  L.R.C  P.Ed.,  South  Petherton 
Olivey.  Hugh  P.,  Esq.,  North  Curry 
Silke.  W.  Murray,  Esq.,  Nether  Stowey 
Smith,  Robert  A.,  Esq.,  Taunton 
Stockwell,  Thomas  G.,  Esq.,  Surgeon  to  the  Eastern  Dispensary, 
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LIVERPOOL. 

[from  our  own  correspondent.] 
LiVERROOL  is  remarkable  for  the  number  of  its  chari- 
table and  benevolent  institutions,  and  for  the  suitable- 
ness of  the  buildings  devoted  to  these  purposes. 
Amongst  the  numerous  establishments  of  one  kind  or 
another  for  the  alleviation  of  distress,  the  medical 
charities  constitute  a  prominent  and  important  feature. 

Of  these,  the  oldest  and  most  extensive  is  the  Royal 
Infirmary,  originally  instituted  in  1780  ;  the  present 
spacious  and  handsome  edifice  of  stone  having  been 
erected  in  18:2i.  It  consists  of  a  centre  and  two  re- 
ceding wings,  two  hundred  and  four  feet  iu  length. 
The  front  is  one  hundred  and  eight  feet  iu  depth;  and 
in  its  centre  is  a  noble  portico  of  six  massive  columns, 
of  the  Ionic  order,  supporting  a  frieze  and  boldly  pro- 
jecting cornice,  with  corresponding  pilasters  at  each  ex- 
tremity ;  and  the  wings  are  twenty-six  feet  deep.  The 
building  comprises  three  lofty  stories,  having  one  hun- 
dred and  thirty-eiglit  windows  in  front;  and  the  whole, 
from  the  chaste  elegance  of  its  design,  produces  a 
grand  and  jileasing  effect.  The  internal  arrangements 
are  very  complete,  and  well  calculated  to  meet  all  the 
requirements  of  a  large  general  hospital.  The  beds, 
two  hundred  and  twenty-eight  in  number,  are  divided 
between  medical  and  surgical  cases ;  fever  and  infec- 
tious diseases  not  being  admitted. 

In  the  women's  medical  ward  there  are  at  present 
several  cases  of  chorea  under  treatment  with  sulphate 
of  aniline — a  medicine  recently  introduced  here  by  Dr. 
Turnbull,  one  of  the  physicians  of  this  institution.  It  is 
an  artificial  alkaloid,  existing  together  with  other  alkaloid 
bodies  in  an  old  antispasmodic  remedy, "  Dippel's  oil", 
the  properties  of  which  may  be  in  part  due  to  aniline. 
Dr.  Turnbull  has  given  this  new  remedy  in  several  cases 
of  chorea,  with  great  apparent  benefit;  including  one  of 
extreme  severity,  where  all  the  usual  aperient  and  tonic 
treatment  and  the  shower-bath  had  failed  to  produce  the 
slightest  improvement.  When  administered  for  a  con- 
siderable period,  or  in  large  doses,  it  often  causes  a  pecu- 
liar blueness  of  lips.     The  dose  is  about  two  grains. 

A  curious  and  interesting  case  was  lately  admitted 
into  the  accident  ward.  A  man  was  bitten  by  a  horse  at 
the  bend  of  the  arm.  The  soft  parts  were  fearfully 
lacerated,  the  main  nerve  and  artery  being  completely 
dissected  out  and  exposed  to  viev,-.  The  artery  had  been 
pinched  between  the  animal's  teeth  in  such  a  manner  as 
to  rupture  the  inner  and  middle  coats  of  the  vessel, 
leaving  the  outer  fibrous  coat  entire.  The  circulation 
through  the  limb  was  thus  wholly  interrupted  ;  and  the 
parts  supplied  by  the  branches  of  the  median  nerves 
were  benumbed  from  the  loss  of  nervous  supply.  Mr. 
Bickersteth,  wlio  had  charge  of  the  case,  placed  a  liga- 
ture above  and  below  the  point  of  injury  in  the  vessel. 
The  wound  was  dressed  in  the  ordinary  way,  and  there 
appears  a  fair  chance  of  saving  the  limb. 

Tuesday  is  the  day  fixed  for  operation ;  and  a  blank 
day  rarely  occurs.  On  my  last  visit,  Mr.  Bickersteth 
excised  the  knee-joint,  for  caries  of  the  ends  of  the  tibia 
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and  femur,  in  a  lad  about  eighteen  years  old;  and  also 
removed  a  recurrent  fibrous  (non-malignant)  tumour,  of 
about  the  size  of  a  large  potato,  from  the  back  of  a 
middle  aged  man.  The  morbid  growth,  v.hich  was  of 
three  months  standing,  sprang  from  the  dense  fascia 
covering  the  latissimus  dorsi,  sending  a  prolongation 
pretty  deeply  down  between  the  fibres  of  that  muscle. 
Mr.  Bickersteth  remarked  that,  although  this  was  the 
first  time  the  tumour  had  been  operated  upon,  there  was 
every  reason  to  anticipate  that  it  would  not  be  the  last; 
for  this  class  of  tumours,  as  their  name  implies,  al- 
though not  malignant,  almost  invariably  return  again 
and  again  after  removal.  Both  patients  were  under 
chloroform,  which  at  this  hospital  is  administered  simply 
on  lint,  without  any  complicated  apparatus — a  mode  of 
proceeding  wliich  finds  favour  with  most  operators  here 
with  whose  practice  I  am  acquainted,  and  which,  after 
much  experience  in  the  use  of  chloroform,  I  am  disposed 
to  consider  a  perfectly  safe  and  convenient  mode  of  pro- 
ducing antesthesia. 

On  the  same  day,  Mr.  Long  operated  for  the  radical 
cure  of  hernia,  adopting  the  proceeding  known  as  Wood's 
modification  of  the  original  operation.  The  patient  was 
advanced  in  years  ;  the  hernia  was  scrotal,  and  on  the 
right  side.  Chloroform  was  dispensed  with,  in  accord- 
ance with  the  patient's  own  request. 

In  the  immediate  neighbourhood  of  the  Eoyal  In- 
firmary, forming  a  part  of  its  general  establisliment, 
managed  by  the  same  committee,  are  situated  the 
Lunatic  Asylum  and  the  Lock  Hospital. 

The  Lunatic  Asylum  afibrds  accommodation  for 
thirty-two  patients  of  each  sex,  and  is  surrounded  by 
gardens  and  airing-grounds  about  four  acres  in  extent. 

The  Lock  Hospital  has  a  medical  staff  distinct  from 
that  of  the  Infirmary,  and  contains  sixty  beds.  Here 
syphilis  may  be  seen  in  all  its  forms  and  phases. 

Besides  the  Infirmaiy,  we  have  two  other  general  hos- 
pitals. The  Northern  Hospital,  a  handsome  building  in 
the  EUzabethan  style,  situated  in  close  proximity  to  the 
Docks,  in  the  northern  quarter  of  the  town,  contains  one 
hundred  and  twenty-five  beds.  Fractures  of  almost  eveiy 
variety,  and  other  serious  injuries,  so  frequently  occur- 
ring to  those  employed  about  the  docks  and  shipping, 
constitute  the  bulk  of  the  surgical  cases  ;  while,  in  the 
medical  wards,  seamen  and  foreigners  are  admitted  in 
considerable  numbers,  presenting  types  of  disease  not 
commonly  seen  in  other  hospitals ;  so  that,  although  the 
number  of  beds  is  much  smaller  than  at  the  Infirmary, 
there  is  perhaps  a  greater  variety,  and  certainly  a  larger 
proportion  of  acute  cases,  both  medical  and  surgical. 

In  one  ward,  under  the  care  of  Dr.  Waters,  is  a  case 
of  disease  of  the  mitral  valve,  in  a  comparatively  incipient 
stage,  the  remains  of  an  attack  of  acute  rheumatism  four 
years  previously.  A  bruit  can  be  heard  distinctly  over 
the  apex  of  the  heart,  and  in  the  direction  towards  the 
axilla;  but  over  the  base  of  the  heart,  and  in  the  course 
of  the  aorta,  the  sounds  are  normal.  The  patient, 
aged  about  24,  is  a  stout  man,  presenting  no  appearance 
of  disease,  nor  any  rational  symptom  referrible  to  the 
heart ;  which  renders  the  case  an  interesting  illustration 
of  the  importance,  in  a  practical  point  of  view,  of  phy- 
sical diagnosis  and  careful  investigation. 


A  second  case  of  much  interest  is  that  of  a  sailoi*, 
about  46  years  of  age,  who,  on  admission,  complained  of 
cough  and  debility,  and  who  presents  no  striking  symp- 
toms except  a  peculiar  ringing  cough,  and  well  marked 
anxiety  of  countenance.  On  careful  exploration  of  the 
chest.  Dr.  Waters  discovered  circumscribed  dulness  a 
little  above  the  left  mamma,  and  in  the  same  position  a 
distinct  external  impulse  could  be  felt.  It  is  pro- 
bable that  this  will  turn  out  to  be  a  case  of  thoracie 
aneurism. 

A  third  case  is  that  of  a  young  man,  who  received  a 
blow  on  the  head  about  a  month  before  his  admission  ; 
but  from  which  he  suffered  no  immediate  ill  efl'ects.  He 
now,  however,  has  complete  aaresthesia  of  the  left  arm 
and  leg,  the  corresponding  half  of  the  face  and  tongue, 
partial  ptosis,  and  impaired  power  of  motion  on  the  same 
side;  the  loss  of  sensation  being  confined  to  the  extre- 
mities, and  remaining  unimpaired  on  the  surface  of  the 
body. 

The  Southern  Hospital,  containing  one  hundred  and 
twenty  beds,  is  a  compact,  well  arranged  building  of  one 
story  only  ;  the  surgical  wards  being  on  the  ground  floor 
and  the  medical  wards  over  them.  This  hospital  is  at 
present  closed,  for  the  purpose  of  undergoing  a  process 
of  thorough  purification  after  the  distressing  outbreak 
of  typhus,  of  -which  we  have  lately  heard  and  read  so 
much,  and  concerning  which  a  variety  of  opinions  has 
been  expressed.  The  pei'plexing  circumstances  consist 
in  the  fact,  that  the  Egyptian  sailors,  who  communicated 
typhus  to  so  many  individuals  with  whom  they  came 
into  contact,  were  sufi"ering,  not  from  fever,  but  from 
dysentery ;  and  further,  that  in  the  instances  occurring 
at  the  Public  Baths,  the  attendants  contracted  typhus 
fever  from  other  individuals  belonging  to  the  Egyptian 
crew,  who  came  to  bathe,  and  who  were  themselves 
free  from  disease. 

In  an  interesting  letter,  lately  published  in  a  contem- 
porary (the  Medical  Times  and  Gazette),  Dr.  Cameron 
offers  what  appears  a  satisfactory  solution  of  this  medi- 
cal paradox.  He  says,  that  there  exists  a  relationship 
between  typlius  and  dysentery,  and,  under  certain  cir- 
cumstances, a  convertibility  of  the  one  into  the  other. 
He  quotes  Dr.  Copland,  to  show  that  the  same  poisonous 
exhalations  which  produce  dysentery  in  the  dark  races, 
give  rise  to  typhus  in  Europeans.  He  thinks  the  occur- 
rence at  the  Pubhc  Baths  may  be  accounted  for  in 
accordance  with  the  well  known  physiological  law,  which 
has  recently  been  cleai'ly  exemplified  in  the  experiments 
of  Claude  Bernard;  namely,  that,  within  certain  limits, 
the  poisonous  action  of  vitiated  air  may  be  resisted,  when 
the  living  organism  is  brought  gradually  under  its  influ- 
ence. Dr.  Cameron  applies  this  to  the  case  in  point, 
by  observing,  that  the  attendants  of  the  baths  were  ia 
the  position  of  individuals  in  perfect  health,  suddenly 
brought  into  contact  with  others,  who  were  saturated 
with  and  exhaling  the  poisonous  miasm,  to  the  noxious 
influence  of  which  they  had  from  gradual  exposure  be- 
come insensible.  These  views  may,  I  think,  be  accepted 
as  a  probable  explanation  of  this  somewhat  mysterious 
occurrence,  in  preference  to  the  suggestion  of  a  corre- 
spondent of  the  London  Times,  who  thinks  that  the 
Egyptians  must  have  had  fever  while  in  the  hospital 
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here,  but  that  it  was  not  recognised  by  the  medical  staff 
on  account  of  tbe  colour  of  the  skin,  and  the  impossi- 
bility of  making  out  the  symptoms  through  ignorance  of 
their  language.  The  medical  officers  of  the  Southern 
Hospital,  in  common  with  most  practitioners  who  have 
resided  long  in  Liverpool,  are  too  familiar  with  typhus 
to  have  much  difficulty  in  recognising  that  disease. 
\_To  he  continued.} 
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EGYAL    MEDICAL    &    CHIRUF.GICAL    SOCIETY. 

Tuesday,  May  IIth,  ISCl. 

B.  G.  Babixgton,  M.D.,  F.E.S.,  President,  in  the  Chair. 

laiiiEDiATELY  after  the  reading  of  the  minutes  and  their 
confirmation.  Dr.  O'Connor  entered  the  room,  and,  ad- 
dressing the  Pi-esident,said  that  he  v,-as  anxious  to  enter 
his  protest  against  the  confirmation  of  tlie  minutes. 
Having  been  informed  by  the  President  that  he  was  too 
late  to  ofl"er  any  observations  upon  the  subject,  Dr. 
O'Connor  said  tliat  he  regretted  this,  inasmuch  as  he 
wished  to  bring  before  the  Society  a  very  serious  breach 
of  etiquette  upon  the  part  of  a  gentleman  whose  paper 
had  been  read  at  the  last  meeting  of  the  Society.  That 
gentleman  had  advertised  his  article  in  the  daily  papers, 
and  used  the  name  of  the  Society  in  a  most  unwarrant- 
able manner.  Dr.  O'Connor,  however,  was  prevented 
from  entering  into  particulars  by  loud  cries  of  "  Order!" 
and  "  Chair,  chair  !" 

EESEARCHES  OX  ASPHYXIA;  WITH  OBSEEVATIOKS  ON  THE 
EFFECTS  PRODUCED  BY  THE  HOT  BATH  IN  ASPHYXIATED 
ANIMALS,  AND  ITS  USE  IN  RESTORING  SUSPENDED  ANIIIA- 
TION.      BY  A.  T.  H.  WATERS,  il.R.C.P.  (LIVERPOOL.) 

[Communicated  by  Dr.  Sharpey.] 
Amongst  the  numerous  researches  which  had  been 
made  with  reference  to  asphyxia,  the  author  was  not 
aware  that  any  had  been  directed  to  one  of  the  subjects 
he  had  investigated.  Physiologists  are  agreed  as  to  the 
order  in  which  the  arrest  of  the  vital  actions  takes  place 
in  asphyxia,  but  not  as  to  the  duration  of  the  heart's 
action,  nor  yet  as  to  the  best  mode  of  treatment  in  sus- 
pended animation.  Tlie  different  societies,  whose  aim  is 
to  save  life,  issue  rules  of  the  most  opposite  character 
for  the  restoration  of  those  apparently  dead. 

Two  important  points  remain  to  be  decided  :  first,  the 
period  after  asphvxia  has  commenced  during  which 
treatment  is  likely  to  be  successful  in  restoring  anima- 
tion ;  and,  secondly,  tlie  value  of  the  hot  bath  as  a  reme- 
dial agent. 

Experiments  had  been  instituted  by  the  author  with 
reference  to  the  following  questions  : — 

1.  How  long  does  tho  heart  continue  to  beat  in 
asphyxia? 

2.  What  are  the  effects  of  the  hot  bath  on  an  asphyx- 
iated animal — firstly,  after  all  respiratory  movements 
liave  ceased,  and  are  not  re-escited;  secondly,  when 
respiration  has  been  re-excited,  and  is  being  feebly  car- 
ried on  ? 

It  is  difficult  to  decide  with  any  degree  of  certainty 
with  regard  to  the  first  question.  Certain  circumstances 
tend  to  throw  a  doubt  on  the  generally  received  opinion 
that,  "  in  asphyxia,  the  movements  of  the  heart  cease  in 
a  few  minutes  after  the  cessation  of  the  functions  of 
animal  life."  The  second  question  is  more  readily  an- 
swerable; but  the  author  was  not  aware  that  any  expe- 
riments bearing  directly  on  it  had  been  performed  pre- 
vious to  his  own. 

Tlie    subjects  of  experiments  were   dogs,   cats,  and 
rabbits.    They  were  drowned  in  water  varying  in  tem- 
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perature  from  40°  to  50°  Fahr.,  and  in  one  instance  36°. 
On  being  removed  from  the  water,  after  every  external 
symptom  of  life  had  disappeared,  they  were  opened  by 
the  removal  of  the  anterior  jiart  of  the  chest,  so  that  the 
movements  of  the  heart  could  be  observed. 

Some  of  the  experiments  were  parallel ;  i.  e.,  two 
animals  of  the  same  age  and  size  were  chosen,  and,  after 
being  drowned  in  the  same  way,  were  opened  at  the  same 
time  ;  the  difl:erence  being  that  one  animal  was, previous 
to  being  opened,  put  into  the  hot  bath  at  1(10°,  and  the 
other  was  left  exposed  to  the  atmosphere.  The  number 
of  animals  experimented  on  as  just  mentioned  was 
twenty-eight ;  of  these,  two  being  set  aside  which  were 
submerged  for  an  hour,  in  eighteen  the  heart  was  found 
beating  when  first  observed ;  in  eight  its  action  had 
ceased. 

The  animals  were  opened  at  periods  from  the  com- 
mencement of  asphyxia  varying  from  the  fifth  up  to  the 
thirteenth,  and  in  one  instance  the  twenty-first  minute. 
The  average  period  during  which  the  ventricles  con- 
tinued to  contract  was  nineteen  minutes ;  the  longest 
period  was  in  a  rabbit — forty-five  minutes. 

With  regard  to  the  first  portion  of  the  second  ques- 
tion, the  morbid  appearances  of  the  animals  put  into  the 
hot  bath  were  compared  with  those  of  the  animals  not 
so  treated.  In  the  animals  put  into  the  bath,  the  lungs 
were  much  more  congested,  more  full  of  blood;  they 
were  firmer  in  substance  and  specifically  heavier  than 
those  of  the  animals  not  so  treated.  Both  sides  of  the 
heart  were  loaded  with  blood.  In  some  instances  the 
blood  was  coagulated  in  tbe  vessels  of  the  lungs,  the 
systemic  veins,  and  the  cavities  of  the  heart.  The  blood 
was  generally  less  fluid  than  in  the  animals  not  put  into 
the  bath,  and  coagulated  more  rapidly  when  removed 
from  the  vessels.  In  no  instance  did  the  bath  produce 
a  respiratory  effort  or  any  movement  whatever  on  the 
part  of  tlie  animal ;  it  seemed,  further,  to  shorten  the 
duration  of  the  heart's  action. 

With  regard  to  the  second  portion  of  the  second 
question,  experiments  of  the  following  character  were 
performed. 

Animals  were  drowned  in  water  from 45°  to  50°  Fahr.; 
they  were  kept  under  water,  some  for  one  minute,  some 
for  one  minute  and  a  quarter,  and  one  for  two  minutes. 
When  removed  from  the  water,  they  were  placed  on  the 
table  exposed  to  the  air.  They  soon  began  to  breathe 
feebly.  In  order  to  compare  the  effects  of  the  liot  bath 
with  those  where  all  treatment  was  omitted,  some  of  the 
animals  were  left  to  themselves,  others  were  put  into 
the  bath  as  soon  as  respiration  had  been  re  excited. 

Thirteen  experiments  were  performed — twelve  on  rab- 
bits, one  on  a  cat.  Of  the  thirteen,  seven  were  put  into 
the  hot  bath;  of  these,  six  died,  at  periods  vai-ying  from 
two  to  twenty  hours  after  submersion.  Six  animals 
were  left  to  themselves  ;  of  these,  four  recovered,  and 
two  died,  both  between  the  eighth  and  twentieth  hour 
after  submersion. 

The  animals  which  had  died  after  being  put  into  the 
hot  bath  presented  the  following  morbid  appearances. 
The  lungs  were  dark-coloured,  full  of  blood,  firm,  almost 
liver-like  in  appearance.  In  some  instances,  portions 
sank  in  water;  the  air-tubes  were  empty;  there  was 
blood  in  all  the  cavities  of  the  heart,  in  one  instance  co- 
agulated. In  the  animals  which  died  after  submersion, 
but  which  were  not  put  into  the  hot  bath,  the  lungs 
were  somewhat  firm  and  congested,  but  to  a  less  extent 
than  in  the  others. 

The  experiments  appear  to  the  author  to  be  sufficient 
to  establish  the  principle  of  the  injurious  influence  of 
the  hot  bath,  both  when  asphyxia  is  complete  and  when 
recovery  is  commencing.  In  the  former  case,  the  bath 
momentarily  increases  the  circulation  ;  but  respiration 
being  in  abeyance,  the  lungs  become  loaded  with  blood, 
and  the  left  side  of  the  heart  distended.  In  the  latter 
case,  respiration  being  imperfect,  engorgement  of  the 
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lungs  takes  place,  and  subsequent  arrest  of  the  heart's 
action. 

The  following  conclusions  were  drawn  by  the  author 
from  his  experiments  : — 

1.  In  asphyxia  by  submersion,  the  ventricles  of  the 
heart  do  not,  as  a  rule,  cease  to  contract  "  in  a  few 
minutes  after  the  cessation  of  the  fimctions  of  animal 
life",  but  in  many  instances  tlieir  action  continues  for 
a  very  considerable  period;  and  this  serves  to  explain 
how  recovery  has  taken  place  after  lengthened  submer- 
sion. 

2.  In  cases  of  asphyxia  where  respiration  lias  alto- 
gether stopped,  the  effects  of  the  hot  bath  are,  to  pi"o- 
dnce  an  accumulation  of  blood  in  the  lungs  and  in  the 
left  side  of  the  heart,  together  with  a  tendency  to  coagu- 
late on  the  part  of  the  blood  ;  it  does  not  tend  to  prolong 
the  action  of  the  heart,  but  rather  to  paralyse  its  move- 
ments and  diminish  the  duration  of  its  contractions ;  it 
does  not  excite  respiratory  efforts,  and  prevents  artificial 
respiration  being  properly  carried  out. 

3.  In  cases  of  asphyxia  where  respiration  has  been  re- 
excited  and  is  being  feeblj'  carried  on,  the  hot  bath, 
although  in  some  instances  it  seems  to  have  no  imme- 
diate had  result,  yet  has  a  tendency  to  produce  a  fatal 
issue  some  hours  after  its  use,  by  causing  extreme  con- 
gestion of  the  lungs,  together  with  consolidation  and 
collapse  of  the  pulmonary  tissue. 

The  following  practical  inferences  were  drawn  from 
the  above  conclusions: — 

1.  Efforts  to  restore  animation  should  be  made  in  all 
cases  where  asphyxia  has  not  been  of  very  prolonged 
duration. 

2.  The  prolonged  use  of  the  hot  bath  in  asphyxia  is 
not  only  inefficacious,  but  dangerous  ;  and  its  temporary 
use  apiiears  to  be  attended  by  no  direct  benefit.  So  far 
as  any  means  similar  to  that  of  the  hot  bath  are  likely 
to  produce  respiratory  movements,  the  alternate  dashing 
of  hot  and  cold  water  on  the  body  is  probably  the  most 
efficacious. 

3.  It  appears  safer  practice  to  omit  all  artificial  treat- 
ment when  respiration  is  going  on  feebly,  than  to  make 
use  of  the  hot  bath. 

4.  In  the  treatment  of  asphyxia,  all  efforts  should  be 
primarily  directed  to  restoring  or  continuing  the  re- 
spiratory movements ;  and  all  measures  tending  to  load 
the  lungs  or  embarrass  the  respiration  should  be 
avoided. 

The  author  believed  that  the  best  method  of  perform- 
ing artificial  respiration  we  are  yet  acquainted  with  is 
that  recommended  by  Dr.  Marshall  Hall. 


Death  fro3I  Scurvy  :  Inquest.  Mr.  Walthew,  the 
deputy  coroner  for  Middlesex,  concluded  an  inquest  on 
Friday  week  at  St.  George's-in-the-East,  on  the  body  of 
William  Burden,  one  of  the  crew  of  the  ship  Caranto, 
that  arrived  at  Gravesend  on  the  Oth  inst.  from  Ceylon. 
The  ship  had  been  short  of  water,  bread,  and  other  pro- 
visions. Many  of  the  crew  were  very  ill,  and  the  de- 
ceased died  on  the  night  of  his  arrival.  From  the  evi- 
dence of  the  captain  it  appeared  that  the  ship  was  shoit 
of  the  provisions  mentioned,  thougli  the  voyage  was 
less  than  an  average  one,  and  that  there  never  is  an  in- 
spector at  a  foreign  port  to  see  the  ship  before  her 
voyage  sufficiently  and  properly  victualled.  A  sample 
of  the  lime-juice  was  found  to  ba  quite  putrid,  and  Mv. 
Broadwater,  the  surgeon,  who  made  a  post  mortem  ex- 
amination of  the  body,  stated  that  it  contained  sul- 
phuretted hydrogen,  and  would  poison  any  one  wlio 
drank  it.  The  jury  returned  a  verdict  that  the  deceased 
died  ft-om  dropsy  caused  by  scurvy,  there  being  a  de- 
ficiency of  lime-juice,  and  requested  the  deputy  coroner 
to  write  to  the  Board  of  Trade,  suggesting  the  use  of 
citric  acid  as  a  substitute  for  lime-juice,  the  latter,  from 
the  medical  evidence,  being  subject  to  decomposition. 
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INTESTINAL     OBSTRUCTION. 
Letter  from  Johx  Gay,  Esq. 

Sir, — AVill  you  allow  me  a  space  in  your  columns  for 
a  few  remarks  ? 

In  the  Journal  for  May  11,  Mr.  Joseph  Hinton  does 
me  the  honour  to  refer  to  an  abstract  which  appeared  in 
the  number  for  April  ISth,  of  a  paper  on  "Internal  Ob- 
struction by  Bands,"  which  I  read  at  a  recent  meeting  of 
tlie  Medical  Society  of  London,  chiefly  for  the  pin-pose 
of  showing  that  my  views  on  that  subject  were  antici- 
pated by  him  in  a  paper  published  in  the  number  of  the 
same  Journal  for  May  20,  1853. 

I  am  ashamed  to  confess  that  I  had  not  read  Mr. 
Hinton's  paper  until  he  drew  my  attention  to  it.  I  have 
since  read  it;  and  deem  it  a  valuable  addition  to  the 
literature  as  w^ell  as  to  our  practical  knowledge  of  the 
subject  of  which  it  treats;  but  I  cannot  discover  in  it 
that  identity,  either  of  theme  or  aim,  ivith  mine,  on 
which  alone  a  comparison  can  justly  be  instituted  be- 
tween the  two. 

Mr.  Hinton's  paper,  whilst  based  upon  a  case  of  ob- 
struction by  a  band,  yet  treats  of  obstruction  from  a 
variety  of  causes ;  whereas  mine  relates  to  that  form  of 
obstruction  only  that  is  produced  by  the  "  solitary"  band. 
Mr.  Hinton  sets  out  with  the  dogma  that  •'  for  practical 
purposes,  internal  strangulation,  intussusception,  and 
twist,  or  malposition  of  the  intestines,  resemble  each 
other  in  symptoms,  especially  in  the  character  of  the 
attack."  It  was  tlie  object  of  my  pajjer  to  shew — or, 
rather,  the  inference  I  drew  from  the  facts  upon  which 
it  was  based  was — that,  in  direct  opposition  to  this  view, 
strangulation  or  incarceration  by  a  band  has  its  own 
peculiar  and  diagnostic  features;  and  may,  therefore, 
in  well  marked  cases,  be  distinguished  from  every  other 
form  of  obstruction  ;  even  from  intussusception  and 
twist.  I  based  my  inferences  upon  an  analysis  of  a  large 
number  of  cases  in  which  a  band  alone  was  concerned 
in  the  constriction ;  whereas  jMr.  Hinton  based  some 
of  his — e.g.,  the  suddenness  of  the  attack — upon  a  still 
larger  number  of  cases ;  but  these  included  as  well 
ileus,  stricture,  enteritis,  impaction,  etc.  My  paper  is, 
therefore,  strictly  a  guide,  as  far  as  it  goes,  to  the  de- 
tection of  an  especial  form  of  obstruction  ;  whereas  Mr. 
Hinton's  is  more  general  in  its  application,  and,  except- 
ing as  far  as  the  question  of  sex  is  concerned,  obviously 
relates,  at  least,  to  the  three  forms  of  obstruction  men- 
tioned in  the  quotation  I  have  made  from  it. 

I  cannot,  therefore,  disc(jver  those  points  of  compari- 
son between  the  two,  which  afford  any  grounds  of  con- 
tention for  whatever  merit  may  belong  io  either,  arising 
from  their  respective  claims  to  novelty  or  priority  of 
publication  ;  but,  at  the  same  time,  I  am  most  happy  to 
yi;'ld  to  Mr.  Hinton  on  both,  if  be  conceive  that  the 
distinctions  I  have  endeavoured  to  draw  are  less  real  than 
I  believe  them  to  be. 

The  time  allotted  for  the  reading  of  a  paper  at  the 
London  Medical  Society  is  so  short  (half  an  hour)  that 
I  could  not  do  more  than  consider  tlie  one  form  of  ob- 
struction of  which  my  paper  treated ;  or  I  was  prepared 
to  show,  as  I  hope  yet  lo  have  an  opportunity  of  show- 
ing, not  only  that  obstruction  by  bands  hns,  in  well 
marked  cases,  its  own  peculiar  and  distinctive  features  ; 
but  that  the  same  may  be  said  of  each  of  the  other 
varieties  of  obstruction  to  which  the  intestines  are  sub- 
ject. And,  I  think,  the  importance  of  these  distinctions 
is  sufficiently  obvious;  for  it  is  only  for  one  or  two 
forms,  at  most,  that  relief  can  be  reasonably  lioped 
from  surgical  operation.  At  present,  I  do  not  know  that 
the  boldest  surgeon  would  feel  himself  justified  in  ex- 
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ploring:  the  interior  of  the  abdomen  except  for  the  pur- 
pose of  releasing  the  bowel  from  an  incarcerating  band. 
As  the  surgery  of  that  region  widens  its  limits,  it  is 
possible  that  intussusception  and  twist  may  become  in- 
cluded ivithin  them  ;  but,  in  order  to  do  this,  we  want 
the  encouragement  that  successful  cases  of  the  first- 
mentioned  class  may,  we  hope,  yet  supply  us  with  ;  and 
we  cannot,  I  think,  obtain  that  encouragement  until  we 
shall  have  obtained  a  more  exact  acquaintance  with  the 
means  of  distinguishing  them. 

I  trust  I  have  dealt  fairly  with  Mr.  Hinton's  paper.  It 
is,  I  repeat,  a  valuable  contribution  to  the  literature  of 
the  subject  of  internal  obstructions ;  and  contains  some 
excellent  practical  and  suggestive  remarks. 

The  object  I  had  in  throwing  together  the  few  re- 
marks that  constitute  my  paper,  was  to  remove,  if  pos- 
sible, a  little  of  the  obscurity  which  hung  over  this  diffi- 
cult subject ;  and  I  have  no  other  desire  than  that  the 
views  it  contains  might  confirm  or  be  confirmed  by — re- 
fute or  be  refuted  by — whatever  else  has  been  written  there- 
upon, accoi'ding  to  the  truth  that  is  in  it.  AiJologising 
for  the  length  of  my  communication, 

I  am,  etc.,  John  G-w. 

Finsbury  Place  South,  May  ISGl. 
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DRESSING     OF     S  C  ALP  -  WO  U  N  D  S. 

Letter  rr.oM  Williaiu  Legge,  Esq. 

Sir, — In  our  Journal  of  May  4th,  under  the  heading 
Progress  of  Medical  Science,  is  a  paragraph  desciibing 
a  mode  of  dressing  scalp-wounds  now  being  introduced 
in  America,  consisting  of  the  union  of  strands  of  hair 
•across  the  incision. 

I  am  induced  to  trouble  you  with  this  communication, 
because,  'cute  as  brother  Jonathan  may  be,  it  is  not  fair 
that  to  him  should  be  attributed  the  introduction  of  a 
simple  and  successful  practice  which  so  favourably  con- 
trasts with  the  old  plan  of  shaving,  stitching,  and  plais- 
tering  the  scalp.  For  six  years  jiast,  I  have  never  em- 
ployed any  otlier  than  this  7ieiv  method  of  dressing  such 
wounds,  however  extensive  ;  and  it  has  fallen  to  my  lot 
to  treat  niany,scores  ;  for,  when  I  was  house-surgeon  to 
the  Westminster  Hospital,  "  A  quartpot  accident,  sir" 
(the  old  niglit-porter's  synonym  for  a  broken  head)  was 
the  most  usual  summons  by  which  I  was  aroused  at 
night. 

The  first  case  where  I  adopted  the  plan  was  that  of 
one  of  the  frail  sisterhood,  whose  scalp  had  been  laid 
open  nearly  six  inches  in  extent  by  her  aflectionate  pro- 
tector, 

"  Cui  flavam  religat  comam"; 

and  who  begged  me  piteously  to  spare  her  tresses.  I 
•divided  the  hair  on  each  side  of  the  wound  ;  and,  taking 
opposite  tufts,  braided  them  firmly  together,  so  as  to 
bring  the  edges  of  the  wound  into  apposition.  A  com- 
press of  wet  lint,  and  a  turn  or  two  of  a  bandage,  com- 
pleted the  operation  ;  and  the  result  w-as  so  satisfactory 
that  I  have  never  adopted  any  other  proceeding  since. 

My  last  case  occurred  tljree  months  since.  A  boy 
had  been  knocked  down  and  run  over  by  a  horse  and 
«art.  He  was  taken  up  insensible,  and  found  to  have 
sustained  a  scalp-wound  three  inches  in  extent.  I  em- 
ployed the  same  treatment  of  braiding  opposite  tufts  of 
Lair,  etc. ;  ond  on  the  fourth  day  union  was  complete. 

I  have  never  found  it  necessarv-  to  shave  any  part  of 
the  head ;  nor  do  I  see  the  advantage  of  the  perforated 
shot  mentioned  in  the  American  journal ;  as,  if  properly 
brought  togetlier,  the  plaited  strands  of  hair  will  be 
quite  sufficient  to  maintain  such  close  apposition  as 
mostly  to  ensure  union  by  the  first  intention. 

I  am,  etc.,  Wm.  Legge. 

TYivcliscombe,  May  C,  1801. 
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PiOYAL  College  of  Surgeons  of  England.  The  fol- 
lowing gentlemen,  having  undergone  the  necessary  ex- 
aminations for  the  diploma,  were  admitted  members  of 
the  College  at  a  meeting  of  the  Court  of  Examiners,  on 
May  a  1st:— 

Gardner,  Charles,  Toronto,  Canada  West 
Smith,  John,  Gillingham,  Kent 
Thomas,  William  Lanhiim,  Horsbara,  Sussex 
Licentiates  in  Midwifery  admitted  at  a  meeting  of 
the  Board,  on  JMay  22nd: — 

Garnham,  Devereux  .Tobn,  Lowestoft;   diploma  of  membership 

dated  April  10,  1801 
Johnson,  Cuthbert  N.  H.,  Winchester;  January  30, 18G1 
Ividd,  Henry  Alexander,  Calcutta;  April  30,  ItSUl 
JCinnis,  ISelijrave,  Surrey  Square;  April  18,1801 
Phillips,  George  B.,  Clapham;  Aj.ril  10, 1861 
Smart,  John  Naish.  Southville,  Bedminster;  April  11,  ISGl 
Smith,  George,  Birmingham  ;  August  15, 1849 
Whitmarsh,  William  M.,  Chippenham,  Wilts  ;  April  11, 1861 


Apothecaries'  Hall.     On  May  2nd,  9th,  and  IGth, 
the  following  licentiates  were  admitted: — 
Calvert,  G.,  Army 
Cook,  John,  Buckinghamshire 
Furse,  E.,  South  Moltou 
Galliers,  T.  J.,  Lady  Grove 
Goldsmith,  G.  P.,  Bedford 
Hale,  K.  T.,  Beaufort 

Harris,  B.,  Park  Street,  Grosvenor  Square 
Harrison,  George,  jun. 
Jackson,  T.,  Leeds 
Houlden,  E.  K.,  Crondall 
Kilburn,  J.  E.,  West  Auckland 
Waling,  E.  A.,  Bishopwearmouih,  Sunderland 
Bobinson,  E.,  Birmingham 
Wilkiusou,  C,  Kentish  Town 


APPOINTMENTS. 
HAnoRAvE,  William,  M.B.,  elected  Representative  of  the  Eoyal  Col- 
lege of  Surgeons  of  Ireland  in  the  Medical  Council,  iu  the  room 
of  the  late  Dr.  W.  H.  Porter. 

Portsmouth,  Poetsea,  and  Gosport  Hospital.  The 
following  appointments  of  medical  officers  to  this  insti- 
tutigu  have  been  made: — 

IPAEsnu,  E.  K..Esq. 
Norman.  H.  Burford,  Esq. 
MiLLE.i,J.  W.M.,M.D. 
Knight,  K.  E.,  Esq. 
(  Page,  F.,  M.U. 
-,      „    ,      ,.     ,  Cousins,  J.  W.,  M.D. 

lor  Out-patients.    J  simpson,  T.  P.,  M.D. 

Itatlor,  J.,M.D. 
_      „           ,  f  Bundle,  W.  J.,  M.D. 

For  Gosport |  ^hauton,  H.  S.,  Esq. 

PiOYAL  Nayy.     The  following  appointments  have  been 

made : — 
M'Carthy,  Edward,  Esq.,  Assistant-Surgeon,  to  the  Steady. 
Mansfield,  P.,  M.D.,  Assistant-Surgeon,  to  the  Welleslry. 
Mills,  Edward  F.,  Esq.,  Assistant-Surgeon,  to  the  Doneijal. 

Volunteer  Corps.    The  following  appointments  have 
been  made  (A.Y. ^Artillery  Volunteers;  E.V.==Rifle 
Volunteers) : — • 
AsnnowN,  G.,  Esq.,  to  be  Assistant-Surgeon  5th  Company  Korth* 

amptonshire  It.V. 
Brock,  W.  K.,  Esq.,  to  be  Assist.-Surgeon  1st  Gloucestershire  A.V. 
Lansdown,  F.  p.,  Esq.,  to  be  Surgeon  1st  Gloucestershire  A.V. 
lUrEU,  W.  A.,  M.D.,  to  be  Surgeon  2nd  Administrative  Battalion 

Hants  E.V. 
Eor.ERTSoN,  C,  M.D.,  to  be  Assistant-Surgeon  East  and  North 

York  Artillery  Militia. 
Stedsian,  W.,  Esq.,  to  be  Assistant-Surgeon  2nd  Administrative 

Battalion  Hants  K.V. 
Tempehley,  G.,  Esq.,  to  be  Assist.-Surg.  1st  Cumberland  E.V. 

To  be  Honorary  Assistant-Surgeons: — 
Rr.owNE,  H.,  Esq.,  14th  Corps  Kent  A.V. 
Denne,  J.,  Esq.,  7th  ISuckiughamshire  E.V. 
Goode,  II.,  M.B.,  1st  Derbyshire  K.V. 
Johnson,  D.,  Esq.,  4th  Administrative  Battalion,  KOth  Company, 

Startbrdshire  K.V. 
Smith,  S.  W.,  Esq.,  10th  Company  Worcestershire  K.V. 
Stone,  E.,  Esq.,  30th  West  Eiding  of  York  R.V. 
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MARraAGE. 

•liiNKESTER,  Henry,  Esq.,  Leicester,  to  RRchel  Crosby,  second 
daughter  of  John  Crosby  Squire,  Esq.,  of  Koyston,  Herts,  on 
May  ICih. 

DEATHS. 
Brown,  jrark,  'M.D.,  at  Ryde.  aged  55,  on  ISIay  17. 
Clarke.    On  May  15th,  at  Wantage,  aged  6,  James  H.,  eldest  son 

of  Thomas  F.  Clarke,  M.D. 
Davey,  Robert,  Esq.,  Surgeon,  at  Shere,  near  Guildford,  on  May  14. 
Mason,  Chas.  E.,  Ks(i.,  Surgeon,  at  MnUion,  Australia,  on  March  2. 
Peabce.    On  May  19tb,  at  Brighton,  Jane,  wife  of  Ravenhill  Pearce, 

M.D. 
PopHAM.    On  Jray  19,  at  Caledonia  Place,  aged  G  months,  Emily 

Jane,  daughter  of  R.  H.  Popham,  Esq.,  Surgeon. 
Sephton.    On  May  14,  at  Culoheth,  near  Warrington,  aged  ~  months, 

John  W.  B.,  infant  son  of  *Richard  Sephton,  L.R.C.P.Edin. 
Steogall,  Edward  C,  M.D.,  second  sou  of  John  Steggall,  M.D.,  of 

Southampton  Street,  at  Constantinople,  on  April  20. 
Stephen,  Jas.,  M.O.,  at  The  Grove,  near  Elgin,  aged  80,  on  May  1.3. 


Junior  Medical  Society  of  London.  The  first 
ordinary  meeting  of  the  Junior  Medical  Society  is  to  be 
held  on  Thursday,  May  SOth,  at  Charing-cross  Hospital 
(the  first  on  the  Alphabetical  list  of  Hospitals). 

New  Ho.=pital  at  St.  Petersbukg.  The  municipal 
authorities  of  St.  Petersburg  liave  determined  to  found 
a  hospital  for  poor  artisans,  in  commemoration  of  the 
emancipation  of  the  serfs.  It  is  to  be  called  the  Alex- 
ander Hospital,  and  the  project  has  been  favourably  re- 
ceived by  the  Emperor. 

Queen's  IJNrvERSiTV  in  Ireland.  At  the  triennial 
visitation  of  the  Queen's  College  in  Galway,  on  May  17, 
the  Lord  Chancellor  of  Ireland  stated  that  the  number 
of  students  in  the  Belfast  College  was  then  2-30  ;  in 
Cork,  171 ;  in  Galway,  141  ;  non-matriculated  students, 
106;  making  a  total  of  657  students  in  the  three 
colleges. 

A  Hero-Surgeon.  The  New  York  Medical  Associa- 
tion for  the  supply  of  lint,  bandages,  and  other  surgical 
and  hospital  stores  to  the  army,  was  called  into  exist- 
ence at  the  suggestion  of  Dr.  Crawford,  the  hero- 
surgeon  of  Fort  Sumter  ;  and,  having  become  efficiently 
organised  and  brought  into  proper  relations  with  tlie 
Army  Medical  Bureau,  its  utility  promises  to  be  of  vast 
importance. 

Destruction  of  a  Hydropathic  Establishment  by 
FiP.E.  On  Wednesdaj'  week,  a  considerable  portion  of 
the  hydropathic  establishment  kept  by  Dr.  Barter  at 
Blarney  was  destroyed  by  fire,  supposed  to  have  been 
caused  by  heating  of  a  Hue.  The  "  water-cui'e"  was  suc- 
cessfully applied,  but  not  till  damage  to  the  extent  of 
over  £400  had  been  done.  We  understand  that  Dr. 
Barter  was  not  insured. 

Org.\nic  Diseases  and  Organ  Grinders.  Michele 
Castillo  was  charged,  a  few  da.vs  ago  at  a  police  court, 
with  being  a  public  nuisance.  Dr.  Arthur  Helsham  said 
he  is  a  physician  in  the  Mileend-road,  and  has  a  rather 
extensive  practice  in  heart  diseases,  the  delicate  phases 
of  which  are  chiefly  determinable  by  the  application  of 
the  stethoscope,  and  the  absence  of  all  disturbing  noises 
was  absolutely  imperative  both  to  the  physician  and  tlie 
patient,  or  a  totally  false  diagnosis  might  be  arrived  at. 
Organ-players  were  a  constant  trouble  to  him  ;  they 
came  opposite  his  house  at  all  hours,  and  persistently 
played  there,  in  spite  of  all  entreaties  and  threats. 

The  late  Sir  W.  Burnett.  The  will  of  Sir  William 
Burnett,  K.C.B.,  dated  Dec.  7,  1859,  was  proved  in  the 
London  Court  on  the  lOth  inst.  by  his  son,  the  Rev. 
William  Burnett,  M..\.,  rector  of  Tangmere,  Sussex,  one 
of  the  executors,  a  power  being  reserved  to  the  testator's 
daughter,  Mrs.  Notts,  widow,  the  other  executor.  Sir 
William  Burnett  has  left  all  his  j)roperty,  both  real  and 
personal,  to  tlie  members  of  his  family.  To  his  son, 
the  r>,ev.  W.  Burnett,  ho  bequeaths  his   plate,  books, 


pictures,  and  other  effects;  and,  after  leaving  legacies 
and  annuities  amongst  his  three  daughters  and  a  grand- 
daughter. Sir  William  gives  the  remainder  of  his  estate 
to  his  son,  appointing  him  also  residuary  legatee.  The 
will  is  brief,  and  is  attested  by  Edward  Leech,  surgeon, 
and  Thomas  Barson,  both  of  Chichester.  {Illustrated 
London  Neivs.) 

Pharmaceutical  Society.  The  annual  meeting  of 
this  society  was  held  on  tlie  15th  inst.  at  the  institution 
in  Bloomsbury-square.  Mr.  Morson,  the  president,  oc- 
cupied the  chair.  He  designated  the  complex  prescrip- 
tions at  present  in  vogue  as  a  great  evil,  to  the  existence 
of  which  the  homceopathists  owed  much  of  their  success. 
The  secretary  then  read  the  report  which  recommended 
that  the  sum  of  £-2,000,  bequeathed  by  the  late  Mr. 
Jacob  Bell  for  increasing  the  efficiency  of  the  School  of 
Pharmacy,  should  be  applied  to  the  building  of  a  new 
laboratory,  the  construction  of  a  new  lecture  hall,  the 
extension  of  the  museum  and  librarj-,  and  the  pi'ovision 
of  suitable  accommodation  for  conducting  the  examina- 
tions under  the  Pharmacy  Act.  The  contributions  to 
the  Jacob  Bell  Memorial  Fund  had  reached  to  nearly 
£•2,000. 

The  l.^te  Professor  Henslow.  The  Eev.  John 
Stevens  Henslow,  Professor  of  Botany  in  the  University 
of  Cambridge,  died  on  the  16th  inst.,  at  his  rectory, 
Hitcham,  Suffolk.  The  late  professor  was  born  at 
Rochester,  in  1796.  On  the  death  of  Dr.  Edward 
Daniel  Clarke  in  1822,  Mr.  Henslow  was  elected  his  suc- 
cessor in  the  professorship  of  mineralogy.  In  1825  he 
succeeded  the  Piev.  Thomas  ]Martiu  in  the  professorship 
of  botany,  which  he  continued  to  hold  to  the  time  of  his 
death.  His  principal  works  are,  A  Gcoloriical  Descrip- 
tion of  Anfjlesea,The  Principles  of  Descriptive  and  Phy- 
siological Botany,  Le  Bouquet  des  Souvenirs,  Report  on 
the  Diseases  of  Wheat,  Account  of  Roman  Antiquities 
found  at  Rouyham,  Dictionary  of  Botanical  Terms,  Flora 
of  Suffolk  (conjointly  with  E.  Skepper) ;  besides  nu- 
merous papers  in  scientific  periodicals. 

Asylum  for  Idiots  at  Earlswood.  The  annual  re- 
port of  the  committee  of  the  Asylum  states  that  the 
past  year  has  been  one  of  decided  progress.  The  in 
mates  of  the  institution,  including  the  attendants,  amoun 
to  upwards  of  400.  Bequests,  amounting  to  nearly 
£4,000,  are  specially  enumerated.  The  report  of  the 
medical  superintendent.  Dr.  Down,  shows  that  71  pa- 
tients have  been  admitted  since  the  last  annual  meeting. 
Dr.  Down  bears  testimony,  after  a  visit  of  inspection  to 
similar  asylums  in  France,  to  the  superiority  of  the  in- 
stitution at  Earlswood,  among  the  agencies  for  ameliorat- 
ing the  condition  of  one  of  the  most  pitiable  classes  of 
the  human  family.  Industrial  occupations,  as  a  feature 
of  the  asylum,  have  been  largely  extended.  The  general 
health  of  the  patients  is  stated  to  have  been  remarkably 
good.  The  various  features  of  management  compre- 
lieuded  in  the  asylum  are  separately  adverted  to  in  the- 
report  of  the  medical  oflic?r,  and  the  retention  of  the 
farm  is  recommended  as  a  valuable  sanitary  adjunct  to- 
the  institution. 


University  of  Cambridge.  The  Council  of  the 
Senate  having  taken  into  consideration  the  opinion  of 
the  Board  of  Medical  Studies,  as  expressed  in  their  re- 
port dated  March  7tli,  ISCil ,  have  recommended  to  the 
Senate  : — L  That  a  doctor  of  medicine  be  annually  ap- 
pointed as  assessor  to  the  Picgius  Professor  of  Physic 
when  presiding  in  the  School  at  Acts  for  the  degree  of 
doctor  of  medicine,  and  with  him  determine  upon  the- 
merits  of  the  exercises  and  their  sufficiency  for  qualifying- 
the  candidate  for  proceeding  to  tliat  degree.  2.  'Phat 
the  said  assessor  be  nominated  by  the  Board  of  ]Medical 
Studies  and  appointed  by  grace  of  the  Senate  at  tlic  se- 
cond Congregation  in  the  Michaelmas  term.  3.  That 
he  receive  five  guineas  for  each  act  from  the  University 
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chest.  The  council  heg  leave  also  to  inform  the  Senate 
that  a  register  for  students  commencing  their  studies 
in  mediciue  will  be  opened  on  October  1st,  ISGl,  bj'  the 
Kegius  Professor  of  Physic,  and  will  be  kept  by  him 
in  accordance  with  the  resolutions  of  the  General  Coun- 
cil of  Medical  Education  and  Registration. 

University  of  Edixbt:rgh.  At  the  half-yearly  meet- 
ing of  the  general  committee  of  this  university,  held  on 
April  ICth,  ihe  following  deliverance  of  the  L'uiversity 
Court  was  read  on  the  subject  of  parliamentai-y  repre- 
sentation : — "  The  Court  having  taken  into  consideration 
the  representation  by  the  General  Council  of  the  Uni- 
versity in  regard  to  the  Scottish  Universities  being  re- 
presented in  Parliament,  is  of  opinion  that  the  question 
is  surrounded  with  so  many  difficulties,  and  gives  rise  to 
so  much  difierence  of  opinion,  that  it  is  inexpedient  for 
the  Court  to  take  any  action  in  the  matter  in  the  man- 
ner suggested  by  the  General  Council."  A  lengthened 
discussion  ensued;  and  the  following  motion,  proposed 
by  Mr.  Boyle,  and  seconded  by  Professor  Bennett,  was 
finally  carried  by  a  large  majority,  notwithstanding  the 
opinion  of  the  Solicitor- General,  in  accordance  with  the 
views  formerly  expressed  by  Mr.  Gladstone,  that  the 
University  Council,  as  well  as  the  University  Court,  had 
no  power  to  petition  Parliament  in  a  corporate  capacity  : 
. — "  That  the  General  Council  resolve  to  petition  Parlia- 
ment in  favour  of  the  proposal  to  give  one  of  the  vacant 
seats  to  the  Scottish  Universities,  and  request  the  Prin- 
cipal to  prepare  sucli  a  petition,  and  authorize  him  to 
sign  it  in  name  of  the  Council,  and  transmit  it  for  pre- 
sentation to  the  Piector  of  the  University." 

BiBillNGHAlI     AND    MiDLAKD     CoUNTIES    MeDICAL    PiE- 

GisTEATiON  ASSOCIATION.  The  sccond  annual  meeting  of 
this  association  was  held  at  Birmingham  on  the  IGth 
inst.;  Dr.  Anthony,  the  retiring  President,  in  the  chair. 
The  report,  which  was  unanimously  adopted,  stated  that 
owing  to  the  very  loose  construction  of  the  Medical  Act, 
the  committee  (though  hitherto  successful  in  all  their 
cases)  had  been  compelled  to  exercise  very  great  caution 
in  regard  to  prosecutions,  but  that  they  were  determined 
to  carry  any  case  into  court  if  the  evidence  supplied  was 
clear  and  sufficient.  The  number  of  members  was  re- 
ported as  ]4;0.  The  Treasurer  reported  a  balance  in 
hand  of  £S  8s.  The  following  officers  were  elected  for 
the  ensuing  year : — President:  John  Postgate,  F.E,.C.S. 
Vice  Presidents :  E.  Chesshire,  F.E.C.S.,  Birmingham; 
C.  Townsend,  Birmingham  ;  C.  Male,  West  Bromwicli ; 
G.  H.  Whyraper,  Walsall.  Treasurer  :  George  Yates, 
'■ii,  Paradise  Street, Birmingham.  Honorary  Secretary: 
J.  Garner,  Birminghaiu.  Solicitor :  A.  Walter,  Esq.  37, 
Waterloo  Street,  Birmingham.  Committee  :  A.  Allcock, 
Smethwirk;  J.  Anthony,  M.D.,  Birmingham;  Pi.  L. 
Baker,  Birmingham  ;  T.  Boisrngon,  M.D.,  Birmingham ; 
C.  Bracey,  Birmingham;  J.  Brown,  Oldbury;  J.Carter, 
Birmingham ;  P.  H.  Chavasse,  Birmingham ;  E.  F. 
Dehane,  Wolverhampton;  Bell  Fletcher,  M.D.,  Birming- 
ham ;  T.  P.  Heslop,  M.U.,  Birmingham;  W.  E.  John- 
sou,  Dudley ;  W.R.Jordan,  Birmingham;  H.  Knight, 
M.D.,  Stafford;  W.  W.  Schofield,  Highgate;  C.  S. 
Meeke,  Birmingham;  D.  H.'Monckton,  M.D.,  Eiigely; 
O.  Pemberton,  Birmingham;  T.Tliomson,  M.D.,  Leam- 
ington; W.  L.  Underbill,  Tipton;  J.  Warnock,  Bir- 
mingham ;  H.  Wilson,  Stourbridge  ;  J.  F.  Woody,  Tarn- 
worth.  Votes  of  thanks  having  been  passed  to  the  re- 
tiring officers,  the  proceedings  terminated. 

EoYAi,  Medical  Benevolent  College.  On  Friday 
the  anniversary  festival  of  this  institution  was  held  at 
Willis's  Room  ;  and  upon  this  occasion  about  •■200  gen- 
tleman had  tlie  pleasure  of  being  introduced  to  the  new 
president.  Lord  Chelmsford.  'J'he  portion  of  the  building 
destined  for  the  school  was  in  May  last  so  far  completed 
as  to  accommodate  150  boys;  but  only  five  pensioners' 
houses,  containing  twenty  residences,  had  been  then 
built.  There  are  resident  in  the  college  twenty  pen- 
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sioners,  being  aged  medical  men  or  their  widows,  each 
of  whom  is  provided  with  three  comfortably  furnished 
rooms,  an  allowance  of  coals,  and  a  pension  of  J;l5  a- 
year;  also  150  boys,  sons  of  medical  men,  forty  of  whom 
being  the  foundation  scholars,  are  educated  and  main- 
tained at  the  expense  of  the  institution.  So  far  the 
boys  educated  in  the  school  have  acquitted  themselves 
with  credit  in  all  the  public  examinations  and  competi- 
tions to  which  they  have  been  subjected.  The  College 
is  possessed  of  funded  property  to  the  aggregate  amount 
of  about  £'4,1:50.  A  i-eceut  arrangement  admitting  ladies 
as  life  governors  on  payment  of  £o  os.  has  resulted  in 
the  receipt  of  £'2,300,  Her  Majesty  graciously  heading 
the  list  with  a  donation  of  £100.  The  annual  subscrip- 
tions last  year  amounted  to  £3,150  odd,  the  donations 
to  £14.iS,  and  certain  bequests  to  £54;0.  The  Chairman, 
in  the  course  of  the  evenmg,  related  the  history  and  cir- 
cumstances of  the  institution,  and  earnestly  commended 
it  to  the  public  support.  The  subscriptions  in  aid  of 
its  funds,  after  the  dinner,  amounted  to  about  £1000. 
At  the  last  election  there  were  eleven  unsuccessful  cau- 
didates  for  pensionerships,  and  thirty-one  unsuccessful 
competitors  for  foundation  scholarships. — The  Council 
of  the  College  have  received  a  letter  from  Sir  James 
Clark,  to  the  eflect  that  out  of  the  proceeds  of  a  sub- 
scription for  a  testimonial  to  Dr.  Hodgkin,  an  educa- 
tional prize  to  tlie  school  has,  under  certain  conditions, 
been  established  by  a  deed ;  the  trustees  being  Sir  Jas. 
Clark,  Dr.  Sibson,and  Dr.  Hodgkin.  The  subscriptions 
amounted  to  £"281 : 1'2  ;  C  ;  out  of  which  sum  a  com- 
memorative piece  of  plate  was  presented  to  Mrs.  Hodg- 
kin  ;  and,  after  deducting  the  expenses,  the  remainder, 
£204 :  10,  was  invested  in  Madras  Irrigation  shares. 
The  interest  of  this  fund  is  guaranteed  by  the  ludiau 
government ;  and,  at  present,  produces  £10  a  year,  which 
will  be  increased  if  the  company's  dividends  exceed  five 
per  cent.  That  the  prize  may  be  better  worth  striving 
for,  it  will  only  be  given  everj-  alternate  year ;  and  the 
first  competition  will  take  place  during  this  summer. — 
The  annual  meeting  of  the  governors  of  the  institution 
was  held  on  Wednesday  at  Soho  Square ;  Lord  Chelms- 
ford, the  president,  in  the  chair.  The  Secretary  read 
the  report,  which,  after  adverting  in  terms  of  deep  re- 
gret to  the  loss  which  the  institution  had  sustained  by 
the  lamented  death  of  the  late  Earl  Manvers,  stated  that 
Lord  Chelmsford  Lad  been  elected  as  president  at  an 
extraordinary  general  meeting  held  on  the  4th  of 
March  last.  At  the  same  meeting,  a  resolution  was 
passed  to  add  to  the  sixteenth  by-law  a  clause  to  the 
efiect  that  when  a  husband  and  wife  had  been  admitted 
to  the  asylum  together,  and  the  husband  died,  then  the 
wife,  if  fitted  by  age  or  otherwise  to  receive  a  pension, 
should  not,  in  losing  her  husband,  be  also  compelled  to 
leave  the  college.  The  election  of  foundation  scholars 
wuuld  take  place  at  the  Freemasons'  Tavern,  on  the  2iith. 
instant,  when  there  would  be  five  regular  vacancies  to 
fill.  A  resolution  would  be  proposed  to  the  meeting, 
authorising  the  admission  of  a  sixth  boy,  in  the  place  of 
one  of  the  scholars  who  had  been  disabled  from  attend- 
ing school  by  illness,  and  of  whose  return  there  was  no 
hope.  Should  this  resolution  pass  it  would  not  ati'ect 
the  votes  at  the  election,  which  must  still  be  lield  for 
five  candidates  only,  and  according  to  the  balloting- 
papers.  After  the  election  of  the  other  candidates,  the 
boy  who  remained  with  the  largest  number  of  votes 
would  be  admitted  as  a  sixth  foundation  scholar,  with 
the  same  privileges  as  the  rest.  There  were,  this  year, 
no  vacancies  among  jiensioners.  The  progress  of  the 
school  had  continued  to  be  highly  satisfactory.  There 
were  in  attendance  at  Christmas  thirty-eight  foundation 
scholars  and  twenty  day  scholars.  Eleven  of  the 
college  boys  went  up  for  preliminary  examination  at 
Apothecaries'  Hall  in  July  last,  and,  with  one  exception, 
passed  trimnphantly.  The  committee  recommended  an 
alteration  of  the  twenty-fifth  by-law  relating  to  the  ex- 
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pulsion  of  pupils,  giving  power  to  the  counn.il  to  order 
expulsion,  but  giving  the  parents  the  libert}-  of  appeal 
to  the  council.  The  report  was  adopted,  and  resolutions 
in  accordance  with  the  recommendations  contained 
therein  agreed  to. 


UNIVERSITY  OF  ST.  ANDREWS  :  MEDICAL  EX- 
AMINATION PAPERS,  MAY  18C1. 

First  Examination.  First  Part.  To  be  translated 
into  English  (a  passage  from  Celsus  De  Re  Medica). 
Give  tlie  derivations  or  primary  meanings  of  the  follow- 
ing words :  Amenorrhoea,  Artery,  Colon,  Epiglottis, 
Pachydermata,  Symptom,  Teratology,  and  Trachea. 
Second  Part.  Chemislry.  I.  State  concisely  what  you 
understand  by  a  Radical,  an  Alkah,  a  Base,  an  Acid,  and 
a  Salt.  2.  What  is  the  ultimate  composition  of  Spirit 
of  Salt,  of  Prussian  Blue,  of  Mulberry  Calculus,  and  of 
Writing  Ink?  3.  How  is  Corrosive  Sublimate  made? 
And  what  are  its  tests  ?  Third  Fart.  Materia  Medica 
and  Therapeutics.  1.  Describe  the  mode  of  preparing 
Iodide  of  Potassium,  and  state  what  you  know  regarding 
its  mode  of  operation  and  uses.  In  what  cases  is 
Bromide  of  Potassium  employed  with  advantage  ?  2. 
Describe  the  mode  of  operation  and  uses  of  Acetate  of 
Lead,  and  write  a  Latin  Prescription  (without  using 
symbols  or  abbreviations)  for  a  mixture  or  pills  con- 
taining it,  with  directions  for  use  ;  the  case  being  sup- 
posed to  be  one  of  pulmonary  haemorrhage.  3.  How  is 
the  tincture  of  the  Sesquichloride  of  Iron  prepared  ? 
State  your  reasons  for  or  against  prescribing  it  in  con- 
junction with  an  alkali  or  alkaline  carbonate.  What  are 
its  chief  therapeutic  uses  ?  4.  What  plants  of  the  order 
Convolvulacete  are  used  in  Medicine  ?  What  parts  of 
these  plants  are  employed,  and  what  is  their  mode  of 
sction  on  the  economy  ?  Describe  the  composition  of 
the  Pharmacopceial  powders  in  which  they  occur. 

Second  Examination.  Anatomy  and  Plnjsiologi/.  1. 
Describe  the  Pelvis,  especially  noticing  its  boundaries, 
position,  axes,  and  the  differences  between  the  male  and 
female  Pelvis.  2.  Give  the  course  and  relations  of  the 
Internal  Maxillary  Artery.  3.  Describe  the  general 
anatomical  relations  and  minute  structure  of  the  Kidney. 
i.  State  what  you  know  regarding  the  following  points 
in  connection  with  Respiration  :  (a)  The  changes  in  the 
exspired  air.  (6)  The  amount  of  inhaled  oxygen  as 
compared  with  the  amount  exhaled,  (c)  The  indueuce 
of  various  circumstances  in. modifying  the  elimination 
of  carbonic  acid,  (d)  The  quantity  of  carbon  excreted 
daily  by  the  body,  (e)  The  space  in  cubic  feet  that  should 
be  allotted  to  every  patient  in  the  wards  of  a  Hospital. 
5.  Describe  the  mode  of  formation,  structure,  and  uses 
of  the  Placenta. 

Third  Examination.  (N.B.  In  answering  the  prac- 
tical questions,  the  examiners  require  every  Candidate 
to  specify  the  mode  of  treatment,  which  he  is  in  the 
habit  of  adopting,  and  the  doses  of  the  medicines  which 
he  prescribes.)  Practice  of  3Iedicine.  1.  Describe  the 
Oxalic  Acid  Diathesis  with  especial  reference  to  (a)  the 
properties  of  the  Urine,  {b)  the  constitutional  symp- 
toms, (c)  the  usual  causes,  (d)  another  diathe-iis  into 
wliich  it  is  liable  to  pass,  (e)  its  treatment  by  medicine, 
(/)  its  dietetic  management.  2.  Name  the  pustular 
Diseases  of  the  Skin,  and  state  how  they  are  distinguished 
from  one  another.  3.  Mention,  as  far  as  you  remember, 
the  various  remedies  that  have  been  from  time  to  time 
employed  for  the  treatment  of  Ttenia  Solium  ;  select 
any  three  from  among  these  in  which  you  have  confi- 
dence, and  state  the  method  in  which  they  are  to  be  ex- 
hibited, and  the  doses  in  which  they  are  usually  given. 
4.  What  morbid  states  of  the  stomach,  or  of  the  system 
generally,  increase  and  what  diminish  the  appetite  ?  5. 
A  youth,  aged  18,  has  twice  during  the  last  two  years 
complained  of  severe  headache  lastmg  for  two  or  three 


days  and  accompanied  with  deafness.  About  the  be- 
ginning of  December  1800  the  pain  returns,  severe  and 
frontal  with  giddiness,  vertigo,  and  tinnitus  aurium.  He 
is  seen  on  the  1 0th  of  December.  Face  red,  expression 
of  exhaustion,  no  fever,  motion  and  cutaneous  sensi- 
bility perfect.  Symptoms  yield  after  leeching  and  purg- 
ing, but  in  two  days  (Dec.  12)  numbness  commences  in 
left  arm  followed  next  day  by  paralysis  of  left  arm,  and 
in  two  days  more  by  complete  hemiplegia,  blindness  of 
left  eye,  and  paralysis  of  levator  oculi  on  left  side.  Oc- 
casional leeching  and  purging  employed,  but  with  no 
impi'ovement  till  January  3rd,  when  slight  movements 
commence  in  the  paralysed  limbs.  On  the  8th,  paralysis 
entirely  gone,  and  on  the  12th  seems  well.  On  the 
night  of  the  12th  seized  with  raving  followed  by  coma 
and  stupor,  on  the  ICth  the  pulse  becomes  quick  and 
small,  severe  dian-hoea  supervenes,  the  tongue  is  red 
and  dry.  In  four  days  (Jan.  20)  the  head  symptoms 
disappear,  during  the  next  few  weeks  diarrhcea  persists 
in  spite  of  treatment,  bed-sores  form,  emaciation  in- 
creases, and  the  patient  dies  exhausted  on  the  11th  of 
February,  What  has  been  the  probable  state  of  the 
brain  at  the  successive  stages  of  this  illness?  AVhat 
appearances  in  the  brain  will  you  expect  to  find  oji  jiost 
7?iorfe;?i  examination?  What  will  be  the  probable  state 
of  the  other  viscera  ? 

Fourth  Examination.  First  Part.  Surgery.  1. 
What  is  Pyffimia,  its  causes,  symptoms  and  termination  ? 
2.  Describe  the  various  forms  of  Ulcer,  and  the  princi- 
ples of  treatment  in  each  variety.  3.  Describe  the  dis- 
eases which  may  occur  in  the  Antrum  Maxillare.  4. 
Two  months  ago  a  man  received  a  blow  on  the  testicle; 
it  became  swollen  and  painful,  but  the  pain  subsided 
and  has  now  nearly  disappeared  except  on  considerable 
pressure.  The  swelling  is  now  of  the  size  and  shape  of 
a  lemon,  and  is  smooth  and  hard  to  the  touch.  What  is 
the  disease?  explain  its  nature  and  the  ditferences  be- 
tween it  and  other  swellings  which  may  occur  in  the  same 
situation  ;  and  how  would  you  treat  the  case  described? 
Second  Part.  Midwifery.  1.  What  signs  of  pregnancy 
are  present  six  weeks  after  impregnation  ?  2.  Describe 
briefly  a  characteristic  rickety  pelvis,  a  malacosteon  pel- 
vis, and  an  oblique-ovate  pelvis.  3.  Describe  the  me- 
chanism of  delivery  of  the  head  in  the  case  of  a  footling 
which  has  descended  with  the  back  of  the  child  looking 
anteriorly.  4.  After  delivery  a  woman  is  found  to  be 
flooding  and  to  have  the  uterus  inverted.  What  is  her 
condition,  and  what  treatment  is  to  be  pursued  ?  5. 
Describe  briefly  the  ephemeral  fever  of  lying-in  women 
and  its  treatment. 


D^mctics, 


Illegitimacy  in  America.  In  the  published  trans- 
actions of  the  Statistical  Congress,  London,  Dr.  Jarvis, 
of  Massachusetts,  said,  "  Illegitimacy  is  a  very  rare  tiling 
with  us.  This  assertion  is  wide  of  the  truth  ;  at  least, 
in  our  cities.  The  Lying-in  Institutions  of  New  York 
city  have  constant  applications  from  unmarried  women. 
Dr.  Sanger,  in  his  investigations  of  the  condition  of  the 
prostitutes  of  this  city,  says  :  "  The  whole  of  the  children 
borne  by  single  women  are,  of  course,  illegitimate.  Of 
the  children  of  married  women,  over  forty  per  cent.;  and 
of  the  children  of  widows,  forty-four  per  cent.,  are  ille- 
gitimate. Taking  the  total  number  of  children  of  the 
three  classes,  and  calculating  upon  this  broad  basis,  it 
will  appear  tiiat  1090  illegitimate  children  were  boin,  get- 
ting an  average  of  fifty-seven  pi-r  cent. ;  or,  to  speak  in  plain 
terms,  of  every  hundred  children  borne  by  women  who 
ai'e  now  prostitutes,  forty-three  were  born  before  the 
mothers  (married  women  or  widows)  embraced  this 
course  of  life."     {American  Med.  Times.) 
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BiGOTKY,  Sir  Robert  Peel  told  the  following  anecdote 
some  time  ago,  ai^ropos  of  Spanish  bigotry : — "  In  1831, 
when  the  cholera  was  raging  in  tlie  north  of  Spain,  the 
assistant-surgeon  of  the  ship  under  the  command  of 
Lord  J.  Hay  died,  a  victim  to  his  courage,  in  Santander, 
in  attending  the  poor  Spaniards  ;  but  having  sacrificed 
his  life  the  Spanish  authorities  refused  him  Christian  in- 
terment, except  below  high  water  mark." 

How  TO  Tkeat  Pseudo-Medical  Systems.  When 
Hannibal  was  engaged  in  his  siege  of  Piome,  the  citizens, 
to  show  their  sense  of  security  against  his  assaults,  and 
their  contempt  of  his  vain  efforts,  bought  and  sold  the 
ground  upon  wliich  his  army  was  encamped,  at  or  even 
above  its  previous  rates  in  the  market.  So  it  is  now 
•with  regard  to  the  little  grounds  of  truth  upon  which 
the  many  false  systems  of  medical  doctrine,  which 
attempt  the  hopeless  task  of  overturning  legitimate  me- 
dicine, are  encamped.  We  shall  not  abandon  those 
truths,  but  hold  them  in  equally  as  high  estimation  as 
though  they  had  never  been  defiled  or  dishonoured  by 
the  footstep  or  grasp  of  any  short-lived  delusion,  or 
evanescent  cheat,  clad  in  the  attire  of  medicine.  {Chi- 
cago Med.  Journal.) 

The  Yankee  Nosteum  Trade.  A  correspondent  of 
the  Boston  Medical  Journal  says  that  there  has  been 
within  the  past  few  years  an  immense  increase  in  the 
sale  of  patent  medicines,  and  tliat  forty  per  cent,  of  the 
items,  which  make  up  the  orders  sent  for  drugs,  are  for 
sucli  articles.  The  price  current  list  shows  that  the 
number  of  quack  medicines  in  demand  is  between  five 
and  six  hundred.  It  is  not  uncommon  for  those  who 
deal  in  them  largely  and  exclusively,  to  make  purchase 
of  a  single  article  at  one  time  to  the  amount  of  ten 
thousand  dollars.  Notwithstanding  the  great  success  of 
some  adventurers,  the  business  is  is  an  extremely  ha- 
zardous and  precarious  one.  The  cost  of  winning  pub- 
lic attention  and  creating  a  demand  is  very  great,  and 
usually  exceeds  the  profits.  Wiiere  cue  like  Ayer,  Bran- 
dreth,  or  Townsend  succeeds,  hundreds  are  driven  into 
bankruptcy. 

Singular  Phenomekon.  In  boring  for  coal  midway 
between  Wakefield  and  Pontefract,  at  a  depth  of  one 
hundred  and  forty  yards,  a  strong  smell  of  sulphur  was 
perceived,  impregnating  the  water  that  bubbled  up  in  the 
boring  hole.  The  water  soon  reached  the  surface,  and 
has  been  boiling,  or  rather  (for  it  is  only  warm)  bubbling 
furiously;  and  on  applying  a  lighted  paper  the  svilphur 
blazes  up  through  the  water  to  the  height  of  three  or 
four  feet,  presenting  the  appearance  of  "  snap-dragon  " 
onalaige  scale,  the  boring  hole  being  about  five  feet 
square.  It  is  estimated  that  a  depth  of  one  hundred 
yards  will  still  have  to  be  bored  before  the  coal  is  reached, 
but  how  long  it  may  be  before  operations  can  be  resumed 
remains  to  be  seen.  Hundreds  of  people  have  visited 
and  are  continually  visiting  the  spot,  the  phenomenon, 
unprecedented  as  it  would  seem,  being  an  object  of  gen- 
eral interest  in  the  neighbourhood. 

Sale  of  Poisons.  The  following  is  the  act  passed 
by  the  Legislature  of  the  State  of  Pennsylvania  in  re- 
gard to  the  sale  of  poisons : — "  No  apothecary,  druggist, 
or  other  person,  shall  sell  or  dispose  of  by  retail,  mor- 
phia, strychnine,  arsenic,  prussic  acid,  or  corrosive  sub- 
limate, except  upon  the  prescription  of  a  physician,  or 
on  the  personal  application  of  some  respectable  in- 
habitant of  full  age,  of  the  town  or  place  in  which  such 
sale  shall  be  made.  In  all  cases  of  such  sale  the  word 
"  poison"  shall  be  carefully  and  legibly  marked  or  placed 
upon  the  label,  package,  bottle,  or  other  vessel,  or  thing 
in  which  such  poison  is  contained;  and  when  sold  or 
disposed  of  otherwise  than  under  the  prescription  of  a 
physician,  the  apothecary,  druggiU,  or  other  person  sell- 
ing or  disposing  of  the  same,  shall  note  in  a  register 
kept  for  that  purpose,  the  name  and  residence  of  the 
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person  to  whom  such  sale  was  made,  the  quantity  sold, 
and  the  date  of  such  sale.  Any  person  offending  herein 
shall  be  guilty  of  a  misdemeanour,  and,  on  conviction, 
be  sentenced  to  pay  a  fine  not  exceeding _/?/«?/  dollars." 

Modified  Lunatic  Eefuges.  Mr.  Gaskill  reminds 
us  "  that  diseases  of  the  mind,  as  well  as  diseases  of  the 
body,  assume  an  infinite  variety  of  forms,  varying  both 
in  kind  and  intensity."  He  thinks  it  unwise  that  "  the 
same  certificates,  orders,  returns,  restrictive  regulations, 
and  penalties  are  applicable  to  all  patients,  whether 
affected  merely  by  the  slightest  aberi-ation,  or  suffering 
from  total  loss  of  mental  power  and  self-control.  How 
marked  a  difference,"  lie  says,  "  is  here  observable  in  re- 
spect to  bodily  complaints,  for  which  we  have  hospitals 
both  general  and  special,  dispensaries  for  milder  cases, 
as  well  as  convalescent  and  sea-side  houses.  And  why, 
it  may  with  good  reason  be  asked,  have  we  not  asylums 
adapted  to  the  slightest  as  well  as  the  most  severe  forms 
of  disease?"  The  particular  suggestion  made  by  Mr. 
Gaskell  is  for  the  legal  sanctioning  of  a  sort  of  asylum, 
in  wliich,  under  wise  medical  supervision  and  with  quiet 
oversight,  care  might  be  had  of  slight  affections,  or  the 
slight  beginnings  of  disease,  that  neglect  only,  or  mis- 
management, would  cause  to  be  severe.  This  should  be 
a  recognised  asylum,  lying  outside  the  operation  of  the 
present  lunacy  laws,  and  use  might  be  made  of  it  as  a 
sort  of  probationary  house  for  insane  patients,  dis- 
charged as  cured  from  asylums  of  the  present  sort.  In 
such  a  house  assurance  might  be  had  that  the  discharged 
patients  are  reasonably  safe  against  those  relapses  which 
are  now  perpetually  bringing  them  to  the  bar  of  our 
courts  for  wild,  disti-essing  crimes.  There  are  a  thousand 
suicides  among  us  every  year,  of  which  the  greater  num. 
ber  come  of  an  uncontrollable  diseased  impulse. 

Green  Paper.  The  effect  of  the  Spring  is  felt  as 
much  in  the  interior  of  our  household  as  in  the  gardens 
and  fields.  The  verdure  of  the  lawn  by  contrast  makes 
our  household  embellishments  look  dingy  and  unre- 
freshing  ;  and  to  keep  company  with  external  nature,  we 
call  in  the  painter  and  paperhanger  to  brighten  up  our 
rooms  for  the  season.  The  same  beneficent  influence 
which  makes  the  dove's  neck  become  irridescent  with 
bright  hues  as  the  sun  enters  the  vernal  equinox  makes 
your  young  wife,  good  reader,  lo.ok  out  for  some  cheerful 
paper  for  her  drawing-room ;  or  yourself,  possibly  a 
bachelor,  to  rejuvenate  your  study  in  the  same  manner. 
We  can  have  no  possible  objection  to  your  doing  so : 
but  we  wish  to  speak  one  word  of  warning.  The  most 
seductive  of  all  colours,  and  the  one  best  calculated  to 
attract  a  jaded  eye,  is  green — bright  and  vivid  green, 
such  as  we  see  flushing  the  meadow  grass  at  this  season 
of  the  year.  Beware  of  that  paper !  It  is  very  singular 
that  we  associate  moral  qualities  with  certain  cidours, 
and  with  vivid  green  we  associate  deception  and  ma- 
lignity. Where  the  morass  is  the  least  trustworthy, 
there  its  verdure  is  brightest.  Green  eyes  represent 
jealousy,  and  the  fabled  dragon  of  old  was  always  pic- 
tured green ;  but,  permit  us  to  add,  that  not  one  of  these 
greens  was  half  so  deadly  as  the  roll  of  apple-green 
paper  which  the  decorator  unfolds  before  your  eager 
eyes.  Put  it  upon  your  walls  and  you  are  lining  your 
rooms  with  pure  death ;  promise  yourself  that  your 
study  so  enlivened  will  be  the  most  cheerful  room  in  the 
house,  and  be  sure  that  you  will  soon  become  the  most 
miserable  man  in  it.  The  doctor  v.ill  treat  you  for  some 
hidden  malady,  and  the  six-ounce  phials  will  accumulate 
by  scores;  but  you  will  be  no  better;  your  sirengtli  will 
fail,  your  head  will  ache,  your  nose  will  run,  and  your 
eyes  will  water,  your  throat  will  be  sore,  and  all  the 
doctors'  stuff  in  the  world  will  be  of  no  avail.  Go  away, 
and  your  vigour  returns;  set  once  again  to  work,  and 
within  the  green  embraces  of  your  snuggery,  and  again 
you  will  be  bewitched.  (From  "  Death  on  our  Walls," 
in  the  London  Review.) 
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Ax  An-cient  Eo3iak's  Cuisine.  The  tender  parts  of 
peacocks,  wild  boar,  oj'sters,  blackbirds,  deer,  hares, 
spices  from  all  countries,  and  ingenious  forms  of  pastry 
— these  were  dressed  up  in  a  thousand  different  ways,  so 
that  Apicus  could  leave  ten  books  of  receipts.  The 
Romans  had  three  daily  meals,  the  jfHiac«Zu7»,  or  break- 
fast; the  prandium,  or  dinner:  and  the  cocna,  or  supper. 
The  first  consisted  of  bread  and  salt,  olives,  cheese,  dried 
grapes,  and  sometimes  milk  and  eggs.  The  prandium 
"was  more  like  our  meat  luncheon.  It  consisted  of  warm 
or  cold  meat,  the  remains  of  yesterday's  supper;  and, 
in  luxurious  houses,  of  oysters,  eggs,  and  sweets.  The 
drinks  were  water,  wine,  and  mulsum — a  beverage  com- 
posed of  wine  and  honey.  The  ccena  was  an  elaborate 
affair,  divided  into  three  courses  :  The  first,  gustiis  or 
proiniihia,  was  something  like  the  "  whet"  of  a  modern 
French  dinner,  only  of  a  more  substantial  kind  :  oysters, 
eggs,  broth,  light  vegetables,  especially  lettuces,  with 
piquant  sauces,  and  digestible  fish.  Only  mulsum  was 
drunk  with  this  course.  With  the  second  course,  or /sr- 
cxihnn,  tlie  serious  business  began.  A  huge  roast — say  a 
wild  boar  served  up  whole — was  placed  on  the  table; 
then  came  hares,  pigeons,  peacocks,  flamingos,  ostrich 
eggs,  rare  fishes,  parrot  heads,  and  nightingale  tongues. 
The  wine  was  cooled  by  the  snow.  Besides  wine, 
there  were  various  other  drinks — beer,  camum,  and 
zi/thum — whatever  they  may  have  been.  Then  followed 
the  third  course,  menscc  secitndce,  consisting  of  fruit, 
sweetmeats,  delicate  dishes  of  many  kinds.  Fingers, 
of  course,  were  liberally  soiled  in  eating  of  these  dishes, 
and  instead  of  wiping  them  on  bread-crumb,  as  the 
Oreeks  did,  the  Komaus  used  napkins,  each  guest  bring- 
ing his  own.  The  women  ate  with  the  men ;  but  they 
sat,  while  the  men,  in  later  years,  reclined  on  sofas. 
Slaves  carved  the  joints,  keeping  strict  time  to  the  ac- 
companiment of  music.     {All  the  Year  Eound.) 

Clt.e  for  Serpents'  Bites.  M.  Cloquet  has  com- 
municated to  the  Academy  of  Sciences  the  following 
letter  from  M.  do  la  Gironniere,  a  physician  of  Manilla  : 
— "  In  our  virgin  forests  of  Calanang,"  says  M.  de  la 
Gironniere,  "  a  vast  variety  of  serpents  are  found,  some 
of  whicli  are  extremely  venomous.  A  short  lime  ago 
one  of  my  labourers  had  his  finger  bitten  by  oue  which 
is  considered  by  the  Indians  to  be  of  the  most  danger- 
ous kind.  It  is  a  small  snake  about  20  centimetres  in 
length,  of  a  yellow  colour,  with  a  flat  triangular  head. 
Its  fangs  are  li  centimetre  (half  an  inch)  in  length. 
The  man  was  brought  to  me  a  few  minutes  after  the  ac- 
cident. I  had  no  volatile  alkali  at  hand,  so  I  cauterised 
the  wound  with  burning  coals  ;  but  this  did  not  stop  the 
alarming  symptoms,  which  appeared  with  great  rapidity. 
The  tumefaction  had  already  extended  from  the  hand  to 
the  elbow.  The  patient  uttered  piercing  cries  in  conse- 
quence of  the  pain  he  felt  under  the  pectoral  muscles  ; 
I  was  at  a  loss  what  to  do.  At  length  I  was  struck  with 
the  idea  of  making  him  drink  a  bottle  of  coco  wine 
.(alcohol  of  10  degrees  strength).  The  intoxicating 
•effects  were  instantaneous;  the  patient  began  to  rave, 
hvLt  without  seeming  to  feel  any  pain ;  and  the  swelling 
•of  the  arm  made  no  progress.  Half  an  hour  after  he 
had  returned  to  his  senses  the  pectoral  pains  recom- 
menced: I  administered  a  second  bottle,  and  then  a 
third,  which  completed  the  cure  ;  the  arm  returned  to 
its  natural  state,  and  the  hand  bore  no  traces  of  the  in- 
jury but  those  of  the  cauterisation.  I  had  often  heard 
it  said  that  alcohol,  taken  in  a  sutficient  quantity  to 
cause  excessive  intoxication,  was  a  specific  against  the 
sting  of  serpents  ;  I  now  have  a  proof  of  it,  but  I  do  not 
know  whether  it  would  do  in  other  cases,  such  as  the 
following  one.  An  Indian  was  bit  by  a  very  venomous  ser- 
pent, of  a  gray  colour,  with  around  head,  and  sometimes 
six  feet  in  length.  It  is  the  enemy  of  all  other  serpents, 
which  it  hunts  down,  whether  they  be  venomous  or  not; 
it  has  happened  to  me  four  times  to  kill  one  while  swal- 


lowing another  serpent.  This  Indian  returned  home, 
cauterised  the  wound  himself,  and  a  few  minutes  later 
fell  dead  without  complaining  or  evincing  any  suffering. 
His  relations,  who  could  not  believe  in  so  sudden  a 
death,  brought  him  to  me  ;  his  limbs  were  still  supple, 
but  cold;  the  wound  bore  traces  of  the  cauterisation,  but 
no  sign  of  tumefaction." 

A  Yankee  Doctor  o.^  the  Military  Hospital  of 
Madrid.  The  Military  Hospital  is  larger  than  either 
of  the  others,  although  the  average  number  of  patients 
is  lower  than  in  the  General  Hospital.  At  the  time  of 
my  visit,  I  was  informed  that  there  were  only  500  pa- 
tients, although  it  usually  contained  800  ;  but  there  are 
2,000  beds  and  everything  is  on  a  vast  scale.  The  ceil- 
ings are  high  and  the  passages  wide ;  but  everything  is 
of  rough  stone,  which  now,  in  winter,  gives  it  a  chilly, 
uncomfortable  appeai-ance,  although,  I  suppose,  in  sum- 
mer it  is  pleasant  enough.  It  is  built  around  several 
courtyards,  as  you  may  well  suppose,  from  the  immense 
number  of  patients  who  can  be  accommodated.  All  the 
nurses  here  are  men  ;  there  are  no  Sisters  of  Charity,  as 
in  the  other  hospitals,  to  attend  on  the  sick.  I  was  sur- 
prised, in  one  of  the  rooms  into  which  I  was  shown,  to 
see  an  invention  of  such  a  nature  that  I  could  hardly 
believe  for  the  moment  that  I  was  not  in  my  native 
country.  It  was  a  labour-saving  machine,  intended  to 
cut  and  roll  bandages.  The  end  of  a  sheet  is  passed  in 
on  one  side,  and  by  merely  turning  a  handle  it  is  caused 
to  pass  under  knives,  which  can  be  placed  at  any  requi- 
site distance  from  each  other,  and  then  rolled  up  exactly, 
as  is  done  usually  in  the  machines  which  I  have  often 
seen  at  home  for  a  single  roller.  I  was  informed  that 
by  this  machine,  in  one  minute,  twenty-five  metres  could 
be  cut  and  rolled  up  into  bandages  ready  for  use.  A 
metre  is  a  little  more  than  a  yard.  But  I  have  not  yet 
done  with  Madrid  inventions.  In  another  room  I  was 
shown  models  invented  by  an  enthusiastic  young  phy- 
sician, in  which  the  muscles,  arteries,  etc.,  were  beau- 
tifully and  naturally  depicted,  the  material  being  poi'ce- 
lain,  and  the  colours  burned  in.  One  model  of  the 
muscles,  etc.,  of  the  neck,  especially  attracted  my  at- 
tention as  being  of  remarkable  beauty.  I  was  shown 
into  the  microscope  room.  On  the  table  I  saw 
lying  about  more  than  one  French  work  on  the  mi- 
croscope, and  also  a  translation  iuto  Spanish  of  Kol- 
liker.  There  was  no  original  Spanish  work :  indeed,  in 
all  the  opportunities  which  I  have  had  of  looking  at 
collections  of  medical  honks,  they  have  been  almost  all 
French :  the  Spanish  medical  literature  is  in  its  infancy, 
and  the  advance  that  is  being  made  is  by  those  who 
have  studied  at  Paris,  or  any  rate  derive  their  inspira- 
tion from  that  quarter.  The  apparatus  for  conveying 
in  military  expeditions  was  interesting  to  me,  particu- 
larly one  intended  for  carrying  five  or  six  persons  oa 
the  back  of  a  camel.  On  each  side  were  two  chairs,  with 
their  backs  to  the  sides  of  the  camel,  on  each  of  which 
a  man  could  be  strapped,  and  sit  with  his  feet  hanging 
down.  On  the  back  was  an  ingenious  arrangement 
which  would  do  either  for  one  very  sick  person,  or  for 
two  who  were  able  to  sit  up,  it  being  readily  changeable 
either  into  a  bed  with  a  shade  for  the  head,  or  into  two 
chairs  back  to  back.  There  were  also  other  arrange- 
ments for  carrying  two  on  a  horse  or  mule  in  easy 
chairs.  The  doors  of  entrance  into  the  diflerent  wards 
were  all  painted  to  imitate  the  entrance  into  a  tent;  and 
one  of  the  wards,  which  was  intended  for  officers,  had 
each  bed  heavily  curtained,  and  the  curtains  closely 
drawn,  so  as  to  convey  by  their  arrangement  the  idea  of 
a  number  of  tents,  as  well  as,  of  course,  to  give  them 
more  privacy  than  to  the  other  patients.  I  looked  into 
the  kitchen  in  the  cellar.  It  was,  of  coui'se,  very  large, 
but  everything  seemed  very  rough  and  primitive.  They 
were  just  cooking  the  dinner  for  the  patients,  and  for  a 
wonder,  the  messes  looked  very  good,  and  did  not  smell 
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of  garlic.  There  were  immense  bowls  full  of  a  sort  of 
mixture  of  soup  and  various  kinds  of  meat,  which  they 
call  "  puchara,"  and  which  really  appeared  very  savory. 
— Med.  and  Surg.  Rep. 


OPEEATION    DAYS   AT   THE   HOSPITALS. 


Monday Eoyal  Free,  2  p.m. — itetropolitan  Free,  2  p.m. 

TcESDAT Guj's,  IJ  P.M. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1  p.m. — Middlesex.   1   p.m.— University 

College,  2  p.m. — Royal  Orthopifidic,  2  p.m. 
Thcesday St.   George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  1'30  p.m. — Great  Northern,  2  p.m. — 

London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DUKING    THE 
NEXT  WEEK. 


MosDAY.    Royal  Geological  (Anniversary). 

Tuesday.  Royal  Medical  and  Chirurgical,  8.30  p.m.:  Dr.  Dickio- 
son.  "  On  Diseases  of  the  Kidney,  accomijanied  by  Albumin- 
uria";  Mr.  E.  Sercombe,  "  On  Uterine  Derangement,  appa- 
rently depending  upon  Diseased  Teeth ';  Mr.  Henry  Lee, '"  On 
Effects  of  Reflex  Nervous  Irritation  from  Syphilitic  Disease 
of  the  Bones  of  the  Skull." — Zoological. 

Wednesday.    Society  of  Arts. — Royal  Society  of  Literature. 

Thubsday.  Royal. — Antiquarian.— Junior  Medical,  8  p.m.,  Charing 
Cross  Hospital:  Mr.  E.  A.  Brown,  "  On  Excision  of  the 
Kuee-Joint." 

Friday.    Royal  Institution. 

Saturday.    Asiatic. — Army  Medical  and  Surgical,  7.30  p.m. 

POPULATION  STATISTICS  AND  METEOROLOGY 

OF  LONDON— May  11th,  1861. 

IFrom  the  Eeghtrar-GeneraVs  Bcport.'] 

Births.  Deaths. 

D"""S-ek l^^^-:^}     1«35      1219 

Average  of  corresponding  weeks  1851-00 1C22      1171 

Barometer: 

Highest  (Tu.)  30.257;  lowest  (Sun.)  29.654 ;  mean  30.049. 
Thermometer: 

Highest  iu  sun — extremes  (Th.)  113  degs.;   (Mon.)  69  degs. 

In  shade — highest  (Th.)  77  degrees ;  lowest  (Tu.)  33.7  degrees. 

Mean — 51.9  degrees ;  dilTereuce  from  mean  of  43  yrs. — 0.3  deg. 

Range — during  week,  43.3  degrees;  mean  daily,  23.1  degrees. 
Mean  humidity  of  air  (saturation=  100),  60. 
IMeau  direction  of  wind,  N.E. — Rain  in  inches,  0.06. 


TO     CORBESPOKDENTS. 


*,*  All  letters  and  cummnnications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St., Lincoln's  Jnn  Fields,  II'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


rKOPAOATiOK  OP  TYPHOID  Fever.  —  Professor  Gietl  of  Munich 
has  just  published  a  pamphlet  on  the  propagation  of  typhoid 
fever,  iu  which  he  puts  forward  views  identical  with  those  which 
I>r.  Wm.  Budd  has  been  so  long  endeavouring  to  enforce  on  the 
same  subject.  The  case  is  indeed  so  complete  in  Dr.  Budd's 
papers,  ns  to  stand  in  need  of  no  corroboration ;  but  the  pro- 
mulgation of  similar  views  by  a  great  German  professor,  will, 
probably,  help  to  their  adoption  by  the  large  body  who  look  for 
their  opinions,  not  to  evidence,  but  to  authority. 

M.  A.  B. — We  beg  to  assure  our  correspondent  that  the  communi- 
cations referred  to  were  not  kept  from  insertion  for  any  other 
reason  than  this;  viz.,  because  the  subject  was  considered  by  us 
to  have  been  already  sufficiently  discussed  for  the  occasion. 
i;very  one  must  respect  the  eflforts  of  oiu:  correspondent  in  so 
good  a  cause. 
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Miles  must  be  aware  that  we  cannot  notice  anonvmous  corre- 
spondents, and  especially  in  matters  of  the  kind  which  his  com- 
munications suggest;  viz.,  "Alleged  Abuses  at  the  Royal  Col- 
lege of  Surgeons." 

Mr.  T.  O'Connor  sends  an  account  of  a  case  in  which  a  Coroner 
to  all  appearance,  neglected  his  duty  in  not  ordering  a  post 
mortem  examination  in  order  to  ascertain  the  cause  of  death. 
This  complaint  is  unfortunately  one  of  too  frequent  occurrence. 
The  mischief  lies  in  this  :  that  the  Coroner  has  the  power  to  grant 
or  not  an  order  for  the  examination,  as  pleases  himself.  Some 
Coroners  fully  carry  out  the  duties  of  their  offices,  and  some  do 
not— showing  that  there  is  no  general  principle  to  guide  their 
conduct  in  such  cases.  Mr,  O'Connor  writes:— "  With  regard  to 
the  present  case,  I  do  not  hesitate  to  venture  the  following  specu- 
lation, that  not  one  of  the  persons  engaged  in  the  inquiry,  in- 
cluding the  Coroner,  has  the  most  remote  idea  of  what  was  the 
cause  of  death ;  and  that  if  the  depositions  taken  at  the  inquest 
be  produced,  there  will  be  nothing  found  in  them  to  satisfy  any 
person  capable  of  forming  a  correct  judicial  opinion  on  the  matter 
that  the  inquest  might  as  well  not  have  been  held.  1  have  said 
enough  to  direct  attention  to  the  absurdity  of  holding  inquests 
without  taking  the  ordinary  and  evident  means  to  make  them 
effective;  namely,  the  examination  of  the  body  by  some  medical 
practitioner.  Inquests  should  never  be  instituted  on  light  or 
capricious  grounds;  but,  when  resolved  upon,  they  should  be 
complete,  and  the  verdict  such  as  would  leave  no  doubt  of  the 
cause  of  death." 

Microscopes. -A  correspondent  asks:  "  Where  he  could  best  pur- 
chase a  microscope  for  medical  and  general  purposes  of  moderate 
power  and  the  most  simple  construction ?'  [Any  of  the  followinc 
makers  will  be  able  to  supply  our  correspondent  with  the  article 
he  wants:— Mr.  Highley,  70,  Dean  Street,  W.C;  Mr.  Matthews, 
Portugal  Street,  Lincoln's  Inn;  Mr.  Salmon,  100,  Feuchurch 
Street    Editor.] 


STJBSCEIPTIONS. 

The  following  Laws  of  the  Associ.ition  will  be  strictly  enforced : 

15,  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

10.  Tlie  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  May  1801. 


COMMUNICATIONS  have  been  received  from :  — Mr.  Henry 
Lee;  Dr.  James  Russell;  Dr.  M'William;  Dr.  P.  H.  Wil- 
liams; Dr.  J.  G.  Davey;  Mr.  J.  J.  Murray;  Dr.  J.  B.  Pitt; 
Mr.  R.  Sephton  ;  Dr.  JIarsh;  Mr.  H.  Lankestek;  Dr.  Waters; 
Mr.  A.  Squire  :  Dr.  Merp.imak  ;  Dr.  J.  W.  Miller;  Mr.  J.  Gar- 
ner; Dr.  M.  Foster;  Mr.  J.  Rhodes;  Mr.  K  Clark;  Dr.  J. 
Williams;  Mr.  1!.  Freeman;  Mr.  H.  C.  Woods;  Mr.  W.  F. 
Cleveland;  Mr.  E.  Gap.raway  :  Mr.  John  Gay;  Mr.  T.  M. 
Stone;  Mr.  C.Shaw;  Mr.  C.Williams;  and  Dn.  Cruise. 


ADVERTISEMENTS. 
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METROPOLITAN  DISTRICT.— A  Special  General  Meeting 
of  the  Metr-ipolitan  Counties  Branch,  and  of  all  other  Members  of 
the  Association  residing  in  the  Jletropolitan  District,  will  be  lield 
at  37,  Soho  Square,  on  Tue.=iday,  June  4,  at  4  p.m.  precisely,  for  the 
pur|iuse  of  selecting  a  Member  to  be  recommended  to  the"  ensuing 
eieneral  .Meeting  of  the  Association  at  Canterbury,  to  fill  the  Office 
of  PliESIDEN  r  of  the  .Association  in  1n02,  in  which  year  it  is  ex- 
pected that  the  General  Meeting  will  be  held  in  London. 
Bv  order  of  the  Council  of  the  Metropolitan  Counties  Branch. 
A.  P.  STi::WAKT.  M.D.  )  Honorary 

ALEXANDER  HENRY,  M.D.  /  Secretiuies. 


June  1,  1861.] 
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OF 

THE     LOCK     HOSPITAL, 

BY 

HENRY    LEE,    Esq.,    P.R.C.S., 

SURGEON    TO    THE   HOSPITAL. 


III. — Lymphatic  Absorption  {continued). 
In  a  very  able  and  scientific  communication  on  the 
Carbuncular  Type  of  Disease,  published  by  Dr.  D. 
Nelson  in  the  British  Medical  Journal  for  March 
.30th,  the  learned  author  writes  as  follows  : — "  Lastly, 
and  clearest  of  all,  we  have  the  syphilitic  virus,  with 
its  manifestly  visible  existence,  specific  nature,  and 
specific  effects.  Introduced  into  the  frame  at  one 
point  or  another,  we  have,  without  any  accompany- 
ing fever,  the  first  local  effect ;  then  the  creeping  of 
the  virus  through  the  absorbents  from  gland  to  gland; 
next  its  entrance  into  the  venous  channels,  and  its 
diffusion  through  the  general  mass  of  the  blood." 
(P.  330.) 

This  description  of  the  way  in  which  the  syphi- 
litic poison  enters  a  patient's  constitution  is  perfectly 
in  accordance  with  the  theory  developed  by  Hunter, 
and  is  that  which,  upon  Hunter's  authority,  is  gene- 
rally acknowledged  at  the  present  time.  So  frequent, 
indeed,  is  the  absorption  of  the  syphilitic  poison 
associated  in  the  periodical  literature  of  the  day 
with  the  occurrence  of  bubo,  that  any  particidar 
instance  might  well  pass  unnoticed  ;  but  the 
accurate  and  scientific  tone  which  has  been  assumed 
by  the  British  Medical  Journal  during  the 
present  year  gives  a  peculiar  influence  and  weight 
to  the  doctrines  which  are  recorded  in  its  pages. 
More  than  usual  care,  therefore,  is  required  that 
nothing  should  there  appear,  which  those  who  have 
not  time  or  opportunity  to  investigate  for  them- 
selves mixy  not  confidently  receive  as  having  had  the 
sanction  of  its  present  editor. 

Now,  with  regard  to  the  point  before  us,  is  it  true 
that  the  syphilitic  poison  does  find  its  way  into 
the  blood  through  the  absorbent  glands  and  vessels  ? 
This  point  v/as  considered  at  some  length  in  my  last 
communication  (No.  ii  of  the  Records  of  the  Loch 
Hospital);  and  I  believe  that,  both  theoretically  and 
practically,  it  is  proved  to  demonstration  that  the 
syphilitic  virus  does  not,  as  such,  pass  from  gland 
to  gland.  The  conclusion  to  which  I  have  long 
arrived  is,  that  the  syphilitic  poison,  when  it  is 
absorbed,  enters  the  system  directly  through  the 
blood  of  the  affected  part,  quite  independently  of  the 
lymphatic  glands  or  vessels.  Like  the  vaccine 
poison,  it  exercises  its  influence  first  upon  the  inocu- 
lated point,  and  through  it,  by  means  of  the  circula- 
tion of  the  blood,  upon  the  general  system. 

But  it  may  be  asked.  If  the  pus  from  a  syphilitic 
sore  can  be  traced  as  far  as  the  first  lymphatic  gland, 
does  it  never  pass  through  that  gland  towards  the 
general  circulation  ?  To  this  it  must  be  answered, 
that  in  certain  rare  cases,  in  which  the  functions  of 
the  glands  have  in  some  v/ay  become  impaired,  the 
diseased  action,  if  not  the  diseased  secretion,  is 
transmitted  to  the  lymphatic  glands  second  in  order 


within  the  body;  and  from  these  again  to  others, 
until  the  disease  reaches  the  thoracic  duct. 

In  such  exceptional  cases,  what  is  the  constitu- 
tional disease  produced  ?  It  is  not  constitutional 
syphilis,  but  some  form  of  blood-poisoning.  The 
diseases  produced  are  allied  to  those  cases  of  pysemia 
such  as  occur  after  childbirth,  in  which  the  lymph- 
atic glands  within  the  abdomen  have  been  found  in 
a  state  of  suppuration. 

From  whatever  source  the  morbid  action  is  origin- 
ally derived  in  such  instances,  the  results,  as  far  as 
the  general  system  is  concerned,  are  very  much  the 
same.  These  may  develope  themselves  as  in  other 
cases  of  septic  or  purulent  infection,  in  the  forma- 
tion of  secondary  abscesses,  in  the  separation  of 
large  masses  of  fibrine  from  the  other  elements  of 
the  blood,  or  in  the  incipient  decomposition  of  that 
fluid  and  the  various  organs  to  which,  in  its  decom- 
posing state,  it  is  sent. 

A  well  marked  and  remarkable  case  of  the  second 
form  of  disease  here  mentioned  lately  occurred  at 
the  Lock  Hospital,  in  which,  the  first  series  of 
glands  having  been  destroyed,  the  diseased  action 
extended  within  the  abdomen.  The  poisoned  condi- 
tion of  blood  was  evinced  by  an  attack  of  ill-developed 
erysipelas,  and,  as  shown  in  the  accompanying  illus- 
trations, was  followed  by  the  deposition  of  large 
quantities  of  tough  decolorised  fibrine  in  the  cavities 
of  the  heart,  in  the  aorta,  and  in  the  pulmonary 
artery. 

Case.  Harriet  C,  aged  20,  was  admitted  into  the 
Lock  Hospital  on  January  IStb,  ISOl,  having  until 
within  a  fortnight  previously  been  an  out-patient  at  St. 
Thomas's.  She  stated  that  for  eight  months  previously 
she  had  suffered  from  discharge,  and  had  also  had  sores 
upon  the  labia.  When  she  was  admitted  into  the  Lock, 
there  was  a  sloughing  ulcer  within  the  vagina,  and  a 
sloughing  bubo  in  the  left  groin.  The  parts  around 
presented  a  dark  erysipelatous  blush,  which  extended 
over  the  right  side  of  the  stomach  and  down  the  right 
thigh.  The  erysipelas  had  at  this  time  existed  three 
days. 

Jan.  ]3th.  The  erysipelas  had  spread  rapidly,  and 
extended  over  the  back  and  thighs.  It  presented  an 
ill-defined  margin,  the  colour  fading  insensibly  into  that 
of  the  surrounding  skin.  She  had  suti'ered  from  diar- 
rhea during  the  night,  and  been  slightly  delirious. 

Jan.  Loth.  The  countenance  was  flushed  and  anxious  ; 
pulse  full  and  quick ;  continual  vomiting  ;  pain  in  the 
abdomen,  with  great  tenderness  on  pressm-e  over  its 
lower  part. 

Jan.  17th.  The  erysipelas  continued  to  spread  with 
an  ill  defined  margin.  The  sickness  continued;  no  diffi- 
culty of  breathing. 

Jan.  lyth.  Pulse  quick  and  very  weak.  She  took 
very  little  notice  of  surrounding  objects,  except  when 
roused.  Tupils  dilated ;  no  difficulty  of  breathing.  She 
died  in  the  course  of  the  day. 

Upon  a  yost  mortem  examination,  the  superficial 
glands  in  the  left  groin  appeared  to  have  been  quite 
destroyed  by  sloughing  ;  the  lumbar  glands  were  much 
enlarged,  and  of  a  dark  colour.  When  cut  into,  several 
of  them  discharged  a  thick  brownish  fluid.  The  peri- 
toneal cavity  contained  a  quantity  of  turbid  serum. 
The  structure  of  the  different  organs  throughout  the 
body  was  perfectly  healthy,  with  the  exception  of  the 
kidneys,  which  were  larger,  softer,  and  more  vascular 
than  usual.  The  right  auricle  was  filled  with  firmly 
adherent  decolorised  fibrine.  This  was  continued  into 
the  right  ventricle,  where  it  also  had  contracted  so'  "T,, 
very  firm  adhesions.  From  the  right  ventricle  ,j;"'"^  ^ 
prolonged  through  the  pulmonary  artery,  taking  ^'  ^' 
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rate  mould  of  the  semilunar  valves,  into   its    smaller 
branches  on  both  sides.     (Fig-  I.) 

The  left  auricle  also  contained  decolorised  fibrine 
in  less  quantity,  and  less  firmlj'  adherent,  than  on 
the  right  side.  In  the  left  ventricle  was  an  elon- 
gated mass  continuous  with  that  in  the  left  auricle, 
which,   following   the   course    of    the    circulation,   ex- 


Fig.  1. — liiglit  side  of  heart,  ^1111  adherent  fibrinous  prolonga- 
tions extending  into  branches  of  both  pulmonary  arteries. 

tended  for  a  considerable  distance  into  the  aorta.  As 
on  the  right  side,  the  fibrine  here  retained  an  accurate 
mould  of  the  semilunar  valves.  But  perhaps  the  most 
interesting  point  about  the  case  was,  that  continuous 
and  adherent  plugs  of  fibrine  had  been  prolonged  into 
both  coronary  arteries.     (Fig.  2.) 

In  this  case,  then,  the  course  of  the  disease  could 
be   sufhcicntly    clearly    traced.      The    suppurative 
action  was  continued  from  the  original  disease  to  the 
inguinal  glands,  where,  in  the  very  great  majority  of 
cases,  it  would  have  been  arrested.    But,  these  glands 
having  lost  their  functions,    the    entrance    of    the 
morbid  matter  into  the  lymphatics  beyond  was  no 
longer  prevented.      The  door  was  forced ;  and   the 
diseased  action  was  continued  to  the  lumbar  glands, 
■which  were  themselves  found  to  be  in  a  state  of  im- 
perfect suppuration.     The  right  side  of  the  heart, 
which  first  received  the    contaminated  blood,   was 
found  to  contain  large  masses  of  fibrine,  deposited  in 
consequence  of  the  admixture  of  morbid  products. 
This  fibrine  had  evidently  followed  the  course  of  the 
circulation  to  the  smaller  pulmonary  arteries.     On 
the  left   side,   the  deposit  of  fibrine  was   less,  and 
of  a  somewhat  different  character ;  but  the  results 
''.the  same  diseased  action  were  here  fully  shewn, 
to'i^  t  the  deposition  of  fibrine  in  this  case    de- 
i.very  -;pon  the  direct  admixture  of  morbid  pro- 
good  a  cau  '■ 
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ducts  (traced  in  their  course  towards  the  heart 
through  the  lumbar  glands),  I  conclude  to  be  de- 
monstrated by  the  fact  that  exactly  the  same  result 
may  be  produced  by  the  mechanical  introduction  of 
some  morbid  secretion  into  the  blood.    Several  cases 


Fig.  2. — Left  side  of  heart,  with  firmly  adherent  tlbrinous  mass, 
extending  into  aorta  and  plugging  coronary  arteries. 

of  this  kind  are  published  in  the  introduction  to  my 
Pathological  and  Surgical  Essays.  The  results  are 
similar,  whether  the  morbid  matter  be  introduced  to 
the  general  circulation  through  the  absorbents, 
through  the  veins  as  in  ordinary  pytemia,  or  by 
artificial  means.  Specimens  of  the  deposition  of 
decolorised  fibrine,  adhering  firmly  to  the  heart  and 
branching  into  the  pulmonary  arteries,  may  be  seen 
from  each  of  the  above  mentioned  causes  in  the 
museum  of  King's  College.  From  whatever  cause 
arising,  this  clogging  of  the  circulation  on  the  right 
side  of  the  heart  is  generally  attended  with  intense 
difficulty  of  breathing,  or  rather,  with  a  struggling 
for  more  breath  than  is  supplied  to  the  lungs.  One 
reason  for  this  doubtless  is  that,  the  right  side  of 
the  heart  and  the  pulmonary  artery  being  partly 
obstructed,  the  quantity  of  blood  sent  to  the  lungs 
to  be  purified  bears  an  inadequate  relation  to  the 
amount  that  is  vitiated  in  the  general  circulation ; 
and  the  sense  of  the  imperfect  purification  of  the 
mass  of  the  blood  it  is  that  produces  the  gasping 
for  breath  which  is  so  general  in  these  ca.ses. 

But  in  the  instance  before  us  there  was  no  parti- 
cular difficulty  of  breathing.  Now,  this  is  accounted 
for  by  both  sides  of  the  heart  having  been  similarly 
affected.  The  circulation  through  the  lungs  was,  no 
doubt,  greatly  interfered  with  ;  but  so  was  the 
general  circulation  through  the  body,  and  particu- 
larly through  the  heart  itself;  so  that  the  balance 
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between  the  amount  of  blood  vitiated  and  purified 
was  tolerably  well  maintained.  The  patient  then  did 
not  die,  as  is  usual  iu  such  cases,  from  imperfect 
oxygenation  of  the  blood,  but  from  the  gradual 
obstruction  to  the  general  circulation. 

The  plugging  of  the  coronary  arteries,  by  which  a 
due  supply  of  blood  to  the  heart  itself  was  pre- 
vented, probably  contributed  in  the  greatest  degree 
to  the  fatal  result. 

The  above  case  is  given  as  an  extreme  instance  of 
the  result  of  the  introduction  of  morbid  matters  into 
the  circulation  through  the  lymphatics.  That 
minor  degrees  of  blood-poisoning  often  take  place, 
when  the  lymphatic  glands  have  more  or  less  lost 
their  natural  functions,  is  very  probable.  Thus, 
after  sloughing  or  suppurating  buboes,  a  patient 
will  not  unfrequently  have  a  series  of  ill-developed 
boils,  or  an  eruption  of  an  anomalous  character;  but 
these  must  carefully  be  distinguished  from  the  effects 
of  the  syphilitic  poison,  which,  as  has  already  been 
shown,  does  not  affect  a  patient's  constitution  through 
the  lymphatic  glands. 


HYDROCEPHALUS  OF  FIFTEEN  YEARS 
DURATION  ; 

TUBERCLES  AT  THE  BASE  OP  THE  LUNGS  ONLY  : 
GANGRENE  OF  ONE  LUNG. 

By  S.  W.  J.  Meeriman,  M.D.,  Physician-Accoucheur 
to  the  "Western  General  Dispensary. 

Alfeed  Loader  was  born  in  October  1845,  the  child  of 
parents  who  appear  to  be  healthy,  are  still  living,  and 
have  had  several  other  children  before  and  after  Alfred. 
All  of  them,  however,  present  symptoms  of  scrofula  ;  the 
eldest  having  a  more  or  less  imperfect  sight,  and  forget- 
fulness  of  what  he  has  to  do,  partially  relieved  on  seve- 
ral occasions  by  good  fooel  and  tonic  medicines,  com- 
bined with  bichloride  of  mercury.  Alfred  is  reported  to 
have  been  healthy  until  the  age  of  three  months,  when 
he  fell  out  of  bed,  and  was  seized  with  a  species  of  con- 
vulsion and  with  sickness.  At  about  the  age  of  eight 
months,  a  chronic  form  of  hydrocephalus  was  distinctly 
visible. 

My  first  knowledge  of  him  was  on  January  22,  1819, 
when  he  was  three  years  and  three  months  old.  He 
ffSLS  brought  to  my  house  in  a  child's  four-wheel  chaise  ; 
certain  it  is  that  for  a  long  time  he  was  carried  about  iu 
this  way,  until  he  became  too  long-legged  to  be  con- 
tained in  the  chaise.  He  was  troubled  with  convulsions, 
described  as  stretching  himself  on  awakening ;  there 
was  no  foaming  at  the  mouth.  He  bad  been  suckled 
for  two  years.  The  head  had  become  quite  recently 
perfectly  closed  ;  and  his  mother  was  doubtful  if  it  had 
increased  in  size  lately.  Its  measurements  were  then 
21i  inches  round,  11  inches  from  ear  to  ear  over  the 
top  of  the  head,  and  17  inches  from  the  bridge  of  the 
nose  to  the  neck  under  the  occiput.  He  was  intelligent, 
liking  toys,  but  having  very  little  powers  of  mind.  His 
legs  were  perfectly  useless  ;  so  that  he  could  only  sit  or 
lie,  resting  his  head  upon  a  pillow  from  whieli  he  was 
unable  to  move  it,  though  he  had  some  power  of  rolling 
it  from  side  to  side.  The  urine  and  fa?ccs  passed  from 
him  without  his  knowledge;  and  this  defect  lasted  all 
bis  life,  for,  although  he  became  aware  of  having  passed 
his  evacuations,  he  never  had  power  over  the  sphincter 


muscles.  He  had  all  his  teeth  ;  but  they  wei-e  decayed 
in  the  upper  jaw.  He  preferred  bread  and  milk,  but 
would  eat  everything.  It'  laid  on  his  face,  he  woidd  cry 
all  the  day  after,  as  if  he  was  hurt  in  his  head.  1  or- 
dered, with  other  things,  friction  of  the  back  and  hips 
with  flour  mixed  with  powdered  nutmeg. 

On  February  1:3th  I  saw  him  again,  and  have  recorded 
that  he  tried  to  sit  up  more,  but  in  other  respects  was 
the  same.  I  then  ordered  him  one  grain  of  bichloride 
of  mercuiy  in  a  four-ounce  mixture,  of  which  he  was  to 
take  one  teaspoonful  twice  a  day,  making  thus  one 
thirty-second  of  a  grain  for  a  dose.  This  medicine  ap- 
parently purged  him,  and  was  omitted  on  the  Kith  ;  but 
on  the  ISJth,  as  he  complained  of  his  head,  I  increased 
the  mixture  to  six  ounces,  and  ordered  half  a  teaspoon- 
ful, thus  giving  one  ninety-sixth  of  a  grain  twice  a  day, 
but  was  again  obliged  to  discontinue  it. 

March  19.  About  this  time  he  over  balanced  himself 
iu  a  little  chair  in  which  he  used  to  sit,  resting  his  head 
upon  a  pillow,  with  his  legs  dangling,  and  perfectly  use- 
less. On  this  day  he  also  ate  pork,  and  had  a  convul- 
sive fit  at  0  p.:5i.,  for  which  he  had  calomel  every  two 
hours,  and  aperients ;  this  treatment  was  succeeded,  iu 
April,  by  bark. 

In  May,  he  was  as  well  again  as  ever;  but  iu  July, 
he  had  another  attack  of  convulsions,  requiring  calomel, 
etc. 

Dec.  17.  On  this  day  I  find  the  following  memoran- 
dum: — "  Child  grows  stronger:  can  raise  his  head,"  for 
a  single  instant  at  a  time.  He  never  lost  this  increase 
of  strength  ;  but  afterwards  always  held  his  head  upright, 
not  requiring  a  pillow. 

Sept.  2, 1850.  Age  nearly  five  years.  I  was  asked  to 
visit  him  this  morning,  as  his  mother  on  getting  up 
found  him  in  a  fit,  with  his  arms  and  legs  thrown  about, 
his  eyes  fixed,  the  right  side  of  his  face  working,  and 
foam  at  the  mouth.  The  fit  lasted  ten  minutes  after 
the  mother  rose.  He  was  described  as  waking  up  at 
night  screaming,  as  if  frightened  by  a  dream.  He  is 
described  in  my  note-book  as  about  34 J  inches  high  ;  as 
knowing  pictures  of  a  dog,  a  cat,  and  a  bird,  but  not  of 
a  horse  or  a  cow  ;  but  he  liad  seldom  or  never  seen  any 
such  animals,  as  he  could  not  look  out  of  the  window. 
He  noticed  all  that  passed  in  the  house. 
On  Sept.  4  he  was  pretty  well. 

Feb.  10,  1852.  He  was  reported  to  have  had  a  fit ; 
which,  however,  passed  off  again. 

I  heard  of  him  occasionally  during  the  next  six  years, 
but  was  seldom  asked  to  prescribe  for  him,  his  health 
continuing  good,  and  his  mind  gradually  developing  itself, 
though  never  to  any  great  extent. 

March  2, 1858.  Age  twelve  years  and  a  half.  This 
day  I  found  him  sufi'eriug  from  slight  paralysis  of  one 
side  of  the  face.  I  ordered  him  repeated  doses  of 
hydrargyrum  cum  creta,  with  compound  chalk  powder 
and  soda,  and  visited  him  several  times  this  month.  He 
improved  much  ;  but  there  was  still  some  flatness  of  the 
face  on  March  20th. 

On  July  27,  he  had  another  fit;  and  in  August  I  have 
a  remark  that  his  mouth  was  still  drawn.  My  notes  at 
this  period  are  very  meagre.  I  was  attending  the  child 
from  the  Dispensary,  and  did  not,  therefore,  euter  the 
case  in  my  private  note-book.  There  did  not  seem 
much  the  matter  with  him,  but  this  flatness  of  one  side 
of  the  face  ;  and  this  lasted,  for,  on  July  20,  1800, 1  find 
that  I  ordered  him  some  bichloride  of  mercury.  The 
distance  of  the  parents  from  the  Dispensary,  and  from 
my  house,  with  the  uniform  condition  of  the  child,  pro- 
vented  the  treatment  from  being  carried  out  quite  as  1 
desired. 

I  have  now  reached  the  year  1801,  when  his  last  ill- 
ness was  upon  him. 

On  Jan.  ■>,  isGi,  his  age  being  fifteen  years  and  three 
months,  he  presented  the  appearance  of  being  '•  baned" 
by  the  cold,  being  thin,  miserable,  and  never  warm.    Iu 
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two  days,  howevei-,he  was  again  sitting  up.  On  the  20tb, 
he  was  seized  with  fits,  for  which  I  ordered  calomel  and 
compound  antimonial  powder,  and  a  blister,  which  was 
not  applied.  The  fits  ceased  within  half  an  hour  of  my 
visit ;  and  he  recovered  his  senses,  and  was  become 
much  better,  when  on  the  30th  he  overbalanced  himself 
and  fell  out  of  his  chair.  He  was  very  much  frightened 
by  liis  fall,  and  complained  of  his  liead  for  a  few  days. 
I  may,  with  propriety,  observe  that  he  had  very  little 
power  of  describing  the  situation  of  pain ;  it  was  in  his 
head, 'or  in  his  stomach,  but  he  would  seldom  point  out 
with  his  hand  where  the  pain  was  seated;  and  as  he 
always  lay  in  one  posture, it  was  very  difficult  to  examine 
the  various  parts  of  his  body;  he  had  also  lost  a  great 
deal  of  strength. 

On  Marcli  1,  I  found  him  again  sitting  in  his  chair ; 
but  his  cough,  which  he  had  had  for  some  time,  was  very 
violent.  His  position  rendered  it  very  difficult  to  aus- 
cultate the  chest;  and  when  I  did  put  the  stethoscope 
to  the  apices  of  the  lungs,  I  did  not  find  much  the 
matter,  as  will  be  shewn  presently.  During  the  montli 
of  March  I  saw  him  frequently.  His  sufi"ering  was 
great  from  disturbance  of  the  primce  vice,  requiring  fre- 
quent purgative  doses,  and  his  cough  was  extremely  vio- 
lent, not  yielding  at  all  to  sedatives. 

"With  a  slight  improvement  during  April,  he  gradually 
sank,  and  died  on  May  5th. 

Examination  of  the  Body,  twenty-one  hours  after 
deatii ;  Mr.  Banner  of  Delamere  Street  assisting.  The 
body  presented  a  curved  appearance ;  partly  in  conse- 
quence of  not  having  been  laid  out  straight 
directly  after  death,  partly  in  consequence  of 
the  legs  having  been  drawn  up  always  as  he 
lay  in  bed,  and  partly  from  a  projection  of  the  head, 
which  all  but  compelled  him  to  lie  invariably  on  the 
right  side  of  the  head  and  right  half  of  the  nates.  On 
measuring  the  head,  the  various  lengths  found  at  three 
and  a  lialf  years  of  age  were  again  found,  with  a  slight 
variation  attributable  to  the  amount  of  hair,  and  to  a 
possible  difference  in  the  way  of  making  the  measure- 
ment. It  was  perfectly  clear  that  the  size  of  the  head 
had  not  varied  during  twelve  years.  The  scalp  adhered 
more  firmly  than  usual  to  the  bone;  and  the  skull  was 
completely  ossified  all  round  with  the  exception  of  three 
or  four  spots,  principally  on  the  left  parietal  bone,  where 
ttiere  was  membrane  only.  None  of  these  spots  was 
larger  than  three-quarters  of  an  inch  across.  Tlie  pro- 
jection of  the  skull  backwards  was  found  to  have  been 
caused  by  the  constant  pressure  on  a  pillow  in  infancy, 
when  the  expanded  skull  was  still  membranous,  so  that 
the  fluid  poured  out  into  the  ventricles  had  bulged  out 
the  membranous  skull  by  its  own  resistance  to  pressure; 
and  when  I  mention  that  the  ventricles  contained  not 
less  than  three  pints  of  a  serous  fluid,  it  will  be  readily 
understood  how  constant  pressure  on  one  side  of  the 
head  should  have  produced  a  bulging  out  in  that  part 
where  there  was  pressure  only  from  the  inside  of  the 
brain.  The  substance  of  the  bruin  was  firm,  and  per- 
fectly healthy  ;  nothing  was  found  wliich  could  have 
given  ri^^e,  directly,  to  the  fits  which  the  child  had  at 
intervals  during  bis  life,  except  the  expansion  of  the 
substance  of  the  brain.  The  veins  running  over  the 
brain  were  large ;  but  not  a  trace  of  tubercle  could  be 
found  in  the  membranes. 

On  opening  the  chest,  the  right  lung  was  found  to  be 
firmly  adherent  to  the  side  of  the  chest,  and  the  left 
slightly  so.  The  presenting  part  of  tlie  lungs  appeared 
healthy,  but  inclined  to  be  emphysematous.  On  remo- 
val of  the  lungs,  the  adhesions  on  the  right  side  were 
so  firm  that  the  lung  itself  was  torn  through,  disclosing 
;i  gangrenous  portion  ;  and  the  bases  of  both  lungs  were 
full  of  tubercles,  and  in  a  state  of  inflammation,  being 
filled  with  blood,  partly,  of  coux-se,  from  gravitation  after 
death.  Tiie  upper  lobes  of  the  lungs  did  not  contain  a 
single  tubercle,  and  it  was  clear  that  the  aeration  of 
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the  blood  must  have  been  recently  performed  solely  by 
them. 

The  gangrenous  portion  of  the  lung  was  precisely 
that  part  upon  which  the  child  lay,  and  from  which  he 
could  not  have  been  moved  without  great  resistance  on 
his  part,  for  he  invariably  lay  in  one  position ;  but  I  con- 
ceive that  his  complaining  of  pain  in  the  stomach  must 
have  been  caused  by  this  inflammation  at  the  base  of 
the  lungs  ;  for  no  disease,  except  enlargement  of  the 
mesenteric  glands,  was  found  in  the  abdominal  cavity.  I 
may  mention  that  the  pubes  was  covered  with  hair,  but 
there  were  no  other  symptoms  of  puberty. 

I  believe  that  the  eflasion  of  serum  into  the  ventricles 
of  the  brain,  at  the  age  of  from  three  months  to  a  year, 
was  completely  stopped  at  that  time,  and  that  a  state  of 
health  supervened;  such  health  as  could  exist  with  three 
pints  of  fluid  in  tlie  centre  of  the  brain ;  that  the  fits 
which  he  experienced  from  time  to  time  were  brought 
on  by  some  irritation  of  the  stomach  from  indigestion 
acting  upon  the  overloaded  and  expanded  brain,  and 
that  intelligence  was  slowly  develo])ed  as  the  extended 
masses  of  brain  matter  received  strength  from  age.  To 
speak  of  intelligence  seems  hardly  coiTect ;  it  was  the 
intelligence  of  a  mere  child  coupled  with  some  powers 
of  observation  on  what  was  said  or  done  in  his  presence, 
as  he  often  told  his  mother  what  had  occurred  during 
the  day ;  but  I  believe  that  he  could  not  always  recall  to 
memory  my  name,  though  he  knew  me  perfectly  when  I 
called  to  see  him  or  some  of  his  brothers  and  sisters,  yet, 
I  was  told,  he  often  spoke  of  me. 
3,  Charles  Street,  Westbom-ne  Terrace. 


CUTANEOUS  ERUPTION  PRODUCED  BY 

BUTTERCUPS. 

By  Edwaed  Garraway,  Esq.,  Faversham. 

A  LITTLE  girl,  aged  5,  was  brought  to  me  a  few  days 
since,  whose  legs,  from  the  hips  downwards,  were 
covered  with  a  mixture  of  vesications,  bullae  and  pus- 
tules, of  the  most  anomalous  character.  Here  and 
there  would  appear  a  perfect  specimen  of  the  poiri' 
pholyx  solitarius  of  Willan  and  Batemau  ;  then 
blisters  of  indefinable  shape,  some  being  two  or  three 
inches  in  length,  and  perhaps  tlie  eighth  of  an  inch  in 
breadth,  looking  as  if  the  part  had  been  scored  by  a  hot 
iron ;  near  these  would  be  large  prominent  globular 
pustules,  resembling  scabies  puruienta.  There  was 
more  or  less  erysipelatous  redness  accompanying  the 
eruption,  together  with  a  certain  amount  of  febiile 
action.  My  diagnosis  was  at  a  nonplus.  However,  a 
few  questions  solved  the  mystery.  It  appeared  tliat  the 
little  girl,  three  days  before,  had  gathered  a  large  hand- 
ful of  buttercups,  and,  delighted  with  her  acquisition, 
had  taken  them  to  bed  with  her;  in  the  morning  they 
were  discovered,  scattered,  crushed,  and  faded,  between 
the  sheets. 

On  going  to  the  roadside  where  the  flowers  were 
gathered,  I  discovered  them  to  be  the  common  ranun,' 
cuius  hulhosus. 

The  question  suggests  itself,  how  far  the  juice  of  thig- 
tribe  of  plants  might  be  rendered  available  as  a  counter- 
irritant.  I  think  I  have  heard  of  professional  beggars 
producing  artificial  sores  by  buttercup -juice,  but  am  not 
sure  of  this. 


American  Navy.  The  following  naval  general  orders 
on  rank  and  precedence  have  been  issued: — Surgeons 
of  the  fleet,  and  surgeons  of  more  than  twelve  years, 
rank  with  commanders.  Surgeons  of  less  than  twelve 
years,  rank  with  lieutenants.  Passed  assistant-surgeons 
rank  next  after  lieutenants.  Assistant-surgeons  rank 
next  after  masters.  Commanders  and  executive  officers, 
of  wliatever  grade,  while  on  duty,  take  precedence  of 
surgeons. 
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EATH  AND  BRISTOL  BRANCH. 

DIPHTHEEIA. 

By  Wiu.iAii  BiiDD,  M.D.,  Clifton,  Senior  Physician  to 
tlie  Bristol  Eoyal  Infirmary. 
[Read  April  25.] 
I  HAVE  no  intention  of  wi-iting  a  systematic  treatise  on 
diphtheria.  Whether  this  disease  be  new  to  Britain,  or 
merely  au  old  pest  well  known  to  our  forefathers,  but 
new  to  this  generation  only — from  what  quarter  it  has 
now  come,  and  by  what  steps  it  has  gained  its  present 
footing  among  us — are  questions  which,  with  many 
others  of  great  aud  various  interest,  I  shall  not  here 
discuss.  The  object  of  this  paper  is  purely  practical, 
and  is  limited  to  a  brief  account  of  a  method  which  I 
have  found  very  successful  in  the  treatment  of  the 
malady,  and  of  measures  by  which  I  believe  its  spread 
may  be  much  stayed,  where  not  altogether  prevented. 

In  dealing  with  these  topics,  I  shall  take  that  of  treat- 
ment first. 

In  the  management  of  diphtheria  some  lay  the  chief 
stress  on  local,  others  on  general  means.  Those  are, 
probably,  nearer  tlie  truth  who  hold  that  to  do  the  right 
thing,  both  locally  aud  generally,  is  almost  equally  es- 
sential to  success. 

Of  the  efiicacy  of  local  measures  there  can,  I  imagine, 
be  little  doubt.  Granting  that  the  first  appearance  of 
the  characteristic  coucretion  is  the  result  of  an  antece- 
dent taint  of  the  blood,  there  is  good  reason  to  believe 
that  the  fatal  extension  of  this  coucretion  from  the  ton- 
sil to  the  windpipe  is  due  to  a  surface  propagation  of 
the  specific  morbid  changes  ;  aud  that,  if  these  changes 
be  arrested  or  modified,  the  extension  in  question  does 
not  take  place. 

The  grounds  on  which  this  opinion  is  founded  must 
be  so  fa,miliar  to  all  who  have  given  the  subject  any  con- 
sideration, that  it  would  be  a  waste  of  lime  to  dwell 
upon  them.  The  all  but  universal  resort  to  local  mea- 
sures, and  the  great  stress  laid — aud,  I  believe,  justly 
laid — upon  their  early  employment,  are  founded  on  a 
tacit  recognition  of  this  view. 

The  importance  of  local  treatment  being  admitted, 
the  choice  of  the  agent  is  tlie  only  remaining  question. 
It  is  well  known  that  a  great  variety  of  remedies  have 
been  suggested,  of  which  each  has  its  warm  supporters. 
Diphtheria  otters,  indeed,  one  of  those  cases,  not  rare  in 
physic,  in  which  every  man  has  his  favourite  nostrum. 

If  the  list  of  the  different  local  remedies  which  have 
obtained  much  favour  be  studied,  it  will  be  seen  that  the 
greater  number  have  one  important  point  in  common. 
AVith  few  exceptions,  tliey  consist  of  chemical  agents 
which  possess,  in  a  high  degree,  the  power  of  staying 
catalytic  and  putrescent  changes.  It  is,  no  doubt,  on 
their  common  possession  of  this  power  that  their  virtue 
mainly  depends. 

About  two  years  ago,  on  the  strong  i-ecommendation 
of  my  brother.  Dr.  G.  Budd,  I  began  to  employ  Beaufoy's 
solution  of  chlorinated  soda,  undiluted.  Before  that 
time,  I  had  tried  most  of  the  preparations  in  vogue ; 
but  this  one  has  seemed  to  me  so  superior  to  them  all, 
that  I  have  since  abandoned  every  other  iu  its  favour. 
In  my  bands,  it  has  appeared  to  have  more  than  all  the 
advantages  of  the  other  remedies  in  common  use,  with- 
out any  of  their  drawbacks. 

In  all  the  cases  in  which  I  have  hitherto  tried  it — 
amounting  now  to  fifteen — the  local  disease  has  begun 
to  decline  from  the  moment  of  its  first  application.     An 


immediate  subsidence  of  swelling  iu  the  lymphatics  iu 
the  neighbourhood  of  this  disease,  has,  in  particular, 
always  followed  its  use — a  fact  from  which  the  inference 
seems  pretty  cleai",  that  this  agent  may  do  much  to  pre- 
vent that  secondary  poisoning  of  the  system  by  the 
absorption  of  putrescent  matters  from  the  throat,  which, 
in  many  cases,  has  the  chief  hand  in  giving  a  malignant 
turn  to  the  malady. 

On  the  other  hand,  its  employment  is  attended  by 
little  or  no  pain ;  it  causes  no  inflammation,  and  it  leads 
to  none  of  those  breaches  of  surface  which  are  inse- 
parable from  the  repeated  use  of  powerful  escharotics, 
aud  which,  when  once  produced,  o:ten  make  convales- 
cence so  painful  and  protracted. 

Lastly — and  this  alone  is  a  consideration  of  the  highest 
importance — by  exercising  a  local  disinfection  in  the 
very  focus  of  the  diphtheritic  virus,  there  is  reason  to 
suppose  that  this  preparation  greatly  lessens  the  conta- 
gious power  of  the  malady. 

A  full  bodied  camel's-hair  brush  is  the  best  instru- 
ment for  applying  it ;  and  to  insure  its  full  eftlcacy, 
both  as  a  curative  and  a  sanitary  agent,  the  throat  should 
be  thoroughly  mopped  with  it  as  many  as  three  or  four 
times  a  day. 

The  general  treatment  adopted  was,  iu  all  cases,  in 
entire  accordance  with  that  now  almost  universally  fol- 
lowed, in  so  far  as  this  consists  in  a  supporting  plan, 
and  a  pretty  liberal  use  of  alcoholic  liquors. 

Diphtheria  is  the  elfect  of  a  poison,  whose  chief  cha- 
racteristic it  is  to  produce  rapid  septic  changes  ;  and  to 
enable  the  body  to  resist  these  changes,  an  abundance 
of  good  nutriment,  and  a  sufficiency  of  wine  or  spirit, 
are  indispensable. 

These  are  matters  which,  in  this  country  at  least,  are 
so  well  understood,  that  I  need  not  enter  further  into 
them.  The  only  specialty  to  which  I  have  to  refer  in 
connection  with  the  medical  treatment  of  the  cases 
which  form  the  subject  of  these  remarks,  was  the  ad- 
ministration of  the  tiucture  of  sesquichloride  of  iron  in 
considerable  doses. 

A  brief  narrative  of  some  three  or  four  cases  in  illus- 
tration will  complete  what  I  have  to  say  on  this  branch 
of  the  subject. 

Case  i.  Henry  Wall,  aged  li2,  an  inmate  of  the  In- 
dustrial School,  Pennywell  Head,  a  spare,  delicate  boy, 
small  of  his  age,  and  often  ailing,  was  admitted  to  the 
Bristol  Royal  Infirmary  on  the  Ist  Sept.,  1859. 

On  admission,  he  presented  the  following  state:  Both 
tonsils  mucli  swollen,  the  uvula  and  velum  highly  in- 
jected aud  much  bloated,  as  if  oiJematous.  On  the  left 
tonsil  was  a  dirty  looking,  ash  coloured  patch,  an  inch 
long,  having  the  appearance  of  a  slough,  but  consisting, 
in  reality,  of  a  distinct  membranous  concretion;  there 
was  a  smaller  patch  of  the  same  kind  on  the  right  side  ; 
the  uvula  and  velum  bore  the  marks  of  recent  cauterisa- 
tion by  nitrate  of  silver.  Throat  very  sore,  aud  swallowing 
ditficult ;  voice  thick,  as  iu  quinsy,  but  not  hoarse  ;  no 
difficulty  of  breathing.  Considerable  external  swelling, 
diffuse  as  well  as  glandular,  under  the  anj;le  of  the  jaw, 
where  the  tonsils,  also,  could  be  felt,  as  large  masses 
very  tender  to  pressure.  i\Iovement  of  tlie  neck  stiff 
and  painful.  Pulse  124 ;  skin  cool;  prostration  consi- 
derable.    No  discharge  from  the  nostrils. 

He  was  ordered  half  a  drachm  of  tincture  of  sesqui- 
chloride of  ii'on  every  four  hours ;  the  throat  to  be 
mopped  out  with  Beaufoy's  solution  four  times  a  day; 
and  a  dietary  which  included,  with  other  things,  a 
pint  of  milk,  two  eggs,  and  four  ounces  of  sherry. 

At  nine  the  same  evening,  his  throat  was  much  better; 
less  swollen;  less  painful;  and  he  could  swallow  more 
easily.  The  ash-coloured  patch  had  disappeared.  He 
had  spat  up,  since  the  mid-day  visit,  an  ounce  and  a  half 
of  saiiious  looking  fluid,  containing  numerous  flakes  of 
the  characteristic  concretion. 

Sept.   2.    Throat  still  better;  submaxillary  swelling 
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almost  gone ;  tonsils  much  smaller :  swallowing  much 
more  easy,  and  scarcely  attended  with  any  pain.  A  small 
brownish  patch  occupied  the  place  of  the  large  white 
concretion  on  the  left  tonsil.  A  distinct  membranous 
layer  extended  over  the  back  of  the  pharynx,  and,  on  the 
left  side,  the  velum,  and,  for  a  short  space,  the  hard 
palate,  also,  were  coated  by  it.  The  spitting  dish  ■was 
nearly  full  of  a  viscid  fluid  containing  numerous  mem- 
branous flakes.  Pulse  104.  General  state  much  im- 
proved. 

As  I  had  had,  at  that  time,  only  a  limited  experience 
of  the  chlorinated  solution,  and  considering  the  throat 
to  be  in  a  state  likely  to  be  benefited  by  a  caustic  ap- 
plication, the  Beaufoy's  solution  was  given  up,  and  a 
solution  of  nitrate  of  silver,  in  the  proportion  of  a 
drachm  to  an  ounce,  was  substituted  for  it. 

On  the  following  day,  he  was,  in  all  ways,  worse. 
Tonsils,  and  the  right  especially,  much  more  swollen ; 
both  tonsils  coated  with  a  thick  white  membranous 
layer.  Throat  more  painful,  and  swallowing  difficult ; 
jaw  stifi"  and  difficult  to  open  ;  submaxillary  swelling  con- 
siderable; lymphatic  glands  again  enlarged.  He  looked 
much  more  ill  and  sutFering.  The  nitrate  of  silver  was 
consequently  given  up,  and  the  use  of  the  Beaufoy  re- 
sumed. 

•>  ■  On  the  next  day  he  was  again  much  better;  swelling  of 
tonsils  much  reduced  ;  external  swelling  gone.  Throat 
scarcely,  if  at  all,  painful;  swallowing  easily.  A  small  patch 
of  white  membrane  on  each  tonsil  was  all  that  remained 
of  diphtheritic  afi'ection.  Tonsils,  uvula,  and  velum 
floi-id,  and  healthy  looking.  Pulse  90.  General  condi- 
tion altogether  satisfactory. 

From  this  time  he  continued  to  improve  from  day  to 
day.  On  the  9th,  he  was  well  enough  to  get  up,  and  was 
promoted  to  middle  diet.  On  the  18th,  he  left  the  hos- 
pital quite  well. 

The  rapid  improvement  in  the  state  of  the  throat 
which  followed  the  first  employment  of  the  Beaufoy ; 
the  relapse  which  occuiTed  when  this  agent  was  left 
ofi';  and  the  immediate  change  for  the  better  which  again 
ensued  on  its  resumption,  and  steadily  continued  under 
its  continued  use,  are  incidents  which  ■  should  not  be 
overlooked  in  this  history. 

One  circumstance  yet  remains  to  be  mentioned  in 
connection  with  this  case,  which  imparts  an  additional 
interest  to  it.  Five  days  before  the  admission  of  H. 
"Wall,  a  lad  who  had  been  admitted  to  the  Pennywell 
Boad  School  two  days  before,  and  who,  while  there, 
occupied  the  next  bed  to  his,  was  brought  to  the 
Infirmary  in  an  early  stage  of  diphtheria.  The 
house-surgeon,  Mr.  Pov>-ell,  to  whom  the  disease 
was,  at  that  time,  new,  treated  the  case  as  one  of 
common  sore-throat.  Two  days  afterwards,  late  at 
night,  this  boy  was  again  brought  to  the  Infirmary, 
being  then  in  a  dying  state.  The  disease,  which  on  his 
former  visit  was  confined  to  the  tonsils,  had  extended  to 
the  bronchial  tubes.  About  four  hours  after  admission, 
he  died  of  gradual  suffocation. 

The  specimen  on  the  table  was  taken  from  his  body. 
The  thick  false  membrane,  of  which  it  presents  such  a 
chai'acteristic  specimen,  extended  from  the  glottis  to 
minute  subdivisions  of  the  bronchial  tubes. 

Case  ii.  Joseph  Henessy,  aged  ];3,  from  the  In- 
dustrial School,  Pennywell  Boad,  was  admitted  to  the 
Bristol  Eoyal  Infirmary  on  the  llth  January,  1860. 
Five  days  before  his  throat  had  become  sore,  and  "  large 
kernels"  appeared  on  each  side,  under  the  jaw.  He  was 
taken  to  Mr.  AVillett  the  same  day,  who  applied  caustic, 
and  pronounced  the  case  to  be  one  of  the  prevalent  bad 
sore-throat. 

On  the  l.jth,  when  I  first  saw  him,  he  presented  the 
following  state  : — Tonsils  much  swollen  ;  the  left  in  con- 
tact with  the  uvula,  and  coated  with  a  distinct  white 
concretion.  Uvula  and  soft  palate  of  a  deep  red,  and 
much  bloated.  Throat  very  sore,  and  swallowing  ex- 
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tremely  difficult ;  much  external  fulness,  with  glandular 
enlargement.  Jaw  stiff,  and  difficult  to  open.  Breath- 
ing at  times  much  embarrassed,  but  voice  not  lioarse. 
Pulse  lOi.  Heat  of  skin  natm'al.  Prostration  con- 
siderable. The  treatment  was  identical,  in  all  respects, 
with  that  followed  in  the  last  case. 

On  the  10th,  all  bad  symptoms  had  disappeai-ed.  No 
external  swelling.  Breathing  free ;  swallowing  easy ; 
throat  much  less  sore  Tonsils  still  a  good  deal  swelled', 
but  without  concretion.  Pulse  88.  In  the  preceding 
twenty-fours  he  had  spat  up  three-quarters  of  a  pint  (by 
measure)  of  a  frothy  liquid,  charged  with  opaque  white 
flakes. 

On  the  17th,  he  was  so  much  better  that  he  was  pro- 
moted to  middle  diet,  and  allowed  to  get  up.  Sputa  in 
the  twenty-four  hours  diminished  to  one  fluid-ounce. 
He  continued  to  improve  rapidly  from  day  to  day,  and 
in  the  course  of  a  week  left  the  hospital  quite  w-ell. 

Case  hi.  George  Truman,  aged  11,  also  from  the 
Industrial  School,  Pennywell  Boad,  was  admitted  to  the 
Bristol  Boyal  Infirmary  on  the  15th  January,  1800.  The- 
throat  first  became  sore  five  days  before,  and  had  grown 
gradually  worse  from  that  time.  Three  of  his  school- 
fellows were  reported  as  being  laid  up  at  the  school  with, 
the  same  complaint. 

On  admission,  tonsils  swollen,  and  the  left  coated  with 
a  characteristic  white  false  membrane.  Uvula  and 
velum  bloated  and  livid.  Swallowing  painful.  Neck 
stifi",  and  much  swollen,  externally,  under  the  jaw. 
Breathing  not  embarrassed.  Pulse  100.  Heat  of  skin  natu- 
ral. Prostration  moderate.  Voice  thick,  but  not  hoai-se. 
He  was  ordered  twenty  minims  of  tincture  of  sesquichlo- 
ride  of  iron  every  four  hours.  Throat  to  be  well  mopped 
four  times  a  day  with  Beaufoy's  solution.  Diet  to  include 
two  eggs,  a  pint  of  milk,  and  four  ounces  of  wine. 

On  the  17th,  he  was,  in  all  respects,  better.  Tonsils- 
much  less  swollen.  No  trace  of  false  membrane  visible. 
Swallowing  much  more  easy.    All  external  fulness  gone. 

On  the  18th,  he  was  convalescent.  A  slight  enlarge- 
ment of  tonsils,  with  redness,  being  all  that  remained  of 
the  local  disease.  He  was  promoted  to  middle  diet,  and 
a  few  days  afterwards  left  the  house  quite  well. 

Case  iv.  In  the  month  of  July  last,  being  at  Ilfra- 
combe,  I  was  asked  by  Mr.  Stoneham  to  meet  him  in- 
consultation  in  the  case  of  a  young  gentleman,  aged  18 
years,  in  delicate  health,  who  had  been  two  days  ill  of 
diphtheria. 

The  tonsils  were  much  swollen,  and  the  left  was 
coated  over  nearly  its  whole  surface  with  a  dirty  white 
concretion.  The  velum  and  uvula  were  of  a  dark  red, 
and  much  bloated.  Throat  extremely  sore,  and  swallow- 
ing in  the  highest  degree  difficult.  External  fulness- 
considerable,  and  movements  of  jaw  stiff  and  painful. 
There  was,  however,  no  difficulty  of  breathing,  and  no 
hoarseness.  Pulse  120.  Skin  hot.  Prostration  very 
great.  The  treatment  was  the  same  as  in  the  other 
cases.  A  pint  of  claret  to  be  taken  daily.  The  tincture 
of  sesquichlorideof  iron  in  the  dose  of  half  a  drachm  every 
four  hours  was  given  in  infusion  of  quassia.  On  mop- 
ping the  throat,  the  large  flake  on  the  left  tonsil  came 
away  in  the  form  of  a  distinct  membrane  of  pretty  strong- 
coherence. 

On  the  following  day,  he  was,  in  every  respect,  better. 
A  white  patch  of  small  extent  was  still  to  be  seen  on 
the  left  tonsil ;  but  the  swelling,  external  and  internal, 
and  all  other  signs  of  active  disease,  had  much  abated. 
The  pulse  was  much  less  frequent,  and  the  fever  had 
nearly  subsided.  From  that  time  his  amendment  was 
rapid,  and  in  the  course  of  a  week  he  had  quite  re- 
covered. 

As  in  all  the  remaining  cases  the  disease  followed 
exactly  the  same  course  as  in  those  already  related,  1 
need  not  give  them  in  detail.  It  is  enough  to  say,  that 
in  all  the  condition  of  tlie  tliroat  began  to  improve  fron> 
the  moment  of  the  first  employment  of  the  disinfectant. 


June  1, 1861.] 


TRANSACTIONS  OP  BRANCHES.    [British  Medical  JouBNAt. 


and  that  the  general  disorder  abated  in  the  same  pro- 
portion. 

In  four  or  five  cases,  ice  was  kept  almost  constantly  in 
the  mouth,  and  was  a  great  comfort  to  the  patient;  and 
in  the  last  six  ten  grains  of  chlorate  of  potasli  were 
given  with  each  dose  of  the  chalybeate.  In  two  of  these 
six,  although  the  disease  was  at  first  very  severe,  tlio 
convalescence  sat  in  earlier,  and  was  more  rapid  than  in 
any  other  that  has  hitherto  come  under  my  notice. 

I  need  scarcely  add  that  I  am  only  anxious  that 
the  plan  of  treatment  here  set  forth  should  he 
taken  at  its  true  worth,  whatever  that  may  be.  In 
estimating  its  value  we  must,  therefore,  bear  in  mind 
that,  although  many  of  the  cases  in  which  it  was 
employed  were  very  severe,  and  threatened  to  become 
still  more  so,  none  of  them  presented  the  disease  in  its 
most  malignant  form.  In  none  were  the  sweUing  and 
infiltration  of  the  deep  tissues  of  the  neck  excessive ; 
in  none  did  the  breath,  although  often  offensive,  exhale 
that  intolerable  fcetor  which  is  one  of  the  surest  signs 
of  malignity.  In  none,  as  far  as  was  ascertained  (and 
in  most  the  necessary  examination  was  made  more  than 
once)  was  the  urine  albuminous.  Neither  did  any  of 
the  cases  occur  in  infancy,  or  in  very  early  childhood,  a 
period  of  life  in  which  diphtheria  is  especially  fatal. 
■Whether  the  same  measures  would  prove  equally  suc- 
-cessful  under  these  last  named  conditions,  experience 
alone  can  show.  Nevertheless,  the  results  obtained  in 
the  foregoing  and  other  cases  liave  left  a  deep  convic- 
tion on  my  mind  that  this  plan  of  treating  diphtheria 
is  an  eminently  good  one,  and  that,  if  put  in  force  early 
in  the  disease,  it  is  potent  to  save  life. 

As  regards  the  efficacy  of  the  several  means,  the  evi- 
•dence  would  seem  to  be  most  decisive  in  favour  of  the 
Beaufoy's  solution.  Very  favourable  results,  however, 
■have  been  obtained  by  a  French  physician,  under  the 
use  of  free  doses  of  perchloride  of  ii'on,  without  the  aid 
(as  it  would  appear)  of  any  topical  applications.  In  the 
Beitisii  Medical  Journal  for  Jan.  12,  of  this  year, 
under  the  head  of  "  A  New  Method  of  Treating  Diph- 
theria," an  abstract  is  given  of  a  paper  read  to  the 
French  Academy  of  Sciences  on  the  26th  Nov.,  1860,  in 
•which  the  writer  states  that  of  thirty-nine  cases  under 
his  care  and  treated  by  this  agent,  witliin  the  last  three 
yeai's,  thirty-five  had  recovered.  This,  for  France 
•especialh— for  the  disease  seems  to  be  more  fatal  in 
France  than  in  England — is  a  very  high  per  centage  of 
■cures.* 

I  pass  now  to  the  measures  which  I  believe  to  be  best 
calculated  to  check  the  spread  of  the  disease. 

These  measures  are  founded  on  two  well  established 
■and  pretty  generally  recognised  facts.  The  first  is  that 
diphtheria  is  contagious,  or  (to  use  a  word  that  avoids 
•ambiguity)  "  catching";  the  second,  that  the  exuviae  from 
the  surface  on  which  the  poison  exerts  its  specific  action 
possess,  in  an  [eminent  degree,  the  power  to  propagate 
the  disease. 

Whether  the  malady  ever  originates  de  novo  now — 
whether,  as  some  think,  it  may  be  concocted  anew  in 
every  foul  sewer — although,  for  some  strange  reason,  it 
is  only  lately  Emjlish  sewers  have  again  learned  to  brew 
the  noxious  compound — are  questions  which  I  shall  pass 
hy  for  the  present. 

It  is  a  sufficient  ground  for  all  I  have  to  propose, 
that  this  is  one  of  the  diseases  endowed  with  that 
most  profound  and  remarkable  of  characteristics 
■which  consists  in  the  formation  in  the  infected  body 
■of  a  specific  poison,  which,  on  being  cast  off",  has  the 
power  of  communicating  the  same  disease  to  other  and 


*  Since  those  notes  -were  written,  a  very  able  and  interesting 
paper  on  Dipbtlieria  lias  appeared  in  tlie  British  Medical  Jouh- 
NAL  for  February  23rd,  from  the  pen  of  Ur.  Newman  of  Fulbeok,  in 
which  the  writer  speaks  very  highly  of  the  internal  use  of  tincture 
cf  muriate  of  iron.  I  see  thai  Professor  Trousseau,  also,  speaks 
Strongly  in  its  favour. 


yet  healthy  persons.  The  reality  of  this  property  in 
diphtheria  is  now,  I  believe,  all  but  universally  admitted. 
One  or  two  facts  in  illustration  of  it  will  be  sufficient  for 
my  present  purpose. 

In  the  summer  of  1859,  a  servant  girl,  living  at  a 
farm  in  Monmouthshire,  got  leave  from  her  mistress  to 
go  for  a  short  time  to  help  her  sister,  who  lived  seven  or 
eight  miles  away,  and  whose  children  were  all  ill  with 
"  bad  sore-throat."  The  day  after  her  return  to  the 
farnr  this  girl  was  herself  seized  with  diphtheria,  and 
narrowly  escaped  with  life.  The  mistress,  who  paid  her 
devoted  attention,  was  her  sole  nurse.  The  girl  was 
scarcely  convalescent  before  the  mistress  was  seized  with 
the  same  malady,  of  which  she  died  on  the  fourth  day. 
The  situation  of  the  farm  was  very  healthy,  and  there 
was  no  diphtheria,  at  that  time,  within  several  miles 
of  it. 

For  the  chief  particulars  of  the  next  case  I  am  in- 
debted to  my  colleague.  Dr.  Fox. 

On  the  19th  Sept.,  1S59,  a  child,  named  Smith,  7 
years  old,  was  brought  to  the  Bristol  Royal  Infirmary,  in 
diphtheria.  In  the  preceding  week,  her  mother,  who 
lived  near  Jacob's  Wells,  had  washed  the  clothes  of  two 
children  who  had  died  of  diphtheria  in  Bellevue, 
Clifton.  The  child  herself  did  not  touch  the  clothes, 
nor  the  water  in  which  they  were  washed ;  but  the 
mother  washed  them  with  her  own  hands,  and  was  con- 
stantly occupied  about  the  child  the  while,  cooking  her 
food,  cutting  her  bread,  and  helping  her  to  dress.  The 
child's  case  was  severe.  After  remaining  a  month  in 
the  infirmary  she  went  out  well.  The  washerwoman 
herself,  and  several  other  members  of  the  family,  had 
the  disease  in  a  slight  form.•^ 

A  third  illustration  I  borrow  from  the  masterly  work 
of  Gendron  de  I'Eure,  on  the  Epideinics  of  Small  Locali- 
ties. It  is  given  pretty  nearly  in  the  writer's  own 
words. 

"  The  dwelling-house  Maire,  in  the  commune  of 
Cheuue,  in  the  department  of  La  Sarthe,  is  situated  ou 
the  top  of  a  lofty  hill  side,  overlooking  a  broad  jilain, 
through  which  winds  the  river  Loire.  The  homestead 
is  isolated ;  its  buildings  are  spacious,  and  the  farm 
yard  is  laid  out  so  as  to  give  a  rapid  outfall  to  rain  water. 
Trottin,  the  farmer,  his  wife,  and  five  children — the 
eldest  twelve  years,  and  the  youngest,  an  infant  at  the 
breast,  nine  mouths  old — all  slept  in  one  large,  well- 
ventilated  room,  warmed  by  a  fire.  The  whole  party 
were  in  excellent  health,  when,  in  the  beginning  of 
December  1827,  a  man,  named  Bi'oissin,  came  to  work 
at  the  farm,  taking,  also,  his  meals  with  the  family. 
This  man,  when  he  first  arrived,  was  already  ati'ected 
with  membranous  tonsillitis.  The  medical  man  who 
saw  him  assured  me  that  his  pharynx  was  coated  with 
white  patches,  which  peeled  otf  in  pieces  like  cooked 
white  of  egg,  and  of  which  portions  floated  in  the  bloody 
mucus  expectorated. 

"  Eight  days  after  this  man  first  came  into  contact 
with  the  Trottin  family,  a  little  girl,  3  years  old,  seemed 
to  have  a  cold.  On  the  eighth  day,  she  died  of  suffoca- 
tion while  the  doctor  was  being  sent  for.  In  the  course 
of  another  eight  days,  the  youngest  brother  was  attacked 
with  vomiting  and  sore  throat.  Five  days  later  still,  the 
eldest  brother  was  seized  with  the  same  malady.  On 
Cth  January,  the  elder  sister,  9  years  old,  presented  the 
first  symptoms  of  diphtheria.  Of  the  three  last  patients 
whom  I  visited  in  consultation  with  M.  Lopingleux,  the 
youngest  was  already  in  extremis  when  I  first  saw  him. 
His  elder  brother,  who  had  been  his  bedfellow,  had  been 
recently  attacked,  and  in  him  the  croupal  patches  were 
making  rapid  progress. 

+  At  p.  103  of  Dr.  Jenuer's  lately  published  work  on  Diphtheria, 
the  following  passage  occurs  : — "  There  is  not  the  shadow  of  ground 
for  the  belief  that  the  disease  can  be  carried  by  the  clothes,  etc., 
from  one  house  to  another."  I  could  cite  other  facts  beside  that 
recorded  iu  the  text,  to  show  that  this  assertion  is  far  too  sweeping. 
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'^  Finally,  his  sister  had  some  slight  redness  of  the  pha- 
rynx. Nothing  yet  proved  that  she  was  about  to  have 
the  disease.  She  had  slept  with  the  first  patient,  and 
twelve  days  elapsed  between  the  death  of  that  patient 
and  the  appearance  of  croup  in  this  one.  These  four 
children,  whose  intercourse  was  so  intimate,  and  who  had 
all  eaten  from  the  same  dish  with  the  sick  workman,  were 
the  only  inmates  of  the  farm  attacked.  The  infant  at 
the  breast  remained  the  whole  time  with  impunity  in 
the  same  room  with  her  brothers  and  sisters." 

The  three  instances  just  related  will  suffice  in  illus- 
tration of  a  point  which,  to  most,  must  already  be  suf- 
ficiently familiar.  The  first  position  once  admitted,  the 
next  will  probably  be  readily  conceded.  If  diphtheria 
be  contagious,  the  antecedent  probability  that  its  one 
specific  morbid  product  is  charged,  in  a  special  degree, 
with  the  diphtheritic  virus,  is  so  great  as  almost  to  dis- 
pense with  the  need  of  particular  proof.  Evidence  of 
its  virulent  power  is,  however,  not  wanting,  sufficient 
to  convince  all  who  are  not  more  than  commonly 
sceptical. 

The  sad  ra<e  of  Gendron  de  I'Eure  himself  is  one  case 
in  point.  In  the  history  of  physic  there  are  few  things 
more  touching  than  the  death  of  this  truly  eminent 
man.  The  details  of  his  last  illness  have  already,  in 
part,  appeared  in  several  English  journals.  Himself 
one  of  the  first  to  record  proof  of  the  contagious  nature 
of  diphtheria;  having,'besides,  by  the  invention  of  new 
instruments  and  the  suggestion  of  new  methods  done 
much  to  render  tracheotomy  available  in  it,  it  was  his 
singular  fate  to  forfeit  his  o\yn  life  in  a  vain  attempt  to 
rescue,  by  this  operation,  a  patient  who  was  dying  of 
croupal  suffocation.  At  the  mom.ent  of  opening  the 
larynx,  a  mass  of  tracheal  exudation,  driven  through 
the  wound  by  a  paroxysm  of  convulsive  cough,  suddenly 
bespattered  his  lace  and  lips.  Two  days  afterwards,  the 
fatal  patch  appeared  on  his  own  tonsil,  and  the  disease, 
rapidly  spreading  through  tlie  bronchial  tubes,  put  an 
end  to  his  life  by  asphyxia.  Strange  to  say,il.  Gendron 
narrowly  escaped  death  once  before  from  a  precisely 
similar  accident. 

The  equally  sad  fate  of  M.  Valleix  teaches  the  same 
lesson.  Examining  one  day  the  throat  of  a  diphtheritic 
patient,  he  had  the  misfortune  to  receive  in  his  own 
open  mouth  some  of  the  discharge  from  the  diseased  part. 
The  next  day  he  observed  a  small  pellicle  on  one  of  his 
tonsils.  The  day  after  that,  the  whole  pharynx  was 
coated  with  the  characteristic  concretion,  and  in  forty- 
eight  hours  from  the  date  of  his  attack  this  distinguished 
physician  died,  without  having  presented  any  laryngeal 
symptom. 

In  the  case  of  a  country  practitioner,  recorded  in  the 
French  medical  journals,  the  evidence  seems  to  be  still 
closer.  Having  opened  the  windpipe  in  a  case  of  diph- 
theria, and  the  patient  being  at  the  point  of  death  from 
suffocation  from  the  intrusion  of  blood  into  the  aper- 
ture, this  gentleman  applied  his  own  mouth  to  the 
•wound,  and,  by  a  strong  effort  of  suction,  cleared  the 
air-passage.  After  a  short  interval,  he  was  himself 
seized  with  diphtheria,  and  rapidly  fell  a  victim  to  it. 
The  Iiistory  of  an  American  physician  who  also  sacri- 
ficed his  lire  to  a  similar  act  of  self-devotion  has  lately 
gone  the  round  of  the  journals. 

But  if  the  exudation  from  the  throat  has  the  power 
to  convey  dipluhei-ia,*  it  is  easy  to  see  what  an  impor- 
tant beating  the  fact  must  have  on  the  dissemination  of 
the  disorder.  Every  one  who  has  seen  much  of  the 
disease,  must  have  been  struck  with  the  very  large  quan- 
tity of  morbid  secretion  often  spat  up  by  the  patient. 
In  the  first  case  in  which  I  was  consulted,  the  first 

•  The  failure  of  M.  Tiousseau  nud  of  his  friend  M.  Peter  to 
inoculfite  themselves  with  the  disease,  is,  I  need  scarcely  say,  of  no 
weight  against  this  coucliision.  Precisely  similar  failures  might 
be  cited  in  the  case  of  plague,  cow-pox,  etc.  But  every  one  knows, 
notwilbstanding,  that  cow-pox  and  plague  are  inoculable. 
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thing  that  met  my  eye  on  entering  the  sick  room  was  a 
basin  containing  from  three  parts  of  a  pint  to  a  pint  of 
offensive  mucus,  thickly  charged  with  diphtheritic  flakes, 
the  product  of  some  sixteen  hours  secretion.  The  mor- 
bid process  had  been  going  on  at  the  same  rate  for  se- 
veral days,  and  continued  at  the  same  rate  for  several 
days  more.  In  addition  to  this,  more  than  a  dozen 
pocket  handkerchiefs  were  soiled  every  day,  the  patient's 
mother  told  me,  in  wiping  the  mouth  and  nostiils.  Tn 
more  than  one  of  the  cases  mentioned  in  this  paper,  the 
quantity  of  diphtheritic  stuff  spat  up  varied  from  half-a- 
pint  to  nearly  a  pint  daily. 

Let  us  now  trace  the  history  of  this  stuff  a  little  fur- 
ther. In  towns,  after  more  or  less  delay,  it  is  thrown 
into  the  privy  or  watercloset,  whence  it  finds  its  waj' into 
the  cesspool  or  sewer.  In  country  places,  a  dungheap 
hard  by  the  cottage  door  is  its  more  common  receptacle; 
or,  failing  the  dungheap,  it  is  cast  into  some  open  gutter 
which  carries  it,  perhaps,  by  a  slow  current  through  the 
whole  length  of  a  village.  Sometimes,  again,  flung  out 
upon  the  soil  under  the  rays  of  a  burning  sun,  it  is  rapidly 
converted  into  dust,  to  be  dispersed  with  every  wind. 
As  under  all  these  forms  the  morbid  product,  probably, 
retains  for  a  time  its  specific  powers,  it  is  easy  to  see 
how,  under  the  strict  law  of  continuous  succession, 
cases  may  spring  up  without  number  which  seem,  at 
tirst  sight,  entirely  to  shut  out  the  idea  of  such  an 
origin.  The  great  fact  to  bear  in  mind  is,  that  in  every 
severe  case  of  diphtheria — at  least  where  the  patient 
has  passed  the  period  of  infancy — not  only  the  dwelling- 
house,  but  the  soil  around  it,  becomes  infected  with  the 
diphtheritic  poison,  over  an  area  which  varies  with  the 
malignity  of  the  case,  the  character  of  the  soil,  with  the 
particular  season,  and,  lastly,  with  the  nature  of  the 
sanitary  and  other  arrangements. 

The  tainted  linen  and  the  tainted  hand  of  the  nurse  help 
also  in  the  work  of  dissemination.  I  have  already  given  an 
instance  to  show  how  the  disease  may  be  communicated  by 
infected  clothes.  The  tainted  hand  of  the  nurse  is  even 
more  effective  in  propagating  the  disorder.  In  the  poor 
man's  cottage  the  mother  generally  fills  this  office,  per- 
forming all  the  while  her  other  household  duties. 
Engaged  incessantly  in  wiping  the  diphtheritic  dis- 
charge from  the  mouth  and  nostrils  of  her  sick  child, 
her  next  act  often  is  to  employ  the  hand  that  has  per- 
formed this  perilous  duty  in  cutting  bread  and  butter 
for  the  rest.  Not  seldom  the  evil  does  not  end  here. 
From  the  cottage  of  the  poor  man  things  are  often 
widely  distributed,  which  soon  find  their  way  to  the 
throats  of  other  persons ;  and  it  is  not  difficult  to  see 
how,  under  the  circumstances  just  described,  these 
things  may  contract  a  taint  the  source  of  which  is  little 
suspected.  Obvious  as  many,  at  least,  of  these  reflec- 
tions are,  I  cannot  see  that  they  have  anywhere  been 
acted  on. 

In  most  of  the  recent  English  works  on  Diphtheria, 
the  contagious  nature  of  the  disease,  if  recognised  at 
all,  is  dismissed  in  a  few  words,  as  an  incident  which 
is  quite  exceptional  to  it,  and  of  altogether  secondary 
importance.  By  no  English  writer  that  I  have  met 
with,  is  it  made  the  ground  of  any  special  precaution. 
Still  less  is  any  stress  laid  on  the  infectious  properties 
of  the  diphtheritic  discharge.  But  if  this  discharge 
really  have  the  power  to  propagate  the  disease,  the  fact 
is  surely  one  of  the  highest  practical  moment.  To  have 
such  knowledge  as  this,  and  to  turn  it  to  no  account,  is 
the  height  of  thoughtlessness,  if  nothing  worse.  To 
make  an  end  of  the  morbid  product,  as  soon  as  cast 
forth,  or  at  least  to  use  all  available  means  for  prevent- 
ing its  deadly  germs  from  taking  fresh  root,  would  be, 
one  would  have  supposed,  the  one  thought  of  the 
physician.  In  my  own  dealings  with  diphtheria,  I  have 
from  the  first  put  in  force  a  few  simple  measures  having 
this  one  object  in  view.  These  measures  are  embodied 
in  the  following  rules  : — 
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1.  The  i)atient  to  spit,  when  possible,  into  a  basin  or 
other  vessel  containing  chloride  of  lime.  A  thick 
layer  of  the  same  chemical  to  be  strewed  over  the  con- 
tents as  often  as  it  becomes  necessary  to  empty  the 
receptacle. 

2.  Pocket-handkerchiefs  to  be  prosci'ibed,  and  small 
pieces  of  rag  to  be  used  instead,  for  wiping  the  nose  and 
mouth  :  each  piece  of  rag,  after  being  once  used,  to  be 
put  in  the  fire. 

3.  Clean  towels,  a  basin  containing  water  charged 
with  chloride  of  zinc  or  chloride  of  lime,  and  another 
basin  with  plain  soap  and  water,  to  be  at  hand,  in  order 
that  the  nurse  may  wash  her  hands  as  often  as  they 
may  become  soiled  by  the  discharge. 

4.  All  tainted  linen,  immediate!}'  on  its  removal  from 
patient,  to  be  plunged  in  water  charged  with  chloride  of 
zinc,  or  some  other  disinfectant. 

5.  A  wineglassful  of  a  strong  solution  of  chloride  of 
zinc  to  be  i^ut  in  the  night-pan  on  every  occasion  for  its 
use. 

6.  All  cups,  glasses,  and  other  articles  used  by,  or  about 
the  patient,  to  be  scrupulously  cleaned  before  being 
used  by  others. 

Simple  as  these  measures  are,  I  can  easily  imagine 
that  cases  will  often  occur,  among  the  poor  especially, 
■where  ic  will  be  difficult,  if  not  impossible,  to  carry 
them  out.  This  difficulty  may,  however,  be  indefinitely 
diminished  by  a  little  well-directed  zeal  on  the  part 
of  the  medical  attendant.  The  case  is  one  in  which  it 
may  emphatically  be  said  that,  where  there  is  a  will 
there  is  a  way.  In  my  own  practice,  I  have  generally 
been  able  to  enforce  them  to  the  letter.  That  by  these, 
or  by  any  other  means,  however  well  executed,  it  is 
possible  entirely  to  prevent  the  spread  of  diphtheria,  I 
have  no  idea.  The  poison  is  probably  too  subtle  to  be 
entirely  intercepted  in  its  migration  by  any  means  we 
can  devise.  But  that  by  the  employment  of  the  mea- 
sures here  described,  aided  by  free  ventilation  of  the 
sick  room,  due  separation  of  the  sick  from  the  healthy, 
and  the  frequent  application  of  Beaufoij's  solution  to  the 
diseased  throat,  much  may  be  done  to  limit  the  area  and 
diminish  the  risk  of  infection,  T  have  no  doubt.  In 
particular,  I  believe  that  if  all  these  things  were  done, 
we  should  seldom  hear  of  those  frightful  tragedies  fre- 
quently recorded  in  the  public  prints,  in  whicli  three, 
four,  and  five  members  of  a  family,  and  often  of  a  family 
in  the  higher  class,  have  fallen  one  after  another  victims 
to  the  disorder.  In  my  own  expei'ience,  I  have  only 
known  one  instance,  where  these  measures  were  adopted, 
in  which  the  disease  has  spread  beyond  the  person  first 
attacked. 
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The  Dentist's  Servant.  Is  that  man  no  mystery 
to  us,  no  type  of  invisible  power?  The  tremendous  in- 
dividual knows  (who  else  does  ?)  what  is  done  with  the 
extracted  teeth;  he  knows  what  goes  on  in  the  little 
room  where  something  is  always  being  washed  or  filed; 
he  knows  what  warm  spicy  infusion  is  put  into  the  com- 
fortable tumbler  from  which  we  rinse  our  wounded 
mouth,  with  a  gap  in  it  that  feels  a  foot  \\  ide ;  he  knows 
whether  the  thing  we  spit  into  is  afixtuj'e  communicating 
with  the  Thames,  or  could  be  cleared  away  for  a  dance; 
he  sees  the  horrible  parlour  when  there  are  no  patients 
in  it,  and  he  could  reveal,  if  he  would,  what  becomes  of 
the  Every-Day  Book  then.  The  conviction  of  my  coward 
conscience  when  I  see  that  man  in  a  professional  light, 
is,  that  he  knows  all  the  statistics  of  my  teeth  and  gums, 
my  double  teeth,  my  single  teeth,  my  stopped  teeth,  and 
my  sound.  In  this  Arcadian  rest,  I  am  fearless  of  him 
as  of  a  harmless  powerless  creature  in  a  Scotch  cap, 
who  adores  a  young  lady  in  a  voluminous  crinoline,  at  a 
neighbouring  billiard-room,  and  whose  passion  would  be 
uninfluenced  if  every  one  of  her  teeth  were  false.  They 
may  be.    He  takes  them  all  on  trust. 


OF  A  PAPER 

ON    THE    MOLECULAR    THEORY    OF 
ORGANISATION. 

By  John  Hughes  Bennett,  M.D.,  F.R.S.E.,  Professor 

of  the  Institutes  of  Medicine  and  of  Clinical 

Medicine  in  the  University  of  Edinburgh. 


[The  following  abstract  is  taken  from  the  Proceedings 
of  the  Royal  Society  of  Edinburgh,  April  1st,  18(51.] 

Parodying  the  celebrated  expression  of  Harvey,  viz., 
omnc  animal  ex  ovo,  it  has  been  attempted  to  formu- 
larise  the  law  of  development  by  the  expression  omnis 
cellula  e  ccllula,  and  to  maintain  "  that  we  must  not 
transfer  the  seat  of  real  action  to  any  point  beyond  the 
cell."  (Virchow,  Eng.  Trans.,  p.  o.)  In  the  attempts 
which  have  been  made  to  support  this  exclusive  doctrine, 
and  to  give  all  the  tissues  and  all  vital  properties  a  cell- 
origin,  the  great  importance  of  the  molecular  element,  it 
seemed  to  the  author,  had  been  strangely  overlooked. 
It  becomes  important,  therefore,  to  show  that  real  action, 
both  physical  and  vital,  may  be  seated  in  minute  par- 
ticles, or  molecules  much  smaller  than  cells,  and  that 
we  must  obtain  a  knowledge  of  such  action  in  these 
molecules  if  we  desire  to  comprehend  the  laws  of  or- 
ganisalion.  To  this  end  the  author  directed  attention  : 
1.  To  a  description  of  the  nature  and  mode  or  origin  of 
organic  molecules  ;  2.  To  a  demonstration  of  the  fact 
that  these  molecules  possess  inherent  powers  or  forces, 
and  are  present  in  all  those  tissues  which  manifest  vital 
force  ;  and  3.  To  a  law  which  governs  the  combination, 
arrangement,  and  behaviour,  of  these  molecules  during 
the  development  of  organised  tissue. 

I.  By  a  molecule  was  understood  a  minute  body,  seen 
under  high  magnifying  powers  iu  all  organic  fluids  and 
textures,  varying  in  size  from  the  four-thousandth  of  an 
inch  down  to  a  scarcely  visible  point,  which  may  be  cal- 
culated at  much  less  than  the  twenty-thousandth  of  an 
inch  in  diameter.  Optically  it  is  distinguished  according 
to  its  size — the  smallest  presenting  dark  or  light  points 
as  the  focus  is  changed,  and  the  larger  exhibiting  a 
dark  or  light  centre,  surrounded  by  a  distinctly  shadowed 
ring.  These  last  are  frequently  distinguished  by  the 
name  of  granules.  The  ultimate  molecule  had  never 
been  reached  even  with  the  liighest  magnifving  powers. 
In  the  same  manner  that  the  astronomer  with  his  tele- 
scope resolves  nebula?  into  clusters  of  stars,  and  sees 
other  nebulae  beyond  them,  so  the  histologist  with  his 
microscope  magnifies  molecules  into  granules,  and  sees 
further  molecules  come  into  view.  The  chemical  com- 
position of  these  molecules  must  vary  infinitely ;  but 
the  author  had  been  in  the  habit  of  classifying  them 
into  three  groups,  aud  referring  them  to — 1.  The  albu- 
minous, 2.  The  fatty,  and  3.  The  mineral  compounds. 
These  constituents  may  be  mingled  together  in  various 
proportions  so  as  to  produce  simple  and  compound  mole- 
cules. In  the  vast  mnjority  of  cases  they  are  globular 
in  shape  ;  but  they  may  be  angular,  square,  and  of  va- 
rious forms,  They  may  diftVr  iu  size,  or  be  of  tolerably 
uniform  size,  in  the  same  liquid  or  substance.  They 
may  be  regularly  or  irregularly  diflTused  in  the  matter 
examined.  Sometimes  ihey  are  concentrated  in  parti- 
cular places,  and  at  others  scattered  in  groups.  Their 
colour  is  various.  Most  of  the  pigments  in  plants  and 
animals  are  dependent  on  the  formation  of  molecules, 
which  in  the  human  lung  have  been  jiroved  to  be  pure 
carbon,  and  in  the  tissues  of  plants  and  animals  dif- 
ferently tinted  kinds  of  fat  or  of  wax. 

These  molecules  may  be  formed  in  two  difi'ereut  ways: 
— 1.  By  precipitation  in  fluids;  2.  By  the  disintegration 
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of  previously  formed  tissues.  The  former  may  be  called 
historjenetic  {Icftus,  a  tissue;  and  ytfems,  generation), 
and  the  latter  histolytic  {l<ttos  and  Kvms,  dissolution). 
They  may  be  denominated  molecules  of  formation  and 
molecules  of  disintegration. 

Histofienetic  molecules  are  formed  either  from  the 
union  of  two  simple  organic  fluids,  or  from  precipita- 
tions occurring  in  formative  fluids,  holding  various  sub- 
stances in  solution.  Fourteen  years  ago,  the  author 
read  to  the  Society  a  paper  giving  an  account  of  the  re- 
sults obtained  by  a  union  of  oil  and  liquid  albumen,  the 
two  organic  fluids  from  which  molecular  matter  is  most 
commonly  derived.  It  was  Dr.  Ascherson  of  Berlin 
who  first  discovered  the  important  fact,  that  the  mere 
contact  of  oil  and  fluid  albumen  caused  the  latter  to 
coagulate  in  the  form  of  a  membrane,  which  he  called 
the  haptogen  membrane,  from  airrojuot,  I  come  into  con- 
tact. A  more  complete  mixture  of  two  such  drops  pro- 
duces, as  is  well  known,  a  white  opaque  fluid  or  emul- 
sion, which  in  structure  exactly  resembles  milk  :  that  is 
to  say,  it  consists  of  molecules  composed  of  a  drop  of 
oil  surrounded  by  a  layer  or  membrane  of  coagulated 
albumen.  Such  compound  molecules, possessing  the  pro- 
perty of  endosinose,  may  therefore  readily  be  produced  ar- 
tificially, and  by  trituration  can  be  reduced  in  size  so  as 
to  resemble  the  elementary  molecules  in  chyle  or  in  the 
yolk  of  the  eg^.  If  oil  and  albumen  be  introduced  into 
the  stomach  and  intestinal  canal,  they  are  always  so  re- 
duced; and  one  of  the  objects  of  digestion  would  appear 
to  be  separating  from  the  food,  and  rendering  fluid  its 
oil  and  albumen,  so  as  to  produce  the  chyle  molecules 
which  are  ultimately  transformed  into  blood.  Indeed, 
everywhere  in  living  organisms  it  may  be  observed,  that 
oil  and  albumen  formed  as  secretions  by  plants,  and 
entering  the  bodies  of  animals  as  food,  either  separately 
or  united,  constitute  the  chief  origin  of  molecular  for- 
mations. 

Mr.  Eainey  has  recently  pointed  out  the  condition 
which  causes  molecular  mineral  matter  to  assume  the 
form  of  rounded  nuclear  bodies  {On  the  Mode  of  For- 
mation of  Shells  of  Animals,  of  Bone,  and  of  several 
other  Structures,  b;/  a  Process  of  Molecular  Coalescence, 
etc.:  by  George  Eainej',  M.E.C.S.,  London,  1858).  This 
condition  is  viscosity.  If  carbonate  of  lime  be  dissolved 
in  water,  the  forms  produced  on  its  precipitation  are 
crystalline;  but  if  the  fluid  be  glutinous,  composed,  for 
example,  of  fluid,  gelatine,  or  gum,  the  forms  produced 
are  oval  or  globular.  Precipitations  made  in  this  way, 
on  slides  of  glass,  closely  resemble  the  appearances 
called  nuclear  or  cellular  in  difierent  stages  of  develop- 
ment. Mr.  Eainey  has  further  shown  how  starch- 
granules  are  produced  in  the  juices  of  vegetables  by  the 
endosmose  of  gum  into  a  cell  containing  a  solution  of 
dextrine  (Microscopical  Journal,  1859).  In  the  same 
manner  that  the  contact  of  oil  and  albumen  produces 
oleo-albuminous  molecules,  so  does  the  contact  of  gum 
and  dextrine  precipitate  starch  molecules.  In  this 
manner  we  can  comprehend  how  the  mixture  of 
various  organic  fluids  gives  rise  to  particles  of  different 
kinds. 

Histolytic  molecules  are  the  result  of  the  transforma- 
tion and  disintegration  of  fluid  and  solid  substances  by 
chemical  or  mechanical  action.  They  are  generally 
larger  in  size  than  histogenetic  molecules,  are  more 
purely  fatty,  and  from  being  associated  with  the  debris 
of  broken  down  texture  may,  in  most  instances,  readily 
be  distinguished.  Thus  in  the  breaking  up  of  cells  and 
of  muscles  when  they  become  fatty,  or  in  the  putrefac- 
tion of  vegetable  or  animal  matters,  these  may  be  seen 
to  soften,  lose  their  peculiar  structure,  break  up,  and 
ultimately  be  reduced  to  a  molecular  condition. 

■\Vc  shall  subsequently  see  that  these  two  kinds  of 
molecules  are  constantly  changing  places;  or,  in  other 
words,  molecular  matter  formed  from  the  process  of  dis- 
integration may,  when  placed  under  peculiar  circum- 
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stances,  become  the  basis  of  matter  which  undergoes 
development.  In  nature,  the  breaking  down  of  one 
substance  is  the  necessary  step  to  the  formation  of  an- 
other, and  the  histolytic  or  disintegrative  molecules  of  one 
period  become  the  histogenetic  or  formative  molecules 
of  another.  This  fact  constitutes  the  basis  of  the 
law  which  the  author  would  subsequently  seek  to  esta- 
blish. 

[To  be  concluded.'] 
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Essays  and  Observatioxs  on  Natural  History, 
Anatomy,  Physiology,  Psychology,  and  Geo- 
logy. By  John  Hunter,  F.R.S.,  being  his 
Posthumous  Papers  on  those  Subjects,  arranged 
and  revised,  with  Notes :  to  which  are  added,  the 
Introductory  Lectures  on  the  Hunterian 
Collection  of  Fossil  Remains,  delivered  in  the 
Theatre  of  the  Royal  College  of  Surgeons  of  Eng- 
land. By  Richard  Owen,  P.R.S.,  D.C.L.  Vol.  ij 
pp.  403.     Vol.  II,  pp.  507.     London:  ISGI. 

^Concluded  from  page  52~.] 

Next  in  order  to  the  portion  of  the  book  which  we. 
noticed  last  week,  comes  a  series  of  observations  on 
a  very  different  subject  from  the  preceding — Psy- 
chology. These  notes  on  the  mental  phenomena  are 
conceived  and  expressed  in  the  true  Hunterian  style; 
and  while  they  are  thus  suggestive  and  inquiring 
rather  than  exhaustive,  they  afford  an  additional 
and  interesting  examijle  of  the  variety  of  subjects  to 
which  the  mind  of  their  author  was  turned.  We 
can  find  in  them  no  apparent  trace  of  any  attempt 
at  a  metaphysical  system,  or  of  a  deep  study  of 
metaphysical  writers  :  they  are  rather  to  be  taken — 
like,  indeed,  the  greater  part  of  the  volume — as  the 
expression  of  the  ideas  which,  from  his  own  observa- 
tion and  reflexion.  Hunter  had  been  led  to  form  in 
his  own  mind. 

The  special  subjects  treated  of  in  these  Observa- 
tions on  Psychology,  are — Consciousness ;  the  3Iind  ; 
the  Action  of  the  Brain  ;  Reason  ;  Ideas  from  Sen- 
sation ;  Command  or  Presence  of  jMind  ;  Fear  ;  Su- 
perstition ;  Deceit  ;  Periods  of  Life,  according  to 
Appetites  and  Mental  Operations ;  Hereditary  Right ; 
Sympathies  ;  Appetite  and  Passion  ;  Instinct ;  Imi- 
tation and  Custom  :  and  the  chapter  is  conckided 
with  the  Miscellaneous  Notes  and  Apophthegms  of 
which  a  reprint  was  given  in  a  former  number  of 
this  journal. 

In  the  notes  on  Consciousness,  Hunter  attempts 
the  definition  of  this  phenomenon,  in  contradistinc- 
tion to  sensation,  conviction,  and  belief.  Conscious- 
ness he  regards  as  "  the  impression  of  the  mind  of 
its  own  existence  at  the  time,  or  rather  of  the  exist- 
ence of  the  mind  and  its  actions";  as  "an  act  or 
impression  of  the  mind  which  we  cannot  deny." 
The  permanency  of  consciousness  constitutes  memory. 
While  consciousness  is  regarded  by  Hunter  as  es- 
sentially "  an  act  of  the  mind",  he  allows  also  that 
it  may  arise  from  sensation,  but  not  from  demon- 
strative sensation.  Consciousness  has  alwaj's  a  rela- 
tion to  ourselves  ;  while  sensation,  conviction,  and 
belief,  have  relation  to  other  bodies. 

"  Sensation  and  demonstration  are  absolute  and  the 
same,  and  stand  first  in  order  of  evidence  ;  they  are  that 
to  which    everybody  gives  assent. .  . .  Conviction  is  an 
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impression  on  the  mind,  wliicli  is  equal  in  that  mind  to 
sensation  or  demonstration  ;  therefore  it  is  not  necessary 
first  to  produce  sensation  or  demonstration.  ...  A  con- 
viction of  the  trutli  of  any  proposition,  is  the  same  as 
feehng  the  force  of  any  argument  or  proposition  ;  it  is  a 
perfect  behef.  Behef  is  anotlier  impression  of  the  mind, 
which  is  another  substitute  for  sensation  or  demonstra- 
tion, and  whicli  becomes  also  a  cause  of  actions ;  but  the 
impression  is  wealcer  than  conviction,  and  is  that  wliich 
the  mind  or  the  reasoning  faculty  does  not  insist  upon,  as 
it  does  in  conviction.  It  arises  from  a  conveyance  to  the 
mind  of  a  something  that  is  supposed  to  exist,  but  not 
demonstrated,  only  possible  or  probable;  it  arises  from 
reasoning,  and  it  is  more  than  probable  it  is  peculiar 
to  the  human  species.  The  first,  or  sensation  or '  de- 
monstration', is  absolute  ;  but  the  second,  or  '  convic- 
tion', and  the  third,  or  '  belief,  may  or  may  not  be  so. 
Conviction  requires  the  greatest  evidence  next  to  demon- 
stration ;  and  conviction  is  a  greater  degree  of  belief. 
Consciousness  generally  relates  to  ourselves ;  it  is  not 
similar  to  a  conviction  of,  or  a  belief  in,  other  things." 
(P.  353.) 

The  remark  in  the  foregoing  extract,  that  "  it  is 
more  than  probable  that  belief  is  peculiar  to  the 
human  species,"  bears  a  certain  amount  of  resem- 
blance to  the  doctrine  put  forth  by  M.  Quatrefages, 
which  we  noticed  a  short  time  ago.  The  French 
naturalist,  however,  has  gone  further  than  Hunter, 
in  attributing  to  man  as  a  special  characteristic  the 
consciousness  of  right  and  wrong ;  for  Hunter  be- 
lieved the  consciousness  of  having  done  wrong  to 
exist  in  some  animals  ;  e.(j.,  the  dog. 

The  section  on  Instinct  contains  a  curious  com- 
parison between  this  phenomenon  and  "  general 
principles."  Neither,  says  Hunter,  will  apply  equally 
well  to  all  cases  with  which  they  have  an  immediate 
connection  ;  neither  are  fitted  for,  nor  take  notice  of 
contingencies.  When,  then,  a  man  does  not  see  the 
variations  in  general  principles  required  by  the 
special  circumstances  of  the  case,  and  hence  cannot 
alter  his  plan  to  meet  contingencies,  his  action  is  pre- 
cisely analogous  to  the  instinctive  proceeding  of  a 
bird  in  building  its  nest. 

The  terra  "general  principles"  in  the  passage  to 
which  we  have  just  now  referred,  is  used  by  Hunter 
in  its  ordinary  modern  acceptation  ;  but  in  another 
section — that  on  Reason — he  uses  the  expression 
apparently  in  the  same  sense  as  "hypothesis".  In 
this  section,  he  distinguishes  the  reasoning  process 
as  either  "  immediate",  or  "  habitual". 

"  The  immediate  is,  when  we  are  obliged  to  go  through 
the  whole  process  before  we  can  draw  the  conclusions  ; 
the  habitual  is  when  we  are  so  well  acquainted  with  the 
subject  as  to  draw  tlie  conclusions  at  once,  as  it  were 
jumping  over  the  investigation  ;  but  this  often  leads  us 
into  errors  Iiy  taking  premises  for  granted."     (P.  202.) 

The  "immediate"  process  of  Hunter  will  be  at 
once  recognised  as  what  is  commonly  known  as  "  in- 
duction"; and  it  was  evidently  this  process  by  which 
he  sought  to  work.  In  another  part  of  this  section 
he  more  ibrcibly  utters  warning  against  hypothesis, 
while  he  does  not  absolutely  condemn  its  necessai-y 
use. 

•'  Pieasoning  is  fallacious,  if  not  based  upon  facts  ;  but 
facts  and  reasmiing  should  go  hand  in  hand  ;  for,  if  tlie 
facts  are  not  able  to  support  the  reasoning,  then  the  rea- 
soning is  good  for  nothing  ;  they  should  always  bear  a 
due  proportion The  man  who  judges  from  gen- 
eral jirinciples  only,  shews  ignorance ;  few  things  are  so 
simple  as  to  come  wholly  within  a  general  principle.  We 
should  never  reason  on  general  principles  only,  much 


less  practise  upon  them,  when  we  are,  or  can  be,  master 
of  the  facts ;  but,  where  there  is  nothing  else  but  the 
general  principle,  there  we  must  take  it  for  our  guide." 
(P.  203.) 

It  is  this  last  sentence  to  which  we  referred,  when 
we  just  now  said  that  Hunter  appeared  to  use  the 
term  "general  principles"  in  the  sense  of  hypo- 
theses. 

We  pass  now  to  the  notice  of  what  ought  to  have 
been  one  of  the  most  interesting  divisions  of  the 
posthumous  writings  of  Hunter — his  Observations  on 
Geology.  We  say,  "ought  to  have  been";  and  we  must 
express  our  great  regret  that,  through  circumstances 
which  have  already  been  placed  before  the  pro- 
fession, the  readers  of  these  volumes  are  deprived 
of  the  full  opportunity  of  becoming  acquainted  with 
the  thoughts  of  the  great  naturalist  on  a  science 
which  was  in  his  days  barely  commencing  to  dawn 
into  existence.  It  is  true,  that  the  Hunterian  manu- 
script on  geology  has  been  published  in  quarto  by 
the  Council  of  the  Royal  College  of  Surgeons  of 
England  ;  but  how  much  more  complete  would  it 
have  made  the  present  work,  and  how  much  more 
appropriate  would  it  have  been,  if  that  learned  body 
had  accorded  to  Professor  Owen  the  permission  to 
publish  it  in  connection  with  the  other  Hunterian 
writings.  Well  !  we  suppose  we  must  make  the 
best  of  the  matter  ;  anyhow,  we  shall  try  to  do  so, 
and  gather  what  information  we  can  from  the  ex- 
tracts from  Hunter's  geological  essay  given  by  Pro- 
fessor Owen  in  his  lectures,  and  from  the  comments 
made  by  the  learned  professor  on  it  and  on  the 
state  of  geological  science  at  the  time  when  it  was 
written. 

Previously  to  the  announcement  by  Professor 
Owen,  in  his  lectures  at  the  Royal  College  of  Sur- 
geons, of  the  existence  of  the  interesting  essay  which 
forms  the  special  subject  of  his  comments,  the 
scientific  world  was  but  little  aware  of  the  amount 
of  attention  which  had  been  given  by  Hunter  to 
geology  in  common  with  other  departments  of  na- 
tural history. 

In  1793,  indeed,  Hunter  had  communicated  to  the 
Royal  Society  a  paper  "  On  the  Fossil  Bones  pre- 
sented by  His  Most  Serene  Highness  the  Margrave 
of  Anspach";  but  this  essay,  though  published  in 
the  Philosophical  Transactions,  gave  but  an  imper- 
fect idea  of  the  depth  of  his  researches,  and  was 
even  underrated  by  the  usually  exact  Cuvier,  who 
characterised  it  as  having  in  view  only  the  chemical 
analysis  of  the  fossils.  This  essay,  however,  had  a 
wider  aim  ;  for,  while  in  it  the  author  fully  described 
the  different  conditions  in  which  the  original  matter 
might  be  found  in  petrified  bones,  teeth,  and  shells, 
he  also  compared  the  fossils  described  with  recent 
animals.  As  Professor  Owen  says,  he  "determined 
their  generic  affinity  to  the  bear,  and  shewed  not 
only  that  they  differed  from  any  of  the  species  with 
which  he  was  able  to  compare  them,  but  also  that 
the  fossils  differed  from  each  other." 

But  the  traditionary  history  of  the  paper  con- 
taining the  highest  development  of  Hunter's  doc- 
trines on  Palaeontology,  is  remarkable,  as  showing 
how  much  he  anticipated  the  views  held  by  men  of 
a  later  time,  and  which  have  but  gradually  obtained 
a  hold  on  the  scientific  mind.  The  essay  to  which 
we  refer  was  the  result  of  a  further  elaboration  of 
the  researches  described  in  his  first  essay,  and  of 
the  ideas  arising  therefrom.  In  his  first  paper,  he 
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alJuded  to  the  "thousands  of  years"  required  for 
certain  geological  operations ;  and,  iu  the  second,  he 
carried  his  expression  of  the  immense  expanse  of 
time  demanded  to  such  an  extent,  as  thoroughly 
frightened  his  advisers  and  the  Council  of  the  Royal 
Society.  Mr.  Owen  gives  the  following  account  as 
communicated  by  Mr,  Clift,  who  had  heard  it  from 
Sir  Everard  Home. 

"The  attention  of  the  Secretaries  or  Council  of  the 
Eoyal  Society  had  been  called,  by  some  of  the  Fellows, 
to  the  expressions  in  the  first  paper,  on  tlie  'thousands 
of  years'  required  for  such  and  such  geological  pheno- 
mena; and,  in  the  second  memoir,  the  Secretaries  found 
that  a  chronology  of  the  earth,  widely  ditfereiit  from  tlie 
usually  accepted  one,  was  moi-e  directly  and  emphatically 
affirmed  by  the  author  as  essential  to  the  rational  com- 
prehension of  the  i^henomena  to  be  treated  of;  while, 
at  the  same  time,  the  adequacy  of  the  chief  or  sole 
geological  dynamic  at  that  time  recognised,  viz.,  the 
Mosaic  deluge,  to  account  for  the  presence  of  marine 
fossils  on  land,  was  called  in  question.  Considerations 
for  the  repute  and  interests  of  the  author  himself  may 
have  swayed  his  advisers  in  the  recommendation  to  liim 
to  submit  the  JMS.  to  a  geological  friend,  before  finally 
sending  it  in  for  formal  acceptance  and  perusal  before 
the  Society.  Major  lleunell,  author  of  some  papers  in 
the  Philosophical  Transactions  on  '  Tides  and  Currents, 
and  other  Geographical  Subjects,'  undertook  the  delicate 
task  of  submitting  to  Hunter  the  misgivings  of  the  au- 
thorities mainly  responsible  for  the  publications  of  the 
Eoyal  Society.  He  did  it  in  these  words:  '  This  leads 
me  to  remark  that,  in  page  3,  you  have  used  the  term 
'  many  thousand  centuries,'  which  brings  us  almost  to 
the  yogues  of  the  Hindoos.  Now,  although  I  have  no 
quarrel  with  any  opinions  relating  to  the  antiquity  of  the 
globe,  yet  there  are  a  description  of  persons  very  nu- 
merous and  very  respectable  in  every  point  but  their 
pardonable  superstitions,  who  will  dislike  any  mention 
of  a  specific  period  that  ascends  beyond  GOOO  years  ;  I 
would,  therefore,  with  submissiou,  qualify  the  expi'ession 
by  many  thousand  years,  instead  of  centuries.'  Hunter 
would  not  modify  his  statements,  and  he  withdrew  the 
paper."     (Tp.  293-4.) 

Such  is  the  account  placed  ou  record  by  Professor 
Owen  of  the  cautious  manner  iu  which  the  scientific 
world  of  the  last  century  looked  on  doctrines  which 
militated  against  the  teachings  previously  received 
regarding  the  age  of  the  world.  And,  although  at 
the  present  day  those  who  are  convinced  of  the 
truth  which  Hunter  attempted  to  set  forth  form  the 
majority,  yet  there  are  some  who  still  hold  to  the 
six  thousand  years,  and  believe  any  extension  of  this 
to  be  at  variance  with  the  sacred  writings.  This  is 
not  the  time  and  place  for  fully  discussing  the  sub- 
ject ;  but  we  cannot  see  how  true  reverence  for  the 
sacred  writings  should  be  diminished  by  the  recep- 
tion of  the  geological  chronology,  any  more  than  it 
has  been  diminished  by  the  recognition  of  the  fact 
that  the  earth  revolves  round  the  sun. 

To  understand  the  extent  of  Hunter's  investiga- 
tions in  geology,  it  is  necessary  to  call  to  mind  the 
state  of  the  science  in  his  time.  Previously,  the 
principal  object  of  geologists — such  as  Hooke,  Wood- 
ward, Burnet,  Whiston,  BufTon,  and  Werner — had 
been  to  theorise  on  the  mode  in  which  the  globe 
originated,  and  to  point  out  the  operation  of  the 
causes  which  were  conjectured  to  have  been  em- 
ployed by  the  Author  of  Nature  in  the  creation. 
Hutton,  on  the  other  hand  (1788),  iirst  aimed  at 
explaining  the  former  changes  of  the  earth's  crust 
by  a  reference  exclusively  to  the  same  agencies  as 
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are  at  present  at  work  in  nature.  This  is  the  system 
under  which  the  most  rapid  advances  in  geology 
have  been  made;  and  it  is  this  system  which  Hunter 
— apparently  independently — adopted.  But  Hunter 
went  further  than  Hutton  in  the  importance  which 
he  attached  to  the  evidence  of  fossil  organic  remains 
as  evidences  of  the  origin  and  age  of  strata. 

The  perusal  of  the  deductions  which  Hunter  de- 
rived from  his  palaeontological  studies^  as  given  by 
Professor  Owen,  is  very  interesting ;  we  can  here 
only  indicate  them  briefly. 

His  writings  show  that  he  recognised  the  proper 
aim  of  geological  investigation,  the  right  way  of  in- 
vestigating, and  the  true  extent  of  the  field  of  in- 
vestigation. He  also  enunciated  the  important 
principle  of  the  coevality  of  the  fossils  with  the 
mineral  strata  in  which  they  are  found,  more  defi- 
nitely than  it  had  been  laid  down  by  any  of  his  pre- 
decessors. In  reference  to  the  opinion  prevalent  in 
his  time,  that  granite  was  the  formation  jirior  to 
animal  or  vegetable.  Hunter  saw  no  reason  for  the 
diiference  supposed  to  exist — i.  e.,  that  the  granite 
was  absolutely  and  necessarily  first  in  time  of  forma- 
tion ;  and  this  idea  has  been  confirmed  by  the  subse- 
quent observation  that  some  granites  are  not  different 
in  point  of  time  from  fossiliferous  strata.  He  be- 
lieved that  the  sea  must  at  some  period  have  over- 
flowed the  dry  land,  and  that  there  must  have  been 
alternations  of  sea  and  land — a  deduction  in  which 
he  was  anticipated  by  Steno  ;  and  he  opined  that,  to 
account  for  the  depth  of  some  of  the  strata,  the  sea 
must  have  been  "  a  vast  time"  in  those  places. 
He  in  one  point  diverged  from  his  determination 
to  explain  past  phenomena  by  the  action  of  existing 
natural  causes,  and,  in  deducing  a  theory  of  altera- 
tion of  climate  from  the  supposed  identification  of 
some  of  his  fossils  with  recent  animals,  he  referred 
the  circumstance  to  a  "change  in  the  ecliptic".  On 
the  question  of  the  extinction  of  species,  he  thus 
cautiously  expressed  himself  : — 

"  There  are  very  few  fossils  that  can  be  matched  with 
the  recent,  or  [else]  that  the  recent  are  not  known  now 
to  exist ;  yet,  though  very  few  fossils  correspond  Avith 
the  recent,  though  very  similar  [tot]iem],yetthey  may  not 
be  of  different  species,  but  varieties  ;  for  there  is  no 
more  reason  [meaning  there  is  as  much  reason]  for  an 
animal  in  the  sea  varying  from  its  original,  from  a  dif- 
ference in  soil  [sea-bottom]  and  other  circumstances, 
than  [as]  there  is  for  those  upon  land,  which  we  see 
they  do;  but  if  they  are  really  different  species,  tlien  wc 
must  suppose  the  old  are  lost,  therefore  a  new  creation 
must  have  taken  place.  But  that  many  are  actually  lost 
is,  I  think,  plainly  shewn  by  the  remains  of  land 
animals  that  are  not  now  known.  Yet  how  they  became 
extinct  is  not  easily  accounted  for."     (P.  311.) 

The  principles  which  Hunter  recognised  as  having 
been  operative  in  producing  the  present  geological 
conditions  of  the  earth  are  thus  summed  up  by  Pro- 
fessor Owen  : — 

"  First,  he  exemplifies  the  effect  of  running  water, 
as  in  valleys  and  river-courses  ;  secondly,  the  deposition 
of  the  matters  so  transported  to  the  sea,  noting  the  dif- 
ferent distances  to  which  such  transported  matters  would 
be  spread  over  the  sea-bottom  according  to  their  size 
and  otlier  physical  characters;  thirdly,  the  erosive  action 
of  the  sea  on  coasts,  as  moved  by  tides,  currents,  or  winds  ; 
fourthly,  the  power  and  mode  of  operation  of  a  retiring 
sea  on  a  rising  land ;  fifthly,  igneous  expansive  force 
and  volcanic  eruptions ;  and  sixthly,  deposit  through 
Rnimal  or  organic  agency."     (P.  333.) 
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We  must  now  leave  these  Observations  on  Geology, 
and  name  merely  the  Observations  on  Phjtology 
and  the  outline  Treatise  on  Anatomy  as  forming  the 
remaining  part  of  the  first  volume.  Of  the  second 
volume  we  shall  not  attempt  to  give  an  analysis. 
It  consists  of  a  series  of  Observations  on  Compara- 
tive Anatomy,  which  the  learned  editor  has  arranged 
in  due  order,  commencing  with  the  highest  vertebra 
next  to  man.  Whatever  we  have  to  say  of  it  will  be 
included  in  our  concluding  remarks;  and  to  these 
we  must  now  hasten. 

Having  now  brought  to  an  end  our  attempt  to 
give  a  sketch  of  the  contents  of  these  volumes,  we 
will  repeat,  only  more  positively  than  before,  what 
was  said  in  an  early  page  of  this  notice — that  "  if 
our  admiration  for  the  energetic  intellect  of  Hunter 
can  be  increased,  it  must  be  increased  by  the  study  of 
the  volumes  of  his  writings  which  have  been  lately  i^ut 
forth".  These  posthumous  works  of  Hunter  are  truly 
tests  by  which  his  fame  can  bear  to  be  judged.  In 
them  are  manifest  the  strongest  indications  of  that 
turn  of  mind  which  more  than  any  other  helps  on  the 
advance  of  science ;  that  is  to  say,  not  a  mind  given  to 
rapid  generalisation  and  hypothesis,  but  an  observant 
mind,  combined  happily  with  untiring  industry,  and 
with  a  honest  purpose  of  employing  both  intellectual 
and  industrial  power  for  the  good  of  science  in  the 
present  and  in  the  future.  In  certain  points  at 
least,  a  comparison  bears  institution  between  Hunter 
and  the  ancient  father  of  medicine — Hippocrates. 
Each,  living  in  an  atmosphere  of  scientific  specula- 
tion, was  but  slightly  influenced  thereby,  but  struck 
out  into  the  safe  path  of  empirical  observation :  the 
extent  of  the  field  of  nature  over  which  they  ranged 
varied,  but  the  path  they  followed  was  one  and  the 
same.  And,  as  it  is  in  his  empirical  observations 
that  the  fame  of  Hippocrates  has  its  lasting  founda- 
tion, so  it  is  on  the  monuments  of  industrious  intel- 
lect which  Hunter  has  left  that  his  renown  will 
stand  most  firmly. 

Of  the  style  of  these  works  we  have  as  yet  said 
nothing.  The  author's  language  can  be  called  by 
no  other  name  than  Hunterian.  It  cannot  always 
be  called  plain  and  simple,  because  it  is  often 
more  or  less  obscure ;  so  much  so,  that  some  of  the 
ideas  are  given  in  two  or  three  diff"erent  forms,  in 
which  the  author  had  endeavoured  to  make  them 
intelligible ;  and  in  many  parts  the  editor  of  the 
work  has  found  it  necessary  to  interpolate  words  or 
phrases  to  make  up  the  meaning  of  the  sentence. 
To  say  that  the  style  is  unpolished,  is  not  to  under- 
rate the  work  ;  indeed,  if  we  may  again  make  a  com- 
parison, we  would  say  that  these  volumes  of  Hunter's 
observations  have  reminded  us  of  the  Cyclopean  mo- 
numents of  the  prehistoric  ages — works  of  tremen- 
dous industry,  contrasting  in  their  unpolished  simpli- 
city with  the  elaborate  Grecian  columns  of  a  later 
period,  but  in  their  massive  roughness  possessing  an 
element  of  durability,  and  by  their  simplicity  causing 
posterity  to  admire  them  for  what  they  are,  not  for 
the  ornamentation  surrounding  them.  In  like  man- 
ner, we  feel  convinced,  the  labours  of  John  Hunter 
will  stand  forth  through  a  long  period  of  years, 
admired  for  their  simple  grandeur,  and  exciting 
feelings  of  veneration  for  the  intellect  which  de- 
signed them,  and  for  the  industry  which  accom- 
plished them. 


A  Tract  ox  Neurolytic  axd  Aguish  Disorder, 
AND  ox  Malarioid  Remittext  Fever.  By  C. 
Haxdfield  Joxes,  M.B.Cantab.,  F.R.S.,  Physi- 
cian to  St.  Mary's  Hospital.     London  :  1859. 

Ix  this  pamphlet.  Dr.  H.  Jones  has  collected  together 
a  number  of  cases  to  illustrate  peculiar  morbid  phe- 
nomena of  the  nervous  system,  which  have  of  late 
years  especially  presented  themselves  to  his  notice. 

"  I  have  wished,"  he  writes, "  to  call  alteiition  to  a 
morbid  state,  which,  though  palpable  enough,  seems  to 
me  insufficiently  described  by  the  commou  title  of  de- 
bility. It  exists  sometimes  as  a  purely  general  condition, 
but  much  more  often  some  one  symptom  is  so  promi- 
nent as  to  arrest  the  attention,  and  give  a  name  to  the 
disorder.  The  points  which  I  lay  stress  on  as  distinc- 
tive of  this  state  are,  the  absence  of  any  serious  organic 
disease  or  drain  on  the  system,  the  presence  of  great 
nervous  prostration,  out  of  all  proportion  to  any  dis- 
coverable disorder,  the  sudden  occurrence  in  some  cases 
of  phenomena,  such  as  are  not  met  with  in  the  regular 
course  of  recognised  disorders,  and  the  almost  indefinite 
prolongation  of  the  ailment,  unless  arrested  by  appro- 
priate treatment." 

To  this  condition,  Dr.  Jones  gives  the  name  of 
neurolysis. 

A  little  consideration  will  show  us  the  importance 
of  the  subject  so  practically  handled  by  Dr.  H, 
Jones.  When  called  to  any  case  presenting  cerebral 
symptoms,  there  is  no  question  of  such  importance 
as  that  which  we  have  to  put  to  ourselves,  how  far 
there  is  reason  to  believe  that  organic  mischief  exists 
or  not.  If  the  paralysis,  the  giddiness,  the  impaired 
speech,  the  numbness,  or  neuralgic  pain,  are  the  re- 
sults of  a  clot  of  a  tumour,  or  of  softening,  we  know 
pretty  well  that  there  is  not  much  to  be  hoped  for 
from  treatment.  But  if  we  can  see  at  least  a  pro- 
bability that  none  of  these  irremediable  conditions 
exist,  we  feel  we  have  scope  for  action.  Now,  it  does 
appear  to  us  that  the  profession  generally  are  very 
far  from  realising  the  possibility  of  grave  cerebral 
or  spinal  symptoms  being  the  result  of  mere  func- 
tional disorder  of  the  nervous  centres.  It  is  true 
that  the  conception  of  reflex  paraplegia  is  a  good 
step  in  this  direction  ;  but  the  cases  recorded  in  the 
pamphlet  before  us  are  materially  different,  in  that 
the  symptoms  do  not  appear  to  have  resulted  from 
any  peripheral  irritation,  but  from  some  morbid  in- 
fluence telling  directly  on  the  nervous  centre.  Cases 
1,  2,  3,  4,  17,  IS,  are  examples  worth  referring  to. 
Several  of  the  other  cases  illustrate  the  action  of 
aguish  and  influenzal  poisons  in  prodncing  marked 
nerve-disorder.  This  is  especially  true  of  some  of 
the  cases  occurring  in  children  termed  malarioid 
remittent.  The  symptoms  in  some  of  these  closely 
simulate  meningitis,  and  the  distinction  may  be  a 
matter  of  great  nicety. 

Shortly,  the  point  of  the  tract  is  to  insist  on  the 
frequent  failure  of  nervous  power  in  nerves  or  in 
centres,  and  the  generation  of  phenomena  apparently 
identical  with  those  produced  by  actual  organic  mis- 
chief. 

This  pamphlet  of  Dr.  Handfield  Jones  demands 
the  careful  consideration  of  the  practitioners  of  our 
art.  It  is  written  with  his  clear  and  philosophic 
pen  ;  and  treats  of  a  subject  which  has  most  as- 
suredly not  hitherto  met  with  the  attention  its  im- 
portance demands. 
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Operative  Surgery,  adapted  to  the  Living  and 

Dead   Subject.     By  C.  F.  Maunder,  F.R.C.S., 

Assistant-Surgeon  to  the  London  Hospital.     Part 

II.     London  :  1861. 
This,  the  second  part  of  Mr.  Maunder's  work,  con- 
tains an  account  of  the  methods  of  performing  am- 
putations and  certain  special  surgical  operations. 

Chapter  i  tells  us  generally  what  Amputation  is — 
its  varieties  and  modifications. 

In  Chapter  ii,  we  find  a  description  of  the  Ampu- 
tations of  the  Lower  Extremity  ;  and  in  Chapter 
III,  of  those  of  the  Upper  Extremity. 

Chapter  iv  details  the  Special  Operations  of  Sur- 
gery. 

The  volume  contains  ninety-three  figures,  illus- 
trating the  various  operations  described  in  the  text. 
It  will  be  found  of  much  service  to  the  student  of 
surgery,  containing  a  very  large  amount  of  informa- 
tion in  a  compact  space  and  in  a  handy  form. 


^ritislj  P^tbtral  Initntal 


SATURDAY,  JUNE  1st,  1861. 


THE   LANCET    AND    THE   LUNATIC. 

We  regret  that  we  have  once  again  to  refer  to  the 
case  of  the  unfortunate  Mr.  Steuart;  but  we  feel 
that  we  should  be  failing  in  our  duty  to  the  profes- 
sion as  journalists,  having  an  honourable  charge 
committed  to  our  care,  if  we  did  not,  in  the  name  of 
morality  and  truth,  protest  against  the  defence  set 
up  for  Dr.  Winslow  by  the  Lancet  in  reference  to 
this  case. 

Why  we  take  upon  ourselves  the  unpleasant  task, 
may  be  explained  as  follows.  The  Lancet  has  long 
been,  according  to  its  programme,  at  the  head  of 
medical  literary  civilisation — the  facile  2}rinceps  in 
furthering  all  that  high  dignity,  honour,  and  wel- 
fare, etc.,  of  which  we  hear  so  much  when  matters 
ethico-medical  are  under  its  discussion.  ]\loreover, 
it  has  the  eye,  and  the  ear,  and  the  mouth,  and  the 
bowels  of  the  public  under  its  especial  protection. 
It  teaches  the  public  what  to  eat,  drink,  and  think, 
in  matters  medical  and  matters  culinary  ;  and  what 
to  avoid.  It  addresses  itself  strongly,  we  may  say, 
to  the  unscientific  outsiders,  as  well  as  to  the  scien- 
tific insiders  of  the  profession.  The  public,  we  will 
suggest,  take  their  estimate  of  medicine  and  medical 
men  (in  so  far  as  the  medical  press  is  a  means  for 
estimation)  from  the  Lancet ;  and  we  need  not  stop 
to  say  at  what  a  very  high  estimate  said  public 
generally  do  take  both  doctors  and  their  physic. 

What,  therefore,  the  Lancet  tells  the  people  is  a 
matter  of  interest  to  us  all ;  and  we  are  in  duty 
bound  to  enter  a  protest  against  its  tale,  if  it  lay 
down  propositions  Avhich  are  contrary  to  propriety 
and  fair  dealing.  We  consequently  feel  ourselves 
called  upon  to  protest  against  the  interpretation  of 
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the  law  of  lunacy,  as  laid  down  by  the  Lancet  of 
May  18th,  in  the  case  of  the  unfortunate  Mr. 
Steuart. 

A  lunatic,  says  the  Lancet,  is  not  a  lunatic.  This 
is  the  first  proposition  made  by  the  Lancet,  to  which 
we  cannot  give  assent,  and  which  we  consider  a  mis- 
take.    The  Lancet  proves  its  assertion  thus  : — 

"  Mr.  Steuarl's  mind  at  this  time  showed  none  of  the 
ordinary  symptoms  of  insanity.  He  had  no  delusions 
or  hallucinations,  neither  was  there  any  reason  for  sup- 
posing that  Lis  intellect  was  in  the  slightest  degree  im- 
paired. His  condition  icas  that  of  great  jiervous  dread, 
having  a  morbid  fear  of  the  possibility  of  doing  mis- 
chief to  one  of  liis  family." 

Hence,  for  the  occasion,  the  Lancet  affirms :  that  a 
man  who  has  the  morbid  idea  firmly  impressed  on 
his  mind  that  he  may  murder  his  wife  or  child,  if  he 
be  not  put  under  restraint,  lias  an  intellect  in  no  v:ay 
imjMired  !  Now,  what  we  have  to  say  to  this  state- 
ment of  the  Lancet  is,  that  if  it  were  written  for 
the  profession's  instruction,  it  smacks  very  like  an 
insult  ;  and,  if  it  were  written  for  the  public,  very 
like  something  worse  than  a  joke. 

Another  serious  fact  is  involved  in  the  Lancet's 
assertion.  What  is  to  be  said  of  the  two  physi- 
cians who  consigned  this  gentleman,  by  their  certi- 
ficates, to  an  asylum  ?  The  Lancet  tlatly  accuses 
them,  by  implication,  of  perjury.  And  what  is  to 
be  said  of  Dr.  Winslow  ?  "  Dr.  Winslow",  says  the 
Lancet,  "  soon  detected  that  Mr.  Steuart  was  not 
insane."  And  yet,  having  made  this  discovery,  he 
keeps  him,  a  certified  lunatic,  under  his  care  in  an 
asylum  !  Oh  !  what  a  revelation  for  Lord  Shaftes- 
bury and  Co.  ! 

Now,  we  should  seriously  wish  to  ask  the  writer  of 
these  lines  in  the  Zanc^i.-  Does  he  really  believe  that 
the  morality  and  the  common  sense  of  the  profession 
are  dead  ?  or  does  he  trust  to  the  belief  that  the 
public  only  read  his  words  ?  Really  it  is  past  com- 
prehension that  any  medical  journal  could  have 
arrived  at  such  a  mental  condition  as  to  boldly 
assert  that  a  man  who  has  a  morhid  itching  for 
cutting  his  own  or  other  people's  throats  is  not  a 
lunatic.  Why,  is  not  the  very  fact  of  a  man's 
voluntarily  seeking  restraint  from  the  impulse  of  his 
own  actions — the  fact  of  his  entering  an  asylum — 
proof  enough  of  his  insane  state  ? 

We  have  no  wish  to  throw  blame  on  the  managers 
of  the  lunatic  asylum  in  which  Mr.  Steuart  took 
refuge  ;  but  it  is  not  our  fault  if  Dr.  Winslow  have 
such  indiscreet  friends.  And  we  must  assert,  the 
Lancet  notwithstanding — and  we  are  satisfied  the 
profession  will  go  with  us — that  so  long  as  a  certi- 
fied lunatic  is  under  the  charge  of  the  manager  of  a 
lunatic  asylum,  that  manager  is  bound  to  be  re- 
sponsible for  his  patient.  There  is  no  escape  from 
this  position.  Law  and  common  sense  are  outraged 
by  the  opposite  assertion. 

Again,  the  Lancet,  still  making  apology  for  Dr. 
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Winslow,  states  that  he  strongly  urged  Mr.  Steuart 
not  to  go  to  the  House  of  Commons  ;  that  he  even 
suggested  the  possibility  of  an  attack  of  paralysis  or 
epilepsy  as  the  result  of  his  going  there.  Well  !  if 
an  attack  of  these  kinds,  why  not  an  attack  of  that 
other  kind — that  morbid  desire  (not  an  insane  one, 
says  the  Lancet !)  of  killing  ?  And  if  a  murder 
under  such  circumstances  had  resulted — if  a 
Premier  had  been  struck  down — where  is  the  man, 
except  the  writer  in  the  Lancet,  who  would  have  the 
courage  to  say  to  the  world,  "  Oh  !  this  man  is  not 
insane  ;  he  is  responsible  for  his  actions"  ? 

We  will  not  accept  the  assertion  "  that  Dr.  Forbes 
Winslow  was  exonerated  from  all  blame  in  the 
matter";  and  if  we  say  this,  Dr.  Winslow  must  re- 
member that  we  are  driven  to  it  by  the  pleading  in 
his  defence  by  the  Lancet.  No  one,  says  the  Lancet, 
is  to  blame  in  the  matter.  The  lunacy  laws  must 
take  all  the  blame,  because  ''  they  forbid  a  physician 
to  receive  into  his  asylum  a  patient  afflicted  with 
nervous  symptoms,  even  if  quite  distinct  from  in- 
sanity, unless  he  be  certified  to  be  insane".  But,  in 
this  case,  it  is  a  fact,  that  Mr.  Steuart  was  admitted 
into  Dr.  Winslow's  asylum /or/n«^^_y,  under  the  certi- 
ficates of  two  physicians.  This  the  Lancet  tells  us, 
and  yet  has  the  courage  to  write  the  above  lines, 
and  apply  them  to  the  case  of  Mr,  Steuart  ! 
Quousque  tandem?  Two  physicians,  if  the  Lancet 
be  true,  have  been  found  who  have  dared,  out  of 
mere  complaisance,  to  certify  that  a  man  who  was 
not  insane  was  a  proper  subject  for  committal  to  a 
lunatic  asylum  ;  and  Dr.  F.  Winslow  has  had  the 
courage  to  receive  this  saue  man  into  his  asylum, 
and  to  report  him  as  an  insane  man  to  the  Commis- 
sioners of  Lunacy — all  out  of  mere  complaisance  ! 
Three  physicians  have  been  bold  enough  to  face  the 
penalties  of  the  law,  to  infringe  the  liberty  of  the 
British  subject,  to  write  and  act  an  untruth,  out  of 
complaisance  !  Yes,  this  is  what  the  Lancet  would 
palm  upon  a  discerning  British  public  ! 

The  clearest  acts  of  insanity,  it  is  said,  do  not  in- 
dicate insanity.  A  lunatic — a  resident,  under  formal 
certificates  of  lunacy,  in  an  asylum,  is  not  under  the 
responsible  control  of  the  gentleman  in  whose  asy- 
lum he  resides  !  Two  physicians  can  be  got  for 
their  pay  to  certify  that  a  sane  man  is  a  lunatic, 
and  the  owner  of  a  lunatic  asylum  to  take  the  sane 
man  into  his  asylum  !  Why  this  audacious  perver- 
sion of  facts — this  insult  to  morality  and  common 
sense — has  been  unblushingly  thrown  into  the  eyes 
of  the  public,  it  is  for  the  Lancet  to  explain,  and  not 
for  us  further  to  interpret.  We  simply  enter  our 
protest  to  such  statements  as  representing  the 
opinions  of  the  profession  to  which  we  have  the 
honour  to  belong.  We  now  leave  the  matter  to  the 
consideration  of  the  Commissioners  of  Lunacy,  and 
to  those  physicians  who  are  told  by  the  Lancet  that 
they  committed  a  sane  man  to  a  lunatic  asylum. 


THE     WEEK. 

We  have  to  refer  our  readers  to  a  case  of  death 
following  hard  upon  the  taking  of  a  Turkish  Bath, 
with  the  following  particulars  of  which  we  have  been 
favoured  by  Mr.  T.  W.  Winter  of  Bristol. 

"  The  facts  of  the  case  referred  to  by  me  in  the  Western 
Dally  Press  are  these  : — 

J.  G.,  aged  32,  was  a  somewhat  delicate  man,  but  of 
late  years  was  in  good  health.  Medical  examination 
discovered  no  organic  disease ;  nothing  in  fact  but  the  acute 
disease  of  which  he  died.  When  lie  entered  the  bath, 
he  was  as  well  as  usual,  with  the  exception  of  a  slight 
cold.  He  had  returned  a  day  or  two  previously  from  a 
tour  of  pleasure  in  Coi-nwall,  and  was  congratulated  by 
his  friends  on  his  good  looks,  I  took  a  walk  with  him 
in  Clifton,  a  few  days  before  he  took  the  bath,  and 
thought  he  looked  remarkably  well;  indeed,  better  than 
usual.  I  do  not  know  how  long  he  was  in  the  bath,  or 
what  was  the  temperature.  His  own  impression  was, 
that  the  cold  douche  had  acted  very  injuriously  upon 
him.  On  reachiug  home  after  the  bath,  he  slept  on  the 
sofa  for  a  short  time,  and  the  sleep  relieved  the  severe 
headache  which  the  bath  had  occasioned. 

"  On  waking,  he  talked  a  little  incoherently,  he  also 
complained  of  pain  in  the  chest  and  abdomen,  but  chiefly 
in  the  epigastrium.  On  the  evening  of  the  same  day 
he  was  first  seen,  and  at  that  time  his  breath  was  very 
short,  and  there  was  acute  pain  on  inspiration.  From 
that  time  (Friday  night)  he  became  steadily  worse,  until 
Tuesday  afternoon  when  he  died.  His  symptoms  when 
first  examined  by  me  were  these: — Breath  very  short; 
acute  pain  in  the  epigastrium,  occasionally  extending 
to  different  parts  of  the  chest  and  abdomen.  Pulse  1"20 
— feeble  and  small.  Tongue  coated  in  middle.  Skin 
dry. 

"  On  the  following  Sunday,  the  pulse  was  almost  im- 
perceptible at  the  wrist ;  the  extremities  were  cold  and 
clammy.  He  had  no  sleep  since  the  attack,  and  was  in- 
clined to  be  a  little  incoherent  occasionally.  Vesicular 
murmur  was  heard  all  over  the  chest;  rubbing  sound 
over  the  inferior  lobe  of  the  right  lung  posteriorly.  The 
heart-sounds  were  feeble,  but  otherwise  normal.  From 
this  time  he  rapidly  sank  until  death. 

At  post  mortem  examination,  forty-eight  hours  after 
death,  the  body  was  spare  and  thin.  Eigor  mortis  was 
existent.  The  cavities  of  the  chest  and  abdomen  being 
opened,  the  costal  and  pulmonary  pleurae  were  found  to 
be  adherent  over  very  neaidy  the  whole  extent,  with  a 
layer  of  plastic  lymph  (about  a  line  in  thickness)  be- 
tween them.  This  was  of  very  recent  deposit,  being 
soft  and  easily  toi-u,  A  few  ounces  of  fluid  were  found, 
chiefly  in  the  right  pleura.  The  lungs  were  adherent  to 
the  diaphragm  by  the  same  plastic  exudation.  The 
pericardium,  both  cardiac  and  reflected,  was  covered 
with  a  similar  layer  of  lymph,  but  no  adhesion  had  taken 
place  between  them.  The  mitral  valve  was  healthy; 
the  aortic  was  congested,  but  thei-e  was  no  deposit  upon 
either.  The  omentum  and  peritoneum  covering  small 
intestines  were  very  much  congested — but  no  exudation. 
The  lungs  were  quite  healthy.  I  have  given  you  the 
facts,  I  think  it  best  to  give  them  thus  simply,  leaving 
it  to  others  to  found  upon  them  what  inferences  they 
may  think  proper." 

This  case  illustrates  strongly  the  position  we 
have  all  along  assumed  in  reference  to  this  Bath, 
viz. :  That,  violent  agent  for  good  or  for  evil  as  it  is, 
its  general  use  has  been  too  recklessly  and  indiscrimi- 
nately recommended  to  the  jiublic  by  members  of 
our  profession.  We  are  well  aware  that  one  swal- 
low does  not  make  a  summer ;  and  are  not,  there- 
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fore,  going  to  draw  any  sweeping  conclusions  against 
the  bath  from  an  isolated  case.  We  will,  however, 
defy  any  impartial  person  to  read  the  details  of 
this  case,  so  well  and  tersely  given  by  our  cor- 
respondent, without  coming  to  the  conclusion,  that 
the  Turkish  Bath  was  a  powerful  promoting  agency 
in  the  death  of  this  gentleman.  We  are,  therefoi-e, 
justified  in  using  it  as  a  warning — stronger  than 
any  argumentative  appeal  to  the  multitude  could 
be — against  the  reckless  indulgence  in  the  bath 
so  common  at  this  moment,  thanks  to  the  uni'eason- 
able  praises  of  it  expressed  by  members  of  our  pro- 
fession. We,  only  the  other  day,  had  to  record  a 
death  from  bursting  of  an  aneurism,  consequent  on 
this  bath-taking.  And  we  believe  there  is  not  any 
one  in  practice,  who  cannot  tell  of  minor  evils  and 
sufferings  which  have  come  under  their  notice,  as 
consequences  of  this  stupid  indulgence — for  the 
mere  sake  of  indulgence — in  the  oriental  luxury. 
We  sincerely  trust  that  this  case  may  act  as  a  damper 
to  the  enthusiastic  and  ill-judged  eulogiums  which 
the  Turkish  Bath  has  suffered  at  the  hands  of  its 
medical  admirers  ;  and  that  the  public  may  pause 
and  look  twice  at  the  matter  before  they  rush  head 
foremost  into  it  without  rhyme  or  reason.  We 
shall  expect  soon  to  hear  that  the  general  eating  of 
arsenic  has  been  recommended  by  the  faculty  on 
the  strength  of  the  assertions  of  the  Styrian  peo- 
ple— that  it  makes  them  strong,  long-winded,  and 
sleek. 


The  following  "  refusal  to  pay"  on  the  part  of  the 
War-office  is  worthy  the  attention  of  the  profession. 
It  is  clear,  from  the  War-office  note,  that  any  medi- 
cal man  who  attends  a  sick  soldier  on  furlough  will 
do  it  at  his  own  risk,  and,  we  need  hardly  add,  most 
probably,  at  his  own  cost : — 

"  War-office,  Pail  Mall,  S.W.,  13th  May,lSCl. 
"  Sir, — I  am  directed  bj-  the  Secretary  of  State  for 
War  to  return  the  enclosed  claim  for  medical  attendance 
on  Private  George  Paithe,  and  to  acquaint  you  that,  as 
the  expense  was  incurred  while  the  man  was  absent  on 
orJinarj-  furlough,  the  same  is  not  chargeable  against 
tlie  public,  as  slated,  in  print,  on  the  marginal  note  of 
the  Form  297,  on  which  the  claim  was  preferred. 
"  I  have,  etc., 

(Signed)  "  W.  Br.ow.xE." 


We,  some  weeks  since,  referred  to  the  changes  in 
its  laws,  relative  to  the  election  of  the  medical 
officers,  which  the  governors  of  St.  Mary's  Hospital 
were  about  to  make.  After  long  discussion,  and 
after  taking  into  the  fullest  consideration  the  in- 
terests and  wishes  of  those  most  nearly  concerned 
in  the  matter,  it  has  been  decided,  that  no  physi- 
cian or  surgeon  shall  hold  office  as  senior  medical 
officer  of  St.  Mary's  Hospital  for  a  longer  period 
than  twenty  years,  or  after  the  age  of  sixty-five  ; 
and  that  all  the  medical  officers  shall  be  subjected 
to  the  furnace  of  quinquennial  elections.  We  have, 
on  a  previous  occasion,  so  fully  given  our  opinions 
on  this  question,  that  we  need  not  now  repeat  the 
reasons  Avhich  induce  us  to  give  our  cordial  assent 
to  these  conclusions.  We  believe  them,  in  some 
sense,  to  be  of  national  importance  ;  for  we  cannot 
doubt  that  the  example  set  by  St.  Mary's  Hospi- 
tal will  be,  sooner  or  later,  followed  by  other 
hospitals.  The  governors  of  hospitals  cannot  much 
longer  consent  to  be  party  to  the  scandals,  which 
so  continually,  and  of  necessity,  adhere  to  unlimited 
tenure  of  office  by  hospital  physicians  and  surgeons. 
The  more  the  merits  of  the  conclusions  adopted  by 
St.  Mary's  Hospital  are  discussed  the  more  will  they 
recommend  themselves  to  the  attention  of  the  pro- 
fession and  the  public. 
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M.  De    Lignerolles    asks    why  the   French   Aca- 
demy, in   discussing   the   question  of  post   niortem 
Cesarean  operation,  makes  no  allusion  to  ante  mortem 
Cesarean  operation.     He  answers  the  question  by 
saying,  because  it  is  generally  accepted  as  a  fact, 
that  the  operation  never  succeeds  in  Paris  ;  but,  he 
adds,  this  is  an   error.     From  the  time  of  Gaspard 
Bauhin,  seventy  successful  cases  have  occurred  in 
the  Hotel  Dieu,  and  others  elsewhere,  in  Paris.     He 
then  offers  this  advice  to  those  who  would  operate 
successfully  :  "  In  uniting  the  lips   of  the  wound, 
bring  cut  edges  of  the  peritoneum  into  immediate 
contact,    dress,   etc.,  the  wound,    and    attend    the 
patient   yourself,  and  visit   her   frequently."     Our 
English   ovariotomists  will  not  find  any  novelty  in 
this  recommendation. — A  correspondent  of  the  Con- 
stitutionnel  writes  from  Naples : — "  An  official  docu- 
ment, which  I  have  been  allowed  to  see,  shows  that 
typhus  has  carried  off,  in  the  space  of  three  months, 
two-thirds  of  the  doctors,  attendants,  etc.,  of  the 
hospitals   of  Naples    and    its   environs." — Typhus, 
says  the  Medicinische    Wockenschrift,  is  raging  in 
Vienna  ;  all  the  hospitals  are  filled  with  patients  ; 
and  if  it  does  not  soon   diminish,  the   authorities 
must  open  some  other  establishments  for  their  re- 
ception.— A  writer  in  the  American  Med.  Times  re- 
lates, as  a  warning  to   his  brethren  in  medicine,  a 
case  of  "profuse  salivation  from  application  of  mer- 
curial ointment  to  the  face  in  confluent  small-pox." 
— "  Just  now,"  says  the  Globe,  "  we  have  news  from 
Geneva,  that  the  devil  in  person  has  got  possession 
of  several  villages  on  the  Savoy  side  of  the  lake  at 
and  around  Thorion,  the  possessed  demoniacs  being 
urged    hj  uncontrollable    impulse    to   climb    trees. 
This  epidemic  rages  almost  exclusively  among  the 
gentler  sex ;  and  the  Bishop  of  Annency,  with  a  staff 
of    grand    vicars,    has    been    exorcising    the    fair 
enthusiasts    ineffectually.      The     French     govern- 
ment    has    despatched     the     Physician     Constant 
with  a  staff  of  mad  doctors,  to  try  their  skill  on 
the  patients.     The  devil  ought  by  right  to  have  se- 
lected Gibbon's,  Rousseau's,  Byron's,  and  the  Chillon 
prisoner's  side  of  Lake  Leman  ;  but  characteristic 
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perversity  regulates  every  act  of  Beelzebub." — Liebig 
has  been  elected  Foreign  Associate  of  French  x\ca- 
demy  of  Sciences  ;  Wohler,  Airy,  and  xigassiz,  were 
his  competitors. — One  of  the  Professors  of  Brussels 
University  has  found  a  new  way  to  settle  a  difficult 
point  of  diagnosis.  The  opinions  of  the  students 
were  so  much  divided  on  a  case,  that  the  Professor 
suggested  a  bet  of  a  dinner  to  be  paid  by  the  losers 
to  the  gainers.  The  bet  was  accepted  ;  and  a  grand 
banquet  in  consequence  came  off"  on  the  4th  May 
This  is  what  we  should  call  waking  the  patient 
with  a  vengeance. — Erasmus  noted  the  relationship 
•which  existed  between  the  gravel  and  the  gout.  He 
wrote  to  a  friend  : — "  I  have  the  gravel,  and  you 
have  the  gout ;  we  have  married  the  two  sisters." — 
Dr.  Domenico  Ivaldi,  who  is  desirous  of  establishing 
a  medical  association  in  Italy,  has  off'ered  a  gold 
medal  to  the  author  of  the  best  essay  on  the  sub- 
ject.— Dr.  Gallavardin  is  anxious  to  have  established 
hospitals  demi-allopathlc  and  demi-homceopathic. 
M.  P.  DiJay  offers  him,  in  the  meantime,  a  chance 
of  trying  his  hand  at  curing  gonorrhosa  by  homoe- 
opathic doses.  "Thanks,"  he  writes,  "to  my  im- 
partial colleague,  M.  Rollet,  I  am  able  to  olfer  you 
every  facility  for  the  performance  of  the  trial  in  the 
H6pital  Antiquaille.  Our  judge  shall  be  the  medi- 
cal world. — The  Journal  de  Med.  et  de  Ckirurg.  re- 
lates a  case  of  inversion  of  the  uterus,  whose  reduc- 
tion was  attempted  by  M.  Nelaton  and  M.  Depaul  ; 
and  with  such  violence,  that  the  uterus  was  rup- 
tured, peritonitis  and  death  being  the  consequence. 
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LIST   OF   SUBSCRIPTIONS   FOR   18C1. 

The  first  List  of  Subscriptions  paid  for  the  present 
year  will  be  published  this  month.  It  is  therefore  par- 
ticnlarly  requested  that  the  Treasurer  may  at  ouce  re- 
ceive all  moneys  in  hand,  as  after  this  date  it  becomes 
the  duty  of  the  General  Secretary  to  apply  to  every 
member  whose  subscription  has  not  been  received. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  Juue  1st,  18G1. 


NOMINATION    OF    PRESIDENT-ELECT    FOR 
1802-03. 
A  Special  General  Meeting  of  the  Metropolitan  Counties  Branch, 
and  of  all  other  Members  of  the  Association  residing  iu  the  Metro- 
politan District,  ■will  be  held  at  37,  Soho  Square,  on  Tuesday,  June 
4th,  at  4  r.M.  precisely,  for  the  purpose  of  selecting  a  Member  to  be 
recommended  to  the  ensuing  General  Meeting  of  the  Association 
at  Canterbury,  to  fill  the  office  of  President  of  the  Association  in 
1862,  in  which  year  it  is  expected  that  the  General  Meeting  will  be 
held  in  London. 
By  order  of  the  Council  of  the  Metropolitan  Counties  Branch. 
A.  V.  Stewart,  M.D.  1    Honoranj 

Alexander  Henry,  M.D, '    J  Secretaries, 

London,  May  2iitb,  liUl. 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  March  STth,  1861. 


BRANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 

Metropol.  Counties. 

[Special   General.] 

South-Western. 

[Annual.] 

North  Wales. 

[Annual. J 
East  Anglian. 


place  of  meeting. 
37,  Soho  Square. 

Rooms  of  the  Eoyal 
Institution  of  Corn- 
wall, Truro. 
Wynnstay   Arras 
Hotel,  Wre.xbam. 
Norfolk  and  Norwich 
Hospital. 


DATE. 

Tuesday,  June 

4th,  4  P.M. 

Wednesday, 

June  5th, 

3  P.M. 

Tuesday,  June 
18th,  11  A.M. 
Friday,  June 
28th,  2  P.M. 


L.A.NC.\SHIRE   AND   CHESHIRE   BRANCH. 

The  Twenty -fifth  Annual  Meeting  of  this  Branch  will  be  held  at 
the  Medical  Institution,  Mount  Pleasant,  Liverpool,  on  Weduesday, 
June  5,  under  the  presidency  of  Edward  Batty,  Esq. 

Gentlemen  who  intend  to  read  papers,   are  requested  to  send 
notice  to  the  Honorary  Secretary  as  early  as  possible. 

A.  T.  H.  Waters,  M.R.C.P.,  Hon.  See. 
Liverpool,  May  1st,  1801. 


E.\ST  YORK  AND  NORTH  LINCOLN  BRANCH: 
ANNUAL  MEETING. 

The  Fiftli  Annual  Meeting  of  this  Branch  was  held  at 
the  Hull  Infirmary  on  May  22nd,  at  1.  30  p.m.,  Sir  H. 
Cooper,  M.D.,  President,  in  the  chair.  Fifteen  mem- 
bers and  three  visitoi-s  were  present. 

The  chair  was  first  taken  by  W.  Eddie,  Esq.,  of  Bar- 
ton, the  President  for  the  past  year,  who  spoke  of  the 
high  honour  which  the  members  of  the  Branch  had 
conferred  upon  him  by  electing  him  their  President; 
and,  although  the  office  might  liave  been  sustained  iu  a 
more  efficient  manner  by  otiier  members,  yet  he  felt 
proud  to  acknowledge  the  satisfaction  expressed  by  those 
around  him  that  those  duties  had  been  discliarged  to 
the  best  of  his  ability.  On  retiring  from  the  office  of 
President,  he  felt  tliat  the  duties  would  be  more  worthily 
discharged  by  Sir  H.  Cooper,  whose  ability  to  sustain 
the  office  was  so  well  known  to  all;  nevertheless,  the 
welfare  and  success  of  the  I'ritisb  Medical  Association 
had  ever  his  best  wishes,  and  at  all  times  should  his 
best  energies  be  devoted  to  advance  the  interests  of  so 
important  a  body  of  medical  practitioners.  Jlr.  Eddie 
then  made  some  very  pertinent  remarks  relative  to  the 
number  of  licencing  bodies  in  medicine  and  surgery 
which  must  be  anything  but  satisfactory  to  tlie  profes- 
sion at  large.  By  the  late  reading  of  the  charter  of  the 
College  of  Physicians,  the  powers  of  which  had  lain 
so  long  dormant,  a  new  grade  of  licentiates  bad  been 
created,  which  would  have  a  tendency  to  militate  against 
the  interests  of  the  Apothecaries'  Company  as  a  licensing 
body.  He  spoke  in  high  terms  of  the  Apothecaries' 
Company  as  the  only  body  who  had  really  raised  the 
status  of  the  general  practitioner  in  this  country;  and 
that,  as  we  could  have  no  faith  in  acts  of  parliament,  he 
thought  so  many  conflicting  interests  of  the  present  or- 
ganised bodies  for  licensing  practitioners  in  medicine 
and  surgery  were  detrimental  to  the  advancement  of 
our  profession. 

Mr.  Eddie  then  vacated  the  chair,  which  was  taken 
by  Sir  Henry  Cooper,  M.D. 
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Sir  H.  CooPEE  made  some  complimentary  allusions 
as  to  the  efBciency  of  the  late  President  and  to  the  very 
satisfaetoiy  manner  in  which  the  ofiBce  had  been  sus- 
tained by  him  during  his  presidential  year,  which  was 
cordially  reciprocated  by  the  members  present.  The 
President  also  referred  to  his  long  connexion  with  the 
Association  from  its  commencement,  the  deep  interest 
he  felt  for  its  prosperity ;  and  that  nothing  should  be 
wanting  on  his  part  to  sustain  unsullied  the  honour  of 
his  often  much  abused  profession,  and  merit  the  confi- 
dence of  so  many  cherished  friends  and  colleagues  who 
had  placed  him  in  the  enviable  position  of  President  of 
the  East  York  and  North  Lincoln  Branch. 

Officers  for  18C1-2.  The  Officers  appointed  for  the 
ensuing  year  are  as  follows  : — President,  Sir  H.  Cooper, 
M.D.;  President-elect,  E.  Hardy,  Esq.,  (Hull) ;  Repre- 
sentative in  the  General  Council,  W.  J.  Lunn,  M.D., 
(Hull);  Honorary  Secretary,  H.  Munroe.  M.D.,  E.L.S., 
(Hull);  Committee,  J.  P.  Bell,  M.D.;  R.  M.  Craven, 
Esq.;  O.  Dalv,  M.D.;  J.  Dix,  Esq.;  J.  A.  Locking, 
Esq.;  H.  Sandwith,  M.D.,  (all  of  Hull)  ;  W,  Eddie, 
Esq.,  (Barton). 

Next  General  fleeting.  It  was  decided  that  the  next 
general  meeting  should  be  held  at  Grimsby  in  Lincoln- 
shire. 

Papers.  The  following  papers  and  communications 
were  made : — 

1.  Remarks  on  Hospital  Statistics.  By  Sir  H. 
Cooper,  M.D, 

2.  A  case  of  Division  of  the  Tendo  Achillis,  with 
Wound  of  the  Posterior  Tibial  Artery.  By  Thomas 
Sandwith,  M.D. 

3.  Some  Remarks  on  Acupressure.     By  I.  Dix,  Esq. 

4.  Cases  of  Hydatids,  with  Specimens.  By  T.  B. 
Keetley,  Esq. 

5.  On  tlie  Reparation  of  certain  Deformities.  By  K. 
King,  M.D. 

6.  A  case  of  Morbus  Addisonii,  or  Bronze  Skin  Dis- 
ease, was  exhibited.     By  0.  Daly,  M.D. 

7.  On  Excision  of  the  Knee  Joint.   By  R.  Craven,  Esq. 

Mr.  Keetley's  cases  were  illustrated  with  several  beau- 
tiful preparations  of  Hydatids,  which  were  afterwards 
presented  by  him  to  the  Hospital  Museum.] 

One  great  advantage  obtained  from  holding  the  Branch 
Meetings  in  the  Infirmary  was  that  Dr.  King,  Dr.  Daly, 
and  Mr.  Craven  were  enabled  to  present  for  inspection 
before  the  members  the  patients  themselves,  living  illus- 
trations of  the  cases  brought  forward  by  them. 

Most  of  the  papers  will  be  forwarded  for  insertion  in 
future  numbers  of  the  Jot:exal. 

Dinner.  About  twenty  members  and  their  friends 
dined  together  at  Glover's  Hotel.  Sir  H.  Cooper  pre- 
sided, and  Mr.  Eddie,  Barton,  occupied  the  Yice-chair. 
After  the  usual  loyal  and  professional  toasts  had  been 
given,  the  toast  of  "  Success  to  the  Jouenal"  was  re- 
ceived with  general  satisfaction.  The  remarks  made  by 
Dr.  King  who  proposed,  and  Dr.  Munroe  who  responded 
to  the  toast,  as  to  the  great  improvement  of  the  Jouenal 
in  every  department,  which  was  now  one  of  which  the 
Association  ought  really  to  be  proud,  were  received  with 
universal  approbation.  It  was  suggested  by  several 
members  that  far  too  short  a  time  was  allowed  at  the 
meeting  for  the  full  discussion  of  so  many  very  interest- 
ing and  valuable  communications ;  and  that  the  Com- 
mittee should  take  the  subject  under  their  early  consi- 
deration, so  that  in  future  this  grievance  might  be 
remedied.  Several  suggestions  were  also  made  as  to 
increasing  the  number  of  Members  of  the  Association, 
and  that  if  the  Association  could  number  five  thousand 
members  during  this  year  we  should  be  in  a  position  to 
circulate  a  journal  that  could  have  no  rival,  and  be  able 
to  carry  out  other  objects  of  importance  to  medicine  and 
the  profession. 


Special  CnntspnubxiTa. 

LIVERPOOL. 

[feom  our  own  coreespondent.] 

[Concluded  from  page  502.] 
There  are  three  general  dispensaries.  The  North  and 
South  Dispensaries  are  branches  of  one  establishment, 
and  offer  great  scope  for  practical  observation,  with 
occasional  opportunities  of  cultivating  operative  surgery, 
especially  in  what  may  be  called  the  impromptu  opera- 
tions, such  as  hernia. 

The  St.  Anne  Dispensary  is  a  distinct  and  more  re- 
cently established  institution,  with  which  is  connected 
an  eye  and  ear  department. 

We  have  also  an  Eye  and  Ear  Infirmary,  containing 
twenty-four  beds,  where  about  200  of  the  principal  and 
4.00  of  the  minor  ophthalmic  operations  are  performed 
in  the  course  of  the  year. 

The  Infirmary  for  Children  has  existed  for  several 
years  as  a  dispensary,  but  has  only  recently  been  opened 
for  the  reception  of  in-patients.  It  is  at  present  located 
in  what  was  a  large  schoolhouse,  and  contains  seventeen 
beds.  The  internal  ai'rangements  and  management  are 
excellent;  and  altogether  this  is  a  most  interesting  and 
promising  institution.  Great  pains  are  taken  to  render 
the  condition  of  the  little  patients  as  happy  and  com- 
fortable as  their  various  ailments  will  permit :  an 
abundant  supply  of  toys,  books,  and  pictures  is  pro- 
vided to  amuse  and  divert  the  minds  of  the  children, 
which,  while  it  forms  a  pleasing  feature  in  the  wards  of 
an  hospital,  is  doubtless  an  important  auxiliarv^  to  the 
medical  and  surgical  treatment. 

Hip-disease,in  its  various  stages,  is  very  frequently  seen 
amongst  the  surgical  cases  :  another  numerous  class  of 
applicants  consists  of  children  with  "  knock  knee."  The 
treatment  adopted  for  this  deformity  is  the  application 
of  a  straight  splint  on  each  side  of  the  limb,  which,  in 
the  majority  of  cases,  restores  the  limb  to  its  proper 
form  in  a  few  weeks. 

An  excellent  rule  exists  in  the  outdoor  department  of 
this  institution.  Each  applicant  for  medical  relief  has 
to  pay  a  deposit  of  sixpence,  which  is  returned  when 
the  patient  is  discharged  cured  or  otherwise.  Some 
grateful  parents,  on  their  children's  recovery,  refuse  to 
receive  back  the  money,  which  then  goes  towards  the 
funds  of  the  hospital;  but  in  almost  every  instance  the 
child  is  brought  regularly  to  the  consulting-room  until 
discharged  by  the  medical  attendant,  who  by  this  means 
retains  the  patient  under  his  observation  as  long  as  be 
deems  necessary,  and  has  the  great  advantage  of 
being  able  to  record  with  accuracy  the  results  of  his 
treatment. 

There  are  two  obstetric  institutions  in  Liverpool, 
namely,  the  Lying-in  Hospital,  including  a  dispensary 
for  women  and  children,  established  in  1841,  containing 
sixteen  beds;  and  The  Ladies  Charity,  founded  in  1790, 
which  provides  assistance  to  poor  married  lying-in  wo- 
men at  their  own  homes.  This  latter  has  connected 
with  it  the  Vaccine  Institution,  lately  recognised  as  one 
of  the  stations  of  the  National  Taccine  Establishment 
for  the  supply  of  lymph  for  the  public  service,  and  for 
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giving  instruction  and  granting  certificates  of  proficiency 
in  vaccination,  under  the  regulations  recent!)'  issued  bj' 
the  Privy  Council.  As  some  misappreliension  appeal's 
to  exist  as  to  the  instruction  and  effect  of  these  pro- 
ceedings of  the  Council,  I  propose  in  a  future  letter  to 
enter  more  fully  into  the  subject,  and  at  the  same  time 
to  give  a  report  upon  vaccination  as  conducted  at  this 
institution. 

In  addition  to  these  charitable  institutions,  there  is 
an  extensive  medical  department  connected  with  our 
gigantic  u-orkhouse,  with  its  population  of  nearly  3,000. 
There  is  a  Fever  and  Small-Pox  Hospital,  erected  by 
the  select  vestry  in  1802,  at  the  suggestion  of  Dr.  Currie 
of  Medical  Rejwrts  celebrity  ;  the  medical  and  surgical 
wards;  a  female  lock:  a  sick  nursery;  a  lying-in  de- 
partment ;  lunatic  aud  epileptic  wards ;  the  whole  com- 
prising a  sick  population  of  more  than  500,  which, 
together  with  abundant  opportunities  of  pursuing  patho- 
logical investigations  in  the  deadhouse,  affords  a  field 
of  medical  observation  not  to  be  surpassed,  if  equalled, 
in  any  similar  institution  in  the  kingdom. 

The  Liverpool  Medical  Institution  is  a  handsome  and 
commodious  building,  with  a  somewhat  imposing  aspect, 
containing  an  excellent  theatre  capable  of  holding  300 
persons;  a  museum,  committee  and  other  rooms;  and 
a  spacious  library,  furnished  with  about  6,000  volumes, 
and  well  supplied  with  the  current  medical  literature  of 
the  day.  The  members  number  about  110,  and  hold 
ordinary  meetings  every  alternate  Thursday  during  the 
winter  session,  for  the  purpose  of  reading  papers  and 
exhibiting  pathological  specimens.  These  meetings  are 
net  numero'jsly  attended,  but  are,  nevertheless,  con- 
ducted with  spirit,  and  jjrove  attractive  to  those  who 
take  an  interest  in  their  profession  as  a  scientific 
pursuit. 

The  Council  of  the  Institution  have  always  liberally 
and  courteously  placed  their  rooms  at  the  disposal  of 
our  Association  on  the  occasion  of  its  meetings  in  Liver- 
pool. I  presume,  therefore,  that  next  month  the  mem- 
bers of  the  Lancashire  and  Cheshire  Branch  will  assem- 
ble within  its  walls,  when  I  hope  we  shall  see  a  goodly 
jnuster. 

At  a  grand  review  of  our  Volunteers,  which  took  place 
lately,  the  medical  staff  was  well  represented  by  a  nu- 
merous body  of  mounted  cocked  hats,  showing  that  the  me- 
dical men  of  Liverpool  are  not  wanting  either  in  patriotism 
or  in  military  ardoui'.  There  is,  however,  one  circum- 
stance to  be  regretted  in  connexion  with  this  movement 
as  it  affects  the  profession,  namely,  that  in  a  few  in- 
stances surgeons  of  brigade,  in  the  fulness  of  their  de- 
votion to  their  country's  cause,  have  quite  overlooked 
their  plain  duty  as  members  of  the  medical  profession, 
by  consenting  to  serve  in  company  with  certain  homoeo- 
quacks,  who  with  their  characteristic  eagerness  to  seize 
every  chance  of  clinging  to  the  skirts  of  legitimate  me- 
dicine, have  contrived  to  get  themselves  appointed  sur- 
geons to  volunteer  corps.  It  is  only  fair,  however,  to 
say,  that  these  are  exceptional  cases,  and  that,  in  other 
instances,  a  determined  and  successful  stand  has  been 
made  against  this  attempted  official  recognition  of 
quacking. 

I  cannot  more  appropriately  bring  this  my  first  com  - 


munication  to  a  close,  than  by  recording  the  numerous 
expressions  of  satisfaction  which  the  improved  character 
of  our  Journal  has  called  forth  from  the  Associates  in 
Liverpool.  I  would  take  this  opportunity  of  reminding 
them,  that  a  more  tangible  method  of  evincing  their 
approbation  would  consist  in  obtaining  from  amongst 
their  medical  acquaintances  recruits  to  strengthen  the 
muster-roll  of  our  Association. 


[Erratum.  The  Royal  Infirmary,  Livei-pool,  was 
founded,  we  are  informed,  about  the  year  1749  ;  and  not 
in  1789,  as  stated  in  our  Special  Correspondent's  letter 
of  last  week.] 
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Monday,  May  Gth,  1801. 

B.  G.  Babington,  M.D.,  F.R.S.,  President,  in  the  Chair. 

ON    THE    DISEASES    OF    HONG    KONG   AND    THE    CANTON 
KIVER    STATION.      BY  W.  E.  E.  SHIART,  M.D. 
[^Rcad  by  Dk.  M'William.] 
Dr.  Smart,  after  observing  that,  in  the  first  division  of 
his  paper  (read  at  the  meeting  in  April),  he  had  endea- 
voured to  show  what  in   the  climate   seemed  to  bear 
relation  to  the  diseases  and  their  causation,  proceeded  to 
discuss  the  diseases  as  classified  and  specified  in  the 
nosological  table  appended  to  the  paper,  which  was,  in 
fact,  an  abstract  of  the  admission-book  of  the  Pvoyal 
Naval  Hospital,  Hong  Kong,  extending  from  1858  retro- 
spectively to  1816. 

Climatic  Diseases.  The  total l^^numbers  contained  11 
per  cent,  of  fevers,  31  per  cent,  of  diseases  of  the  intes- 
tinal canal,  2.3  per  cent,  of  diseases  of  the  liver  and 
spleen,  and  1.3  per  cent,  of  undefined  diseases,  termed 
debility  or  cachexy.  This  group  presented  the  following 
ratios  of  cures,  invalidings,  and  deaths. 

Adm.         Cured.       luvalided.    Dead.       Rem. 

Fever 021     ....517     ....     65     ....     37     ....     3 

lutestinal  Diseases  14n     ....853     ....363     ....243     ....10 

Liver-Diseases 107     61     26     ....     20     0 

Cachexies 59     30     22     1     0 

Total....     2258  1167  -170  303  12 

The  mortality  was  thus  more  than  one-eightli  of  th© 
number  treated,  and  the  invalids  were  one-fourth  of  the 
remainder,  unfit  for  further  service  on  the  station.  That 
climate  and  the  varying  seasons  have  great  inlluence  on 
the  production  and  in  the  aggravation  of  this  group  of 
diseases,  was  evident  from  the  following  return.) 

Period.  Adm.       Cured.     Invld.     Dead.     Eem. 

Quarter  ending  March 387     ..     235     ..     82'   ..     70     .. 

June    458     ..     304     ..     97     ..     45     ..     12: 

Sept 064     ..     474     ..114     ..     76     .. 

„  „        Deo 740     ..     454     ..183     ..  112     .. 

Total 2258  1467         476  303  12 

The  healthy  season  is  the  spring,  when  the  soil  is- 
thoroughly  dry,  previously  to  the  commencement  of  the- 
rains ;  and  the  unhealthy  season  coincides  with  the 
period  when  the  plains  are  undergoing  artificial  drain- 
age for  the  rice-harvest,  or  when  the  whole  surface  is 
drying  by  spontaneous  evaporation,  with  no  rainfall. 
The  better  or  less  unhealthy  season  embraces  the 
period  from  February  to  May  inclusive,  and  the  isolated 
month  of  September.  The  more  unhealthy  seasons  are 
from  June  to  August  inclusive,  and  again  from  October 
to  January. 

In  the  tables,  the  mortality  of  the  entire  class  of 
fevers  was  shown  to  be  as  low  as  5.01  per  cent. ;  while 
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that  of  what  has  been  defined  the  "  better  season"  was  as 
high  as  10.7  per  cent.,  and  that  of  the  "  worse"  season  was 
only  4.05  per  cent. 

The  seemingly  paradoxical  conclusion  arises  from  the 
fever-attacks  of  the  summer  being  more  numerous,  and 
at  the  same  time  more  the  result  of  ordinary  causes, 
from  which  circumstance  they  are  more  amenable  to 
treatment  than  the  fever  attacks  of  the  "  better  season'', 
which  are  less  numerous,  but  relatively  more  frequently 
of  the  severe  remittent  type — the  result  of  special  ex- 
posure ;  so  that  an  equal  amount  of  mortality  falls  in  a 
much  smaller  number  of  admissions. 

Variola.  The  Chinese  inoculate  for  small  pox  in  the 
spring,  so  that  the  disease  becomes  epidemic  among 
them  at  that  season.  Of  fifteen  cases  in  the  Naval 
Hospital,  seven  came  under  Dr.  Smart's  care  in  the 
spring  of  1859 ;  and  of  these,  four  presented  unques- 
tionable marks  of  vaccination,  two  had  not  been  vac- 
cinated, and  in  one  case  vaccination  was  doubtful.  The 
only  fatal  case  was  one  of  those  unvacciuated.  While 
three  cases  were  in  hospital  at  Hong  Kong,  the  dis- 
ease prevailed  among  our  marine  batallions  at  Canton, 
and  also  among  the  crews  of  ships  at  Whampoa,  in  the 
Canton  Eiver.  In  the  propagation  of  cow-pox  from 
imported  virus,  Dr.  Smart  found  it  uncertain  in  opera- 
tion. 

Diseases  of  the  Ahdoviinal  Viscera  were  most  intense 
in  the  mouths  of  falling  temperature,  with  a  drying  soil 
— from  October  to  January  inclusive  ;  and  again  in  the 
hot  moist  weather,  fi'om  June  to  August.  It  may  seem 
strange  that  in  the  most  densely  populated  country  of 
Asia,  with  an  immense  river  population,  Asiatic  cholera 
is  not  of  more  frequent  occurrence  in  an  epidemic  form. 
In  the  thirteen  years  through  which  Dr.  Smart's  inves- 
tigations extended,  there  was  but  one  cholera  season ;  and 
that  was  m  the  summer  of  1858,  at  Hong  Kong,  when 
the  cases,  whether  ashore  or  afloat,  were  fatal  in  large 
proportion. 

Enteritis  occurred  most  frequently  in  the  latter  half 
of  the  year;  while  gastritis  was  most  coiiiraon  during 
the  first  half.  Peritonitis  seemed  also  to  be  a  disease 
of  the  earlier  months ;  and  it  was  remarkable  that  pleur- 
itis — the  iutiammation  of  another  serous  sac — was  most 
frequent  in  the  same  montlis  as  p'?ritonitis. 

Liver-Diseases  followed  much  the  same  order  of  occur- 
rence as  dysentery;  but  the  inflammatory  diseases  of 
the  liver  seemed  to  be  more  prevalent  earlier  in  the 
season,  preceding,  as  it  were,  the  bowel-disorder. 

The  ratios  of  mortality  and  invaliding  in  liver-diseases 
was  found  to  be  almost  equal  to  those  of  dysentery. 
Thus,  the  mortality  were  '-iOA  and  20.8  per  cent.,  and 
the  invalidings  20.5  and  25.47  per  cent,  respectively,  in 
the  two  diseases. 

IiiJJammations  of  the  Spleen  were  either  more  rare  or 
more  difficult  of  diiignosis,  nine  cases  only  being  re- 
corded ;  of  these,  none  died,  but  five  were  invalided. 

The  distribution  of  fever-cases  into  the  continued,  re- 
mittent, and  intermittent  classes,  would  at  first  sight 
appear  to  be  a  very  simple  and  easily  decided  matter. 
In  clinical  practice,  however,  it  is  not  so  ;  and  errors  on 
this  point  are  veiy  frequently  committed,  especially  in 
localities  where  the  recognised  causes  of  malaria  are 
evident,  and  where  all  diseases,  whether  of  the  febrile  or 
inflammatory  organic  nature,  assume  the  periodic  form 
as  soon  as  the  adynamic  state  of  the  vital  powers  super- 
venes. 

Dr.  Smart  was  disposed  to  consider  that,  in  the  ma- 
jority of  fever-attacks  in  Hong  Kong,  it  may  be  dis- 
covered that  simple  exposure  to  the  sun's  heat,  disregard 
of  sanitary  precautions,  either  voluntary  or  enforced, 
indulgence  in  habits  that  derange  the  digestive  func- 
tions or  depress  the  nervous  forces,  have  immediately 
preceded  the  invasion  of  fever,  standing  in  the  relation 
of  exciting  cause,  here,  as  in  every  other  country. 
These  cases  are  amenable  to  the  general  principles  of 
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treatment  in  common  continued  fevers,  whether  of  the 
ephemeral,  congestive,  synochal,  or  typhoid  types  ;  and 
they  must  not  be  brought  to  swell  the  charge  of  insalu- 
brity of  climate. 

When  the  zymotic  causes  predominate,  as  in  the 
summer  and  autumnal  fevers  of  1858  and  1850,  among 
our  troops  in  garrison  at  Canton,  the  typhomania  and 
rose-coloured  eruption  which  characterise  "  typhoid"  are 
truly  pathognomonic  of  the  lesions  to  be  met  with  in 
the  autopsies.  The  history  of  such  cases  removes  all 
doubt  of  the  existence  of  the  zymotic  causes  of  typhoid 
in  the  southern  cities  of  China,  as  in  the  crowded  parts 
of  the  cities  of  Europe. 

With  regard  to  the  affinity  of  remittent  fever  to  dys- 
entery. Dr.  Smart  was  of  opinion  that  dysentery  is  a  dis- 
ease as  much  of  periodic  type  as  the  fever  termed 
"remittent". 

After  entering  fully  into  the  vai'ious  modes  of  treating 
the  fevers  and  the  dysentery  of  China,  Dr. Smart  noticed 
another  form  of  bowel-flux  that  often  proves  fatal  in 
that  country.  Tliis  form  of  disease  is  sent  to  the  hos- 
pital as  diarrhcea  acholyea,  on  account  of  the  yeasty  or 
pipeclay  stools  ;  as  "  diarrhoea  with  marasmus"  ;  or  as 
"  diarrhoea  with  debility",  on  account  of  progressive 
emaciation  and  loss  of  energy;  and,  when  aggravated  by 
tenesmus,  as  "  diarrhceal  dysentery".  It  frequently 
proves  fatal ;  and,  most  probably,  the  entire  mortality  by 
diarrhoea  is  attributable  to  this  form  of  disease. 

The  same  form  of  disease  is  known  in  India  as 
"  diarrhoea  alba"  and  "  hill-dysentery".  It  difi'ers  from 
tropical  dysentery  in  not  being  a  disease  of  deposit,  hut 
simply  one  of  nutrition,  from  non-absorption  of  aliment, 
dependent  on  functional  derangement  of  the  chyle- 
absorbents,  the  spleen  and  the  liver. 

Entuzoa  are  of  frequent  occurrence,  especially  among 
crews  of  ships  on  river-service.  They  were  frequently 
found  to  exist  in  men  labouring  under  other  diseases, 
especially  climatic  fevers  and  bowel-disorders ;  and,  in 
autopsies  of  such  cases,  these  creatures  were  commonly 
found  aUve  in  the  intestines,  or,  when  perforation  of 
these  had  taken  place,  in  the  peritoneal  sac. 

Diseases  of  the  Nervous  System  were  more  frequent  in 
the  latter  half  of  the  year,  and  their  fatality  was  highest 
in  the  Christmas  quarter.  The  increased  rate  of  inva- 
lidings and  deaths  in  the  Christmas  quarter  is  very 
marked  under  "  paralysis"  and  "  delirium  tremens". 

Hydropliohia,  as  a  consequence  of  "  rabies  canina", 
is  known  throughout  China. 

Diseases  of  the  Respiratory  Organs  were  not  of  suffi- 
ciently frequent  occurrence  to  make  them  of  primary 
climatic  importance.  The  admissions  of  the  entire 
group  amounted  to  0.2  per  cent.  The  ratios  of  deaths, 
14.25  per  cent.,  and  of  invalidings,  40  per  cent.,  indicate 
more  than  the  average  severity  of  type.  These  numbers 
relate  to  idiopathic  diseases;  and,  although  Dr.  Smart 
was  not  prepared  to  state  the  results  of  pulmonary  com- 
plications of  the  climatic  fevers,  he  was  of  opinion  that 
pneumonia,  as  a  complication  of  fever,  was  less  fatal, 
and  pleurisy  more  fatal,  than  when  of  idiopathic  form. 

Phtldsis  runs  its  course  with  unwonted  rapidity 
during  the  spring  and  fall  of  the  year. 

Syphilis  has  a  very  impairing-  influence  on  the  effec- 
tive numbers  and  individual  stamina  of  our  seamen  on 
the  China  station.  Although  the  total  number  of 
"  genito-urinary  diseases"  was  almost  entirely  of  venereal 
origin,  yet  even  that  large  number  (nearly  10  per  cent, 
of  the  nosological  table,  with  14.8  per  cent  of  inva- 
lidings) does  not  fully  realise  the  enfeebhng  results  of 
promiscuous  sexual  intercourse.  The  syphilitic  cachexy 
is  most  difficult  of  eradication  from  the  system  in  China, 
and  has  a  marked  influence  on  the  eff'ects  of  treatment 
in  the  climatic  diseases,  more  especially  in  dysentery. 

Diseases  of  Locomotive  Organs.  Kheumatic  afi'ections 
form  the  bulk  of  this  group,  which  comprised  7.7  per 
cent,  of  the  whole  nosological  table,  of  which  about  25 
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per  cent,  were  unfit  for  further  service.  This  large 
ratio  is  due  to  periosteal  disease,  as  a  consequence  of 
syphilis ;  and  from  implication  of  the  heart  in  arthritic 
cases. 

Diseases  of  the  Integuments  and  Glands  constituted 
17  per  cent,  of  the  total  cases  of  disease,  with  a  ratio  of 
10  per  cent,  of  invalids,  chieflv  from  abscess  and  scro- 
fula. 

Phlegmon  is  a  distressing  complaint  to  almost  all  new 
comers  in  spring  and  summer.  In  the  form  of  furuncle, 
and  sometimes  of  caibuncle,  it  displays  the  direction  of 
the  determination  of  blood,  and,  it  may  be,  of  excess 
of  organic  acids,  towards  the  outer  surface  of  the  body. 
A  crop  of  boils  is  generally  regarded  as  a  salutary  eflort 
of  nature  in  those  whose  blood-crasis  has  not  become 
acclimated  to  the  hot,  moist  summer  season;  and  they 
are  borue  with  patience,  under  the  conviction  that  their 
outbreak  wards  off  climatic  diseases.  Boils  are  often 
preceded  and  attended  by  "  lichen  tropicus",  another  im- 
puted salutary  effort,  of  a  milder  type. 

Abscess  is  often  of  a  severe  form.  Kot  having  seen 
any  of  tlie  "cold"  variety.  Dr.  Smart  is  disposed  to  con- 
sider acute  suppuration  in  the  areolar  tissue  as  the 
ordinary  cause,  often  setting  in  on  the  subsidence  of 
fever.  A  mortality  of  7  per  cent,  indicates  the  severity 
of  these  cases. 

Ulcer  in  the  sloughing  form  is  common,  and,  when 
once  commenced  in  a  ship,  is  most  difBcult  of  eradica- 
tion. There  is  always  disordered  health  in  these  cases, 
■with  a  peculiar  flushing  of  the  skin,  bright  red,  mucous 
lining  of  the  mouth,  or  bleeding  gums  ;  sometimes  ter- 
minating fatally  by  hfemorrhagic  purpura.  The  urine 
is  always  highly  acid ;  and  Dr.  Smart  obtained  from  it 
the  very  finest  specimens  of  uric  acid  crystals,  and 
sometimes  the  octohedral  oxalates. 

Leprosy  exists  among  the  Chinese,  in  the  same  form 
as  that  observed  in  the  Levant.  Those  affected  with 
leprosy  are  considered  outcasts,  and  earn  their  liveli- 
hood by  begging. 

Dr.  Smart's  paper  concluded  by  his  expressing  a  hope 
that  his  bi-ief  notes  on  the  diseases  of  China  might 
evoke  the  results  of  the  experience  of  those  whose 
scope  of  observation  had  been  moi-e  extended  than  his. 

The  paper  was  illustrated  by  elaborate  nosological 
and  statistical  tables. 

A  discussion  followed,  in  which  Dr.  Babington,  Dr. 
Milroj-,  Dr.  Swanston,  Dr.  Gallagher,  Mr,  Radcliffe,  Mr. 
Hunt,  and  Dr.  McWilliam  took  part. 
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Tuesday,  May  14th,  1861. 
B.  G.  Babixgtox,  M.D.,  F.R.S.,  President,  in  the  Chair. 

CASES    OF   DISEASE    OF    THE    POKS    TAKOLH. 
BY    HERMAXX    WEBEE,    M.D. 

Case  i.  P.  S.,  aged  25,  was  aflected  with  tubercles  of 
the  lungs.  In  March,  1851,  vertigo  and  weakness  of 
the  limbs  of  the  right  side  were  observed,  without  altera- 
tion of  the  sensibility.  In  .June  the  paralysis  of  move- 
ment in  the  right  arm  and  leg  was  increased  ;  in  addition 
to  which  imperfect  anaesthesia  in  the  left  side  of  the 
face  and  tongue  was  noted,  as  also  contraction  of  the 
pupils,  especially  the  right.  In  July,  after  bodily  ex- 
ertion and  drinking,  rapid  increase  of  the  motor  para- 
lysis in  the  limbs  of  the  right  side  took  place,  followed 
by  contraction  and  rigidity  in  the  same,  and  also  by 
diminution  of  sen.sibility.  "  The  limbs  of  the  left  side 
became  likewise  weaker;  mastication,  deglutition,  and 
articulation  were  defective.  The  sensibility  in  the  right 
side  of  the  face  remained  unaffected ;  in  the  left  as 
mentioned  before.  On  July  2ith  there  was  a  paroxysm 
of  vertigo  and  convulsions,  with  only  momentary  loss  of 
consciousness,  but  with  permanent  loss  of  power  of  ar- 
ticulation, deglutition,  and  protrusion  of   the  tongue. 


The  paralysis  of  tlie  limbs  of  the  right  side  was  com- 
ple;e,  of  the  left  almost  so;  there  was  anesthesia  in 
those  of  the  right,  distinct  diminution  of  feeling  in  those 
of  the  left  side.  The  reflex  function  of  the  limbs  was 
not  quite  destroyed.  Both  pupils  were  contracted. 
Death  took  place  eighteen  hours  after  the  seizure,  under 
the  phenomena  of  paralysis  of  respiration. 

Post  Mortem  Examination.  In  the  substance  of 
the  lefc  half  of  the  pons  Varolii,  in  close  proximity  to 
the  supei-ficial  organ  of  the  left  fifth  nerve,  a  tubercle 
of  the  diameter  of  half  an  inch  was  found,  with  soften- 
ing of  the  surrounding  tissue,  extending  posteriorly 
almost  to  the  floor  of  the  fourth  ventricle,  and  towards 
tlie  right  side  beyond  the  middle  line.  Hemorrhage 
had  taken  place  into  the  softened  tissue.  The  left  tri- 
geminus was  thinner  than  the  right. 

Three  periods  could  be  distinguished  in  this  case. 
The  first,  from  the  commencement  of  the  head-symp- 
toms until  July  8th,  corresponded  to  the  growth  of  the 
tubercle  in  the  lower  part  of  the  left  half  of  the  pons, 
pressing  on  the  peripheric  portion  of  the  left  fifth  nerve. 
The  second,  from  July  8th  to  July  24th,  was  one  of 
rapidly  increasing  softening  in  the  neighbourhood  of  the 
tubercle,  extending  to  the  posterior  layers  of  the  left 
half  of  the  pons,  and  also  into  the  tissue  of  the  right 
half.  The  third  period,  beginning  with  the  convulsive 
attack  on  the  24th,  and  comprising  the  last  eighteen 
hours  before  death,  was  connected  with  the  haemorrhage 
into  the  softened  tissues,  disturbing  by  pressure  also  the 
adjacent  healthy  parts. 

Case  ii.  C. 'L.,  a  boy  aged  7,  affected  with  chronic 
hydrocephalus  and  tubercles  of  the  lungs,  had  first, 
towards  the  end  of  May.  1S56,  attacks  of  convulsions  in 
the  left  arm,  without  loss  of  consciousness  ;  later,  the 
convulsions  also  attacked  the  left  leg.  In  the  beginning 
of  July  vertigo  was  frequently  complained  of,  and  about 
the  same  time  there  was  also  pain  in  the  right  half  of 
the  face,  especially  the  teeth,  tlie  convulsive  attacks  in 
the  limbs  of  the  left  side  having  become  more  frequent. 
Towards  the  end  of  the  same  month  contraction  of  the 
pupils  was  remarked;  and  in  August  weakness  and 
wasting  of  the  left  arm  and  leg,  without  alteration  of 
sensibility.  In  September  the  motor  paralysis  of  the 
limbs  of  the  left  side  became  increased,  the  convulsions 
fainter;  the  pain  in  the  right  side  of  the  face  became 
diminished,  and  was  succeeded  by  anesthesia.  The  left 
pupil  was  more  contracted  than  the  right.  In  October 
there  were  attacks  of  violent  shaking  of  the  whole  body, 
without  impairment  of  consciousness.  In  the  second 
half  of  November  difficulty  of  articulation  and  degluti- 
tion occurred;  irregularity  of  breathing  dining  sleep; 
and  contraction  of  the  paralysed  limbs.  Towards  the 
close  of  the  first  half  of  December  the  symptoms  of 
tubercular  meningitis  supervened  (namely,  headache, 
sickness,  constipation,  diraiuished  frequency  and  irregu- 
larity of  the  pulse,  and  coma).  Death  took  place  on 
December  31st,  185(1. 

Post  Mortem  E.^camination.  In  addition  to  the 
phenomena  of  tubercles  of  the  lungs  and  tubercular 
meningitis,  with  increased  amount  of  fluid  in  the  dilated 
ventricles,  a  tubercle,  between  the  size  of  a  pea  and  that 
of  a  small  hazelnut,  was  found  in  the  lower  portion  of 
the  right  half  of  the  pons,  near  the  right  fifth-nerve, 
with  atrophy  of  the  latter.  The  nerve-tissue  of  the  pons 
surrounding  the  tubercle  was  softened,  of  a  yellowish- 
red  colour,  exhibiting  under  the  microscope  many 
granule-corpuscles  (exudation-corpuscles).  The  soften- 
ing did  not  extend  quite  to  the  middle  line,  and  left  the 
posterior  layers  of  the  pons  unaffected. 

In  this  case,  again,  the  phenomena  were  easily  divided 
into  three  periods:  the  first,  from  the  beginning  of  the 
convulsive  attacks  in  May  until  the  middle  of  Novem- 
ber, the  anatomical  alteration  being  a  small  tubercle  in 
the  anterior  portion  of  the  right  half  of  the  pons,  near 
the  peripheric  origin  of  the  right  fifth-nerve ;  the  second 
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period,  from  the  middle  of  November  to  nearly  the  mid- 
dle of  December,  anatomically  characterised  by  the  red 
softening  of  the  tissue  surrounding  the  tubercle  in  the 
pons ;  the  third  period  exhibiting  the  phenomena  of 
tubercular  meningitis. 

In  comparing  the  symptoms  of  these  two  cases  during 
the  first  period,  wlien  the  anatomical  alterations  were 
almost  the  same  in  both,  the  principal  differences  were, 
that  in  Case  ii.  the  limbs  of  the  side  opposite  to  the 
central  lesion  were  attacked  by  fits  of  convulsions  pre- 
viously to  their  being  paralysed ;  that  further,  in  the 
same  case,  pain  in  the  side  of  the  face  corresponding  to 
the  lesion  preceded  the  anesthesia;  and  that  the  same 
child  had  later  fits  of  general  shaking,  phenomena  which 
were  absent  in  Case  i.  These  phenomena,  witnessed 
only  in  one  ease,  might  be  considered  as  being  not  the 
necessary  effect  of  the  palpable  local  alteration,  but  due 
to  accessor}'  circumstances — as,  for  instance,  a  peculiar 
disposition,  an  especial  state  of  irritability  in  the  in- 
dividual in  which  they  occurred,  by  which  disposition 
the  functions  of  other  centres  of  the  nervous  system 
■were  more  easily  disturbed,  the  parts  of  the  brain  func- 
tionally disordered  being  frequently  more  or  less  distant 
from  those  anatomically  diseased. 

There  were  on  the  other  side,  many  corresponding 
symptoms  in  both  cases  :  as  motor  affection,  first  of  the 
ai*m,  tlien  also  of  the  leg  on  the  side  opposite  to  the 
anatomical  lesion  ;  attacks  of  vertigo  :  contraction  of 
the  pupils,  more  so  of  the  one  opposite  to  the  tumour; 
sensitive  aflection  of  the  face  and  tongue  on  the  side  of 
the  tumour  (which,  however,  was  due  merely  to  the  re- 
lation of  the  tumour  to  the  fifth  nerve)  ;  the  sensibility 
of  the  limbs  on  each  side  tinaffected,  until  to  the  second 
period,  when,  in  Case  i,  autesthesia  came  on  in  those  of 
the  side  opposite  to  the  lesion  ;  wasting  of  the  paralysed 
limbs,  and,  at  a  later  period,  rigidity  in  the  same  ;  at  a 
very  late  stage  only,  impaired  articulation,  deglutition, 
and  respiration ;  integrity  of  the  intellectual  functions 
and  special  senses  throughout. 

The  physiological  inferences  which  offered  themselves 
were  :  1.  The  nerve-fibres  for  the  limbs,  passing  through 
the  pons,  as  well  motor  as  sensitive,  decussate  below  the 
pons.  3.  There  are  no  sensitive  fibres  for  the  limbs  in 
the  anterior  (inferior)  portion  of  the  pons.  3.  The 
posterior  (superior)  portion  of  the  pons  contains  sensi- 
tive fibres  for  the  limbs.  4.  The  intellectual  functions 
of  the  brain,  and  also  of  the  special  senses,  are  inde- 
pendent of  the  pons.  5.  Nerves  regulating  the  state  of 
the  pupils  are  in  close  connexion  with  the  pons.  6. 
Extensive  lesion  of  the  pons  is  associated  with  disturb- 
ance of  deglutition,  articulation,  and  respiration. 

These  two  cases  were  of  great  value,  on  account  of 
the  isolated  and  limited  lesion,  and  the  comparatively 
slow  progress  of  the  disease,  allowing  time  for  repeated 
observations.  The  third  case  corroborated  some  of  the 
preceding  inferences ;  with  regard  to  others,  it  was, 
through  its  more  complicated  nature,  of  no  interest. 

Case  hi.  E.  S.,  a  female,  aged  40,  during  the  last 
ten  years  subject  to  privation  and  cold,  during  the  last 
six  years  often  affected  with  bronchitis,  was  in  Septem- 
ber, 1W;38,  suddenly  seized  with  loss  of  muscular  power 
in  the  left  side  of  the  body,  without  loss  of  conscious- 
ness, and  with  only  transitory  impairment  of  sensation 
in  the  left  side.  After  eleven  weeks  the  paralysis  of  the 
leftside  of  the  face  had  almost  disappeared;  that  of  the 
leg  was  considerably,  that  of  tlie  arm  only  slightly,  im- 
proved. On  December  ;JOth  of  the  same  year  the  woman 
lost  almost  suddenly  the  power  of  speaking,  swallowing, 
and  protruding  the  tongue.  The  right  arm  was  com- 
pletely paralysed  to  motion  and  sensation ;  the  left 
almost  so ;  and  in  both  legs  the  motor  and  sensitive 
powers  were  very  limited.  The  reflex  function  was  not 
quite  destroyed.  Both  pupils  were  contracted.  The 
consciousness  of  the  patient  was  unatlected,  and  re- 
mained so  until  death,  but  seemed  to  have  been  disturbed 
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for  a  short  time  in  the  beginning  of  the  attack.  The 
senses  of  sight  and  hearing  were  free.  Dyspncea  and 
irregularity  of  bi*eathing,  with  signs  of  pneumonia,  su- 
pervened, and  death  occurred  on  January  5th — viz.,  at 
the  end  of  the  seventh  day. 

Post  Moeteh  ExAiiiNAXiON.  Remains  of  an  old  clot 
of  blood  wei'e  found  close  to  the  anterior  and  exterior 
portion  of  the  right  corpus  striatum.  There  was  yellow 
softening,  of  the  circumference  of  a  small  hazel-nut,  in 
the  centre  of  the  suijerior  portion  of  the  pons  Yai-olii — 
i.e.,  in  the  end  nearest  to  the  crura  cerebri,  the  softened 
tissue  exhibiting  under  the  microscope  fat-globules  and 
granules  of  various  size,  only  traces  of  nerve-fibres,  and 
no  granule-corpuscles  (exudation  corpuscles). 

Dr.  Webstee  mentioned  that  Dr.  Weber's  cases  were 
of  great  interest  on  account  of  the  rarity  of  the  affection. 
In  the  examination  of  the  brains  of  2S9  cases  of  lunatics, 
the  results  of  which  were  published  in  the  Medico-Chi- 
rurgical  Transactions,  the  pons  Varolii  had  been  only 
twice  affected  and  then  but  in  a  very  sliglit  degree.  This 
experience  might  be  considered  as  being  in  favour  of 
the  inference  that  the  intellectual  functions  of  the  brain 
are  independent  of  the  pons  Varolii. 


LITEEAEY  AND  PHILOSOPHICAL  SOCIETY  OF 

MANCHESTER. 

Apeil    9th,    1861. 

on  atilospheeic  peessuee  and  the  dieection  of  the 

wikd,  in  eelation  to  disease,  especially  ha:iior- 

ehages  and  neltjalgias.    by  aethue  eansoile,  m.a., 

3I.B. 

Aftee  noticing  the  important  physiological  effects  of 
atmospheric  pressure  upon  the  human  body,  and  the 
influence  of  changes  in  the  degree  of  pressure  observed 
by  aeronauts  and  mountaineers,  and  by  others,  as  Vie- 
rordt,  Lehmann,  Junod,  Macleod,  from  special  experi- 
ments, the  author  treated  of  the  effects  upon  disease  of 
the  ordinary  fluctuations  of  atmospheric  pressure,  as 
shown  by  the  barometer.  Statements  made  by  Dr. 
Moflat  and  otliers  upon  the  subject  were  quoted,  and 
from  these  it  appeared  that  important  effects  were  j)ro- 
duced  by  these  fluctuations  uj^on  such  diseases  as  apo- 
plexy, menorrhagia,  abortions,  and  neuralgias.  Charts 
wei'e  exhibited  which  contained  records  of  286  cases  of 
hjBmorrhage,  52  of  abortion,  179  of  apoplexy,  and  697 
of  neuralgic  affections.  These  had  been  gathered  from 
medico-meteorological  tables,  published  in  the  Associa- 
tion Medical  Jovenal  for  the  years  1853, 1854, 1855. 

The  degrees  of  barometric  pressure,  on  the  days  and 
at  the  several  places  where  the  cases  occurred,  had  also 
been  recorded,  and  reduced  to  the  level  of  the  sea,  and 
a  comparison  between  the  two  series  was  obtained  by 
means  of  curves. 

Cases  occurring  Cases  occurringat 

below  moan  press,     or  above  mean  press. 
Haemorrhage    .         .     120         .         .     166 
Abortion  .         .      23         .         .      29 

Apoplexy  .         .86         .         .95 

Neuralgic  Affections     242         .         .    455 
The  largest  number  of  cases  of 

Haemorrhage  (28)  occurs  at  30'150  inches. 
„         „    Apoplexy  (16)  „  30-200      „ 

„         „     Abortion  (7)  „  29-900      „ 

„         „     Neuralgia  (53)  „  30-160      „ 

Of  Neuralgias  also  51  cases  occur  at  30-000  inches ; 
50  at  30-200  inches  (29-950  inches  being  the  mean 
height  of  the  barometer). 

Other  charts  were  exhibited,  which  had  been  drawn  to 
ascertain  whether  the  extent  of  barometric  oscillation 
between  two  successive  days  liad  any  predisposing  influ- 
ence upon  these  diseases;  with  respect  to  hemorrhage, 
no  such  influence  could  be  traced ;  and  neuralgias  oc- 
curred much  more  frequently  when  the  fluctuations  of 
pressure  were  comparatively  smali. 
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With  respect  to  apoplexy,  the  inquiiy  was  carried  fur- 
ther, in  consequence  of  a  statement  that  "  of  the  num- 
ber of  cases  of  apoplexy  which  occurred  (at  Hawarden) 
in  the  years  1850  and  1851,  fifty  per  cent,  took  place  on 
days  of  decreasing  reading  of  the  barometer,  and  fifty 
per  cent,  on  days  after  such  reading."  Of  177  cases  of 
apoplexy,  91  occurred  with  decreasing  readings,  87  with 
increasing  readings  of  the  barometer ;  and  of  the  87 
cases,  44:  occurred  on  days  immediately  succeeding  days 
of  decreasing  readings,  43  on  days  succeeding  others  of 
increasing  readings. 

The  sources  of  error  from  the  influence  of  warmth  or 
moisture  were  examined,  but  no  efi"ect  was  traced  to 
these  causes,  except  in  the  case  of  apoplexy. 

The  following  conclusions  were  drawn  from  the  inves- 
tigation :  1.  A  high  degree  of  barometric  pressure  is  fa- 
vourable to  the  production  of  neuralgias,  less  evidently 
so  to  apoplexies  and  other  haemorrhages  ;  and  abortions 
are  not  shown  to  be  afl'ected  by  it.  2.  Increasing  read- 
ings of  the  barometer  are  as  frequently  accompanied  by 
cases  of  these  diseases  as  decreasing  readings.  3.  A 
small  extent  of  diurnal  oscillation  of  the  barometer 
seems  to  be  favourable  to  neuralgias,  no  effect  from 
this  source  being  traced  upon  hajmorrhages. 

The  action  of  the  several  winds  was  then  considered, 
and  statements  thereon  were  quoted  from  the  Associa- 
tion Medical  Journal  (vol.  i,  p.  129).  These  obser- 
vations did  not  correspond  with  the  results  obtained  by 
Mr.  Eansome.  A  large  proportion  of  the  cases  of  neur- 
algia noted  were  not  followed  by  any  change  in  the  di- 
rection of  the  wind  the  day  following;  and  cases  of 
apoplexy,  convulsions,  and  rheumatism,  were  noted  with 
the  wind  from  nearly  every  quarter.  Charts  were  shown 
representing  the  relative  frequency  of  attacks  of  neur- 
algia with  the  wind  in  the  several  quarters.  No  very 
definite  conclusion  could  be  drawn  from  these  charts  ; 
but  the  prevalent  notion,  that  easterly  winds  produced 
these  atfections,  was  to  some  extent  corroborated, 
although  it  was  also  evident  that  south-west  and  west 
winds  ave  often  accompanied  by  cases  of  these  diseases. 
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DRESSING    OF     S  C  ALT  -  W  0  UND  S. 

Letter  from  A.  Prichard,  Esq. 

Sir, — I  wish  to  add  my  testimony  in  favour  of  the 
plan  of  dressing  scalp-wounds  by  tying  the  hair  across  the 
cut,  having  used  it  for  many  months  at  the  Eoyal  Infir- 
mary here  and  in  private.  During  the  Whitsuntide 
holidays  recently  gone  by,  there  have  been  several  such 
cases;  and  my  pupil,  Mr.  Waugb,  who  has  dressed 
them,  after  tying  the  hair,  has  twisted  a  little  piece  of 
stick  underneath  so  as  to  tighten  the  band  and  ensure 
complete  contact.  This  plan  seems  to  answer  very  well, 
and  the  wounds  dry  up  at  once,  and  I  believe  that  they 
heal  best  without  any  further  dressing.     I  am,  etc. 

AuGUSTiN  Prichard. 
Clifton,  Bristol,  May  2Ctli,  UFA. 


DRESSING     OF     S  C  ALP  -  W  OUND  S. 

Letter  from  W.  A.  Bryden,  M.D. 

Sir, — Mr.  Legge's  letter  in  the  Journal  of  May  ^Sth, 
on  the  subject  of  the  "dry  hair-suture"  (if  I  may  so  de- 
signate that  plan  of  securing  union  by  the  first  inten- 
tion in  cases  of  wounds  of  the  scalp),  recalls  to  mind 
the  fact  that  my  valued  friend,  Mr.  O'Donovan,  pub- 
lished a  paper  on  the  same  subject  in  the  43rd  Number 
of  the  British  Medical  Journal  in  1857.  Palmam 
qui  meruit j'crat.  I  am,  etc. 

W.  A.  Bryden. 
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APPOINTMENTS. 

*MoRGAN,  W.  W.,  Esq.,  appointed  a  Magistrate  for  tlie  IJorougli  of 
Newport,  Monmoutlishii-e. 

Royal  Army.    The  following  appointments  have  been 

made : — 
Bamon,  Surp.  R.  G.  D.,  to  be  Staff-Surg.-Mnjor,  rice  Cunnin;,'ham. 
Carey,  Staff-Surgeon  T.,  to  be  Surgeon  S^th  Foot,  vice  Biiiiou. 
Cunningham,  Staff-Surgeon  J.  P.,  M.D. ,  to  be  Surgeon  tiOtli  Foot, 

vice  Schooles. 
LiTHGOw,  Assistant-Surgeon  S.  A.,  to  the  3rd  Dragoon  Guards, 

vice  Stanley. 
PiLLEAU,  Surgeon-Major  H.,  retiring  on  half-pay,  to  have  honorary 

rank  of  Deputy-Inspector-General  of  Hospitals. 
ScHOOi.Es,  Surg.  H.  J.,  M.D.,  to  be  Staft'-Surg.-Major,  vice  Pilleau. 
Wordsworth,  Surgeon  D.  C.,  to  be  Staff-Surgeon,  fice  Webb. 
Weed,  Statt'-Surgeon  H.  M.,  M.B.,  to  be  Surgeon  12th  Foot,  vice 

Wordsworth. 

To  be  StafT-Assistant-Surgeons  : — 
Adams,  Assistant-Surgeon  G.  F.,  3rd  Foot,  vice  Grant. 
AsHBY,  Assistant-Surgeon  J.  F.,  11th  Foot,  I'i'ce  Flynu. 
Beale,  Assistant-Surgeon  li.  H.,  53rd  Foot,  vice  White. 
Bevekidge,  Assistant-Surgeon  A.  W.,  M.D.,  i'8th  Foot,  rice  Alcock. 
BiCKNELL,  Assistant-Surgeon  H.,  84th  Foot,  vice  Jones. 
Carson,  Assistant-Surgeon  R.  B.,  M.B.,  2ud  Font,  vice  Quinlau. 
Davidoe,  Assistant-Surgeon  J.,  2Gth  Foot,  vice  Lamb. 
EvERET,  Assistant  Surgeon  W.,  vice  Wall. 
Finlay,  Assistant-Surgeon  G.  H.,  55th  Foot,  rice  Walters. 
Gardiner,  Assistant-Surgeon  W.  A.,  lOth  Foot,  vice  Harvey. 
Haward,  Assistant-Surgeon  W.,  87th  Foot,  vice  Goodwin. 
HiNDE,  Assistant-Surgeon  G.  L.,  -list  Foot,  vice  Wilson. 
HiNTON,  Assistant-Surgeon  J.,  15th  Foot,  vice  Wills. 
HoLLiNGswoRTH,  Asslst.-Surgeon  T.  S.,  21th  Foot,  vice  Gillespie. 
Jeffcoat,  Assistant-Surgeon  J.  H.,  9th  Foot,  wife  Baxter. 
John,  Assistant-Surgeon  W.,  29th  Foot,  vice  -A.dams. 
Johnston,  Assistant-Surgeon  J.  S.,  M.D.,  24th  Foot,  rice  Baker. 
Leet,  Assistant-Surgeon  C.  H.,  5th  Foot,  vice  Fazdowski. 
Lindsay,  Assistant-Surgeon  R.,  M.B.,  39th  Foot,  vice  White. 
McKiNNEL,  Assistant-Surgeon  J.,  M.D.,  73rd  Foot,  vice  Hope. 
MACKINNON,  Assistant-Surgeon  C,  61st  Foot,  vice  Davidson. 
Murray,  Assistant-Surgeon  D.,  M.D..  100th  Foot,  vice  Heatli. 
O'LouGHLiN,  Assistant-Surgeon  J.  E.,  8tli  Foot,  vice  Pout. 
Peppin.  Assistant-Surgeon  H.  C,  2ud  Foot,  vice  Lever. 
Preston,  Assistant-Surgeon  F.  H. ,22nd  Foot,  I'icc  Riordan. 
Ramsay,  Assistant-Surgeon  W.,  JM.D.,  37th  Foot,  vice  Gore. 
Saunders,  Assist.-Surgeon  R.  W.,  M.D.,  23rd  Foot,  vice  Thompson. 
Stanley,  Assist.-Surg.  St.  John,  3rd  Dragoon  Guards,  vice  MaunselL 
Wiles,  Assistant-Surgeon  J.,  5th  Foot,  ra-e  Bracken. 

Royal   Navy.       The   following  appointment  has  been 

made : — 
Wright,  F.  L.  W.,  Esq.,  Assist.-Surg.  (additional),  to  the  Victory. 

Volunteer  Corps.     The  following  appointments  have 
been  made  (A.V.^Artillery  Volunteers;  R.V.-=Rille 
Volunteers)  : — 
Barrett,  B.,  Esq.,  to  be  .\ssistant-Surgeon  8th  Lancashire  A.V. 
Gallon,  W.  J.,  M. D.,  to  be  Assistant-Surgeon  1st  Lancashire  A.V. 
La  Croix,  F.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalioa 

Hants  R.V. 
Morris,  E.,  Esq.,  to  be  Assistant-Surgeon  2nd  Devon  Regiment 

of  Militia. 
Price,  H.  W.,  Esq.,  to  be  Surgeon  1st  West  Riding  A.V. 
Rogers,  J.  F.,Esq.,  to  be  Assistant-Surgeon  39th  Middlesex  R.V. 
KuMP,  H.  R.,  Esq.,   to  be  Surgeon  1st  Administrative  Battalion. 

Norfolk  R.V. 
Thwaites,  T.  B.,  Esq.,  to  be  Assistant-Surgeon  4th  Durham  R.V. 

To  be  Honorary  Assistant-Surgeons : — 
Booth,  J.  G.,  Esq.,  84th  Lancashire  R.V. 
Dry,  H.,  Esq.,  24th  Company  Surrey  R.V. 
Hunter.  R.  T.,  Esq.,  19th  Glamorganshire  R.V. 
Jones,  W.,  M.D.,  2nd  Anglesey  A.V. 
Lees,  B.,  Esq.,  8th  Shropshire  R.V. 


DEATHS. 

Buck.    On  May  25,  aged  9,  Gertrude,  youngest  daughter  of  Thomas 

Buck,  M.D.,  Prince's  Place,  Kenuington  Park. 
Croft.    On  May  23,  at  Bracknell,  Sarah  Ophelia,  wife  of  Thomas 

Croft,  Esq.,  Surgeon. 
Falconer.    On  May  25,  at  Bath,  aged  11,  Handle  W.,  youngest  son 

of  *R.  Wilbraham  Falconer,  SI.D. 
Kennedy.    On  May  23,  at  Ctreat  Malvern,  aged  84,  Harriet,  widow 

of  Alexander  Kennedy,  Jl.D.,  formerly  of  the  Madras  Army. 
Spalding.    On  May  19,  at  Elie,  Fife,  aged  72,  Jane  Rankin,  widow 

of  the  late  Hinton  Spalding,  M.D.,  of  Jamaica. 
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Stephekson.  At  Nottingham,  on  May  l'3d,  aged  11  months,  Annie 
Evelyn,  only  child  of  T.  Appleby  Stephenson,  l:;sq.,  Surgeon. 

BrTHEELAND,  Alexander  K  ,  JI.D.,  F.li.S.,  at  Torquay,  aged  79,  on 
May  24. 

Thomson,  Henry  tJ.,  M.D.,  at  Dover,  aged  76,  on  May  23. 

PiOYAL  College  of  Suegeons.  The  annual  election 
of  Fellows  into  the  Council,  in  the  room  of  three  mem- 
bers going  out  in  rotation,  will  take  place  at  the  College 
on  Thursday,  July  4th,  at  2  p.m. 

Dr.^inage  of  London.  A  return  just  made  by  the 
Metropolitan  Board  of  Works  states  that  it  may  be  ex- 
pected that,  by  about  the  end  of  lS(J"-2,  sewage  will  be 
diverted  from  the  Thames  to  the  extent  of  50,000,000 
gallons  a  day,  besides  the  rainfall. 

UxiTEESlTY  OF  LoxDOK.  Sir  John  Romilly  writes,  in 
answer  to  a  deputation  request,  that  he  will  consider  it 
a  great  honour  to  be  elected  representative  of  London 
University  in  the  House  of  Commons,  should  the  Bill 
now  before  the  House,  which  gives  a  representative  to 
the  University,  be  passed  into  law. 

University  in  California.  The  first  commencement 
of  the  medical  department  of  the  University  of  the 
Pacific  was  recently  held  at  San  Francisco.  There 
seems  to  have  been  quite  au  effort  to  make  au  impres- 
sion, if  not  a  sensation.  There  were  sis  graduates, 
being  the  first  crop  of  doctors  on  the  Pacific  side  of  the 
continent.  {Phil.  Med.  and  Surg.  Rep.) 

Geology.  Our  friend  of  Torquay,  William  Pengelly, 
Esq.,  F.G.S.,  has  consented  to  deliver  a  lecture  at  Ox- 
ford, on  the  Fossils  of  Devonshire,  in  illustration  of 
the  collection  made  by  himself,  and  presented  to  the 
University  by  Miss  Burdett  Coutts.  The  lecture  will  be 
delivered  in  the  Great  Lecture-room  in  the  University 
Museum,  at  3  p.m.,  on  Friday,  June  7th. 

The  Association  for  Social  Science.  On  Saturday 
evening,  the  National  Association  for  the  Promotion  of 
Social  Science  held  a  conversazione  for  their  members 
and  friends  at  the  South  Kensington  Museum.  The 
picture  galleries,  the  Ford  collection,  and  the  Educa- 
tional Museum  were  thrown  open,  and  their  varied  and 
attractive  contents  were  the  means  of  amusement  to  an 
assembly  of  upwards  of  1,000  guests  of  social,  literary, 
and  artistic  distinction. 

University  of  Cambridge.  A  valuable  museum 
of  Vertebrate  Animals  has  been  oflered  to  the  Univer- 
sity of  Cambridge  by  Dr.  Goodacre,  and  the  collection 
having  been  examined  by  Mr.  Churchill  Babington,  of 
St.  John's  College,  and  the  Master  and  Fellows  of 
Downing  College  having  consented  to  the  placing  of  the 
collection  in  a  room  in  the  college  for  a  period  of  a  year 
from  the  present  time,  the  Council  have  recommended 
to  the  Senate  that  the  offer  of  Dr.  Goodacre  be  accepted. 

Compulsory  PiEgisteation  Certificates.  Petitions 
from  medical  practitioners,  complaining  of  being  obliged 
by  statute  to  grant  gratuitously  certain  professional  cer- 
tificates, have  been  presented  to  Parliament  by  Mr. 
Black  (5),  from  Edinburgh;  by  Mr.  E.  Craufurd,  from 
Dr.  Craig  and  Dr.  Burns  (Ayr),  Dr.  Johnston  (Irvine), 
and  Dr.  Gibson  (Campbelton) ;  by  Mr.  W.  Ewart,  from 
Thomas  Williamson,  surgeon  ;  by  Sir.  Easter,  from  Mr. 
Edward,  surgeon,  Forfar;  and  by  Mr.  Merrey,  from  Dr. 
Eankin,  Airdrie ;  also  from  Mr.  Conborough,  surgeon, 
Falkirk  ;  and  from  other  persons  and  places. 

Serious  Accident  to  a  Surgeon.  On  Wednesday 
week,  at  a  late  hour,  a  serious  accident  occurred  to  Mr. 
J.  C.  Hoyle,  assistant  to  Mr.  Williams,  surgeon,  of 
Guilsborougb.  Mr.  Hoyle  was  returning  on  horseback 
from  Northampton,  after  hearing  the  Pvev.  Mr.  Spurgeon, 
and,  wlien  passing  the  toll-bar,  his  horse  was  observed 
to  start  ofl'  suddenly;  and  shoitly  afterwards  two  per- 
sons in  a  gig,  observing  some  object  lying  in  the  road, 
alighted,  and  discovered  Mr.  Hoyle  lying  insensible,  and 
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deluged  in  blood.  It  was  then  found  that  he  had  re- 
ceived concussion  of  the  brain,  and  other  serious  iu- 
jui'ies  ;  and,  notwithstanding  the  most  unremitting  care, 
he  still  lies  in  a  most  precarious  condition. 

British  Fossils.  The  Trustees  of  the  British  Mu- 
seum have  recently  acquired  the  valuable  collection  of 
British  fossils  figured  and  described  in  the  Mineral 
Conchohgy  of  the  late  Mr.  James  Sowerby,  and  by  his 
sou  Ml'.  I.  de  Costa  Sowerby,  Curator  of  the  Pioyal 
Botanic  Society's  Gardens,  Piegent's  Park.  This  work 
contains  six  hundred  and  forty-eight  copper-plates,  re- 
presenting eleven  hundred  species  of  fossil  shells.  It 
exercised  a  greater  influence  on  the  early  study  of 
geology  than  perhaps  any  other  publication  whatever, 
and  it  will  be  a  great  advantage  to  those  engaged  in 
preparing  special  treaties  on  fossils  to  be  able  to  consult 
the  original  specimens  of  the  Sowerbys  in  the  cabinets 
of  the  British  Museum. 

The  Dublin  College  of  Physicians.  The  Dublin 
3Iedical  Press  tells  us  that  "  a  mandamus  was  applied 
for  on  Monday  last,  to  compel  the  Pvegistrar  of  the 
Branch  Council  to  insert  the  title  of  Doctor  of  Medicine 
after  Dr.  Barker's  name  in  the  Medical  Register.  Mr. 
Brewster,  Q.C.,  addressed  the  Court  on  the  part  of  the 
Branch  Council;  and  Mr.  Walsh,  Q.C.,  for  Dr.  Barker. 
Two  questions  were  raised :  firstly,  whether  the  Branch 
Council  had  any  right  to  erase  the  qualification  or  title 
without  the  concurrence  or  in  antagonism  to  the  General 
Council ;  and  secondly,  whether  the  College  of  Phy- 
sicians had  any  right  to  s;rant  any  such  degree  as 
Doctor  of  Medicine.  Mr.  Walshe  urged  the  Court  to 
grant  the  order  for  a  mandamus,  in  which  case  the 
Piegistrar  may  apply  for  a  writ  of  error."  The  judgment 
of  the  Court  will,  we  suppose,  decide  the  question  as  to 
the  power  of  the  King  and  Queen's  College  of  Physi- 
cians to  grant  the  title  of  M.D. 

East  India  Army  Medicai,  Department.  We  un- 
derstand that  a  petition  is  to  be  presented  to  both 
Houses  of  Parliament  in  a  day  or  two  from  the  Parsees 
resident  in  London,  Liverpool,  and  Manchester,  praying 
that  Muncheijee  Beramjee  Colah,  one  of  their  fellow- 
countrymen,  who  has  qualified  himself  for  admission 
into  Her  Majesty's  medical  service,  may  be  allowed  to 
ofier  himself  for  examination,  he  having  been  excluded 
by  the  Army  Medical  Department,  on  the  ground  that 
the  recent  amalgamation  of  the  Indian  and  British 
forces  would  require  array  surgeons  to  serve  in  cold  cli- 
mates, which  native.s  of  India  would  be  unfit  for.  Tlie 
petitioners  state,  that  "  the  Parsees  accompanied  the 
British  forces  to  Affghanistan,  the  climate  of  which  is 
very  cold,  and  that  many  other  of  their  countrymen  are 
permanently  settled  in  almost  every  English  camp  in  India, 
and  bear  the  climate  as  well,  if  not  better,  than  any 
other  of  Her  Majesty's  subjects."  The  petitioners  bring 
forward  the  opinions  of  several  eminent  medical  men  of 
the  three  towns,  London,  Liverpool,  and  Manchester,  in 
confirmation  of  their  physical  ability  to  bear  the  cold  of 
this  and  any  other  climate;  and  the  petitioners  rely 
upon  Her  Majesty's  proclamation,  published  by  the 
Governor-General  of  India,  after  the  mutinies  in  1858, 
"  that  all  Her  Majesty's  subjects,  of  whatever  race  or 
creed,  should  be  freely  and  impartially  admitted  to  all 
offices  in  the  service,  the  duties  of  which  they  may  be 
qualified  by  their  education,  ability,  and  integrity  fully 
to  discharge." 

St.  Mary's  Medical  School.  Yesterday  afternoon, 
the  prizes  awarded  to  the  successful  students  in  St. 
Mary's  Hospital  Medical  School  were  distributed  by  the 
Very  Rev.  the  Dean  of  Canterbury,  in  the  theatre  of  the 
institution,  A  numerous  company  witnessed  the  distri- 
bution. Mr.  Gascoyen,  the  Dean,  gave  a  very  favour- 
able account  of  tlie  condition  of  the  Medical  School. 
The  Very  Ilev.  Chairman  then  distributed  the  prizes  as 
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follows  : — Winter  Session,  18G0-61 — Scholarships  in 
Anatomy,  value  £25,  Mr.  Humphry  Davy.  Winter 
Session,  ] 859-60— Prize  for  Students  of  the  First  Year, 
Mr.  Charles  Richards.  Winter  Session,  1S59-G0 — Prize 
for  Students  of  the  Second  Year,  Mr.  Arthur  Trehern 
Norton ;  Certificate  of  Honour,  Mr.  N.  Engleheart 
Cresswell.  Practical  Anatomy,  1859-CO— Prize,  Mr. 
Edward  Parker  Young.  Operative  Surgery,  1859-CO — 
Prizes,  Mr.  Piobert  Winter,  j\Ir.  Arthur  Trehern  Norton  ; 
Certificates  of  Honour,  Mr.  Frederick  J.  Rogers,  Mr.  J. 
Macnamara  Packer,  and  Mr.  Wykeham  H.  Lydall. 
Summer  Session,  1860 — Prize  for  Students  of  the  First 
I'ear,  Mr.  Thomas  Thorman.  Summer  Session,  1860 — 
Prize  for  Students  of  the  Second  Year,  Mr.  Arthur 
Trehei'n  Norton.  ComparativeAnatomy,  1860— Prize,  Mr. 
J.  Macnamara  Packer.  Natural  Philosophy,  1860 — Prize, 
Mr.  Jordan  Roche  Lynch.  Winter  Session,  18C0-1 — Prize 
for  Students  of  the  First  Year,  Mr.  Miluer  Montgomery 
Moore;  Certificates  of  Honour,  Mr.  Charles  Owen 
Asprey  and  Mr.  Carey  Pearce  Coombes.  Winter  Session, 
1860-1— Prize  for  Students  of  the  Third  Year,  Mr. 
John  Edward  Morgan;  The  distribution  having  been 
completed,  the  Dean  of  Canterbury  briefly  addressed  the 
students  in  aifeclionate  terms.  He  touched  with  mucli 
delicacy  on  various  difliculties  they  were  likely  in  after 
life  to  encounter,  and  earnestly  urged  them  always  to  act 
the  part  of  Christian  gentlemen.  The  address  was 
listened  to  with  deep  interest,  and  was  at  the  conclusion 
heartily  applauded. 

The  CniL  War  in  Amekica.  The  Medical  Profes- 
sion in  the  large  cities  throughout  the  country  are  en- 
gaged in  giving  gratuitous  instruction  to  volunteer  sur- 
geons and  nurses  in  connexion  with  their  respective 
duties,  in  view  of  the  probability  of  war.  The  medical 
and  surgical  staff  of  our  large  city  hospitals  have  offered 
to  aid  by  their  advice  in  organising  the  medical  depart- 
ment of  the  army.  The  committee  appointed  to  make 
the  necessary  arrangements  for  the  annual  meeting  of 
the  American  Medical  Association  in  the  present  June, 
after  due  consultation  with  prominent  members  in  dis- 
tant sections  of  the  country,  have  given  notice  that  the 
said  annual  meeting  will  be  postponed  uniil  tlie  first 
Tuesday  in  June,  1862,  on  account  of  the  present  griev- 
ously disturbed  condition  of  the  whole  country.  At  a 
meeting  of  the  Essex  Medical  Union,  the  following  re- 
solution was  unanimously  adopted  :  "  That  the  mem- 
bers of  this  society  agree  to  render  gratuitous  profes- 
sional service  to  the  families  of  those  who  may  enlist 
for  the  war,  when  desired.'' — At  a  meeting  of  the  New- 
ark Medical  Association,  the  following  resolution  was 
unanimously  adopted  :  "  That  we,  members  of  the  New- 
ark Medical  Association,  regularly  constituted  physicians 
and  surgeons,  recognising  the  obligations  of  patriotism, 
do  hereby  hold  ourselves  in  reuiliness  to  obey  any  call 
which  may  be  made  by  the  Government  upon  our  pro- 
fessional services  during  the  present  fearful  crisis 
through  which  the  country  is  passing." — llie  Pliiladel- 
pliia  Medical  and  Surrjical  Beporter  (from  which  we 
have  gathered  the  preceding  information)  says:  "We 
hear  of  large  numbers  of  medical  men  enlisting  as  sur- 
geons in  the  army.  Among  them  are  some  of  our  sub- 
sciibers  and  contributors  in  both  sections  of  the  country. 
If  any  of  them  should  be  called  upon  to  perform  active 
duty  in  their  capacity  as  surgeons,  we  shall  expect  to 
hear  from  them.  In  the  unsettled  condition  of  the 
country  there  will,  almost  of  necessity,  be  great  irregu- 
larity on  some  of  the  mail  routes,  interfering  for  a  time 
with  the  prompt  and  regular  delivery  of  the  Reporter  to 
subscribers.  When  the  political  cauldron  ceases  to 
seethe,  and  things  generally  are  '  put  to  rights,'  we  shall 
try  and  aid  our  subscribers  in  making  up  the  deficiencies 
in  their  files,  though  we  hope  they  will  not  tlirow  all  the 
burden  upon  us,  as  we  are  mailing  their  numbers  to 
them  regularly  every  week." 


0mrfic^. 


Rather  Stroxcj.  The  enduring  odour  of  musk  is 
astonishing.  When  Justinian,  in  538,  rebuilt  what  is 
now  the  mosque  of  St.  Sophia,  the  mortar  was  charged 
with  musk,  and  to  this  very  day  the  atmosphere  is  filled 
with  the  odour. 

Safety  Medicine  Bottles.  These  bottles  are  made 
with  contracted  necks,  so  as  to  allow  the  fluid  to  flow  in 
drops ;  some  of  them  have  their  necks  ground  in  and 
movable,  for  filling;  others  have  an  opening  at  the  bot- 
tom, for  filling,  which  is  closed  by  a  cork;  while  others 
are  made  of  dark  coloured  glass,  with  fluted  sides. 

Ax  Honour  to  be  Avoided.  A  Philadelphia  medi- 
cal journal  writes  thus  to  a  correspondent: — "The 
'  Medical  University'  of  which  you  inquire  is  a  hybrid 
concern,  having  no  standing  or  respectability,  or  claims 
on  the  medical  profession  whatever.  A  diiiloma  from 
it  would  have  the  effect  of  excluding  you  from  member- 
ship in  any  respectable  state  or  county  medical  society." 

The  Balance  of  Account.  The  balance  of  account 
between  satisfaction  and  remorse  was  jocosely  stated  by 
Dr.  Warren  to  Lady  Spencer,  who  had  said  she  thought 
the  frequent  reflection,  that  a  different  treatment  might 
have  saved  their  patients,  must  embitter  the  lives  of 
medical  men,  he  told  her  that  the  balance  was  greatly 
in  favour  of  satisfaction,  for  he  hoped  to  cure  her 
forty  times  before  he  killed  her  once.  {Physic  and 
Physicians.) 

Ordinary  Sponge  is  one  of  those  precious  common 
things  which  largely  contribute  to  the  comfort  of  civi- 
lised man.  Its  uses,  which  are  very  numerous,  depend 
on  its  peculiar  flexibility,  porosity,  elasticity,  and  com- 
pressibility. In  the  hope  of  finding  another  substance 
with  the  same  properties  equally  well  balanced,  we 
might  ransack  the  three  kingdoms  of  nature  in  vain. 
In  the  attempt  to  replace  this  unique  product  by  a 
manufactured  article,  we  might  waste  as  much  time  as 
the  alchemists  of  old  wasted  in  their  fruitless  researches. 
And  this  wonderful  substance,  for  which  we  shall  pro- 
bably never  find  or  make  a  substitute,  is  produced  by 
animals  in  which  we  can  discover  no  trace  of  special 
organs — animals  of  so  humble  a  type  that  it  is  diflicult 
to  draw  a  line  of  demarcation  between  them  and  the 
lowest  plants. 

The  Doctor's  Model  Wife.  In  an  eloquent  eulogy 
of  the  late  Dr.  Francis,  by  Dr.  A.  K.  Gardner  of  New 
York,  is  an  allusion  to  the  companion  of  his  life.  "  That 
Dr.  Francis  achieved  all  that  he  did,  is  in  no  small 
degree  owing  to  the  opportunity  afforded  <'or  the  expan- 
sion of  his  genius  by  the  freedom  from  domestic  cares, 
by  the  methodical  disposition  of  household  rnaitei's,  by 
the  relief  from  many  of  the  annoyances,  petty  vexations, 
and  harassing  disturbances  incident  to  the  life  of  a 
practising  iihysician.  She  it  was  who  attended  to  the 
innumerable  callers  desirous  of  the  doctor's  signature 
to  petitions,  influence  with  parties  or  mere  loungers, 
aiming  only  to  pass  some  of  their  vacant  hours  agree- 
ably. She  received  his  professional  calls,  arranged  his 
numerous  consultations,  remembered  the  ages  of  the 
children  in  his  practice,  provided  virus,  and  saw  that 
tliey  were  duly  vaccinated.  She  attended  to  the  nightly 
calls,  thus  preventing  tlie  exposure  which,  to  the  doctor, 
was  so  apt  to  be  followed  by  the  most  serious  laryngitis. 
[  have  necessarily  alluded  to  these  facts,  becau-,e  to 
them  the  doctor  owed  so  much  of  the  time  which  he 
used  to  such  good  purpose,  and  because  it]  seemed  due 
to  pay  a  passing  tribute  to  the  exemplary,  devoted, 
genial,  beloved  woman,  the  pattern  doctor's  wife." 
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London  Sewees.  London  is  said  to  be  "  the  best 
sewered  large  city  in  the  world,"  and  this,  no  doubt,  is 
true.  Eut  London  sewers  require  many  improvements. 
The  flat  inverse  and  ruinous  sides  retain  all  the  foul 
solids,  and  the  subsoil  soaks  in  the  tainted  fluids,  so 
that  the  earth  beneath  and  the  air  above  are  alike  poi- 
soned. The  greater  iDorlion  of  the  sewers  in  Westmin- 
ster, around  and  within  Buckingham  Palace,  and  about 
Eelgravia,  have  been  constructed  of  bad  sectional  forms, 
with  defective,  spongy,  porous  bricks  and  inferior  mor- 
tar, and  are,  consequently,  inefficient.  Fever  has  pre- 
vailed in  the  neighbourhood.  The  foul  sewers  of  Lon- 
don taint  the  atmosphere  in  the  streets,  and,  through 
drains,  contaminate  the  air  within  the  houses.  Many  of 
the  inhabitants  of  London  judge  as  to  changes  of  wea- 
tTier  by  the  effluvium  from  their  drains.  During  the 
so-called  disinfecting  operations  of  last  summer,  the 
peculiar  taint  of  certain  disinfecting  material  passed 
down  the  main  sewers,  was  perceived  within  the  houses 
on  each  side  of  the  streets  ;  proving  that  sewer  gasses 
constantly  have  access  to  the  interior  of  such  houses. 

The  Jews'  Hospital  in  New  York  is  conveniently 
and  thoi'oughly  appointed.  The  wards  are  kept  scrupu- 
lously clean,  and  ai-e  provided  with  separate  appurte- 
nances for  purposes  of  bathing  and  cleanliness.  The 
institution  has  been  open  six  years.  It  is  intended 
solely  for  the  relief  of  Jews,  and,  though  a  number  of 
the  contributors  ai'e  members  of  a  different  faith,  they 
■are  allowed  no  part  in  the  management.  The  house 
physician,  the  superintendent,  and  most  of  the  assist- 
ants, are  Jews,  and  their  own  ministers  in  turn  have 
■charge  of  the  spiritual  welfare  of  the  inmates.  One 
room  in  the  hospital  is  devoted  to  divine  worship,  and  is 
l^rovided  with  a  reading-desk,  an  ark  enclosing  scrolls  of 
parchment  containing  their  law,  the  books  of  Moses  in- 
scribed in  Hebrew  characters ;  and  their  service  is  ren- 
dered in  Hebrew,  as  in  all  Jewish  synagogues.  In  ac- 
■cordance  with  the  injunctions  of  the  Hebrew  law-giver, 
no  prohibited  food  (see  Leviticus,  chap,  xi)  is  permitted 
within  the  walls.  Thus  everything  is  conducted  in 
strict  accordance  with  their  ancient  customs,  in  conform- 
ance to  some  of  the  curious  dogmas  of  which  prohibiting 
"mutilation  of  the  dead,"  they  do  not,  except  under  rare 
circumstances,  allow  investigations  by  examination  post 
mortem,  thereby  depriving  the  medical  attendants  of 
their  only  source  of  satisfaction  in  doubtful  diagnosis. 
The  hospital  is  supported  by  private  subscription  and 
donations,  some  of  which  have  been  of  a  most  princely 
character. 

Daniel  Lambert  possessed,  except  as  regarded  his 
corpulence,  one  of  the  finest  constitutions  possible,  and 
was  one  of  the  most  temperate  and  active  of  men ;  yet 
he  died,  apparently  of  sheer  exhaustion,  at  an  early  age. 
The  only  disorder  he  ever  suflered  from  was  a  sliglit 
attack  of  inflammation,  or  feverishness,  although,  if  he 
^ot  wet  through,  he  would  never  change  his  clothes,  and 
when  out  boating,  was  often  drenched  the  whole  night. 
Possibly  his  exti'eme  temperance  contributed  to  his  re- 
sistance of  cold,  as  he  was  a  small  and  careful  eater. 
He  never  drank  anything  but  water.  He  slept  less  than 
■other  men,  and  could  wake  within  five  minutes  of 
any  time  he  wished.  He  was  so  active,  that  even  when 
be  had  grown  to  be  a  big  man,  he  could  kick  to  the 
height  of  seven  feet;  and  when  thirty-two  stone  weight, 
l>e  walked  from  London  to  Woolwich  with  less 
fatigue  than  several  middle-aged  men.  In  his  youth  he 
was  passionately  fond  of  field-sports,  and  always  re- 
tained his  taste  for  them.  He  was  a  man  of  a  pecuharly 
honourable,  retiring,  and  delicate  mind.  Lambert  died 
without  any  visible  disorder,  and  quite  suddenly,  in  his 
fortieth  year.  At  that  time  he  weighed  nearly  fifty-three 
stone,  being  almost  eleven  stone  heavier  than  Mr.  Bright 
of  Maldon.  Lambei't  was  nine  feet  four  round  the  body, 
and  three  feet  one  round  the  leg  ;  yet  so  little  inconve- 
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nience  or  oppression  did  his  immense  bulk  occasion  him, 
that  Dr.  Heaviside  said  his  life  was  as  good  as  that  of 
any  other  man.     {All  the  Year  Round.) 

The  Doctor's  Servant.  We  all  know  what  a  re- 
spectable man  he  is,  what  a  hard  dry  man,  what  a  firm 
man,  what  a  confidential  man;  how  he  lets  us  into  the 
waiting-room,  like  a  man  who  knows  minutely  what  is 
the  matter  with  us,  but  from  whom  the  rack  should  not 
wring  the  secret.  In  the  prosaic  "  season",  he  has  dis- 
tinctly the  appearance  of  a  man  conscious  of  money  in 
the  savings  bank,  and  taking  his  stand  on  his  respecta- 
bility with  both  feet.  At  that  time  it  is  as  impossible  to 
associate  him  with  relaxation,  or  any  human  weakness, 
as  it  is  to  meet  his  eye  without  feeling  guilty  of  indispo- 
sition. In  the  blest  Arcadian  time,  how  changed !  I 
have  seen  him,  in  a  pepper-and-salt  jacket — ^jacket — and 
drab  trousers,  with  his  arm  round  the  waist  of  a  boot- 
maker's housemaid,  smiling  in  open  day.  I  have  seen 
him  at  the  pump  by  the  Albany,  unsolicitedly  pumping 
for  two  fair  young  creatures,  whose  figures,  as  they  bent 
over  their  cans,  were — if  I  may  be  allowed  an  original 
expression — a  model  for  the  sculptor.  I  have  seen  him 
trying  the  piano  in  the  doctor's  drawing-room  with  his 
forefinger,  and  have  heard  him  humming  tunes  in 
praise  of  lovely  woman.  I  have  seen  him  seated  on  a 
fire-engine,  and  going  (obviously  in  search  of  excite- 
ment) to  a  fire.  I  saw  him,  one  moonlight  evening 
wlien  the  peace  and  purity  of  our  Arcadian  west  were  at 
their  height,  polk  with  the  lovely  daughter  of  a  cleaner 
of  gloves,  from  the  door-steps  of  his  own  residence, 
across  Savile  Eow,  round  by  Cliff'ord  Street  and  Old 
Burlington  Street,  back  to  Burlington  Gardens.  Is  this 
the  Golden  Age  revived,  or  Iron  London?  {All  the 
Year  Eound.) 

What  to  observe  in  Lichens.  There  are  no  plants 
so  variable  in  character  as  the  lichens ;  none  in  which  it 
is,  consequently,  so  difficult  to  decide  what  are  species 
and  what  are  varieties.  In  order  to  a  comprehensive 
knowledge  of  species,  it  is  necessary  to  study  individuals 
in  every  condition  of  growth  and  from  everj-  possible 
habitat.  Hence  the  commonest  species  and  varieties 
become  of  value — the  more  so  if  collected  in  countries 
comparatively  unexplored  botauically;  for  lichens  are 
no  exceptions  to  the  rule  that  geographical  differences 
are  attended  by  corresponding  difi"erences  in  the  charac- 
ters of  the  same  plants.  Every  collector  of  lichens — 
however  common  and  well-known  the  latter  may  be — 
may  therefore  consider  himself  as  contributing  towards 
a  more  scientific  and  philosophical,  because  more  com- 
prehensive, knowledge  of  a  very  Protean  but  interesting 
group  of  plants.  If  the  collector  make  a  point  of  gather, 
ing  specimens  of  eveiything  he  meets  which  belongs  to 
the  lichen  family,  he  will  run  a  good  chance  of  in- 
cluding some  novelties,  perhaps  new  species  or  varieties. 
New  species  are  most  likely  to  be  met  with  among  the 
very  minute  crustaceous  lichens  which  grow  on  rocks  or 
trees,  and  which  cannot  be  properly  studied  without  the 
aid  of  the  microscope  ;  among  species  belonging,  for  in- 
stance, to  such  genera  as  Lecidea,  Lccanora,  Grophis, 
Opegrofhia,C alicium.  It  is  not  to  be  expected  that  the  tyro 
should  make  these  microscopical  examinations  or  discove- 
iies  for  himself:  he  will  probably  require  the  assistance  of 
some  experienced  microscopist  or  lichenologist.  The 
applications  of  lichens  to  the  arts  are  daily  becoming 
more  numerous  and  important.  New  dye-lichens  are 
being  discovered  in  India  and  the  East.  Again,  re- 
cently the  probability  has  been  shown,  on  good  ground, 
that  a  lichen — the  Lecanora  esculenta  of  Pallas — was 
the  Manna  of  the  Bible.  The  colorific  capability  of  a 
lichen,  so  far  as  regards  a  red  or  purple  dye  of  the 
nature  of  orchill  or  cudbear,  may  be  readily  discovered 
by  simply  macerating  the  lichen — chopped  into  small 
fragments,  or  pulverised  according  to  the  nature  of  its 
thallus — in   a   weakish  solution   of  liquor  ammonia — 
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allowing  the  mixture  to  stand  a  few  days  in  a  warm  part 
of  the  house,  and  shaking  it  frequently,  so  as  to  expose 
the  mass  to  the  action  of  the  air.  The  colorific  capabi- 
lity of  a  lichen,  so  far  as  regards  other  colours — chiefly 
brown  and  yellow — may  be  easily  ascertained  by  simply 
boiling  the  lichen,  chopped  or  pulverised  as  before,  in  a 
small  quantity  of  water.  Wiiether  and  how  much  mu- 
cilage or  starch  a  lichen  contains  may  be  ascertained  by 
the  same  means  as  last  mentioned,  and  allowing  the 
mixture  to  cool,  when  it  will  gelatinise  more  or  less,  if 
it  contain  much  mucilage.  Lichens  are  very  easily  col- 
lected and  transported;  they  require  no  sort  of  prepara- 
tion ;  they  may  be  simply  allowed  to  dry  in  the  open  air, 
and  packed  as  convenient.  Those  growing  on  trees 
generally  require  the  piece  of  bark  on  which  they  grow 
to  be  sliced  off  with  a  knife,  and  those  on  stones  the 
piece  of  rock  to  be  broken  with  a  hammer.  Both  may 
be  wrapped  iu  pa)ier,  like  mineralogical  specimens.  In 
all  cases,  the  localities  and  dates  of  collections  should 
be  mentioned,  and  any  further  information  as  to  uses, 
etc.,  wliich  may  be  known  to  the  collector.  {Dr.  W. 
Lauder  Lindsay.) 


OPERATION    DAYS   AT   THE   HOSPITALS. 


Monday Eoyal  Free,  2  p.m. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  li  p.m. — Westminster,  2  p.ji. 

Wednesday..  .  St.  Mary's,   1  p.m. — Middlesex,   1   p.m. — University 
College,  2  p.m. — Royal  Orthopaedic,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — Loniion,  I'oO  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday' Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS    OF   SOCIETIES   DUKING    THE 
NEXT  WEEK. 


MoND.w.  Epidemiological,  8  P.M.:  Dr.  Archibald  Smith,  "  On  the 
Spotted  Haeraorrhagic  Yellow  Fever  of  the  Peruvian  Andes 
in  l».51-5-G,  etc.'';  Dr.  Livintrstone,  "  Note  on  the  Treatment 
of  Fever  in  the  Zambesi." — Entomological. 

Tuesday.    Photographic. 

Wednesday.  Obstetrical,  .S  p.m.:  Dr.  Graily  Hewitt,  "  On  Unusual 
Elongation  of  the  Fcetal  Head  as  a  Cause  of  Difficulty  in  the 
Application  of  the  Ordinary  Obstetric  Forceps  ;  with  Descrip- 
tion of  a  Modified  Form  of  Instrument  to  be  used  in  such 
cases";  Mr.  Nunn,  "  Observations  on  .\cute  Inflammation  and 
Abscess  of  the  Breast." — Pharmaceutical,  8.30  p.m. — Geo- 
logical.— Ethnological. 

Thursday'.  Antiquarian. — Linnsan,  S  p.m.  —  Chemical,  8  p.m.— 
Harveian,  8  p.m. 

Friday.  Royal  Institution.  —  Archaeological  Institute. —  Western 
Medical  and  Surgical,  S  p.m. 

Saturday.    Royal  Botanical. — Army  Medical  and  Surgical,  7.30  p.m. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— May  25,  1861. 
IFrom  the  Registrar-General's  Report.'] 

Births.  Deaths. 
D--oWeek {^L:^}     1«2G      123r 

Average  of  corresponding  weeks  1851-CO 1G40      1157 

JBaromcter: 

Highest  (Sun.)  30.24.5;  lowest  (Sat.)  20.037;  mean  30.009 
Thermometer : 

Highest  in  sun — extremes  (Th.)  119  degs.;   (Wed.)  82  degs. 

In  shade— highest  (Th.)  80.2  degrees ;  lowest  (Sun.)  36  degrees. 

IMeau — 57.5  degrees;  dilVerence  from  mean  of  43  yrs.-(-3.5  degs. 

Range— during  week,  14.2  degrees;  mean  daily,  24.3  degrees. 
Mean  humidity  of  air  {saturation=  100),  73. 
Mean  direction  of  wind,  Yar. — Rain  in  inches,  0.50. 
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*,*  All  letters  and  commnnications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St. .Lincoln's  Inn  Fields,  TT'.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


Professional  Promotion  of  Homceoquackery.— A  Hospital  Sur- 
geon writes:  That  the  names  of  the  gentlemen  who  signed  the 
letter  to  a  celebrated  medical  man,  demanding  that  he  should 
give  up  consultations  with  homoaoquacks,  if  he  wished  to  continue 
in  their  favour,  ought  to  be  published;  in  that  they  did  an  hon- 
ourable act  of  professional  duty.  [We  can  only  say,  in  reply,  that 
if  the  gentleman  who  communicated  the  above  fact  to  us  will  give 
us  permission,  we  shall  be  very  happy  to  honour  our  Journal  by 
inserting  the  names  of  the  honourable  protestors.  In  latitudina- 
rian  days  of  professional  morality,  a  simple  act  of  duty  becomes  a 
highly  meritorious  act.    Editor.] 

Compensation  to  Medical  Authors.— It  is  stated  that  the  medi- 
cal book  publishers,  Blanchard  and  Lea,  have  long  been  in  the 
habit  of  reprinting  foreign  works  from  sheets  furnished  by  the 
authors,  or  publishers,  and  to  whom  compensation  has  been  duly 
made.  [Ncid  York  3Iedical  Times.)  [We  should  be  curious  to 
know  whether  any  of  our  English  confreres  have  been  lucky 
enough  to  taste  some  of  the  aforesaid  liberality.] 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Associ.ition  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  diite  from  the  1st  of  January  in  each. 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  tlie  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
p.aid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years ;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  June  ISCl. 


COMMUNICATIONS  have  been  received  from:  — Mr.  Henp.y 
Lee;  Dr.  M'William  ;  Dr.  Wm.  Budd;  Mr.  A.  Prichap.d  ;  Dr. 
E.  L.  Fox;  Dr.  James  Gray;  Dr.  Graily  Hewitt;  Dr.  Thomas 
Skinner;  Mr.  J.  Armitage  Pearson;  Mr.  D.Kent  Jones  ;  Dr. 
F.H.Hewitt;  Dr.  Waters;  Mr.  Winter;  Mr.  J.  Hinton;  Dr. 
]3nYDEN;  Dr.  Munp.oe;  Mr.  T.  M.  Stone  ;  Mr.  J.  Prankeed  ; 
and  Mr.  W.  W.  Morgan. 


BOOKS   RECEIVED. 

1.  Ready  Rules  for  Operations  in  Surgei-y.    By  Allan  Webb,  M.D. 

Second  edition.     Loudon  ;  18C1. 

2.  A  ilanual  of  Minor  Surgery  and  Bandaging;  for  the  use  of 

House-surgeons,    Dressers,    and    Junior    Practitioners.       By 
Christopher  Heath,  F.R.C.S.    London  :  ISCl. 

3.  An  Oration  delivered  before  the  Hunterian  Society,  February 

13th,  1801.     By  William  W.  Gull,  M.D.    London:  I'SGl. 

4.  On  .\cute  Ophthalmia  as  it  occurred  in  the  Left  Wing  of  H.M.'s 

37th  Regiment  in  1851-52.    By  J.  W.  Fleming,  F.R.C.S.    Lou- 
don: 1861. 

5.  The  lutluence  of  Atmospheric  Changes   upon   Disease.      By 

Arthur  Ransome,  M.B.,  B..\. 

G.  Instructions  to  Mothers  and  Nurses  in  the  Lying-in  Chamber. 
By  J.  C.  L.  Marsh,  M.D.    London :  ISGl. 

7.  On  Some  of  the  Medico-Legal  Relations  of  the  Habit  of  Intem- 
perance.   By  Robert  Christison,  M.D.    Edinburgh :  IbCl, 

597 


BRITISH    MEDICAL    JOURNAL   ADVERTISER. 


[June  1,  1861. 


ADVEETISEMENTS. 


Aerated  Lithia  Water.  — 
Jtessrs.  BLAKE,  SANDFORD,  and  BLAKE  are  prepared 
to  supply  the  LITHIA  WATERS  (of  which  they  were  the  original 
Manufacturers  under  Dr.  Gareod's  instruction)  of  any  strength  pre- 
scribed by  the  Profession  for  special  cases.  Those  in  constant  use 
contain  two  grains  and  five  grains  in  each  bottle,  either  by  itself  or 
combined  with  BICARBONATE  of  POTASH  or  PHOSPHATE  of 
AMMONIA.— Also,  Potash,  Citrate  of  Potash,  Soda,  Seltzer,  Vichy, 
and  Mineral  Acid  Waters,  as  usual. 

BIAKE,  SANDFORD,   and    BLAKE,  Pharmaceutical  Chemists, 
47,  Piccadilly. 


Great  Saving  in  the  Purchase 
of  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES 
and  PHIALS,  assorted  to  suit  the  convenience  of  Purchasers,  at 
S.  ISAACS  and  SON,  Glass  Bottle  Manufacturers — Loudon  Ware- 
house, 24  and  2b,  Francis  Street,  Tottenham  Court  Road. 

6  and  S  oz.,  any  shape,  plain,  or  graduated 8s.  Od.  per  gross. 

3and4oz.  ditto  ditto    Ts.  6d.        ,, 

^  oz.  Moulded  Phials 4  s.  6d. 

1  oz.  ditto    5s.  6d.        „ 

IJoz.  ditto    Cs.  Od.        „ 

2  oz.  ditto Ts.  Od. 

NOTICE. — S.  Isaacs  and  Son  beg  to  return  their  sincere  thanks 

to  the  Medical  Profession  for  past  favours,  and  beg  to  inform  them 
that  in  consequence  of  the  great  increase  in  their  business,  they 
have  removed  lo  more  extensive  premises,  and  hope  by  adhering  to 
their  usual  attention  and  punctuality  to  receive  a  continuance  of 
their  favours  at  their  new  London  Warehouses,  24  and  2-5,  Francis 
Street,  Tottenham  Court  Road.  Packages  free.  Remittance  on  re- 
ceipt of  Goods.  Post-office  Orders  payable  to  S.  ISAACS  and  SON, 
at  the  Post  Office,  Tottenham  Court  Road.     Bankers — TInity  Bank. 


TO   ADVERTISERS. 

British     Medical      Journal.  — 
Office,  87,  GRE.\T  QUEEN  STREET,  LINCOLN'S  INN 
FIELDS,  LONDON,  W.C. 

The  Journal  of  the  British  Medical  Association  is  published 
everv  Saturday,  and  is  transmitted  direct  from  the  Office  to 
BETWEEN  TWO  AND  THREE  THOUSAND  Members  of  the  Asso- 
eiatiou  in  all  parts  of  the  United  Kingdom,  among  whom  ai-e  the 
jiledical  Officers  of  most  Hospitals  and  Dispensaries,  and  the  ma- 
jority of  the  leading  members  of  the  profession.  It  is  also  taken  in 
by  many  Libraries  and  Medical  Societies,  and  thus  comes  under  the 
notice  of  a  large  number  of  Medical  Men  not  connected  with  the 
Association. 

SCALE   OF  CHARGES  FOR  ADVERTISEMENTS. 

Five  lines  and  under     £0    2     0 

Each  additional  line 0    0     C 

A  whole  column 2     5    0 

A  page 4    0    0 

When  a  series  of  insertions  of  the  same  advertisement  is  ordered 
a  reduction  is  made  in  the  above  charges. 

Advertisements  ought  to  be  delivered  and  paid  for  at  the  Office 
on  the  Thursday  preceding  publication;  or  if  not  paid  for  at  the 
time,  should  be  accompanied  by  a  respectable  reference. 

Post-Office  Orders  are  to  be  made  payable  at  the  Western  Central 
District  Office,  High  Holborn,  to  Thomas  .Iohn  Honeyman  (the 
Publisher),  37,  Great  Queen  Street,  Lincoln's  Inn  Fields.London, 
W.C. 


or  Varicose  Veins  and  Weak- 

NESS.—Verj- superior  SURGICAL  ELASTIC  STOCKINGS 
and  KNEE-CAPS,  on  a  New  Principle,  pervious, 
light  in  texture,  and  inexpensire,  yielding  an  efficient 
and  unvarying  support,  under  any  temperature, 
without  the  trouble  of  Lacintr  or  Bandaging.  Like- 
wise, a  strong  low-priced  article  for  Hospitals  and 
the  Working-classes. 

ABDOMINAL  SUPPORTING  BELTS  for  both 
Sexes,  those  for  Ladies'  use,  before  and  after  ac- 
couchement, are  admirably  ada)>ted  for  giving  ade- 
quate support  with  extheme  lightness— a  point 
little  attended  to  in  the  comparatively  clumsy  con- 
trivances and  fabrics  hitherto  employed. 

Instructions   for   measurement    and   prices    on 
application,  and  the  articles  sent  by  post  from  the 
Manufacturers, 

POPE   and  PLANTE,  4,  Waterloo  Place,  Pall   Mall,  Loudon. 
The  Profession,  Trade,  and  Hospitals  supplied. 
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FIRST-CL.ASS  SILVER  MEDAL.    PARIS,  l-oj. 

C     Nye  &  Co.  beg  to  call  atten- 

KJ  •  tion  to  their 

SMALL  MINCER  FOIl  THE  DINNER-TABLE,  &c. 

This  little  machine  is  for  the  use  of  those  who 
cannot  properly  masticate,  and  who,  in  order  to 
preserve  health,  should  have  their  food  tho- 
\  roughly  minced.  As  an  aid  to  digestion  it  is 
invaluable,  being  adapted  for  hot  or  cold  meat, 
etc.,  and  very  efficient  and  rapid  in  its  operation. 
Price  30s. 

testimonial. 
"12,  Norfolk  Villas,  Bayswater. — I  have  had 
one  of  your  Mincing  Machines  for  the  Dinner 
table  in  use  for  some  time,  and  find  it  eveo'thiug  that  can  be  wished 
I  recommend  it  to  all  my   friends  who  suffer  from  indigestion. 
"  Yours  obediently.  "  T.  Saunders. 

"  Messrs.  Nye  and  Co." 

LARGER  MACHINES  for  Public  Institutions,  Lunatic  Asylums, 
Hospitals,  Schools  and  other  establishments,  effectually  and  quickly 
mincing  all  kinds  of  meat  and  vegetables,  for  soups,  etc.,  forced  and 
potted  meats,  and  a  variety  of  dishes  ;  also  for  making  sausages, 
cutting,  mixing,  and  forcing  into  the  skins  at  the  same  time. 
Price  30s.,  42s.,  63s,,  and  £7  :  7, 

Also  jMILLS  on  an  improved  construction  for  Coffee, Spice,  etc.  etc. 

Depot  and  Manufactory,  79,  Wardour  Street,  liOndon,  W. 


H 


Silverlock's    Medical  Label 

WAREHOUSE,  LETTER-PRESS,  COPPER-PLATE, 
and  LITHOGRAPHIC  Printing  Offices,  Wardrobe  Terrace, 
Doctors'  Commons,  London,  E.C. 

H.  Silverlock's  stock  of  Labels  for  Dispensing  purposes  having 
been  recently  revised  and  enlarged,  now  consists  of  upwards  of  800 
different  kinds.  Yellowand  Green  Labels  for  Drug  Boitles, Drawers, 
etc.,  at  per  book  or  dozen;  a  Book,  containing  a  selection  m  general 
use  in  Surgeries  or  Dispensaries,  10s.  fid.  Priced  Catalogues  of  the 
above  may  be  had, post-free  on  application. 


PRINTING   or   EVERT   DESCRIPTION   AT   MODERATE   PRICES. 


phlorody 

Vy   begs  to  direct  ( 


ne. — J. 


T.   Davenport 

begs  to  direct  attention  to  the  disgraceful  and  fraudulent  prac- 
tice of  certain  parlies,  who  a|iply  the  term  "CHLORODYNJil"  to 
compounds  of  their  own  manufacture,  well  knowing  that  the 
word  is  appHfd  to  a  remedy  solely  discovered  and  introduced 
byDr.J.COLLIS  BROWNE,  M.R.C.S.L.  (late  Army  Medical  Staff), 
the  formula  of  which  is  confided  to  J.  T.  DAVENPORT,  and  none 
other; — hence  the  assumption  of  the  title,  claim  to  discoveiy,  or 
manufacture  of  CHLORODYNE  by  any  other  persons  is  a  direct 
palpable  deceit  and  imposition. 

The  Medical  Testimony,  published  on  the  extraordinary  properties 
of  this  remedy,  is  exclusively  applied  to 

DR.  J.  COLLIS  BROWNE'S   CHLORODYNE. 

Wholesale  Depot — 33,  Great  Russell  Street,  Bloomsbury  Square, 
London. 


SPARKS     AND      SON, 

INVENTORS  OF  THE 


I 


ndia-  Rubber 


URINALS  for  MALE  and 
FEMALE  RAILWAY  TRA- 
VELLERS, INVALIDS,  and 
CHlLDIiEN. 

These  Urinals  are  made  on 
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No.        in  Victoria  Ward  is  a  case  of  apoplexy. 

The  patient  is  a  housemaid,  years  of  age,  who  was 
always,  by  the  account  of  her  fellow-servants,  quite  well 
up  to  one  morning  when  she  was  cleaning  her  master's 
grate,  and  fell  down  entirely  deprived  of  sense  and  mo- 
tion. Two  hours  afterwards  she  was  brought  to  the 
hospital,  when  she  was  still  quite  insensible  and  motion- 
less. There  was  snoring  breathing,  the  cheeks  being  so 
paralysed  as  to  be  puffed  out  in  expiration ;  the  skin 
was  dark  and  cold;  the  pulse  weak,  quick, and  irregular. 
The  pupils  of  the  eyes  were  contracted  partially,  and  in- 
sensible to  light.  She  was  placed  in  bed;  hot  bottles 
were  applied  to  the  feet  and  other  parts  of  the  body ; 
and  she  had  administered  a  stimulating  purgative 
enema.  Seven  hours  after  the  fit,  the  skin  got  warm : 
the  pulse  and  heart  beat  strongly,  and  numbered  140  in 
the  minute ;  and  it  was  observed  that  the  paralysis, 
though  complete  on  the  left  side,  was  not  so  on  the 
right.  She  was  then  bled  to  the  extent  of  eight  ounces 
from  the  arm ;  and,  four  hours  afterwards,  another 
eight  ounces  of  blood  were  taken  from  her.  The  pulse 
sank  to  100  or  so;  and  she  has  since  then  recovered  her 
senses  and  the  use  of  her  tongue,  though  not  of  her  left 
side,  or  control  over  the  sphincters. 

The  question  of  the  propriety  of  taking  blood,  and 
of  the  mode  of  taking  blood  in  cases  of  coma,  apo- 
plexy, and  paralysis,  is  a  very  serious  one.  Delay 
may  be  irretrievable;  yet  a  false  step  is  equally 
fatal.  The  diagnosis  of  the  actual  morbid  changes 
in  the  skull  is  very  obscure,  even  if  a  full  history  of 
the  patient  could  be  obtained  ;  and,  in  the  majority 
of  instances,  such  a  history  is  unattainable  at  the 
time  you  have  to  act.  It  is  necessary,  therefore,  to 
have  clear,  definite  rules  of  conduct  laid  down  pre- 
viously in  your  minds,  and  to  be  firmly  persuaded 
of  their  justice  and  accordance  with  reason ;  other- 
vrise  you  will  be  tortured,  when  too  late,  Avith  the 
dread  of  having  acted  wrong.  And  you  must  make 
the  circumstances  Avhich  determine  these  rules  such 
as  may  be  learnt  rather  from  the  present  appearance 
of  the  patient  than  from  the  history. 

In  the  first  place,  let  us  clearly  understand  what 
is  the  modus  operandi  of  the  means  you  design  to 
employ,  and  then  what  morbid  conditions  it  can  and 
■what  it  cannot  relieve. 

The  two  most  marked  immediate  effects  of  blood- 
letting are,  diminution  of  the  force  of  the  heart,  and 
contraction  of  the  area  of  the  blood-vessels.  That 
these  are  the  most  important  and  most  direct  of  the 
resulting  phenomena,  is  shown  by  their  being  in 
direct  proportion  to  the  dose ;  the  more  rapid  and 
copious  the  detraction  of  blood,  the  more  certainly 
they  follow.  Both  natural  and  artificial  ha;mor- 
rhage  thus  produce  first  syncope,  or  failure  of  heart- 
power  ;  and  then  a  slackening  and  arrest  of  the 
blood-stream  by  contraction  of  the  vessels. 


What  now  are  the  morbid  conditions  in  apoplexy 
which  such  results  as  these  are  likely  to  benefit  ?  I 
am  not  going  to  enumerate  all  the  causes  of  apo- 
plexy, because  such  a  recapitulation  would  be  very 
unsuited  for  the  purpose  of  the  present  lecture,  and, 
if  they  came  into  your  head  at  the  time  you  were  in 
presence  of  your  patient,  would  serve  rather  to  con- 
fuse than  to  clear  your  ideas.  A  most  practical 
thing  to  do  will  be  to  divide  them  into  three  heads 
with  reference  to  the  treatment  to  be  pursued ;  and 
I  think  you  will  find  them  all  capable  of  being 
classified  under  destruction  of  the  nerve-fibres,  com- 
pression of  the  same  by  a  solid,  and  compression  by  a 
fluid  substance. 

Now,  if  the  nerve-fibres  be  destroyed,  as  is  the 
case,  for  example,  in  what  appears  after  death  as  a 
softening  of  the  cerebral  substance,  it  seems  unad- 
visable  to  take  away  the  pabulum  of  nutrition  ;  for 
you  would  be  diminishing  the  power  of  the  remain- 
ing brain-tissue  to  take  the  place,  as  far  as  it  can, 
of  that  which  is  irretrievably  lost.  Nor  are  the 
immediate  effects  of  blood-letting  likely  to  be  advan- 
tageous ;  for  in  these  cases  the  force  of  the  heart  is 
not  morbidly  augmented,  and  the  blood-stream  is  in 
general  rather  deficient  in  quantity  already.  We 
shall  probably  be  only  adding  to  the  disease  by  sub- 
tracting blood.  When,  then,  we  have  reason  to 
think  from  the  previous  history  that  there  is  old  dis- 
ease leading  to  softening  of  the  cerebral  substance, 
we  should  abstain  from  bleeding  altogether.  If,  for 
instance,  there  have  been  before  the  present  attack  a 
state  of  mental  excitement,  or  severe  headache,  or 
feverishness ;  or  if  the  gait  have  been  unsteady,  the 
speech  thick  and  stammering;  if  there  have  been 
earache,  or  a  purulent  discharge  from  the  auditory 
meatus ;  if  previous  to  the  apoplexy,  there  have  been 
convulsions ;  if  the  patient  be  scrofulous,  or  of  a 
scrofulous  family, — we  must  take  all  these  circum- 
stances a^  warnings  against  the  lancet — altogether, 
probably,  but  certainly  agamst  its  immediate  use. 

Supposing,  however,  that  we  have  no  evidence  of 
such  a  diseased  state  of  the  cerebral  substance,  and 
can  allow  ourselves  to  conjecture  that  the  nerve- 
fibres  are  more  compressed  than  permanently  disor- 
ganised, then  we  have  further  to  consider  whether 
the  compressing  substance  is  solid  or  fluid.  By  a 
solid  likely  to  cause  apoplectic  paralysis,  I  refer  to  a 
clot  of  blood  which  has  been  thrown  out  long  enough 
to  become  entirely  coagulated.  This  is  the  only 
solid  sufficiently  common  as  a  cause  for  us  to  con- 
sider. Is  it  likely  you  have  to  deal  with  anything 
of  this  sort  ?  Is  there  in  the  patient's  brain  before 
you  at  the  moment  a  clot  of  blood  such  as  you  see 
put  up  in  bottles  in  the  museum,  and  often  also  in 
the  dead-house?  Do  not  be  in  too  great  a  hurry  to 
conclude  so  at  once.  Four  days  ago,  you  saw  on  the 
dissecting-table  the  corpse  of  a  man  who  more  than 
thirty-six  hours  previously  had  fallen  down  stairs, 
and  was  supposed  to  have  fractured  his  skull  ;  the 
cranium  was  uninjured,  the  fall  was  apoplectic,  and 
there  was  a  quantity  of  lluid  blood  pressing  upon 
the  brain.  You  see  by  such  instances  as  these  that 
blood  extravasated  from  the  vessels  inside  the  body 
does  not  coagulate  immediately,  as  it  does  when 
drawn  from  a  vein ;  it  remains  long,  and  may  remain 
much  longer  than  it  did  in  that  case,  in  a  liquid 
state.  It  takes,  not  minutes,  not  hours,  but  I  may 
really  say  days,  to  become  solid.  When  the  apo- 
plexy or  paralysis  has  lasted  for  days,  then  indeed, 
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but  not  till  then,  you  may  conclude  that  a  clot  has 
formed ;  and  then,  and  not  till  then,  may  you  pro- 
nounce that  the  force  of  the  heart's  action  will  not 
increase  the  oozing  of  blood  into  the  focus  of  pres- 
sure. After  that — after  you  have  a  solid,  and  not  a 
fluid  pressure,  to  deal  with — I  am  willing  to  con- 
cede, and  anxious  to  impress  upon  you,  that  abstrac- 
tion of  blood  is  useless  and  hurtful ;  but  till  then  I 
believe  its  immediate  influence  to  be  a  beneficial 
one,  and  in  the  right  direction.  Therefore  do  not 
conclude  that  a  clot  is  formed,  or  that  bleeding  is 
for  that  reason  useless,  till  at  least  twenty-four 
hours  are  passed  after  the  fit. 

Supposing  that  a  fluid  has  to  be  dealt  with,  you 
are  perhaps  anxious  to  know  of  what  nature  it  is  ; 
and,  in  point  of  fact,  I  find  I  am  constantly  asked 
by  students,  when  they  see  a  case  of  apoplexy  in 
the  wards,  whether  it  is  serous  or  sanguineous  apo- 
plexy. I  say  to  you  now,  what  I  always  say  then, 
that  there  is  no  possibility  of  certainly  distinguish- 
ing them  ;  and  that,  fortunately,  it  is  of  no  impor- 
tance to  either  physician  or  patient  to  do  so,  as  far 
as  the  immediate  treatment  of  the  fit  is  concerned. 
One,  indeed,  forms  a  clot  after  some  time,  which  we 
hare  been  just  now  discussing  ;  and  the  other  re- 
mains liquid.  But  that  does  not  afiect  the  question 
of  the  comatose  condition  now  before  us.  I  will 
speak,  then,  of  '•  fluid",  not  distinguishing  blood  or 
serum,  or  bloody  serum  or  serous  blood,  but  clubbing 
them  all,  as  must  be  done  by  practical  men,  to- 
gether. When,  then,  there  is  fluid  compressing  the 
nerve-fibres,  I  feel  sure  that  there  is  an  influence  for 
good  in  blood-letting,  accompanied,  of  course,  by  a 
danger,  as  all  active  treatment  is,  but  still  a  decided 
influence  for  good.  It  is  capable  of  lessening  the 
force  of  the  heart,  which  is  driving  the  blood  towards 
the  place  where  it  is  oozing  out  either  as  serum  or 
complete  blood,  and  of  diminishing  the  calibre  of 
the  vessels  that  allow  it  to  pass.  The  anxious  ques- 
tion is,  how  to  secure  those  advantages  without  the 
necessarily  accompanying  dangers,  without  adding 
too  great  an  additional  shock  to  the  already  shocked 
nerves,  without  weakening  fatally  the  already  weak- 
ened general  system. 

You  will  observe,  by  the  example  of  the  patient  I 
have  used  as  my  text,  tliat  the  first  eff"ect  of  an  apo- 
plectic seizure  is  the  violent  blow  to  the  nervous 
system  above  mentioned.  The  jioor  woman  was 
damp  and  cold,  and  pale  as  a  corpse  ;  the  pulse  and 
heart  beat  quick,  and  irregularly,  and  weakly,  just 
like  those  of  an  ox  stunned  by  the  slaughterer's 
pole-axe.  Had  she  been  bled  then,  she  would  cer- 
tainly have  died  outright  ;  and  moreover,  even  bad 
she  survived,  there  was  no  object  to  be  gained  by  it ; 
for  the  heart  was  weak  enough,  surely.  But  after  a 
time — seven  hours  in  this  instance,  sometimes  sooner, 
sometimes  later — the  heart  and  pulse  recover,  and 
the  blood  must  be  driven  against  the  ruptured  or 
oozing  vessels  with  the  same  force  which  originally 
caused  them  to  rupture  or  ooze.  Xow  is  the  time  to 
step  in  with  the  lancet.  You  prevent  by  it  what  so 
often  happens  to  apoplectic  patients  if  left  alone 
entirely ;  you  prevent  the  relapse  into  coma  which 
frequently  follows  an  apparent  partial  recovery 
during  reaction  ;  you  prevent  it  in  a  very  intelligible 
way,  by  lowering  the  force  of  the  blood-stream,  which 
the  injured  vessels  have  already  sliown  themselves 
unable  to  bear.  This  was  the  time,  and  this  was 
the  object,  of  the  blood-letting  in  our  patient's  case. 
COO 


So  complete  was  the  apoplexy,  by  such  a  slender 
thread  was  she  hanging  on  to  life,  that  I  believe  the 
slightest  additional  extravasation  of  fluid  in  the 
cranium  must  have  been  fatal  ;  and  to  this  judicious 
use  of  the  lancet  by  our  house-surgeon,  3Ir.  Chis- 
holm,  I  attribute  the  patient's  life. 

You  will  observe  the  bleeding  was  not  a  large  one 
— only  eight  ounces  when  reaction  first  occurred, 
and  eight  ounces  again  in  the  evening,  when  the 
pulse  was  again  getting  hard.  I  mention  this  to  warn 
you  against  a  mistake  into  which  you  might  be  led 
by  an  old  and  rather  questionable  maxim,  '■•Extremis 
morhis,  extrema  remedid'\  You  might  be  disposed 
to  say,  the  more  the  apoplexy,  the  more  the  bleed- 
ing. Such  a  notion  would  be  most  dangerous.  A 
small  bleeding  accomplishes  the  object  in  view ; 
and  a  large  one  can  do  no  more,  while  it  seriously 
abridges  the  vital  powers.  Above  all  things,  don't 
open  the  temporal  artery  ;  it  is  nearly  equivalent  to 
cutting  your  patient's  throat. 

I  much  prefer,  in  these  cases,  venesection  to 
cupping  the  temples  or  the  nape  of  the  neck,  as  is 
sometimes  done.  What  you  want  to  do  is  to  afi"ect 
the  general  system,  and  particularly  the  centre  of 
circulation — an  object  which  is  attained  with  most  ra- 
pidity and  certainty  by  opening  a  vein.  You  are  aim- 
ing to  prevent  blood  from  being  driven  into  the  skull, 
not  to  extract  that  which  is  already  in:  at  least,  if 
you  are  striving  after  the  latter  result,  your  anatomy 
and  physiology  ought  to  have  taught  you  better. 

The  effect  of  bleeding  during  the  collapse,  before 
reaction  has  taken  place,  is,  as  a  rule,  sudden  death, 
especially  when  the  heart  or  its  valves  are  diseased. 
The  effects  of  over-bleeding  at  a  later  period  are,  an 
excited  condition  of  the  circulation,  and  consequently 
a  more  violent  impetus  against  the  brain  ;  and  at  the 
same  time  a  more  watery  state  of  blood,  and  conse- 
quently a  greater  tendency  to  serous  effusion.  As 
it  is  impossible  to  tell  whether  red  blood  or  serum 
is  exuded  in  the  cranium,  you  run  the  greatest 
possible  risk  of  augmenting  the  very  evil  which 
your  injudicious  zeal  was  intended  to  obviate. 

Perhaps  you  may  say,  "  I  am  going  to  bleed  my 
patient  again,  for  the  sake  of  encouraging  absorp- 
tion ;  and  surely  absorption  of  the  clot  should  be 
aimed  at".  Kow,  I  am  not  so  sure  of  that :  if  it  were 
absorbed  sooner  than  the  nerve-fibres  were  ready  to 
resume  their  functions,  something  else  must  be 
effused  to  take  its  place  in  the  cranium.  At  all 
events,  I  am  quite  convinced  that  such  absorption  is 
best  left  to  the  reviving  powers  of  nature  ;  and  you 
are  diminishing  these  by  unnecessarily  depriving  the 
body  of  blood. 

In  apoplexy  and  central  paralysis,  remember  that 
you  are  dealing  with  diseases  where  nature  still  re- 
tains an  inherent  power  of  repair  :  in  a  moderately 
healthy  constitution,  the  tendency  is  to  get  well. 
Do  not,  therefore,  attribute  all  cases  of  recovery  to 
the  means  used,  unless  you  can  give  a  jjrobable  phy- 
siological explanation  of  their  beneficial  action  ;  but 
if  you  can  thus  rationally  justify  your  treatment,  do 
not  hesitate  to  feel  satisfied  with  it,  whether  suc- 
cessful or  unsuccessful. 

There  is  no  necessity  for  being  idle  while  j'ou  are 
awaiting  the  time  to  bleed.  Stimulant  injections 
and  purgatives,  hot  water  and  mustard-poultices  to 
the  feet  and  legs,  a  careful  arrangement  of  tlie 
clothing  and  bedding  so  as  to  prevent  congestion  to 
the  head,  with  keeping  up  the  animal  warmth  and 


Jttne  8,  1861.] 


HOSPITAL    REPORTS. 


[British  Medical  Journal. 


keeping  the  friends  quiet,  will  amply  occupy  your 
time.  It  is  also  conducive  to  the  end  you  have  in 
view,  to  shave  the  head  and  apply  cold  lotions  to  the 
skull. 

After  reaction  has  returned,  you  will  find  advan- 
tage in  the  application  of  ice  to  the  head ;  it  is  phy- 
siologically correct,  and  is  often  a  great  relief  to  the 
patient.  You  may  remember  that  this  poor  woman 
used  the  first  power  of  speaking  that  returned  to  her 
in  begging  me  to  continue  the  ice  :  whenever  it  Avas 
applied,  it  induced  sleep,  and  was  most  agreeable. 
What  a  strange  state  a  person  must  be  in  for  ice  to 
the  head  to  be  agreeable  !     But  so  it  was. 

When,  then,  you  are  called  in  to  a  case  of  apo- 
plexy, let  these  considerations  pass  through  your 
minds : — 

1.  Does  it  depend  on  destructive  softening  of  the 
cerebral  substance  ?  If  so,  I  must  not  let  anything 
persuade  me  to  bleed. 

2.  Has  the  effusion  taken  place  so  long  ago  as  to 
be,  if  blood,  coagulated  1  If  so,  again,  I  had  better 
abstain. 

3.  If  it  be  fluid,  bleeding  is  very  much  to  be  de- 
sired; it  may  prevent  increase  of  the  effusion  and 
relapse. 

4.  But,  to  make  bleeding  most  useful  and  least 
hurtful,  the  pi-oper  time  niust  be  selected ;  namely, 
the  time  when  the  heart  regains  its  strength. 

5.  The  best  guide  is  the  circulation.  The  sharp- 
ness and  hardness  of  the  pulse  and  heart,  as  felt  by 
you,  are  a  faint  picture  of  the  sharpness  and  hard- 
ness of  the  pulse,  as  felt  by  the  patient's  brain. 
With  your  fingers  on  the  wrist,  let  your  mind  travel 
into  the  interior  of  the  skull. 
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FIVE    CASES   OP    INTESTINAL   PERFORATION. 
By  Edwakd  L.  Fox,  M.D.,  Physician  to  the  Infinnary. 

Case  i.  Joseph  Hollier,  aged  32,  policeman,  was 
admitted  into  the  Eoyal  Infirmary,  on  July  18th,  1800. 
Typhoid  fever  had  broken  out  a  short  time  before  in  a 
quarter  of  the  city  much  inhabited  by  the  police.  He 
had  seen  one  of  his  brother  officers  of  the  force  in 
violent  delirium  from  fever.  The  symptoms  were  very 
slight  all  through  liis  illness  ;  but  from  tlie  first  moment 
he  was  convinced  he  should  die.  He  was  taken  ill  on 
July  14th,  and  died  on  August  7th. 

Many  of  Peyer's  patches  were  found  ulcerated.  The 
Cfecuia  was  covered  with  a  very  large  quantity  of  circular 
ulcei'ations.  One  of  these,  about  three  inches  from  the 
valve,  had  perforated  all  the  coats  of  tlie  intestine,  and 
faecal  matter  had  escaped  into  the  cellular  tissue  behind, 
but  not  into  the  peritoneum. 

Case  ii.  Tliomas  Hollier,  aged  28,  policeman,  brother 
of  the  last  patient,  liad  seen  several  of  the  police  in 
fever.  He  was  taken  ill  on  Septeml)er  ;3rd,  18()(),  and 
died  on  October  litli.  There  was  scarcely  any  diarrlupa 
throughout  his  illness,  and  the  symptoms  always  seemed 
slight.  He,  however,  had  the  same  unfortunate  con- 
viction that  he  should  die. 


There  was  a  little  fluid  in  the  abdomen.  The  coils  of 
small  and  large  intestine  were  matted  together  with 
flakes  of  yellow  lymph.  A  mass  of  lymph  under  the 
parietal  peritoneum  just  above  the  sigmoid  flexure. 
About  a  foot  and  a  half  above  the  ileo-ca;cal  valve  was  an 
ulcerated  patch,  and  another  a  little  lower  down.  Im- 
mediately above  the  valve  was  a  space,  about  the  size  of 
the  top  of  a  stethoscope,  entirely  covered  with  ulcers,  in 
wiiicli,  however,  there  was  no  yellow  matter,  and  which 
seemed  to  have  been  in  process  of  repair.  Close  below 
the  valve,  in  the  colon,  was  a  large  ragged  ulcerated 
patch,  iu  which  perforation  had  occurred  in  two  places: 
in  one  spot  the  perforation  was  as  big  as  a  i)iu's  head  ; 
iu  the  other,  which  \vas  close  to  it,  tlie  perforation  was 
as  large  as  a  small  filbert.  These  perforations  had  been 
closed  up  by  a  band  of  lymph,  which  was  torn  across  in 
opening  the  viscera.  There  were  only  two  or  three  ulcers 
besides  in  the  colon. 

Case  ni.  JIary  Ann  Wookey,  aged  IS,  was  admitted 
into  the  Infirmary,  on  October  11th,  18G0.  She  had 
just  been  discharged  from  the  wards  as  an  incurable 
epileptic;  and,  during  her  sojourn  there,  had  occupied 
a  bed  next  to  that  of  a  fever-patient.  On  admission, 
she  had  the  coated  tongue,  abdonainal  tenderness,  and 
rose-coloured  spots  of  typhoid  fever,  but  there  was  no 
diarrhoea.  She  gradually  became  convalescent,  and  was 
allowed  some  meat  on  November  ;3rd.  On  November 
8th,  she  suddenly  felt  great  pain  over  the  ascending 
colon,  the  abdomen  became  tympanitic,  and  she  per- 
spired profuselj'.  This  condition,  accompanied  with 
total  constipation  and  a  thready  pulse  of  132,  persisted 
until  the  24th.  On  that  day,  the  bowels  acted  of  their 
own  accord ;  and  from  this  time,  a  slow  convalescence 
commenced,  interrupted,  however,  by  several  slight  re- 
newals of  tlie  peritonitis.  She  was  not  discharged  until 
February  10th,  but  had  become  very  fat  during  the 
latter  i^art  of  her  illness.  The  pulse,  even  at  the  time 
of  her  discharge,  remained  over  100.  The  treatment 
consisted  of  turpentine  fomentations  to  the  abdomen, 
and  opium  and  gallic  acid  internally,  with  some  stimu- 
lant. 

Case  iv.  Adolph  Kruge,  aged  21,  sailor,  was  ad- 
mitted into  the  Infirmary,  on  April  24th,  1801,  in  a 
dying  state.  He  had  come  from  Havanna,  and  had 
been  ailiug  when  he  left  that  place.  His  captain  had 
tried  no  remedy,  except  that  he  had  endeavoured  to 
bleed  him  several  times,  but  without  success.  The 
crew  had  been  very  short  of  vegetables,  and  had  had  no 
lemon  or  lime-juice.  The  patient  had  had  no  diarrh(_ea 
during  the  voyage.  On  admission,  he  was  found  to  be 
a  mere  skeleton,  very  filthy,  and  having  his  chest  and 
abdomen  covered  with  dark  purple  spots,  not  like  pe- 
techias, but  suggesting  the  idea  of  typhoid  spots  in  a 
patient  with  scurvy.  The  abdomen  was  very  tender. 
He  died  on  the  second  day. 

The  ileum  presented  two  ulcerated  patches  in  its 
upper  part.  About  eight  inches  from  the  valve  was  a 
large  long  patch,  in  which  there  were  no  less  than  seven 
perforations — two  of  large  size,  the  rest  very  small. 
Nearer  still  to  the  valve  were  several  groups  of  ulcer- 
ated patches,  in  most  of  which  the  ulceration  liad  ex- 
tended entirely,  or  almost  entirely,  to  the  serous  coat. 
Tlie  valve  itself  was  healthy,  as  was  the  ascending  colon. 
The  rest  of  the  colon  as  far  as  the  rectum  exhibited  the 
appearances  seen  iu  acute  dysentery;  viz.,  much  ecchy- 
mosis,  with  ragged  ulceration  of  the  mucous  membrane, 
and  a  very  considerable  smearing  of  thick  yellowish 
mucus. 

Case  v.  James  Mills,  aged  70,  sailor,  was  admitted 
into  the  Infirmary,  on  November  7tl),  1800.  He  bad 
not  been  to  sea  for  ten  years;  had  been  a  drunkard, 
and  had  been  now  ill  for  eight  weeks.  His  bowels  were 
open  twenty  times  in  the  twenty-four  hours,  and  the 
motions  were  bloody.  Under  astringents  and  opium, 
he  seemed  at  first  to  improve;  but  at  the  end  of  the 
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month  the  symptoms  recurred,  and  he  died  on  Decem- 
ber 12th. 

The  small  intestines  were  quite  healthy.  The  large 
intestine,  in  its  whole  extent,  was  much  tliickened  from 
inflammatory  deposit.  Tlie  mucous  membrane  in  many 
places  was  shreddy,  and  fell  off  on  being  touched,  leav- 
ing the  muscular  fibre  exposed  beneath  it.  Just  under 
the  ileo-crecal  valve,  and  in  several  other  places  along 
the  colon,  there  were  small  eccliymoses  of  blood.  In 
the  colon  there  were  five  perforations  :  two  of  them  were 
round  lioles,  the  ulceration  having  proceeded  in  a  direct 
line  through  all  the  coats :  tlie  three  others  were  more 
oblique,  the  ulceration  liaving  first  proceeded  through 
the  mucous  and  muscular  coats,  and  then  taken  an 
oblique  direction,  perforating  the  serous  coat  at  the 
distance  of  an  inch  or  an  inch  and  a  half  from  the 
original  ulcer. 

The  above  cases  may  illustrate  the  following  points. 

1.  Mental  depression  has  a  most  fatal  tendency  in 
fever.  Both  the  first  cases  were  fine  strong  men,  well 
able  physically  to  fight  with  tlie  disease ;  and  the  au- 
topsy of  the  second  showed  how  little  the  intestine  had 
suffered. 

2.  DiarrhcEa  may  be  and  often  is  absent,  when  the 
ulceration  is  proceeding  even  to  perforation.  In  fever, 
probably  the  amount  of  diarrhoea  affords  little  or  no 
evidence  of  the  amount  of  intestinal  mischief. 

3.  Perforation  is  by  no  means  necessarily  a  fatal  oc- 
currence. My  third  case  was,  without  doubt,  one  of 
perforation,  healed  naturally.  This  mode  of  natural 
cure  was  seen  at  the  autopsy  of  the  second  case,  in 
whicli  a  band  of  lymph  entirely  occluded  the  orifice  of 
the  perforations.  The  condition,  which  was  found  in 
the  first  case,  may  also  occasionally  render  such  an 
occurrence  comparatively  harmless;  the  fsecal  matter 
having  escaped  into  the  cellular  tissue  behind  the  intes- 
tine. In  this  situation,  a  circumscribed  abscess  may  be 
formed.  I  believe  my  colleague,  Dr.  William  Budd,  has 
seen  a  case  of  this  kind,  in  which  the  abscess  opened 
externally. 

4.  Typhoid  fever  and  dysentery  may  coexist. 

5.  The  coexistence  of  scurvy  with  typhoid  fever  may 
modify  the  peculiar  character  of  the  typhoid  eruption. 


ON  INCISIONS  FOR  STRICTURE,  COMPARED 
WITH  DILATATION. 

By  John  Gay,  F.E.C.S.,  Surgeon  to  the  Great  Northern 
Hospital,  etc. 

Perhaps  there  are  few  subjects  of  graver  import  con- 
nected with  surgery  than  strictui'e  and  its  treatment, 
seeing  that  the  disease  itself  is  not  only  most  ti'ouble- 
some  to  the  patient,  and  often  most  perplexing  to  the 
surgeon,  but  that  it  is  a  very  constant  cause  of  prema- 
ture and  rapidly  supervening  death  in  old  persons. 

The  question  of  the  value  of  incisions  in  some  forms 
of  obstinate  stricture  appears  to  be  yet  siibjudice  ;  some 
able  surgeons,  amongst  them  Mr.  Henry  Smith,*  con- 
tending that  their  value  is  of  small  account;  whilst 
others,  and  amongst  thera  Mr.  Henry  Thompson,  re- 
commend them  in  certain  cases,  not  only  as  palliative  in 
most,  but  curative,  in  its  widest  sense,  in  some.  I  am 
led  to  agree  very  much  with  Mr.  Smith  in  jjis  estimate 
of  the  value  of  the  incision  method,  compared  with 
other  modes  of  treatment,  especially  that  by  dilatation  ; 
believing  that  the  advocates  of  the  former  found  their 


*  See.  in  "Transactions  of  Medical  Society  of  London,"  a  paper 
by  Mr,  Smith. 
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verdict  ujDon  its  iminediate  and  transient,  rather  than 
upon  its  ultimate  and  substantial,  results. 

Some  years  since,  one  of  the  most  justly  eminent 
surgeons  of  our  age  proposed  external  division 
in  certain  kinds  of  permeable  stricture.  Before  that 
time,  surgeons  resorted  to  this  course  only  in  cases  of 
impermeable  stricture;  or  as  an  adjuvant  in  the  treat- 
ment of  permeable  strictures,  when  complicated  with 
perineal  fistulae,  Mr.  Syme's  judgment  and  experience 
led  him  to  propose  this  operation,  or  (as  it  has  been  i 

called)  "  the  perineal  section"  as  "a  simple  remedy,  and         J 
sulBcient   to   accomplish   a   cure,   quickly,    safely,  and  ; 

surely"  in  cases  of  extremely  irritable  stricture,  or  those 
in  which  the  stricture  is  so  contractile  as  to  resist  re- 
peated attempts  at  dilatation.  Coming  from  such  a 
source,  this  proposal  was  received  with,  as  it  was  entitled 
to,  the  greatest  respect ;  and  it  had  not  been  long  enun- 
ciated ere  it  began  to  be  carried  into  practice  somewhat 
vigorously.  But  whether  the  cases  chosen  for  this  mode 
of  treatment  by  all  the  disciples  have  been  scrupulously 
such  as  the  master  would  have  approved,  is,  to  say  the 
least  of  it,  questionable ;  and  if,  therefore,  it  has  not 
been  attended  with  the  amount  of  success  prognosti- 
cated for  it,  the  failure  cannot  honestly  be  charged  at  his 
door. 

The  records  of  this  operation,  given  in  Mr.  Thomp- 
son's excellent  work,  inform  us  that  the  results  have 
been  as  follows :  viz.,  a  large  proportion  of  cures,  some 
failures,  and  a  few  deaths. 

The  cures,  from  the  unqualified  manner  in  which  they 
are  spoken  of,  may  be  supposed  to  be  such,  in  the  John- 
sonian sense  of  the  word ;  but  the  prevailing  opinion 
(probably  as  near  an  approximation  to  the  truth  as  the 
statistical  evidence  by  which  the  contrary  view  is  sup- 
ported) is  that  they  are  not  quite  "cures",  inasmuch  as, 
in  the  great  majority  of  cases,  the  patients  find  the  use  of 
the  bougie  or  catheter  as  much  and  perseveringly  needed 
after  external  incision,  as  after  any  other  mode  of  pri- 
mary dilatation ;  for  without  it  the  stricture  will  as  in- 
evitably and  invariably  return.  Perhaps  it  may  be  ob- 
jected that  this  is  but  an  opinion  or  impression.  I  do 
not  see  how  we  are  to  arrive  at  a  much  more  satisfactory 
conclusion  ;  for  it  would,  obviously,  be  a  matter  of  ex- 
treme difffculty  to  obtain  the  ultimate  results  in  a  num- 
ber of  cases,  sufficiently  large  to  form  the  basis  of  a 
practical  inference  that  might  be  depended  upon; 
whereas  it  is  easy  to  obtain  the  immediate,  which  are,  I 
am  persuaded,  the  most  favourable  of  the  two.  Cases 
constantly  turn  up  in  the  course  of  practice,  which  have 
grievously  disappointed  the  hopes  of  the  patient,  over 
which,  at  an  earlier  period  after  the  operation,  both  patient 
and  oi^erator  indulged  the  most  sanguine  expectations. 
I  cannot  but  think,  therefore,  tliat  the  term  "  cures,"  in 
reference  to  this  opi^ration,  has  been  used  in  somewhat 
too  latitudinarian  a  spirit ;  and  that,  at  least  in  some  of 
the  cases  thus  represented,  the  patients  were  only  tem- 
porarily benefited. 

It  is  true,  that  Mr.  Syme,  Mr.  Thompson,  and  other 
gentlemen,  whose  statements  or  motives  cannot  for  a 
moment  be  doubted,  testify  to  some  instances  in  which 
external  incision  has  been  followed  by  a  positive  and 
permanent  cure  of  the  stricture.  The  cases  in  question 
have  been  subject  to  observation  for  years.  But  this 
success  is  not  a  feature  of  this  mode  of  tieatment  exclu- 
sively; for  it  follows  catheterisation  as  well  in  some  few, 
and  those  even  of  the  most  severe,  cases. 

The  deaths  have  been  computed  at  six  per  cent.  This, 
of  course,  is  a  correct  computation  as  far  as  its  elements 
go;  but  I  am  inclined  to  believe,  from  evidence  which 
it  has  been  my  own  lot  to  obtain  in  the  course  of  my 
professional  duties  and  intercourse,  that  the  deaths  have 
not  been  so  scrupulously  registered  as  the  escapes. 

The  following  case  which  occurred  some  few  years 
ago,  made  a  deep  impression  on  my  mind  ;  and  I  nar- 
rate it  in  order  to  shew  that  the  risk  attendant  upon 
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external  incision  is  one  of  the  most  serious  objections  to 
its  adoption. 

A  captain  in  Her  Majesty's  service,  in  the  prime  of 
life  and  newly  married,  consulted  me  for  an  old  stric- 
ture, firm,  and  exceedingly  prone  to  spasm.  I  advised 
the  ordinary  remedies,  with  cautious  dilatation  ;  and 
whilst  he  followed  my  advice,  his  sti'icture  ceased  to  be 
troublesome.  Although,  when  affected  by  spasm,  the 
stricture  was  annoying,  I  did  not  consider  it  a  bad 
case  ;  and  I  had  httle  doubt  but  that  a  perseverence  in 
mild  treatment  would  have  cured  him  as  effectually 
as  a  more  severe  course.  Mr.  Syme's  method  was  just 
tlien  in  the  ascendant ;  and  my  friend  was  induced,  by 
earnest  solicitation,  to  try  it.  He  was  cut  in  the  most 
able  manner ;  and,  in  a  very  few  weeks  afterwards,  called 
on  me  to  express  his  great  satisfaction  at  the  treat- 
ment and  the  results,  for  he  felt  "  assured  that  it  had 
accomplished  an  effectual  cure."  Some  months  elapsed, 
and  I  heard  that  the  captain  was  dead.  He  had  suf- 
fered a  relapse  of  his  symptoms;  had  again  submitted 
to  the  external  division  of  the  stricture ;  and  bad  died 
within  two  or  three  weeks  in  consequence  of  the  opera- 
tion. 

Since  that  occurrence,  I  have  discouraged  this  mode  of 
treatment,  under  any  but  the  most  exceptional  circum- 
stances; such,  indeed,  as  are  very  rai'elj  met  with  in 
conjunction  with  a  urethral  stricture. 

I  believe  with  ilr.  Syme,  that  a  stricture,  not  of  trau- 
matic origin,  rarely  if  ever  becomes  impenetrable  to  a 
skilfully  phed  bougie  or  catheter  (I  invariably  use  the 
catheter);  and,  moreover,  that  when  once  passed,  the 
catheter,  if  its  use  be  steadily  and  cautiously  persisted 
in,  and  combined  with  appropriate  general  and  local 
treatment,  such  as  leeching,  opium,  steel,  etc.,  will 
ensure  as  complete  a  cure  as  can  be  effected  by  any 
other  known  means. 

The  advantage  of  this  method  over  external  division 
is  its  comparative  freedom  from  risk  ;  and  I  cannot  but 
regard  the  argument  in  its  favour  as  irresistible  when 
we  come  to  reflect  that,  out  of  every  hundred,  accord- 
ing to  received  tables,  on  whom  division  has  been 
practised,  six  individuals  have  perished.  This  rate  of 
mortality  would  be  insigniticaut  if  the  disease  itself 
were  mortal ;  which  is  not  the  case  at  that  period  of  life 
in  which  such  a  procedure  could  for  a  moment  be  jus- 
tified ;  or,  perhaps,  if  there  were  an  equivalent  in  the 
number  of  actual  cures,  which  Mr.  Thompson's  tables 
do  not,  in  my  opinion,  shew.  It  is  true,  tiiat  strictures 
do  occasionally  reach  such  a  pass  as  to  lead  their  suf- 
ferers to  "  protest  that  life  is  no  longer  desirable";  still, 
I  cannot  think  that  such  a  protestation,  independently 
of  some  killing  circumstances  about  the  disorder  itself, 
becomes,  in  any  case,  an  admissible  plea  for  an  experi- 
ment in  the  shape  of  a  possibly  fatal  operation. 

It  may  have  been  observed  that  I  do  not  exclude  ex- 
ternal division  from  the  list  of  stricture  remedies,  be- 
lieving with  Mr.  Thompson  that  the  real  aim  of  the 
surgeon  should  be  to  "  utihse  all";  but  I  do  object  to 
that  estimate  of  the  operation  according  to  which  it  is 
regarded  as  a  simple,  safe,  and  effectual  method  of  cure; 
and  is,  in  consequence,  adopted,  as  I  have  much  reason 
to  believe  it  still  is  by  some,  without  either  that  regard 
to  necessity,  or  that  amount  of  caution  which  should 
ever  be  observed  when  life  hangs  on  the  issue. 

Of  the  simple  internal  incision  recommended  by  Mr. 
Thompson,  1  have  had  no  experience;  but,  when  con- 
fined to  the  constricting  band  or  tissue,  I  can  see  no 
objection  to  it ;  believing  that  wliilst,  on  the  one  hand, 
it  can  do  no  harm,  it  is  very  likely,  on  the  other,  to  re- 
lieve congestion,  inflammation,  or  imtability,  and  effi- 
ciently to  prepare  the  way  for  what,  in  the  end,  will  still 
be  the  "wedge"  in  the  treatment,  namely,  persistent 
dilatation. 

I  come  now  to  apeak  of  dilatation,  having  long  adopted 
Sir  Chas.  Bell's  view  that  "  the  permanent  cure  of  stric- 


ture is  to  be  accomplished  by  dilatation by  such  a 

stretching  of  tlie  narrow  part  of  the  canal,  that  it  grows 
large  under  the  operation,  and  has  no  disposition  to  con- 
tract."    {Institutes  of  Surgenj.) 

I  speak  from  some  considerable  experience,  and  that 
of  the  treatment  of  the  worst  forms  of  stricture,  when 
I  say  that  I  have  very  rarely  met  with  a  case  that  has 
not  been  amenable  to  the  use  of  the  catheter,  with  such 
adjuvants  as  opium,  leeclies,  steel,  etc.,  when  especial 
circumstances  demand  them. 

Space  forbids  my  treating  of  different  kinds  of  stric- 
tures in  detail,  or  their  piithology;  but  it  must  be  remem- 
bered that  that  idea  of  an  urethral  structure  is  miser- 
ably imperfect,  which  reduces  it  to  the  simple  narrowing 
of  the  passage.  A  stricture  is  a  structural  lesion;  and 
is  not  only  the  consequence  of  some  disorder  of  the 
urethral  tissues,  but  becomes  itself  the  centre,  and,  per- 
haps, tlie  seat  of  disorders  spccitically  its  own,  such  as  in- 
llanimation,  congestion,  hiemorriiage,  spasm,  etc.  And  it  is 
most  constantly  the  case  that  the  patients  suffering  from 
stricture  do  not  become  conscious  of  its  existence,  or  at 
least  do  not  awake  to  its  importance  until  their  atten- 
tion is  drawn  to  it  by  its  having  called  into  painful 
activity  one  or  the  other  of  these  accessory  forms  of 
disease. 

It  is  not,  then,  the  stricture  per  se,  except  in  urgent 
cases,  that  should  first  claim  the  surgeon's  notice,  but 
its  incidental  affections  ;  and  all  mechanical  treatment 
should  be  withheld  until  these  are  brought  under 
control  by  appropriate  management,  or,  if  the  delay 
can  be  borne,  altogether  overcome. 

The  most  general  causes  of  failure  in  the  use  of 
the  catheter  are,  as  far  as  I  have  seen  :  1.  Its  inop- 
portune employment;  and  2.  Impatience.  To  the  tirst 
I  have  just  alluded.  With  regard  to  the  second,  I 
should  say  that  in  no  case  should  the  catheter  be  used 
with  any  but  the  slightest  force;  and  this  should  not 
be  persisted  in  but  for  a  very  short  time.  It  is  better  to 
make  several  efforts  at  intervals  of  one,  two,  or  three 
days,  than  overcome  the  resistance  of  a  stricture  by  one 
effort,  if  that  should  necessarily  be  a  violent  one,  and 
such  as  would  lacerate  or  do  other  injury  to  the  urethi-a. 
Gentle  and  regularly  repeated  efforts  will  eventually 
ensure  success  in,  I  believe,  the  most  aggravated  cases. 
I  am  in  the  habit  of  observing  two  rules  when  attempt- 
ing to  pass  a  catheter  through  a  stricture,  of  the  great- 
est service:  1.  Invariably  to  keep  the  convexity  of  that 
part  of  the  catheter  between  the  curve  and  the  point 
well  back  against  the  posterior  wall  of  the  urethra,  the 
point  being  tilted  slightly  forwards  and  upward  at  the 
same  time  by  a  finger  commanding  the  handle  side  of 
its  curve;  bearing  in  mind  the  anatomical  relation  of 
the  urethra  to  the  pubic  arch,  as  it  passes  through  the 
triangular  ligament;  and  2.  To  desire  the  patient  at  tlie 
same  time  to  make  an  etlort  to  void  his  urine,  whereby 
all  resistance  to  the  introduction  of  an  instrument,  on 
the  part  of  the  extrusor  or  detrusor  muscles  of  the  urethra, 
is  overcome,  and  a  channel,  though  ever  so  small,  is,  of 
necessity,  formed. 

In  passing,  I  might  remark  that  this  is  an  invaluable 
test  of  the  existence  of  stricture,  especially  in  young 
subjects. 

Alter  the  catheter  lias  once  passed  through  the  stric- 
ture, it  does  not  follow  that  it  wiil  be  admitted  on  sub- 
sequent attempts.  Tliese  may  fail  from  many  causes, 
and  may  fail  even  again  and  at;ain;  but,  after  a  time, 
the  failures  will  be  less  signal,  until,  at  length,  they  cease 
altogether. 

There  should  never  be  a  hurry  to  substitute  a  larger 
instrument  for  one  that  passes.  Sometimes  a  small  in- 
strument will  dilate,  and  that  with  permanency,  more 
quickly  than  a  large  one;  although,  on  many  accounts, 
the  latter  is  preferable  to  the  former  in  the  generality 
of  cases.  I  am  assured  that,  by  the  gentle  but  patient 
and  persistent  use  of  catheters,  well  adjusted,  as  far  as 
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their  size  and  sbape  are  concerned,  to  the  capacity  of  the 
strictured  passage,  and  to  the  normal  or  abnornaal  course 
of  the  urethra  in  its  entire  length,  most  strictures  can 
be  overcome,  and  the  uretlira  restored  to  its  original  con- 
dition, with  as  much  security  against  relapse  as  by  any 
other  plan  of  treatment  that  has  hitherto  been  devised, 
and  with  less  risk  of  injury  to  the  patient;  and  that  the 
call  for  the  knife  is  exceedingly  exceptional. 

Finsbury  Place  South,  May  ISCl. 


DOES     THE     PERICARDIUM     INVARIABLY 

BECOME   ADHERENT   TO    THE   HEART 

AFTER  ACUTE  PERICARDITIS 

AND  RECOVERY  ? 

By   F.  Hughes   Hewitt,   M.D.,  Physician  to  the 
Worcester  Dispensary. 

The  BniTisH  Medical  Journal,  for  March  ICth,  con- 
tains some  remarks  by  Dr.  Hinds,  of  Birmingham,  on 
this  very  interesting  question.  The  author  thinks  it 
should  be  answered  in  the  negative.  He  admits  the 
difficulty  of  "  dealing  with  it  very  positively  and  con- 
clusively," owing  chiefly  to  the  rarity  of  opportunities 
of  examining  the  bodies  of  persons  who  have  made  reco- 
veries from  acute  pericarditis.  He  assumes,  correctly  I  be- 
lieve, that  most  pathologists  bold  with  Dr.  Watson,  that 
the  cessation  of  the  to-and-fro  sound  is  owing,  not  to  ab- 
sorption of  the  effused  lymph,  but  to  adhesion  of  the 
opposed  surfaces  of  inflamed  pericardium,  and  that  "in 
this  catalogue  of  apparent  but  unreal  recoveries  many 
of  Bouillaud's  cases  of  '  pericarditis  terminating  in 
liealth'  ought  to  be  included."  He  then  relates  two 
cases,  occurring  in  his  own  practice,  with  the  results  of 
which  he  thinks  "  the  principle  above  laid  down  is  not 
consistent." 

The  first  is  the  case  of  a  gentleman,  aged  27,  who 
exhibited  all  the  symptoms  of  pericarditis.  He  was 
treated  by  local  bleeding,  calomel  and  opium,  and 
diuretics,  and  in  eleven  days  the  friction  sound,  together 
with  "  a  little  bruit  with  the  first  sound  of  the  heart " 
had  completely  disappeared.  This  was  three  years  ago, 
and  the  patient  "  shews  not  the  slightest  departure  from 
robust  and  perfect  health." 

The  second  case  is  that  of  a  child,  aged  about  two 
years,  who  died  after  a  few  days  illness,  no  heart  symp- 
toms having  been  detected  during  life.  At  the  autopsy 
♦'  the  heart  was  found  glued  to  the  pericardium  through- 
out its  whole  surface  by  a  thick  toughish  layer  of  recent 
lymph." 

Now,  cases  such  as  these  are,  comparatively  speaking, 
common  enough.  Every  practitioner  who  has  seen 
mucli  of  acute  disease  must  have  met  with  instances  of 
pericarditis  in  which  all  the  symptoms,  general  and 
auscultatory,  have  disappeared,  and  apparent  recovery 
has  taken  place;  and  others,  which  have  terminated 
fatally,  and  in  which  obliteration  of  the  pericardial 
cavity  from  recently  eff"used  lymph  has  been  found  after 
death.  But  what  bearing  they  have  upon  the  question 
with  which  Dr.  Hinds  heads  his  paper  I  am  at  a  loss  to 
understand.  If  his  patient  who  had  pericarditis  three 
years  ago  were  to  die,  and  his  pericardium  were  found  to 
be  free  from  adhesions,  we  sliould  then  have  something 
like  evidence  before  us.  The  grounds,  however,  upon 
which  Dr.  Hinds  claims  the  cure  as  "  complete  and  real", 
and  arrives  at  the  general  conclusion  that  "  pericarditis, 
with  exudation  of  lymph  on  the  surfaces,  is  a  curable 
disease,  and  that  in  a  strict  and  just  sense  of  the  terra", 
appear  to  be  :— 

1.  That  he  cannot  reconcile  the  fact  that  his  patient, 

a  younr;  man,  appears  in  perfect  health  three  years  after 

an  attack  of  pericarditis,  with  the  idea  that  adhesion 

took  place  at  the  time  of  the  attack.    "  If  the  heart,"  he 
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asks,  "  had  been  glued  to  the  pericardium,  could  such 
complete  and  lasting  recovery  have  occurred  ?  Surely 
not." 

2.  That  he  has  never  seen,  and  doubts  the  existence 
of,  cases  of  adherent  pericardium,  "  if  we  except  those 
from  recent  disease."  "  Do  they  ever  occur?"  he  asks. 
"  Has  any  practitioner  seen  many,  or  any,  such  cases  in 
which  the  patients,  well  of  the  cardiac,  have  died  of 
some  other  disease,  or  even  '  apparently '  well  of  the 
cardiac  disease,  living  in  apparent  health  for  any  con- 
siderable period  afterwards ?"  "I  have  never  myself 
met  with  any  case  of  adherent  pericardium,  except  from 
recent  disease." 

I  must  confess  that  I  read  these  remarks,  especially  th& 
last  sentence,  with  amazement.  How  long  it  has  been  air 
established  fact  that  old  pericardial  adhesion  is  occasion- 
ally met  with  at  post  mortem  examinations,  usually  quite 
unexpectedly,  I  do  not  know.  But  many  readers  of  this 
JouENAL  must  remember  the  discussion  which  took 
place  some  twenty  years  ago  between  Drs.  Bai'low  and' 
Chevers  as  to  whether  such  a  pathological  condition  leads 
to  hypertrophy,  or  to  atrophy,  of  the  muscular  tissue  of 
the  heart.  It  has  been  thought  by  many  physicians,  bjr 
Dr.  Munk  among  them,  that  it  may  be  detected  with 
tolerable  accuracy  during  life.  Specimens  of  it  are  to- 
be  found  in  almost  every  museum.  Dr.  Wllks  observes 
{Pathological  Anatomy,  p.  (Mi),  "  more  frequently  thaa 
this  "  (partial  adhesion)  "  the  heart  is  found  universally 
adherent  to  its  serous  covering  ;  thus,  at  the  beginning- 
of  this  year  we  found  it  three  times  in  one  week,  and 
quite  unconnected  ivith  the  disease  of  which  the  patient 
died,  one  indeed  being  an  accident,  and  another  a  sur- 
gical case."  Besides  numerous  instances  in  the  Patho- 
logical Theatre  at  Guy's  Hospital,  I  have  met  with  two 
or  three  in  private  practice ;  in  one  of  these,  a  child 
aged  9  years,  the  pericardial  adhesion,  which  was  uni- 
versal and  evidently  of  long  standing,  was  quite  a  minor 
feature,  death  having  been  caused  by  the  suppuration  of 
a  mass  of  enlarged  bronchial  glands,  which  had  opened 
into  the  oesophagus,  and  penetrated  the  pulmonary 
veins,  giving  rise  to  immense  and  rapidly  fatal  haemor- 
rhage. 

Chronic  adhesion  of  the  pericardium,  then,  is  a  con- 
dition by  no  means  unfrequently  met  with,  and  is  com- 
patible with  the  continuance  for  a  very  considerable  pe- 
riod, not  merely  of  life,  but  of  tolerable  health,  with  an 
absence  of  cardiac  symptoms,  provided  it  be  not  com- 
plicated with  endocardial  disease ;  in  short,  '■  simple 
pericardial  adhesion  produces  no  appreciable  untoward 
consequences."  (Wilks,  op.  cit.) 

As  regards  the  second  of  the  two  propositions,  already 
alluded  to,  with  which  Dr.  Hinds  sums  ujj  his  paper, 
viz.,  that  pericarditis  is  a  "  curable  "  disease,  I  will  only 
say  that,  without  denying  the  possibility  of  the  absorption 
of  the  eft'used  lymph,  I  think  the  evidence  he  brings 
forward  wholly  inadequate.  The  circumstance  that 
slight  and  partial  adhesions  only  are  sometimes  found 
seems  to  render  it  probable  that  a  portion  of  the  exuda- 
tion, at  all  events,  may  be  absorbed  (supposing  that  the 
inflammation  in  these  ca«ei  originally  involved  the 
whole  of  the  membrane — which  is  not  certain).  But 
we  ought,  it  seems  to  me,  to  suspend  our  judgment  on 
this  point  till  we  are  in  possession  of  well  authenticated 
cases  of  patients  who  have  had  unequivocal  symptoms 
of  pericarditis,  who  have  recovered,  have  subsequently 
died,  and  have  been  found  on  inspection,  free  from, 
pericardial  adhesion. 


Castor-oil  Bread.  The  difficulty  of  taking  castor- 
oil,  when  but  a  mild  effect  of  it  is  wanted  on  the  bowels, 
may  be  removed  by  kneading,  etc.,  bread  with  it,  instead 
of  butter  or  lard.  Bread  made  with  it  will  be  found 
quite  as  good  to  the  taste,  if  made  with  fine  castor-oil, 
or  finer  than  with  butter,  etc.  {Med,  Times.) 
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IConeluded  from  page  580.] 
n.  The  author  pointed  out  in  the  second  place,  that 
these  molecules  are  governed  by  forces,  which  induce 
among  them  a  variety  of  movements,  and  cause  them  to 
combine  in  definite  ways.  This  force,  which  we  may 
■call  molecular  force,  is  altogether  independent  of  cell, 
nucleus,  or  other  form  of  sti'ucture. 

1.  He  alluded  to  the  well-known  molecular  movements 
described  by  Robert  Brown.  These  vibratile,  circular, 
serpentine,  or  irregular  motions  may  be  observed  when- 
ever molecules  are  suspended  in  fluids  of  certain  densi- 
ties, but  are  too  well  known  to  require  notice  here. 
They  occur  altogether  independent  of  organised  struc- 
tures, and  must  be  regarded  as  in  their  nature  purely 
X)hysical. 

2.  The  peculiar  movements  observed  in  the  interior 
of  cells,  vegetable  or  animal,  and  during  the  putrefaction 
of  organic  matter.  The  former  are  seen,  in  the  large 
"vegetable  cells  of  the  Chara,  Yalisneria,  and  Trades- 
cantia,  among  plants ;  and  those  of  chyle,  the  yolk  of 
the  egg,  and  of  the  salivary  cell  among  animals.  Tlie 
author  had  frequently  watched  the  formation  of  tlie  lat- 
ter in  putrid  fluids.  A  scum  composed  of  molecules 
collects  on  the  surface;  gradually  several  of  these  unite 
in  minute  filaments  more  or  less  long,  which  assume 
vibratile  or  sei-pentine  movements.  They  are  then  called 
vibriones.  It  has  been  much  disputed  whether  this 
class  of  molecular  motions  be  physical  or  vital. 

3.  The  movements  which  are  unquestionably  vital 
that  occur  in  the  molecules  of  the  yolk,  on  the  entrance 
into  the  ovum  of  the  spermatozoid.  Here  it  cannot  be 
maintained  that  the  results  are  purely  physical,  because 
in  diflerent  ova  we  see  such  widely  varying  etiects  from 
apparently  the  same  cause.  Neither  can  it  be  attributed 
to  any  direct  influence  of  the  cell  or  of  its  nucleus,  the 
germinal  vesicle.  For  example,  an  egg  is  fully  maturated 
in  the  female  organs  of  generation,  and  would  prove 
abortive  if  a  spermatozoid  did  not  find  its  way  through 
the  zona  pellucida  and  get  among  the  molecules  of  the 
yolk.  As  soon  as  it  does  so,  the  apparently  purj)oseless 
Brunonian  movements  receive  a  new  impulse  and  dii'ec- 
tion.  Both  spermatozoid  and  gei-minal  vesicle  are  dis- 
solved among  them,  and  that  wonderful  phenomenon  of 
the  division  of  the  yolk  takes  place,  not  by  cleavage  or 
other  action  of  the  cell-wall  or  nucleus,  but  by  the  sepa- 
ration of  the  masses  into  two  masses  instead  of  one. 
"This  was  compared  to  what  is  observable  in  a  dense 
crowd  of  men,  called  upon  to  pass  over  to  the  right  or 
left  hand  in  order  to  settle  any  disputed  question  by  a 
majority.  At  first  unusual  confusion  is  communicated 
to  the  whole ;  some  hurry  in  one  direction,  others  in 
another ;  but,  after  a  time,  there  is  seen  at  the  margins, 
where  the  crowd  is  least  dense,  a  clear  space,  which 
gradually  approaches  the  centre,  and  at  length  bisecting 
the  whole,  produces  a  complete  segregation  of  the  crowd 
into  two  portions.  So  with  the  molecules  of  the  yolk  in 
the  egg  after  impregnation ;  their  movements  are 
directed  by  conditions  which  did  not  previouslj'  exist, 
and  a  stimulus  is  imparted  to  them  which  causes  the 
peculiar  result.  It  is  the  division  and  subdivision  of 
the  yolk,  wholly  or  in  part,  which  produces  the  germinal 


mass  out  of  which  the  embryo  is  formed  ;  and  this  not 
by  any  direct  influence  of  the  cell  or  nucleus,  but  in 
consequence  of  a  power  inherent  in  the  molecules  them- 
selves, which  was  communicated  to  them  for  a  specific 
purpose. 

-t.  The  peculiar  movements  so  well  described  by 
Briicke,  Von  Wittich,  Harless,  and  especially  by  Lister, 
in  the  pigment-cells  of  the  frog's  skin  (On  the  Cuta- 
neous Pigmentary  System  of  the  Frog — Philosophical 
Transactions,  ISoS).  These  movements  occasion  the 
sudden  change  of  colour  in  the  cameleon,  in  fishes,  and 
numerous  other  animals.  The  black  pigment-molecules 
may  be  diffused  throughout  the  cell  or  concentrated  in 
a  mass,  and  all  kinds  of  intermediate  gradations  may 
exist  between  diflusion  and  concentration.  The  change 
in  colour  is  owing  to  these  alterations  in  the  molecules, 
the  tint  being  light  when  they  are  concentrated,  and  dark 
when  they  are  diffused.  Mr.  Lister  ascertained  by  experi- 
ments that  their  concentration  is  caused  by  exposure  to 
light,  by  death  of  the  animal,  and  by  sudden  section  of  the 
nerve  going  to  the  skin ;  while  darkness  and  irritation  of 
the  nerve  or  skin  causes  difl'asion.  Sudden  amputation 
of  a  limb  produced  at  first  diffusion,  followed  by  the 
concentration  of  death.  These  movements  of  the 
pigment-molecules  are  peculiarly  vital,  and  altogether 
independent  of  the  cell-wall  or  nucleus.  The  cell-wall 
is  stationary,  and  acts  only  as  a  sac  or  investing  mem- 
brane around  the  moving  particles;  while  the  concentra- 
tion of  these  about  the  nucleus  is  purely  accidental,  and 
frequently  occurs  in  other  parts  of  the  cell.  The  author 
had  seen  these  molecules  themselves,  as  Mr.  Lister 
describes  them,  streaming  out  to  and  returning  from 
the  circumference  under  the  influence  of  the  stimuli 
referred  to,  where  no  cell  nor  nuclear  action  could  be 
thought  of. 

5.  There  are  many  other  kinds  of  movements  which 
are  evidently  independent  of  cells :  for  examj^le,  those 
of  cilia  and  of  spermatozoids.  The  former  are  outside 
cells,  and  the  latter  only  move  when  they  are  liberated 
from  cells.  The  contractile  fibrillfe  of  muscles  are  evi- 
dently not  dependent  for  their  inherent  power  on  cells 
or  other  form  of  structure,  but  on  the  square-shaped 
molecules  of  which  its  substance  is  composed.  All  these 
l^henomena,  therefore,  are  connected  with  the  mulecules 
themselves  ;  the  force  occasioning  them  is  a  molecular 
force,  and  has  nothing  to  do  with  preexisting  cells  or 
supjDosed  germinal  centres,  as  some  have  imagined. 

Again,  the  power  of  combination  between  these  mole- 
cules, which,  under  peculiar  conditions,  not  only  move, 
but  so  move  as  to  advance  towards  and  press  upon  each 
other,  that  they  at  length  unite  and  produce  higher 
forms,  must  also  be  attributed  to  a  molecular  force 
operating  in  obedience  to  fixed  laws.  Thus  it  was 
demonstrated  by  Newton  that,  in  a  sphere,  the  total 
attraction  resulting  from  the  particular  attraction  of  all 
its  component  parts,  is,  as  regards  any  body  drawn 
towards  it,  the  same  as  if  they  had  been  concentrated  at 
the  centre.  Hence  minute  spherical  particles,  as  so 
many  gravitating  points,  will  be  drawn  towards  each 
other  with  a  force  varying  inversely  as  the  squares  of 
the  distances  between  their  respective  centres.  The 
author  referred  at  length  to  the  able  descriptions  of  Mr. 
Raiuey  {Op.  cit.  See  also  papers  in  the  Jlicroscopical 
Journal,  1800)  as  to  the  physical  laws  regulating  the 
formation  and  disintegration  of  bodies  by  molecular 
attraction  and  repulsion,  as  well  as  to  the  eflects  of 
molecular  superposition,  showing  that  the  same  physical 
power  which  leads  to  the  formation  of  these  artificial 
bodies,  when  long  continued,  causes  their  disintegration 
and  destruction.  All  these  changes  occur  slowly,  and 
require  time ;  but  their  contemplation,  when  regarded  as 
purely  physical  phenomena,  must  strike  us  with  sur- 
prise, as  being  closely  allied  to  all  our  conceptions  of  the 
progress  of  life  itself. 

Here  the  author  explained  that,  in  making  use  of  tha 
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exiirest.ious  li/c  and  vital  action,  be  was  only  using 
terms  to  indicate  phenomena  "svliichjin  the  present  state 
of  science,  cannot  be  accounted  for  by  tbe  ordinary  laws 
of  physics.  Or  it  might  be  said  that  certain  actions  are 
directed  and  governed  bj-  conditions  which  are  as  yet 
undetermined,  but  which,  as  they  only  occur  in  organic, 
as  distinguished  from  inorganic  bodies,  constitute  vital 
actions.  Not  that  an  organised  body  is  independent  of 
physical  forces,  but  that  certain  directions  are  commu- 
nicated to  them,  -which,  as  invariably  resulting  in  spe- 
cific forms  or  properties,  make  up  the  sum  of  what  we 
call  vitality. 

Hence,  although  we  see  molecules  combining  in  the 
forms  of  crystals  and  nucleated  spherules,  inasmuch  as 
we  have  discovered  the  physical  conditions  on  which 
they  depend,  and  can  produce  them  artificially,  we  have 
no  difficulty  in  classifying  these  among  pui'ely  physical 
phenomena,  even  when  they  occur  in  the  interior  of  ani- 
mals. But  when  other  molecules  unite  to  form  nuclei, 
cells,  and  fibres,  and  these  arrange  themselves  into 
tissues  and  organs  to  produce  plants  and  animals,  we 
are  ignorant  of  the  conditions  by  which  these  results  ai-e 
brought  about — we  cannot  imitate  them  artificially,  and 
are  content  to  call  them  vital.  But  the  fact  the  author 
■was  anxious  to  point  out  was  this,  that  so  far  as  observa- 
tion and  research  had  enabled  us  to  investigate  this 
difficult  matter,  it  would  appear  that  the  formations  and 
disintegrations  of  vegetables  and  animals,  as  well  as  the 
peculiar  properties  thev-  exliiViit,  are  essentially  con- 
nected with  the  molecular  element.  Thus,  when  we  in- 
vestigate the  functions  of  plants  and  animals — for  ex- 
ample, generation,  nutrition,  secretion,  motion,  and 
sensation — we  find  them  all  necessarily  dependent  on 
the  permanent  existence  and  constant  formation  of 
molecules. 

Thus  generation,  both  in  plants  and  animals,  is  ac- 
complished by  the  union  of  certain  molecular  particles 
called  the  mnle  and  female  elements  of  reproduction. 
Among  the  Protoplujta,  the  conjugation  of  two  cells 
enables  their  contents,  or  the  endochrome,  to  mix 
together.  This  endochrome  is  a  mass  of  coloured  mole- 
cules, and  the  union  of  two  such  masses  constitutes  the 
essential  part  of  the  generative  act.  In  the  Grypto- 
gamia,  a  vibratile  ai.theroid  particle  enters  a  germ-cell, 
and  finds  this  last  filled  with  a  mass  of  molecules  which, 
on  receiving  the  stimulus  it  imparts,  assumes  the  power 
of  growth.  It  is  the  same  among  the  Phanerogam ia, 
when  the  germ-cell  is  impregnated  by  the  pollen-tube. 
In  all  these  cases  it  is  necessary  to  remember  that  the 
protoplasm  is  a  mass  of  molecules;  that  a  spore  is 
another  mass  of  molecules  ;  that  sporules  are  molecules  ; 
that  antheroids  are  only  molecules  with  vibratile  appen- 
dages;  and  that  the  so-called  germinal  matter  of  tlie 
ovule  is  also  nothing  but  a  ma>s  of  molecules.  Cell- 
forms  are  subsequent  processes,  and,  once  produced, 
may  multiply  endogenously,  by  gemmation  or  cleavage; 
all  that  is  here  contended  for  is,  that  the  primary  form 
is  molecular,  and  that  the  force-producing  action  in  it  is 
a  molecular  force. 

In  animals,  as  in  vegetable*,  every  primary  act  of 
generation  is  brought  about  by  the  agency  of  molecules. 
The  Protozoa  entirely  consist  of  mere  molecular  gela- 
tiniform  masses,  in  which  it  has  never  been  pretended 
that  a  cell-wall  or  central  cell  exists.  And  yet  such 
masses  have  the  power  of  independent  motion,  and  of 
multiplying  by  gemmation.  Considerable  discussion 
has  occurred  as  to  whether,  among  Infusoria,  there  is 
a  union  of  sexes  or  a  conjugation  similar  to  what  occurs 
among  the  Prntophyta;  but,  in  either  case,  it  is  by  mole- 
cular fusion  that  the  end  is  accomplished.  In  the  higher 
classes  of  animals  there  are  male  elements,  consisting 
of  molecules,  generally  witli,  but  sometimes  destitute  of, 
vibratile  filaments,  and  female  elements,  composed  of  the 
yolk  within  the  ovum,  containing  a  germinal  vesicle  or 
included  cell.  Both  spcrmatozoid  and  germinal  vesicle 
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are  dissolved  in  the  molecules  of  the  yolk,  which  then, 
either  wholly  or  in  part,  by  successive  divisions  and 
transformations,  constitute  a  germinal  mass  out  of  which 
the  embryo  is  formed.  Here,  as  in  plants,  it  is  neces- 
sary to  remember  that  the  spermatozoids,  the  yolk,  and 
the  germinal  mass,  are  all  composed  of  molecules,  and 
that  these,  combining  together,  form  the  nuclei,  cells, 
fibres,  and  membranes,  which  build  up  the  tissues  and 
organs  of  the  organism.  It  is  not  from  either 
the  male  or  the  female  element  that  the  embryo 
is  formed.  The  supporters  of  an  exclusive  cell-doctrine 
have  endeavoured  to  show  that  there  is  always  a  direct 
descent  either  from  the  wall  of  the  ovum  or  from  the 
germinal  vesicle  as  its  nucleus.  Thus  some  consider 
that  the  vitelline  membrane  sends  injiartitions  to  divide 
the  yolk  mechanically.  Others  have  formed  tlie  idea 
that  the  germinal  vesicle  bursts,  and  that  its  included 
granules  constitute  the  germs  of  those  cells  which  sub- 
sequently form  in  the  germinal  mass.  Others,  again, 
suppose  that  on  impregnation  the  germinal  vesicle 
divides  first,  and  that  the  molecules  of  the  yolk  are  at- 
tracted round  the  two  centres  so  formed.  But  numerous 
observations  had  satisfied  the  author  that  both  spcrma- 
tozoid and  germinal  vesicles  are  simply  dissolved  among 
the  molecules  of  the  yolk,  from  the  substance  of  which, 
stimulated  and  modified  by  the  mixture  so  occasioned, 
the  embryo  is  formed  ;  a  view  which  has  further  the 
merit  of  explaining  what  is  known  of  the  qualities  of 
both  parents  observable  in  the  offspring.  He  was  only 
acquainted  with  one  exception  to  this  general  law,  viz., 
the  development  of  Pyrosovia,  recently  described  by  Mr. 
Huxley,  the  description  of  which,  however,  was  incom- 
plete. {Annals  of  Natural  History,  Jan.  1860,  p.  35.) 
The  truth  appears  to  be,  that  in  an  analogous  manner 
to  that  in  which  tbe  pigment  molecules  of  the  skin  are 
stimulated  by  the  access  of  light  to  enter  into  certain 
vital  combinations  with  one  another,  so  are  the  molecules 
of  the  yolk  stimulated  by  the  access  of  the  spermato- 
zoid  to  produce  those  other  vital  combinations  that  re- 
sult in  a  new  being.  The  essential  action  is  not  so 
much  connected,  as  has  hitherto  been  supposed,  with 
the  cell-wall  or  nucleus  as  with  the  molecular  element 
of  the  ovum. 

"With  regard  to  nutrition ;  food  and  all  assimilable 
material  must  be  reduced,  in  the  first  instance,  to  the 
molecular  form,  while  the  fluid  from  which  the  blood  is 
prepared,  viz.,  chyle,  is  essentially  molecular.  Most  of 
the  secretions  originate  in  the  effusion  of  a  fluid  into 
the  gland-follicle,  wljich  becomes  molecular,  and  gives 
rise  to  cell-formation.  In  muscle,  the  j^ower  of  con- 
tractility is  inherently  associated  witli  the  ultimate  mole- 
cules of  which  the  fasciculus  is  composed ;  and,  lastly, 
the  grey  matter  of  the  sensory  ganglia,  and  of  the  brain, 
which  furnishes  the  conditions  necessary  for  the  exercise 
of  secretion,  and  of  even  intellect  itself,  is  associated 
with  layers  of  molecules  which  are  unquestionably  active 
in  pi'oducing  the  various  modifications  of  uervoits  force. 
These  molecules  are  constant  and  permanent  as  an  inte- 
gral part  of  these  tissues,  as  much  as  cells  or  fibres  are 
essential  parts  of  others,  and  their  function  is  not 
transitory,  but  essential  to  the  organs  to  which  they 
belong. 

AH  these  facts  point  to  the  conclusion  that  vital  action, 
so  far  from  being  exclusively  seated  in  cells,  is  also  inti- 
mately  associated  with  the  elementary  molecules  of  the 
organism. 

III.  In  the  third  place,  the  author  enunciated  the 
molecular  law  of  grow^th,  which  a  study  of  the  numerous 
facts  i^reviously  referred  to  had  induced  him  to  frame, 
viz. : — That  the  development  and  growth  of  organic  tis- 
sues is  primarily  otcing  to  the  successive  formation  of 
histogenctic  and  luKtolytic  molecules.  It  ImJ  already 
been  seen  that  development  and  growth  in  animals  ori- 
ginate in  the  molecules  of  the  yolk  of  the  egg,  or  of  a 
germinal  molecular  mass  formed  from  it.     The  author 
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referred  to  numerous  careful  researches  recognised  bj' 
scientific  men  as  giving  a  correct  account  of  the  deve- 
lopment of  various  animals  and  textures.  From  these 
it  would  appear  that  the  first  form  was  molecular;  that 
the  molecules  united  to  jiroduce  nuclei  and  cells ;  that 
these  became  disintegrated  to  produce  a  secondary  mass 
of  molecules ;  that  these  again  united  to  form  secondary 
nuclei  and  cells ;  and  that  the  same  process  was  repeated 
more  or  less  often  in  various  developments,  until  the 
animal  or  tissue  was  formed.  This  constituted  the  suc- 
cessive histogenetic  and  histolytic  molecules  observable 
in  the  process  of  growth  ;  the  former  building  up,  to  a 
certain  extent,  and  the  product  disintegrating  to  produce 
the  latter,  which,  after  a  time,  again  rearranged  itself, 
and  became  histogenetic  to  form  cells  or  tissues,  which, 
in  their  turn,  broke  down  and  became  histolytic.  In 
short,  not  only  development,  but  growth  and  secretion, 
absorption  and  excretion,  were  onlj-  different  names 
given  to  histogenetic  and  histolytic  processes,  and  that 
these  were  brought  about  by  formative  and  disintegrative 
molecules.  As  illustrations  of  this  law,  the  author 
minutelj"  followed  the  development  of  Ascarix  mystax, 
as  described  by  Nelson  {Phil.  Trans.,  1850,  pi.  xxviii, 
sxix,  figs.  -iO,  68,  70,  78)  and  the  process  of  nutrition  in 
the  human  body. 

In  this,  and  a  vast  number  of  similar  observations,  it 
must  be  evident  that  a  certain  series  of  molecular  trans- 
formations is  necessary  for  the  one  which  follows  it. 
Thereby  is  produced  a  continual  elaboration  of  matter 
— a  constant  chemical  and  morphological  series  of 
changes — the  exact  number  and  order  of  which,  in  the 
production  of  organic  forms,  only  requires  time  and  per- 
severance to  discover.  Doubtless,  various  conditions, 
dynamical,  chemical,  and  vital,  must  cooperate  in  pro- 
ducing the  result,  and  they  must  all  influence  molecular 
as  Weil  as  every  other  kind  of  combination.  Such  con- 
siderations and  facts  must  convince  us  of  the  error  of 
endeavouring  to  place  the  source  of  special  vital  action 
in  any  particular  form  or  arrangement  of  organic  matter, 
whether  fibre,  cell,  nucleus,  or  molecule.  Each  and  all 
of  these  elements,  the  author  contended,  had  their  vital 
endowments,  which  reoperate  on  the  others.  But,  inas- 
much as  the  molecular  element  is  the  first  as  well  as  the 
last  form  which  organised  matter  assumes,  it  must 
constitute  the  principal  foundation  of  organisation 
itself. 

The  autlior  pointed  out  that  it  was  not  his  object,  in 
directing  attention  to  a  molecular  theory  of  organisa- 
tion, to  interfere  in  any  way  with  the  well-observed  facts 
on  which  physiologists  have  based  what  has  been  called 
the  cell-theorj'  of  growth.  True,  this  last  will  require 
modification,  in  so  far  as  unknown  processes  uf  growth 
have  been  hypothetically  ascribed  to  the  direct  meta- 
morphosis of  cell  elements.  But  a  cell  once  formed 
may  produce  other  cells  by  buds,  by  division,  or  by  pro- 
liferation, without  a  new  act  of  generation,  in  the  same 
manner  that  many  plants  and  animals  do,  and  this  fact 
comprehends  most  of  the  admitted  observations  having 
reference  to  the  cell-doctrine.  The  molecular,  therefore, 
is  iu  no  way  opposed  to  a  true  cell-theory  of  growth,  but 
constitutes  a  wider  generalisation  and  a  broader  basis 
for  its  operations.  Neither  does  it  give  any  couutenance 
to  the  doctrines  of  equivocal  or  spontaneous  generation. 
It  is  not  a  fortuitous  concourse  of  molecules  that  can 
give  rise  to  a  plant  or  animal,  but  only  such  a  molecular 
mass  as  desceuds  from  parents,  and  receives  the  appro- 
priate stimulus  to  act  in  certain  directions. 

In  conclusion,  the  author  remarked  that  the  theory 
he  had  endeavoured  to  establish  on  histological  and 
physiological  grounds,  is  fully  supported  by  all  the  known 
facts  of  disease  and  of  morbid  growths,  wiiich  further 
serve  to  show  that  pathology, so  far  from  being  cellular, 
is,  in  truth,  molecular. 
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On  Urise,  Urinary  Deposits,  and  Calculi.  By 
Lionel  S.  Beale,  M.B.,  F.R.S.  With  Eight 
Lithographic  Plates  and  Numerous  Woodcuts. 
Pp.  4i33.  London :  John  Churchill.  Ib61. 
This  new  work  of  Dr.  Beale  consists  of  thirteen 
lectures,  which  were  first  given  at  his  laboratory  to  a 
number  of  medical  practitioners.  They  were  after- 
wards published  in  the  British  Medical  Journal 
in  the  coiu-se  of  last  year,  and  are  therefore  familiar 
to  many  of  our  readers.  It  is  not  every  reader, 
however,  that  has  the  perseverance  to  follow  with, 
attention  a  course  of  elaborate  disquisitions  on  a 
difficult  subject,  especially  when  they  are  presented 
to  him  in  the  necessarily  disjointed  state  inseparable 
from  the  exigencies  of  a  weekly  issue.  We  take  it, 
therefore,  that  we  shall  be  rendering  a  welcome 
service  to  all  in  placing  before  them  some  account 
of  the  matter  of  this  book,  and  in  calling  attention 
to  its  chief  points  of  novelty  and  interest. 

Dr.  Beale  is  a  chemist  and  a  microscopist,  and  he 
is  equally  distinguished  in  both  capacities.  The 
pathology  of  the  urine,  to  be  successfully  studied, 
must  be  studied  with  the  microscope  iu  one  hand 
and  the  balance  and  the  test-tube  in  the  other.  Dr. 
Beale  is  consequently  peculiarly  fitted  by  the  whole 
tenor  of  his  previous  labours  to  undertake  a  treatise 
on  urinary  disorders ;  and  accordingly  we  find  that 
there  is  scarcely  a  page  of  the  present  volume  on 
which  he  has  not  left  the  mark  of  his  multiplied 
original  investigations. 

After  some  preliminary  remarks  on  the  method  of 
examining  the  urine,  the  first  lecture  is  mostly  oc- 
cupied with  the  physical  characters  of  the  secretion 
— density,  colour,  smell,  etc. ;  and  closes  with  a  dis- 
cussion of  its  reaction.  Attention  is  called  to  the 
important  difference  between  a  urine  alkaline  from 
fixed  alkali,  and  one  that  is  alkaline  from  carbonate 
of  ammonia.  The  former  may  be  a  wholly  physio- 
logical condition,  depending  on  a  recent  meal ; 
whereas  the  latter  is  always  morbid,  and  depends 
on  the  transformation  of  urea  into  carbonate  of  am- 
monia, under  the  intiuence  of  mucus  or  some  other 
animal  matter  Mhich  acts  the  part  of  a  ferment. 
The  discharge  of  an  ammoniacal  urine  is  always  re- 
garded as  a  sign  of  cystitis  ;  indeed,  the  presence  of 
carbonate  of  ammonia,  by  irritating  the  mucous 
membrane,  suffices  to  light  up  an  infiammation  of 
the  bladder.  But  the  present  writer  has  witnessed,  in  _a 
case  of  Bright's  disease  with  symptoms  of  ura?mic  poi- 
soning, an  ammoniacal  state  of  the  urine,  without 
cystitis.  In  this  case,  the  bladder  could  be  com- 
pletely emptied  of  its  contents  in  micturition.  There 
was  no  pain  or  uneasiness  of  any  sort,  and  yet  the 
freely  voided  urine  v/as  observed  to  be  strongly  am- 
moniacal for  several  days  before  death.  It  was  also 
noted  in  the  same  case,  on  a  post  mortem  examina- 
tion, that  the  left  ventricle  contained  a  very  large, 
firm,  pale  yellow  clot,  which  had  evidently  been 
formed  before  death,  and  had  been  the  immediate 
cause  of  it.  Some  surprise  was  felt  at  the  discovery 
of  this  clot  after  the  evidence,  from  the  state  of  the 
urine,  of  an  ammoniacal  state  of  the  blood.  We 
commend  the  fact  to  Dr.  Richardson.  It  need 
hardly  be  added,  that  the  urinary  passages  were 
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carefully  searched  for  some  cause  sufficient  to  ac- 
count for  the  state  of  the  urine,  but  none  was  dis- 
covered. 

The  second  and  third  lectures  and  half  the  fourth 
are  devoted  to  an  exposition  of  the  chemical  compo- 
sition and  qualitative  and  quantitative  analysis  of 
the  urine  in  health.  This  is  supplemented  with  an 
account  of  the  quantity  of  the  different  constituents 
excreted  in  twenty-four  hours. 

Having  thus  cleared  the  way,  Dr.  Beale  enters  on 
the  consideration  of  urine  in  disease,  and  passes  in 
review  the  anomalies  of  the  secretion  depending  on 
an  excess  or  deficiency  of  water  and  the  organic  and 
inorganic  constituents.  This  portion  of  the  work  is 
enriched  by  numerous  original  analyses  of  urine  in 
various  diseases — chorea,  rheumatic  fever,  mania,  epi- 
lepsy, paralysis,  etc. 

In  the  fifth  lecture,  the  author  gives  an  account 
of  the  soluble  substances  present  in  urine  in  disease, 
which  do  not  exist  in  the  healthy  secretion.  Dr. 
Beale's  opinion  of  the  clinical  significance  of  albu- 
men in  the  urine  may  be  gathered  from  the  follow- 
ing observations. 

"  If  the  quantity  of  albumen  be  small,  amounting  to 
milkiness  or  opalescence  when  heat  is  applied,  or  nitric 
acid  added  to  the  urine,  and  especially  if  the  urine  be 
pale  and  of  specific  gravity  lOl'-i  or  lower,  we  should 
suspect  that  the  lesion  giving  rise  to  the  escape  of  the 
albumen  was  chronic,  and  would  ultimately  destroy 
life. 

"  If  the  proportion  of  urea  to  the  other  constituents  of 
the  solid  matter  were  large,  we  should  form  a  more 
favourable  opinion  than  if  the  percentage  in  the  solid 
matter  were  very  much  less  than  in  health.  In  the 
latter  case,  a  great  part  of  the  renal  structure  would 
probably  be  involved  ;  but  in  the  former  there  would  be 
reason  to  think  the  disease  had  only  affected  a  certain 
number  of  the  secreting  tubules.  There  are,  however, 
some  exceptions  to  these  general  statements.  Patients 
have  passed  small  quantities  of  albumen  in  the  urine 
for  many  months,  and  it  has  afterwards  disappeared. 
In  other  cases,  the  progress  of  the  disease  is  exceedingly 
slow.  I  have  known  a  man  pass  urine  of  the  character 
above  mentioned  for  upwards  of  twelve  years ;  and  I  be- 
lieve this  might  go  on  for  twentj'  years,  or  even  longer, 
the  patient  perhaps  dying  at  last  of  some  other  malady." 
(P.  UO.) 

Relating  to  the  same  subject,  the  following  re- 
marks are  well  worthy  the  attention  of  those  whom 
they  may  concern, 

"  It  is  very  important  that  the  medical  oflacers  of  life- 
insurances  should  be  aware  that  there  are  many  in- 
stances of  persons  having  chronic  disease  of  the  kidney, 
who  are  not  themselves  aware  of  it.  Neither  is  there  in 
many  of  these  cases  anything  in  the  history  or  the 
appearance  of  the  person  that  would  cause  tlie  jihysician 
to  suspect  the  true  nature  of  the  case.  The  discovery 
of  albumen  in  the  urine,  or  of  casts  in  the  deposits,  is 
sometimes  the  only  point  which  leads  the  practitioner 
to  a  correct  knowledge  of  the  doubtful  nature  of  the 
life.  Now  if  one  of  these  persons  experienced  a  severe 
attack  of  catarrh,  his  life  might  be  endangered;  and  any 
exposure  to  cold  would  be  very  likely  to  set  up  acute  in- 
flammation of  the  kidneys,  already  impaired  by  disease, 
and  thus  prove  fatal.  The  only  way  to  discover  such  a 
condition  is  to  institute  a  careful  examination  of  the 

urine  in  every  case We  cannot  be  too  cautious  in 

arriving  at  a  prognosis  in  these  cases  ....  and,  even 
with  the  greatest  care,  Ave  shall  seldom  feel  justified  in 
expressing  any  but  a  very  guarded  opinion  as  to  the 
probable  duration  of  life."  (P.  1-41,) 
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In  testing  for  albumen  in  urine.  Dr.  Beale  re- 
minds us  that,  in  certain  specimens,  nitric  acid  occa- 
sions a  cloudiness  from  the  precipitation  of  uric 
acid  or  an  acid  urate,  quite  independently  of  albu- 
men. The  former  may  be  distinguished  from  the 
latter  either  by  boiling,  which  dissipates  the  urate, 
or  by  the  microscope,  which  reveals  crystals  of  uric 
acid  in  it.  It  is,  however,  quite  easy  to  tell  the 
difference  between  them  without  the  aid  of  either 
means.  If  the  test-tube  containing  the  urine  be 
held  in  an  inclined  position,  and  the  acid  allowed  to- 
trickle  slowly  down  its  sides,  the  heavier  liquid  will 
sink  through  the  urine,  and  form  a  distinct  layer  at 
the  bottom  of  the  tube.  If  albumen  be  present,  a 
cloudy  zone  will  be  produced  immediately/  above  aiid 
in  contact  with  the  nitric  acid  ;  but  if  no  albumen 
exist  in  it,  but  an  excessive  proportion  of  urates,  a 
cloudy  zone  will  appear  at  the  surface  of  the  liquid^ 
while  the  lower  part — that  in  contact  with  the  nitric 
acid — will  remain  perfectly  clear. 

In  his  seventh  lecture,  Dr.  Beale  proceeds  to  de- 
scribe urinary  deposits,  and  adopts  a  classification 
which  we  think  objectionable.     Here  it  is : — 

"  1.  Insoluble  matter  floating  upon  the  surface  of 
urine,  or  diffused  through  it. 

"2.  Light  and  docculent  deposits,  usually  transpa- 
rent, and  occupying  considerable  volume. 

"  3.  Dense  and  opaque  deposits,  occupying  consider- 
able bulk. 

"4.  Granular  or  crystalline  deposits." 

In  the  first  division,  Dr.  Beale  places  fatty  matter 
alone — in  fact,  chylous  urine  ;  yet  he  admits  that 
urate  of  soda  is  often  suspended  in  a  molecular  state 
through  the  fluid,  rendering  it  turbid  ;  but,  as  this 
also  forms  a  deposit,  he  prefers  referring  it  to  the 
third  head.  Phosphates  also  are  often  found  in  a 
pellicle  upon  the  surface  of  urine  ;  so  are  uric  acid, 
the  amorphous  urates,  and  oxalate  of  lime.  Again,, 
vibrios  are  always  uniformly  diffused  through  the 
liquid. 

Under  the  second  head  are  ranged  epithelial  cells, 
from  whatever  part  of  the  urinary  passages  ;  also 
vegetations,  spermatozoa,  and  casts  of  tubes,  and 
benzoic  acid. 

The  third  class  embraces  urates,  pus,  and  phos- 
phates ;  and  the  fourth  class  includes  uric  acid,  oxa- 
late of  lime,  certain  forms  of  triple  phosphates  and 
phosphate  of  lime,  cystine,  carbonate  of  lime,  blood- 
corpuscles,  and  very  rarely  cancer-cells,  tubercle- 
corpuscles,  and  echinococci. 

It  appears  to  us  that  a  classification  which  groups 
pus  with  phosphates  and  urates,  and  blood-corpuscles 
with  oxalate  of  lime  and  uric  acid,  while  it  sepa- 
rates the  amorphous  from  the  crystalline  phosphates, 
and  uric  acid  from  the  amorphous  urates,  is  evidently 
faulty,  and  likely  to  lead  to  misconception  regarding 
the  real  relations  and  conditions  of  origin  of  uri- 
nary deposits.  Thephysical  properties  of  these  deposits 
are  frequently  of  great  value  to  the  practised  eye  in 
enabling  the  practitioner  to  discriminate  deposits 
rapidly,  without  resorting  to  the  use  of  the  micro- 
scope ;  but  they  do  not  suffice  for  the  purpose  of 
classification,  because  the  same  substance  varies 
greatly  in  its  appearance  in  different  instances,  ac- 
cording to  the  aggregation  of  its  particles  and  the 
density  of  the  urine  through  which  it  falls. 

In  the  eighth  lecture,  a  copious  and  interesting 
account  is  given  of  chylous  urine.  The  conclusion 
arrived  at,  after  a  consideration  of  all  the  cases  of 
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this  curious  condition  yet  published,  is  contained  in 
the  following  paragraph. 

"Ui^on  reviewing  the  cliief  points  in  this  and  otlier 
cases,  one  is  led  to  conclude  that  the  condition  does  not 
depend  upon  any  permanent  morbid  cliange  in  the  se- 
cretins; structure  of  the  kidnej',  and  that  the  chylous 
character  of  the  tirine  is  intimately  connected  with  the 
absorption  of  chyle.  The  debility  and  emaciation  show 
that  the  fatty  matter,  albtimen,  and  other  nutritive  sub- 
stances, are  diverted  from  their  proper  course,  and  re- 
moved in  the  urine,  instead  of  being  appropriated  to  the 
nutrition  of  the  system.  Whether  these  materials  are 
separated  from  the  blood  by  the  kidneys,  or  find  their 
way  to  these  organs  by  some  more  direct  course,  cannot 
now  be  decided."  (P.  214.) 

Respecting  the  clinical  significance  of  oxalate  of 
lime  in  urine,  we  are  persuaded  that  practical  men 
who  have  paid  attention  to  this  point  will  agree  in 
the  following  remarks  of  Dr.  Beale,  and  repudiate 
as  romances  the  yiews  held  and  promulgated  by  Dr. 
Bird. 

"  .  .  .  .  The  presence  of  oxalate  of  lime  in  the  urine 
affords  us  but  little  help  in  the  diagnosis  of  the  case. 
It  is  often  discovered  in  almost  opposite  conditions. 
Thus  it  is  sometimes  present  in  poor  broken-down  sub- 
jects, and  it  is  found  in  the  urine  of  well-to-do  country 
gentlemen.  It  will  appear  when  we  live  too  well  and 
take  too  little  exercise.  It  is  common  in  chronic  pul- 
monary affections,  as  bronchitis ;  and  it  is  often  ob- 
served in  old  cases  of  emphysema.  It  is  common 
enough  in  dyspeptics,  and  is  usually  met  with  in  cases 
of  jaundice.  In  various  forms  of  general  debility,  in 
cases  of  ovei'-faligue,  and  in  men  who  have  overworked 
their  minds,  it  is  perhaps  the  commonest  urinary  de- 
jjosit.  Lastly,  I  have  found  it  many  times,  and  in  very 
large  quantity,  in  the  urine  of  men  who  appear  in  all 
other  respects  in  perfect  health."  (P.  308.) 

In  the  ninth,  tenth,  and  eleventh  lectures,  the 
various  substances  which  occur  as  urinary  sediments 
are  severally  considered  in  succession  ;  and,  in  the 
twelfth  lecture,  Dr.  Beale  supplies  an  admirable 
account  of  the  chemical  composition,  history,  and 
origin  of  urinary  calculi.  On  this  latter  point  Dr. 
Beale  communicates  some  novel  facts.  He  has  fre- 
quently found  microscoiAc  calculi  in  urine  ;  and  these, 
he  reasonably  thinks,  form  the  nuclei  of  larger  con- 
cretions when  the  calculous  tendency  goes  on  to  the 
production  of  stone  in  the  kidney  or  bladder. 

"  It  is  not  at  all  uncommon  to  meet  with  microscopic 
uric  acid  calculi — aggregations  consisting  of  uric  acid 
crystals,  wliich,  if  retained,  might  receive  deposits  of 
fresh  material  on  the  outside,  until  the  small  calculi, 
varying  in  size  from  a  mustard-seed  to  that  of  a  pea  or 
larger,  are  formed.  Microscopical  calculi  of  phosphate 
of  lime  are  by  no  means  uncommon,  and  are  often  found 
in  the  kidney ;  but  until  lately  I  have  never  had  an 
opportunity  of  watching  the  formation  of  calculi  com- 
posed of  oxalate  of  lime.  The  nucleus  of  these  calculi 
does  not  consist  of  mucus  or  epithelium,  as  in  the  phos- 
phatic  calculus;  but  is  of  the  same  composition  as  the 
exterior.  Fig.  -04  represents  a  mass  of  dumb-bell  crys- 
tals, many  of  which  collections  were  passed  in  the  urine. 
Although  the  mass  is  seen  to  consist  of  a  number  of 
distinct  crystals,  these  are  firmly  attached,  so  that  the 
whole  may  be  rolled  over  and  over  without  the  indivi- 
dual crystals  being  separated  from  each  other.  Such 
collections  I  have  many  times  seen  in  the  uriniferous 
tubes  in  kidneys  obtained  from  post  vwrtem  examina- 
tions, which  leaves  no  doubt  as  to  the  precise  seat  of 
formation  of  these  bodies.  Gradually  the  interstices  be- 
tween the  individual  crystals  become  filled  up  with  the 
same  material,  and  at  the  same  time  a  few  of  the  larger 


crystals  increase  in  size  at  the  expense  of  the  small 
ones.  At  length  a  small  crystalline  mass,  of  an  oval 
form,  is  developed,  which  clearly  consists  of  a  micro- 
scopic mulberry  calculus,  and,  if  retained,  will  gradually 
increa'^e  in  size.  When  sitch  calculi  reach  the  pelvis  of 
the  kidney,  a  few  sometimes  increase  gradually  by  the 
deposition  of  oxalate  of  lime  on  their  exterior  ;  while,  no 
doubt,  the  greater  number  escape  with  the  urine,  and 
give  no  trouble."   (P.  85'2.) 

Dr.  Beale's  observations  have  led  him  to  conclude 
that  these  microscopic  oxalate  of  lime  calculi  are 
not  only  the  point  of  origin  of  mulberry  concretions, 
but  also  of  the  greater  number  of  uric  acid  calculi. 
He  has  found  many  small  uric  acid  calculi,  which 
appeared  to  be  entirely  composed  of  this  substance, 
to  possess  a  nucleus  composed  of  oxalate  of  lime; 
and  not  unfrecjuently,  by  the  action  of  lic^uor  potasste, 
well-defined  dumb-bell  crystals  could  be  obtained. 
These  were  insoluble  in  potash,  and  also  in  acetic 
acid.  From  some  recent  analyses  made  by  him,  he 
has  come  to  the  conclusion  that  the  dumb-bell 
crystals  form  the  nucleus  around  which  the  uric 
acid  is  deposited,  more  frequently  than  any  other 
substance. 

The  concluding  lecture  is  devoted  to  a  description 
of  the  volumetric  process  for  estimating  some  of  the 
constituents  of  the  urine.  Plain  directions  are  given 
for  the  preparation  of  the  standard  solutions,  and 
for  providing  the  necessary  apparatus,  as  well  as 
the  method  of  using  them. 

After  a  careful  perusal  of  Dr.  Beale's  work,  we  are 
satisfied  that,  whether  for  its  thoroughly  practical 
and  experimental  tendency,  or  for  the  completeness 
and  erudition  of  its  articles,  it  stands  second  to  no 
treatise  on  the  subject  in  the  language.  The  body 
of  the  work  is  freely  illustrated  with  woodcuts  ;  and 
seven  lithographic  plates  are  added,  for  the  delinea- 
tion of  the  various  implements  of  glass  and  metal 
required  in  detecting  and  separating  the  urinary 
constituents,  or  in  estimating  their  c^uantity  volu- 
metricaliy. 


A  New  and  Rational  Explanation  of  the  Dis- 
eases Peculiar  to  Infants  and  JnIothers.  By 
Thomas  Ballard,  M.R.C.S.E.  London:  1861. 
There  is  a  good  deal  of  merit  ascribable  to  the  au- 
thor of  this  book.  However  much  we  may  differ 
from  him  in  certain  of  his  conclusions,  we  are  bound 
to  admit  that  he  has  laboured  honestly  and  carefully 
in  working  them  out.  In  fact,  his  book  is  clearly 
not  a  mere  compilation.  What  he  has  given,  is 
given  from  his  own  experience. 

The  proposition  which  jNIr.  Ballard  maintains  is 
this — that  the  exercise  of  the  instinctive  act  of  suck- 
ing, "  under  circumstances  unfavourable  to  the  in- 
fant obtaining  food,  is  a  principal  source  of  disease 
to  infants  and  puerperal  women".  That  he  has 
here  laid  down  a  sweeping  and  over  absolute  propo- 
sition, and  that  he  has  not  proved  his  case,  is  to  us 
very  certain. 

In  his  chapter  on  the  morbid  efiects  of  fruitless 
sucking  of  infants,  he  has  too  rashly  seized  upon  an 
asserted  physiological  fact  as  the  basis  of  his  argu- 
ment. This  is  how  he  argues  :  Whenever  a  child 
performs  the  act  of  sucking,  although  it  suck  nothing, 
its  juices — salivary,  gastric,  bilious,  and  pancreatic — 
are  all  abundantly  secreted  ;  and  being  secreted,  and 
having  no  proper  matters  on  which  to  exercise  their 
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virtues,  they  fall  foul  of  the  tissues  of  the  stomach 
and  intestines,  and  erode,  and  soften,  and  waste 
them  awaj.  And  then  we  have  green  stools,  and 
gripings,  and  a  series  of  those  kinds  of  disorders 
which  are  usually  attributed  to  teething.  But 
surely  all  these  disorders — green  stools,  etc. — occur 
when  children  suck,  and  suck  effectually  I  Aud 
surely  the  fact  of  the  pouring  out  of  gastric  and 
bilious,  etc.,  secretions  into  the  empty  stomach, 
under  the  circumstances  supposed,  has  yet  to  be 
proved  ;  and  surely  the  wasting  of  the  coats  of  the 
stomach  and  intestines  is  an  ordinary  associate  of  all 
wasting  and  starving  diseases. 

With  regard  to  the  cause  of  puerperal  fevers,  we 
will  give  Mr.  Ballard's  views,  and  refer  the  reader, 
who  may  be  curious  to  see  how  they  are  fully  worked 
out,  to  the  book  itself. 

'•  Excessive  irritation  of  the  breasts  from  the  endea- 
vour to  obtain  milk,  either  before  it  is  secreted,  or  in 
greater  abundance  than  they  can  yield,  is  the  one  com- 
mon origin  to  which  all  puerperal  diseases  may  be  re- 
ferred." 

The  series  of  causes  and  effects  run  thus  :  the 
breast  is  irritated,  the  womb  sympathetically  dis- 
turbed ;  then  come  after-pains  and  abnormal  con- 
tractions of  it ;  then  rigor  ;  then  the  development  of 
the  disease. 

Another  proposition  is,  that  light  is  the  only  cause 
of  purulent  ophthalmia  of  infants  ;  and,  if  it  be  ac- 
cepted, the  following  simple  treatment  will  save  the 
practitioner  a  world  of  trouble  ;  viz.,  "the  applying 
a  piece  of  green  calico  to  the  window  of  the  room  in 
which  the  child  sleeps  during  the  daytime".  We 
suppose  we  may  draw,  as  a  corollary  from  this  propo- 
sition, that  infants  who  are  not  exposed  to  the  light 
never  have  purulent  ophthalmia.  Can  Mr.  Ballard 
really  mean  this  ? 

As  we  have  already  said,  in  the  instances  we  have 
given,  as  in  other  propositions  laid  down,  Mr.  Ballard, 
in  our  opinion,  splits  on  the  too  exclusive  rock — a 
too  freijuent  way  of  injuring  their  craft  by  medical 
men.  We  nevertheless  can  recommend  his  book  to 
the  perusal  of  our  brethren.  They  will  find  instruc- 
tion in  it,  even  although  they  may  refuse  to  admit 
its  writer's  views — at  least,  in  his  absolute  mode  of 
puttiug  them. 


De.  Jenser's  Volunteer.  Mr.  T.  H.  Macguire,  the 
painter  of  this  jiicture,  tbus  writes  of  it  in  a  daily 
journal: — "In  your  criticism  of  the  Royal  Academy,  the 
subject  of  my  picture,  No.  5«9,  '  Dr.  Jeuner's  Volun- 
teer', was  entirely  misunderstood,  from  the  fact  of  the 
quotation  sent  with  it  to  the  exhibition  not  having  been 
inserted  in  the  tirst  edition  of  the  catalogue.  The  quo- 
tation in  question  (selected  from  Dr.  Daren's  Life  of 
Jenner)  was  a  letter  from  Dr.  Jenner  to  a  friend,  ex 
plaining  how  James  Phipp-i,  a  boy  eight  years  of  age, 
volunteered  to  be  experimented  upon ;  and  my  picture 
was  painted  to  illustrate  the  first  step  taken  in  perhaps 
tlie  most  valuable  discovery  in  medical  science.  The 
subject  was  suggested  to  me  by  Professor  Oweu.  The 
figure  of  the  Doctor  is  a  portrait,  and  the  principal  fea- 
tures of  the  interior  of  the  cottage,  painted  on  the  spot 
where  the  event  took  place  (at  Berkeley,  in  Gloucester- 
shire). Although  not  so  much  thought  of  in  England, 
the  14tb  of  May  is  held  as  an  annual  festival  in  Berlin, 
to  coinniemorate  the  day  on  which  Dr.  Jenner  made  this 
experiment." 
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L— THE  BRUNOXIAN  THEORY. 
[John  Bkowx,  the  author  of  the  famous  Bruno  nian 
system,  was  born  in  the  year  1736,  at  Buncle,  in  the 
county  of  Berwick.  He  was  educated  at  Dunse,  the 
same  place,  whence  came  Duns  Scotus,  sometimes 
called  the  "  subtle  doctor."  The  parents  of  Brown  put 
him  first  to  a  weaver  as  an  apprentice  ;  but  he  rejected 
the  positiou,  and,  it  is  said,  went  himself  as  a  reaper  to 
get  the  means  wherewith  to  pay  for  his  education.  He 
remained  at  the  grammar  school  at  Dunse  until  1755; 
when  his  reputation  as  a  scholar  procured  him  the  ap- 
pointment of  tutor  in  a  family  of  distinction  ;  thence, 
after  a  short  time,  he  went  to  Edinburgh.  Resigning 
the  study  of  divinity  in  1759,  he  commenced  to  study 
physic  and  to  grind  in  classics.  In  1705  he  married,  and 
opened  a  boarding-house  and  academy  for  students  of 
medicine.  The  design  succeeded ;  and  Brown,  for  a 
time,  became  the  protege  of  Cullen,  afterwards  to  feel 
the  sting  of  his  patron's  condescension.  Quarreling  with 
Cullen,  he  published  speedily  his  new  theory  of  physic 
in  the  Elementa  Medieime.  He  took  his  degree  at  St. 
Andrew's;  and  in  1776  was  made  president  of  the 
Medical  Society  of  Edinburgh.  In  1764,  he  instituted 
a  freemasons'  lodge,  under  the  title,  "  The  Lodge  of  the 
Roman  Eagle."  At  last  he  became  so  embarrassed  in 
Edinburgh  that  he  was  committed  to  prison,  whither 
his  students  actually  followed  him  to  attend  his  lectures. 
Obtaining  his  freedom,  he  next  made  his  way  to  London ; 
here  he  tried  to  conduct  a  course  of  lectures,  but  failed ; 
and  published  his  Observations,  which  failed  also.  On 
October  7th,  178S,  being  then  53  years  of  age,  he  died 
of  apoplexy  in  his  bed,  after  having  taken  a  dose  of 
opium,  to  the  use  of  which  he  was  much  addicted. 

In  figure  Brown  was  held  to  realise  Sancho  Panza. 
He  was  excessively  broad,  with  enormous  features,  and 
a  crimson  complexion;  his  voice  was  hoarse  and  croak- 
ing :  aud  his  dialect  so  marked  as  to  render  him  scarcely 
intelligible  to  Englishmen.  He  was  addicted  to  the 
use  of  intoxicating  substances  to  sucii  an  extent  that, 
it  is  said,  be  would  enter  the  lecture-room  with  a  bottle 
of  whiskey  in  one  hand  and  a  phial  of  laudanum  in  the 
other.  Out  of  these  materials  lie  would  concoct  a 
draught,  under  which  he  commenced  his  exordiuiu  ;  for 
a  time  he  was  flat,  but  in  a  little  time  worked  himself  into 
fever-heat,  and  declaimed,  or  demonstrated,  or  argued, 
in  a  virtual  frenzy. 

With  all  his  faults,  be  was  a  man  of  principle,  and 
died  so  as  to  excite  our  pity  rather  than  our  scorn.  One 
who  knew  him  well  tlms  spoke  of  him  :  "  He  was  pos- 
sessed of  a  great  mind  that  supported  him  in  all  his 
distresses.  He  despised  riches,  detested  everything 
base,  and  possessed  sucii  openness  of  her.rt  as  to  be  liable 
to  be  taken  in  by  every  knave." 

Brown  left  two  sons  and  four  daughters ;  one  of  the 
sons  was  educated  in  medicine.] 

The  Brunonian  System  was  one  of  those  strange  con- 
ceits by  wliich  medicine  has  at  various  times  allied  her- 
self to  metaphysical  conspiracies  against  the  simple  ob- 
servation of  nature.  It  was  a  system  peculiarly  charac- 
teristic of  the  age  in  which  its  author  flourisiied.  At 
that  time  Hippocrates  was  ignored ;  and  all  that  high 
class  empirical  observation  on  which  Hippocrates  made 
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himself  so  great  was  well  nigh  snubbed  out.  At  the 
same  time,  there  was  no  experimental  learniog,  either  to 
correct,  to  advance,  or  to  suggest.  Men,  therefore, 
framed  hj-potheses  out  of  their  minds,  as  they  might 
frame  poems  or  plays;  and,  as  they  made  it  a  preli- 
minary to  lay  down  absolute  premises,  and  to  argue 
upon  them,  the  results  were  usually  logical  on  the 
premises. 

In  the  absence  of  anything  better  in  medicine,  systems 
such  as  those  described  became  extraordinarily  popular; 
and  as  there  never  was  any  very  great  labour  required 
to  confute  them,  their  popularity  was  not  a  little  in- 
creased by  the  roughing  they  obtained  through  oppo- 
nents. Poor  Brown,  consequently,  secured  an  enormous 
popularity,  and  therewith  more  kicks  than  halfpence  by 
many  odds.  In  return,  his  temper  soured  by  strife,  he 
toppled  otf  his  stilts  altogether,  and  let  himself  down 
to  language  which  would  have  ruined  Alexander  the 
Great,  even  when  he  sighed  for  another  world  to  con- 
quer it.  Speaking  of  CuUen,  for  example,  Brown  gives 
vent  to  the  following  virvilences  : — 

"  This  brat,  the  feeble  half-vital,  semi-production  of 
frenzy;  the  starveling  of  strained  systematic  dulness; 
the  forlorn  outcast  of  the  fostering  care  to  which  it  owed 
its  insect  vitality,  was  now  to  be  pampered  by  a  crude 
and  indigestible  nutriture,  collected  from  all  the  mate- 
rials which  had  composed  the  several  fabrications  of 
former  erroneous  systems,  was  to  be  decorated  with 
every  foi'eign  plumage,  and  in  this  its  totally  borrowed 
and  heterogeneous  form,  instead  of  the  hideous  caricatura 
which  it  was,  contrived  to  excite  the  derision  of  man- 
kind, it  was  to  be  ostentatiously  obtruded  upon  the  world 
as  a  new  and  respectable  doctrine,  and  held  up,  forsooth, 
as  the  rival  of  a  splendid  system." 

■\Ve  have  paused  for  breath;  let  us  proceed.  Let  us 
observe  what  was  the  splendid  system  which  "  the 
starveling  of  strained  systematic  dulness,"  CuUen,  aimed 
to  oppose.  Tlie  principles  of  the  system  are  delivered 
in  outline  by  Beddoes,  and  a  most  correct  outline  it  is. 
We  give  it  entire,  as  embracing  the  fundamental  propo- 
sitions of  the  Brunonian  doctrine. 

The  Brunonian  Propos^itionf!.  It  is  j^resumed,  as  a 
preliminary  fact,  that  it  is  the  business  of  anatomy 
to  explain  the  varied  structure  of  organised  beings. 
Consciousness,  assisted  by  common  observation,  will 
distinguish  animated  from  inanimate  bodies,  with  pre- 
cision more  than  sufficient  for  all  the  ends  of  me- 
dicine. The  cause  of  gravitation  has  been  left  un- 
explored by  all  prudent  philosophers;  and  Brown, 
avoiding  all  disquisition  concerning  the  cause  of  vitality, 
confines  himself  to  the  phenomena  which  this  great 
moving  principle  in  nature  may  be  observed  to  produce. 
His  general  propositions  may  be  thus  comprised  : — 

I.  To  every  animated  being  is  allotted  a  certain  por- 
tion only  of  the  quality  or  principle  on  whicli  the  pheno- 
mena of  life  depend.  This  principle  is  denominated 
excitability. 

II.  The  excitability  varies  in  different  animals,  and  in 
the  same  animal  at  different  times.  As  it  is  more  in- 
tense, the  animal  is  more  vivacious,  or  more  susceptible 
of  the  action  of  exciting  powers. 

ni.  Exciting  powers  may  be  referred  to  two  classes  : 
1.  External,  as  heat,  food,  wine,  poisons,  contagions,  the 
blood,  secreted  fluids,  and  air;  2.  Internal,  as  the  func- 
tions of  the  body  itself,  muscular  exertion,  thinking, 
emotion,  and  passion. 

TS'.  Life  is  a  forced  state.  If  the  exciting  powers  be 
withdrawn,  death  ensues  as  certainly  as  when  the  exci- 
tability is  gone. 

V.  The  excitement  may  be  too  great,  too  small,  or  in 
just  measure. 

VI.  By  too  great  excitement,  weakness  is  induced,  be- 
cause the  excitability  becomes  defective;  this  is  indirect 
debility.     "When  the  exciting  powers  or  stimulants  are 


withheld,  weakness  is  induced ;  and  this  is  direct  debility. 
Here  tlie  excitability  is  in  excess. 

vi[.  Every  power  that  acts  on  the  living  frame  is  a 
stimulant,  or  produces  excitement  by  expending  ex- 
citability. Thus,  although  a  person  accustomed  to 
animal  diet  may  grow  weak  if  he  live  upon  vegetables, 
still  the  vegetable  diet  can  only  be  considered  as  pro- 
ducing an  effect,  the  same  in  kind  witli  animals,  though 
inferior  in  degree.  "Whatever  powers,  therefore,  we 
imagine,  and  however  they  vary  from  such  as  are  habi- 
tually applied  to  produce  new  excitement,  they  can  only 
weaken  the  system  by  urging  it  into  too  much  motion  or 
suffering  it  to  sink  into  languor. 

viir.  Excitability  is  seated  in  the  medullary  portion  of 
the  nerves,  and  in  the  muscles.  As  soon  as  it  is  any- 
where affected,  it  is  immediately  affected  everywhere. 
Nor  is  the  excitement  ever  increased  in  a  part  while  it 
is  generally  diminished  in  the  system  ;  in  other  words, 
different  parts  can  never  be  in  opposite  states  of  excite- 
ment. 

The  above  eight  clauses  include,  in  brief  terms,  the 
whole  of  the  Brunonian  system.  The  modern  student 
will  read  of  it  as  a  grand  mystification,  and  will  hear 
even  with  incredulity  the  amount  of  belief  which  it  ex- 
cited. Yet  it  is  the  fact,  that  the  system  did  make,  for 
a  time,  vast  progress,  and  left,  moreover,  an  impression 
wliich  is  to  this  day  not  entirely  eradicated.  Orally,  the 
doctrine  found  its  way  through  the  length  and  breadth 
of  Great  Britain.  In  America,  the  famous  Rush  ad- 
vanced Brunonian  arguments ;  and  professors,  practi- 
tioners, and  students,  adopted  them.  The  Elementa 
Medicince  were  translated  on  the  continent  in  nearly 
every  country.  Easori,  towards  the  close  of  the  last 
century,  in  an  introduction  to  a  translated  copy  of  the 
work,  published  at  Pavia,  affirms  that,  in  the  University 
of  Pavia,  undoubtedly  one  of  the  first  in  Europe,  there 
was  hardly  a  student  endowed  with  talents  who  was  not 
a  Brunonian;  and  that  some  of  the  most  respectable 
professors  lield  the  author  of  the  system  in  high  esti- 
mation. In  a  word,  it  is  well  nigh  impossible  in  this 
day  to  form  a  comprehension  of  the  immediate  and  ex- 
tended influence  excited  by  the  writings  of  Brown  in  pro- 
fessional thought  and  opinion. 

Brunonian  Practice.  Did  the  Brunonian  theory 
exert  any  force  in  practice  ?  AVe  may  answer  this 
safely  in  the  affirmative.  It  took  in  this  direction  im- 
mense power,  and,  perhaps,  it  exercised  that  power  to  a 
good  end.  Had  the  theory,  in  fact,  been  universally  ac- 
cepted, and  had  it  retained  that  supremacy  which  it  at 
first  took,  we  had  heard  little  now  in  the  way  of  novelty 
of  the  stimulating  treatment  of  disease.  Our  modern 
stimulators  would  have  had  nothing  novel  to  advance, 
and  nothing  critically  onerous  to  bear.  For  the  Bruno- 
nian system,  not  exclusively  indeed,  but  to  the  largest 
possible  extent,  was  the  stimulating  treatment  of  disease. 
We  derive,  from  a  tabulated  history  of  the  doctrine, 
drawn  up  by  one  of  Brown's  pupils  and  dedicated  to  the 
master,  that  apoplexy,  plague,  palsy,  malignant  fever, 
gangrenous  cynanclie,  confluent  small-pox,  hydrothorax, 
phthisis,  contagious  dysentery,  intermittents,  colic,  dys- 
pepsia, hypochondriasis,  hysteria,  epistaxis,  raenorrhoea, 
amenorrhoea,  rheumatalgia,  cholera,  epilepsy,  chorea, 
rickets,  hfemoptysis,  scrofula,  typhus,  gout,  tetanus, 
scurvy,  diabetes,  dropsy,  and  jaundice,  are  each  and 
every  one  to  be  treated  by  suiii)orting  or  increasing  the 
excitement,  by  the  administration  of  stimuli ;  such 
stimuli  as  electricity,  opium,  ether,  spirituous  liquors, 
wine,  musk,  cinchona  bark,  snake-root,  camphor,  and 
rich  soups,  being  advanced  as  the  remedies. 

There  were  named,  at  the  same  time,  other  diseases 
of  the  true  sthenic  and  pyrexial  type,  in  which  it  was 
recommended  cautiously  to  reduce  excitement ;  so 
that  the  extreme  charge  often  urged  against  Bi'own,  that 
his  teachings  promoted  intemperance,  is  not  entirely 
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correct  or  fair.  Beddoes,  addressing  liimself  specially 
to  this  point,  says,  in  defence  of  Brown,  that  no  writer 
insisted  so  much  upon  the  dependence  of  life  on  ex- 
ternal causes,  or  so  strongly  stated  the  inevitable  conse- 
quences of  excess.  "  It  may  be  said,"  he  continues, 
'•  that  the  author's  life  dispi'oves  the  justness  of  this  re- 
presentation ;  his  life,  however,  only  shows  the  superior 
power  of  other  causes,  and  of  bad  habits  in  jjarticular. 
But,  though  the  principles  of  the  system  in  question 
did  not  correct  the  propensities  of  its  inventor,  it  does 
not  follow  that  they  tend  to  produce  the  same  propensi- 
ties in  others." 

Some  cui-ious  anecdotes  are  told  concerning  the  intro- 
duction of  the  Brunonian  principles  in  the  treatment  of 
disease.  A  student  of  medicine  died  of  a  low  fever,  in 
spite  of  the  full  and  avowed  use  of  diffusible  stimulants. 
The  body  was  opened  in  the  presence  of  Broun,  who 
remarked  that  the  tissues  were  unusually  fresh.  The 
surgeon  who  was  conducting  the  2'ost  mortem  examina- 
tion replied  that,  considering  the  circumstances,  he  had 
never  seen  an  instance  where  putrefaction  had  made 
such  little  progress  ;  to  which  Brown  rejoined,  "  Then, 
gentlemen,  I  appeal  to  you  if  we  may  not  consider  this 
as  a  clear  proof  of  the  propriety  of  our  practice." 

On  another  occasion,  he  seized  an  opportunity  to  give 
Lis  system  demonstration  in  a  singular  fashion.  He 
was  suffering  from  an  attack  of  gout ;  and  after  taking 
a  spirituous  dram  in  the  morning,  he  called  together 
half  a  dozen  of  his  pupils  to  dinner  in  the  after  part  of 
the  day,  and  drank  then  until  he  was  considerably  af- 
fected by  his  potations.  He  explained  that  he  had  in- 
tentionally brought  on  himself  a  degree  of  intoxication, 
in  order  to  show  to  his  auditors  how  certain  inflamma- 
tions which  were  believed  to  depend  on  the  phlogistic 
diathesis  were  best  treated.  For  instance,  before  he 
commenced  to  take  the  stimulus,  he  had  not  been  able 
to  put  his  inflamed  foot  to  the  ground  ;  but  before  he  dis- 
missed his  company,  he  had  recovered  the  perfect  use 
of  his  aftected  member. 

In  the  general  application  of  his  system,  it  does  not 
seem  that  Brown  himself  ever  had  the  opportunity  of 
taking  an  active  share ;  inasmuch  as  his  chances  as  a 
practitioner  in  Edinburgh  were  destroyed  by  the  rumour 
of  a  clandestine  attempt  on  his  part  to  treat  a  student 
named  Isaacson  by  his  own  peculiar  plan,  while  yet  the 
youth  was  under  the  care  of  Drs.  Duncan  and  Monro. 
It  is  asserted  that  Brown  saw  the  nurse  who  attended 
on  Isaacson,  and  offered  her  a  bribe  to  conduct  the 
treatment  he  would  suggest  privately.  It  is  further  as- 
serted that  one  Dr.  Jones,  a  friend  of  Isaacson,  was  in 
collusion  with  Brown,  and  did  actually  administer  to  the 
patient  diffusible  stimulants  on  the  Brunonian  plan. 
Anyway,  Isaacson  recovered  ;  and  then  the  Bi-unonians, 
elated  with  the  fact,  pointed  to  him  as  one  whom  they, 
in  spite  of  the  attendant  physicians,  bad  rescued  from 
the  grave.  The  success  to  Brov.n  was  but  a  flash  in  the 
pan ;  for  the  facts  and  circumstances  that  were  brought 
out  thereupon,  damned  him  for  ever  as  a  trustworthy 
practitioner. 

Shall  we  attempt  to  analyse  the  Brunonian  doctrine  ; 
and  out  of  the  multiplicity  of  its  propositions,  explana- 
tions, and  definitions,  endeavour  to  extract  the  grain  of 
truth  which  it  may  contain?  If  so,  let  the  analysis  be 
brief,  and  the  determination  direct.  The  Brunonian 
system  was  false,  because  it  was  based  on  an  erroneous 
induction.  It  rested,  from  beginning  to  end,  on  forged 
premises;  it  overlooked  phenomena;  and  it  connected 
results  with  nothing  antecedent  to  them  that  could  be 
considered  either  tangible  or  causative.  It  assumed  for 
the  body,  as  extant  in  it,  a  governing  principle,  which, 
for  sake  of  words,  it  designated  excitability  ;  yet  it  con- 
fessed not  to  know  what  excitability  is,  or  in  what  man- 
ner it  is  affected  by  the  exciting  powers.  It  took  no 
note  of  the  specific  causes  of  individual  disorders;  but 
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grouped  together,  in  the  most  curious  array,  disorders 
which,  to  many  now,  and  to  all  at  one  time,  were  abso- 
lutely and  unmistakably  distinct. 

Nevertheless,  the  Brunonian  sj'stem,  with  all  its  faults 
and  falseness,  has  in  it  one  distinct  ray  of  truth.  The 
ray  is  accidentally  present,  but  still  present.  We  said 
that  the  classification  of  disease  in  this  system  is  curious ; 
and  so  it  is,  because,  while  it  is  a  classification  arrived 
at,  or  guessed  at,  as  if  by  an  astrological  formula,  it  is 
in  the  main  correct.  To  put  epilepsy,  chorea,  tetanus, 
and  phthisis,  under  the  same  general  head  as  asthenic 
disorders ;  to  distinguish  a  difference  between  mild  and 
malignant  small-pox ;  to  determine  a  distinction  between 
acute  rheumatic  fever  and  those  neuralgic  affections 
known  as  rheumatalgia ;  in  a  word,  to  put  into  two  great 
groups  the  diseases  of  the  body  with  the  precision  of  a 
modern  nosologist ;  and  all  this  on  a  purely  hypothetical 
and  fanciful  premise,  implies,  to  our  minds,  a  singularity 
of  intellect,  and  a  poetical  glimpse  over  a  world  of  facts 
amounting  nearly  to  the  happy  and  ready  comprehen- 
sion of  those  who  have  glanced  beyond  all  detailed  laws, 
and,  at  one  stroke  of  the  pen,  have  reduced  an  ai'ithme- 
tical  volume  into  an  algebraical  line. 

In  time,  as  knowledge,  derived  from  an  induction 
through  which  the  mind  shall  ascend  from  the  apprecia- 
tion of  particular  parts  to  a  conception  of  a  unity,  shall 
be  amassed,  a  system  may  be  originated  which  shall  make 
the  dream  of  the  Scottish  enthusiast  a  reality ;  yet  were 
his  system  not  less  false,  even  then,  as  a  system. 
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THE    CESAREAN    OPERATION: 
SCIENTIFIC  ASPECT. 


ITS 


Many  of  our  readers  are  probably  aware  that  a  dis- 
cussion, which  has  excited  considerable  interest  in 
France,  has  lately  taken  place  in  the  French  Aca- 
demy of  Medicine,  the  subject  being  the  performance 
of  the  Cesarean  operation  after  the  supposed  death  of 
the  mother  ;  or,  to  use  modern  scientific  phraseology, 
jjost  mortem  hysterotomy.  The  discussion  of  this 
question  has,  unfortunately,  a  religious,  as  well  as  a 
scientific  bearing,  and  hence  Medici  and  Clerici  are 
not  altogether  at  one  in  the  matter.  M.  Devergie 
has  given  an  excellent  statement  of  the  facts  of  the 
case  ;  and  a  summary  of  his  report  to  the  Academy 
will,  we  think,  be  found  worthy  of  attention. 

All  facts  go  to  show  that  the  operation  is  much 
less  frequently  practised  at  present  than  it  was  in 
former  times  ;  the  reason  of  this  being,  that  the  art 
and  practice  of  midwifery  having  improved,  fewer 
women  now  die  after  childbirth  in  the  hands  of  the 
doctor.  Besides,  adds  M.  Devergie,  "  religious  zeal 
is  notably  diminished";  and  the  question  has  been 
taken  out  of  ecclesiastical  hands  by  the  Civil  Code, 
legal  measures  having  been  adopted  for  its  regula- 
tion. 

The  points,  according  to  M.  Devergie,  which  re- 
quire settlement  are — the  question  of  legislation  as 
aifecting  the  operator,  and  the  question  of  medical 
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responsibility — the  question  of  conscience.  M.  De- 
paiil,  one  of  the  learned  debaters  of  the  matter,  consi- 
dered that  the  Academy  was  incompetent  to  deal 
with  these  points ;  but  this  jM.  Devergie  would 
not  allow.  The  Academy,  he  says,  was  not 
established  merely  for  the  sake  of  raising  up  a 
learned  body ;  but  for  the  purpose  of  investigating 
every  matter  connected  with  the  practice  of  medi- 
cine ;  in  fact,  the  magistrate  has  often  applied  to  the 
Academy  for  aid  in  the  elucidation  of  difficult  ques- 
tions of  medical  jurisprudence — a  compliment,  by 
the  way,  which,  we  believe,  has  never  been  paid  to 
our  own  defective  Academy  of  Berners  Street — 
probably  because  it  was  not  merited. 

There  is  no  doubt,  M.  Devergie  suggests,  that  a 
faulty  interpretation  of  the  law  affecting  ^^osi  mortem 
examinations  has  been  given  by  certain  academi- 
cians. The  Legislature  never  intended  to  introduce 
the  slightest  obstacle  to  the  performance  of  opera- 
tions practised  for  the  purpose  of  saving  life  ;  and, 
therefore,  says  the  reporter,  the  first  paragraph  of 
the  conclusions  arrived  at  by  the  Commission  ap- 
pointed to  investigate  the  question  is  fully  justified, 
namely  :  The  law,  as  it  at  present  stands,  fully  pro- 
tects the  professional  rights  of  the  medical  man  in 
reference  to  the  duties  he  may  have  to  perform  on 
the  body  of  a  woman  who  has  died  enceinte ;  it 
places  no  obstacle  in  the  way  of  his  practising  hys- 
terotomy in  such  case,  provided  the  condition  of  the 
mother  and  the  child  justify  the  performance  of  the 
operation.  But,  of  course,  in  so  doing,  he  must  be 
careful  not  to  subject  himself  to  the  penalty  and 
pains  which  the  law  has  laid  down  for  the  punish- 
ment of  those  who,  by  negligence,  imprudence,  or  in- 
attention, injure  their  patient. 

M.  Lafargue  and  M.  Kergaradec  spoke  of  the  duties 
and  obligations,  which  compel  the  medical  man  to 
perform  the  operation  ;  but  these  words  M.  Devergie 
energetically  condemns  : — 

"  I  only  recognise  conscience,"  he  says,  "  as  capable  of 
obliging  a  medical  man  to  act  in  a  particular  manner — 
to  write  such  or  such  prescription,  or  perform  this  or 
that  operation — conscience  guided  by  the  pi'ecepts  of 
science  applied  to  the  preservation  of  life.  No  other 
consideration  must  intervene  to  influence  his  decision." 

The  first  point,  then,  which  the  medical  man  has 
to  determine,  in  order  to  guard  himself  against  the 
jjenalties  of  the  Civil  Code,  is  the  certitude  of  the 
death  of  the  woman  enceinte.  And  the  difficulty  of 
this  is  great. 

If  the  woman,  though  apparently  dead,  be  actually 
still  living  when  the  operation  is  performed,  the 
operator  is  liable  to  the  penalty  laid  down  by  law. 
Then,  on  the  other  hand,  it  is  not  always  easy  to 
determine  the  fact  of  death  under  such  circum- 
stances. It  is  true  that,  when  the  medical  man  has 
been  in  attendance  on  the  patient  during  her  last 
hours,  he  may  have  noted  a  series  of  phenomena, 
■jvhich,  taken  together,  give  him  a  certitude  of  death. 


But  when  he  is  called  in,  for  the  first  time,  only  a 
few  minutes  after  the  death  of  the  woman,  when 
neither  cadaveric  rigidity,  nor  the  absence  of  mus- 
cular contractions  under  the  influence  of  stimulants, 
are  to  be  noted  ;  then  the  only  sign  from  which  he 
can  judge  is  complete  cessation  of  the  heart's  beat ; 
and  how  many  medical  men  are  there  who  can  pre- 
tend to  acuteness  of  hearing,  such  as  would  give  the 
certainty  of  the  fact  that  the  heart  had  ceased  to 
beat  ?  Consider  the  peculiar  conditions  under  which 
such  an  examination  must  be  made — in  the  midst 
of  family  grief,  etc. ;  and  remember  that  the  ac- 
coucheur who  has  lost  his  patient,  is  not  in  the  most 
favourable  mood  to  practise  auscultation. 

Thus,  then,  the  urgency  of  the  operation  being  ad- 
mitted, for  the  sake  of  saving  the  life  of  the  child, 
the  operator  is,  at  the  very  onset,  met  with  diffi- 
culties. He  has  to  satisfy  his  conscience,  and  avoid 
the  risk  of  legal  penalty  for  committing  homicide 
by  imprudence.  Then,  again,  the  opinions  of  the 
family  may  differ.  The  husband  is  favourable,  and 
the  mother  and  sisters  opposed  to  the  operation. 
And,  besides,  remember  how  difficult  it  is,  often,  to 
decide  whether  the  child  is  dead  or  alive. 

When,  indeed,  we  consider  the  many  difficulties 
which  surround  the  operation  of  hysterotomy,  we 
may  be  surprised  that  it  is  ever  practised  at  all.  The 
medical  man,  however,  has  never  been  known  to  con- 
sult his  personal  interests  when  human  life  was  to  be 
saved  ;  and  it  is  from  this  point  of  view  that  the 
Commission  has  arrived  at  the  second  paragraph  of 
its  conclusion,  viz.  : — 

"  Tlie  medical  man  who  believes  that  he  can  extract 
from  the  dead  body  of  a  woman  a  child  liaviug  the  con- 
ditions necessary  for  extra-uterine  life,  may  and  ought, 
nicdically  speaking,  to  practise  the  Cffisareau  operation, 
duly  observing  the  precepts  of  science  and  the  rules  of 
surgery.  He  must  not,  however,  perform  the  operation 
without  having  acquired  a  certainty  of  tlie  woman's 
death,  nor,  when  possible,  without  having  obtained  the 
assistance  of  a  professional  brother." 

The  Commission  has  avoided  fixing  any  special 
term  of  the  foetal  life  as  proper  for  the  operation — 
either  four,  or  five,  or  six  months,  as  some  authors 
have  done.  It  also,  by  the  words  "  observing  the 
rules  of  surgery",  indicates  that  the  operation  is 
only  to  be  jserformed  by  the  hand  of  a  medical  man. 
The  Commission  advises  that  confreres  should  be 
called  in,  because  thereby  alone  can  the  operator 
protect  himself  in  respect  of  responsibility.  Waste 
of  time  and  other  inconvenience  may  thereby  result ; 
but  then  we  must  remember  that  the  medical  man 
has  to  deal  with  the  possible  life  of  a  mother,  which 
he  may  destroy  ;  and  with  that  of  a  child,  which  he 
may  perchance  save. 

"  Lcrjallij  speaking — and  this  is  the  only  point  of  view 
from  whicli  the  Academy  should  consider  the  matter — 
the  mother  belongs  to  society;  the  law  owes  her  com- 
plete protection  ;  and  if  either  life  should  be  preserved, 
It  is  that  of  the  mother.  Morally  speaking,  tlie  life  of 
the  child  is  of  the  highest  interest;  but  its  existence  is 
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problematical,  whilst  that  of  the  mother  has  been  already 
proved  by  long  years  of  life.  If,  therefore,  there  be 
the  smallest  doubt,  it  must  be  given  in  favour  of  the 
mother." 

The  operator,  then,  has  two  questions  to  decide : 
Is  the  death  of  the  mother  certain  ?  and,  Is  the  life 
of  the  child  certain  ?  Assisted  by  the  advice  of  pro- 
fessional brethren  when  possible,  or  acting  alone 
when  this  cannot  be  had,  and  having  fulfilled  the 
above  conditions,  the  operator  need  not  hesitate. 
Even  if  he  commit  an  error,  he  is  not  responsible ; 
because  he  has,  in  such  case,  acted  according  to  his 
conscience  and  the  precepts  of  his  art. 

With  regard  to  the  period  after  death  within 
which  the  operation  should  be  performed,  M.  De- 
vergie  considers  that  much  latitude  should  be  per- 
mitted. M.  Depaul  has  fixed  the  term  at  one  hour, 
having  accepted  it  as  true  that  the  child  ceases  to 
live  ten  or  fifteen  minutes  after  the  death  of  the 
mother.  Judging  from  the  records  of  the  past,  M. 
Devergie  considers  this  limit  too  restricted.  We  are, 
lie  says,  perhaps  inclined  to  hold  the  past  too 
cheaply ;  and,  although  we  undoubtedly  observe 
more  correctly  and  scientifically  at  present  than  our 
predecessors  did,  we  have  nevertheless  no  right  to 
reject  the  well-related  facts  of  former  days.  M. 
Devilliers  has  presented  a  table  to  the  Academy  con- 
taining seventy-nine  cases  of  post  mortem  hystero- 
tomy, practised  at  periods  varying  betAveen  a  few 
minutes  and  forty-eight  hours  after  the  death  of  the 
mother.  The  Commission,  therefore,  did  not  think 
it  well  to  fix  any  period  for  the  operation  ;  but  M. 
Depaul  was  of  opinion  that  the  operation  before  the 
hundred  and  eightieth  day  of  parturition  was  not 
a  matter  for  scientific  consideration,  and  could  only 
be  of  interest  in  a  religious  point  of  view.  He  did 
not,  indeed,  think  the  operation  could  be  wisely  and 
reasonably  performed  before  the  end  of  the  fourth 
month,  and  only  exceptionally  between  the  fourth 
and  six  months. 

From  the  above  it  will  be  seen  that  the  French 
Academy  decline  to  consider  this  operation  from  a 
religious  point  of  view,  although  it  was  for  the  pur- 
pose of  obtaining  from  the  Academy  a  declaration  in 
that  sense  that  the  matter  was  there  introduced  by 
Dr.  Kergaradec.  A  cure  in  Brittany  had,  it  ap- 
pears, called  in  a  veterinary  surgeon  and  ordered  him 
to  perform  hysterotomy.  Dr.  Kergaradec  desired  that 
the  Academy  should  give  its  sanction  to  the  per- 
formance of  the  operation  in  all  like  cases,  by  any 
person  whatever,  under  the  circumstances  of  the 
case — the  urgency  of  baptism  being  above  all  minor 
considerations.  But  this,  as  we  have  seen,  the  Aca- 
demy refuse  to  do.  They  have,  indeed,  judged  the 
matter  precisely  as  we  have  judged  it  here. 

Certainly  enough,  it  appears  from  the  discussion 
that  it  is  still  a  moot  point  among  the  body  ecclesi- 
astic what  an  efi'cctive  baptism  is  under  such  circum- 
stances. Several  academicians  gave  their  own  expe- 
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rience  hereon.  Dr.  Hazard  stated  that,  in  a  case  of 
the  kind  inferred,  which  came  under  his  own  ob- 
servation, the  cure, 

"  Thinking  that  God,  to  save  a  soul,  would  not  re- 
quire the  material  performance  of  all  the  prescribed 
formalities  proper  in  baptism,  did  not  hesitate  in  bap- 
tising the  child  through  the  belly  of  its  mother.  This 
was  done  in  18'20,  and  received  the  sanction  of  the 
Bishop  of  Versailles." 

This  curious  side  of  the  question  is  thus  summed 
up  by  IM.  Devergie  : 

"  The  question  of  baptism  is  doubtless  one  of  great 
importance;  and  it  has  already  been  solved  by  the  doc- 
tors of  the  Sorboiine,  when  they  were  consulted  as  to  the 
possibility  of  conferring  the  rite  of  baptism  by  aid  of  an 
instrument  invented  by  Dr.  Bruhier.  Their  decision  is 
reported  at  lengtli  in  Deventer's  work.  '  The  Council', 
it  is  said,  'consider  that  the  means  proposed  maybe 
made  use  of,  in  the  assurance  which  they  feel  that  God 
has  not  left  these  infants  without  help.'  Let  us  hope", 
adds  M.  Devergie,  "that  theologians  will  accept  these 
new  doctrines,  which  forbid  the  doctor  and  the  ecclesi- 
astic, placed  between  the  civil  law  and  religious  dogmata, 
to  compromise  the  life  of  a  woman  in  order  to  save  the 
life  of  a  child  whose  existence  is  problematical." 


PROFESSIONAL   PROMOTION    OF 
HOMCEOPATHY. 

In  casting  an  eye  through  the  pages  of  a  contem- 
porary, our  attention  was  arrested  by  a  letter  headed 
"  Consultations  with  Homoeopaths",  and  ending  with 
a  reference  to  the  gospel  of  St.  Matthew.  Such  an 
exordium  and  such  a  peroration,  naturally  led  us  to 
suspect  that  the  connecting  link — the  substance  of 
the  letter — must  contain  some  proposition  of  an 
ecjuivocal  character.  And  so,  indeed,  it  did.  It  de- 
fended the  assembling  together,  under  certain  re- 
strictive conditions,  of  the  medical  man  and  the 
homoeopath  in  the  sick  chamber.  Or  at  all  events, 
it  gave  the  quack  permission  to  hang  about  the 
skirts  of  the  doctor. 

That  such  a  proposition  should  find  an  anonymous 
defender  in  the  profession  need  be  no  matter  of  sur- 
prise, when  Ave  consider  how  many  members  of  it 
there  are  of  high  standing — we  mean  of  large  prac- 
tice— who  actually  and  daily  thus  carry  on  busi- 
ness with  the  homoeopaths.  We  should  not  have 
alluded  to  the  circumstance,  indeed,  had  not  the 
editor  of  the  journal  in  which  the  letter  appeared — the 
Medical  Times  and  Gazette — devoted  a  leading  article 
to  the  subject,  and  therein  given  his  modified  adhe- 
sion to  the  aforesaid  proposition  ;  viz.,  that  there 
are  occasions  when  these  two  opposing  things — 
medicine  and  homoeopathy — may  be  honourably 
brought  into  demi-conjunction.  The  Medical  Times 
and  Gazette,  moreover,  blames  the  Manchester  JNIedico- 
Ethical  Society  for  having  lately  acted  vigorously 
in  a  matter  of  this  nature. 

Now,  we  have  no  doubt  that  our  cotemporary  has 
taken  a  view  of  the  case  which  v/ill  not  bear  close 
questioning  ;  and  it  is  especially  unfortunate  that 
he  has  done  so  at  this  moment,  when  there  is  cvi- 
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dently  a  tendency  to  an  increase  of  that  laxity  in 
principle,  which  we,  as  well  as  that  journal,  have  so 
often  denounced,  and  which  is  involved  in  the  pro- 
fessional communing  of  surgeon  or  physician  with 
homoeopath.  We  believe,  indeed,  as  far  as  we  can 
read  how  the  wind  blows  in  this  matter,  that  things 
are  coming  to  such  a  pass  that  men  must  speak  out 
honestly  and  openly — either  boldly  asserting  the  one 
thing  or  the  other,  that  they  will  or  will  not  meet 
homoeopaths  in  consultation.  We  all  know  quite 
well,  in  our  consciences,  that  refusing  to  meet  a 
homoeopath  in  consultation  is  a  question  with 
which  morality  and  humanity  have  nothing  what- 
ever to  do  ;  it  is  all  very  well  for  those  who  prac- 
tise the  thing  to  play  off  these  high-sounding  terms 
in  order  to  cover  their  blushes  ;  but — bosh  apart — 
we  know  right  well  that  the  whole  question  is  one 
simply  of  money. 

We  are  not  going  to  enter  into  any  hair-quarterings 
in  the  matter,  nor  to  endeavour  by  discussion  to  find 
out  what  are  the  particular  cases  which  must  be 
treated  exceptionally,  and  which  are  of  the  nature 
to  require  this  conjunction  of  physic  and  quackery. 
We  will  leave  these  fine  points  to  the  Fathers  San- 
chez and  Saurez  of  the  profession.  The  time  has 
gone  by  for  discussing  seriously  whether  or  no  angels 
have  corporeal  parts  sufficient  to  give  them  a  com- 
fortable sitting  on  the  point  of  a  needle  ;  or  what 
amount  of  evil  may  be  performed  or  dirt  swallowed 
when  the  intention  is  a  good  one.  Men  now-a-days — 
and  we  trust  our  profession  is  no  exception  to  the 
rule — require  something  clear  and  definite  in  the 
matter  of  morals.  Once  the  door  is  opened,  with 
however  good  an  intention,  to  infringement  of  duty, 
it  soon  gets  wide  open.    Principiis  ohsta  I 

We,  therefore,  assert  that  there  is  no  good  to  come 
out  of  this  semi-admission  of  homoeopaths,  under 
any  certain  limited  restrictions  whatever,  into  con- 
sultation. We  defy  any  one  to  shew  the  case  in 
which  it  is  required  for  the  cause  of  humanity. 
Imaginary  cases  of  necessity  may  be  easily  sug- 
gested by  an  interested  mind  ;  and  we  may  be  very 
sure  that,  if  once  this  las  discipline  become  an  ad- 
mitted rule  of  action,  these  cases — cases  of  humanity 
— will  be  as  plenty  as  blackberries. 

They,  however,  who  go  for  the  exceptional  view, 
however  good  their  intentions  may  be,  quite  forget 
to  explain  away  the  indirect  mischief  which  they 
effect  by  the  proceeding — the  promotion  and  spread 
of  homoeopathy,  encourage  by  their  limited  or 
silent  patronage  of  it.  And  on  this  point,  they 
are  bound  to  give  full  and  satisfactory  explana- 
tions. The  encouragement  of  homoeopathy  is 
effected  in  two  ways ;  both  by  the  semi-official,  demi- 
ignoring  of,  as  well  as  by  boldly  shaking  hands  with, 
the  quackery.  In  the  first  place,  a  surgeon  or  a 
physician,  especially  when  high  in  practice,  by 
meeting  the  homoeopath,  encourages  him  to  continue 


in  his  false  position,  and  encourages  others,  who 
have  an  inclination  to  taste  the  benefits  of  this 
species  of  quackery,  to  enter  its  ranks.  Thus  tacitly 
patronised,  the  homoeopath  argues,  and  reasonably 
enough:  "  What  matters  it  to  us  that  the  profession 
taboos  men  in  our  line  of  business,  so  long  as  the 
great  Dr.  A.,  or  renowned  Mr.  B.,  shake  us  by  the 
hand  ?  We  can  very  well  afford  to  bear  the  general 
indignation  of  the  profession  so  long  as  we  have, 
sub  rosd,  those  great-minded  men  to  sustain  and  har- 
bour us  in  private." 

Hence,  then,  the  practice  of  homoeoquackery  is  no 
longer  felt  by  its  professors  to  be  a  degradation ; 
and  that  curb  of  restraint,  the  respect  for  profes- 
sional opinion,  which  has  doubtless  kept  many  a 
man  from  taking  it  up,  in  the  way  so  many  do, 
merely  as  a  good  speculation,  and  as  a  short  cut  to 
lucrative  practice,  is  removed  away. 

The  other  mode  in  which  the  quackery  is  thereby 
promoted  is  this  :  the  patient  and  his  friends — lovers 
of  homoeopathy  —  when  they  find  medical  man 
and  quack  running  in  the  same  groove,  naturally 
come  to  the  conclusion  that  homoeopathy  is,  after 
all,  no  quacker}',  but  merely  a  method  of  doing 
medicine  different  from  the  old  style  ;  that  medical 
men  don't  object  to  other  people  practising  it ; 
and,  indeed,  that  they  consider,  inasmuch  as  they 
permit  its  use,  it  may  be  just  as  usefully  adopted, 
in  certain  cases,  as  the  old  style  of  thing.  How,  on 
earth,  are  the  unknowing  public  to  think  otherwise, 
when  they  see  these  great  doctors — illustrations  of 
medical  science — smirking  and  foregathering  with 
the  homoeopath  in  consultation. 

The  Medical  Times  and  Gazette  has  done  well  to 
recall  to  the  memory  of  the  British  Medical  Asso- 
ciation that  it  has  a  duty  which  it  might  well  per- 
form in  this  matter  ;  and  we  sincerely  trust  that,  at 
its  next  meeting,  it  will  not  fail  to  state  in  explicit 
term  its  opinion  on  this  point  of  medical  morals,  and 
take  action  thereon.  We  are  well  satisfied  that  it 
is  a  question  which  is  much  more  likely  to  meet  with 
a  proper  settlement  at  the  hands  of  our  brethren  in 
the  provinces  than  in  Babylon.  Those  who  live  in 
large  cities  know  well  enough  that,  -nhatever  they 
may  be  as  centres  of  medical  science,  they  are  not 
remarkable  as  hotbeds  for  fostering  the  growth  of 
medical  virtues. 


THE     WEEK. 

TuE  Daily  News  very  properly  asks  of  red-tapeism 
an  explanation  on  the  following  subject  :  "  How  it 
is  that  the  good  service  pensions  held  out  to  the 
most  meritorious  medical  officers  in  the  sixteenth 
clause  of  the  Naval  Medical  Warrant  have  as  yet  in 
no  case  been  awarded,  while  the  medical  officers  of 
the  army  have  justly  been  long  in  the  enjoyment 
of  those  honourable  recognitions  of  merit  and 
service  ?" 
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The  members  of  the  British  JMedical  Association 
will  have  much  pleasure  in  reading  the  following 
lines,  which  appeared  in  a  recent  number  of  the 
Worcester  Chronicle.  They  shew  the  high  estima- 
tion in  which  our  President  of  Council  is  held  in  his 
native  county  ;  and  they  also  afford  an  illustration 
of  the  value  which  the  public  can  rightly  set  on 
professional  services. 

"It  would  look  ungrateful  to  allow  the  retirement  of 
Sir  Charles  Hastings  from  bis  post  as  Physician  to  the 
Infirmary,  after  a  service  of  fifty  years  save  one,  to  pass 
without  a  few  words  of  complimentary  notice.  Sir 
Charles  was  elected  House-Surgeon  in"  1812,  and  six 
years  later  (at  the  same  time  as  the  late  lamented  Dr. 
Maiden)  he  was  appointed  one  of  the  Physicians  to  the 
Institution.  The  amount  of  service  he  has  rendered, 
din-ing  this  lengthened  term,  to  the  interests  of  the 
charity  and  of  suffering  humanity,  it  is  hardly  possible 
to  overrate,  riis  large  fund  of  medical  knowledge,  his 
eminent  professional  skill,  his  wide  experience,  fine 
faculties,  and  very  valuable  time,  were  unselfishly  and 
strenuously  devoted  to  the  furtherance  of  the  benevolent 
jnu-poses  of  the  Institution.  It  is  too  common  to  under- 
value the  services  thus  gratuitously  rendered  by  the 
medical  profession.  They  do  not  involve  bodily  labour, 
and  are  to  the  superficial  observer  easy  to  discharge. 
After  a  little  consideration,  a  prescription  is  written, 
which  seems  simple  enough.  But  what  ought  to  be 
taken  into  account  is  the  expensive  medical  education, 
the  long  and  laborious  study,  the  painful  but  necessary 
experience,  the  amount  of  thought  and  reflection  and 
reading  and  observation  required  to  constitute  a  skilled 
and  competent  medical  practitioner.  It  is  easy,  no 
dotibt,  to  jot  down  a  prescription  ;  to  direct,  in  ordinary 
cases,  the  right  mode  of  treating  disease  with  a  view  to 
its  cure  may  require  small  consideration,  but  the  quali- 
fications which  beget  this  readiness  and  aptitude  are 
dearly  bought.  They  are  only  acquired  with  an  infinity 
of  pains  and  patience,  great  cost,  and  severe  mental 
strain.  Astronomers  inform  us  before-hand  of  the  oc- 
ciu-rence  and  elements  of  eclipses,  of  the  periods  of 
rotation  of  distant  bodies,  and  the  recurrence  of  comets. 
The  facts  and  conclusions  are  all  that  come  before  the 
public;  the  profound  thought,  the  prodigious  mass  of 
calculation  necessary  to  evolve  these  facts  and  conclu- 
sions, are  not  patent.  So  it  is  with  the  medical  man : 
the  labour  and  atljention,  the  protracted  study,  the  pre- 
cious time  which  have  been  spent  in  his  education  and 
in  acquiring  the  knowledge  he  practises  with  such  little 
apparent  effort,  not  being  on  the  surface,  do  not  strike 
the  ordinary  observer.  The  results  alone,  not  the  ma- 
terials of  the  process,  are  for  the  most  part  impressed 
upon  his  senses. 

"  To  no  one  does  the  maxim,  time  is  money,  apply 
more  completely  than  to  the  medical  man.  To  the 
medical  man  who,  hke  Sir  Charles  Hastings,  has  for  a 
long  series  of  years  had  a  very  extensive  practice,  time 
is  most  essentially  money,  and  the  devotion  of  a  consi- 
derable share  of  that  valuable  commodity,  time,  to  the 
purposes  of  public  charity,  ought  in  consequence  to  be 
the  more  thought  of,  and  draw  after  it  the  greater  obli- 
gation. Time  and  skill  are  to  the  phj-sician  what  capital 
and  stock-in-trade  are  to  the  man  of  business;  and  the 
physician,  who  gives  his  time  and  skill,  makes  as  solid 
and  substantial  a  gift  as  though  he  bestowed  gold  or 
goods,  and  even  one  more  valuable.  It  is  clearly 
money's  worth  he  dispenses  ;  but  it  may  be — in  some 
cases  it  is — that  for  no  amount  of  money  could  corre- 
sponding skill  be  purchased.  Piegarded  "in  this  light, 
the  gratuitous  services  which  the  medical  profession  are 
prompt  to  render  to  suffering  neediness,  are  entitled  to 
the  warm  acknowledgment  and  gratitude  of  the  public. 
If  their  charity  does  not  take  the  form  in  which  bene-^ 
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volence  is  most  commonly  exhibited — that  of  a  pecu- 
niary donative — it  is  more  sterling  and  effective,  and 
really  confers  a  greater  amount  of  relief.  If  some 
philanthropist,  anxious  for  the  good  of  his  species,  were 
to  present  £'3,000,  £2,000,  or  even  £1,000,  to  the  In- 
firmary, he  would  be  greatly  exalted,  and  the  organs  of 
public  opinion  would  be  loud  in  praise  of  his  munifi- 
cence. It  would  be  putting,  we  conceive,  a  wholly  in- 
adequate value  on  Sir  Charles  Hasting's  services  to 
assess  them  at  £100  a  year.  But  even  measuring  them 
by  that  paltry  standard,  his  fifty  years  tenure  at  the 
Infirmary  would  represent  a  donation  of  £5,000,  a  title 
of  the  strongest  kind  to  public  recognition.  Besides 
his  claims  as  a  public  benefactor.  Sir  Charles  has  de- 
served well  and  greatly  at  the  hands  of  his  brethren. 
During  a  long  life  he  has  assiduously  laboured  to 
advance  medical  knowledge,  to  purify  the  profession  of 
pretenders  and  exalt  its  status,  to  refo'rm  the  laws  affect- 
ing it,  and  generally  to  raise  its  character  and  extend  its 
wholesome  influence." 

We  learn  that  a  movement  is  on  foot  in  Worcester 
for  presenting  a  testimonial  to  Sir  Charles  Hastings 
on  his  retirement  from  the  Infirmary. 


On  the  4th  inst.,  the  Metropolitan  Counties  Branch 
of  the  Association  met,  and,  by  unanimous  vote, 
decided  to  recommend  to  the  annual  meeting,  for 
election  as  President  of  the  Association  during  the 
year  1862,  Dr.  Burrows,  As  the  name  of  Dr. 
Conolly  has  been  mentioned  in  connection  with  this 
selection  by  the  metropolitan  members,  we  feel  bound, 
in  justice  to  Dr.  Conolly,  to  state  that  he  withdrew 
his  name,  although  he  had  been  requested  to  come 
forward  by  the  Branch  Council.  Dr.  Conolly,  on 
this  occasion,  as  he  has  already  done  on  so  many 
others  when  the  interests  of  the  Association  have 
been  concerned,  put  all  personal  considerations  and 
wishes  aside.  He  thought  it  would  be  well  that,  in 
so  stirring  a  region  as  London,  the  Association  should 
be  presided  over  by  one  who  could  bring  more  youth 
and  energy  to  meet  the  occasion.  An  universal 
feeling  of  respect  and  sympathy  was  expressed  by 
the  meeting  of  the  Branch  for  Dr.  Conolly,  in  thus 
sacrificing  his  personal  feelings  for  what  he  deemed 
to  be,  under  all  the  circumstances  of  the  case,  the  best 
interests  of  the  Association. 


We  have  this  week  to  announce  the  resignations  of 
their  appointment  of  surgeons  to  St.  George's  Hos- 
pital, by  Mr.  Cfesar  Hawkins  and  Mr.  Cutler.  Mr. 
Ca2sar  Hawkins  has  long  stood  before  the  j^rofes- 
sion  and  the  public  as  one  of  the  leading  metropo- 
litan surgeons  of  the  day.  He  was  elected  to  the 
office  of  surgeon  to  the  hospital  in  1829,  and  has, 
therefore,  held  that  appointment  for  thirty-two 
years.  He  now  retires,  no  doubt  feeling  that  his 
large  private  practice  and  other  duties  are  suffi- 
cient calls  upon  his  powers.  JNIr.  Cutler's  name  is 
familiar  to  a  large  London  circle.  He  was  elected 
assistant-surgeon  in  1834,  and  surgeon  in  1843,  on 
the  death  of  the  late  Mr.  Walker.  Mr.  Cutler  had 
formerly   been    an    assistant-surgeon    in    the    Life 
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Guards.  Though  not  able  to  take  an  active  part 
in  the  medical  school,  in  consequence  of  his  state 
of  health,  he  was  always  most  attentive  to  his 
duties,  and  most  kind  and  considerate  to  all  under 
his  care.  He  retires  with  the  kindest  feelings  to- 
wards him  of  those  with  whom  he  has  so  long  been 
associated.  The  retirement  of  the  two  senior  sur- 
geons from  one  hospital  on  the  same  day,  when 
both  are  still  in  the  enjoyment  of  perfect  health, 
and  of  physical  strength  equal  to  the  performance 
of  all  the  ordinary  calls  of  practice,  is  an  event 
quite  in  accordance  with  the  present  sentiments  of 
the  profession  and  the  public.  We  have  already 
referred  to  what  may  be  now  considered  sane  views 
on  the  tenure  of  office  by  medical  men  in  hospi- 
tals, when  lately  detailing  the  resolutions  which 
have  been  come  to  on  this  subject  by  St.  Mary's 
Hospital  ;  and  we  then  ventured  to  prophesy  that 
the  rules  adopted  by  St.  Mary's  Hospital  will  gra- 
dually meet  with  acquiescence  in  all  the  public 
medical  institutions  of  the  country.  Mr.  Prescott 
Hewett  and  Mr.  George  Pollock  will,  of  course,  suc- 
ceed to  the  two  vacancies  thus  created  in  the  offices 
of  surgeons  to  St.  George's  Hospital.  Two  assistant- 
surgeons  will  then  have  to  be  elected  in  their  places. 


The  profession  can  recollect  that,  some  few  years 
ago,  the  Horse  Guards  and  Admiralty  were  "  sick" 
for  want  of  a  proper  supply  of  medical  men  for  the 
army  and  navy  ;  and,  like  sick  people,  they  became 
penitent  in  their  weakness — finding  that  it  was 
necessary  for  them  to  become  just,  in  order  to  obtain 
•what  they  required.  They  therefore  passed  a  series 
of  warrants,  whereby  the  status  of  the  medical  army 
and  naval  department  was  put  upon  an  equitable 
and  honourable  footing  ;  and  consequently  have  ever 
since  found  their  wants  in  this  wise  well  provided 
for.  Now,  however,  having  fully  recovered  from 
their  sickly  condition,  like  that  iniquitous  shaveling 
who,  when  he  found  himself  strong  on  his  legs 
again,  forgot  his  penitential  promises  of  future  good 
ways,  these  strongholds  of  red-tapeism  are  rapidly 
returning  into  their  evil  courses.  They  no  doubt 
think  that,  because  they  are  at  this  moment  well 
supplied — or  over-supplied,  as  they  make  it  out — 
with  medical  men,  they  can  again  begin  to  play  off 
their  old  tricks  of  oppression  upon  this  part  of 
the  services.  They  forget  that,  but  for  the  conces- 
sions which  they  made  to  the  medical  services  in  the 
warrants  of  1858  and  1859,  the  medical  service 
would  have  soon  ceased  to  be  a  service  at  all — at 
least,  in  the  sense  of  being  an  efficient  department. 
Well,  now  comes  forth  another  warrant,  in  this  year 
of  grace  18G1,  amending,  to  the  prejudice  of  the 
medical  man,  the  warrants  above  referred  to  ;  and, 
as  we  venture  to  think,  thereby  breaking  word  with 
those  gentlemen,  who  entered  the  army  on  the  faith 
of  the  conditions  of  the  warrant  of  1858  being  fully 


maintained,  and  shaking  the  confidence  of  those  me- 
dical students  who  are  at  present  aspiring  to  the 
honour  of  entering  the  medical  services  of  the  army 
and  navy.  We  suspect,  and  we  hope,  that  the  re- 
sults of  this  kind  of  breaking  of  pledges  will  be  to 
arrest  that  flow  of  high  medical  talent  which  has 
during  the  last  two  years  steadily  set  in  to  the  belli- 
gerent services.  It  is  certain  that  it  will  act  banefully, 
by  exciting  uncertainty  and  discontent  in  the  minds 
of  the  medical  officers  in  esse.  The  warrant  of  1861 
degrades  the  surgeon,  reducing  him  from  the 
position  to  which  he  had  been  raised.  The  excuse 
for  the  thing  is  this — that  it  must  be  done,  be- 
cause, "iinder  the  warrant  of  1858,  the  surgeon  of  a> 
regiment  or  of  a  ship  might,  under  certain  circum- 
stances, possess  higher  relative  rank  than  his  own 
commanding  officer — a  state  of  things  which  is  in- 
compatible Avith  the  preservation  of  discipline  and 
subordination  in  the  military  services."  It  has  been 
clearly  shown,  in  answer  to  this  position,  that  the 
objection  is  merely  a  pretence — is,  in  fact,  frivolous, 
and,  practically  speaking,  unworthy  of  considera- 
tion. "By  the  Queen's  Regulations,"  we  are  told, 
"  and  by  the  terms  of  the  warrants  in  question,  the 
relations  between  medical  officers  and  executive 
officers  of  any  rank  (junior  or  senior)  are  so  explicit 
and  clear  that  they  cannot  be  questioned."  Besides, 
what  "  medical  officer,"  it  is  asked,  "  in  his  senses 
would  dream  of  assuming  military  command  in  either 
service  over  his  executive  brother,  of  whatever  stand- 
ing ]"  "  And  if  it  be  said  that  these  safeguards 
against  the  arrogation  of  undue  authority,  in  virtue 
of  their  relative  rank,  have  on  some  occasions  been 
broken  through  by  medical  officers,  and  that  the 
alteration  in  their  position  was  consequently  ren- 
dered imperative, — we  reply,  that  such  cases  would 
have  been  more  properly  dealt  with  by  courts- 
martial  than  by  the  sweeping  and  harsh  measure  of 
degrading  every  member  of  a  class.  Decimation 
has  ever  been  considered  an  irrational  proceeding, 
even  when  resorted  to  in  a  military  exigency  ; 
but  to  visit  the  offences  of  the  few  upon  the  heads, 
of  the  many  is  altogether  repugnant  to  the  prin- 
ciples of  legal  and  moral  right." 


At  the  annual  meeting  of  the  Royal  Humane  Society, 
the  Chairman  presented  the  gold  medal  of  the  society 
to  Dr.  Christian,  who,  he  said,  for  a  long  period,  had 
given  his  services  gratuitously  to  them.  In  con- 
sideration of  the  many  lives  he  had  saved,  the  com- 
mittee had  decided  on  presenting  him  with  the  gold 
medal  of  the  society.  The  honorary  silver  medal  of 
the  society  was  also  presented  to  Dr.  ]Mackintosh,  of 
the  10th  Brigade  Royal  Artillery,  and  others,  "for 
having  saved  the  lives  of  fellow-creatures  with  great 
gallantry,  and  under  circumstances  of  great  personal 
danger." 
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The  Dublin  Medical  Press  copies  the  following  from 
a  daily  paper.  The  editor,  naturally  enough,  groans 
over  the  ignorance  which  such  things  in  print  indi- 
cate on  the  part  of  those  who  can,  at  all  events,  read 
and  write. 

"  A  fatal  case  of  hydrophobia  is  reported  from  the 
neighbourhood  of  Newport,  county  Tipperary,  the  vic- 
tim being  a  fine  young  woman,  the  daughter  of  a  farmer 
of  tliat  locality.  It  appears  that,  while  engaged  in  some 
out-door  employment,  a  neighbour's  dog  attacked  and 
bit  her  in  the  hand,  and  she  soon  evinced  symptoms  of 
the  consequence.  Hydrophobia,  in  its  most  fearful 
aspect,  set  in,  and  she  became  so  hopelessly  mad  that  it 
was  found  necessary  to  terminate  her  sufferings  by 
smothering  her  between  two  beds.  The  dog  was  subse- 
quently shot." 

"  Sir, — May  I  ask  through  the  columns  of  your  paper, 
whether  the  report  which  has  been  so  widely  circulated 
during  the  past  few  days  in  our  city  be  true — viz., 
'  that  several  men  in  Portobello  and  Island-bridge  Bar- 
racks have  taken  the  glanders  from  their  horses,  in  con- 
sequence of  which  those  in  authority  there  have  caused 
some  of  the  men  to  be  subject  to  immediate  death  by 
smothering'.  If  this  be  true,  I  ask,  can  such  conduct  be 
warranted?    Your  obedient  servant,  "  E.  B.  B." 


TuE  following  is  the  opinion  held  by  a  French  tri- 
bunal of  the  responsibility  attaching  to  a  medical 
man  in  the  performance  of  his  duty  : — 

"It  is  generally  admitted  in  jurisprudence  that  the 
medical  man  chosen  by  the  family  cannot  incur  respon- 
sibihty,  in  consequence  of  the  result  of  the  treatment,  or 
of  operations  performed  by  liim,  after  a  conscientious 
investigation  of  the  case,  although  his  diagnosis  may  be 
erroneous.  Responsibility  can  attach  to  him,  not  through 
any  medical  error  which  he  may  have  committed,  but 
only  as  a  consequence  of  gross  ignorance  or  negligence 
i^J'aute  lo^irde  ou  ignorance  crasse)." 


Is  the  ordinary  obstetric  forceps  applicable,  in  regard 

to  the  shape  and  length  of  the  blades,  to  all  cases 
liable  to  present  themselves  in  practice  ]  Such  was 
the  question  raised  by  Dr.  Graily  Hewitt,  at  the 
meeting  of  the  Obstetrical  Society,  on  Wednesday 
evening  last.  The  author  of  the  paper  contended 
that,  in  cases  of  excessive  elongation  of  the  fa;tal 
head  such  as  are  sometimes  met  with,  especially  in 
primipariB,  the  ordinary  form  of  forceps  used  in  this 
country  is  inapplicable,  the  curve  and  length  of  the 
blades  not  being  adapted  to  the  altered  curve  and 
length  of  the  side  of  the  head  ;  and  a  case  was  men- 
tioned in  which  from  this  cause  actual  difficulty  was 
experienced  in  applying  the  ordinary  forceps.  It 
does  not  appear  that  as  yet  any  modification  of  the 
forceps  has  been  generally  admitted  or  insisted  on 
in  obstetric  practice  than  that  which  has  reference 
to  the  2)osition  of  the  head  in  the  parturient  canal, 
changes  in  the  shape  of  the  head  not  being  provided 
for.  The  object  of  the  author  of  the  paper  was  to 
insist  on  the  necessity  for  the  recognition  of  this 
latter  principle — a  most  important  one,  as  it  appears 
to  us  to  be  ;  and  in  cases  of  excessive  elongation  of 
the  head,  such  as  that  described,  to  recommend  the 
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employment  of  a  modified  form  of  instrument.  A 
fuller  account  of  the  subject  we  shall  present  to  our 
readers  next  week. 


In  the  Academy  of  Medicine,  M.  Piorry  has  again 
sung  the  praises  of  the  pleximeter  and  pleximetry, 
taking  occasion  of  a  modification  introduced  into 
the  instrument  by  Dr.  Cros. — ]\I.  Gosselin  presented 
a  solid  report  on  a  paper  relating  to  external  urethro- 
tomy in  cases  of  obliteration  of  the  urethra,  or  of 
stricture  through  which  a  bougie  cannot  be  passed. 
— M.  Joseph  Chaley,  who  died  on  the  loth  of  April 
last,  was  the  constructor  of  the  famous  Bridge  of 
Fribourg.  He  was  once  a  Doctor  of  Medicine,  and 
practised  his  profession  at  Lyons,  where  he  founded 
the  first  orthopedic  establishment. — Th.Q  post  mortem 
examination  of  Count  Teleki  showed,  in  addition  to 
the  wound  of  the  heart  caused  by  the  pistol-shot,  a 
considerable  amount  of  chronic  disease.  The  whole 
of  the  dura  mater  was  firmly  adherent  to  the  skuU, 
which  was  of  double  the  ordinary  thickness ;  the 
Pacchionian  corpuscles  were  very  numerous  ;  the 
pia  mater  whitish  and  semi-opaque  ;  the  substance 
of  the  brain  was  softish,  and  presented  numerous 
vascular  points  when  cut  across.  Three  drachms  of 
serum  were  found  in  the  lateral  ventricles  ;  nu- 
merous earthy  granules  existed  in  the  perinaeal  gland ; 
the  cerebellum  and  pons  Varolii  were  very  vascular. 
The  aorta  at  its  origin  was  dilated,  its  inner  surface 
roughened.  Both  lungs  were  completely  adherent. 
The  liver  also  was  at  many  points  adherent,  and  its 
substance  presented  a  nutmeg-aspect.  The  pylorus 
was  very  contracted. — M.  Becquerel,  who  for  a  long 
time  past  has  been  prevented  attending  the  meet- 
ings of  the  Academy  by  reason  of  a  severe  accident, 
read  an  important  note  on  a  favourite  study  of  his, 
viz.,  the  Temperature  of  the  Air  in  the  Neighbour- 
hood of  Trees. — Creasote  is  reoortei  ia  the  French 
Academy  to  be  a  good  preserver  of  anatomical  speci- 
mens.— M.  Goldsmith  states  that,  on  the  5th  of  May, 
he  discovered  a  new  planet  of  the  eleventh  magni- 
tude ;  this  is  the  fourteenth  planet  discovered  by 
this  industrious  observer. — M.  Colin  of  Alfort  has 
studied  the  mode  of  sensibility  in  the  filaments  of 
the  ganglions  of  the  great  sympathetic,  in  the  sheep, 
the  goat,  and  the  horse  ;  and  finds  that  his  results 
coincide  with  those  of  I\I.  Flourens,  obtained  in  ex- 
periments on  smaller  animals. 


EoYAL  IMedical  Benevolent  College.  An  election 
of  six  pupils  to  the  schools  connected  with  this  College 
took  place  last  week  at  the  Freemasons'  Tavern,  Great 
Queen  Street.  Lord  Chelmsford,  President  of  the  Col- 
lege, was  in  attendance.  The  preliminary  business 
having  been  gone  through,  the  ballot  commenced  at 
13  o'clock,  and  closed  at  3,  when  the  following  boys 
were  announced  as  the  successful  candidates  : — Joseph 
D.  Nelson,  (3,500  votes;  James  Parker,  G,170;  Samuel 
Arthur  Taylor,  0,040;  Walter  Little,  5,658;  William  H. 
Gall,  5,285  ;  and  John  Pritchard,  5,035. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 
The  Twenty-ninth  Annual  Meetino-  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July, 

Philip  H.  Williajis,  M.D.,  General  Secretary. 

Worcester,  :March  27th,  ISCl. 


BEAXCH   MEETINGS   TO   BE   HELD. 


K.VME  OF  BRANCH. 
XORTH  WaLFS. 

[Annua!..! 
South  Midland. 

[Annual.] 

East  Anglian. 

[Annual.] 

Metkopol.  Counties. 

[Aunual.]| 


PLACE  OF  MEETING. 


Wynns'ny  Arms 
Hotel,  Wrexham. 


DATE. 

Tuesday.  June 
18th,  11.30  A.M. 
General  Infirmarv,       Thursday,  June 
Northampton.  "  2rth,  12.-30  P.M. 

^^orfolk  and  Norwich        Friday.  June 
Hospital.  2Sth,"2r.M. 

Cr>-stal  Palace,  Tuesday,  July 

Sydenham.  2nd,  3  p.m. 


NOMINATION    OF    PRESIDENT-ELECT 
FOR    18G2. 

A  Special  General  Meeting  of  the  merabers  of  the 
Metropolitan  Counties  Branch  and  of  other  members  of 
the  Association  residing  in  the  metropolitan  district, 
was  held  at  37,  Soho  Square,  on  Tuesday,  June  4tli,  at 
4  P.M.  The  chair  was  taken  by  JoHX  Biekett,  Esq., 
President  of  the  Branch  ;  and  there  were  present  forty- 
one  members. 

A  letter  to  the  Council  of  the  Association,  cordially 
inviting  the  Association  to  meet  in  London  in  1862,  was 
read;  and,  having  been  adopted  by  the  meeting  on  the 
motion  of  Mr.  Propeet  and  Mr.  Roots,  was  signed  by 
the  President. 

Dr.  TrKE  proposed,  Mr.  Bottomley  seconded,  and  it 
was  resolved — 

"  That  a  circular  be  sent  to  the  members  of  the  Asso- 
ciation in  the  metropolitan  district,  requesting  them  to 
add  their  names  to  the  formal  invitation  to  the  General 
Council  for  the  merabers  of  the  British  Medical  Asso- 
ciation to  meet  in  London  in  1802." 

Dr.  Riciiaedson  proposed,  Dr.  L.^xkester  seconded, 
and  it  was  unanimonsly  resolved — 

«  That  George  Burrows,  M.D.,  F.R.S.,  Physician  to 
St.  Bartholomew's  Hospital,  be  recommended  as  the 
President-elect  of  the  British  Medical  Association  for 
the  year  18G'2." 

Dr.  Graiia'  Hewitt  moved,  Dr.  Sibsox  seconded,  and 
it  was  resolved — 

"  That  the  Council  of  the  Metropolitan  Counties 
Branch  be  requested  to  constitute  themselves  into  a 
Committee  for  the  purpose  of  arranging  a  programme 
of  the  proceedings  of  the  meeting  in  isfi^,  and  that  the 
Council  be  empowered  to  invite  the  cooperation  of  other 
members  of  the  Association  in  carrying  out  this  object, 
under  the  sanction  of  the  General  Council." 

After  a  vote  of  thanks  to  the  Chairman,  the  meeting 
adjourned. 


Relics  of  Mexican  Barbarity.  Several  skeletons  of 
human  beings  who  were  buried  alive  between  walls,  in 
the  convent  of  St.  Domingo,  in  the  city  of  Mexico,  have 
been  x'ecently  discovered.  Tliey  are  lettered  hand  and 
foot,  and  bear  evidence  of  writhing  witli  agony  when 
they  drew  their  last  breath.  (iLfcd.  and  Surg.  Eep.) 


Ecp0rt$  0f  Sorictus^ 


ROYAL    MEDICAL    &    CHIRURGICAL   SOCIETY, 

Tuesday,  BIay  28th,  1861. 
B.  G.  Babixgtox,  M.D.,  F.R.S.,  President,  in  the  Chair. 
A  letter  was  read  from  Sir  Benjamin  Brodie  relative 
to  the  paper  "  On  Asphyxia  and  the  Use  of  tlie  Hot 
Bath,"  hy  A.T.H.Waters,"M.R.C.P.,read  at  thelast  meet- 
ing of  the  Society.  The  letter  referred  to  the  question 
of  the  period  of  the  continuance  of  tiie  heart's  action  in 
cases  of  asphyxia.  Sir  B.  Brodie  had  never,  in  his  ex- 
periments  on  the  subject,  known  the  rhythmical  con- 
tractions of  the  heart  to  continue  for  more  than  four 
minutes  and  a  half  after  complete  submersion;  and  be- 
lieved that  if  they  had  once  ceased  in  asphyxia  they 
could  not  be  restored.  Cases  of  recovery  after  a  longer 
submersion  he  attributed  to  the  action  of  tlie  heart 
having  previously  ceased  in  a  state  of  syncope. 

ON    THE   DISEASES    OF    THE    KIDNEY  ACCOilPANIED   BY 

AI^BCMINUEIA. 

BY   W.    H.   DICKINSON,   M.B.    CANTAB. 

This  paper  was  intended  as  a  sequel  to  one  by  the 
same  author  in  the  last  volume  of  the  Transactions. 
In  that  communication  it  was  maintained,  on  anatomical 
grounds,  that  the  disease  which  occasions  the  smooth 
mottled  kidney  is  essentially  different  from  that  which 
gives  a  granular  surface  to  the  organ.  The  first  is  cha- 
racterised by  excess  of  cell-growth  within  the  tubes, 
and  is  in  fact  chronic  nephritis  ;  whilst  the  other  is  the 
result  of  a  degeneration  commencing  in  the  intertu- 
bular  structure.  The  purpose  of  the  present  commu- 
nication was  to  add  the  clinical  details.  These  were 
obtained  in  part  from  an  analysis  of  369  well-marked 
fatal  cases  of  renal  disease,  extracted  from  the  records 
of  St.  George's  Hospital  during  a  period  of  ten  j'ears, 
and  some  of  the  results  were  given  in  a  table.  Other 
particulars  were  obtained  from  a  more  minute  examina- 
tion of  cases  under  the  author's  notice  during  life, 
taking  care  to  use  only  those  in  whom  the  state  of  the 
kidney  had  been  attested  by  post  mortem  examination. 

Both  forms  of  disease  are  more  frequent  in  the  male 
than  in  the  female  sex :  the  smooth  mottled  kidney  nearly 
in  the  rate  of  three  to  one ;  the  granular  nearly  in  that 
of  two  to  one. 

The  tubular  disease  (chronic  nephritis)  is  peculiar  to 
the  earlier  periods  of  life,  attaining  its  greatest  frequency 
between  the  ages  of  twenty  and  thirty.  Grantilar  dege- 
neration is  never  seen  except  in  adults,  and  is  most 
common  after  the  age  of  forty.  These  peculiarities  are 
of  the  highest  importance  in  the  history  of  the  com- 
plaints,  and  probably  account  for  some  of  their  minor 
differences.  A  further  argument  for  the  independence 
of  the  two  conditions  is  to  be  deduced  from  the  fact, 
that  persons  with  predispositions  to  gout  and  to  the 
formation  of  tubercle  are  especially  liable  to  granular 
degeneration. 

The  clinical  history  of  chronic  nephritis,  or  the  tu- 
bular disease,  was  then  briefly  treated.  This  complaint 
owes  its  origin  to  various  causes  of  renal  hyperaemia, 
expostire  of  the  surface  of  the  body  to  cold,  the  elimina- 
tion of  the  poisons  of  scarlatina  and  other  exanthemata, 
the  irritation  of  turpentine  or  cantharides  given  me- 
dicinally, the  vicarious  secretion  of  bile,  or  the  conges- 
tion of  successive  pregnancies.  The  usual  duration  of 
the  disorder  appears  to  be  within  six  months;  twenty- 
six  out  of  thirty-four  fatal  cases,  under  the  author's  own 
observation,  terminated  within  this  period,  while  only 
two  survived  the  year. 

Dropsy  is  the  most  invariable  symptom  of  the  disease, 
next  to  albuminuria.  It  invades  the  cellular  tissue,  the 
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pleura,  the  peritoneum,  and  the  pericardium,  with  a 
frequency  corresponding  to  the  order  in  which  they  are 
mentioned. 

The  frequent  occurrence  of  inflammation  of  the  se- 
rous membranes  and  of  the  lungs  in  this  complaint  is 
contrasted  with  the  great  liability  to  bronchitis,  which 
accompanies  granular  degeneration. 

Diarrhoea,  especiallj'  in  the  later  stages,  and  pain  in 
the  loins,  are  greatly  more  frequent,  while  nocturnal 
micturition  is  less  so,  than  with  the  more  chronic  form 
of  disease. 

Coma  often  occurs  as  the  sequel  of  epileptic  attacks, 
particularly  in  persons  who  have  been  reduced  by  vomit- 
ing or  diarrhosa. 

The  urine  is  scanty,  except  during  the  later  stages,  or 
while  a  temporary  attack  is  passing  away.  It  is  usually 
acid,  and  often  deposits  uric  acid  and  virate  of  soda.  It 
is  discoloured  with  blood  in  a  large  proportion  of  cases, 
especially  at  the  outset,  and  yields  a  bulky  precipitate  of 
albumen,  independently  of  any  such  admixture.  The 
specific  gravity  ranges  from  1010  to  1030,  hut  on  the 
whole  does  not  depart  much  from  the  limits  of  health. 
The  microscopic  characters  of  the  sediment  were  con- 
sidered somewhat  in  detail.  Eenal  epithelium  is  de- 
posited in  a  natural  state,  or  containing  oil-globules,  or 
converted  into  pus-cells.  The  fibrinous  cylinders  are  to 
be  regarded  as  casts  only  of  the  straight  tubes.  Though 
some  of  their  materials  are  derived  from  other  portions 
of  the  gland,  the  fibrine  which  gives  them  consistency  is 
here  supplied.  They  are  of  four  varieties:  transparent, 
uniform,  glassy  cylinders  :  similar  cylinders  embedding 
entire  epithelial  cells ;  casts  of  granular  appearance, 
containing  epithelium  in  state  of  disintegration;  and, 
last)}-,  such  as  contain  bloodcorpuscles.  All  these 
forms  are  incidental  to  the  disease,  the  casts  embedding 
entire  epithehal  cells  being  the  most  characteristic. 

Granular  degeneration  of  the  kidney  now  became  the 
subject  of  a  short  sketch.  This  is  tlie  result  of  gradual 
changes  originating  in  the  intertubular  tissues  of  the 
organ,  and  depending  on  some  constitutional  vice  which 
gains  ascendancy  with  advancing  years.  Large  portions 
of  tlie  secreting  tubes  are  actually  destroyed  by  the  pro- 
cess, and  the  blood-vessels  of  the  gland  are  rendered 
impervious.  The  gradual  change  which  the  patient  un- 
dergoes from  health  to  infirmity  corresponds  with  the 
slowly  increasing  incapacity  of  the  gland.  This  disorder 
can  scarcely  ever  be  attributed  to  any  external  cause, 
contrasting,  in  this  respect,  with  what  is  observed  in  the 
other  form  of  disease.  The  patient,  perhaps,  has  for 
months  a  little  fulness  of  the  ankles  at  night,  to  which 
he  does  not  pay  much  attention.  The  features  become 
sharp,  and  the  complexion  sallow;  and  it  is  found,  on 
inquiry,  that  for  long  previously  the  urine  has  been  co- 
pious, and  passed  with  frequency,  especially  at  night. 
The  indefinite  nature  of  its  accession  renders  it  impos- 
sible to  fix  accurately  the  duration  of  the  disease.  In 
twenty-one  cases,  where  the  advent  of  the  first  symptom 
was  made  a  matter  of  particular  inquiry,  this  was  found 
to  have  appeared  at  periods  varying  from  four  weeks  to 
ten  years  before  the  death  of  the  patient. 

Dropsical  effusion  is  rather  incidental  to  the  disease 
than  characteristic  of  it.  In  many  cases  it  is  altogether 
absent ;  in  others,  only  slight  in  extent.  It  only  comes 
on  in  the  later  periods  of  the  disease,  when  the  urine  is 
no  longer  profuse.  The  bloated  aspect  and  ivory  pallor 
peculiar  to  chronic  nephritis  are  often  contrasted,  when 
the  kidneys  are  granular,  with  a  withered  aspect,  sharp- 
ened features,  and  a  muddy  skin. 

^  Peritonitis,  pleurisy,  and  pneumonia,  are  compara- 
tively rare,  while  the  frequency  of  bronchitis  is  greater 
than  with  the  other  variety  of  disease.  Increased  fre- 
quency of  micturition  is  usually  met  with,  and  often 
gives  the  first  indication  of  organic  change  ;  while  diar- 
vhcca  and  pain  in  the  loins  are  infrequent. 

An  inquiry  into  the  association  of  granular  degenera- 
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tion  of  the  kidney  with  valvular  disease  of  the  heart  led 
to  the  conclusion,  that  this  is  more  frequent  than  can 
be  attributed  to  accidental  coincidence,  and  that  the 
renal  disturbance  is  usually  the  primary  afiection. 

Evidence  was  brought  to  show  that  extravasation  of 
blood  within  the  cranium  is  peculiarly  apt  to  take  place 
in  connexion  with  granular  degeneration  of  the  kidney ; 
in  fact,  that  the  latter  disorder  is  present  in  nearly  one- 
half  of  the  cases  of  apoplexy  subjected  to  examination 
in  St.  George's  Hospital.  The  mode  of  connexion  be- 
tween the  two  diseases  was  discussed. 

Other  "  head-symptoms"  are  apt  to  occur  in  tliis  dis- 
ease :  either  epileptic  convulsions,  as  in  chronic  ne- 
phritis, or,  what  is  in  some  measure  characteristic,  pa- 
tients often  pass  gradually  into  a  comatose  state  without 
any  such  warning,  the  change  being  preceded  by  dimness 
of  sight,  giddiness,  peculiarity  of  manner,  or  delirium. 

The  urine  is  increased  in  quantity,  except  in  the  later 
periods,  exactly  the  opposite  of  what  takes  place  with 
the  more  acute  disorder.  It  is  usually  paler  than  na- 
tural, and  is  comparatively  seldom  discoloured  with 
blood.  The  albumen  is  often  in  minute  quantity,  and 
the  specific  gravity  low,  varying  from  1008  to  1020. 
The  casts  are  various  in  character,  but  those  most  often 
present  are  of  coarse  granular  texture,  and  may  be  re- 
garded as  very  characteristic  of  the  disease. 


JUNIOR  MEDICAL  SOCIETY  OF  LONDON. 
Thursday,  May  30,  1861. 
Alexander  Squire,  Esq.,  President. 
The  Society  met  at  Charing  Cross  Hospital. 

EXCISION      OF      THE     KNEE-JOINT. 
BY  EDGAR  A.  BROWNE,  ESQ. 

After  passing  rapidly  in  review  the  history  of  the  opera- 
tion from  the  time  of  Hippocrates  to  the  present  day,  the 
author  proceeded  to  discuss  the  merits  of  excision.  He 
pointed  out  that  excision  was  not,  as  many  supposed,  a 
cure  for  knee-joint  disease  ;  but,  under  certain  circum- 
stances, an  admissible  substitute  for  amputation.  In 
any  fashionable  operation,  little  reliance  could  be  placed 
on  statistics,  as  it  was  to  be  feared  that  many  surgeons 
had  taken  out  knee-joints  where  they  should  have  re- 
moved limbs.  However,  it  might  be  stated  that  at  one 
hospital  (Guy's)  they  had  reduced  the  death-rate  for 
amputations  to  li-b  per  cent. ;  but  that  at  another 
(Jersey)  the  mortality  for  excision  in  similar  cases  was 
no  higher  than  7-5  per  cent.  The  statistics  for  all  the 
recorded  cases  of  excision  were,  21"54  deaths,  ll'OS  sub- 
sequent amputations  (of  which  9'5  die),  and  C7-Jt  re- 
coveries. A  high  rate  of  success  could  only  be  obtained 
by  due  and  proper  selection  ;  and  it  was  necessary  that 
the  patients'  general  health  should  be  as  good  as  possi- 
ble. A  successful  case  of  Mr.  Hancock's,  in  which  deep 
abscess  extended  half  way  up  the  thigh  and  as  far  down 
the  leg,  was  related,  to  shew  how  largely  the  soft  parts 
might  be  diseased  without  militating  against  the  opera- 
tion. Mr.  Barwell's  rules  for  the  state  of  the  joints 
were  cited.  The  operation  was  admissible  only  when 
the  disease  was  within  certain  limits ;  and,  in  young 
subjects,  these  limits  were  within  the  boundary  line  of 
the  epiphyses,  removal  of  which  was  tantamount  to 
stopping  the  growth  of  the  limb.  Further  evidence 
was  wanted  to  shew  how  far  articular  fractures  were  to 
be  treated  by  excision.  The  paper  was  illustrated  by 
cases  and  by  pathological  specimens. 

Mr.  Yeo  (King's  College)  related  the  particulars  of 
four  successful  cases  of  the  operation  at  that  hospital. — 
Mr.  King  (London)  mentioned  two  cases;  one  for  disease, 
and  one  for  gunshot  wound,  both  unsuccessful. — Mr. 
Gai.ton  (Guy's)  related  a  case  in  which  the  cartilage 
had  been  exposed,  and  was  seen  ulcerated;  cured  by 
rest. — Mr.  Miller  (University  College)  related  two 
successful  cases,  in  which  complete  use  of  the  limb  was 
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restored. — Mr.  Short  (Charing  Cross)  related  a  suc- 
cessful case  he  had  met  with  in  the  countrj-. — Mr. 
MoKTON  (King's  College)  mentioned  a  very  bad  case  of 
diseased  knee  cured  by  excision. — The  discussion  was 
also  shared  in  by  Messrs.  Rouse  (St.  George's) ;  Leach- 
man  (University  College);  Meggy  (Guy's);  Travers 
(Charing  Cross)  ;  and  Yenning  (St.  George's). 

There  were  various  pathological  specimens  under  the 
microscope. 

The  President  showed  a  specimen  (for  which  he  was 
indebted  to  Dr.  Jenner)  of  complete  collapse  of  both 
lungs,  occun-ing  in  a  highly  rickety  child.  The  child, 
who  had  a  shght  cough,  had  been  crying  a  good  deal 
during  the  day,  and  was  found  dead  in  bed  the  following 
morning.  On  post  mortem  examination,  complete  collapse 
of  both  lungs  was  found. 


^tVuvil  ^tfas. 


Fryer,  John 
Heaps,  John 


EoYAL  College  of  Scrgeoxs  of  England.  The 
following  gentlemen  passed  their  primary  examin- 
ations in  Anatomy  and  Physiology,  at  a  meeting  of  the 
Court  of  Examiners,  on  May  28th  and  39th,  and  when 
eligible  will  be  admitted  to  the  pass  examination: — 
Guy's  Hospital 
Bennett,  Sidney  Prater,  Charles  Augustus 

Couch,  John  Quiller  Kow,  William 

Eddowes,  Arthur  Benjamin  Sarsent,  George  P. 

Fawcus,  Henry  Robert  Smith,  John 

Owen,  Francis  Meredith 

Edinburgh  School  of  Medicine. 
Davidson,  Andrew  Eeid,  James  G. 

Femandes.  Albert  L.  Smart,  Andrew 

Henry,  John  McWilliams  'White,  John  G. 

Leeds  School  of  Medicine. 

Kobert?!,  James  Dixon 
Ward,  Henry  Augustus 
King's  College. 
Deville,  Titus  Streglitz,  Lewis  F.  von 

Pearson,  Thomas  Kobert 

Glasgow  School  of  Medicine. 
Autey,  William  Williams,  WiUiam  Morgan 

Jaap,  John 

Dublin  School  of  Medicine. 
Dothwell,  George  G.  Spencer,  John  A. 

King,  Daniel  Joseph 

St.  George's  Hospital. 
Knapp,  Henry  Leigh  Williams,  Joha 

Norton,  William  Augustus 

St.  Mary's  Hospital. 
Attwood,  James  L.  L.  Deans,  John 

Manchester  School  of  Medicine. 
Booth,  Frederick  Wiu.  Petlinger,  William  M. 

Birmingham  School  c/  Medicine. 
Edwards,  John  Thompson,  Thomas 

University  College. 
Gilson,  Francis  G.  S.  Murlin,  John 


^yeslminster  Hospital. 
Cronin,  Eugene  Francis 

Bristol  School  of  Medicine. 
Davey,  James  Samuel  E. 

Cork  School  of  Medicine. 
Forrest,  John  P. 


Charing  Cross  Hospital. 
Hunt,  Walter 

St.  Bartholomexc's  Hospital. 
Fletcher,  Henry  S. 

Hull  School  of  Medicine. 
Fergusson,  Daniel  W. 


The  following  gentlemen  were  admitted  Members  of 
the  College  on  June  3rd: — 

Allingbam,  James  Henry,  Finsbnry  Square 

Atkinson,  Samuel  Smart,  Newcastle 

Beckett,  George  Macartney,  Calcutta 

Bogg,  Thomas  Wemys,  Louih,  Lincolnshire 

Brett,  William,  jun..  North  Audley  Street,  Grosvenor  Squsffe 

Croskery,  Robert,  Belfast 

Deville,  Titus,  Paris 

Foster,  Thomas,  Blaydon,  near  Newcaslle-on-Tjue 

Garner,  Robert  Cotterill,  Stoke,  Siaffurdshire 

Hirst,  Samuel  Charlesworth,  Wakefield 

Holliuworth,  John,  Hyde,  Manchester, 

Jones,  William,  Whitehaven 

Kempe.  Charles  Patrick,  Crugsillack  Vsryan,  Cornwall 

Leaf,  Walter,  Leaf  Square,  Manchester 

Lewis,  Frederick,  Paddington  Street 


Marsh,  Frederick  Haward,  Brome,  Suffolk 

Phillips,  James  Mathias,  Hendre,  St.  Dogmells,  near  Cardigan 

Piicketts,  Frederick  William,  Lirerpool 

Robson.  Matthew  James,  North  Shields 

Shapland,  John  Dee,  North  Molton,  Devon 

Spaldinf,'.  William,  Maryland,  United  States 

Webb,  John  Wesley.  Abersychan,  Monmouthshire 
The  following  gentlemen  were  admitted  on  Juneith: — 

Arthur,  James,  Guernsey 

Bond,  Charles  Radclifte,  Dalston 

Copland,  Frank,  Chelmsford 

Croker,  John  Kees,  Islington 

Galbraith,  Charles  John,  Melbourne,  Australia 

Harland,  Henry,  Fletching,  Sussex 

Hunt,  Albert  Dunning,  Chagford,  Devon 

Husband,  Edward,  Normanby,  Yorkshire 

Jaap,  John,  Paisley 

Jones,  Richard  Owen,  Bala,  Merionethshire 

Jones,  Thomas,  Rhyl,  Flintshire 

Lintzgy,  William  Johnson  von,  Calcutta 

Lumley,  Bartholomew.  Corbridge,  Northumberland 

Nash,  William,  Ilford,  Essex 

Eutter,  Joseph,  Wandsworth 

Simmons,  Robert  Pollock,  Olney,  Bucks 

Sutton.  Charles  Frederick,  Cambridge  Terrace,  Regent's  Park 

Tyley,  Richard  Purnell.  Wells,  Somerset 

Ward,  Charles  Parker,  Gloucester 

Wilcox.  Richard  Wilson,  Torrington  Square 

Wine,  Henry  Charles,  Bristol 
At  the  last  meeting  of  the  Court  of  Examiners  of  th» 
Pioyal  College  of  Surgeons — 

Fegan,  Henry,  of  Greenwich  Hospital  (a  member  of  the  College) 

Mullan,  Andrew,  of  H.M.S.  Imprc-inablc,  Plymouth  (a  member 
of  the  Edinburgh  College  of  Sui-geons^,  passed  their  ex- 
aminations for  Naval  Surgeons ;  their  diplomas  bearing 
date  respectively  Itay  19th,  1856,  and  August  5th,  1857. 

The  following  members  of  the  Roj^al  College  of  Sur- 
geons of  England,  having  undergone  the  necessary  ex- 
aminations, were  admitted  Fellows  of  the  College  at  the 
last  meeting  of  the  Council. 

Couper,  John,  Finsbury  Circus;   diploma  of  membership  dated 

November  4,  ls50 
Drysdale,  Charles  Robert,  Southampton  Row;  May  7, 1858 
Gant.  F.  J.,  Grenville  St.,  Brunswick  Sq.;    May  18, 1849 
Hickman.  William,  Alfred  Street.  Bedford  Square;  June  25,1858' 
Jones,  Philip  Sydney,  Sydney,  New  South  Wales;  Ocf  29,  1358 
Michael,  David,  United  Hospital.  Bath  ;  April  C,  1857 
Nayler,  George,  The  Barracks,  Warley,  Essex;  June  4, 1852 
Wiidbore,  Daniel  Henry  George,  Charlotte  Street,  Fitzroy  Sq.^ 
July  31,  1S4S 


Apothecaries'  Hall.     On  May  30th,  the  following 
licentiates  were  admitted : — 
Beck,  W.  R.,  Keighley 

Crawford,  C.  H.,  King's  Own  Staffordshire  Light  Infantry 
Garner,  R.  C,  Stoke-upon-Trent 
Hmnphreys,  M.  FI.,  Cheltenham 
Hunstone,  G..  Broughton,  ilanchester 
Lan  Chester,  H.  T..  Norwich 
Pocklington,  E.,  Walesby 
Rew,  James,  Exeter 
Waller,  C.  B..  Finsbury  Square 
Williams,  S.  W.  D.,  Gloucester 


APPOINTMENTS. 

Jackson,  J.  Hughlings.  M.D..  appointed  Physician  to  the  Islingtor^ 
Dispensary,  in  the  room  of  Dr.  Webb,  resigueO. 

Royal  Army.    The  following  appointments  have  been 
made : — 

CuRRAN,  Statl'-Assistant-Surgeon  W.,  to  be  Assistant-Surgeon  88tt 
Foot,  rice  Knipe. 

Hadley,  Staff-Surgeon-Jfajor  H.,  M.D.,  retiring  on  half-pay,  to  have 
honorary  rank  of  Deputy  Inspector-General  of  Hospitals. 

Hamilton,  Staff-Assistaiit-Surgeon  J.  B.,  M.B.,  to  be  Assistant- 
Surgeon  Srd  West  India  Regiment,  I'icc  Hamilton. 

Lloyd,   Statf-Surgeon  S.  McV.,   M.D.,  to  be  Surgeon  2nd  Foot, 
rice  Hendley. 

O'NiAL,  Staff-Surgeon  J.,  to  be  Surgeon  31st  Foot,  rice  Smith. 

Rennie,  Statf-Surg.  D.  F.,  M.D.,  to  be  Surg.  31st  Foot,  rice  Daniell. 

Stafford,  Statl'-Assistant-Surgeon  P.  W.,  to  be  Assistant-Sury»ja 
oOth  Foot,  rice  Boyd. 

Wales,   Stall-Assistaut-Surgeon  J.,  to  be  Assistant-Surgeon  2n<I 
West  India  Regiment,  ricf  Harris. 

White,  Staff- .\ssistant-Surgeou  T.  H..  il.D.,  to  be  Assistant-Sur- 
geon 80th  Foot,  vice  Gilchrist. 

To  be  Staff-Surgeons. 

Daniell,  Surgeon  W.  F.,  JI.D.,  31st  Foot,  rice  Hadley. 

FiTzGiBBON,  Surgeon  R.  E.,  2nd  West  India  Regiment,  t;iL"e  O'Nial, 

Hendlet,  Surgeon  J.,  2nd  Foot,  vice  Lloyd. 

Smith,  Surgeon  A.,  M.D.,  51st  Foot,  vice  RenDie> 
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To  be  Staff-Assistant-Surgeons  : — 
Boyd    \ssistant-Surgeon  C.  W.,  5Ctli  Foot,  vice  ilasterson. 
Gilchrist.  Assistant-Surg.  E.  31.,  SI.D.,  80ih  Foot,  rice  Stafford. 
Knipe,  Assistant-Surgeon  J.  C,  sdth  Foot,  rice  Semple. 
KoYLE,  Assistaut-Surgeon  A.,  58ih  Foot,  rice  White. 
SiMOK,  Assistant-Surgeon  G.,  M.D.,  32nd  Foot,  vice  Curran. 

EoYAL  Natt.     The  following  appointments  have  been 

made : — 
ANDEnsoN,  William,  Esq.  (a),  Assistant-Surgeon,  to  the  Artillery 

Division  of  Marines. 
CuNNixGHAM,  Charles  L.,  Esq.,  Acting  Assistant-Surgeon,  to  the 

Steadij. 
DfSwooDiE,  John,  Esq.,  Assistant-Surgeon,  to  the  Uiherma,  for 

Jlalta  Hospital. 
HARi.F,y.  Francis  B.,  Esq.,  Acting  Assistant-Surgeon,  to  tho  Victor 

Evianueh 
Hudson-,  John,  Esq.,  Assistant-Surgeon,  to  the  Southampton,  for 

Sheeniess  Yard. 
Moor.E,  Francis  H  ,  Esq.,  Assistant-Surgeon,  to  Haslar  Hospital. 
MuLLAN,  Andrew,  Esq.,  Assistant-Surgeon,  to  the  Impregnalle. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=x\.rtillery  Volunteers;  Pi.V.=Rilie 
Volunteers) : — 

BCBNs,  W.  M'Gregor,  Esq.,  to  be  Assistant-Surgeon  2nd  Company 
Ayrshire  A.Y. 

Clarkson,  W.  N.,  Esq.,  to  be  Surgeon  2d  North  Riding  A.V. 

Harris,  F.  H.,  Esq.,  to  be  Honorary  Surgeon  20th  SuHblk  R.V. 

Hartley,  J.,  Esq.,  to  be  Surgeon  1st  Administrative  Battalion 
East  York  E.V. 

Holmes,  F.,  Esq.,  to  be  Surg.  2d  West  Riding  Engineer  Volunteers. 


DEATHS. 

Blandford,  Silas,  Esq.,  Surgeon,  at  Wincanton,  on  June  2. 
KiMBELL.     On  May  aftth,  at  Knowle,  near  Birmingham,  Catherine, 

widow  of  the  late  John  Eimbell,  Esq.,  Surgeon. 
Lloyd.     On  June  4,  at  14,  Bedford  Kow,  aged  5,  Jessie  E.,  3-oungest 

daughter  of  E.  A.  Lloyd,  Esq. 
•Matthews,  Samuel,  Esq.,  at  Manchester,  lately. 


The  Irish  jMedical  Association.  Tlie  annual  meet- 
ing of  this  Association  was  held  in  Dublin  on  Mondaj'. 

The  Medical  Council  will  meet  on  June  27th,  at  the 
Eoyal  College  of  Physicians,  London,  for  the  despatch 
of  business. 

Society  of  Arts.  The  second  conversazione  of  this 
society  took  place  at  the  South  Kensington  Museum  on 
Saturday  evening,  the  1st  inst.  The  company  was  re- 
ceived by  Sir  Thomas  Phillips,  F.G.S. 

Dr.  l,rviNGSTONE.  Satisfactory  letters  have  been  ad- 
dressed by  Dr.  Livingstone  to  the  Astronomer  Pioyal  at 
the  Cape.  The  Doctor  on  the  1st  of  December  met 
Bishop  M'Kenzie  at  the  mouth  of  the  Zambesi. 

Testimonial  to  Dr.  Jacob.  On  Monday  evening  last, 
a  dinner,  at  which  between  sixty  and  seventy  gentlemen 
were  present,  was  held  in  the  Examination  Hall  of  the 
Eoyal  College  of  Surgeons  of  Ireland  by  the  subscribers 
to  the  medal  that  had  been  struck  in  honour  of  Dr. 
Jacob.  After  the  dinner,  an  address,  and  a  copy  of  the 
medal,  were  presented  to  Dr.  Jacob,  who  made  an  appro- 
priate reply. 

Eoyal  Medical  Benevolent  Fund  Society  of  Ire- 
land. The  annual  meeting  of  this  Society  was  held  on 
Monday  last,  in  the  Library  of  the  Eoyal  College  of 
Surgeons  of  Ireland.  Since  the  lost  year,  the  title  of 
"  Eoyal"  has  been  assumed  by  permission.  The  number 
of  applications  to  the  Society  during  the  year  had  been 
seventy-eight,  and  the  highest  grant  awarded  amounted 
toi'2l. 

Sanitary  Condition  of  the  Indian  Army.  A  meet- 
ing of  the  Eoyal  Commission  on  the  Sanitai'y  State  of 
the  Army  in  India  was  held  at  the  War  Office  on  Satur- 
day last;  the  Eight  Hon.  Lord  Stanley,  M.P.,  in  the 
chair.  The  other  commissioners  present  were  Sir  Proby 
Cautky,  K.C.B.  ;  Colonel  Greathed,  C.13.;  Sir  Eanald 
Martin,  I'bysician  to  the  Council  of  India;  Dr.  Gibson, 
C.B.,  Director- General,  Army  Medical  Department;  Dr. 
Sutherland  ;  and  Dr.  Farr. 
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The  Blind  in  Ireland.  The  report  of  the  Molyneux 
Asylum  for  Blind  Women  at  Dublin  has  just  been 
issued.  There  are  four  thousand  blind  women  in  Ire- 
land, and  nearly  as  many  of  the  other  sex.  Mr.  Wilda 
states  that  there  is  a  greater  proportion  of  blind  in 
Ireland  than  in  any  other  country  of  Europe,  except 
Norway.  It  appears  from  the  Poor-law  inquiry  now  ia 
progress,  that  there  are  one  thousand  seven  hundred 
blind  paupers  in  the  Irish  workhouses. 

Eoyal  Humane  Society's  Operations.  The  report 
read  at  the  annual  meeting  of  this  society  stated  that; 
during  the  past  year,  150  cases,  attended  with  risk  to 
the  lives  of  187  persons,  had  been  treated  by  the  society; 
and  of  the  persons  immersed,  172  were  recovered. 
68,792  persons  bathed  in  the  Serpentine  in  the  course 
of  the  past  twelve  months;  and  out  of  twenty-seven 
casualties,  two  were  fatal.  A.  variety  of  details  of  an  in- 
teresting character  were  given  in  the  report,  which  also 
stated  that,  since  the  establishment  of  the  society,  the 
number  of  lives  saved  and  restored  in  this  country  was 
30,000.  During  the  late  frost,  the  number  of  skaters 
and  sliders  in  the  j)arks  and  Kensington  Gardens  was 
estimated  at  5G3,570,  of  whom  146  were  rescued  from  a 
watery  grave  by  the  appliances  of  the  society. 

Sal^vry  of  the  London  Medical  Officer  of 
Health.  At  the  last  meeting  of  the  City  Commission 
of  Sewers,  it  was  proiDOsed  to  increase  the  salary  of  the 
medical  officer  of  heaUh  from  .£100  to  £'600.  Dr. 
Abraham  called  to  mind  how  immensely  the  Commis- 
sion had  gained  in  public  estimation  by  the  efficient 
manner  in  which  its  medical  functions  had  been  per- 
formed, especially  by  Dr.  Letheby  during  the  last  sis 
years.  He  questioned  whether  they  could  liave  found 
in  the  whole  metropolis  a  man  who  would  have  served 
them  more  ably,  faithfully,  and  assiduously.  They  were 
well  satisfied  with  Mr.  Simon,  but  they  had  much 
greater  cause  to  be  satisfied  with  Dr.  Letheby.  He  had 
not  only  shown  himself  equal  to  every  duty  required  of 
him,  but  had  discharged  all  his  functions  himself.  After 
some  further  discussion,  the  motion  was  carried,  with  a 
qualification  to  the  effect  that  that  sum  was  to  cover  the 
duties  whicii  Dr.  Letheby  might  have  to  discharge  for 
the  Commission  as  public  analyst,  under  the  Act  for 
preventing  the  adulteration  of  food  and  drinks. 

Death  bv:  Swallowing  Artificial  Teeth.  On 
Thursday,  May  Otb,  Peter  Brennan,  re-iding  in  Albany, 
while  skylarking  with  a  friend,  received  a  sudden  blow 
which  caused  liim  to  faint.  On  recovering,  he  dis- 
covered that  he  had  swallowed  his  false  teeth.  There 
were  four  teeth,  three  at  one  end  and  one  at  the  other 
end;  the  plate  having,  of  course,  hooks,  whereby  to 
fasten  to  the  adjacent  natural  teeth.  The  entire  length 
of  the  plate  was  fully  two  inches.  He  applied  to  phy- 
sicians for  relief;  but  no  relief  could  be  given  him,  and 
he  returned  home.  His  respiration  meantime  had  been 
uuinlerrupted ;  but  his  stomach  had  become  so  irritated 
as  to  make  it  impossible  to  introduce  anytiiing,  even  the 
softest  sponge,  into  it,  every  touch  producing  violent 
and  bloody  vomiting.  The  next  morning  it  v,as  found 
that  emphysema  of  the  liead  and  neck  had  supeiYened. 
The  unfortunate  man  was  then  suffering  from  imperfect 
respiration,  and  was  unable  to  take  anything  but  fluids. 
Brennan  lingered  on  in  this  terrible  condition,  unable  to 
eat,  and  respiration  growing  more  and  more  impeded, 
until,  after  living  thus  six  days,  he  died  on  Monday 
afiernoou,  as  well  of  starvation  as  of  suffocation,  at  5 
o'clock.  A  post  mortem  examination  was  held  ;  and  the 
plate  was  found  in  the  oesophagus,  immediately  below 
and  level  with  the  top  of  the  breast- bone,  lying  trans- 
versely across,  and  its  broken  and  sharp  hook-points 
having  cut,  on  tlie  right  side,  a  gash  an  inch  and  a  half 
long,  and  pierced  the  upper  lobe  of  the  right  lung,  pro- 
ducing an  intense  inflammation  of  the  parts,  and  allow- 
ing what  food  he  had  taken  to  pass  into  the  pleural 
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cavitj'.  Oq  llie  left  side,  the  oesophagus  was  perforated, 
and  the  plate  firmly  imbedded  into  the  substance  of  the 
throat.  Extensive  ulceration  of  the  lungs  and  neigh- 
bouring parts  had  supervened.    {American  Paper.) 

AccLiiiATisATios  OF  ANiiiALS.  The  first  annual  report 
of  the  Acclimatisation  Society  states  that  the  efiorts  to 
acclimatise  in  Australia  have  been  crowned  with  success. 
Animals  have  been  imported  into  that  country  in  sufii- 
cient  quantity  to  establish  their  race  permanently,  unless 
there  should  prove  to  be  some  insuperable  difficulty  in 
the  way  of  such  establishment — including  the  sheep, 
alpaca,  Angola  goat,  camel,  red  deer,  fallow  deer,  spotted 
axis,  pea  fowl,  common  pheasant,  partridge,  swan,  carp, 
goldfish,  thrush,  blackbird,  starling,  linnet,  goldfinch, 
Java  sparrow,  squirrel,  and  glow-worm.  In  a  few  years 
many  of  these  animals  and  birds  will  become  of  great 
importance  to  Australia ;  the  alpaca  alone  has  already 
opened  up  a  new  field  of  industry,  which  in  a  few  years 
will  most  materially  increase  the  actual  wealth  of  the 
country. — Australian  Gazette. 

Eelative  Eank  of  Medical  Officers  in  the  Navy 
AND  Army.  Her  Majesty  has  been  graciously  pleased  to 
du'ect,  by  her  Order  in  Council  dated  April  lOth,  1861, 
that  the  relative  rank  of  officers  of  the  navy  and  army 
shall,  in  future,  be  as  follows ; — Inspector-General  of 
Hospitals  and  Fleets,  after  three  years  service  on  full 
pay  as  such,  to  rank  with  Major-General,  according  to 
the  date  of  the  completion  of  the  said  three  years  ser- 
vice. Inspector-General  of  Hospitals  and  Fleets,  under 
three  years  service  on  full  pay  as  such,  to  rank  with 
Brigadier- General,  according  to  the  date  of  commission. 
Deputy  Inspector-General  of  Hospitals  and  Fleets,  after 
five  years  service  on  full  pay  as  such,  to  rank  with 
Colonel,  according  to  the  date  of  the  completion  of  the 
said  five  years  service.  Deputy  Inspector- General  of 
Hospitals  and  Fleets,  under  five  years  service  on  full 
pay  as  such,  to  rank  with  Lieutenant-Colonel,  according 
to  date  of  commission.  Staff-Surgeon  to  rank  with 
Lieutenant-Colonel,  but  junior  of  that  rank.  Surgeons  to 
rank  ■with  Major,  according  to  date  of  commission.  Sur- 
geons, promoted  on  and  after  the  '^Sth  March,  ISCl,  to 
rank  with  Major,  but  junior  of  that  rank.  Assistant- 
surgeon,  after  six  yeai's  service  on  full  pay  as  such,  to 
rank  with  Captain,  according  to  the  date  of  the  comple- 
tion of  the  said  six  years  service.  Assistant-Surgeon, 
under  six  years  service  on  full  pay  as  such,  to  rank  with 
Lieutenant,  according  to  date  of  commission. 

Brompton  Hospital  for  Conscitption.  The  twen- 
tieth annual  general  meeting  of  the  subscribers  to  this 
institution  was  held  on  Thursday  week,  in  the  board- 
room of  the  hospital.  The  Rev.  Sir  Henry  Foulis, 
Bart.,  took  the  cliair.  The  report  stated  that  tlie 
number  of  in-patients  admitted  during  the  year  had 
been  895,  and  that  IbO  had  been  in  the  house  on  the 
31st  of  December,  18513.  Of  the  1075  under  treatment, 
729  had  been  discharged  greatly  relieved,  158  had  died, 
and  188  remained  in  the  hospital.  The  applications  for 
relief  had  been  very  numerous,  and  the  full  number  of 
heds  (200)  had  been  during  the  year  continuously  occu- 
pied;  and  there  had  been  231  applicants  at  one  time 
waiting  for  admission,  showing  a  large  increase  on 
former  years.  The  out-patients,  who  attended  from  all 
parts  of  London,  Middlesex,  Surrey,  Bucks,  Kent, 
Sussex,  and  other  adjacent  counties,  liad  numbered 
during  the  past  year  5070,  as  against  4(347  and  3!)7i  in 
the  preceding  two  years.  The  cash  account  showed  the 
following  results : — Annual  subscriptions,  ^£'4129  : 4  ;  do- 
nations, X'4220  :  3  : 0  ;  incidental  receipts,  i;f)0  :  IC  :  8  ; 
interest  on  deposits,  £'110  :  0  : 1 ;  dividends,  £'57  :  0  :  0  ; 
charity  sermons,  i?4(i8  :  12;  legacies,  £'2224  :  3 ;  rents  of 
the  liospital  estates,  etc.,  £405:18:4;  and,  after  pay- 
ment of  all  charges,  a  balance  remains  in  hand  of 
£711:10:6.  The  Rose  Fund,  established  from  funds 
raised  for  a  memorial  picture  of  Mr.  Rose,  and  applied, 


at  that  gentleman's  desire,  for  the  formation  of  a  fund 
to  he  applied  with  such  contributions  as  might  be  ob- 
tained in  providing  relief  for  the  patients  by  clothes  or 
otherwise  on  leaving  the  hospital,  exhibited  subscrip- 
tions, £32:17:6;  donations,  £31:17:6;  dividends, 
£25:8:2;  otlier  sources,  £22:15;  balance  in  hand, 
£3!)  :  12  :  1 ;  with  cash  distributed  to  the  objects  of  the 
fund,  £102 :  15  :  and  stock,  £889  : 4  :  3. 

Ether  versus  Chloroform.  The  following  is  the 
chief  portion  of  a  reply  addressed  by  Dr.  Kidd  to  the 
Secretary  of  the  Boston  Committee  on  the  above  ques- 
tion. 

"  Sir, — With  regard  to  the  questions  put  to  me  by  the 
Committee  at  Boston,  as  to  deaths  from  ether,  T  think 
the  impression  in  Europe  is  ditferent  from  that  in 
America,  that  no  accidents  have  occurred  from  ether.  I 
find  thirty-six  cases  of  death  from   administration  of 

other  amongst  my  notes 

"  It  may  be  sufficient  at  present  to  give  a  few  of  the 
particulars  of  the  six  cases  by  M.  Scoutetten.  Tlie  first 
was  a  man  aged  50 ;  the  operation  performed  in  France  ; 
death  by  gradual  sinking,  four  hours  after  the  operation. 
The  next  are  three  deaths  in  England ;  viz.,  Thomas 
Herbert,  Ann  Parkinson,  Albin  Burfitt — the  last  a  pa- 
tient 11  years  of  age  ;  the  fatal  result  three  hours  after 
the  operation.  The  fifth,  Dolores  Lopez,  a  man  of  50, 
occurred  in  Spain ;  the  death  seven  hours  after  the 
operation.  The  sixth,  a  man  in  France,  55  years  of 
age;  death  instantaneous,  from  inhaling  ether.  All 
these  accidents  occurred  in  the  year  1847,  when  ether 
was  being  univei'sally  used  or  experimented  with.  Three 
other  cases  also  occurred  before  this  year. 

"  It  is  interesting  now  also  to  know  that  in  this  year 
(1847)  not  less  than  208  operations  successfully  per- 
formed under  ether  are  mentioned  by  Burquieres  of 
Paris,  211  by  another  surgeon,  80  by  Dr.  Snow,  and  so  on 
— 509  in  all ;  so  that  it  was  having  a  fair  trial.  Bat  then 
chloroform  came  in,  and  ether  was  eclipsed  for  a  time. 
I  went  myself  to  Paris  about  this  period,  sent  by  the 
Medical  Times,  to  observe  chloroform  and  1600  wounded 
soldiers;  so  that  I  saw  and  heard  of  both. 

"  It  maj'  be  argued  that  these  deaths  were  from  want 
of  skill  in  its  early  administration.  I  don't  think  so.  I 
have  looked,  however,  through  my  later  notes,  and  I 
find  several  deaths  of  a  hke  kind  of  late  years.  Two 
most  decided  cases  of  death  from  inhaling  ether  in  1858, 
by  MM.  Barrier  and  Yalette  of  Lyons ;  a  case  by  Dr. 
Alonzo  Clark,  a  woman.  '  Voluntary  respiration  ceased,' 
he  says ;  '  the  woman's  countenance  became  livid,  the 
pulse  rapid;  she  was  carried  to  a  window;'  but  at  the 
end  of  twenty  minutes  she  was  dead. 

''  I  need  not  refer  in  detail  here  to  two  others  by  M. 
Jobert,  about  this  period;  or  eight  problematical  cases 
in  Ireland,  mentioned  by  Pickford ;  or  three  deaths  in 
Beck  and  Christison,  persons  poisoned  by  vapour  of 
ether,  where  bottles  had  broken  in  close  apartments  in 
doctors'  houses — the  persons  found  quite  dead.  But 
these  two  cases  of  JM.  Jobert  and  the  following  are  quite 
reliable.  Thus  M.  Giraldes,  recently  in  London,  met  a 
case  of  death  from  ether  not  long  ago.  M.  Yelpeau  had 
a  patient  with  enlarged  tonsil,  on  removing  which  by 
excision,  the  patient  deeply  anesthetic  from  ether, 
'  blood  collected  in  the  throat :  the  rellex  function  of 
the  part  was  so  destroyed,  sufl'ocation  followed".  In 
the  late  case  in  America,  also,  there  was,  though  with- 
out hasmorrhage,  this  extreme  muscular  relaxation, 
coma,  exhaustion,  intermittent  pulse,  etc.,  so  charac- 
teristic of  these  accidents,  as  I  stated  at  Oxford,  at  the 
last  meeting  of  the  British  Association ;  so  that,  if  w* 
now  add  to  these  seventeen  deaths  the  large  number  of 
nineteen  collected  by  M.  Trousseau,  we  have  the  very 
serious  fact  of  thirty-six  deaths  from  sulplmric  ether. 
"  I  remain,  etc.,  Charles  Kidd,  M.D. 

"  London,  May  18C1." 
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OPEEATION    DAYS   AT   THE   HOSPITALS. 


JIONDAY EovalFree.a  p.m. — IMetrorolitan  Free,  2  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wednesday..  .  St.  Mary's,   1  p.m. — ■Middlesex.   1   p.m.— University 
College, "a  P.M.— Royal  Orthopiedic,  2  p.m. 

Thcesday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M. — London,  I'SO  P.M.— Great  Northern,  2  P.M.— 
London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1"30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1"30  p.m. — 

King's  College,  1"30  p.m. — dialing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.  Eoyal  Geographical,  8.30 :  Despatch  from  Dr.  Living- 
stone, dated  February  0th,  18C1,  containing  Dr.  Kirk's  report 
on  the  Botany,  etc.,  of  the  Regions  of  the  Zambesi. 

'Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Mr.  Hilton,  "  On  the 
Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases  and 
Accidents." — Royal  Medical  and  Chirurgical:  Ballot  at  8  p.m.; 
8.0i>  P.M.,  Mr.  Oliver  rembertou  (of  Birmingham),  "  On  a 
Case  of  Aneurismal  Yarix":  Dr.  W.  F.  Wade  (of  Birming- 
ham)," On  a  Case  of  Aortic  Aneurism." 

Wednesday.  Meteorological  (.\iiniversary). — Microscopical. — Eoyal 
Society  of  Literature. — North  London  Medical,  8  p.m. 

Thursd-AY'.  Eoyal  College  of  Surgeons,  4  p.m.  :  Mr.  Hilton,  "  On 
the  Influence  of  Eest  in  the  Treatment  of  Smgical  Diseases 
and  Accidents." — Royal. — Antiquarian. 

Fkid^t.    Astronomical. 

SawJkicay.    Asiatic. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— JrxE  1,  1861. 

IFrom  the  Registrar-General's  Reporf^ 

Births.  Deaths. 
Duriugweek {Girls"'  91"?}     ^^^^      '^^'^'^ 

Average  of  corresponding  weeks  13ol-G0  1523      lllS 

iBaromcter: 

Higliest(Mon.)  20.0-30;  lowest  (Sat.)  29.GS0  ;  mean  29.S09 
Thermometer: 

Highest  in  sun — extremes  (Th.)  125  degs.;   (Tu.)  66  degs. 

In  shade — highest  (Th.)  75.3  degrees ;  lowest  (Sun.)  40.r  degrees. 

Mean — 57.5  degrees;  difference  from  mean  of  43  yrs.-f-2  degs. 

Range— during  week,  ^5.6  degrees;  menu  daily,  18.5  degrees. 
Mean  humidity  of  air  (sn(»ra<(0«=  lOOi,  ri. 
Mean  direction  of  wind,  Var. — Eain  in  inches,  0.32. 
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*,*  All  letters  and  coimnunieations  for  the  Journal,  to  be  addressed 
to  the  Editor,  3",  Great  Queen  St., Lincoln's  Inn  Fields,  TI'.C. 

•Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  fur  publication. 


Buttercups. — "  The  ranunculi  were  used  as  vesicatories,  before 
the  introduction  of  cantharides.  Applied  externally,  the  ranun- 
culus iufiunies  and  blisters;  for  this  purpose,  the  leaves  are  well 
bruised  and  applied,  having  this  advantage  over  the  flies,  not 
affecting  the  urinary  passages;  but  as  its  action  is  uncertain,  and 
as  instances  are  recorded  of  its  2»'oducing  ill  conditioned  ulcers,  it 
is  not  employed  in  this  country.  It  is  a  well  known  fact,  that 
soldiers  and  mendicants  often  resort  to  these  plants — the  former 
to  procure  their  discharge,  the  latter  to  excite  commiseration. 
Withering  recommends  the  distilled  water  of  tiie  plant  as  an 
emetic  in  cases  of  poisoning  or  other  circumstances,  where  an 
instantaneous  vomit  is  desirable  :  he  says  it  does  not  excite  those 
painful  contractions  of  the  stomach  which  zinci  sulph.  sometimes 
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does."  [Dr.  F.  Collins,  who  sends  us  the  above  quotation  (he 
does  not  say  from  what  work),  adds : — "  Mr.  Garraway  will  see  ha 
has  been  anticipated.''^ 

Mr.  F.  H.  Hartshorne  sends  us  the  following  interesting  and 
unusual  case  of  lactation.  The  following  case  of  lactation  appears 
to  me  remarkable ;  and  believing  that  it  may  be  not  without 
interest  to  some  of  our  professional  brethren,  I  have  made  the 
following  note  of  it.  The  wife  of  an  agricultiu-al  labourer  has  had 
eight  children;  the  youngest  is  now  eight  years  old,  having  been 
weaned  at  the  age  of  sixteen  months.  Three  months  ago,  a 
daughter  gave  birth  to  an  illegitimate  child,  which  could  not  be 
made  to  suck  its  mother's  breast;  therefore  the  grandmother,  "  to 
comfort  it",  applied  the  infant  to  her  own  breast:  it  directly 
fastened  to  the  nipple,  and  has  since  that  time  continued  to 
derive  most  of  its  sustenance  from  her,  only  occasionally  being 
fed  with  a  spoon.  The  woman  has  now  a  free  flow  of  milk,  of  good 
quality ;  and  states  that,  when  she  is  anxious  about  the  child,  she 
feels  a  "  rush  of  jnilk"  in  her  breasts,  as  if  it  were  her  own 
offspring.  Her  age  is  forty-five  years,  and  her  health  good;  the 
only  illness  that  she  remembers  having  had,  appears  to  have  been 
monorrhagia.  The  catamenia  first  appeared  when  she  w.is  eleven 
years  old  (she  was  then  a  ser^-ant  in  a  farm-house),  and  has  been 
regular  since  she  weaned  her  last  child;  from  that  time  until  she 
applied  her  daughter's  child  to  her  breasts  on  the  night  of  its 
birth,  she  never  noticed  any  milk  in  her  breasts.  The  child 
thrives,  and  is  healthy,  and  its  mother  has  returned  to  service. 

A  Subscriber. — The  boards  for  binding  the  Jouenal  of  1860  can 
be  obtained  at  the  oflBce. 
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TEN  YEAKS  OF  OPERATIVE  SURGERY 
IN   THE   PROVINCES. 

By  Atjgustix  Pmchaed,  Esq.,  Surgeon,  Clifton,  Bristol. 


V. — Operations  on  the  Eye. 
IContinued  from  page  521.] 

Mixed  Cases.  To  conclude  my  series  of  operations 
undertaken  for  the  restoration  of  siglit,  I  have  brought 
together,  under  the  head  of  mixed  cases,  a  few  instances 
in  each  of  which  several  operations  were  performed; 
namely,  the  formation  of  artificial  pupil,  with  the  extrac- 
tion of  cataract  or  opaque  capsule;  and  they  could  not 
very  conveniently  be  arranged  with  the  others.  Some  sjre 
cases  of  considerable  interest,  and  very  successful. 

Case  ccccvin.  F.,  aged  CI,  had  the  lower  part  of  each 
cornea  opaque,  and  opaque  capsule  in  the  left  eye,  with 
dulness  of  the  right  eye.  She  could  not  find  her  way 
about.  I  operated  on  both,  and  succeeded  in  clearing 
the  right  pupil  of  the  dulness,  with  the  exception  of  a 
portion  of  capsule.  At  a  second  operation,  I  made  a 
free  corneal  section  downwards  ;  and,  not  being  able  to 
■withdraw  the  capsule,  I  removed  a  portion  of  iris,  and 
extracted  with  some  difficulty  a  yellow  opaque  lens. 
From  this  operation  she  recovered  sufficient  sight  to  see 
to  go  about  readily.  After  a  time,  her  sight  became 
more  dim ;  and  I  eularged  the  pupil,  so  as  to  bring  it 
opposite  a  clear  part  of  the  cornea;  but  it  did  not  suc- 
ceed; and,  although  the  pupil  was  made,  she  went  home 
■with  her  vision  very  indistinct. 

Case  ccccix.  M.,  aged  30,  had  amaurosis  of  the  left 
eye,  and  met  with  an  injury  of  the  right,  by  which  the 
cornea  had  been  opened,  the  pupil  drawn  down  to  the 
fccar,  and  the  capsule  opaque.  I  made  at  the  first 
operation  an  opening  through  the  iris,  and  found  an 
opaque  lens  behind.  When  the  eye  recovered,  I  ex- 
tracted the  cataract  without  difficulty.  He  had  consi- 
derable headache  afterwards,  and  for  this  he  was  bled  ; 
and,  when  he  was  quite  well,  I  found  some  capsule 
obstructing  the  artificial  pupil.  This  I  removed  by  a 
needle-operation ;  and  he  went  out  with  fair  sight,  able 
to  drive  a  donkey-cart  about  the  city. 

Case  ccccx.  M.,  aged  8,  a  healthy-looking  red- 
cheeked  boy,  was  i;nlucky  enough  to  have  his  left 
eye  destroyed  by  a  piece  of  crockery  ware  and  the  right 
by  an  arrow.  The  former  is  quite  opaque ;  and  in  the 
latter  the  iris  is  adherent  to  a  transverse  opaque  line 
across  the  cornea,  and  the  pupil  is  almost  closed  and 
blocked  up  with  opaque  capsule.  I  introduced  a  needle 
behind  the  iris,  and  tried  to  remove  the  capsule  ;  but  in 
vain,  for  it  was  too  firmly  adherent,  and  the  lens  was 
behind.  Upon  a  subsequent  occasion  I  gave  him  chlo- 
roform, and  removed  a  portion  of  the  iris,  when  the 
opaque  lens  became  visible.  A  little  vitreous  humour 
escaped. 

I  subsequently  operated  on  this  little  hoy  three  times 
more.  At  the  third  operation,  I  introduced  a  needle 
through  the  sclerotic,  and  .tried  to  draw  back  some 
opaque  matter  which  occupied  the  upper  part  of  the 
eye.  At  the  fourth,  I  divided  the  ins  with  the  iris- 
knife,  under  chloroform ;  and  at  the  fifth  and  last  I 
repeated  the  section  without  chloroform.  His  sight 
improved  gradually;  and  now  he  can  see  to  go  about 
everywhere,  and  distinguish  objects,  and  with  a  lens  can 
see  letters.  This  termination  was  very  satisfactory, 
considering  that  the  patient  had  not  as  much  as  half  an 
anterior  chamber  available  for  all  these  operations. 


Case  ccccxi.  M.,  aged  40,  injured  his  left  eye  by 
accident,  and  for  ten  weeks  following  suffered  much 
from  inflammation.  When  I  saw  him,  about  ten  months 
afterwards,  he  had  adherent  iris  and  capsule  and  opaque 
lens  in  each,  and  he  was  blind.  I  began  by  making  an 
upper  corneal  section  in  the  right  eye,  breaking  the  cap- 
sule, and  trying  to  extract  the  lens.  It  was  necessary  to 
snip  the  edge  of  the  pupil  with  a  pair  of  scissors  before 
I  could  dislodge  it;  and,  after  all,  1  was  obliged  to  pass 
in  the  curette  and  lift  it  out,  which  I  did,  leaving  a  clear 
black  pupil,  but  no  sight.  At  a  second  operation,  this 
pupil  having  closed  partly,  I  incised  it;  but  he  could  see 
no  better,  and  went  home ;  and  six  years  afterwards, 
when  I  saw  him  again,  the  right  eye  had  gradually  be- 
come atrophied  and  sunk,  whilst  the  left  looked  stronger. 
On  the  third  operation,  1  made  a  lower  corneal  section 
in  the  left  eye  (in  which  the  original  accident  had 
occurred);  and,  after  trying  once  or  twice  to  withdraw 
some  iris  from  the  eye,  which  I  could  not  do  because  it 
was  soft  and  gave  way  readily,  I  withdrew  the  capsule, 
and,  seeing  the  lens  opaque  behind,  I  enlarged  my 
corneal  incision,  and  turned  it  out.  Some  vitreous 
humour  escaped  at  the  same  time,  and  the  eye  during 
the  operation  had  become  very  vascular  and  painful. 
He  recovered  fairly;  and  the  iris  lost  its  discoloration, 
and  the  eye  became  much  more  sound.  He  could 
see  to  go  about  anywhere,  and  his  health  improved 
greatly. 

Case  ccccxn.  M.,  aged  21,  a  feeble  emaciated  youth, 
came  under  my  care  in  1856,  with  acute  iritis  of  both 
eyes.  The  disease  was  apparently  of  a  strumous  nature, 
and  had  existed  three  weeks  when  I  saw  him,  when  he 
had  pus  in  the  lower  part  of  each  anterior  chamber, 
corneal  opacity  and  lymph  on  the  iris  in  the  right  eye, 
with  purulent  deposit  in  the  upper  part  of  the  anterior 
chamber  in  the  left  eye.  I  have  seldom  seen  so  destruc- 
tive a  case.  He  grew  progressively  worse,  and  partial 
sloughing  took  place;  and,  when  he  recovered  his  ueaith, 
he  could  barely  distinguish  fight  from  darkness.  Two 
years  afterwards,  his  right  eye  had  about  the  up|  ^r  half 
of  the  cornea  clear,  but  no  pupil ;  and  the  left  eye  was 
flat.  At  the  first  operation,  I  made  an  artificial  pupil  in 
the  upper  and  outer  part  of  the  right  eye,  and  discovered 
a  cataract  behind  ;  and  as  the  poor  fellow,  who  worked 
to  support  his  mother,  had  only  the  chance  of  sight  in 
this  mutilated  eye,  I  allowed  it  to  heal,  and,  after  a 
time,  performed  a  second  operation,  which  consisted  in 
the  removal  of  the  cataract  through  an  upper  corneal 
section.  This  did  well,  and  he  recovered  a  fair  amount 
of  sight,  and  was  able  to  work  for  a  time ;  but,  after  a 
few  months,  the  pupil  became  blocked  up  with  opaque 
capsule,  and  his  sigbt  was  very  indistinct.  The  third 
operation  consisted  in  removing  the  capsule  through  a 
corneal  section ;  and  it  was  accomplished  readily,  but 
was  followed  by  some  inflammation  ;  and  his  pupil  be- 
came closed.  At  the  fourth  operation,  I  cut  across  the 
iiis  with  an  iris-knife,  and  made  a  good  pupil,  through 
which  he  saw  well  for  a  minute  or  two,  when  blood  was 
effused,  and  obscured  tlie  vision.  After  this  he  recovered 
[lartial  sight,  so  as  to  be  able  to  get  about;  but  his 
pupil  was  not  satisfactorily  clear;  and  therefore,  for  the 
fifth  time,  1  operated,  and  removed  by  a  needle  some 
opaque  matter  which  occupied  part  of  the  pupil,  and  he 
regained  his  sight.  He  now  sees  very  fairly  with  a 
four-aud-a-half-inch  lens,  and  his  health  is  much  im- 
proved. 

Case  ccccxiii.  M.,  aged  55.  (I  introduce  this  case 
from  the  similarity  in  its  origin  to  the  last.)  The 
patient  was,  for  his  age,  an  old-looking  man,  weak  and 
ill,  with  pus  in  the  anterior  chamber  of  the  right  eye, 
following  an  abscess  in  the  cornea  of  a  month's  standing, 
which  gave  way  internally.  The  pus  increased  in  .spite 
of  treatment,  until  it  had  reached  above  the  margin  of 
the  pupil,  giving  a  dull  appearance  to  the  capsule.  He 
could  make  out  the  light  tVora  darkness,  but  could  not 
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distinguish  the  bars  of  the  window-frame  with  this  feye. 
I  made  a  lower  corneal  section,  to  get  rid  of  the  pus  ;  but 
it  was  very  thick,  and  did  not  escape  readily  with  the 
aqueous  humour ;  and  he  went  home  with  no  sight  in 
this  eye,  the  left  being  good. 

Exactly  a  year  afterwai'ds,  this  patient  came  up  again 
with  the  same  condition  in  the  left  eye,  namely,  an  in- 
ternal abscess  discharging  into  the  anterior  chamber ; 
but  the  other  eye  had  become  strong,  and  in  it  the 
lower  half  of  the  cornea  was  completely  opaque,  the  iris 
adherent  to  it ;  and  a  similar  oval  pupil  existed  just 
above  the  corneal  capacity,  and  he  saw  tolerably  well. 
The  progress  of  the  disease  in  the  second  eye  was  like 
the  first.  I  made  a  section,  to  save  the  organ.  He 
went  home  entirely  dependent  on  the  sight  in  the  right 
eye  (that  first  affected) ;  and  when  I  saw  him  for  some 
other  ailment,  three  years  after,  the  left  eye  was  exactly 
like  the  right,  with  corneal  opacity,  adhesion,  and  mi- 
nute oval  pupil,  with  very  good  sight.  There  was  an 
unusual  degree  of  parallelism  in  the  origin,  treatment, 
and  result  of  the  disease  in  these  two  eyes. 

Case  ccccxiv.  F.,  aged  53.  I  began  the  treatment  of 
this  patient  as  long  ago  as  the  beginning  of  the  year 
1857,  when  she  had  been  blind  with  the  left  eye  for  fif- 
teen yeai-s,  and  the  right  for  one  year.  In  both  there 
was  closed  pupil,  adherent  iris  and  capsule,  with  lymph 
occupying  the  position  of  the  pupil. 

I  made,  first  of  all,  an  artificial  pupil  in  the  left  eye, 
by  removing  a  part  of  the  iris  at  the  lower  and  outer 
Gorner  of  the  anterior  chamber  through  a  corneal  sec- 
tion ;  and  she  saw  better  afterwards,  but  not  well,  for  the 
lens  was  opaque.  At  the  second  operation,  I  made  an 
artificial  pupil  in  the  other  eye  ;  and  she  went  out  with 
more  sight,  and  a  good  sized  aperture  in  each  iris. 
Some  months  afterwards,  I  extracted  the  left  lens  by  a 
lower  corneal  section.  A  little  vitreous  humour  fol- 
lowed, and  the  cataract  was  very  dark.  She  recovered 
fairly,  with  a  very  small  pupil,  but  sight  enough  for  her 
ordinary  domestic  work.  A  fourth  operation  was  per- 
formed a  few  months  afterwards,  when  I  removed  the 
cataract  from  the  right  eye,  and  she  obtained  some  sight 
in  it,  but  it  was  imperfect.  She  managed,  however,  to  get 
on  comfortably  for  eighteen  months,  when  she  reap- 
peared, bhnd  once  more.  The  right  eye  had  an  indis- 
tinct pupil  in  it,  partially  occupied  by  opaque  capsule  ; 
and  the  small  pupil  that  existed  in  the  left  eye  had  be- 
come too  contracted  for  useful  sight.  I  therefore,  on  the 
fifth  operation,  made  a  cut  across  the  iris  of  this  eye 
with  the  iris-knife,  and  she  regained  excellent  sight  in- 
stantaneously. The  pupil  thus  made  became  gradually 
almost  round;  and  I  suppHed  her  with  a  two  and  a  half 
and  a  four  and  a  half  inch  glass,  with  which  she  saw 
very  well. 

Kemarks.  The  operations  for  artificial  pupil,  although 
generally  performed  upon  damaged  eyes,  are,  on  the 
whole,  very  satisfactory  and  successful.  No  regular  and 
systematic  directions  can  be  given  as  to  the  mode  of 
operation,  and  the  surgeon  must  act  in  each  particular 
case  according  to  its  special  peculiarities,  remembering 
that  a  hole  is  to  be  made  in  the  iris  opposite  a  clear  part 
of  the  cornea  ;  and,  of  course,  the  nearer  to  the  centre 
the  better.  The  actual  plan  to  be  pursued  can  only  be 
decided  after  the  first  step  of  making  a  corneal  section 
has  been  taken.  The  exception  is  in  the  case  of  closed 
pupil  after  the  extraction  of  cataract ;  for  there,  a  cut 
with  the  fine  iris-knife  will  restore  sight  as  if  by  magic; 
and,  if  the  incision  be  expertly  made  in  the  middle  of 
the  iris,  the  pupil  attains  a  wonderful  degree  of  round- 
ness. 

I  have  no  experience  of  a  plan  recommended  some 
time  ago,  according  to  which  a  piece  of  iris  was  to  be 
tied  at  the  edge  of  the  cornea ;  nor  can  I  understand 
how  it  can  have  any  advantage  over  other  modes  of  pro- 
ceeding. 
A  perusal  of  the  foregoing  cases  (from  No.  359  to 
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414)  will  also  shew  some  other  points  of  interest.  Pro- 
bably twenty  of  them  were  blind  of  both  eyes,  because 
one  had  been  injured;  and  to  this  I  will  add  my  belief 
that,  in  any  of  these,  extirpation  of  the  injured  organ 
would  have  saved  tlie  other ;  and  the  examination  of 
similar  cases  at  the  Bristol  Blind  Asylum  originally  sug- 
gested the  idea  of  excising  the  damaged  eye. 

■\Vhen  the  cornea  has  been  opaque  from  iuflammatioa 
or  accident,  and  has  afterwards  cleared,  and  a  section  is 
made  in  it  for  the  purpose  of  making  an  artificial  pupil 
or  removing  opaque  matter,  it  will  become  cloudy  again 
after  the  operation,  and  in  time  will  be  restoi'ed  to  its 
former  transparency;  but  this  is  a  work  of  some  time, 
and  many  cases  then  turn  out  better  than  they  i^romised, 
and  are  supposed  to  do,  because  they  cannot  be  kept 
under  the  surgeon's  care  sufliciently  long. 

When  the  cornea  sloughs,  and  the  pupil  is  closed  from 
small-pox  or  purulent  ophthalmia,  the  lens  generally 
becomes  opaque  also ;  and  when  a  stain  of  blood  is  left 
on  the  knife  after  making  a  section  of  the  cornea,  the 
cases  invariably  do  badly  from  inflammation  or  slough- 
ing. 

The  late  Mr.  Estlin  of  this  city  read  a  paper  upon 
injuries  to  the  iris,  at  one  of  our  annual  meetings,  at 
Leeds,  and  he  showed  how  little  it  resents  injuries  in- 
flicted upon  it,  either  by  accident  or  the  surgeon's  hand. 
In  that  paper,  he  describes  the  operation  I  have  alluded 
to,  of  dividing  the  iris  by  the  "  iris-knife,"  a  fine  narrow 
blade,  scarcely  wider  than  a  needle,  which  is  introduced 
across  the  anterior  chamber,  and  then  its  edge  being 
turned  towards  the  iris,  a  sudden  movement  of  the  hand 
runs  it  through  the  iris  and  withdraws  it  instantly. 
I  have  above  naiTated  many  cases  where  this  little  oper- 
ation proved  very  successful.  If  there  be  an  opportunity 
of  selection,  the  cut  should,  of  course,  be  made  at  right 
angles  to  the  strained  fibres  of  the  iris,  as  thei'eby  a 
larger,  and  somewhat  circular,  pupil  is  made. 

Staphyloma.  The  operation  for  the  relief  of  the  irri- 
tation caused  by  staphyloma  is  not  unfrequently  called 
for,  and  is  invariably  successful.  I  will  describe  a  few, 
of  which  I  have  preserved  some  notes,  and  they  will  be 
sufficient  to  indicate  the  progress  of  such  cases. 

Case  ccccxv.  F.,  aged  17,  with  staphyloma  of  the 
right  eye  from  an  injury.  I  removed  it,  and  a  clot 
formed,  and  after  a  certain  amount  of  suppuration,  the 
part  healed.  Her  eye  was  unusually  sunken  afterwards  ; 
but  an  artificial  eye  was  introduced. 

Case  ccccxti.  M.,  aged  3,  with  staphyloma  of  the 
right  eye,  of  eighteen  months  standing.  With  tenaculum 
and  knife,  I  removed  the  cornea,  and  some  vitreous 
liumour  followed.  The  lens  did  not  come  out.  The 
child  was  taken  home  on  the  sixth  day  with  the  wound 
almost  healed. 

Case  ccccxvn.  F.,  aged  17.  Her  right  eye  was 
opaque,  the  left  very  prominent.  I  removed  the  front 
of  it  with  a  tenaculum  and  knife,  and  the  lens  and  some 
vitreous  humour  followed  the  section.  There  was  a 
little  hsemorrhage.  She  complained  immediately  of 
great  pain  in  the  head,  which  lasted  a  few  days;  the  eye 
slowly  contracted  and  did  well. 

Case  ccccxviii.  Aged  4  months,  with  staphyloma  of 
the  left  eye  after  purulent  ophthalmia.  The  vitreous 
humour  gushed  out,  and  the  eye  looked  collapsed  imme- 
diately the  anterior  pai-t  was  removed,  and  some  little 
hfemorrhage  followed.  A  compress  and  bandage  was 
applied.     The  wound  was  healed  in  eleven  days. 

Case  ccccxrx.  M.,  aged  18,  with  staphyloma  of  the 
right  eye.  A  week  before  I  saw  him,  as  be  was  blowing 
his  nose,  sudden  pain  came  on  in  this  eye.  I  re- 
moved the  front  of  the  eye ;  and  it  appeared 
that  a  hard  chalky  lens  had  escaped  into  the  anterior 
chamber  and  had  produced  the  irritation.  Some  healthy 
vitreous  humour  escaped  with  the  lens,  and  it  was  ne- 
cessary to  divide  the  hyaloid  membrane  witli  a  scissors. 
There  was  a  little  haemorrhage,  but  he  soon  recovered. 
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Case  ccccxx.  M.,  aged  10.  I  removed  the  cornea 
■with  a  tenaculum  and  scalpel.  The  vitreous  humour 
did  not  escape  at  first :  but  in  puncturing  the  clear 
surface  of  it  with  the  point  of  the  knife,  it  gushed 
out  suddenly,  and  the  eye  became  collapsed.  He  re- 
covered speedily. 

Case  ccccxxi.  M.,  aged  11.  (I  operated  on  this 
patient  under  chloroform ;  all  the  previous  ones  were 
without.)  I  removed  the  cornea,  and  the  iris,  which 
was  adherent  to  it,  and  the  lens  followed.  He  recovered 
immediately. 

Case  ccccxxii.  F.,  aged  13  months,  with  staphyloma 
of  the  left  eye  from  birth.  The  cornea  (very  mucli 
thickened),  and  the  iris  adherent  to  it,  with  the  lens  and 
some  viti-eous  humour,  were  removed,  and  the  wound 
healed  at  once. 

Case  ccccxxiii.  F.,  aged  22,  an  otherwise  pood-look- 
iag  young  woman,  with  very  prominent  eyes.  1  operated 
under  chloroform  ;  and  passing  a  needle  and  thread 
througli  the  cornea,  removed  it,  with  the  lens  and  some 
vitreous  humour.  A  clot  ultimately  formed  in  the  eye, 
and  was  discharged,  and  she  recovered  well.  She  called 
upon  me  sometime  afterwards  with  an  artificial  eye,  and 
it  was  diflicult  to  recognise  her. 

Case  ccccxxrv.  F.,  aged  11.  I  operated  without  chlo- 
roform, removing,  by  tenaculum  and  knife,  the  cornea 
and  iris,  and  some  vitreous  humour.  She  was  soon 
cured. 

Case  ccccxxv.  M.,  with  staphyloma  of  the  right  eye. 
The  iiTitation  kept  his  left  eye  weak.  With  tenaculum 
and  knife,  1  removed  the  cornea.  There  was  an  un- 
usually free  flow  of  blood,  and  after  a  day  or  two  a  clot 
projected  from  the  eye.     The  case  did  very  well. 

Case  ccccxxvi.  M.,  aged  30.  I  operated  under 
chloroform ;  and  as  another  plan  had  been  recom- 
mended, I  tried  it  in  this  case.  With  a  sti^ong  silk,  1 
tied  up  his  cornea  by  the  (so-called)  Fergusson's  knot — 
i.e.,  a  double  figure-of-eight  knot — and  punctured  it  as 
well.  He  suffered  more  pain  than  is  usual  after  these 
operations  ;  but  the  case  did  perfectly  well. 

Case  ccccxxvu.  M.,  aged  4i.  In  this,  and  other 
subsetjuent  operations,  I  returned  to  the  old  plan,  and 
removed  the  cornea  and  iris,  with  the  aid  of  the  tena- 
culum and  knife.  The  mother  took  the  child  home, 
and  when  I  saw  it,  in  a  few  days  time,  acute  inflamma- 
tion and  suppuration,  with  severe  constitutional  disturb- 
ance, were  set  up,  which  afterwards  subsided,  and  the 
case  did  very  well. 

Eemat-ks.  I  believe  that,  in  performing  this  disagree- 
able operation,  the  old  plan  of  simply  cutting  off  the 
projecting  part  is  the  best.  During  the  time  that  I  was 
surgeon  to  the  Blind  Asylum  here,  1  operated  on  a  con- 
siderable number  of  such  cases  ;  but  1  have  no  particu- 
lar record  of  them.  I  found,  not  unfrequently,  that  the 
patients,  seeing  a  great  glare  of  light  streaming  through 
the  vitreous  humour,  after  the  removal  of  an  opaque 
coi-nea,  were  much  disappointed  that  they  did  not  re- 
cover any  sight.  There  are  two  symptoms  following 
operations  on  the  eye,  of  very  constant  occurrence,  and 
very  painful  to  the  patient,  and  unmanageable :  they 
are  the  vomiting  (in  young  subjects  particularly)  which 
follows  needle  operations  for  cataract,  and  the  intense 
pain  at  the  back  of  the  head  and  brow,  which  follows  equally 
frequently  the  operation  for  staphyloma,  particularly 
if  much  vitreous  humour  have  escaped.  ]  cannot  explain 
the  pathology  of  these  symptoms  ;  nor  do  I  know  bow 
to  treat  them  with  full  confidence  of  cure.  Opium  does 
not  answer  our  expectations  in  such  cases.  I  have  for- 
merly bled  adults  from  the  arm,  and  this  plan  seemed 
most  effectual.  It  is  important  to  get  rid  of  the  lens 
in  staphyloma  operations. 

[To  be  continued.^ 


FERRI  CARBONAS  EFFERVESCENS  :  A  NEW 

AND  ELEGANT  FORM  OF 

CHALYBEATE. 

By  TnoiiAS  Skinxek,  JM.D.,  Obstetric  Physician  to 

the  Liverpool  Dispensaries,  Fellow  of  the 

Obstetrical  Society  of  London,  etc. 

Believing  that  the  protocarbonate  of  iron,  even  in  a 
solid  state,  is  one  of  the  best  preparations  we  can  ad- 
minister in  the  thousand  and  one  diseased  conditions  in 
which  chalybeates  prove  useful,  and  that  its  present 
oflicinal  preparations  are  incapable  of  preserving  it 
from  decomposition  for  any  reasonable  length  of  time, 
I  have  long  thought  it  a  desideratum  to  obtain  it 
nascent,  and  in  a  soluble  form,  at  the  time  of  inges- 
tion. I  am  now  happy  to  state  that,  after  a  great 
deal  of  trouble  and  experimenting,  both  by  myself 
and  by  various  experienced  chemists,  I  have,  at  last, 
succeeded  in  obtaining  the  protocarbonate  in  the  per- 
manent and  elegant  form  of  an  elfervescing  granular 
powder. 

Formula  and  Process  of  Preparation.  The  eflervescing 
carbonate  of  iron  is  made  as  follows  : — 

Y^    Acidi  tartarici  §iij ;    sodse  bicarbonatis  §v ;  ferri 
sulphatis    5x;    pulveris  sacchari  5J    5vj ;    acidi 
citrici  5ij- 
1.  Mix  the  sulphate  of  iron  with  the  sugar  and  part 
of  the  tartaric  acid.     2.  Mix  the  citric  acid  with  the  re- 
mainder of  the  tartaric  acid  and  the  bicarbonate  of  soda. 
3.  Add  the  mixtures,  and  thoroughly  incorporate  them 
by  sifting.     4.  The  whole  is  now  to  be  thrown  into  a 
metallic  pan  set  in  a  water  bath ;  in  a  few  minutes  it 
will  separate,  when  it  should  be  rapidly  stirred  until 
granules  are  formed.     If  preferred,  it  may  then  be  fla- 
voured with  oil  of  lemon  ;  hitherto,  however,  the  prepa- 
ration has  been  without  it. 

Physical  and  other  Properties.  When  the  above  is 
carefully  prepared,  it  has  all  the  appearance  of  the  popu- 
lar and  well  known  granular  elTervescent  citrate  of  mag- 
nesia, with  the  addition  of  a  slight  yellowish  green  tint. 
Every  drachm  and  a  half  contains  ten  grains  of  sulphate 
of  iron,  which,  with  a  complement  of  bicarbonate  of 
soda,  is  certain  to  produce,  in  a  state  of  solution,  four 
grains  of  nascent  protocarbonate  of  irou.  At  the  same 
time,  there  is  developed  a  tartrate  with  a  little  citrate 
and  sulphate  of  soda,  which  is,  if  anything,  an  advan- 
tage, as  they  act  the  part  of  a  very  gentle  saline  aperient, 
obviating  the  usual  astringent  eff"ect  of  preparations  of 
iron,  as  well  as  the  too  frequent  constipation  attending 
cases  requiring  chalybeates, particularly  amongst  females. 
The  taste  of  it  depends  very  much  upon  the  amount  of 
dilution.  When  taken  in  the  dose  and  manner  herein- 
after recommended,  the  taste  is  that  of  a  mild,  sparkling, 
and  refreshing  chalybeate. 

After  the  effervescence  subsides,  a  perfectly  clear, 
light-green  solution  remains,  which,  if  allowed  to  stand 
for  some  time,  becomes  of  a  deeper  green  colour  on  the 
surface,  gradually  increasing  from  above  downwards,  and 
floating  like  a  cloud  upon  the  upper  stratum  of  the  liquid. 
This  appearance  was  at  first  mistaken  for  oxidation,  but 
the  more  correct  explanation  seems  to  be  that  it  is  the 
carbonate  of  iron  which  was  retained  in  solution  by  ex- 
cess of  carbonic  acid  gas  ;  that,  as  the  excess  escapes 
from  the  surface,  the  carbonate  separates  from  the  solu- 
tion in  the  form  of  a  fine  cloud  and  becomes  ulti- 
mately precipitated  in  the  form  of  an  impalpable  powder. 
So  far  as  permanency  is  concerned,  the  preparation  has 
stood  the  test  of  several  months,  and  it  now  remains  as 
good  as  the  day  when  it  was  made. 

Dose,  Uses,  Mode  of  Administration,  etc.  The  dose  is 
a  teaspoonfiil,  more  or  less  (about  a  drachm  or  a  drachm 
and  a  half),  twice  or  thrice  a  day,  in  half  a  tumbler  or 
more  of  water,  an  hour  after,  between  meals,  or  upon 
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an  empty  stomach,  as  is  found  most  suitable.  Dilution, 
within  reasonable  bounds,  increases  the  tolerance  of  the 
remed}-  and  favours  its  therapeutic  action.  It  may  be 
dranii  duiing  the  action  of  eifervescence,  but  it  seems 
to  me  preferable  immediately  after  it  subsides.  When  a 
prolonged  course  of  iron  is  required  this  preparation 
will  never  take  the  place  of  the  protosulphate,  the  iodide, 
or  the  sesquichloride;  but  where  a  moderate  course  of 
a  few  days,  or  a  week  or  two,  is  necessary,  it  will  be  well 
borne  by  the  stomach.  It  is  not  only  well  borne,  but  it 
seems  to  produce  a  much  more  manifest  chalybeate 
effect  within  a  given  time  and  in  a  smaller  dose,  than 
any  other  preparation  of  iron  with  which  I  have  had  ex- 
perience. 

In  facial  or  other  forms  of  neuralgia,  arising  from 
anasmia  or  other  cause  relievable  by  iron,  and  particu- 
larly if  the  bowels  are  at  all  torpid,  a  few  doses  often 
act  like  a  specific.  It  ought,  however,  to  be  continued 
after  the  pain  disappears,  so  as  entirely  to  remove  the 
condition  upon  which  the  neuralgia  depends.  I  may 
remark  that  the  quantity  of  iron,  and  the  aperient  effect 
might  be  doubled  if  required  ;  the  present  proportions, 
however,  have  been  found  by  experience  to  be  the  best 
for  ordinary  purposes. 

The  pharmaceutist  who  has  prepared  this  effervescent 
chalybeate  for  me,  and  who  deserves  great  credit  for  the 
perfection  to  which  he  has  brought  it,  is  Mr.  Banner, 
chemist,  4,  Hardnian  Street,  Liverpool. 

Let  me  add,  in  conclusion,  that  in  prescribing  chaly- 
beates  in  general,  particularly  for  those  who  are  fas- 
tidious about  the  colour  of  their  teeth,  I  am  in  the  habit 
of  ordering  at  the  same  time  the  following  wash  to  be 
iised  with  a  toothbrush  morning  and  evening,  or  after 
each  dose: — 

R  Potassffi  quadroxalatis  5ss ;  aquas  rosfe  §vj.  Solve. 
^  After  the  use  of  this  the  mouth  should  be  rinsed  with 
cold  or  tepid  water. 


^xmxBudmm  d  ^xmxd^tn. 


MIDLAND    BRANCH. 

AMPUTATION    THROUGU    THE    KNEE-JOINT. 

By  A.  H.  Dolman,  Esq. 
lEead  June  2f-(ft,  l.SiJO.l 
The  following  case  of  amputation  through  the  knee- 
joint,  consequent  upon  an  injury  to  the  leg  by  the  wheel 
of  a  locomotive,  appears  to  me  sufficiently  intei'esting 
and  important  to  occupy  your  attention  for  a  short 
time. 

For  several  months  I  have  been  impressed  with  the 
notion,  that  amputations  through  joints  have  perhaps 
been,  to  some  extent,  unnecessarily  avoided  by  many 
surgeons.  The  reasons  that  led  me  to  the  consideration 
of  the  subject  are  these.  In  the  course  of  a  very  large 
experience  in  removing  fingers,  I  have  frequently  ob- 
served that  the  stumps  healed  more  rapidly  when  ampu- 
tated through  tlie  joint,  than  when  the  bone  was  nipped 
or  sawn  through.  I  have  had,  moreover,  several  oppor- 
tunities of  observing  the  same  fact  in  amputations  of  the 
wrist.  These  latter  were  primary  operaiions,  in  conse- 
quence of  injury  to  the  hand  ;  and  all  the  cases  did  well, 
and  healed  chiefly  b^'  first  intention.  Convinced  as  I 
am,  by  these  obst^rvaiions  on  the  smaller  joints,  of  the 
safety  of  operating  tlirough  the  arliculaiion,  I  would  ask, 
"Why  should  it  not  be  right  to  try  the  same  method  on 
the  larger  limbs  in  properly  selected  cases  ? 

From  an  eight  years  intimate  connexion  with  hospital 
practice,  I  can  call  to  mind  many  instances  of  injury  to 
the  leg,  in  which  this  operation  would-  have  been  prac- 
ticable, but  wliere  amputation  of  the  thigh  has  been  re- 
sorted to,  the  fatality  of  which  is  most  alarming.     Of 
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course  it  is  very  seldom  that  operation  through  the  knee 
would  be  advisable  in  disease  of  the  lower  extremities,  as 
the  joint  itself  is  so  frequently  affected.  The  cases  to 
which  this  method  is,  in  my  opinion,  more  especially 
applicable,  are  those  in  which  we  find  injury  to  the  leg, 
necessitating  amputation,  but  too  high  up  to  leave  the 
chance  of  saving  any  useful  portion  below  the  knee. 
Erichsen  and  Miller  describe  the  operation,  and  recom- 
mend a  long  posterior  flap  to  be  made,  but  appear  to 
judge  somewhat  unfavourably  of  its  safety  or  utility.  In 
tlie  case  I  am  about  to  report,  the  flap  was  taken  from 
the  anterior  surface  of  the  leg,  and  the  patella  was  not 
disturbed.  This,  I  think,  is  an  important  point;  as,  in 
the  first  place,  there  is  left  for  a  covering  to  the  stump 
a  portion  of  integument  accustomed  to  pressure ;  and,  in 
the  second,  all  protraction  of  the  operation  by  division  of 
the  muscles,  in  dissecting  out  the  patella,  is  avoided. 

With  your  permission,  I  will  now  mention  a  few  of  the 
advantages  of  this  operation,  in  properly  selected  cases, 
over  that  of  amputation  of  the  thigh. 

The  limb  is  removed  at  a  greater  distance  from  the 
trunk,  and  consequently  with  less  risk  to  life  ;  there  is  a 
much  smaller  wound,  and  therefore  much  less  demand 
upon  the  reparative  powers;  much  less  muscular  struc- 
ture is  divided,  and  therefore  the  chance  of  rapid  healing 
is  much  greater.  In  general  fewer  arteries  will  be 
severed,  and  therefore  fewer  ligatures  will  be  required, 
and  the  subsequent  irritation  will  be  less ;  the  bone  being 
uninjured,  liability  to  exfoliation  will  be  lessened.  The 
greater  length  of  the  stump  would  also  make  it  more 
useful,  and  suitable  for  the  adaptation  of  an  artificial 
limb.  As  very  few  muscles  are  divided,  the  motions  of 
the  stump  would  be  less  interfered  with  ;  besides  which, 
there  would  be  less  liabihty  to  inflammation  of  the  fascia 
and  intermuscular  septa.  The  comparatively  small  num- 
ber of  nerves  would  lead  us  to  expect  the  stump  to  be 
less  sensitive.  There  would  be  no  danger  of  conical 
stump.  There  is  less  pain  attending  the  dressings.  And, 
lastly,  there  is  a  strong  probabihty  that  such  a  stump 
would  be  able  to  bear  pressure  on  the  end. 

I  read  the  report  of  the  case  as  furnished  by  the 
dresser,  Mr.  A.  Hancock. 

John  Milward,  aged  20,  railway  guard,  was  admitted 
into  the  Derby  Infirmary,  April  Uth,  at  a  quarter  past 
twelve  A.ii.,  under  the  care  of  Mr.  W'hitaker  Johnson. 
Whilst  he  was  emploj-ed  in  "  shunting"  some  carriages, 
a  train  came  up  and  knocked  him  down,  the  wheels  pass- 
ing over  both  legs,  completely  crushing  them.  The  right 
thigh  was  severely  contused,  the  left  slightly  so ;  there 
was  also  a  bruise  on  the  forehead,  but  apparently  of  no 
consequence.  On  his  admission,  the  heart's  action  was 
feeble,  and  the  surface  cold.  Brandy  was  freely  ad- 
ministered, after  which  he  somewhat  revived.  Mr.  John- 
son was  sent  for,  but,  he  being  unwell  at  the  time,  Mr. 
Fearn  kindly  officiated  for  him.  The  patient  having 
been  placed  under  the  influence  of  chloroform,  the  left 
leg  was  first  operated  upon,  being  removed  immediately 
below  the  knee-joint,  by  means  of  a  long  posterior  and  a 
short  anterior  flap.  Four  ligatures  were  employed,  and 
the  flaps  were  brought  together  by  iron  wire  sutures  and 
strips  of  plaster,  after  which  a  bandage  was  hghtly  ap- 
plied. At  the  conclusion  of  this  operation,  he  recovered 
in  a  great  measure  from  the  effects  of  the  chloroform, 
and  was  faint.  Brandy  was  given  with  good  results; 
and,  after  waiting  a  short  time,  he  was  again  placed 
under  chloroform,  and  the  right  leg  was  removed  at  the 
knee-joint,  by  means  of  a  long  anterior  and  short  poste- 
rior flap,  the  patella  being  left.  Four  ligatures  were 
used,  and  the  flaps  were  brought  together  in  the  same 
manner  as  those  of  the  left  leg.  After  the  operation  he 
was  exceedingly  faint;  so  much  so,  that  he  was  not  lifted 
into  bed,  but  covered  upon  the  stretcher.  Brandy  was 
again  freely  administered. 

10  A.M.  'He  had  had  some  sickness;  but  had  slept, 
I  and  seemed  rallied.    He  was  placed  in  bed. 
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1-30  P.M.  He  suffered  a  great  deal  of  pain,  and  half  a 
grain  of  raoi-phia  was  given  immediately.  After  this  he 
went  on  in  a  satisfactory'  way,  except  that  he  had  some 
diairhoea  on  the  Itsth. 

April  20th,  1  a.m.  Mr.  Dolman,  the  house-surgeon, 
was  called  to  him,  on  account  of  some  bleeding  from  the 
left  stump,  which,  however,  stopped  spontaneously.  The 
course  of  the  femoral  artery  was  marked  with  ink,  and 
instructions  given  as  to  applying  pressure  should  the 
haemorrhage  recur. 

April  24:th,  4  A.ir.  Hemorrhage  again  came  on,  more 
profusely  than  on  the  jirevious  occasion.  Signoroni's 
tourniquet  was  employed  to  compress  the  femoral  artery. 

C  A. 21.  As  bleeding  occurred  the  instant  the  pressure 
was  removed,  and  the  thigh  was  becoming  tense  and 
painful,  Mr.  Johnson  was  sent  for;  but,  he  being  from 
home,  ill".  Fearn  was  again  called  in,  and  it  was  thought 
right  to  tie  the  femoral  artery,  which  was  accordingly 
done  at  the  upper  third.  The  wound  was  sewn  up  with 
iron  wire,  and  strapping  applied. 

I'-i  noon.  There  had  been  no  more  hfemorrhage.  The 
man  looked  pale  and  was  very  feeble.     He  was  ordered  : 

^  Tinct.  ferri  sesquichlorid.  iii.xij ;  liq.  opii  sedativ. 
v\v  ;  spt.rether.sulph.in.xv;  decocti  cinchonaj  jj. 
M.     Fiat  haustus  quartis  hons  sumendus. 

April  22nd.  He  had  constant  diarrhoea ;  and  was 
ordered  to  take  an  astringent  draught  composed  of  chalk 
mixture,  tincture  of  catechu,  etc.,  every  three  hours. 

April  2:ird.  Both  stumps  were  dressed,  and  several  of 
the  sutures  were  removed.  A  large  slough  fell  from  the 
left  stump.  The  diarrhoea  was  still  troublesome.  Five 
minims  of  laudanum  were  added  to  each  dose  of  the 
mixture.  He  was  ordered  to  have  wine  ad  libitum,  to 
omit  the  porter,  to  take  brandy  and  gruel  to  drink.  The 
iron  mixture  did  not  agree  with  him. 

April  25th.  The  stumps  and  the  wound  over  the 
artery  were  dressed,  and  were  looking  well. 

May  1st.     The  remaining  sutures  were  removed. 

May  3rd.  There  was  slight  ulceration  on  the  poste- 
rior aspect  of  the  left  stump,  probably  from  pressure. 
The  right  thigh  was  much  swollen,  and  there  was  an 
obscure  feeling  of  fluctuation.  An  exploring  needle  was 
introduced  about  two  inches  deep  on  the  outer  side,  and, 
on  being  withdrawn,  pus  was  seen  in  the  groove.  Mr. 
Fearn  then  made  an  incision  through  the  deep  fascia, 
and  let  out  about  four  ounces  of  pus.  A  tent  was  placed 
in  the  wound,  and  a  linseed  poultice  ordered. 

May  11th.  A  large  quantity  of  offensive  purulent  dis- 
charge escaped  from  the  left  thigh,  through  a  sinus  com- 
municating with  the  outer  side  of  the  stump. 

May  ]3th.  The  ligature  on  the  femoral  artery  fell. 
The  wound  looked  glassy  and  pale.  He  had  a  great  deal 
of  pain  over  the  left  knee-joint ;  and  there  was  a  large 
abscess  on  the  outer  side  of  the  stump,  extending  up 
the  thigh.  A  bread  poultice  was  ordered.  The  right 
stump  looked  better;  but  there  was  a  little  protrusion  ot 
the  outer  condyle,  and  a  very  exhausting  discharge  from 
the  subfascial  abscess. 

May  loth.  His  back  was  rather  sore.  A  water  pillow 
was  tried,  but  he  could  not  bear  it. 

He  drank  daily  a  bottle  of  bitter  beer,  a  pint  of  porter, 
four  ounces  of  port  wine,  two  ounces  of  brandy,  and  a 
little  small  beer. 

May  llJth.     Wet  lint  was  applied  to  the  right  stump. 

May  21st.  The  stumps  were  looking  pretty  well,  but 
the  granulations  were  pale.  Compound  tincture  of  ben- 
zoin was  applied  on  strips  of  lint. 

May  24th.  The  first  ligature  fell  from  the  right 
stump.  There  was  evidently  a  considerable  collection  of 
pus  over  the  inner  aspect  of  the  left  knee. 

May  25th.  A  ligature  fell  from  the  left  stump.  There 
was  a  large  sore  over  the  sacrum,  to  which  soap  plaster 
was  applied.  He  would  not  have  an  air-cushion.  He 
was  removed  into  a  bed  near  the  window. 

May  2Uth.    He  was  better  to-day;  said  the  sight  of 


the  adjoining  grounds  seemed  to  "cheer  him  up".  He 
was  persuaded  to  try  the  air-cushion. 

May  27  th.  The  right  thigh  still  discharged  profusely 
from  the  deep  abscess.  It  may,  perhaps,  be  as  well  to 
mention,  that  this  thigh  was  injured  some  time  previous 
to  the  pi-esent  accident ;  and  on  that  occasion  there  was 
a  large  troublesome  abscess,  but  no  fracture  was  detected. 
Tlie  left  stump  had  discharged  a  great  quantity  during 
the  night,  the  pus  having  come  from  the  abscess  noticed 
on  the  24th  iust.  His  back  was  more  comfortable,  and 
the  sore  had  a  better  appearance. 

May  2S)th.  A  ligature  fell  from  the  right  stump. 
There  was  no  decrease  in  the  amount  of  the  discharge 
from  either  stump ;  and  that  from  the  right  one  was 
coffee-coloured,  and  very  offensive. 

May  ;31st.  The  left  stump  looked  better.  The  re- 
maining ligatures  were  very  fast. 

June  2nd.  The  ligature  on  the  main  vessel  in  the 
right  stump  fell  to-day,  and  also  a  ligature  from  the  left 
stump.  There  was  an  inflamed  spot  immediately  above 
the  outer  condyle  of  the  right  stump  ;  the  skin  was  very 
thin ;  and,  when  pressure  was  apphed  here,  pus  escaped 
at  the  wound  six  inches  above. 

June  6th.  Both  stumps  and  the  back  were  dressed. 
Two  ligatures  fell  to-day,  one  from  each  stump.  Mr. 
Dolman  opened  the  abscess  on  the  outer  side  of  the 
right  stump,  noticed  at  last  date,  and  a  large  quantity  of 
pus  mixed  with  clots  escaped. 

June  8th.  The  right  thigh  was  bandaged  from  the 
groin  downwards.  The  pus  was  of  a  more  healthy  cha- 
racter. There  was  no  pain  about  the  left  stump,  which 
was  healing  nicely. 

June  9th.  The  last  ligature  fell,  having  remained  in 
the  stump  fifty-nine  days. 

June  11  th.  Some  eflervescing  medicine,  with  ammonia 
and  quinine,  which  he  had  been  taking  since  May  1st, 
was  omitted,  and  tincture  of  sesquichloride  of  iron  in 
infusion  of  calumba  was  prescribed.  This,  however, 
did  not  agree  with  him  ;  and  a  mixture  of  cai'bonates  of 
magnesia  and  soda  with  tinctures  of  cardamoms  and 
lavender  was  prescribed. 

June  23rd  and  25th.  He  had  diarrhoea,  for  which  an 
asti'ingent  mixture  was  ordered. 

June  27th.  He  was  better.  The  sore  over  the  right 
outer  condyle  looked  languid,  but  there  was  no  bone  ex- 
posed. The  nitric  acid  lotion  was  ordered  to  be  applied 
every  morning.  He  could  now  raise  this  thigh  without 
any  assistance,  and  could  move  the  left  one  about  very 
freely. 

July  14th.     He  was  discharged. 

The  man  subsequently  went  to  London  to  be  fitted 
with  artificial  legs ;  but,  unfortunately,  I  have  not  seen 
him  since. 


Layisg  the  First  Stone  of  the  Jz^vs'  Hospital 
AT  Norwood.  The  ceremony  of  laying  the  first  stone 
of  the  Jews'  Hospital,  at  Lower  Norwood,  was  performed 
last  week  by  Sir  Anthony  Rothschild,  Bart.,  in  presence 
of  a  very  numerous  assemblage.  The  institution  is 
destined  to  be  a  renaissance  of  the  venerable  hospital  at 
Mile-end,  one  of  the  earliest  charitable  institutions  of 
Jews  in  England.  This  building,  besides  the  fact  that 
it  was  never  very  well  adapted  to  its  purpose,  is  now  in 
a  state  of  some  dilapidation.  As  soon  as  it  became  a 
matter  resolved  uj)on  that  a  moi'e  commodious  editice 
should  be  erected,  there  were  not  wanting  friends  ready 
to  emulate  the  example  of  the  original  founders  of  the 
charily;  and  more  than  one  offer  of  land  was  made  for 
a  site  on  which  to  found  the  new  building.  Mr.  and  Mrs. 
Barnett  Meyers  have  given  eight  acres,  in  the  most  ad- 
vantageous part  of  Lower  Norwood,  for  this  purpose. 
The  ground  lies  a  little  ofl"  the  road,  opposite  the  railway 
station,  on  a  commanding  rise,  and  is  at  once  pic- 
turesquely and  salubriously  situated. 
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OF  X  PAPER 

ON     DENTITION. 

By  A,  J  AC  OBI,   M.D.,    of  New  York. 


[The  following  is  an  extract,  bsaring  upon  a  curious 
subject,  from  a  lecture  by  Dr.  Jacobi,  published  in  the 
American  Medical  Times.'} 

The  younger  Pliny  states  that  the  renowned  Marcus 
Curius,  consul  of  the  Koman  republic  two  hundred  and 
seventy  years  before  our  era,  had  a  full  set  of  teeth  at 
birth.  This  was  the  reason  of  his  being  named  Den- 
tatus.  The  same  author  mentions  the  case  of  Papyrius, 
and  of  a  lady,  named  Valeria,  who  had  all  their  teeth  at 
birth.  Zoroaster,  the  Persian  legislator,  is  also  reported 
to  have  had  all  his  teeth  at  birth.  The  old  historians, 
from  whom  Weinrich  took  the  facts,  probably  thought  he 
was  destined  to  become  the  exponent  of  wisdom  and 
morals,  from  being  so  extraordinarily  and  precociously 
gifted.  Louis  XIV  of  France,  whom  some  writers  call 
the  great,  because  he  lived  contemporaneously  with  some 
great  men  of  his  country,  was  born  with  two  teeth;  as 
was  also  his  Secretary  of  State,  Cardinal  Mazarin.  The 
celebrated  Grotius,  who  then  lived  in  France,  prophesied 
that  the  royal  baby  would  prove  a  dangerous  character,  and 
that  like  the  nipples  of  his  wet-nurses,  bleeding  and  torn 
by  the  voracious  infant,  the  neighbouring  sovereigns 
would  be  the  subjects  of  the  depredations  and  robberies 
of  the  future  king.  Scottus,  in  his  Phijsiologia  curiosa, 
relates,  from  a  report  of  Niremberg's,  the  case  of  a 
Spanish  dwarf,  who  had  all  his  teeth  when  born,  and 
never  lost  one  of  them,  got  a  beard  in  his  seventh,  and 
had  a  son  in  liis  tenth  year.  Old  Heister  repeats  the 
report  of  Kauliz,  of  a  child,  born  with  two  incisors, 
which  soon  turned  black;  the  child  grew  thin  and  ema- 
ciated, and  died  with  rachitis  when  a  year  old.  In 
Biichner's  collections  there  is  the  case  of  an  infant, 
twelve  days  old,  who  had  teeth,  and  died  soon  after  of 
a  papulous  and  vesicular  eruption,  with  consecutive 
desquamation  (hereditary  syphilis?).  Lanzoni  reports 
the  case  of  a  newborn  infant  with  two  rows  of  teeth. 

We  learn  from  Schurig,  that  Crausius  observed  two 
incisors  in  the  lower  jaw  of  a  foetus  in  the  sixth  month 
of  utero-gestation.  Schenk  reports  a  similar  case.  It 
is  stated  in  Vita  Peirescii,  that  a  woman  gave  birth  to  a 
child  with  long  hair  and  teeth.  Thomas  Bartholinus  is 
of  the  opinion  that  such  congenital  teeth  are  the  cause 
of  the  vagitus  uterinus.  Giildenkiel  reports  the  case  of 
the  daughter  of  Navinius,  an  othcer  at  Camenz,  who  was 
born  with  two  incisors.  Helwich  has  several  cases  of 
boys  born  with  teeth  in  the  lower  jaw  ;  and  Daniel 
Ludovicus  relates  the  cases  of  newborn  girls,  having 
teeth  in  either  jaw,  and  injuring  their  tongues  by  them. 
Similar  cases  have  been  reported  by  Joliann  Pihodius, 
Gceckel,  Mazarinus,  Simon  Majolus,  Alexander  Bene- 
dictus,  Hildanus,  Balduinus,  and  Polydorus  Virgilius. 

Gensel  reports  the  case  of  a  boy  who  was  born  with 
two  incisors.  Shlenck,  E.  von  Siebold,  J.  Ph.  Horn, 
INIercklin,  and  Storch,  have  seen  the  like,  without,  how- 
ever, mentioning  the  sex  of  the  children.  Vesti  relates 
ihe  case  of  bis  own  daughter,  who  was  born  with  a  tooth. 
Detharding  observed  a  tooth  in  a  fcetus  of  six  months; 
another  in  an  infant  three  days  old  ;  and  four  teeth  in  a 
newborn  infant.  J.  F.  Lobstein  gives  the  case  of  a  child 
born  twenty  days  after  the  nintli  month  of  utero  gesta- 
tion, with  six  incisors.  Reveille-Parise  met  with  four 
canine  teeth  in  an  infant  of  four  weeks,  two  of  which 
had  cut  before  birth  ;  the  development  of  the  other  teeth 
was  equally  precocious.  Meissner  saw  two  incisors  in  a 
newborn  child,  one  of  wliich  fell  out  in  the  course  of  a 
few  days ;  in  another  case  the  same  thing  happened,  but 
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a  second  tooth  followed  soon  after,  both  of  which  were 
firmly  imbedded  in  their  alveoli  and  proved  to  be  of  the 
same  nature  as  temporary  teeth  generally.  Two  incisors, 
observed  in  a  newborn  infant  in  the  Paris  foundling  hos- 
pital, by  Billard,  fell  out  after  six  weeks.  Mende  ob- 
served two  upper  incisors  in  an  infant;  they  were  loose 
and  movable,  produced  pain  when  touched  ;  the  mouth 
had  an  oblique  direction,  and  the  margins  of  the  maxillae 
were  connected  with  each  other.  Although  the  teeth 
were  extracted,  the  infant  was  unable  to  suck,  and  died 
of  trismus  on  the  fourth  day  after  birtli.  Canton 
reports  the  case  of  a  child,  in  the  practice  of  Dr.. 
Tomes,  which  was  born  with  two  teeth  in  the  lower 
jaw,  by  which  the  breast  of  the  mother  had  been 
injured.  A  similar  case  occurred  in  Canton's  owa 
practice.  Brown  mentions  the  case  of  a  child  bora 
with  the  central  incisors  thi-ough  the  gums.  They 
were  extracted.  Two  other  children  were  afterwards- 
born  of  the  same  mother,  in  each  of  whom  the  same 
anomaly  was  found.  All  the  children  were  females. 
The  teeth  were  allowed  to  remain.  Crump  and  Leth- 
bridge  have  each  observed  a  case  of  complete  dentitioa 
at  birth  ;  the  case  of  the  former  observer  occurring  in  a 
still-born  negro  child.  The  sockets  were  very  imperfectly 
formed.  Baumes,  while  quoting  the  cases  of  congenital 
teeth  observed  by  Columbus,  Van  Swieten,  Marcellus 
Donatus,  and  Antigonus,  reports  the  case  of  a  Frencb 
lady  who  bore  a  girl  with  two  congenital  incisors  in  the- 
upper  jaw,  followed  by  two  teeth  on  each  side  of  the 
former,  in  the  same  jaw,  three  days  afterwards.  The 
infant  died  in  convulsions.  Piichardlll,  and  Mirabeau, 
the  hero  of  the  commencement  of  the  great  French  re- 
volution, had  teeth  when  they  were  bom.  Similar  cases- 
are  reported  by  Churchill,  Fleming,  Denman,  while  the 
celebrated  Haller  collected  nineteen.  I  cannot  conclude 
this  long  list  without  adding  that  Whitehead,  the  worthy 
professor  and  clinical  teacher  at  Manchester,  England^ 
removed  two  teeth  from  the  lower  jaw  of  a  newly  bora 
infant,  in  order  to  facilitate  suckling.  They  were  repro- 
duced at  the  time  when  the  canine  teeth  were  formed^ 
viz.  after  a  year  and  a  half,  instead  of  the  usual  time  of' 
seven  or  eight  months. 

In  Billard's  opinion  congenital  teeth  are  not  firm,  but 
are  liable  to  get  loose,  and  be  lost;  but  such  is  not  the 
experience  of  Meissner  and  others.  The  last  author  is^ 
as  a  rule,  opposed  to  the  advice  of  Billard,  and  the  prac- 
tice of  Whitehead,  of  extracting  such  premature  teeth 
when  they  prevent  suckling.  Meissner's  opinion  is,  that 
no  animal  is  prevented  from  sucking  by  the  teeth  in  its- 
mouth — a  theory  which  is  good  enough  for  animals,  but 
not  for  our  race.  Whitehead's  case,  in  which  it  was  ne- 
cessary to  remove  a  tooth  to  enable  the  mother  to  nurse; 
the  child,  the  fact  that  the  nipples  are  very  liable  to  be- 
come sore  where  the  teeth  are  fully  developed  before 
weaning,  and  finally  the  few  cases  reported  above,  ia 
which  congenital  teeth  did  not  fall  out  to  give  place  tO' 
the  real  temporary  teeth,  are  valid  proofs  against  such. 
practice,  at  least  in  a  number  of  cases. 

Congenital  teeth  have  been  made  the  subject  of  spe- 
cial remarks  by  Dr.  Nessel,  professor  of  dental  surgerj- 
at  the  University  of  Prague.  As  his  opinions  ditfer 
somewhat  from  others,  I  will  state  them  more  definiteljv 
He  removed  congenital  teeth  in  three  cases.  In  his 
opinion,  they  are,  properly  speaking,  not  genuine  teeth, 
as  they  differ  greatly  in  substance  and  form,  and  espe- 
cially in  the  nature  and  consistency  of  their  exterior 
layer.  They  are  less  firm  and  solid,  and  their  enamel  is- 
white,  but  thin,  and  not  formed  at  all  in  some  parts. 
They  are  not  enclosed  in  the  dental  alveolus,  but  have  a 
loose  attachment  merely  to  the  gums.  The  real  teeth 
will  appear  afterwards;  and  his  impression  is,  that  such 
precocious  formations  are  principally  observed  in  in- 
dividuals who  will  show  the  symptoms  of  general  scro- 
fula in  more  advanced  life.  He  therein  coincides  with 
Capuron's  opinion,  who  always  considers  the  premature 
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appearauee  of  teeth  as  a  symptom  of  a  morbid  constitu 
tion.  He  I'eraoved  them,  not  because  of  any  inconve- 
nience to  the  mother  in  nursing  the  infant,  but  because, 
in  sucking,  the  tongue  is  brought  forwards,  and  is  Uable 
to  become  sore  and  ulcerated  from  the  continued  con- 
tact. Some  of  Nessel's  remarlis  correspond  with 
Lassaignac's  statements,  who,  by  careful  chemical  in- 
vestigations, found  the  teeth  of  younger  animals  to  con- 
tain more  organic  matter  than  the  older,  as  in  the  case 
of  their  bones;  but  he  is  certainly  mistaken  in  regard  to 
those  congenital  teeth  which  prove  to  be  real  temporary 
teeth. 

Sometimes  the  teeth  appear  at  a  later  period  than  the 
normal  one.  Van  Swieten  gives  the  case  of  a  girl  whose 
osseous  system  was  well  developed,  and  health  pei'fect, 
but  who  had  no  teeth  before  the  nineteenth  month. 
Eayger  relates  the  case  of  a  girl  who  got  her  four  tem- 
porary canine  teeth  when  thirteen  years  old  ;  Fauchard, 
that  of  a  child  from  five  to  six  years  who  had  a  few  in- 
cisors only.  Brouzet  knew  a  child  twelve  years  old  who 
had  but  one  half  of  the  normal  contingent  set  of  teeth, 
the  alveolar  margin  having  the  firmness  and  solidity  of 
the  gums  of  old  age.  Duges  has  seen  the  first  tooth 
appear  in  the  eleventh,  and  Smellie  in  the  twenty-first 
or  twenty-second  year.  Lanzoni  knew  a  child  who  had 
■the  first  tooth,  and  the  power  of  speaking  intelligibly,  in 
the  seventli  year.  Ashburner  reports  the  case  of  a  very 
delicate  though  lively  child,  with  large  head,  tumid  ab- 
domen, and  peculiarly  small-sized  extremities,  who  cut 
the  first  tooth,  an  upper  incisor,  at  twenty-two  months, 
■and  remarks  that  many  cases  of  tardy  access  of  speech, 
>and  of  stammering,  are  connected  with  erroneous  de- 
velopment of  the  teeth.  Schojpf  Merei,  who  relates 
the  case  of  a  child  who  had  the  first  tooth  at  three 
months,  and  eleven  at  eleven  months,  has  seen  a  child 
who  had  no  teeth  when  several  years  of  age.  Maury 
attended  a  girl  of  seven  years,  who  had  not  her  first  lower 
incisors,  the  space  being  sufficient  for  three  teeth,  and 
the  alveolar  processes  being  low  and  narrow.  I  have 
had  under  observation  a  boy  to  the  age  of  two  years  and 
ten  months,  at  which  time  he  had  not  a  tooth,  nor  a 
•symptom  of  approaching  dentition.  The  records  of  the 
■Children's  Department  of  the  German  Dispensary  of  the 
■City  of  New  York  contain  a  similar  instance  in  a  child 
of  two  years  of  age.  Amongst  tbe  four  hundred  observa- 
tions on  dentition  reported  by  Eichmann,  there  were  a 
few  in  which  the  first  tooth  cut  at  twenty-two  months, 
and  in  a  case  described  by  Churchill,  the  first  tooth  cut 
«t  seven  years  of  age. 


Exbictos  Entr  ^otias* 


HisE  OF  Learned  Societies.  One  of  the  most  im- 
portant events  in  the  history  of  modern  medicine  was 
the  formation  of  the  Eoyal  Society  of  London,  in  the 
year  1645^ — the  first  medical  society  constituted  out  of 
Italy.  In  the  eighth  century,  all  learned  societies  were 
sacerdotal  in  their  origin,  being  connected  either  with 
mosques,  monasteries,  or  collegiate  churches.  In  the 
thirteenth  and  fourteenth  centuries  they  appeared  as 
universities,  yet  under  the  protection  and  control  of  the 
church.  In  the  sixteenth  and  seventeenth  centuries, 
medicine  had  so  widely  extended  its  limits,  that  it  re- 
quired special  institutions  for  its  development.  The 
theologians  were  still  predominant  in  the  universities, 
And  fettered  inquiry.  JMedicine  wanted  freedom.  Hence, 
at  the  heighth  of  the  great  civil  war,  some  of  the  most 
distinguished  in  the  English  medical  world  banded 
themselves  with  other  investigators  of  nature,  and  esta- 
blished the  Royal  Society  of  London — "  The  head  and 
home  of  modern  medicine  and  natural  science."  At  its 
foundation,  practical  and  experimental  medicine  received 
its  first  impulse,  and  soon  assumed  its  position  as  a  dis- 
tinct science,  untrammelled  by  church  or  state.  Kin- 
dred societies,  purely  medical  in  their  character,  were 
Boon  established,  to  which  we  owe  much  that  has  ele- 
vated and  advanced  our  profession.  {Dr.  Loomis.) 


Chemistry  in  its  Relation   to  Physiology  and 

Medicine.     By  George  E.  Day,  M.A.Cant.,  M.D. 

Loudon  :  1861. 
Organic  chemistry,  during  tbe  last  few  years,  has 
made  such  great  and  rapid  progress,  and  its  province 
has  been  so  much  enlarged  by  the  increasing  labours 
of  its  devotees,  and  the  important  discoveries  re- 
sulting therefrom,  as  almost  to  place  it  beyond  the 
reach  of  a  large  majority  of  general  practitioners  ; 
while  even  the  advanced  students  of  the  present  day 
find  the  accumulation  of  details  so  profuse,  and  the 
results  of  experiment  so  contradictory,  as  well  nigh 
to  defy  their  mastery,  or,  at  least,  to  render  the 
study,  as  a  whole,  irksome  and  unprofitable.  To 
that  portion  of  the  science  which  relates  more 
directly  to  the  animal  organism,  its  organs  and 
tissues,  and  their  functions,  the  same  remarks  are 
applicable  in  a  limited  degree  ;  while  here  more 
particularly  it  is  desirable  that  such  discoveries, 
their  deductions  and  suggestions,  should  not  only 
not  pass  unnoticed,  but  be  generally  known  and 
thoroughly  understood.  To  concentrate  this  vast 
amount  of  knowledge  ;  to  reduce  it  to  more  definite 
and  inviting  form  for  practical  purposes  ;  and  to 
place  it,  as  such,  within  the  reach  of  those  most 
deeply  interested  in  its  results,  has  become  a  great 
desideratum,  if  not  an  actual  necessity. 

To  Dr.  Day  of  St.  Andrew's,  the  profession  is  in- 
debted for  a  work  which,  to  us,  seems  very  much 
calculated  to  fulfil  these  ends. 

The  work  is  well  adapted  to  meet  the  exigencies 
of  the  hard-wrought  medical  practitioner  in  his 
efforts  to  keep  pace  with  the  progress  of  his  day  ; 
and  the  student  of  medicine  will  duly  appreciate  it, 
when  he  finds  it  simplify  the  mysteries  and  intrica- 
cies of  organic  chemistry,  and  its  applications  to 
physiology  in  the  actual  practice  of  his  art.  It  is 
all  the  more  acceptable,  because  unprecedented  ;  for 
while  our  libraries  and  consulting-tables  contain 
numerous  monographs  on  the  different  subjects 
which  constitute  these  sciences,  from  German, 
French,  and  English  authors,  a  vacancy  has  existed, 
which  is  only  now  filled  up  by  this  systematic  and 
concise  collection  and  translation  of  the  results  of 
such  labours.  The  author  has  the  happy  combina- 
tion of  being  an  accurate  observer,  a  subtle  critic,  a 
clear  expounder  and  translator,  well  versed  in  each 
department  of  his  subject  ;  and,  while  himself  pro- 
fessing nothing  original  in  experiment  or  disco- 
very, he  succeeds  in  bringing  before  his  readers  in 
limited  compass,  and  as  a  connected  whole,  the  prac- 
tical results  and  most  important  advances  made,  in 
the  sciences  alluded  to,  up  to  the  present  day.  We 
have  thus  access  to  the  labours  of  many  eminent 
writers  whose  works  would  otherwise  seldom  reach 
us,  being  scattered  through  journals  in  disjointed 
articles,  or  existing  only  as  untranslated  mono- 
graphs. 

The  work  is  entitled  Phijsiological  Chemistry ; 
and  in  it,  from  a  mass  of  intricate  experiment, 
important  discovery,  and  laboured  controversy  on 
each  branch  of  the  subject,  we  have  a  collection 
made,  bulky  it  must  be  in  the  main,  but  shorn  of 
all  that  is  redundant  or  that  can  be  dispensed  with, 
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without  detracting  from  the  value  of  the  subject 
matter  on  hand. 

The  first  book,  that  devoted  to  the  Proximate 
Principles  entering  into  the  Composition  of  the 
Solids  and  Fluids  of  the  Organism,  is  the  only  part 
of  the  work  -which,  with  practical  men,  is  likely  to 
meet  with  a  hasty  perusal.  The  reason  of  this  rests 
with  the  subject  ;  not  with  the  manner  in  which  it 
is  treated.  Proximate  principles,  here  as  elsewhere, 
are  dry  and  uninteresting  ;  but  their  study  is  un- 
avoidable, if  we  would  rightly  value  their  after  ap- 
plications. Dr.  Day  places  them  before  us  in  their 
least  uninteresting  view.  If  he  must  give  us  ele- 
ments of  hard  sounding  name,  complicated  charac- 
ter, and  hypothetical,  seldom  to  be  remembered  for- 
mulse,  with  their  actions  and  reactions,  he  takes 
care  without  unnecessary  delay  to  furnish  us  also 
with  their  sources  and  combinations,  uses  and  abuses, 
in  our  delicate  and  complex  organism.  In  this  book, 
we  have  the  non-nitrogenous  organic  acids,  nitro- 
genous basic  bodies,  nitrogenous  conjugated  acids, 
haloid  bases  and  salts,  the  carbo-hydrates,  protein 
bodies,  etc.,  separately  grouped ;  each  individual 
member  of  the  respective  groups  being  dealt  with, 
in  brief  or  at  length,  according  to  its  theoretical  and 
practical  value,  so  as  to  save  us  much  unprofitable 
detail,  where  such  serves  no  practical  end,  while 
we  lose  nothing  that  is  theoretically  of  import- 
ance. 

Book  second  is  devoted  to  the  Chemistry  of  the 
Animal  Juices  and  Tissues.  Here  we  find  not  much, 
perhaps,  of  what  is  actually  new  ;  but  a  great  deal 
of  what  has  for  some  time  past  been  known,  but  only 
in  an  uncertain  and  unsatisfactory  way.  What  has 
been  refuted  and  set  aside  as  no  longer  tenable  in 
theory  and  experiment,  is  here  held  up  in  its  just 
light  ;  and  facts  which  were  received  as  incontro- 
vertible, or  at  least  uncontroverted,  are  more  diffi- 
dently set  forth  in  comparison  with  opposing  results 
of  more  recent  and  equally  trustworthy  experiment. 
Each  division  of  this  book  deserves  attention  and 
studj^  ;  while  many  valuable  deductions  suggest 
themselves  regarding  dietetics  and  therapeutics, 
which  amply  repay  a  careful  perusal. 

The  Digestive  Fluids  are  separately  analysed  ; 
their  chemical  composition  and  constituents,  their 
actions  and  conditions  in  health  and  disease  (so  far 
as  these  are  yet  known),  and  their  influences  on  food 
within  and  external  to  the  body,  are  duly  noted  and 
considered. 

The  lilood  and  its  Allies  :  the  Fluids  connected 
with  Generation  and  Development  ;  the  Secretions 
of  the  Mucous  IMembrane  and  of  the  Skin  ;  the 
Solid  Tissues  of  the  Body,  etc.,  all  meet  with  equal 
justice  and  proportionate  attention. 

The  chapters  on  the  Gastric  Juice,  Bile,  Blood, 
and  Urine,  are  specially  deserving  of  careful  studJ^ 
We  quote  a  short  extract  from  the  chapter  on  Urine. 
In  treating  of  the  acid  fermentation  of  the  urine.  Dr. 
Day  writes  : — 

"  After  standing  for  some  days  exposed  to  the  air  at 
nn  ordinary  temperature,  we  find  tliat  its  reaction  be- 
comes more  acid,  and  red  or  yellow  crystals  of  uric  acid, 
visible  to  tlie  naked  eye,  are  deposited  in  the  mucous 
sediment  and  on  tlic  walls  of  tlie  vessel ;  and  the  urine 
will  often  remain  in  this  condition  for  weeks  withoiU 
further  decomposition.  If  tlie  urine  is  of  low  specific 
gravity,  or  if  tiie  temperature  is  higher  than  usual,  this 
acid  fermentation  is  rapidly  replaced  by  another  decom- 
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position,  in  which  the  fluid  is  first  covered  with  a  thin, 
glistening,  and  often  iridescent  pellicle,  fragments  of 
which  gradually  break  off  and  sink  to  the  bottom.  The 
mucous  sediment  then  becomes  interspersed  with  dirty 
yellowish-white  flakes  ;  the  urine  becomes  paler,  assumes 
an  alkaline  reaction,  and  begins  to  develope  a  fcetid 
ammoniacal  odour.  The  red  or  yellow  crystals  are  now 
replaced  by  white  amorphous  granules,  and  colourless, 
strongly  refracting,  i^rismatic  crystals  of  phosphate  of 
ammonia  and  magnesia  (triple  phosphate)." 

Then  noticing  the  Formation  of  Uric  Acid  Sedi- 
ments, he  adds  :  — 

"  Scherer  has  unquestionably  given  the  true  explana- 
tion of  the  mode  of  formation  of  uric  acid  sediments, 
showing  that  they  are  solely  dependent  on  the  decom- 
position of  the  pigment.  In  perfectly  fresh  urine,  we 
scarcely  ever  see  a  uric  acid  sediment ;  but  every  urine, 
as  it  undergoes  acid  fermentation,  sooner  or  later  de- 
posits crystals  of  free  uric  acid.  The  free  acid  pro- 
duced (pi'obably)  by  the  action  of  the  vesical  mucous 
on  the  pigment,  decomposes  the  comparatively  insoluble 
urates  (as  mentioned  in  the  last  paragraph),  and  by 
combining  with  a  portion  of  the  base,  liberates  uric  acid, 
which  at  once  crystallises.  There  is  reason  to  believe 
that  oxalate  of  lime  is  also  formed,  or  at  all  events 
separated  during  this  acid  fermentation ;  for,  while 
crystals  of  oxalate  of  lime  are  veiy  seldom  found  in  a 
perfectly  fresh  specimen  of  urine,  they  can  very  often 
be  detected  intermingled  with  uric  acid  crystals'after  the 
fluid  has  stood  for  some  time.  The  acid  fermentation 
having  at  length  reached  its  maximum  (the  time  varying 
from  days  to  even  a  few  weeks),  tlie  free  acid  gi'adually 
disappears,  the  surface  of  the  fluid  becomes  covered 
with  threaddike  fungi,  confervas,  and  algaj,  the  reaction 
becomes  neutral,  then  alkaline  and  the  crystals  of  urie 
acid  at  length  disappear,  and  are  rejDlaced  by  a  mixed 
sediment  of  a  perfectly  difi'erent  nature.  The  ammonia 
produced  by  the  decomposition  of  the  urea  throws  down 
the  earthy  phosphates,  the  phosphate  of  lime  falling  un- 
changed, and  the  phosphate  of  magnesia  combining 
with  ammonia  to  form  the  beautiful  and  well  known 
crystals  of  phosphate  of  ammonia  and  magnesia,  or  the 
triple  phosphate.  Another  portion  of  the  ammonia  at 
the  same  time  combines  with  the  uric  acid  (which  had 
formed  the  previous  sediment)  and  gives  rise  to  the  pi'o- 
duction  of  urate  of  ammonia.  At  this  stage,  the  urine 
effervesces  on  the  addition  of  an  acid,  and  has  almost 
entirely  lost  its  original  yellow  tint,  in  consequence  of  the 
decomposition  of  most  or  all  of  the  pigment." 

Book  third,  under  the  head  of  the  Zoo-Chemical 
Processes,  treats  of  the  Metamorphoses  of  Tissues, 
Digestion,  Respiration,  and  Nutrition.  It  forms  a 
practical  resume  of  all  that  has  preceded  it,  and  is 
that  over  which  the  reader  is  likely  to  linger  longest. 
It  contains  much  interesting  and  instructive  inform- 
ation ;  no  curt  extracts  from  it  would  serve  to  give 
any  just  idea  of  its  value  ;  to  be  properly  appreciated, 
it  must  be  read  carefully  in  connexion. 

As  a  whole,  the  work  is  one  well  deserving  of  a 
prominent  place  in  the  medical  library  and  class- 
room ;  its  masterly  style,  concise  and  lucid  arrange- 
ment, and  valuable  contents,  entitle  it  to  such.  In 
carrying  out  this  work,  Dr.  Day  has  had  a  humble 
aim,  but  the  result  has  surpassed  the  design  ;  and 
we  cannot  conceive  that  any  medical  practitioner, 
anxious  to  perform  his  work  by  the  best  guides  of 
scientific  discovery,  the  sources  of  which  lie  out  of 
his  reach,  can  fail  to  take  advantage  of  a  work  oficr- 
ing  to  him  so  much  valuable  instruction  in  a  form  at 
once  so  interesting  and  easily  available. 
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The  Bath  Mineral  Waters  ix  Cases  of  Rheu- 
matism, Sciatica,   Gout,  etc.     By    R.  W.  Fal- 
coxER,  M.D.,  Physician  to  the  Bath  General  Hos- 
pital, etc.     Pp.  81.     London  :  18G0. 
BuxTox    Thermal    Sprixg.     By  J.   A.   Pearsox, 

F.R.C.S.E.,  etc.  Pp.  35.  London  :  1861. 
Dr.  Falcoxer  and  ]Mr.  Pearsox  have  given  to  the 
profession  the  benefit  of  their  experience  of  the 
curative  powers  of  the  Bath  and  the  Buxton  ■\vaters,bj' 
detailing  shortly  and  tersely  cases  treated  by  them 
in  hospital.  Mr.  Pearson  gives  his  hundred  cases, 
and  Dr.  Falconer  his  hundred  and  fifty-six.  The 
details  are  copied  straight  from  the  hospital  note- 
book ;  so  that  every  one  may  judge,  according  to 
his  pleasure,  of  the  amount  of  propter  hoc  which 
may  be  fairly  ascribed  to  the  waters  as  curative 
agents. 

Dr.  Falconer  thus  writes  of  his  healing  spring  : — 
"  That  the  Bath  waters  possess  healing  powers  of  a 
verj-  valuable  kiuJ,  cannot  be  doubted ;  but  they  have  of 
late  years  not  been  regarded  so  highly  either  by  the 
medical  profession  or  the  public  as  they  ought  to  be.  I 
have  endeavoured,  by  carefully  reporting  their  efiects, 
whether  beneficial  or  otherwise,  which  have  come  under 
my  own  observation,  to  supply  materials  for  considera- 
tion, and  thus  enable  others  who  may  be  believed  to  be 
uninfluenced  by  local  or  personal  prejudice,  to  judge  of 
the  powers  of  these  waters,  and  to  decide  wliat  amount 
of  confidence  is  to  be  jdaced  in  their  remedial  proper- 
ties." 

Mr.  Pearson  also  records  his  cases  "  to  show  the 
efficacy  of  the  Buxton  water."  He  maintains  that 
"  its  curative  power  is  not  nitrogen  ;  that  it  does 
not  hold  in  solution  more  than  the  merest  trace  of 
the  gas."  "The  Buxton,  Bath,  and  Bristol  thermal 
waters,"  says  Dr.  S.  Muspratt,  "  come  under  the  cate- 
gory calcareous." 

The  hospital  to  which  Mr.  Pearson  is  attached 
appears,  from  his  account,  to  be  lapsing  into  the  con- 
dition of  a  general  hospital ;  and  to  this  he  objects. 
The  profession  is  indebted  to  both  of  these  gentle- 
men for  thus  placing  before  it  a  veritable  account 
of  the  eftects  of  these  waters,  free  from  all  that 
slip-slop  and  tinsel  which  so  frequently  disfigures 
or  disguises  the  descriptions  of  the  uses  of  mineral 
waters. 


tunes  (not  their  inclination)  have  led  them  to  adopt  a 
laborious  life  as  a  means  of  subsistence,  because  they 
are  unable  to  obtain  a  living  in  any  other  way,  and  not 
because  they  possess  one  single  quality  of  mind  or  body 
to  fit  tliem  for  such  an  important  post." 

A  nurse,  who  is  not  above  learning  her  business, 
may  gain  a  good  many  useful  hints  from  these  pages. 


Instructions  to  Mothers  and  Nurses  in  the 
Ltixg-ix  Chamber.  By  J.  C.  Lory  Marsh,  M.D., 
M.R.C.P.Lond.  Pp.  22.  London  :  1861. 
The  object  of  this  unassuming  little  pamphlet  is 
mainly  to  point  out  to  "  nurses"  the  kind  of  knov,'- 
ledge  and  the  sort  of  services  which  are  required  at 
their  hands  when  in  attendance  on  lying-in  women. 
There  can  be  no  doubt  that  the  sage  femme  of  this 
country  is  sadly  too  often  an  incapable  and  stupid 
old  crone,  stuffed  with  the  errors  of  her  "  long  ex- 
perience," and  incapable  of  believing  in  the  possi- 
bility of  her  fallibility.  Dr.  jMarsh  much  prefers 
a  strong-minded  able-bodied  young  woman  to  the 
aforesaid  old  lady.  This  is  his  way  of  stating  the 
case : — 

"  So  far  as  a  tolerably  extensive  field  for  observation 
has  enabled  me  to  form  an  opinion,  the  best  nurses  1 
have  met  with  liave  been  active,  strong,  and  obliging 
young  women,  with  liearts,  and  hands,  and  heads,  willing 
to  serve  their  neiglibours  as  themselves  ;  and  the  worst 
class  have  been  old  worn-out  women,  whose  energies 
have  been  sapped  by  a  large  family,  and  whose  misfor- 


^rogixss  0f  lllcbical  Sricita* 


Yexous  H-Emorrhage.  This  subject  has  been  very 
fully  discussed  by  B.  Langenbeck,  in  the  first  part  of  the 
Archiv  fur  Klinische  Chirurgie.  The  causes  of  ditficulty 
or  impossibility  of  arresting  venous  haemorrhage  are,  ad- 
hesion of  the  vein  to  the  neighbouring  parts;  pressure 
of  the  column  of  blood  ;  and  regurgitation  of  the  blood. 
The  first  mentioned  cause  of  difiiculty  is  especially  ob- 
served in  trephining  and  in  operations  for  necrosis  ;  and 
in  operations  involving  the  veins  of  the  neck  and  upper 
part  of  the  thorax,  as  the  subclavian,  external  or  inter- 
nal jugular,  and  axillary.  Death  may  follow  wounds  of 
the  external  jugular  vein,  even  above  the  point  at  which 
it  penetrates  the  cervical  fascia.  The  division  of  the 
axillary  vein  gives  rise  to  unimportant  haemorrhage  in  com- 
parison with  the  external  jugular,  because  it  is  but  loosely 
connected  with  the  fascia,  while  the  external  jugular  is 
stretched  by  the  fibres  of  the  platysma  myoides. 
Ha?morrhage  in  wounds  of  the  large  veins  may  take 
place  from  the  peripheric  as  well  as  from  the  central  end. 
From  the  former,  the  blood  flows  in  a  steady  stream ; 
from  the  latter,  the  bleeding  occurs  during  expira- 
tion, or  during  crying  or  coughing.  Gaping  incised 
wounds  of  the  common  jugular  vein  are  fatal,  unless 
immediate  surgical  aid  be  at  hand.  In  penetrating 
wounds  of  this  vein,  the  blood  poured  into  the  sheath 
may  act  as  a  compressing  agent  and  close  the  orifice ; 
but,  if  the  blood  escape  into  the  cellular  tissue,  a  trou- 
blesome sanguineous  tumour  is  the  result.  Suppuration, 
secondary  hcemorrliage,  and  pyremia  may  also  follow 
punctured  wounds  of  the  jugulai-.  Gunshot  wounds  of 
the  large  internal  veins,  or  of  the  internal  jugular,  may 
not  give  rise  to  serious  bleeding  at  the  time,  but  are 
liable  to  be  followed  by  secondary  haemorrhage  and 
thrombus. 

Ligature  of  the  corresponding  artery  is  a  sure  means 
of  arresting  ha?morrbage  from  a  large  vein,  as  the  in- 
ternal or  the  external  jugular,  after  comi^ression  has 
been  tried  and  has  failed.  Haemorrhage  from  wounds 
of  the  external  iliac  and  femoral  veins  is  more  trouble- 
some than  might  be  expected  from  their  small  size  and 
their  distance  from  tlie  heart.  In  wounds  of  the  internal 
jugular,  the  pressure  of  the  column  of  blood  may  be  di- 
verted to  the  vein  of  the  opposite  side  by  compression, 
in  consequence  of  the  free  communication  through  the 
cranial  sinuses ;  while,  in  the  veins  of  the  lower  limb, 
this  cannot  be  done.  The  iliac  and  pleural  veins  bleed 
usually  from  the  peripheric  end  ;  hence  J.  Tious.  has 
advised  ligature  of  the  femoral  vein  in  disarticulation  of 
the  thigh.  Langenbeck,  however,  has  in  six  cases  ob- 
served no  biemorrhage  from  the  femoral  vein  in  this 
operation,  although  he  did  not  tie  the  vessel — a  pro- 
ceeding which  he  considers  dangerous. 

Dangerous,  and  even  unmanageable  venous  hsemor- 
rbage  may  be  produced  by  compi'ession  of  a  venous 
trunk  above  a  wound,  by  the  pressure  of  a  tumour,  by 
obliteration  of  a  vein,  or  by  interference  with  the  pul- 
monary circulation.  In  the  leg,  for  instance,  venous 
hiemorrbage  is  not  unfrequently  produced  by  the  burst- 
ing of  varicose  veins.  Ha?morrhage  from  wounded 
veins,  the  trunks  of  which  are  compressed  by  tumours, 
demand    ligature    of    the   corresponding   artery.     Very 
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obstinate  also  are  the  capillary  venous  hsemorrhages, 
dependent  on  rupture  of  the  small  vessels  and  com- 
pression of  the  venous  trunks.  Spontaneous  hremor- 
rhage  from  tumours  is  generally  venous  or  capillary, 
when  it  arises  from  pressure  of  the  veins  returning  the 
blood.  It  occurs  most  readily  in  very  vascular  growths, 
permeated  by  enlarged  sinuous  veins,  or  constricted  at 
the  base  by  the  neighbouring  parts.  Hasmorrhage  may 
occur  from  internal  piles,  when  they  are  extruded  in 
defecation  and  compressed  by  the  sphincter  ani ;  or  from 
polypi  of  the  fauces  or  of  the  uterus,  when  the  blood- 
vessels in  them  have  a  cavernous  structure.  Cirrhosis 
of  the  liver  sometimes,  but  very  rarely,  produces  vesical 
ha^maturia  through  obstruction  of  the  inferior  cava; 
generally,  however,  the  gradual  development  of  the 
cirrhosis  allows  the  establishment  of  a  compensatory 
circulation  through  the  anastomosing  veins. 
_  The  fact  that  the  venous  haemorrhage  in  great  opera- 
tions varies  with  the  respiratory  act,  has  led  Langenbeck 
to  desire  the  patient  in  such  cases  to  breathe  deeply ; 
that  is,  of  course,  unless  he  be  under  the  influence  of  an 
anffisthetic.  But  in  wounds  of  the  large  veins  of  the 
neck,  deep  inspiration  must  be  avoided,  on  account  of 
the  danger  of  the  entrance  of  air  into  the  veins.  In 
tracheotomy,  the  haemorrhage  from  the  thyroid  veins  is 
arrested  by  the  inspiration,  which  takes  place  as  soon  as 
the  air-passages  are  opened.  Styptics  are  regarded  by 
Langenbeck  as  of  very  httle  use  in  obstinate  venous 
haemorrhage ;  while,  in  ordinary  cases,  the  bleeding 
ceases  spontaneously.  Obstinate  bleeding  from  the 
smaller  veins  is  best  arrested  by  the  actual  cautery.  In 
haemorrhage  from  the  larger  veins,  compression  with 
the  finger  must  be  first  tried;  a  slight  amount  of 
pressure  may  he  sufficient.  When  a  vein  of  one  of  the 
hmbs  IS  cut  across,  compression  of  the  distal  end  is 
generally  sufficient;  but,  if  this  fail,  the  proximal  end 
must  also  be  compressed.  In  wounds  of  the  external 
or  of  the  common  jugular,  the  compression  must  be 
first  applied  to  the  central  or  proximal  end,  on  account 
of  the  danger  of  entrance  of  air.  In  haemorrhage  from 
the  larger  veins,  digital  compression  is  only  a  tem- 
porary means,  and  must  be  replaced  by  a  bandage.  The 
object  of  the  bandage  is  to  close  the  wound  without  im- 
peding the  circulation;  and  for  this  purpose  Langenbeck 
prefers  strips  of  sticking  plaster,  where  the  edges  of  the 
wound  can  be  brought  together.  When  the  vein  lies 
deep,  and  the  edges  of  the  integument  will  not  come 
together,  he  advises  that  a  piece  of  lint  smeared  with 
cerate  be  laid  on  the  vessel,  and  tliat  compression  be 
made  by  filling  the  wound  with  charpie.  If  a  ligature 
must  he  applied,  it  is  generally  sufficient  to  tie  the  distal 
end ;  but  the  proximal  end  must  also  be  tied,  if  large 
branches  open  into  it.  In  the  removal  of  tumours, 
when  It  IS  an  object  to  avoid  loss  of  blood,  the  vein  may 
be  ligatured  in  two  places  previous  to  the  operation,  and 
cut  through  ;  the  ligatures  are  removed  after  the  opera- 
tion. Ligature  of  veins  is,  however,  to  be  avoided  as 
much  as  possible,  especially  in  large  hospitals,  on  ac- 
count of  Its  liability  to  be  followed  by  thrombus  and 
pyaemia.  The  vein  may  again  become  pervious,  by  the 
removal  of  the  thrombus  formed  in  it  wlien  ligatured. 

On  ligature  of  the  arteries  in  venous  hemorrhage, 
Langenbeck  remarks  that  the  dread  of  inducing  gan- 
grene has  probably  restrained  surgeons  from  having  re- 
course to  this  proceeding.  I3ut,  while  ligature  of  a  large 
artery  may  be  followed  by  capillary  anaemia  and  func- 
tional disturbance  of  the  part  supplied,  which  may  be 
gradually  removed  as  the  circulation  becomes  re-es- 
tablished ;  ligature  of  a  vein  is  likely  to  produce  venous 
capilluiy  hyperffimia  and  serous  exudation,  and  even  in- 
flammation of  the  vessel.  Ligature  of  both  the  artery 
and  the  vein,  however,  appears  less  likely  to  produce 
raiscbicf  than  when  only  one  vessel  is  tied ;  at  least, 
Langenbeck  has  in  two  cases  tied  both  the  carotid  artery 
and  the  common  jugular  vein,  and  in  neither  were  tbere 
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any  symptoms  of  importance  referrible  to  disturbaace 
of  the  cerebral  circulation.  He  refers  also  to  a  case  in 
which  haemorrhage  of  the  femoral  vein  was  arrested  by 
ligature  of  the  corresponding  artery ;  and  to  an  instance 
of  popliteal  aneurism  mentioned  by  Crisp,  in  whicb 
haemorrhage  from  the  wounded  popliteal  vein  ceased 
when  the  artery  was  tied.  He  is  evidently  reluctant  to 
tie  a  vein  when  such  a  proceeding  can  possibly  \)& 
avoided.     {Schmidt's  Jahrbiicher,  Band  lO'J.) 


Double  Ueinaey  Fistula  in  a  Female  success- 
FULLY  TREATED.  A  woman,  aged  3-4,  came  into  th& 
Necker  Hospital  on  July  2nd,  1800.  Four  years  and  a 
half  previously  she  had  been  delivered  by  forceps,  and 
soon  afterwards  found  that  urine  escaped  per  vaginam. 
She  did  not  trouble  herself  kqucIi  about  this,  but  the 
next  year  was  again  confined,  and  was  afterwards  ope- 
rated on  without  success  for  the  incontinence  of  urine. 
Three  weeks  before  her  admission  into  hospital,  she 
was  again  delivered  of  a  child,  which  survived  eight 
days  only.  On  examination  there  was  found  to  be  an 
urethral  fistula  of  about  half-an-inch  in  length,  at  the 
union  of  the  lower  third  with  the  two  upper  thirds 
of  the  vagina.  Operation  was  deferred  for  a  time,  in- 
order  that  the  patient's  general  health  might  be  attended 
to.  On  July  25th,  M.  Foucher  proceeded  to  operate; 
and,  on  making  a  closer  examination  than  before,  he- 
found  another  fistula,  about  four-fifths  of  an  inch  long, 
immediately  in  front  of  the  anterior  lip  of  the  cervix 
uteri.  The  fistulae  were  operated  on  by  Bozeman's 
method;  and  on  August  lith,  the  posterior  fistula  was 
found  completely  healed,  while  an  opening  of  less  than 
two-fifths  of  an  inch  still  existed  in  the  site  of  the  an- 
terior fistula.  On  September  8th,  another  operation 
was  performed  with  success ;  and  on  February  I5th  of 
this  year,  M.  Foucher  heard  from  the  patient  that  she 
continued  to  possess  the  power  of  retaining  urina 
{L'Union  Med.,  Avril  11, 1861). 


Simple  Treatment  of  Lacerated  Perin-eum.  M. 
Hervieux  says,  that  he  has  in  several  cases  successfully 
treated  laceration  of  the  perinaeum  in  females  by  the  re- 
tention, in  contact  with  the  part,  of  a  sponge  dipped  in 
a  solution  of  chloride  of  zinc,  in  the  proportion  of  one 
part  to  from  ten  to  fifteen  parts  of  water.  The  sponge 
is  renewed  four  or  five  times  a-day,  and  is  held  in  its- 
place  by  a  piece  of  waxed  cloth  and  a  few  turns  of  a 
bandage.  The  sponge,  M.  Hervieux  says,  imbibes  the 
secretions,  while  the  chlorine  exerts  on  them  a  neu- 
tralising and  solvent  action.  Preparation  is  thus  en- 
abled to  take  place  gradually;  and  the  ultimate  result  is 
complete  cicatrisation.  Two  cases  are  recorded  in  illus- 
tration {L'Union  Med.,  9  Mai). 


A  New  Parasiticide.  At  a  meeting  of  the  Imperial' 
Medical  Society  of  Lyons,  on  March  ith,  M.  Piey  stated 
that  he  had  destroyed  cutaneous  insects  in  several  cases 
by  the  application  of  benzine.  He  suggested  that  it 
might  be  employed  with  advantage  in  scabies,  and  alsa 
as  a  vermifuge.  The  disagreeable  taste  of  the  benzine 
was  an  objection  to  its  internal  use,  but  it  might  be 
given  in  capsules.  In  horses  and  dogs,  the  administra- 
tion of  benzine  had  proved  successful  in  the  cvu'e-  o£ 
ascarides  and  taenia  {Gaz.  Med.  de  Lyon,  Mai  16). 


Chloroform  SiTvUP.  M.  A.  Yee  recommends  the  fol- 
lowing as  a  good  formula  for  the  internal  administration 
of  chloroform.  Dissolve  ten  parts  of  chloroform  in  sixty 
parts  of  oil  of  sweet  almonds,  and  add  forty  parts  of 
gum  arable;  make  an  emulsion  with  350  parts  of  water, 
and  dissolve  therein  540  parts  of  sugar,  keeping  the 
mixture  cool,  in  a  closed  vessel.  One  hundred  parts  by 
weight  of  this  mixture  contain  exactly  one  part  of  chIo-> 
rofonu  {L'Union  Med.,  Avril  23), 
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ASPHYXIA:   ITS   NATURE    AND 
TREATMENT. 

There  are  few  subjects  on  which  it  is  more  impor- 
tant that  clear  and  definite  views  should  be  enter- 
tained, than  that  to  which  we  propose  to  direct  a  few 
remarks  to-day.  We,  as  members  of  the  medical 
body,  may  at  any  time  be  called  iipon,  either  in  a 
collective  capacity  or  individually,  to  express  an 
opinion  as  to  the  best  means  of  restoring  sus- 
pended animation,  or  suddenly  to  use  our  efibrts  in 
the  saving  of  those  who  have  been  either  suffocated 
or  drowned.  It  is  imperative  on  us  to  make  our- 
selves acquainted  with  all  that  the  advanced  physio- 
logy of  our  day  has  brought  to  light  with  reference 
to  the  nature  of  asphyxia,  and  the  mode  by  which 
its  phenomena  may  be  most  successfully  combated. 
Not  only  this,  however;  but,  as  guardians  of  the 
public  health,  it  is  our  duty  to  make  known  as  ex- 
tensively as  we  can  the  important  practical  con- 
clusions which  scientific  investigation  has  taught  us. 

The  history  of  the  various  discoveries  which  have 
brought  our  knowledge  of  asphyxia  to  its  present 
position  is  replete  with  interest  and  instruction,  and 
tends  to  show  by  what  tardy  steps  the  great  pro- 
blems of  life  and  death  must  ever  be  worked  out. 
The  subject  has  always  been  one,  more  especially 
since  the  aerial  changes  which  take  place  in  the 
lungs  have  been  known,  which  has  occupied  the 
attention  of  the  most  eminent  physiologists.  Much 
speculation  has  taken  place  with  i-egard  to  the  proxi- 
mate cause  of  death  in  the  aflection ;  but  each  suc- 
cessive theory  has  but  shown  the  fallacy  of  i)revious 
ones,  and  has  itself  fallen  before  increased  know- 
ledge and  further  investigation.  In  the  search  for 
the  more  hidden — for  that  which  has  baffled,  and,  it 
may  be,  ever  will  baffle,  the  keenest  inquiry — too 
little  attention  has  perhaps  been  paid,  until  of  late 
years,  to  more  important  practical  points  which 
lie  nearer  the  surface,  a  correct  knowledge  of  which 
must  tend  to  dispel  old  errors  with  reference  to  the 
treatment  of  the  affection,  and  to  place  that  treat- 
ment on  a  sounder  and  more  scientific  basis. 

We  cannot  dwell  on  the  various  theories  which 
have  been  advanced,  of  the  proximate  cause  of  death 
in  asphyxia.  We  will  simply  remark,  however,  with 
regard  to  the  view  which  has  been  of  late  years 
much  supported — viz.,  that  the  circulation  ceases  in 
consequence  of  the  arrest  of  the  blood  in  the  pul- 
monary capillaries — that  we  believe  the  most  recent 
investigations  tend  to  show  that  there  is  no  absolute 
stoppage  of  the  blood  in  the  blood-vessels  of  the 


lungs;  and  that  the  impediment  which  exists  in 
these  vessels  must  be  considered  as  but  a  link  in  the 
chain  of  events,  rather  than  as  the  sole  cause,  which 
leads  to  the  cessation  of  the  vital  phenomena.  In- 
stead, however,  of  dwelling  on  this  much  vexed 
question,  we  prefer  to  pass  on  to  points  which  are 
better  understood,  and  which  have  a  more  practical 
bearing. 

Putting  aside  exceptional  cases,  it  may  be  laid 
down  as  a  general  rule  that,  with  regard  to  man 
and  warm-blooded  animals,  after  asphyxia  has  lasted 
from  two  and  a  half  to  three  minutes,  whether  pro- 
duced by  drowning  or  any  other  cause,  every  ex- 
ternal symptom  of  life  has  disappeared,  and  perfect 
quietude  of  the  body  exists.  Has  life  become  ex« 
tinct  ?  Have  the  last  glimmers  of  the  vital  spark 
left  the  body?  No.  The  heart  is  still  in  action. 
And  here  comes  a  most  important  and  practical 
question  :  How  long  does  this  action,  as  a  rule, 
last  ?  Upon  the  answer  to  this  hinges  a  point  to 
which  we  shall  hereafter  refer.  The  general  im- 
pression which  has  prevailed  amongst  physiologists 
is,  "  that  the  heart  ceases  to  beat  in  asphyxia  in  a 
few  minutes  after  the  cessation  of  the  functions  of 
animal  life".  Many  observers  have  found  the  heart 
beating  in  the  lower  mammalia  when  opened  several 
minutes  after  asphyxia  had  commenced ;  but  we  be- 
lieve the  most  important  series  of  investigations  on 
this  point  are  those  of  Mr.  Erichsen  and  Dr.  Waters. 
The  former  found  that,  in  dogs,  the  average  period 
during  which  the  ventricles  contracted  was  nine 
minutes  and  a  half  ;  whilst  the  latter,  whose  experi- 
ments are  more  numerous,  and  were  performed  on 
dogs,  rabbits,  and  cats,  found  that,  in  cases  of  sub- 
mersion, the  ventricles  continued  in  action  for  a 
longer  period — in  some  instances,  even  up  to  the 
twentieth,  thirtieth,  and  forty-fifth  minute.  We 
might  quote  instances  where  prolonged  duration  of 
the  heart "s  action  in  asphyxia  has  been  observed  in 
man;  and  we  see  no  reason  to  reject  the  application 
of  the  principle  to  him,  any  more  than  to  the  lower 
mammalia.  A  knowledge  of  these  facts  is  exceed- 
ingly important ;  for,  so  long  as  there  is  even  a  feeble 
action  of  the  ventricles  going  on,  there  is  hope  that 
life  may  be  restored  if  artificial  respiration  can  be 
properly  carried  out.  Several  years  ago,  Mr.  Erich- 
sen  showed  that  he  could  restore  the  circulation  by 
inflating  the  lungs,  provided  some  ventricular  action 
existed  ;  and  he  also  showed  that  such  a  result  could 
not  be  brought  about  if  all  contraction  had  ceased. 
Long  before  Erichsen's  experiments,  however,  Dr. 
Roesler  of  Tubingen  had  succeeded  by  artificial  re- 
spiration in  reanimating  animals  which  had  been 
asphyxiated  for  eleven  and  three-quarters,  thirteen 
and  a  half,  and  seventeen  and  three-quarters  minutes. 

Roesler's  experiments  were  thought  to  prove  that 
it  was  possible  to  re-excite  the  action  of  the  heart 
after  it  had  once  ceased.  No  proof  whatever  exists  that 
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this  is  possible,  and  no  such  explanation  is  necessary 
to  account  for  Roesler's  success.  The  observations 
we  have  alluded  to  prove  the  prolonged  duration  of 
the  heart's  beat,  and  explain  the  beneficial  influence 
of  artificial  respiration. 

The  view,  therefore,  of  some  physiologists,  that 
after  five  minutes  of  asphyxia  the  circulation  is  so 
reduced  that  all  eiForts  to  restore  life  are  hopeless,  is 
not  in  accordance  with  more  advanced  physiological 
investigation,  nor  yet  with  what  has  occurred  in 
man  in  cases  where  restoration  has  taken  place  after 
a  submersion  of  several  minutes.  A  recognition  of 
these  facts  is  calculated  to  have  a  beneficial  influ- 
ence on  our  practice  as  regards  the  treatment  of  the 
drowned,  and  may  tend  to  make  us  persevere  in 
efforts  to  restore  animation  in  cases  which,  if  we 
acted  on  the  supposition  that  the  heart  soon  ceases 
to  beat,  we  should  consider  altogether  hopeless. 

Now,  what  is  the  position  we  are  in  as  regards  the 
treatment  of  asphyxia  ?  Can  anything  be  more  un- 
satisfactory ?  One  Society  recommends  the  use  of 
the  hot  bath,  another  forbids  it.  The  Royal  Humane 
Society  of  London  for  many  years  has  used  the  hot 
bath;  and  in  the  rules  for  restoring  the  drowned, 
printed  in  their  Report  for  1860,  no  directions  what- 
ever are  given  for  producing  artificial  respiration. 
The  application  of  the  bath  is  still  persisted  in,  but 
in  a  modified  manner.  The  most  recent  rules  of  the 
Society  direct  the  bath  to  be  used  for  txcenty  seconds 
only,  as  an  excitant  of  respiration.  Now,  what  are 
the  facts  with  regard  to  the  hot  bath  ?  Is  its  pro- 
longed or  temporary  use  founded  on  sound  physiolo- 
gical principles  1  The  observations  of  Edwards, 
Legallois,  Brown-Sequard,  Marshall  Hall,  and  others, 
have  tended  to  show  that  animals  in  a  state  of 
asphyxia  will  live  longest  in  a  moderate  tempera- 
ture ;  and  that,  by  increasing  the  heat,  without  at 
the  same  time  promoting  respiration,  prejudicial  re- 
sults are  brought  about;  but,  until  the  recent  re- 
searches of  Dr.  Waters,  the  exact  pathological  effects 
the  bath  produces  were  unknown.  For  further  in- 
formation, we  must  refer  our  readers  to  the  abstract 
of  that  gentleman's  paper  which  we  published  a 
fortnight  ago,  and  from  which  we  have  quoted  in  this 
article. 

Now,  without  going  into  any  details,  the  principle 
that  seems  to  be  established  by  these  experiments  is 
this :  that,  in  casesof  asphyxia,  whether  partial  or  com- 
plete, the  hot  bath  has  the  effect  of  producing  great 
congestion  of  the  lungs,  and  an  accumulation  of  blood 
on  both  sides  of  the  heart.  In  cases  of  partial  asphyxia, 
a  high  rate  of  mortality  follows  the  use  of  the  bath 
some  hours  after  its  application.  Are  these  results 
in  accordance  with  other  known  physiological  facts  ? 
In  asphyxia,  the  great  object  must  be  to  excite 
respiration.  Does  heat  applied  to  the  body  so  act  ? 
All  that  we  are  acquainted  with  tends  to  show  that 
heat  is  rathpr  a  depressant  than  an  excitant  of  re- 
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spiratory  movements  ?  We  all  know  the  effect  of  a 
draught  of  cold  air  on  the  surface  of  a  still-born  child 
— of  the  influence  of  cold  water  and  cold  air  in  cases 
of  syncope.  Who  would  substitute  in  these  instances 
heat  for  cold  ?  The  practice  of  alternately  dipping  an 
asphyxiated  infant  into  hot  and  cold  water  is  a  very 
valuable  one  ;  but,  we  ask,  is  it  the  heat,  or  the  shock 
of  the  cold,  which  produces  the  inspiratory  act  ?  This 
practice,  valuable  as  it  may  be  in  the  infant,  is  not 
so  easily  carried  out  in  the  adult,  and  moreover 
cannot,  except  in  rare  cases,  be  put  in  practice  on 
the  spot  where  the  asphyxia  has  occurred.  As  tend- 
ing to  show  that  the  effects  of  the  hot  bath  in  man 
are  of  the  same  kind  as  those  produced  in  the  lower 
animals,  we  may  refer  to  the  series  of  experiments, 
recently  published  in  the  Lancet,  performed  by  Mr. 
Hunter. 

Moderate  temperature  and  free  exposure  of  the 
surface  of  the  body  seem  to  be  most  favourable  to 
recovery  in  asphyxia;  but  the  great  remedy — the 
sine  qua  non  in  complete  asphyxia — is  artificial 
respiration.  We  shall  not  stop  now  to  discuss  the 
merits  of  the  various  rival  systems  which  have  been 
proposed  to  carry  out  this  object ;  but,  setting  aside 
the  question  of  inflation  of  the  lungs  by  means  of 
instruments,  we  believe  no  method  will  ever  be  suc- 
cessful which  does  not  admit  of  such  a  position  of 
the  body  as  will  not  only  prevent  the  tongue  falling 
backwards,  but  will  allow  of  the  escape  of  fluids 
which  may  accumulate  in  the  mouth.  To  be  of  any 
use,  artificial  respiration  must  be  systematically  and 
perseveringly  carried  out  ;  nor  must  it  be  desisted 
from  until  after  a  lengthened  trial.  We  believe  that 
many  lives  have  been  lost  by  not  fully  carrying  out 
this  principle,  and  by  alternating  efforts  to  produce 
respiration  with  the  use  of  the  hot  bath.  What 
little  good  may  have  been  effected  by  the  one  means 
has  been  neutralised  by  the  other,  and  hence  no 
favourable  result  has  followed. 

The  possibility  of  restoring  life  after  many  minutes' 
submersion  in  the  water  has  been  considered  by  some 
high  authorities  as  the  conception  of  a  fervid  imagi- 
nation ;  and  it  has  been  supposed  that,  in  the  his- 
tory of  such  recoveries,  great  exaggeration  has  been 
made  with  reference  to  the  period  asphyxia  has 
lasted.  A  careful  perusal  of  some  of  the  cases  which 
have  been  restored  by  the  '•'  ready  method"  will,  we 
think,  convince  all  candid  inquirers  both  of  the  pro- 
longed duration  of  the  asjjhyxia  in  these  instances, 
and  of  the  value  of  the  mode  of  treatment  adopted. 

It  is  high  time  that  the  question  of  the  treatment 
of  asphyxia  should  be  settled,  and  that  Humane 
Societies  should  adopt  the  j^ractice  which  scientific 
investigation  has  shown  to  be  most  favourable  to  re- 
covery. We  believe  that  the  days  of  the  hot  bath 
are  numbered.  Already  we  see  that  an  alteration 
has  taken  place  in  the  practice  of  the  Royal  Humane 
Society  ;  from  the  prolonged  use  of  the  bath,  they 
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now  recommend  its  temporary  application  ;  and  we 
hope  ere  long  to  see  it  expunged  from  the  directions 
which  they  issue.  The  motto  of  the  Society  is, 
"  Lateat  scintillula  forsan."'  This  little  spark  is  the 
flickering  action  of  the  heart  ;  let  them  give  up  the 
practice  of  a  method  which  has  a  tendency  to  ex- 
tinguish it. 


THE     WEEK. 


As  citizens,  living  in  a  land  of  freedom,  we  cannot 
but  deeply  sympathise  with  the  irreparable  loss 
which  Italy  has  sustained,  at  this  critical  stage  of 
her  regeneration,  through  the  death  of  Count 
Cavour.  To  us,  however,  as  members  of  the  healing 
art,  his  death  brings  with  it  something  of  an  in- 
tensely tragic  character.  Every  one  of  us  must  have 
felt,  as  day  by  day  the  telegrams  brought  those 
fatal  words,  '•'  delirium,"  "  bleed,  "  bleed,"  "  bleed," 
that  the  life  of  Italy's  first  citizen  was  being  sacri- 
ficed to  satisfy  the  false  medical  theories  of  the 
Italian  physician.  This  bleeding  treatment  of  the 
Italian,  regarded  from  our  modern  point  of  view,  is, 
in  fact,  when  reduced  to  its  simple  terms,  nothing 
more  nor  less  than  art  assisting  disease  in  the  de- 
struction of  life.  Cavour's  worst  enemies  could  have 
wished  him  no  worse  fortune  than,  in  such  an  illness, 
to  fall  into  the  hands  of  such  practitioners  of 
medicine.  Of  the  actual  nature  of  the  disease  which 
attacked  Cavour  we  are  not  informed  ;  but  enough 
is  known  to  us  of  its  character  and  of  Cavour's 
antecedents  to  satisfy  every  reasonable  practitioner 
in  this  country  that  all  hope,  we  would  even  say  all 
possibility,  of  recovery,  was  destroyed  by  the  treat- 
ment to  which  he  was  subjected.  We  know  that  for 
many  years  past  this  man's  mind  has  been  upon  the 
rack — his  life  one  long  deep  mental  struggle  ;  we 
are  also  told  that  he  was  a  free  liver — two  facts 
enough  to  satisfy  one's  common  sense  that  fever, 
that  depressing  disease — and  what  disease  is  not 
depressing,  as  regards  the  human  system  at  large  I 
— would  find  in  him  a  subject  especially  prone  to  its 
exhausting  influences.  We  may  be  very  sure  that, 
together  with  these  fatal  pourings  out  of  the  vital 
fluid,  food  and  wine  were,  at  the  same  time,  care- 
fully withheld  from  him,  in  accordance  with  that 
wretched  theory  which  makes  food  fuel  to  the  fire 
raging  within  ;  that  the  dike  ahsolue  of  rigid 
Broussaism  was  strictly  enforced.  Alas  !  for  such 
medical  science  !  Every  one  of  us  must  admit  that 
had  this  great  man  fallen  into  the  hands  of  a  clear 
headed  English  nurse  well  skilled  in  fever-treatment, 
instead  of  into  the  hands  of  Italian  medical  science, 
he  might  still  have  been  alive.  Sincerely  do  we 
hope  that  this  sacrifice  may,  at  least,  bear  its  fruits 
of  good  to  Italian  medicine,  and  be  the  cause  of 
raising  up  serious  question  and  opposition  to  its 
routine,    antiquated,  mediaeval   method    of   curing- 


disease,  by  bleeding  to  death  the  body  which  it  has 
invaded.  There  is  too  much  reason  to  fear  that  the 
lives  of  more  than  one  of  the  reigning  royal  family 
of  Sardinia  have  been  sacrificed  to  the  medical 
Moloch,  starvation  and  bleeding.  The  patient  is 
bled  till  he  becomes  delirious,  and  then  bled  again 
because  he  is  delirious,  and,  when  thus  reduced  to 
the  trembling  state  in  which  even  Italian  Rasoris 
no  longer  dare  to  ply  their  lancet,  he  is  put  into  a 
warm  bath  ! — the  last  and  gentlest  method  of  ex- 
tinguishing the  lingering  glimmer  of  life  !  Such 
has  been  the  medical  treatment  of  Count  Cavour. 
We  may  be  prepared  to  hear  the  babbling  tongues  of 
varied  quackeries  assail  our  art  for  this.  And  this 
is  the  answer  which  we  give  them.* 


In  another  page  of  our  Journal  will  be  found  a 
paragraph  stating  that  the  Committee  engaged  in 
carrying  out  a  memorial  to  the  late  Sir  James 
JIcGrigor  have  obtained  from  the  Commissioners  of 
Public  Works  an  eligible  site  for  the  erection  of  a 
statue  of  that  gentlemen.  An  appeal  is,  therefore, 
renev/ed  to  the  profession  and  to  the  public  for 
assistance  in  carrying  out  the  designs  of  the  Com- 
mittee. The  services  performed  by  this  public  ser- 
vant— so  faithfully  and  zealously  performed  by  him 
— undoubtedly  claim  for  him  their  public  and 
honourable  recognition ;  and  we  sincerely  hope, 
therefore,  that  some  fitting  and  appropriate  statue — 
not  an  absurd  travestie  of  art  such  as  usually  meets 
the  eye  in  the  streets  of  our  metropolis — may  be 
raised  to  his  memory.  We  cannot  help  remarking 
that,  in  the  list  of  subscribers  which  have  been  for- 
warded to  us,  the  non-professional  public  seems 
scarcely  to  be  represented.  There  is  surely  some- 
thing wrong  here.  A  public  servant  worthy  of 
public  honours,  and  of  the  erection  of  a  statue  in  a 
public  place,  ought  surely  to  have  those  honours 
paid  to  him  by  his  countrymen  at  large,  and  not  by 
that  section  of  them  merely  to  which  he  profession- 
ally belonged.  We  trust  that  the  Committee  will  turn 
their  attention  to  this  ;  and  if  they  have  a  public 
statue  at  all  will  take  care  that  it  is  truly  a  national 
mark  of  esteem,  and  not  a  mere  tribute  of  respect 
at  the  hands  of  Sir  J.  IMcGrigor's  professional  friends 
and  admirers. 


The  following  are  the  remarks  of  the  Turin  corre- 
spondent of  the  Times  on  the  death  of  Count 
Cavour  : — 

"  The  Romans,  it  is  said,  crowned  on  the  Capitol  the 
physician  who  rid  tliem  of  Pope  Adrian  VI.  The  Italians 
of  our  own  days  would  honestly  hang  Count  Cavour's 
doctors  if  the  execution  would  afford  any  relief  to  their 
feelings.  There  never  -was  a  clearer  case  of  a  man  mur- 
dered by  his  medical  attendants.  Within  a  very  short 
period  of  five  days  they  attempted  to  cure  the  Count  of 


•  The  interest  felt  in  the  fate  of  this  distinguished  statesman  by 
our  professioual  brethren,  is  proved  by  the  numerous  letters  which 
we  have  received  referring  to  it. 
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four  or  more  different  complaints — congestion  of  the 
brain,  typhus  fever,  intermittent  pernicious  fever,  brain 
fever,  dropsy,  and  lastly  gout ;  and  for  all  these  diseases 
they  could  think  of  nothing  but  their  own  sovereign 
remedy,  the  lancet.  I  think  these  excellent  practitioners 
are  worthy  to  send  down  their  names  to  posterity.  They 
•were  Dr.  Rossi,  Dr.  Mattoni,  and,  towards  the  end,  the 
King's  physician,  Kiberi,  the  same  in  whose  hands,  the 
mother,  wife,  and  brother  of  Victor  Emmanuel  expired, 
one  by  one,  in  the  early  mouths  of  the  fatal  year  1655. 
Dr.  Tommasi,  who  was  summoned  from  Pavia  by  Cavour's 
friends,  was  not  admitted  to  consultation." 


gether  tlie  sum  of  £900.  This  is  an  advance  of  up- 
wards of  £300  on  the  former  fees  of  officers.  Of 
course,  in  addition  to  this  sum,  there  are  the  fees  of 
the  Examiners, 


The  London  College  of  Physicians  progresses  in  its 
career  of  liberality  and  expansion.  Every  week  its 
doors  open  wider.  We  are  now  glad  to  inform  our 
readers  that  a  motion,  under  the  notice  of  the  Col- 
lege, and  which  will,  no  doubt,  soon  become  law, 
gives  to  the  College  the  power  of  admitting  Licen- 
tiates, under  certain  conditions,  without  examina- 
tion. These  are  the  proposed  new  laws  on  this 
point  : — 

"  Any  candidate  who  has  already  obtained  the  degree 
of  Doctor  or  Bachelor  in  iledicine  at  an  University,  after 
a  course  of  studj'  and  au  examination  satisfactory  to  the 
examiners  appointed  by  the  College,  shall  be  exempt 
from  all  parts  of  the  examinations  hereinbefore  described, 
except  such  as  relate  to  the  principles  and  practice  of 
medicine  and  midwifery.  And  it  shall  be  lawful  for  the 
examiners  to  recommend  to  the  College  that  any  candi- 
date for  the  licence  shall,  for  reasons  to  be  fully  stated 
in  such  case  to  the  College,  be  exempted  from  any  of 
the  regulations  hereinbefore  prescribed  for  admission 
into  the  order  of  Licentiates." 


We  are  Hiost  pleased  to  hear  that  Dr.  Copland  has 
informed  the  College  of  Physicians  that  it  is  his  in- 
tention to  ask  the  College  to  express  its  opinion  on 
the  subject  of  professional  intercourse  with  homoeo- 
paths. It  is  satisfactory  to  find  that  the  matter  is 
at  last  beginning  to  attract  the  attention  of  our 
medical  corporations. 


At  a  late  meeting  of  the  College  of  Physicians  of 
London,  it  came  out,  to  the  surprise  of  every  one, 
that  neither  Greek  nor  Latin  is  required  from  can- 
didates for  the  Oxford  and  Cambridge  Middle  Class 
Examinations.  The  fact  will,  we  fancy,  equally  asto- 
nish our  readers.  The  College  has  unwittingly  ac- 
cepted these  examinations  as  an  equivalent  for  its 
preliminary  examinxition  ;  and  it  did  so  at  the  recom- 
mendation of  the  Medical  Council.  It  will  now, 
however,  have  to  redress  such  a  manifest  error  ;  for 
it  of  course  will  not  allow  such  a  degeneration  in  its 
requirements  to  occur  as  is  implied  in  a  j^ossibly 
complete  ignorance  of  Latin  and  Greek  on  the  part 
of  candidates  for  the  honours  of  its  license. 


The  London  College  of  Physicians  has  not  yet 
arrived  at  that  stage  of  luxurious  satiety  of  wealth 
■which  will  enable  it  to  present  to  its  President  a 
portrait  of  himself  by  a  first-rate  Scotch  artist ;  but 
it  has  resolved  that  it  is  now  in  a  position  which 
will  enable  it  to  offer  to  its  chief  functionaries 
honoraria  somewhat  equivalent  to  the  amount  of 
services  rendered  by  them.  The  following  are  the 
fees  -which  it  is  proposed  shall  in  future  attach  to 
the  various  offices  of  the  College  : — President,  £200  ; 
the  four  Censors,  £50  each  ;  the  Treasurer,  £100  ; 
the  Registrar,  £1.50,  with  fees  for  licenses  granted  ; 
the  Librarian,  £50  j  the  Bedellus,  £200, — making  to- 
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We  recommend  the  follov.dng  memorial  to  the  se- 
rious consideration  of  our  Royal  College  of  Sur- 
geons. It  forms  part  of  the  Annual  Report  of  the 
Royal  College  of  Surgeons  of  Ireland  ;  and  is,  as 
may  be  seen  from  the  following,  still  under  the  con- 
sideration of  the  Council  of  that  body.  Would  not 
both  Colleges  do  well  to  join  together  and  give  an 
united  answer  to  the  important  questions  contained 
in  the  memorial  ? 

Memorial  respecting  Professional  Etliics. 

The  subject  of  the  following  memorial,  pi-esented  on 
April  5th,  18C1,  is  still  under  the  serious  consideration 
of  the  Council  of  the  College  of  Surgeons  of  Ireland. 

"  We,  the  undersigned  Fellows  of  the  Royal  College 
of  Surgeons,  being  strongly  of  opinion  that  some  provi- 
sion should  be  made  in  the  rules  or  bye-laws  of  the  Col- 
lege, for  the  purpose  of  preserving  amongst  its  mem- 
bers a  high  professional  standai'd,  beg  to  bring  the 
subject  under  the  notice  of  the  Council,  and  request 
that  they  will  take  such  steps  as  they  deem  necessary 
for  the  purpose  of  providing  their  members  with  fixed 
laws  for  their  guidance  and  direction,  and  also  for 
punishing,  by  means  of  censure  or  otherwise,  any  of 
their  body  who  are  themselves  found  to  act  in  a  glaiingly 
unprofessional  manner,  or  who  offend  by  meeting  in 
consultation  persons  who  practise  homoeopathy  or  other 
forms  of  quackery,  or  practitioners  who  seek  for  busi- 
ness through  the  medmm  of  public  advertisements. 
And  we  further  request  that  the  Council  will  confer  with 
the  College  of  Physicians,  with  the  view  of  coming  to  an 
understanding  that  tlie  members  of  each  College  shall, 
in  future,  mutually  respect  and  give  force  to  the  act  of 
the  other,  if  at  any  time  the  unfortunate  necessity 
should  arise  of  visiting  a  member  with  censure — John 
Hamilton,  Frederick  Kirkpatrick,  Gerald  Osbrey,  Francis 
L'Estrange,  Alfred  H.  McClintock,  B.  Wills  Richardson, 
John  K.  Barton,  John  Morgan,  Robert  McDonnell,  W. 
R.  Wilde,  Albert  J.  Walsh,  P^obert  D.  Speedy,  J.  Ruther- 
ford Kirkpatrick,  B.  G.  Darley,  H.  Minchin,  Daniel  F. 
Brady,  Richanl  Tuohill,  Chas.  Johnson,  Edward  Led- 
wich,  S.  L.  Hardy,  Jerome  Morgan,  Robert  Persse 
White,  William  A.  Elliott,  Thomas  Darby,  Samuel  Gor- 
don, W.  Faussett,  Alex.  Macdoonell." 


We  some  weeks  ago  recorded  the  fact  that  an  acro- 
bat at  the  Alhambra  had  broken  his  back,  or  some- 
thing like  it,  in  attempting  to  perform  a  grand  tour 
deforce,  professionally  called  the  "  trapeze,"  Some 
of  the  daily  journals  became,  at  the  time,  tempora- 
rily indignant  at  the  exhibition — that  the  owners  of 
such  establishments  should  permit  perilous  experi- 
ments of  that  nature  to  be  performed  for  the  satis- 
faction of  inhuman,  morbid  appetites.     It  is  curious, 
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referriug  back  to  this  incident,  to  note  under  this 
head  a  revolution  in  journal  sentiments.  The 
V'idely  famed  acrobat  who  is  now  pandering,  under 
the  auspices  of  the  managers  of  the  Crystal  Palace 
amusements,  to  the  self-same  morbid  appetite,  so  far 
from  meeting  with  discoiiragement  from  the  daily 
press,  actually  receives  its  approbation.  It  is,  per- 
haps, somewhat  beyond  our  limits  to  meddle  with 
these  matters  ;  but  we  cannot  refrain  from  express- 
ing a  hope  that  our  profession  will  do  its  best  to  re- 
pudiate any  patronage  of  the  proceeding.  Stripped 
of  all  gauze  and  glitter,  it  will,  we  believe,  be  found 
that  the  gratification  which  M.  Blondin's  perform- 
ances excite  in  men  and  women's  minds  is  one  of  a 
very  brutalising  character — much  the  same  sensa- 
tion, in  fact,  as  is  derived  from  the  seeing  a  man 
hanged,  or  his  head  chopped  off.  Clearly,  the  whole 
excitement  of  the  thing  consists  in  this  :  that  M. 
Blondin  may,  by  some  turn  of  luck,  at  any  moment, 
have  his  brains  smashed  out,  or  his  body  pounded  to 
a  jelly.  If,  on  his  two-inch  rope,  stretched  about 
six  inches  from  terra  firma,  he  were  to  go  through 
the  same  tricks  as  those  he  now  performs  in  his 
exalted  sphere  of  action,  he  would  practise  to  empty 
benches.  Such  scenes  can,  in  our  opinion,  have  no 
other  than  a  brutalising  influence  over  the  mind. 
They  remind  one  of  the  gladiatorial  slaughterings 
which  characterised  the  amusements  of  extreme 
Roman  luxury  and  Roman  civilisation  —  scenes 
which,  as  our  preachers  so  often  tell  us,  distinctly 
marked  Roman  civilisation  from  the  modern  Christian 
civilisation  !  Since  writing  the  above,  we  have  met 
with  the  following  lines  on  M.  Blondin's  perform- 
ances in  the  Daily  Telegraph,  and  we  copy  them 
with  pleasure : — 

"  The  only  feeling  his  performances  can  possibly  ex- 
cite among  those  who  witness  them  is  one  of  pain 
and  apprehension,  while,  among  those  who  stay  away, 
the  inevitable  reflection  is  one  of  surprise  that  even  the 
ordinary  populace  should  be  interested  in  a  demonstra- 
tion so  utterly  unmeaning,  repulsive,  and  grotesque." 


O'S  Wednesday  last,  Drs.  Alderson,  Chambers,  and 
Sibson,  and  Messrs.  Coulsoto,  Lane,  and  Ure,  were 
unanimously  reelected  medical  ofiicers  of  St.  Mary's 
Hospital.  This  reelection  took  place  in  accordance 
with  the  terms  of  the  law  which  required  their  re- 
election after  ten  years  tenure  of  ofiice. 


We  regret  to  have  to  announce  the  death  of  Mr. 
Benjamin  Phillips,  formerly  surgeon  to  the  West- 
minster Hospital.  Mr.  Phillips's  health  compelled 
him  some  years  ago  to  retire  from  the  active  duties 
of  his  profes.sion.  He  had,  however,  only  been 
seriously  ill  during  the  last  few  days  of  his  life. 
Mr.  Phillips  was  distinguished  as  a  very  hard-work- 
ing member  of  the  profession,  and  was  much  respected 
by  all  who  knew  him. 


We  ventured  to  prophesy  that  the  step  taken  by 
the  governors  of  St.  Mary's  Hospital,  in  reference  to 
the  terms  of  tenure  of  office  by  their  medical  offi- 
cers, would  form  an  example  which  would  soon  find 
imitators  throughout  the  country.  We  rejoice  to 
find  that  St.  George's  Hospital  is  now  about  to  take 
this  subject  into  its  consideration.  The  weekly 
board  of  that  hospital  have,  as  we  are  informed, 
taken  the  opportunity  of  the  resignation  of  two  of 
their  surgeons,  Messrs.  Hawkins  and  Cutler,  to  sum- 
mon a  special  court  to  consider  whether  it  is  not 
advisable  to  alter  the  law,  which  at  present  prevents 
the  holding  of  office  by  physician  or  surgeon  after 
the  age  of  65.  The  alteration  proposed  is,  that  no 
one  shall  hold  the  office  of  full  physician  or  surgeon 
for  a  longer  period  than  twenty  years  without  any 
limit  as  to  age,  and  that,  at  the  termination  of  their 
twenty  years  of  office,  the  physicians  and  surgeons 
shall  become  consulting-officers. 


The  candidates  for  the  vacant  offices  of  surgeon  to 
St.  George's  Hospital  are,  as  we  stated  last  week, 
Mr.  Prescott  Hewett  and  Mr.  Pollock,  who,  for  so 
long  a  time,  have  been  assistant-surgeons  to  the 
hospital.  To  succeed  Mr.  Hewett  and  Mr.  Pollock, 
the  following  gentlemen  have  offered  themselves  for 
the  offices  of  assistant-surgeons,  namely  :  Mr.  Athol 
Johnson,  the  lecturer  on  physiology  in  the  Hospital 
School,  and  surgeon  to  the  Hospital  for  Sick 
Children  ;  Mr.  Henry  Gray,  who  obtained  the  Astley 
Cooper  prize,  as  well  as  the  prize  of  the  College  of 
Surgeons,  and  is  the  author  of  some  papers  in 
Medico -Chirunjical  Transactions,  author  of  a  well 
known  St/stem  of  Anatomy,  and  the  lecturer  on. 
anatomy  in  the  Hospital  School  ;  and,  lastly,  Mr. 
Timothy  Holmes,  M.A.  of  the  University  of  Cam- 
bridge, and  curator  of  the  Hospital  Museum.  Mr. 
Holmes  is  editor  of  the  System  of  Surrjevy  now  in 
course  of  publication.  Candidates  for  the  offices  of 
assistant-surgeons  must  be  Fellows  of  the  College 
of  Surgeons  of  England.  The  election  will  take 
place  on  Friday  next,  the  21st  inst. 


We  are  deeply  sorry  to  learn,  since  writing  the  above 
lines,  that  Mr.  Gray,  who  has  been  suffering  under 
an  attack  of  confluent  small-pox,  died  on  Thursday 
morning  last.  It  is  not  for  us  to  reason  upon  this 
sad  event  ;  but  it  is  impossible  not  to  feel,  at  such, 
a  moment,  of  how  little  account  are  all  our  great 
endeavours  for  professional  advancement.  It  may 
well  teach  us  all  to  pause  for  an  instant  amidst  the 
busy  struggle  of  life  !  On  the  very  threshold  of 
his  long  cherished  wishes,  just  as  he  was  about  to 
realise  the  object  of  his  ambition  and  reaji  the  well 
earned  fruit  of  his  labours,  death  marks  our  brother 
for  his  own. 
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BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  Mwch  STth,  1S61. 


BRANCH   MEETINGS   TO   BE   HELD. 


name  of  branch. 
North  Wales. 

[Annual.] 
i  Birmingham  and  Mid- 
land Counties. 

[Annual.] 
South  Midland. 

[Annual.] 
East  Anglian. 

[Annual.] 
Metropol.  Counties. 

[Annual.] 


PLACE  OF  meeting. 

Wynnstay  Arms 

Hotel,  Wrexham. 

Hen  and  Chickens 

Hotel, 

Birmingham. 

General  Infirmary, 

Northampton. 

Norfolk  ami  Norwich 

Hospital. 

Crystal  Palace, 

Sydenham. 


DATE. 

Tuesday,  June 

ISth,  11.30  .\.ii. 

Friday, 

June  21st, 

3.30  P.M. 

Thursday,  June 

27th,  12.-30  P.M. 

Friday,  June 

28ih,  2  P.M. 

Tuesday,  July 

2nd,  3  P.M. 


LANCASHIEE  AND  CHESHIRE  BR.iNCH  : 
ANNUAL  MEETING. 

The  Twenty-fifth  Annual  Meeting  of  this  Branch  was 
held  in  the  Medical  lustitution,  Mount  Pleasant,  Liver- 
pool, on  "Wednesday,  June  6lh  :  Edward  Batty,  Esq., 
President,  in  the  chair.  There  were  present,  sixty 
members,  and  five  visitors. 

Dr.  WiLKixsox,  the  retiring  president,  took  the  chair, 
and  said  he  begged  to  return  his  sincere  thanks  to  the 
Association  for  the  honour  they  had  done  him  by  elect- 
ing him  to  the  office  of  president  during  the  past  year. 
He  also  thanked  Dr.  Waters  for  the  attention  he  had 
shown  and  the  relief  he  had  afforded  him  in  the  dis- 
charge of  his  duties  in  the  chair. 

Dr.  Wilkinson  then  vacated  the  chair,  and  the  presi- 
dent for  tlie  current  year,  E. Batty,  Esq.  took  his  place. 

President's  Address.  The  new  president  delivered  an 
address  in  which  he  expressed  liis  thanks  for  the  honour 
confei-red  on  him,  his  gratification  at  the  numerously 
attended  meeting,  and  his  congratulation  on  the  mainte- 
nance of  its  position  by  the  Association,  and  on  the  cha- 
racter of  the  JouEXAL  ;  in  which,  he  held,  simplicity  of 
language  would  increase  the  value  of  the  records  given 
to  the  practitioners  in  the  mining  and  manufacturing 
districts.  He  then  proceeded  to  allude  to  medical  mis- 
sions, and  on  the  influence  of  medicine  on  uncivilised, 
or  comparatively  uncivilised,  nations.  "  Our  attention," 
he  said,  "  has  recently  been  drawn  to  the  extraordinary 
operations  in  China,  whence  each  successive  mail  brings 
pi-oof  of  the  soundness  of  our  policy  in  diplomatic  energy 
as  well  as  in  military  tactics.  The  Tartar  government 
has  so  entirely  removed  its  old  policy  of  ignoring  the 
existence  of  foreigners  within  the  empire,  that  it.  and 
not  the  English,  are  most  anxious  to  come  into  closer 
contact  with  us.  The  feelings  of  prejudice  and  dislike 
on  the  part  of  the  Chinese  rulers  have  been  greatly 
overcome  by  the  residence  of  our  medical  brethren 
amongst  them,  and  we  have  the  best  gi'ounds  for  believ- 
ing that  a  free  access  and  intercourse  with  the  people  is 
now  available  to  an  extent  liithcrto  unknown.  Again, 
look  at  the  vast  region  of  Africa,  where  our  wonderfully 
successful  medical  missionary.  Dr.  Livingstone,  is  the 
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first  European  that  has  ever  made  his  way  across  that 
vast  continent ;  where,  as  he  slates,  he  never  would 
have  accomplished  his  adventurous  journey  had  it  not 
been  for  his  knowledge  of  the  healing  art.  This  is,  in- 
deed, a  high  testimony  to  the  benevolent  and  all  powerful 
character  of  our  profession,  for  the  various  tribes  were 
deaf  to  the  voice  of  the  missionary,  but  were  capable  of 
appreciating  the  good  services  of  the  medical  man.  No 
one  can  have  perused  the  narrative  of  this  remarkable 
man's  travels  without  being  impressed  with  his  noble 
character,  making  the  British  name  and  character  known 
to  millions,  scattering  the  seeds  of  a  future  commercial, 

moral,  and  religious  harvest The  late  Professor 

Alison  writes  thus :  'It  is  not  assigning  too  much  im- 
portance to  medical  science,  or  to  the  medical  art  to  as- 
sert that,  of  the  temporal  benefits  which  must  thus  pre- 
cede and  attend  the  extension  of  Christianity  over  the 
world,  their  influence  on  social  happiness  must  be  one 
of  the  surest  and  most  powerful.' ....  Sir  H.  Halford 
relates  a  most  striking  anecdote  in  evidence  of  this  im- 
portant subject:  'It  seems  that  in  the  year  1036,  one  of 
the  princesses  of  the  Imperial  family  of  the  Great  Mo- 
gul, on  the  coast  of  Coromandel,  had  been  dre&dfully 
burnt,  and  a  messenger  was  sent  to  Surat  to  desire  the 
assistance  of  one  of  the  English  surgeons  there,  when 
Mr.  Gabriel  Boughton  proceeded  forthwith  to  Delhi, 
and  performed  the  cure.  On  the  minister  of  the  Great 
Mogul  asking  him  what  his  master  could  do  to  manifest 
his  gratitude  for  so  important  a  service,  Boughton  an- 
swered with  a  disinterestedness,  a  generosity,  and  a 
patriotism  beyond  all  praise, '  Let  my  nation  trade  with 
yours.'  '  Be  it  so,'  was  the  reply.  Here  did  the  civili- 
sation of  that  vast  continent  commence.'"  He  (the  Pre- 
sident) thought  that  the  pi-esent  opportunity  was  fa- 
vourable to  bring  forward  this  important  subject,  espe- 
cially as  he  was  surrounded  by  those  who  are  engaged 
in  hospitals  and  schools  of  medicine,  liaviug  frequent 
intercourse  with  students  entering  upon  their  medical 
career,  and  to  whom  profitable  suggestions  may  be  made 
and  encouragements  offered  to  their  wishes  by  this  high 
and  ennobling  work. 

Report  of  Council.  Dr.  Waters,  the  honorary  secre- 
tarj",  read  the  following  report : — 

"  The  Council,  in  presenting  their  annual  report,  de- 
sire to  express  the  satisfaction  they  feel  in  again  meet- 
ing the  members  of  the  Association  in  Liverpool. 

"  The  past  year  has  not  been  characterised  by  any  im- 
portant movement  in  connexion  with  the  profession ; 
and  there  has  been  no  subject  which  has  specially  at- 
tracted the  attention  of  your  Council.  The  same  remark 
will  almost  apply  to  the  Association  at  large ;  for  with 
the  single  exception  of  the  change  which  has  been 
made  in  the  editorship  of  the  Jouenal,  no  special  sub- 
ject has  been  under  consideration. 

"  Your  Council  deem  it  their  duty  to  express  their  sa- 
tisfaction at  the  improvement  which  has  taken  place  in 
the  general  tone  and  character  of  the  Jouenal  during 
the  present  year;  they  trust  that  this  improvement  will 
be  steadily  maintained,  and  that  it  will  tend  to  raise  the 
scientific  position  of  the  Association,  and  to  increase  the 
number  of  its  members. 

"  To  this  latter  point  your  Council  would  desire  to  di- 
rect the  special  attention  of  the  members  of  the  branch. 
Large  as  is  this  branch  of  the  Association,  the  largest 
in  fact,  in  the  kingdom,  your  Council  nevertheless  feel 
that  it  is  capable  of  much  greater  extension,  and  that 
the  number  of  its  members  ought  to  be  greatly  increased. 
There  are  many  towns  of  considerable  importance  in 
the  di.strict  which  the  branch  includes  where  but  very 
few  members  are  to  be  found.  This  is  much  to  be  re- 
gretted; and  your  Council  would  strongly  urge  on  all 
the  present  members  of  the  society  the  importance  of 
endeavouring  to  secure  recruits  in  the  vai'ious  neigh- 
bourhoods in  which  they  reside. 
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"  There  is  another  subject  to  which  the  Council  would 
desire  to  refer,  viz.,  the  desirability  of  holding  meetings 
of  the  branch  in  jiarts  of  Lancashire  and  Cheshire,  whicli 
have  not  as  yet  been  the  scenes  of  annual  gatherings. 
It  rests,  however,  with  the  dilferent  localities  to  invite 
the  members  to  hold  such  meetings  ;  and  considering 
the  large  size  and  increasing  importance  of  some  of  the 
towns  of  the  two  counties,  it  has  been  a  matter  of  regret 
to  your  Council  that  no  invitations  have  been  received 
from  them. 

"  Your  Council  have  pleasure  in  congratulating  the 
members  on  the  continued  prosperity  of  the  branch ; 
they  think  that  at  the  present  time  the  Association  at 
lai'ge  occupies  a  higher  position  in  the  profession  than 
at  any  previous  epoch,  and  they  believe  that  a  consider- 
able accession  has  been  made  to  its  ranks  during  the 
present  year.  They  trust  that  this  movement  will  con- 
tinue.-and  that  by  the  individual  exertions  and  scientific 
labours  of  its  members  the  influence  of  the  Association 
may  be  mcTe  widely  spread,  and  the  objects  for  which  it 
was  founded  more  extensively  promoted. 

"Your  Council  have  the  satisfaction  to  state  that  the 
treasurer's  account  shows  a  balance  in  favour  of  the 
Branch  of  £IQ  :  19  :  10." 

Dr.  TuEXBULX  moved,  Mr.  Steele  seconded,  and  it 
was  resolved, 

"  That  the  Eeport  of  the  Council  now  read  be  adopted 
and  printed,  together  with  the  proceedings  of  this 
meeting." 

Votes  of  Thanks  to  the  Retiring  Officers.  It  was 
moved  by  Mr.  Gibson,  seconded  by  Mr.  Swift,  and 
carried, 

"  That  the  best  thanks  of  this  meeting  be  given  to 
M.  A.  E.  Wilkinson,  M.D.,  the  late  President,  to  E. 
Batty,  Esq.,  and  G.  Souiham,  Esq.,  the  late  Vice-Presi- 
dents :  to  the  Honorary  Secretary;  and  to  the  other 
members  of  the  Council,  for  their  services  during  the 
past  year." 

Dr.  KoBEKTS  moved,  Mr.  Halky.u^d  seconded,  and  it 
was  resolved, 

"That  the  best  thanks  of  this  meeting  be  given  to 
the  Local  Secretaries,  J.  M.  Piobinson,  Esq.,  Bolton,  J. 
Sharp,  Esq.,  Warrington,  and  J.  Thorburn,  M.D.,  Man- 
chester, for  their  valuable  services  during  the  past  year, 
and  that  tliey  be  severally  reappointed,  with  the  addition 
of  J.  P.  Scowcroft,  Esq.,  Southport." 

Annual  Meeting  in  ISG'2.  It  was  moved  by  Mr. 
WiLSox,  seconded  by  I\Ir.  Luxd,  and  resolved, 

"  Tliat  the  next  Annual  Meeting  be  held  in  Man- 
chester; that  G.  Southam,  Esq.,  be  appointed  President- 
elect ;  and  T.  Davies,  M.D.,  Chester,  and  W.  T.  Callon, 
L.Pi.C.P.,  Liverpool,  be  appointed  Vice-Presidents-elect." 

Brancli  Council.  It  was  moved  by  Dr.  Hatton,  se- 
conded by  Dr.  Mitchell,  and  resolved, 

"Tliat,  in  addition  to  the  President  (E.  Batty,  Esq.), 
the  Vice-Presidents  (L.  E.  Desmond,  Esq.,  and  H. 
Wilson,  Esq.),  and  the  Honorary  Secretary  (A.  T.  H. 
Waters,  ^I.ll.C.P.L.),  the  following  gentlemen  consti- 
tute the  Council  for  the  ensuing  year : — W.  T.  Callon, 
L.R.C.P.E.,  Liverpool ;  J.  Dickinson,  M.D.,  Liverpool ; 
W.  H.  Duncan,  ^I.D.,  Liverpool;  Pi.  Flint,  Esq.,  Stock- 
port; H.  Halkyard,  Esq.,  Oldham;  Ellis  Jones,  Esq., 
Liverpool;  E.  Lund,  E,sq.,  Manchester;  P.  Macintyre, 
M.D.,  Liverpool ;  G.  Mallett,  Esq.,  Bolton ;  Pi.  Mart- 
land,  M.B.,  Blackburn;  T.  Mellor,  Esq.  Manchester; 
D.  Noble,  M.A.,  M.D.,  Manchester ;  A.  Kansorae,  M..\., 
M.B.,  Manchester  ;  W.  Robeils,  M.D.,  Manchester  ;  G. 
Southam,  Esq.,  Manchester;  J.  Sharp,  Esq.  Warrington; 
L.  Spencer,  M.D.,  Preston;  G.  Turner,  M.D.,  Stock- 
port; J.  Vose,  M.D.,  Liverpool;  M.  A.  E.  Wilkinson, 
M.D.,  ^Manchester. 

Representatives  in  the  General  Council.  It  was  moved 
by  Mr.  Hakes,  seconded  by  Mr.  McCheane,  and  re- 
solved, 


"  That  the  following  gentlemen  be  appointed  Eepre- 
sentatives  of  the  Branch  in  the  General  Council : — 
E.  Batty,  Esq.,  Liverpool;  J.  Dickinson,  M.D.,  Liver- 
pool; J.  Hatton,  M.D.,  Manchester ;  Ellis  Jones,  Esq., 
Livei'pool ;  G.  Southam,  Esq.,  Manchester ;  L.Spencer, 
Esq.,  Preston ;  J.  Vose,  M.D.,  Liverpool ;  A.  Stookes, 
M.D.,  Liverpool ;  A.  T.  H.  Waters,  M.Pi.C.P.  (  Secretary); 
E.  Waters,  M.D.,  Chester ;  G.  Wolstenholme,  Esq., 
Bolton  ;  M.  A.  E.  Wilkinson,  M.D.,  Manchester. 

Mode  of  Election  of  Council.  It  was  moved  by  Mr. 
Steele,  seconded  by  Dr.  Bubkowes,  and  carried, 

"  That  the  Council  be  requested  to  take  into  con- 
sideration the  mode  of  electing  members  of  the  Council, 
with  a  view  to  secure  a  more  thoroughly  representative 
body." 

Papers  and  Communications.  The  following  papers 
were  read : — 

1.  Thoughts  on  Polypharmacy.    By  J.  Vose,  M.D. 

2.  Observations  on  the  Nature  and  Treatment  of  Em- 
physema of  the  Lungs.     By  A.  T.  H.  Waters,  M.R.C.P. 

3.  On  the  Use  of  Sulphate  of  Aniline  in  the  Treat- 
ment of  Chorea.     By  J.  Turnbull,  M.D. 

4.  Case  of  Excision  of  the  Os  calcis.  By  G.  Southam, 
Esq. 

0.  Brief  Notes  on  the  Diphtheria  in  Garston  disti-ict. 
By  T.  R.  Heywood  Thomson,  M.D. 

6.  A  case  of  Ruptured  Perinajura  during  unassisted 
Labour;  with  remarks.     By  T.  Skinner,  M.D. 

Votes  of  Thanhs.  Dr.  Stookes  moved,  Mr.  Godden 
seconded,  and  it  was  resolved, 

"  That  the  best  thanks  of  the  meeting  be  given  to  the 
Readers  of  Papers,  and  that  they  be  requested  to  foi'- 
ward  them  to  the  Journal  for  publication." 

It  was  moved  by  Dr.  Waters,  seconded  by  Mr.  Wilson, 
and  carried, 

"  That  the  best  thanks  of  the  meeting  be  given  to  the 
Council  of  the  Medical  Institution  for  the  use  of  these 
rooms  on  this  occasion." 

The  Dinner.  In  the  evening,  sixty-one  members  and 
visitors  dined  together:  Mr.  Batty  in  the  chair. 


Teiiperatuee  of  Arctic  Seas.  If  the  fishes  of  the 
polar  seas  were  well  known,  we  should  probably  find  the 
species  much  the  same  on  every  meridian ;  the  tempera- 
ture of  the  sea,  when  ice  is  present,  varying  but  little 
near  the  surface.  Dr.  Sutherland  found  the  mean  in 
Davis's  Straits  and  Lancaster  Sound  to  be  a  little  below 
-f  33°  F.,  the  range  in  these  months  being  less  than  three 
degrees  ;  but  in  September  the  surface  water  became  a 
degree  or  two  colder.  In  the  Spitzbergen  seas,  the 
mean  was  -r35|°  during  summer,  according  to  Sir  John 
Franklin's  and  Sir  Edward  Parry's  trials.  At  consider- 
able depths,  the  temperature  is  greater  and  more  uni- 
form, and  a  comparative  uniformity  of  animal  life  is 
likely  to  prevail  there.  There  is,  however,  one  remark- 
able diflerence  in  the  presence  of  sturgeons  in  the  rivex's 
of  Asia,  into  which  they  ascend  from  the  icy  sea;  whereas 
no  sturgeons  have  as  yet  been  detected  in  the  American 
rivers  which  fall  into  the  polar  basin,  not  even  into  the 
Mackenzie,  whose  sources  are  situated  so  far  south  as  to 
interlock  with  those  rivers  that  fall  into  the  Pacific  and 
Hudson's  Bay,  and  abound  in  fine  sturgeons  of  several 
species Trout  of  various  kinds  and  of  large  size  in- 
habit the  rivers  that  fall  into  the  Arctic  Sea;  and  on  the 
American  coast,  near  the  mouth  of  the  Coppermine 
River,  a  species  closely  resembling  the  sea-trout  of 
England  was  abundant  in  the  shallows.  The  true 
Salmo  salar  is  said  to  be  rare  in  Siberia;  but  others  of 
the  genus,  such  as  the  Kundsha,  the  Golzy,  and  the 
Lenok,  are  common.  In  .America,  two,  four,  or  five 
great  trouts,  and  chars,  like  those  of  Greenland,  people 
all  the  large  lakes  in  the  Arctic  regions.  {Sir  J.  Richard- 
son.) 
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[from   OUK    own    COKRESrONDENT.] 

T  THINK  it  may  be  permitted  that  your  Edinburgh  cor- 
respondent should  occasionally  wander  a  little  from  his 
proper  field,  to  refer  to  matters  of  medical  interest  con- 
nected with  the  western  metropolis  of  Scotland,  all  the 
more  that  you  do  not  possess  any  special  agency  for 
supplying  your  readers  with  the  medical  news  of  that 
city. 

The  want  of  sufiicient  Infirmary  accommodation  in 
Glasgow  has  been  long  felt  both  by  the  public  and  by 
oui"  colleagues  in  the  profession;  and  this  want  has 
at  length  been  supplied  by  the  erection  of  a  new  surgical 
hospital,  with  arrangements  and  appliances  so  complete 
and  satisfactory  as  to  warrant  a  little  notice  of  them. 
The  site  is  in  the  immediate  neighbourhood  of  the 
PkOyal  Infirmary,  and  the  institution  is  to  be  ruled  by  its 
managers.  It  is  a  building  of  four  stories,  with  door 
and  staircase  in  the  centre,  the  wards  opening  from 
either  side  of  the  lobbies,  and  each  story  consisting 
only  of  two  wards.  There  ai-e  thus  eight  wards,  and  as 
each  contains  sixteen  beds,  the  hospital  aftbrds  accom- 
modation for  128  patients.  The  building  is  narrow,  so 
that  a  ward  extending  from  front  to  back  may  be  lighted 
from  both  sides.  There  are  eight  windows  on  each  side, 
that  is,  a  window  between  each  bed  and  its  neighbour, 
and  thus  there  is  provided  an  abundant  supply  of  that 
very  valuable  remedial  agent — light.  At  the  extremi- 
ties of  the  wards  are  the  nurses'  rooms,  sculleries,  bath 
rooms,  water-closets,  etc.  It  certainly  is  a  great  advan- 
tage that,  instead  of  one  bath  room  common  to  the 
whole  hospital,  each  ward  possesses  its  own.  In  order 
to  render  the  walls  as  smooth  as  possible,  and  so  to 
prevent  their  aflbrding  a  nidus  for  any  noxious  matter, 
the  ground-floor  has  been  plastered  with  Pioman  cement, 
and  all  the  others  with  Portland,  laid  over  with  a  layer 
of  Keane's.  To  prevent  the  walls,  which  are  of  free- 
stone, from  absorbing  and  transmitting  moisture,  a 
thick  layer  of  Portland  cement  has  been  interposed  be- 
tween the  first  and  second  courses  of  masonry.  The 
wards  are  heated  by  means  of  open  fireplaces  in  the 
centre  of  each,  a  square  mass  of  masonry  running 
through  the  middle  of  each  side  of  the  building  for  this 
purpose,  an  arrangement  which  promises  to  be  practi- 
cally efficient,  although  it  materially  mars  the  beauty  of 
the  ward.  The  ventilation  has  been  most  carefully  at- 
tended to,  and  should  it  prove  unsuccessful,  that  want 
of  success  cannot  be  ascribed  to  negligence.  The  ar- 
rangements are  these:  for  the  removal  of  the  heated 
and  impure  air,  there  are  three  tubes  passing  perpen- 
dicularly through  the  centre  of  each  ward,  and  having 
their  exit  above  the  roof,  into  each  of  which  there  are 
two  openings.  Four  openings  enter  rear  the  ceiling, 
two  on  each  side, into  the  air-flues,  and  two  at  each  end 
into  the  smoke-flues.  Thus,  while  the  fireplaces  remove 
the  lower  strata  of  impure  air,  these  various  openings 
drain  the  upper.  Independently  of  the  doors,  there  are 
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thirty-five  separate  apertures  in  each  ward  for  the  ad- 
mission of  fresh  air  ;  six  of  these  enter  along  the  centre 
of  the  ceiling  at  regular  intervals,  and  communicate 
with  the  external  air  by  grated  openings  in  the  side 
walls.  There  are  also  openings  at  the  top  and  bottom 
of  each  window,  connected  with  which,  channels  are 
formed  for  conveying  the  air  upwards  to  the  ceiling  and 
downwards  to  the  level  of  the  floor  on  entering  the 
ward.  There  is  further  a  large  opening  covered  with 
perforated  zinc  above  each  ward  door,  and  fitted  with 
louvres  which  can  be  opened  and  shut  at  pleasure. 
Thus  the  entrance  of  pure  and  the  exit  of  impure  air 
are  provided  for  in  every  part  of  the  ward.  The  open- 
ing, or  inauguration  of  the  hospital,  was  rather  an  im- 
posing ceremony ;  and  its  dignity  was  contributed  to 
by  the  joresence  of  many  gentlemen  of  position  in 
Glasgow. 

A  few  evenings  ago,  the  Eoyal  College  of  Physicians 
entertained  the  members  of  the  profession  in  Edinburgh 
and  the  neighbourhood  at  the  first  of  a  series  of  conver- 
saziones, to  be  held  in  their  hall  this  summer.  Dr. 
Alexander  Wood,  as  president,  occupied  the  chair,  and 
performed  the  not  very  necessary  task  of  introducing 
the  lecturer  of  the  evening,  Professor  Simpson.  The 
subject  which  that  gentleman  had  chosen  was  one  ad- 
mirably suited  for  such  a  meeting,  as  it  was  alike  in- 
structive, and  capable  of  being  made  a  vehicle  of  many 
entertaining  tales  and  humorous  illustrations.  The 
subject  was  "  The  chief  modern  advances  in  practical 
midwifery."  The  word  "  modern"  was  in  this  instance 
applied  to  the  period  since  1818  ;  and  the  lecture,  which 
lasted  about  two  hours,  glanced  at  many  departments, 
and  the  learned  professor  showed  that  in  that  time 
great  improvement  had  taken  place  in  all  of  them.  In 
support  of  his  statements  he  referred  to  numerous  sta- 
tistical tables,  which  amply  proved  all  his  positions,  and 
he  clearly  showed  that  in  no  department  of  medical  science 
has  more  progress  been  made  than  in  midwifery.  The 
introduction  of  anpesthetics  itself  is  sufiicient  to  mark 
the  era  with  a  great  lustre. 

An  additional  ward  in  the  Royal  Infirmary  has  lately 
been  set  aside  for  the  diseases  of  yeomen,  and  for  this 
ward  an  additional  ordinary  physician  has  been  ap- 
pointed. Dr.  Matthews  Duncan,  who  has  been  a  most 
efficient  medical  oflicer  in  the  children's  hospital,  has 
been  unanimously  chosen ;  and  doubtless  his  clinical 
lectures  and  daily  visits  will  be  of  much  service  to  the 
students  who  may  follow  him.  A  petition  in  favour  of 
such  an  arrangement  was  signed  by  a  large  number  of 
students  ;  it  is  therefore  to  be  hoped,  that  the  opportu- 
nity  thus  afi'orded  them  of  studying  that  department 
will  be  largely  taken  advantage  of. 


The  UNrs'ERsiTY  Mission  to  Central  Africa.  Let- 
ters have  been  received  from  Bishop  Mackenzie  by  the 
secretaries  of  the  mission  organised  to  Central  Africa 
under  the  auspices  of  the  Universities  of  Oxford,  Cam- 
bridge, Durham,  and  Dublin,  stating  that  the  right  rev. 
prelate  had  commenced  an  expedition  up  the  Piovouma 
on  the  advice  of  Dr.  Livingstone,  whom  he  had  met.  The 
bishop  proposed  in  the  first  instance  to  go  up  the  Shire, 
but  yielded  to  Dr.  Livingstone's  more  experienced  repre- 
sentations. The  mi>,sion  party  found  Dr.  Livingstone 
and  his  companions  in  good  health. 


June  15,  1861.J 
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W.   Tyler    Smith,    M.D.,   President,  in   the   Cbair. 

Case  of  Small-Pox  in  Ticin  Fcehises.  Dr.  Madge  ex- 
hibited for  Dr.  Graves,  two  foetuses  born  prematurely  at 
about  the  sixth  month.  On  the  body  of  one  foetus  there 
were  about  sixty-five  smnll-pox  pustules  ;  on  the  otlier, 
six  only.  Two  months  before  delivery,  the  mother  had 
had  discrete  small-pox ;  she  had  been  vaccinated. 

Dr.  Gibe  related  the  particulars  of  some  analogous 
cases. 

Hydatid  Mole  accompanying  a  Healthy  Ovum  of  Six 
Months  Gestation  in  a  Ticin  Conception.  Dr.  Hall 
Davis  exhibited  a  well-marked  specimen  of  an  hydatid 
mole,  about  a  pint  and  a  half  in  bulk,  discharged  from 
the  uterus  seven  hours  after  the  delivery  of  a  living 
child  and  its  healthy  placenta.  Labour  had  been  pre- 
maturely induced  in  consequence  of  exhausting  hfemor- 
rhage.  No  trace  of  the  second  embryo  was  discovered, 
but  there  was,  he  thought,  no  doubt  that  there  had  been 
a  twin  conception.  He  had  found  two  similar  cases 
only  on  record. 

ON  UNUSUAL  elongation  OF  THE  FCETAL  HEAD  AS  A 
CAUSE  OF  DIFFICULTY  IN  THE  APPLICATION  OF  THE 
ORDINARY  OBSTETRIC  FORCEPS,  WITH  A  DESCRIPTION 
OF  A  MODIFIED  FORM  OF  INSTRUMENT  TO  BE  USED 
IN   SUCH    CASES.      BY    GRAILY    HEWITT,    M.D.,  M.R.C.P. 

The  object  of  this  communication  was  to  direct  atten- 
tion to  the  occasional  occurrence  of  difficulty  in  the  ap- 
plication of  the  ordinary  English  forceps,  produced  by 
excessive  elongation  of  the  foetal  head  during  labour, 
and  to  insist  on  the  necessity  for  using  an  instrument 
adapted  by  its  form  and  size  to  the  shape  of  the  head  in 
these  exceptional  cases.  The  author's  attention  had 
heen  directed  to  the  subject  by  the  fact,  that  in  a  parti- 
cular case  in  which  it  was  judged  advisable  to  use  the 
ordinary  short  forceps,  a  difficulty  was  experienced  in 
applying  them.  After  the  labour  had  been  subsequently 
completed,  the  head  of  the  child,  compressed  and 
moulded  to  the  shape  of  a  narrow  and  unyielding  par- 
turient canal,  was  found  to  be  unusually  elongated  in 
the  occipito-mental  diameter.  The  head  measured  in 
this  diameter  six  inches,  half  an  hour  after  birth.  The 
actual  size  of  the  head  was  not  anything  remarkable. 
The  kind  of  alteration  in  shape  here  noticed  w^as  such 
as  is  frequently  observed  in  primiparas;  but  the  author 
had  never  had  occasion  before  to  notice  such  elongation 
in  a  case  where  the  forceps  was  required.  The  difficulty 
experienced  in  applying  the  forceps  was  due  to  the  fact, 
that  the  side  of  the  head  presented,  owing  to  its  elonga- 
tion, a  curve  different  to  that  ordinarily  present,  and  the 
hlade  of  the  forceps  used  was  not  long  enough,  while,  at 
the  same  time,  it  was  too  sharply  curved,  to  meet  the 
requirements  of  the  case. 

The  occipito-mental  diameter  of  the  head,  with  which 
we  are  chiefly  concerned  in  reference  to  the  applicability 
of  the  forceps,  measures,  according  to  various  obstetric 
authorities,  from  four  inches  and  a  half  to  five  inclies 
and  a  half.  Van  Pelt,  who  has  recently  published  the 
results  of  his  measurements  in  700  cases,  found  the 
average  to  be  five  inches  seventeen-fortieths.  These 
measurements  were  made,  not  immediately  after  the 
escape  of  the  head,  but  when  sufficient  opportunity  had 
heen  given  to  the  head  to  recover  from  the  effects  of 
compression  during  the  parturitive  act.  No  observations 
had  hitherto  been  made  for  the  purpose  of  ascertaining 
the  difference  between  the  measurement  of  the  occipito- 
juental  diameter  during  parturition,  and  at  a  period  a 


few  hours  after  the  head  had  been  born.  The  difference 
in  question  was  known,  however,  practically  to  be  con- 
siderable. 

The  relations  subsisting  between  the  curve  and 
length  of  the  blades  in  the  ordinary  forceps  and  the 
shape,  and  curve  of  the  head  in  ordinary  cases,  and  in 
cases  of  undue  elongation,  were  next  alluded  to,  and 
illustrated  by  means  of  drawings.  Thus  it  was  made 
evident,  1.  That  the  ovoid  presented  by  the  head  (as  it 
is  in  ordinary  cases)  is  such  that  the  ordinary  forceps, 
with  a  length  of  blade  of  from  six  inches  and  a  half  to 
seven  inches,  and  a  curve  the  arc  of  a  circle,  of  from 
ten  inches  to  eleven  inches,  is  admirably  adapted  to  it  r 
2.  That  when  the  ovoid  exceeds  five  inches  and  a  half 
in  its  long  diameter,  the  forceps  in  question  is  likely  to 
be  inapi^licable,  and,  as  in  the  case  alluded  to,  difficulty 
might  arise  in  endeavouring  to  apply  it.  How  often 
would  such  exceptional  elongation  be  obsers'ed  in  prac- 
tice  ?  In  Van  Pelt's  cases  there  were  28  out  of  040  iit 
which,  some  little  time  after  the  end  of  the  labour,  the 
long  diameter  measured  five  inches  three-fourths.  Henco 
in  about  three  per  cent,  of  all  cases  we  may  expect  to 
find  the  head  so  long  as  to  give  rise  to  the  difficulty  in 
question,  and  this  not  taking  into  consideration  cases  in 
which  there  may  be  undue  elongation,  and  a  less  degree 
of  difficulty  in  cases  where  the  head  is  of  medium  size, 
but  yet  unusually  elongated.  The  author  believed  that 
the  difficulty  alluded  to  had  been  (how  frequently  it  was 
impossible  to  say)  encountered  in  practice  by  others 
though  not  recognised.  To  those  who  would  object 
that,  admitting  the  possibility  of  the  difficulty  occurring, 
it  must  yet  occur  very  rarely,  he  would  reply  that,  ad- 
mitting the  rarity  of  the  occurrence  in  question,  it  was- 
extremely  desirable  that  it  should  be  recognised,  and 
that  this  or  any  other  misconception  likely  to  arise  in 
connexion  with  the  use  of  so  important  an  instrument 
as  the  forceps  should  be  removed.  The  only  modifica- 
tion in  the  forceps  hitherto  admitted  or  insisted  upon 
had  reference  to  the  position  of  the  head  in  the  partu- 
rient passage.  No  modification  having  reference  to  the 
shape  of  the  head  had  as  yet  been  insisted  on.  The 
latter  jirinciple  was  the  one  he  wished  to  see  adopted. 
The  author  exhibited  to  the  society  an  instrument,  con- 
structed under  his  directions,  the  blade  of  which  was 
eight  inches  long  (instead  of  six  inches  and  a  half  or 
seven  inches),  the  curve  that  of  a  circle  of  fourteen 
inches  (instead  of  ten  or  eleven  inches),  and  identical 
in  other  respects  with  the  ordinary  short  forceps  used 
in  this  country.  The  curve  more  nearly  approached 
that  of  the  French  instrument.  The  instrument  thus 
modified  would,  he  believed,  be  found  applicable  in  the 
class  of  cases  now  under  consideration — those  in  which 
the  foetal  head  is  unduly  lengthened.  The  cases  re- 
quiring it  would  be  easily  recognised ;  the  blade  of  the 
forceps,  used  as  a  probe,  would  inform  the  operator 
whether  the  shape  of  the  head  required  one  or  the  other 
instrument.  The  ordinary  instrument  used  in  this, 
country  was  perfectly  adapted  to  all  ordinary  cases,  and 
it  was  only  a  further  development  of  the  principle  oni 
which  that  instrument  was  constructed  to  insist  on  the 
necessity  for  occasionally  employing  a  forceps  of  which 
the  blades  were,  by  their  length  and  shape,  suited  to  the 
altered  length  and  shape  of  the  foetal  head.  In  the 
long,  tedious  labours  of  primiparfe  the  new  instrument 
would  be  most  likely  to  be  called  into  requisition. 

Dr.  Graily  Hewitt  at  the  same  time  brought  forward 
one  of  the  original  Chamberlain  forceps  in  the  posses- 
sion of  the  Eoyal  Medical  and  Chirurgical  Society,  and 
which,  by  the  courtesy  of  the  Council  of  that  Society,  he 
had  been  allowed  to  exhibit  this  evening,  in  order  to 
afford  the  fellows  an  opportunity  of  comparing  it  with 
the  instruments  in  ordinary  use,  and  with  the  modified 
form  of  forceps  now  suggested. 

Dr.  Barnes  observed,  that  it  might  be  supposed  that 
there  was  not  much  more  to  say  upon  the  construction 
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of  the  forceps.  The  forceps  had  exercised  the  ingenuity 
of  more  men  than  perhaps  any  other  instrument,  and 
certainly  the  literature  upon  this  subject  was  more  ex- 
tensive. With  reference  to  the  measurements  of  Van 
Pelt  and  others,  it  was  important  to  bear  in  mind  that 
the  dimensions  of  the  fu;tal  head  were  very  much  a 
question  of  race.  The  American  child's  head  was  not  of 
the  same  size  as  the  English  or  the  French  child's ;  and 
if  anyone  desired  to  see  heads  developed  in  the  most 
magnificent  proportions,  he  should  go  to  Ireland.  It 
would  not  do,  therefore,  to  take  the  foetal  measurements 
of  one  race  and  apply  them  to  the  obstetric  theories  of 
another.  He  (Dr.  Barnes)  had  encountered  the  prac- 
tical difficulty  signalised  by  Dr.  Graily  Hewitt,  but  had 
not  met  it  in  the  same  way.  At  one  time  he  was  in  the 
habit  of  using  the  Dublin  straight  forceps,  which  is 
somewhat  longer  than  the  one  described  by  Dr.  Hewitt 
as  being  in  ordinary  use  in  England.  This  instrument 
he  had  now  abandoned  ;  it  was  apt  to  split  the  perina3um. 
This  objection  he  thought  applied  to  all  straight  short 
forceps.  To  introduce  this  instrument,  it  was  necessary 
to  press  the  handles  far  bacic,  stretching  the  perinreum 
backwards,  and  then  during  extraction,  as  the  bow  of  the 
blades  sprang  directly  from  the  handles,  a  great  strain 
upon  the  perinneum  was  unavoidable.  For  some  years 
past,  he  had  used  exclusively  the  forceps  of  Mr.  Rober- 
ton,  of  Manchester.  Being  called  upon  frequently  to 
apply  the  forceps,  he  was  able  to  say  that  this  instrument 
was  admirably  adapted  to  all  the  ordinary  emergencies, 
whether  the  head  lay  at  the  brim,  in  the  cavity,  or  near 
the  outlet.  The  pelvic  cun'e,  the  length  of  the  blades, 
and  the  length  of  the  shank,  kept  the  perinseum  free 
from  any  strain  whatever  beyond  what  was  incidental  to 
the  passage  of  the  head  Itself.  The  instrument  added 
nothing  to  the  danger  to  the  soft  p.arts.  He  wished  to 
add,  that  it  was  not  a  fair  representation  of  the  applica- 
tion of  the  forceps  to  show  it  as  embracing  the  head  with 
perfect  symmetry.  The  grasp  was  oblique,  one  blade 
lying  on  the  right  brow  or  temple,  the  other  on  the  occi- 
put or  behind  the  line  of  the  transverse  diameter.  This 
was  the  necessary  consequence  of  the  circitmstance  that 
the  long  forceps  was  introduced  in  the  transverse  dia- 
meter of  the  pelvis,  and  not  with  reference  to  the  child's 
bead.  This  he  thought  an  important  rule  to  follow.  In 
some  cases,  with  the  head  low  in  tlie  pelvis,  it  might  be 
possible  to  apply  the  short  forceps  with  a  blade  on  either 
parietal  bone ;  but  it  was  a  bad  practice.  The  pelvis 
should  be  the  guide  for  the  position  of  the  forceps,  not 
the  head. 

Dr.  Braxtox  Hicks  asked  if  Dr.  Graily  Hewitt  had 
tried  the  long  curved  forceps  in  the  case  he  had  recited ; 
because  in  a  case  of  a  like  nature,  to  which  he  was  called, 
there  was  similar  difficulty  in  applying  the  short  straight 
forceps ;  it  was  found  impossible  to  bring  them  forward 
enough  to  lock,  by  reason  of  the  pressure  of  the  head 
against  tlie  brim  in  front  of  transverse  diameter. 
Upon  employing  the  long  curved  forceps,  the  end  of  the 
blade  passed  above  the  obstruction  from  behind,  and 
then,  using  moderate  compression,  the  head  descended. 
He  alluded  also  to  the  value  of  a  very  loose  lock  in  cases 
where  the  blades  of  the  forceps  could  not  be  brought 
opposite  one  another. 

Dr.  Tyi.EU  SiiixH  thought  there  could  be  little  doubt 
that  in  difficult  labour,  with  great  elongation  of  tiie 
head,  the  modification  of  the  forceps  now  proposed 
would  be  found  useful.  He  had  for  many  years  used  ?n 
instrument  about  an  inch  longer  in  the  blade  than  the 
ordinary  short  forceps,  its  great  advantage  being  that 
the  lock  could  always  be  kept  outside  the  soft  parts  of 
the  mother. 

Dr.  GiiAir.Y  Hewitt,  in  reply,  said  that  it  was  satis- 
factory to  him  to  find  that  tlie  difficulty  he  had  alluded 
to  hud  been  experienced  by  others.  Tlie  object  of  the 
paper  was  to  establish  what  had  not  yet  been  established 
in  obstetric  practice — viz.,  the  principle  of  the  necessity 
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for  adapting  the  shape  and  length  of  the  blades  to  the 
varying  shape  and  curve  of  the  foetal  head.  With  re- 
spect to  the  particular  instrument  exhibited  to  the 
Society,  which  was  intended  for  cases  of  excessive  elong- 
ation, it  was  quite  possible  that  by  some  it  might  be 
considered  to  be  still  further  improvable  by  the  addition 
of  the  pelvic  curve  ;  but  he  believed  the  straight  form 
which  it  now  possessed  was  the  best,  and  it  was,  more- 
over, very  desirable  to  complicate  the  instrument  as 
little  as  possible.  In  the  particular  case  related,  he  had 
not  attempted  to  use  the  long  curved  forceps.  He  would 
remark,  that  the  long  curved  forceps  was  no  more  fitted 
for  dealing  with  such  emergencies  as  those  contem- 
plated, than  the  ordinary  short  ones  ;  for,  in  both  of  the 
instruments  in  question,  the  length  of  the  blade  itself 
was  identical. 
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Tuesday,  May  2Sth,  18C1. 
B.  G.  Babingtox,  M.D.,  F.R.S.,  President,  in  the  Chan.-. 

ON    SOME    EFFECTS    OF    KEFLEX   NERVOUS  IRRITATION   PRO- 
DUCED   BY  SYPHILITIC  DISEASE  OF  THE  BONES  OF 
THE  SKULL.      BY  HENRY  LEE,  ESQ.,  F.R.C.S. 

This  paper  was  a  continuation  of  one  which  the  author 
presented  to  the  Society  during  the  last  session.  The 
particulars  of  three  cases  were  then  related,  in  which 
extensive  and  persistent  ulcerations  had  occurred  in 
different  parts  of  the  body.  These  ulcerations  were 
accompanied,  in  the  first  case,  with  deafness  and  im- 
paired voluntary  power;  in  the  second,  with  fits  of  long 
continued  spasm  of  some  of  the  muscles  of  the  face  and 
body ;  and  in  the  third,  with  delirium  and  coma. 

Ill  one  case,  the  ulceration  had  existed  for  a  period  of 
six  years,  and  had  destroyed  the  left  eye  and  the  left 
nostril ;  and  in  another,  the  ulceration  had  continued 
for  a  period  of  eight  years,  and  had  involved  the  whole 
of  the  skin  of  the  right  arm. 

In  addition  to  the  above  cases,  the  author  referred  to 
two  other  instances  in  which  disease  of  the  bones  of  the 
skull  had  produced  marked  nervous  symptoms  ;  and  in 
one  of  these  persistent  and  long  continued  ulcerations 
had  been  present.  The  author  remarked  that  a  state  of 
chronic  spasm  may  be  produced  in  blood-vessels  as  well 
as  in  muscles  by  nervous  irritation;  and  the  post  7nortem 
examination  of  two  of  the  above  cases  showed  the  irri- 
tation to  have  originated  in  the  bones  of  the  skull  at  a 
distance  from  the  origin  of  any  of  the  motor  nerves ; 
and  he  therefore  concluded  that,  as  the  parts  at  the  base 
of  the  brain  were  healthy,  the  nervous  irritation  (shown 
in  different  ways  in  different  cases)  depended  upon  re- 
flex action.  The  same  action  whicli  would  produce 
spasm  of  the  muscles  at  one  time  might  produce  spasm 
of  the  blood-vessels  at  another,  and  thus  interfere  with 
the  process  of  nutrition.  To  this  cause  the  author  attri- 
buted the  ulcerations  in  the  above  named  cases. 

The  details  of  two  2>ost  mortem  examinations  were  par- 
ticularly insisted  upon.  In  both  of  these,  the  inner 
table  of  the  skull  had  been  extensively  diseased,  and 
had  been  the  cause  of  disease  of  the  dura  mater.  In 
both  cases,  the  parts  at  the  base  of  the  brain  were 
entirely  free  from  disease :  and  it  was  particularly 
noticed,  that  in  those  situations  where  the  diseased 
internal  table  bad  been  removed  (in  one  case  artifi- 
cially), the  membranes  of  the  brain  were  healthy;  but 
in  those  parts  where  the  diseased  bone  remained,  that 
the  membranes  were  also  diseased.  The  conclusion 
drawn  by  the  author  was  that,  where  portions  of  bone 
were  exposed  by  disease,  the  external  and  middle  tables 
might  be  removed  by  the  trephine  without  any  danger; 
and  that  where  the  internal  table  was  diseased,  and  the 
locality  of  that  disease  was  indicated,  which  it  might  be, 
by  the  exposed  external  table,  then  the  whole  thickness 
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of  the  skull  might  be  removed  by  the  trephine.  This 
operation  of  removing  the  whole  thickness  of  the  skull 
had  been  performed  by  the  author  now  in  six  eases.  In 
three  of  these,  the  symptoms  for  which  the  operation 
was  performed  were  decidedly  relieved ;  in  two,  there 
was  less  decided  benefit;  and  in  none  did  the  operation 
cause  any  fresh  complications.  In  five  out  of  these  six 
cases,  the  external  table  was  denuded  and  diseased,  and 
served  as  a  guide  to  the  exact  locality  of  the  disease  of 
the  internal  table. 

The  following  case  was  related  by  Mr.  Lee,  the  pa- 
tient having  been  sent  to  him  by  Mr.  Edmunds,  of 
Spital  Square,  a  few  hours  only  before  the  meeting  of 
the  Society.  A  man,  twenty-five  years  of  age,  had  an 
indurated  chancre  four  years  ago.  He  was  not  attended 
at  the  time  by  any  surgeon ;  but  was  subsequently 
treated,  but  without  attending  regularly,  by  iodide  of 
potash.  He  took  no  mercury  until  after  the  appearance 
of  the  following  symptoms.  Eighteen  months  ago  a 
large  swelling  appeared  over  the  left  parietal  bone. 
This  was  accompanied  by  considerable  pain.  In  Sep- 
tember last  he  was  "  took  all  at  once"  with  a  kind  of  fit, 
which  lasted  an  hour.  After  this  had  subsided,  the  pain 
in  the  head  continued,  for  a  considerable  period,  worse 
than  before.  During  this  fit  he  lost  his  senses;  but  he 
has  had  several  fits  since,  and  has  always  retained  his 
consciousness.  The  fits  begin  with  a  kind  of  "  trembling 
pain"  in  the  left  shoulder,  and  this  sensation  gradually 
extends  down  to  the  tips  of  his  fingers.  The  muscles 
in  the  hand  and  arm  become  quite  stifi".  After  about  a 
quarter  of  an  hour  the  fit  ceases,  and  leaves  a  dreadful 
"heavy  pain"  in  the  liead,  particularly  at  the  top.  This 
pain  sometimes  lasts  for  two  or  three  days,  and  during 
its  continuance  he  feels  a  great  inclination  to  press  the 
top  of  his  head  against  something  hard.  After  the  last 
iit  this  pain  continued  for  a  week.  When  the  fits  occur 
he  is  conscious  of  what  is  going  on,  but  "  feels  stagger- 
ing," with  a  continued  inclination,  if  on  his  legs,  to 
press  forward.  He  can  speak  during  the  fits,  but  feels 
little  disposition  to  do  so.  He  never  passes  more  than 
a  month  or  five  weeks  without  being  in  bed  for  two  or 
three  days  with  pain  in  the  head.  On  one  occasion  he 
had  "  cramp  in  the  lower  jaw,"  and  "  felt  as  if  the  skin 
was  set."  Before  the  pain  comes  on  he  hears  a  noise  in 
his  ears  like  the  tramping  of  soldiers.  He  can  place 
iis  finger  upon  the  spot  where  he  feels  most  pain — at 
the  upper  part  of  the  parietal  bone,  a  little  to  the  left 
side.  He  remembers  having  had  five  distinct  fits  inde- 
pendent of  the  periodical  attacks  of  pain.  During  the 
occurrence  of  these  fits  the  fingers  of  the  left  hand  turn 
pale,  and  remain  so  for  two  or  three  hoiu's.  Xone  of 
the  other  limbs  are  ever  affected. 

The  author  remarked  that  in  this  case,  as  in  those  to 
■which  he  had  referred  in  his  paper,  there  was,  during 
the  occurrence  of  the  fits,  an  affection  of  the  muscles 
of  one  particular  limb  and  of  the  blood-vessels  of  the 
same  part,  as  indicated  by  the  bloodless  condition  of  the 
skin.  The  seat  of  disease,  as  indicated  by  the  pain, 
was  at  the  top  of  the  Jiead,  and  unconnected  with  the 
oi-igin  of  any  motor  nerves;  and  he  therefore  concluded 
that  this,  like  the  other  cases  contained  in  the  paper, 
was  an  instance  in  which  irritation  of  the  dura  mater 
by  disease  of  the  bone  had,  by  reflex  action,  produced 
the  symptoms  which  had  been  described. 

Mr.  Edmunds  stated  that  the  last  case,  to  which  Mr. 
Lee  bad  referred,  had  come  under  his  care.  The  pa- 
tient had  originally  been  the  subject  of  Hunterian 
chancre,  and  had  come  to  him  afterwards  for  swelling  of 
the  glands,  for  which  he  had  prescribed  iodide  of  potas- 
sium. He  had  subsequently  presented  himself  with  a 
painful  swelling  of  the  parietal  bone,  bursa,  tibia,  etc. 
Twelve  months  afterwai'ds  fits  came  on. 

At  the  conclusion  of  the  meeting.  Dr.  Nelson  ex- 
hibited to  the  society  an  inhaler,  recently  invented  by 
Jiimself;  its  claims  to  notice  being,  great  ease  and  sim- 


plicity of  action ;  perfect  cleanliness ;  and  an  arrange- 
ment of  the  mouthpiece  by  which  is  secured  economy 
in  the  use  of  any  medicated  ingredient  that  may  be  re- 
quired for  inhalation. 


CnntspnnkiTcc, 


LYMPHATIC  ABSORPTION. 
Letter   feoji   D.\^^D   Nelson,  M.D. 

Sir, —  In  the  Joxirnal  for  June  1st,  at  page  571, 
some  observations  are  made  by  Mr.  Henry  Lee,  respect- 
ing a  particular  passage  in  my  recent,  paper  upon  the 
"  Carbuncular  Type  of  Disease."  From  the  courteous 
and  complimentary  terms  employed  by  Mr.  Lee,  it  is 
due  to  him,  while  combating  the  inference  which  he 
draws  fi'om  this  particular  passage,  to  explain  that,  while 
the  main  object  of  ray  paper  was  to  enforce  the  prin- 
ciple of  blood-tainting  by  absorption,  and  especially  the 
absorption  of  septic  matters,  the  allusions  made  to  other 
poisons  were  only  meant  as  afibrding  examples  for  illus- 
tration ;  and  that  of  the  syphilitic  virus  was  brought 
before  the  reader  merely  as  giving  a  very  marked  and 
unraistakeable  picture  of  the  invasive  march  of  such 
poisons  upon  the  general  system. 

The  expression  "  creeping  from  gland  to  gland,"  to 
which  he  takes  exception,  was  used  in  order  to  draw 
attention  to  the  visible  progress  of  the  enemy  from  one 
point  to  another,  through  a  direct  and  particular  route  ; 
but,  thougli  the  words  do  admit,  grammatically,  of  the 
inference  drawn  therefrom,  yet  it  was  not  my  intention 
to  limit  the  process  of  absorption  to  the  lymphatic 
system,  or  to  deny  the  same  power  to  the  venous  and 
arterial  capillaries,  or  to  the  larger  vessels  themselves, 
either  directly  through  a  wound,  or  indirectly  by  imbibi- 
tion, or  endosmosis  through  their  coats.  I  think 
Magendie  clearl}-  settled  the  true  doctrines  upon  this 
subject  long  ago,  in  his  chapters  upon  lymphatic  and 
venous  absoi-ption. 

As  to  Mr.  Lee's  declaration  of  the  destruction  of  the 
syphilitic  virus,  as  such,  within  the  lymphatic  glands,  it 
is  a  matter  of  very  high  importance:  and  great  credit  is 
due  to  the  investigator  for  employing  his  unusual  op- 
portunities, either  for  confuting  or  confirming  such 
doctrine  ;  but  it  is  one  into  which  I  do  not  feel  qualified 
to  enter  in  any  special  manner.  I  shall,  therefore,  only 
remark  that,  while  admitting  absorption  by  veins,  etc.,  I 
cannot  but  uphold  that  the  same  function  is  shared  by 
the  lymphatics,  though  they  may  have  a  greater  vital 
power  of  modifying  the  matters  so  absorbed  during 
their  passage.  I  am  free  to  confess  that  I  cannot  see 
any  reason,  either  of  a  physical  or  physiological  nature, 
why  a  subtle  poisonous  fluid  might  not  pass  through 
the  lymphatics,  enter  the  lacteal  duct,  and  thence  be 
diffused  through  the  general  mass  of  the  blood  ;  not- 
withstanding that  a  resisteut  reaction  might  be  set  up 
at  every  stage  of  its  progress.  My  friend,  and  former 
colleague,  I\Ir.  Langston  Parker,  has  expressed  opinion 
so  much  in  accordance  with  my  own  upon  this  subject, 
that  I  prefer  quoting  his  words.  He  writes  at  pages 
■il  and  'i2  of  his  last  edition  as  follows  : — 

"  The  virus  absorbed  from  a  chancre  by  the  lym- 
phatics is  modified  in  its  passage  through  them,  and 
the  first  lymphatic  gland  or  glands  they  enter,  by  be- 
coming mixed  with  the  ordinary  products  and  contents 
of  the  gland  itself.  The  virus  acts  as  an  irritant  on 
the  lining  membrane  of  the  lymphatics,  which  causes 
them  to  swell  and  inflame  while  the  morbid  poison  is 
passing  through  them.  If  this  condition  go  on  to  sup- 
puration, the  specific  irritant  must  be  so  mixed  up  with 
pus  and  the  altered  secretions  of  the  gland  as  to  be  with 
ditijculty  met  with  suflicieutly  pure  to  produce  a  charac- 
teristic syphilitic  pustule  when  tested  by  inoculation." 
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And  again:  "It  maybe  very  readily  conceived  that 
the  irritation  produced  by  the  passage  of  syphilitic  poison 
through  a  lymphatic  vessel  and  ganglion  may  excite  in 
the  neighbouring  organs  an  inflammation  which  is  not 
specific,  but  merely  phlegmonous ;  and  this  apjiears  to  be 
the  true  nature  of  the  case.  M.  Eicord  opened  a  bubo 
which  had  succeeded  to  a  chancre,  the  pus  from  which 
pi'oduced  no  result  by  inoculation.  In  the  centre  of  the 
abscess,  he  discovered  an  enlarged  lymphatic  gland,  pre- 
senting an  evident  fluctuation ;  this  was  punctured  and 
tested  by  inoculation,  and  the  characteristic  pustule  of 
chancre  was  obtained." 

In  conclusion,  let  me  observe  that  whatever  one's  ab- 
stract opinions  may  be  upon  such  specific  points,  they 
can  only  at  last  get  settled  by  a  specific  experience  ;  and, 
upon  this  ground,  I  am  happy  to  receive  any  kind  of  in- 
formation from  special  observers  of  this  or  that  disease. 
I  am,  etc.,  David  Nelson,_M.D. 

Eirmingham,  June  4, 1861. 


know  have  been  frequently  elucidated  by  him,  will  re- 
ceive this  great  addition  to  their  literature. 

I  am,  etc. J  Joseph  Hixton. 

Hinton,  near  Bath,  May  1801. 


INTESTINAL  OBSTRUCTION. 

Letter    from    Joseph    Hinton,    Esq. 

Sir, — If  I  am  not  trespassing  too  much  on  your 
space,  I  crave  a  few  lines  in  reply  to  Mr.  Gay.  As  the 
subject  is  eminently  practical,  I  have  less  hesitation  in 
asking  it. 

I  thank  Mr.  Gay  for  the  courteous  manner  in  which 
he  has  alluded  to  my  paper;  and  in  again  writing,  I  do 
so  with  a  similar  wish  to  his,  that  truth  may  be  dis- 
covered. 

Mr.  Gay  remarks,  "  I  cannot  discover  in  it  (Mr.  Hin- 
ton's  paper)  that  identity  of  theme  or  aim  with  mine,  on 
which  alone  a  compaiison  can  justly  be  instituted  be- 
tween the  two."  I  presume  from  the  abstract  of  Mr. 
Gay's  paper,  that  his  aim  was  to  mark  out  a  certain  class 
of  obstruction  cases,  to  wit,  incarceration  by  band,  as 
offering  pi-ospects  of  successful  treatment  under  sur- 
gical interference ;  my  aivi  was  strictly  similar ;  the  dif- 
ference between  us  being  that  Mr.  Gay  had  in  view 
straufjulation  by  band  only ;  whilst  I  have  added  to  this 
intussiiscc20tio  and  tiuist.  I  may  be  greatly  in  error  in 
thus  massing  these  difiereut  diseases  together ;  but  it 
must  be  remembered  that  I  have  so  massed  them  only 
in  refei-ence  to  surgical  treatment  and  character  of  at- 
tack, never  intending  to  insist  that  there  were  no  points 
of  dissimilarity  between  them.  There  are  such  difi'er- 
ences,  as  for  instance,  the  discharge  of  blood  in  intus- 
euscoptio;  still  it  can  scarcely  be  denied  that  the  three 
conditions  alluded  to  have,  at  any  rate,  this  in  common, 
that  there  are  but  faint  hopes  of  relief,  save  by  operative 
interference.  If  this  be  conceded,  I  can  see  no  objec- 
jection  to  their  being  classed  together  for  practical  pur- 
poses as  regards  treatment. 

Mr.  Gay  does  not  think  "  the  boldest  surgeon  would 
feel  himself  justified  in  exploring,"  etc.,  "  save  for  the 
purpose  of  releasing  the  intestine  from  an  incarcerating 
band."  This  evidently  appears  the  reason  for  his  re- 
stricting his  observations  to  that  form  ;  but  here  I  must 
refer  him  to  Case  88  in  my  table,  where  Mr.  Erichsen 
explored,  found  twist  of  the  sigmoid  flexure,  replaced 
the  same;  the  bowels  acted  twice.  The  case  was  de- 
cidedly successful  in  the  French  view  of  the  matter; 
the  disease  was  cured,  but  the  patient  sank,  yet  it  can- 
jiot  be  set  aside  that  the  operation  was  peculiarly  satis- 
factory. The  case  is  to  be  found  in  the  Lancet  for  Ja- 
nuary 20th,  1850. 

Mr.  Gay  holds  out  the  hope  that  at  some  future  time 
he  may  be  able  to  point  out  the  proper  diagnostic  marks 
of  the  several  forms  of  intestinal  obstruction.  We 
must  all  rejoice  to  find  that  a  subject  so  difficult  and 
important  is  in  the  hands  of  one  so  calculated  to  per- 
form it ;  and  I  can  only  express  the  hope  that  the  day 
is  near  when  those  cases,  which  all  practical  surgeons 
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HOMCEOPATHS  IN  VOLUNTEER  COMPANIES. 

Letter  from  Thomas  Bickerton,  Esq. 

Sir, — The  remarks  of  your  special  correspondent  in 
reference  to  the  fact  of  homccoquacks  being  at- 
tached to  some  of  the  Liverpool  volunteer  corps,  and 
the  duties  of  surgeons  of  brigades  serving  with  them, 
require  explanation  from  some  of  the  "  numerous  body 
of  mounted  cocked  hats"  who  have  been  appointed  as 
the  medical  staff  of  these  regiments.  T  cannot  presume 
to  answer  for  any  but  the  brigade  to  which  I  am  at- 
tached ;  but  in  it,  I  can  assure  your  special  correspon- 
dent, any  gentleman  having  the  slightest  tendency  to 
the  quackery  of  homoeopathy  would  not  be  admitted 
under  any  possible  circumstances.  Fortunately,  we 
have  no  reason  to  fear  any  coercion  in  the  medical  de- 
partment of  the  brigade ;  as  our  liberal  minded  and 
noble  colonel,  William  Brown,  and  every  officer  of  the 
brigade,  are  as  untainted  with  the  humbug  of  Hahne- 
mannism  as  are  the  members  of  the  medical  staff. 

Your  special  correspondent  cannot  feel  deeper  regret 
than  we  do  that  the  lord-lieutenant  of  the  county  should 
have  been  so  much  misled  as  even  to  sanction  the  very 
questionable  propriety  of  submitting  the  name  of  any 
gentleman  to  Her  Majesty,  as  a  surgeon  or  assistant- 
surgeon  to  any  of  the  volunteer  regiments,  who  could 
not  be  appointed  to  a  regiment  of  the  line,  nor  yet  to 
any  government  medical  office  where  legitimate  medicine 
holds  undisputed  sway. 

It  is  upon  the  individuals  who  forwarded  the  names 
of  homoeopathic  practitioners  to  the  lord-lieutenant  that 
the  odium  should  fall,  as  well  as  upon  those  irregular 
practitioners  who  so  pertinaciously  stick  to  the  skirts  of 
legitimate  medicine.  Indeed,  there  can  be  little  doubt 
that,  had  they  possessed  the  honesty  to  declare  their  be- 
lief and  practice  in  homcsopathic  medicine  only  at  the 
time  of  sending  in  their  names  for  these  appointments, 
they  would  never  have  had  the  honour  of  serving  in  Her 
Majesty's  forces. 

In  conclusion,  I  have  only  to  express  my  regret,  with 
your  special  correspondent,  that  any  gentlemen  should 
be  so  weak  minded  as  to  sen'e  in  company  with  a  homcEO- 
pathic  practitioner  on  the  medical  staff  of  any  corps  in 
the  kingdom.  I  am,  etc., 

Thomas  Bickerton, 
Staff  Assistant-Surgeon  1st  Brigade  Lancashire 
Artillery  Volunteers. 
Mount  Pleasant,  Liverpool,  June  1801. 


THE  VIABILITY  OF  A  CHILD. 

Sir, — I  consider  that  the  Lancet  made  a  great  mistake 
in  upholding  Dr.  Tyler  Smith's  views  as  to  the  viability 
of  a  child.  The  Lancet  maintains  that  the  question  is 
to  be  decided  simply  by  physiology  ;  that  the  beating  of 
the  heart  indicates  life  ;  and,  therefore,  that  a  child  who 
has  never  breathed  is  not  still-born.  Why,  every  woman's 
abortion  is  a  child,  and  now,  according  to  the  law,  may 
be  heir  to  property.  Why!  Is  there  not  a  imnctum 
saliens  a  few  days  after  conception  ?  Moreover,  physi- 
ologically, is  a  person  quite  dead  when  the  heart  ceases 
to  beat?  Are  there  not,  even  then,  molecular  changes 
going  on  which  constitute  growth  ? 

It  appears  to  me  that  the  question  does  not  depend  on 
subtle  physiological  questions ;  but  ought  to  be  decided 
on  a  common  sense  view  of  the  matter.  A  child  in 
utero  is  dependent  on  its  mother.  It  is  not  independent 
until  it  has  breathed,  and  is  quite  free  of  the  mother's 
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support.  Now,  this  state  of  things  did  not  hold  good  in 
the  case  alluded  to.  I  do  not  know  j'our  opinion  on  the 
subject;  but,  according,  to  my  views,  the  doctrine  pro- 
pagated by  the  Lancet  is  founded  on  a  false  notion  of 
physiology,  and  may  be  productive  of  very  serious 
results.  I  am,  etc., 

A  Hospital  Physician. 


THE     PROPOSED    AMALGAMATION 
OF    SOCIETIES. 

Sir, — The  Lancet  appears  to  be  as  ill-informed  with 
regard  to  medical  intelligence  as  medical  ethics.  It 
has  informed  the  public  that  the  Pathological  and  Ob- 
stetrical Societies  have  declined  to  amalgamate  with  the 
Eoyal  Medical  and  Chirurgical  Society.  As  a  member 
of  the  two  former  societies,  I  may  state,  that  the  re- 
spective Councils  have,  for  reasons  best  known  to  them- 
selves, declined  to  follow  the  example  of  the  Eoyal  Me- 
dical and  Chirurgical,  and  summon  their  members  to 
take  their  opinions  on  the  question,  so  that  the  mem- 
bers have  had  no  opportunity  of  expressing  what  they 
may  think  about  the  matter.  But  as  an  old  Fellow  of 
the  Royal  IMedical  and  Chirurgical  Society,  I  take  the 
liberty,  through  you,  to  urge  on  the  Council  the  neces- 
sity of  the  society  taking  on  themselves  to  carry  out  all 
that  was  suggested  by  those  who  were  in  favour  of 
amalgamation,  viz.,  by  forming  committees  to  consider 
and  report  not  only  on  papers  that  may  be  read  before 
the  society,  but  on  any  subject  of  interest  that  may 
come  before  the  profession.  This  course  they  not  only 
undoubtedly  have  the  power,  under  their  charter,  to 
pursue,  but  it  is  believed  their  charter  and  bye-laws  ex- 
pressly desire  tliem  so  to  do.  If  the  society  will  carry  out 
this  plan,  and  retain  for  themselves  the  whole  of 
the  premises  in  Berners  Street,  leaving  the  other 
societies  to  carry  out  their  own  views  with  a  dis- 
tinct and  separate  action,  and  in  their  oicn  houses,  I 
have  no  fear  that  eventually  the  Royal  Medical  and  Chi- 
rurgical Society  will  become  all  that  the  original  founders 
hoped  that  it  might,  and  what  the  proposers  of  "  amal- 
gamation" sought  for  in  the  late  movement.  I  am,  etc., 
A  Fellow  of  the  Royal  Med.  and  Chir.  Soc. 

[We  are  enabled  to  inform  our  readers  that  the  Coun- 
cil of  the  Royal  Medical  and  Chirurgical  Society  have 
already  taken  into  their  consideration  the  plan  suggested 
by  our  correspondent. — Ed.] 


JOURNALISM:   ITS   ABUSES. 

Sir, — Two  articles  in  your  Journal — one  on  some 
observations  in  the  Lancet  on  a  late  lunacy  case,  and 
the  other  commenting  on  a  letter  admitted  into  the 
Medical  Times  and  Gazette,  on  the  question  of  members 
of  the  profession  meeting  those  who  practise  homoeo- 
pathy in  consultation — have  occupied  the  attention  of 
the  profession  in  a  greater  measui'e  than  any  I  can  recol- 
lect for  a  vast  number  of  years;  and  what  I  gather  from 
those  with  whom  I  have  conversed  on  the  subject  is,  that 
no  journal  can  fairly  and  honestly  discuss  questions  of  this 
importance  unless  thej'  are  conducted  by  those  entirely 
■without  the  control  of  pricate  influence,  where  the 
journals  are  not  private  commercial  speculations.  Now, 
sir,  the  editor  of  the  Lancet  never  would  have  ventured 
to  palm  on  the  profession  the  article  you  have  so  justly 
commented  upon,  had  he  not  felt  tliat  some  excuse  was 
necessary  for  an  individual,  even  though  at  the  expense 
of  damaging  professional  morality.  It  was  an  act  of 
private  friendship,  but  a  most  indiscreet  one. 

The  admitting  into  the  Medical  Times,  and  giving  a 
quasi  support  to,  the  wretched  sophistry  of  the  writer 
of  the  letter  ending  with  a  reference  to  Scripture, 
is  another  proof  for  the  necessity  of  the  existence 
of  a  journal  like  the  British  Medical  Journal.    It  is 


only,  as  in  your  case,  when  an  editor  is  the  mouthpiece 
— an  independent  one — of  a  large  body  of  the  profession, 
who  dares  not  to  let  his  private  feelings  or  inclinations  in- 
fluence his  opinions,  that  we  can  hope  to  get  such  sub- 
jects fairly  treated. 

You  have  lately  more  than  hinted  that  there  are  lead- 
ing practitioners  in  this  metropolis  who,  forgetting  what 
is  due  to  their  position,  are,  under  one  pretence  and 
another,  in  the  habit  of  meeting  homceopathic  practi- 
tioners in  consultation.  I  hear  that  the  College  of  Phy- 
sicians are  about  to  take  this  matter  into  their  consider- 
ation. The  Fellows  of  the  College  of  Surgeons  may,  in 
a  limited  way,  follow  their  example.  They  have,  it  is 
true,  no  means  of  bringing  any  such  question  before  the 
College  directly ;  but  I  would  suggest  that  they  may  ex- 
press their  opinions  by  means  of  their  votes  at  the  an- 
nual election  of  members  of  the  Council,  and,  at  all 
events,  see  that  pure  blood  enters  there.  At  the  next 
election  there  are  six  candidates,  and  it  behoves  the 
Fellows  to  inquire  well  if  any  of  the  candidates  are  guilty 
of  this  breach  of  professional  morality  ;  and,  if  they  can 
satisfy  themselves  that  any  of  them  are  so,  to  vote 
against  them.  No  such  men  should  have  seats  in  the 
Council  of  the  College  of  Surgeons.         I  am,  etc., 

"  Judex  damnatur  crii  nocens  absol\'ituk.'* 


A    CARD. 


Sir, — Having  occasion  to  enter  a  pastry  cook's  shop 
in  the  Lewes  Road  this  morning,  I  was  surprised  to  ob- 
serve a  large  piece  of  cardboard  in  a  conspicuous  posi- 
tion on  the  counter,  bearing  this  inscription  in  prominent 
type  : — "  Doctor  Jloore's  Dispensary,  44,  Round  Hill 
Crescent.     Gratuitous  advice  every  morning." 

Perhaps  you  would  kindly  give  the  Brightonians,  and 
especially  the  advertiser,  the  benefit  of  further  publicity 
in  your  Journal,  as  he  appears  to  aim  at  notoriety. 
I  am.  etc., 
A  Member  of  the  British  Medical  Association. 
Brighton,  June  11th,  1861. 


National  Dental  Hospital.  A  meeting  of  dentists 
was  held  on  Tuesday  week,  at  the  College  of  Dentists, 
Cavendish  Square,  for  the  purpose  of  taking  measures 
to  estabhsh  a  "  National  Dental  Hospitar*.  The  chair 
was  occupied  by  Dr.  Richardson,  in  the  absence  of -John 
Brady,  Esq.,  M.P.,  who  was  prevented  from  attending 
by  his  parliamentary  duties.  The  Chairman  said  that 
this  Institution  was  for  the  poor — for  such  as  could  not 
afford  to  pay  the  dentist's  fee  to  attend  them  when  suf- 
fering from  dental  diseases.  There  was  no  desire  on 
the  part  of  this  Institution  to  interfere  with  the  one 
already  in  existence;  but,  in  a  city  so  large,  he  believed 
that  there  was  ample  room  for  both  tlipse  institutions. 
This  Hospital  was  not  merely  metropolitan,  but  national 
— one  for  the  benefit  of  the  whole  of  the  United  King- 
dom, and  one  which  expected  to  receive  subscriptions 
and  patients  from  all  parts  of  the  world.  It  would  be 
conducted  on  the  most  liberal  basis,  as  far  as  possible, 
and  without  any  petty  jealousies.  He  concluded  by 
movinct  "  That  an  institution,  to  be  called  '  The  National 
Dental  Hospital',  be  now  established;  the  Hcispital  to 
provide  gratuitous  and  efficient  aid  to  the  poor  in  dis- 
eases of  the  teeth,  and  to  include  means  of  instruction 
to  students  preparing  for  dental  practice  as  members  of 
the  College  of  Dentists."  Mr.  Hayman  seconded  the 
resolution,  which  was  carried.  Dr.  Pavy,  of  Guy's  Hos- 
pital, and  Dr.  Richardson,  were  appointed  consulting 
physicians;  Professor  Erichsen  and  Mr.  Spencer  Wells, 
consulting  surgeons;  and  JMessrs.  Waits,  ]\Ierryweather, 
and  Robinson,  consulting  dentists.  Some  other  business 
resolutions  were  passed,  and  tiie  proceedings  were  ter- 
minated by  a  vote  of  thanks  to  the  Chairman. 
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EoYAL  College  of  Phy^^iciaxs  of  London.  At  the 
Comitia  Majora,  held  on  Monday,  June  lOth,  the  follow- 
ing gentlemen,  having  undergone  the  necessary  examin- 
ation, and  satisfied  the  College  of  their  proficiency  in 
the  science  and  practice  of  medicine  and  midwifery, 
were  duly  admitted  to  practise  physic  as  Licentiates  of 
the  College: — 

Alexander,  Edward  Wm.,  Doughty  Street,  Mecklenburgh  Square 
Bell,  Jauies  Vincent,  St.  Thomas's  Hospital 
Braiue,  Francis  Woodhouse,  Cork  Street 
Campbell,  Francis  \Vayland.  M.D.,  Montreal,  Canada 
Dixon.  John.  M.D.,  Bermmidsey 

Dudfield,  Thomas  Orme,  M.D.,  Thurloe  Place,  Lower  Norwood 
Hoffmeister,  William  Carter,  M.D.,  Cowes,  Isle  of  Wight 
Hubbard.  H.W.,  St.  Peter's  Lodge,  Kensington  Park  Gardens 
Lieson,  Frederick  Joseph,  Chester  lutirniary 
Marsdin.  Frederick.  Stainforth,  Doncaster 
Popjoy.  Joshua  Joseph  Bird,  Acciinston,  Lancashire 
Powell,  William  Mark,  Devonshire  Place,  Waudsworih  Eoad 
Smith,  Thomas.  Bridbury.  Stockport 

Tanner,  Mark  Batt.  M.D.,  H.M.'s  Hospital  Ship  Dreadnought 
Williams,  Samuel  White  Duckworth,  Gloucester 
The  following  gentlemen  passed  the  first  part  of  the 
professional  examination  on  May  31st: — 
Bell,  James  Vincent,  St.  Thonifis's  Hospital 
Stevenson,  Thomas,  Guy's  Hospital 
Walford,  Waller  Gilson.'St.  George's  Hospital 


EoY.\L  College  of  Surgeons.    At  a  meetings  of  the 
Council  of  the  College,  on  Thursday,  June  13th,  the  fol- 
lowing members  of  the  College  were  admitted  Fellows  : — 
Archer,  William.  Montague  Street ;  diploma  of  membership  dated 

October  3.  1834 
Bagshaw,  Edmund  Lloyd,  Bath;  June  19,  1.53-3 
Baker,  P.obert  Large.  Birmingham  ;  March  2G,  1.^1 
Betts,  Hem7  Augustus,  Gait,  Canada ;  May  4,  ISZi 
Corbauld,  Francis  John;  April  30,  1841 
Mordey,  William,  Sunderland  ;  March  4,  lS2o 
Spencer.  John,  Bedale.  Yorkshire  ;  April  2,  182S 
Swain,  Paul  William,  Devonport :  April  20,  ls31 
■White,  William,  Bengal  Army ;  June  27,  lS3t> 


University  of  Oxford.    Degrees  conferred  in  a  Con- 
vocation holden  on  June  6th  :— 

Doctors  of  ^^edicinc. 
Gray,  F.dwai'd  Benjamin,  E.xeter  College 
Ogle,  William,  Fellow,  Corpus  Christi  College 
VTallace,  Alexander,  Trinity  College 

Bachelors  of  Medicine. 
Morgan.  John  Edward,  University  College 
Smith,  Henry  Fly,  Exeter  College 
Willis,  Francis,  St.  John's  College 


Apothecaries'  Hale.      On  June  6th,  the  following 
licentiates  were  admitted : — 
Bowes,  AV..  Elham,  Canterbury 
Hughes,  W.  H.,  Warrington,  Lancashire 
I,each,  A.,  Waterhead  Mill,  Oldham 
Martin,  T..  Little  Halton,  Lancashire 
Scott,  N.  G  ,  Wappingham,  Notts. 
Smith,  T.,  Bredburj-,  Stockport 
Webb,  J.  W.,  Abersychan,  Monmouthshire 
Welch,  C.  H.,  Cambray  Villa,  Clapton  New  Town 


APPOINTMENTS. 
Cooper,  .Mfred,Esq.,  elected  Surgeon  to  the  Islington  Dispensary. 

EoYAL  Army.     The  following  appointments  have  been 

made: — 
Hill,  Stnff-Assistant-Surgeon  W.  H.,  to  be  Assistant-Surgeon  35th 

Foot,  vice  Tbiselton. 
Mackintosh,  Surgeon-Major  W.  H.,  M.D.,  Eojal  Artillery,  to  be 

Surgeou-Mnjor  21st  Foot,  rice  Nash. 
Nash,  T.  L.,  M.D.,  21st  Foot,  to  be  Surgeon  Koj-al  Artillery,  vice 

Mackintosh. 

To  be  Staff-.\ssistant-Surgeons : — 
Allan,  Assistant-Surgeon  A.,  M.D.,  17th  Foot,  vice  Hamilton. 
Kewland,  Assistant-Surgeon  P.  F.,  5th  Foot,  rice  Wales. 
Kausay,  Assistant-Surgeon  T..  20th  Foot,  rice  Laugston. 
Stewakt,  Assistant-Surgeon  W.,  M.D.,  47th  Foot,  rice  Speedy. 
Thiselton,  Assistant-Surgeon  E.,  35th  Foot,  rice  Hill. 
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PiOTAL  Navy.  The  following  appointments  have  been 
made : — 

Baker.  Edward  J.,  Esq.,  Assistant.Surgeon,  to  the  Mutitie. 

BoGG,  K.  B.,  M.D.,  Actg.  Assist.-Surg.  (addit.),  to  the  Cliesapeake. 

Bolster.  George,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Victory. 

Fenn,  Edwin,  Esq  ,  Acting  Assistant-Surgeon,  to  the  Dragon. 

FiSHEn,  Alexander,  M.D.,  Surgeon,  to  the  Dragon. 

Greeve,  R..  M.D.,  Actg.  Assist.-Sui-g.  i  addit.),  to  the  Chesapeake. 

IIuRLSTONE,  Michael  O.,  Esq.,  Acting  Assistant-Surgeon  (addi- 
tional), to  the  Marlborough. 

Iniian,  Wm.,  M.D.,  Actg.  Assist.-Surg.  (addit.),  to  the  Chesapeake. 

King,  Alfred,  Esq..  .\ssistant-Surgeoa,  to  the  Isis. 

MCardy,  B.  H.,  Esq.,  Actg.  Assist.-Surg.  (additional),  to  the  Victory. 

MrLVANY,  John,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Impregnable. 

Parker,  James,  Esq.,  Acting  Assistant-Surgeon  (additional),  to  the 
Xarcissus. 

WvxTER,  Hugh  B.,  Esq.,  Acting  Assistant-Surgeon  (additional),  to 
the  Impregnable. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.Y.=Artilleiy  Volunteers;  R.V.=Rifle 
Volunteers)  : — 

Beadbury,  B.,  JI.D.,  to  be  .■Vssist.-Surgeon  34th  West  Hiding  E.V. 

Halse,  C.  S.,  M.D.,  to  be  Surgeon  46th  Middlesex  R.V. 

KisKMAN,  J.  T..  Esq.,  to  be  Assistant-Surgeon  12th  Hants  K,T. 

Moore,  0.  A.,  Esq.,  to  be  Surgeon  1st  West  Riding  R.Y. 

Sadler,  P.  L..  Esq.,  to  be  Surgeon  9th  Lancashire  R.V. 

Spenceb,  W.  H.,  Esq.,  to  be  Surgeon  21st  Lancashire  A.V. 
To  be  Honorary  Assistant-Surgeons : — 

Harris,  T.  H.,  Esq.,  20th  Suffolk  R.V. 


BIRTH. 
FooTE.      On  June  '9th,    at  Kington,  Herefordshire,  the  wife  of 
*GustaTus  Foote,  Esq.,  of  a  daughter. 


DEATHS. 

Deshon.  On  June  7th,  at  Coulston  Rectory,  Wilts,  Mary  Isabella, 
wife  of  the  Reverend  Henry  C.  Deshon,  M.D. 

Evans.  On  June  Cth,  aged  14,  Lucy  M.,  youngest  daughter  of  Ben- 
jamin Evans.  Esq.,  Surgeon,  Brixton. 

Fox,  Leopold  B.,  Esq.,  at  Dalston,  aged  42,  on  June  5. 

Gray,  Henrc,  Esq.,  Surgeon,  on  Jnne  13. 

Johnson,  W.  S.,  Esq.,  Surgeon,  at  Port  Natal,  on  March  11. 

Keal.  On  June  Gth,  aged  22,  Anne,  ■mfe  of  John  T.  Keal.  Esq., 
Surgeon,  Oakham. 

Phillips,  Benjamin,  Esq.,  Surgeon,  at  77,  Gloucester  Place,  aged 
50,  on  June  11. 

Stage.  On  June  8th,  at  Manchester,  aged  29,  Howard,  youngest 
son  of  Joseph  Stace,  Esq.,  Surgeon,  of  Southampton. 

Ward.  On  June  loth,  at  Wiukfleld,  aged  15,  Katherine  G.,  daughter 
of*T.  Ogier  Ward,  M.D. 


Navy  Medical  Supple3ient.\l  Fund  Society  Bill. 
The  bill  has  been  read  a  second  time. 

Dr.  Schonlein  is  said  to  have  received  an  invitation 
to  Windsor  Castle. 

Fifteen  Physicians  have  been  exiled  from  the  Roman 
States  in  consequence  of  the  discovery  of  proclamations 
and  tricoloured  cockades;  so  at  least,  says  telegram. 

A  Seceding  Secretary.  At  a  meeting  of  the 
New  York  Academy  of  Medicine,  held  May  loth,  the 
Secretary,  Dr.  T.  G.  Thomas,  was  prevented  from  read- 
ing the  minutes,  in  consequence  of  a  disturbance  arising 
from  a  charge  made  against  him  of  entertaining  traitor- 
ous sentiments  towards  the  Federal  Government. 

An  Interesting  Anato3iical  Specihen.  The  skull 
of  Dick  Turpin,  under  a  glass  shade,  many  years  in  the 
Morley  family,  of  York,  was  one  of  the  lots  put  up  to 
auction  at  a  sale  of  "  genuine  furniture"  on  Friday  week, 
in  Church  Street,  Soho.  Dick's  cranium  sold  for  four- 
teen shillings,  glass  shade  and  all. 

Revaccinatios.  Great  satisfaction  is  expressed  at 
Washington  wi:h  Surgeon-General  Vanderpoel's  Order 
for  the  vaccination  of  all  volunteers  in  New  York  at  the 
time  of  their  enrolment.  Small-pox  made  its  appear- 
ance in  several  of  the  regiments  in  a  somewhat  tln-eat- 
ening  way  more  than  two  weeks  ago.  Several  eases 
occurred  while  the  troops  were  in  transitu  through  New 
Jersey.  The  disease  is  now  under  proper  surveillance, 
and  the  troops  are  beiog  revaccinated. 
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Peofessor  Meigs.  It  is  stated  that  this  distinguished 
physician  is  about  to  retire  to  liis  country  residence, 
bearing  the  romantic  Indian  name  of  Hamanassett,  about 
twenty  miles  southwest  of  Philadelphia,  in  the  pursuits 
of  literature  and  agriculture,  and  upon  the  composition 
of  a  work  wliich  he  has  long  meditated  upon  the  history 
of  medicine. 

International  Exhibition  of  1862.  Her  Majesty's 
Commissioners  for  the  International  Exhibition  of  1802 
have  requested  the  following  gentlemen  to  act  as  mem- 
bers of  a  committee  in  connexion  with  Class  17  (sur- 
gical instruments  and  appliances)  of  the  approaching 
Exhibition: — William  Lawrence,  Esq.;  Joseph  Henry 
Green,  Esq. ;  John  Flint  South,  Esq. ;  Ca2sar  Henry 
Hawkins,  Esq. ;  James  Luke,  Esq. ;  F.  Seymour  Haden, 
Esq.;  James  Paget,  Esq.;  and  James  Moncrieff  Araott, 
Esq. 

Vaccination.  A  Bill  published  lately,  the  short  title 
of  which,  if  passed  into  a  law,  will  be  "  The  Vaccination 
Acts  Amendment  Act,  1801,"  provides  that  the  guardians 
of  any  union  or  parish,  or  the  overseers  of  any  parish 
where  the  relief  of  the  poor  is  not  administered  by 
guardians,  may,  by  writing  under  the  hands  of  any  two 
of  them,  appoint  an  officer  to  institute  proceedings  for 
the  purpose  of  enforcing  obedience  to  the  Vaccination 
Acts  within  their  union  or  parish  ;  and  all  expenses  in- 
curred by  such  officer,  or  by  any  registrar  of  births  or 
marriages,  or  by  any  medical  officer  of  health  appointed 
under  an  Act  of  Parliament,  in  proceedings  for  enforcing 
penalties  under  the  said  Acts,  shall  be  payable  out  of 
the  poor-rates,  unless  the  justices  or  court  before  whom 
such  proceedings  are  had  certify  that  the  proceedings 
■were  improperly  instituted.  All  penalties  are  to  be  paid 
to  the  officer  making  the  complaint ;  but  if  the  com- 
plaint have  not  been  made  by  an  officer,  then  they  are 
to  be  applied  to  the  relief  of  the  poor. 

British  AsYLrii  for  Deaf  and  Dumb  Females.  The 
Annual  Meeting  of  the  friends  of  this  Institution,  the 
object  of  which  is  to  educate  ignorant  female  mutes,  to 
teach  them  such  trades  as  may  enable  them  to  support 
themselves,  and  to  provide  a  home  for  the  friendless 
and  destitute  among  them,  was  held  a  few  days  ago  at 
the  Manor  Ptooms,  Hackney.  The  report  read  by  the 
Secretary  stated  that  there  are  17,00(1  deaf  and  dumb  in 
the  kingdom,  and  that  2,500  are  located  in  tlie  metro- 
polis. During  the  past  year  several  of  the  most  intelligent 
inmates  had  returned  to  their  friends  greatly  improved 
both  in  mental  ability  and  disposition.  Tlie  number  of 
inmates  was  limited  by  the  state  of  the  finances.  The 
asylum  was  supported  solely  by  voluntary  contributions  ; 
and,  as  the  funds  were  very  low,  the  Committee  earnestly 
invited  increased  contributions.  The  receipts  of  the 
year,  inclusive  of  a  legacy  of  £500,  which  was  placed  to 
the  reserve  fund,  were  .£1250.  The  expenditure  was 
£577  :  8  :  6  ;  and  the  balance  MQ  :  7  :  3.  Dr.  Bird  moved 
the  adoption  of  the  report,  which  was  seconded  by  the 
Rev.  T.  0.  Goodchild,  and  unanimously  agreed  to. 

St.  Thomas's  Hospital  versus  the  Charing  Cross 
Eailway  Company.  This  case  was  brought  on  Monday 
last  before  Sir  W.  P.  Wood,  in  the  Vice  Chancellor's 
Court.  On  the  fith  March  last  an  injunction  was  issued 
to  restrain  the  defendants  from  proceeding  to  take,  under 
tlie  compulsory  powers  contained  in  their  act,  any  por- 
tion of  the  hospital  property,  unless  they  were  prepared 
to  treat  for  the  whole  site  of  the  hospital.  Since  the 
injunction  was  issued  the  defendants  had  petitioned  the 
House  of  Commons  to  suspend  its  standing  orders  so  as 
to  enable  them  to  bring  in  a  bill  this  sessiou.empowering 
them  to  purchase  the  portion  of  the  hospital  property 
•which  they  required,  without  any  obligation  to  purchase 
any  more.  This  petition,  with  one  counter  to  it  on  the 
part  of  the  governors,  was  referred  to  the  standing  orders 
committee,  and  upon  the  rcj^ort  of  the  latter  the  house 


declined  to  suspend  their  standing  orders.  The  case 
stood  in  the  paper  for  this  day  upon  a  motion  for  a  de- 
cree upon  the  merits  ;  but  in  consequence  of  the  absence 
of  some  of  the  leading  counsel  in  the  case  it  was  ordered 
to  stand  over  until  the  sittings  after  term. 

The  Encyclop.t:dia  Britannica.  On  the  5th  inst., 
Mr.  Black,  M.P.,  gave  a  sumptuous  entertainment  to  the 
contributors  to  the  last  edition  of  the  Encyclopedia 
Britannica.  Among  whom  we  observed  Sir  John 
Herschel,  Mr.  Monckton  Milnes,  M.P.,  Mr.  M'CuUoch, 
Major-General  Portlock,  Mr.  Caird,  M.P.,  Mr.  Piobert 
Chambers,  Mr.  Bazley,  M.P.,  Mr.  Hepworth  Dixon,  Pro- 
fessor Masson,  Drs.  Letheby  and  Lankester,  etc.  After 
dinner  Mr.  Black  proposed  "  The  Health  of  the  Contri- 
butors," and  expressed  his  deep  sense  of  the  great  obli- 
gations under  which  he  was  laid  by  the  invaluable  as- 
sistance he  had  received  from  them  in  carrying  to  a 
successful  completion  his  great  work.  .A.fter  alluding  to 
the  advantages  confeiTed  on  the  world  by  the  labours  of 
men  of  literature  and  science,  he  concluded  by  returning 
his  warmest  thanks  to  the  contributors  to  the  Encyclo- 
pcedia  for  the  kind  and  efficient  support  he  had  received 
fram  them. 

Death  of  Dr.  Smith,  of  Moffat.  This  much-es- 
teemed physician  breathed  his  last  on  the  3rd  inst.,  a* 
the  age  of  seventy-two,  after  a  residence  as  physician  in 
Dumfriesshire  of  forty-five  years  (forty-three  of  it  in 
Moffatt).  The  Doctor  was  remarkable  for  a  combination 
of  professional  energy  and  skill,  conscientiousness,  bene- 
volence, and  humour,  which  made  him  a  man  of  sterling 
value  to  society,  and  a  racy  and  cheerful  companion. 
Dr.  Smith  entered  the  Eoyal  Navy  as  surgeou  in  1804, 
and  continued  in  it  till  1816.  During  this  war-period 
he  saw  a  good  deal  of  service  in  various  quarters  of  the 
world,  and  he  did  not  come  on  shore  till  he  got  a  sight 
of  the  great  enemy  of  the  day,  the  emperor  of  the  French, 
which  he  did  when  Napoleon  delivered  himself  up  to 
the  Bellerophon  in  the  Channel,  where  Dr.  Smith  hap- 
pened to  be  at  the  time.  The  Doctor  used  to  give  a 
very  graphic  description  of  Napoleon's  appearance  on 
deck,  and  his  astonishment  and  admiration  when  he  saw 
how  the  British  sailors  obeyed  their  officers  and  handled 
the  ship.  It  seemed  quite  to  console  the  fallen  hero. 
"  Only  look  at  these  fellows,"  said  he  to  General  Ber- 
trand,  who  stood  beside  him,  "  how  would  it  ever  have 
been  possible  to  beat  them  ?  "  When  Dr.  Smith  left  the 
sea  he  settled  in  his  native  vale  of  Lower  Annandale, 
and  two  years  after  he  fixed  his  head-quarters  at  i\lofFat, 
where  he  remained  till  the  day  of  his  death.  {Dumfries 
Herald.) 

The  Scotch  Lunacy  Act.  A  meeting  of  the  medical 
profession  of  Scotland  was  held  at  Edinburgh  on  Friday 
for  the  purpose  of  memorialising  the  Lord-Advocate  as 
to  the  modifications  and  amendments  of  the  Scotch 
Lunacy  Act.  Dr.  Alexander  Wood  presided  in  the  ab- 
sence of  Professor  Christison.  The  following  i-esolution 
was  moved  by  Dr.  Peddie,  and  seconded  by  Dr.  W.  T. 
Gairduer,  on  the  subject  of  granting  increased  power 
for  the  confinement  of  insane  drunkards  or  dipsomaniacs: 
— "That  many  cases  of  excessive  intemperance  depend 
on  disease,  and  continue  a  form  of  insanity.  That  such 
cases  cannot  be  treated  without  confinement  more  or  less 
strict.  That  in  the  present  condition  of  the  law  such 
treatment  is  freijuently  unattainable.  That  some  cases 
of  the  kind  require  treatment  by  confinement,  not  dif. 
ferent  from  that  enforced  on  other  insane  persons.  That 
for  many  more  a  different  system  of  treatment  is  de- 
sirable. That,  although  such  a  system  of  treatment  has 
already  been  established  in  various  institutions  in  Scot- 
land, into  which  persons  are  admitted  with  their  own 
consent,  yet  it  seems  necessary  in  certain  cases  to  aff"ord 
the  means  of  enforcing  admission  into  such  institutions ; 
and  that  such  institutions  should  be  licensed,  subject  to 
the  jurisdiction  of  the  Lunacy  Commissioners,  and  con- 
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ducted  under  such  regulations  as  the  Act  may  direct." 
Several  resolutions  were  passed  on  the  subject  of  the 
medical  certificate,  and  some  difference  of  opinion  was 
manifested  as  to  the  proprietj'  of  the  sheriff's  jurisdiction 
being  interposed  between  the  medical  certificate  and 
the  confinement  of  the  lunatic.  The  following  resolu- 
tion was  adopted  by  a  large  majority  : — "  That  the  ex- 
isting form  of  the  sherifi^'s  jurisdiction  in  cases  of  insanity 
is  objectionable,  as  tending  to  delay  and  obstruction  in 
the  admission  of  cases  of  urgency  into  asylums,  and 
also  as  interfering  with  the  physician's  province,  which 
is  to  judge  of  the  circumstances  under  wliich  treatment 
in  asylums  is  required ;  and  that  the  security  of  the 
public  requires  only  that  the  competency  and  good  faith 
of  the  medical  men  signing  the  certificate  should  be 
placed  beyond  suspicion ;  and  that  the  Lord  Advocate 
be  requested  to  take  these  circumstances  into  his  con- 
sideration, with  a  view  either  to  the  amendment  of  the 
sheriff's  jurisdiction,  or  to  its  being  replaced  by  some 
other  provision  for  accomplishing  the  object  in  view." 

Memopjal  to  Sir  J.  McGeigoe.  The  admirers  of 
flie  late  Sir  James  McGrigor,  Bart.,  have  succeeded  in 
obtaining  from  Her  Majesty's  First  Commissioner  of 
Piiblic  Works,  a  very  eligible  site  in  St.  Margaret's 
Square,  Westminster,  contiguous  to  the  Abbey  and 
Houses  of  Parliament,  where  they  propose  to  erect,  as 
speedily  as  possible,  a  handsome  marble  statue,  on  a 
polished  granite  pedestal,  on  which  will  be  briefly  in- 
scribed the  nature  of  Sir  J.  McGi-igor's  services  (extend- 
ing over  a  period  of  fifty-seven  years,  in  every  quarter  of 
the  globe),  which  acquired  so  repeatedly  for  Sir  James 
McGrigor  the  warmest  eulogies  in  the  public  dispatches 
of  the  various  general  officers  under  whom  he  served. 
Sir  James  McGrigor  was  Chief  of  the  Medical  Depart- 
ment of  the  Army  in  the  expedition  against  the  island 
of  Grenada;  in  the  expedition  under  Sir  David  Baird 
from  Bombay  through  the  deserts  of  Thebes  and  Suez 
to  Alexandria ;  and  in  the  disastrous  Walcheren  expedi- 
tion; moreover,  he  was  present  in  the  same  capacity 
with  the  army  in  the  Peninsula,  from  Ciudad  Eodrigo  to 
the  final  battle  of  Toulouse.  He  was  also  twice  ship- 
wrecked during  his  period  of  active  service.  To  the 
medical  officers  of  the  army  his  name  will  always  be 
associated  with  the  two  most  invaluable  institutions  which 
be  founded,  and  fostered,  until  tlie  end  of  his  life,  with 
parental  care — one,  an  Assurance  Societj^  for  granting 
(pensions  to  widows ;  and  the  other  a  Benevolent  Society, 
which  has  been  the  means  of  distributing  many  hundred 
pounds  annually  among  the  most  necessitous  orphans 
of  medical  officers.  The  Committee  hope  that  they  may 
now  be  soon  enabled  to  proceed  with  the  erection  of  the 
statue ;  and  also  that  a  sufficient  amount  may  be  col- 
lected for  the  foundation  of  an  annual  exhibition  of  a 
gold  medal,  to  be  called  after  his  name,  which  will  be 
awarded  to  some  meritorious  officer  of  the  department. 
The  Committee  date  from  the  Army  and  Navy  Club,  and 
John  Wyatt,  Esq.,  of  the  Coldstream  Guards,  is  the 
Honorary  Secretary  and  Treasurer. 

The  Census  of  1861.  The  tables  containing  the 
general  i-esulls  of  the  Census,  just  printed,  unfoldnothing 
new  nor  startling.  They  simply  indicate  that  during  the 
iast  decennial  period  the  normal  rule  of  progression  has 
•operated  with  much  tlie  same  force  as  during  the  pre- 
ceding forty  years.  In  the  year  1811  the  population 
of  England  and  Wales  stood  at  ]0,J:54,5i!9  ;  this  year  it 
amounted  to  •2l),'2^;l,740;  tliat  is  to  say,  in  the  course  of 
the  half  century  it  has  almost  doubled  ;  and  the  pro- 
gress has  been  in  a  constant  ratio.  During  the  first  ten 
years  the  number  added  was  l,718,lo5;  between  1821 
and  1831,  an  increase  of  1.87!),;}2'2  took  place;  in  the 
next  decennial  period,  1,983,212  ;  in  the  next,  2,018,972 ; 
and  in  the  decade  just  expired,  2,109,070.  The  absolute 
increase  on  each  period  is  progressive,  but  the  rate  of 
increase  diminishes — it  is  first  16  per  cent.,  then  15, 
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then  14,  then  13,  finally  during  the  last  ten  years,  12  per 
cent.  Should  the  same  causes  which  have  estabhshed 
this  rule  continue  in  operation,  one  hundred  and  thirty 
years  must  yet  elapse  ere  the  growth  of  population  shall 
cease  in  England.  A  steady  change  in  the  distribution 
of  the  people  is  discernible  in  these  tables.  The  figures 
only  confirm  what  has  been  already  inferred  with  a  high 
degree  of  certainty  from  the  known  progress.  Generally 
speaking,  the  towns  and  cities  which  depend  on  manu- 
factures and  trade  for  their  existence  show  vigorous 
growth ;  the  agricultural  towns  are  for  the  most  part 
stunted  and  decaying ;  and  this  by  reason  of  the  re- 
moval of  the  rural  population  into  the  great  towns. 
Every  county  in  England  and  Wales  exhibits  an  increase 
on  the  period,  save  seven  :  these  are  Cambridge,  Norfolk, 
Piutland,  Suffolk,  Wilts,  Anglesey,  and  Montgomery. 
Huntingdon,  Oxford,  Somerset,  Brecon,  Merioneth,  and 
liadnor  have  been  little  better  than  stationary.  On  the 
other  hand,  the  counties  which  exhibit  the  greatest 
absolute  increase  are  Lancashire,  Middlesex,  the  West 
Piiding  of  Yorkshire,  Surrey,  Stafford,  Durham,  Kent, 
and  Glamorgan.  In  all  the  023  districts  of  England  and 
Wales  there  has  been  an  excess  of  registered  births  over 
registered  deaths  within  the  ten  years.  The  population 
within  the  metropolitan  district  is  now  2,803,034 ;  ten 
years  ago  it  amounted  to  2,362,230  ;  the  increase  is, 
therefore,  equal  to  440,798.  Now  whence  comes  this 
increase  ?  Contrary  to  general  belief,  by  far  the  larger 
portion  of  it  is  due  to  natural  increase — the  proportion 
of  it  represented  by  immigration  being  only  164,591,  as 
against  273,177  arising  from  excess  of  births  over  deaths. 
Some  few  districts  of  the  metropolis  have  absolutely 
lost  in  population,  but  in  all  of  them  the  births  exceed 
the  deaths.  Among  these,  the  most  notable  is  London 
city  itself,  in  which  the  resident  population  has  fallen 
from  55,932  to  45,550,  or  nearly  20  per  cent ;  yet  there 
occurred  nearly  three  thousand  births  more  than  deaths 
in  the  city  during  the  period.  Of  the  provincial  cities 
and  towns  Liverpool  stands  at  the  head.  Its  population 
is  now  443,874.  Ten  years  ago  it  numbered  375,955. 
Next  to  it  stands  Manchester,  with  357,004;  then  Leeds, 
207,153;  then  Sheffield,  185,157 ;  Bristol,  154,073. 

The  American  Civil  War  from  a  Medical  Point  op 
View.  Complaints  are  now  being  heai'd  from  various 
volunteer  regiments  concerning  the  quantity  and  quality 
of  food  which  is  provided  for  them.  The  soldier  does 
not  expect  luxurious  fare,  but  he  certainly  has  a  right 
to  claim  an  amount  of  plain  and  palatable  food  suffi- 
cient to  sustain  him  in  the  arduous  duties  incident  to 
camp  life.  We  are  happy  to  state  that  this  deficiency  of 
supplies  is  not  owing  to  the  want  of  proper  appropria- 
tions from  the  various  State  authorities,  but  is  doubtless 
caused  by  the  commissaries,  who  lack  the  necessary  ad- 
ministrative qualifications.  At  a  late  meeting  of  the 
Advisory  Committee  of  the  Medical  and  Surgical  Boards 
of  the  City  Hospitals,  the  following  resolution  was 
adopted : — "  That  the  physicians  and  surgeons  of  the 
New  York,  Bellevue,  and  St.  Vincent's  Hospitals  be  re- 
qtiested  to  organise  classes  of  medical  graduates  and 
undergraduates,  who  have  studied  two  years  and  at- 
tended one  full  course  of  lectures,  for  the  preparation 
and  registry  of  corps  of  Medical  and  Surgical  Assistants 
in  the  Army."  We  understand  that  a  register  Ijas  been 
opened  at  the  office  of  Dr.  Valentine  Mott  for  this  pur- 
pose. We  take  this  opportunity  of  urging  all  the 
younger  members  of  the  profession  and  the  advanced 
students  to  seize  upon  the  oti'er  thus  made  to  them,  as 
one  which  promises  very  superior  advantages  for  the 
acquirement  of  skill  in  minor  surgery.  In  case  of  an 
engagement,  such  assistants  to  the  recognised  regi- 
mental surgeons  will  be  much  needed. — N^trses  for  the 
Army.  A  Systematic  Course  of  Practical  Instruction  in 
Nursing  and  Hospital  Hygiene  has  been  connnenced  in 
the  several  hospitals  of  the  city  and  at  the  Philosophical 
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Eooms  of  the  Cooper  Institute,  under  the  direction  of  a 
Central  Committee  of  Physicians  and  Ladies.  The  La- 
dies' Committee  for  Examining  Volunteer  Nurses  meet 
at  their  rooms  daily,  fi'om  :2  to  4  p.ii.  Applicants  who 
have  heen  approved  by  that  Committee,  and  by  the  Sub- 
committee of  the  Hospital  Boards,  Drs.  Isaac  Wood,  E. 
Delafield,  and  E.  Hai-ris,  will  be  permitted  to  enjoy 
practical  instruction  in  the  hospitals. — Thirty  physi- 
cians and  surgeons  are  required  for  immediate  service 
in  the  regular  ai-my  of  our  government.  The  call  is 
urgent,  and  the  service  patriotic  ;  yet  there  is  reason  to 
fear  that  the  strong  temptation  which  is  otfered  for  en- 
rolment in  the  medical  service  of  the  volunteer  troops 
may  prevent  a  sufficiently  prompt  response  to  the  pre- 
sent call  from  the  Surgeon-General  at  Washington. 
Patriotic  young  physicians,  who  would  serve  their 
eountr}-  most  effectually  at  this  momentous  crisis,  should 
see  to  it  that  there  be  no  lack  of  service  in  the  Medical 
Department  of  the  regular  army.  The  more  creditable 
basis  and  standing  upon  which  surgeons  of  the  regular 
staii'  are  received  is  a  sufficient  reason  for  preferring 
that  to  the  volunteer  regimental  service.  The  "  Army 
Medical  Board"  will  continue  in  daily  session  at  the 
Metropolitan  Hotel  until  the  full  complement  of  thirty 
shall  be  filled.  Why  should  not  some  of  the  accom- 
plished medical  gentlemen  who  joined  volunteer  regi- 
ments in  the  capacity  of  assistant-surgeons,  embrace  the 
present  opportunity  to  reap  the  honours  of  the  regular 
service  ?  The  following  official  notice  furnishes  the 
proper  directions  to  candidates: — "  Surgeon- General's 
Office,  May  I6th,  18C1.  In  consequence  of  the  increase 
of  the  regular  army,  an  'Army  Medical  Board'  has  been 
convened,  and  is  now  in  session  in  New  York  city,  for 
the  examination  of  candidates  for  admission  into  the 
medical  stati'  of  the  army.  Applicants  must  not  be  less 
than  twenty-one,  or  over  thirty  years  of  age.  Applica- 
tions must  be  made  to  the  Secretai-y  of  War,  or  through 
the  Surgeon- General  of  the  Army,  stating  the  residence, 
place  and  date  of  birth,  accompanied  by  respectable  tes- 
timonials of  moral  character." — "  In  compliance  with 
the  expressed  views  of  a  majority  of  the  members  of  the 
Association  of  Medical  Superintendents  of  American  In- 
■etitutions  for  the  Insane,  the  meeting  which  was  called 
for  June  11th,  1801,  at  Providence,  Rhode  Island,  will 
lie  postponed  for  one  year.  John  Cuewen,  Sec." — 
Bailliere  and  Brothers,  of  New  York,  have  a  work  on 
INIiiitary  Surgery  in  press.  The  author  is  Dr.  Frank  H. 
Hamilton,  well  known  as  an  able  writer  on  Surgery. 
{American  Med.  Times.) 


wherever  the  pain  may  be,  there  this  spirit  is.  Their 
system  of  therapeutics  is  perfectly  comparable  with  their 
notions  of  pathology.  Their  doctors  are  always  females, 
and  none  are  called  to  practise  except  those  who  are  com- 
missioned, as  it  were,  by  nature.  When  a  young  squaw 
happens  to  have  a  slight  periodical  haemorrhage  from 
the  mouth,  or  any  other  jiart  than  the  natural  channel, 
or,  in  other  words,  vicarious  menstruation,  she  is  the 
one  who  is  for  ever  afterward  destined  to  heal  the  sick. 
The  young  squaw  is  not  at  all  covetous  of  her  calling  ; 
she  dreads  her  profession,  for  on  her  failing  to  etfect  a 
cure,  she  loses  her  life.  Her  art  of  cure  consists  ia 
working  herself  up  into  a  mesmeric  or  hysterical  con- 
dition, and  then  making  gentle  passes  with  her  hand 
over  the  diseased  part,  and,  lastly,  plunging  her  fists 
into  the  muscles  of  her  prostrate  patient,  as  if  she  really 
was  determined  to  tear  out  and  expel  the  dead  Indian's 
evil  spirit  in  good  earnest.  Then,  again,  the  doctress 
throws  herself  into  a  gladiatorial  position,  being  sur- 
rounded by  a  dozen  or  more  bucks,  who  assist  in  the 
performance  by  chanting  and  howling  like  so  many  de- 
mons, and  then  she  throws  herself  with  her  whole  might 
on  her  subject,  clinching  the  part  diseased,  and,  if  she 
is  lucky,  she  drags  out  the  evil  spirit  (with  a  portion  of 
her  patient's  skin")  and  dashes  it  into  a  vessel  of  water 
ready  for  that  purpose.  If  the  patient  is  satisfied  that 
he  is  relieved  of  the  dead  Indian's  spirit  and  the  pain, 
all  is  right;  but  if  the  pain  chances  to  return,  the  poor 
squaw  loses  her  head  under  the  tomahawk." 


Yaccin'ation.  In  the  year  ending  at  Michaelmas  last, 
the  public  vaccinators  vaccinated  i[)i,0i'2  persons, 485,927 
of  them  successfully.  The  successful  vaccinations,  there- 
fore, of  the  public  vaccinators  alone  were  705  per  cent, 
of  the  births  during  the  year. 

Topical  Treatment  of  Laryngitis.  The  merit  of 
having  first  recommended  topical  medication  by  nitrate 
•of  silver  in  chronic  laryngitis,  although  generally  attri- 
buted to  MM.  Trousseau  and  Belloc,  is  undoubtedly  due 
to  Sir  Charles  Bell,  who,  so  early  as  the  year  1816,  pub- 
lislied  a  case  in  which  he  had  successful  recourse  to  it." 
{Dr.  J.  H.  Hughes.) 

Medicine  among  the  Nouthern  California  In- 
dians. Dr.  Keeney  gives  the  following  account  of  medi- 
cal treatment  among  the  California  Indians : — "  They 
neither  resort  to  the  animal,  vegetable,  nor  mineral 
kingdoms  for  a  cure.  Tiieir  philosophy  of  disease  seems 
to  be  based  upon  the  idea  that  an  evil  spirit  of  some 
dead  Indian  steals  into  the  body  and  locates  itself,  and 


OPERATION   DAYS   AT   THE   HOSPITALS. 


MoKDAT Koyal  Free,  2  p.m. — iletropolitan  Free,  2  p.m. 

Tuesday Guy's,  IJ  p.m. — Westminster,  2  p.m. 

Wedkesday...  St.  Mary's,  1  p.m. — Middlesex,   1  p.m. — University 
College,  2  p.m. — Eoyal  Orthopaedic,  2  p.m. 

Thuesday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  130  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday 'Westminster  Ophthalmic,  1'30  p.m. 

Satcbday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m.— 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS   OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Tuesday.  Royal  College  of  Surgeons,  4  p.m.  :  Mr.  Hilton,  "  On  the 
Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases  and 
Accidents."— Zoological. 

Wednesday.    Geological. 

Thursday-.  Royal  College  of  Surgeons,  4  p.m.  :  Mr.  Hilton,  "  On 
the  Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases 
and  Accidents." — Zoological. — Royal. — Liunsean,  8  p.m. — Che- 
mical, 8  P.M. 

Saturday.    Royal  Botanical. 


POPULATION  STATISTICS  AND  METEOROLOGY 
OF  LONDON— June  8,  18G1. 
IFrom  the  Registrar-General's  Beport.J 

Births.  Deaths. 
^•^tiugy^ee), {Gids.'.'ssI}     l^''      "Ol 

Average  of  corresponding  weeks  1851-60 1594      1093 

Barnmeter: 

Highest  (Tu.)  29.888;  lowest  (Sun.)  29.730 ;  mean  29.822 
T)icmiometer: 

Highest  in  sun — extremes  (Wed.)  110  degs.;  (Sun.)  73.3  degs. 

In  shade — highest  (Wed.)  CG.S  degrees ;  lowest  (Sun.)  46.6  degs. 

Mean — 53.3  degrees;  diflerence  from  mean  of  43  yrs. — 3.7  degs. 

Range — during  week,  40.2  degrees;  mean  daily,  13.6  degrees. 
Mean  humidity  of  air  [saturaHon=  100),  83. 
Mean  direction  of  wind,  N,  and  N.E. — Rain  in  inclies,  0.34. 
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TO    CORRESPONDENTS. 


[JuxE  15,  1861. 


TO     COEKESPONDENTS. 


*,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

CoRHESPOSDENTS,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  ■with  their  names — of  course  not 
necessarily  for  publication. 


The  C^saeean  Section. — Sir:  The  perusal  of  your  leader  on  the 
CsBsarean  Operation,  in  this  day's  issue,  reminds  me  of  a  solution 
of  the  difficulty  suggested  by  Dr.  Kergaradec,  with  reference  to 
baptism  of  the  unborn  child,  which  1  witnessed  in  Wiirzburg  in 
1841.  I  was  attending  the  private  course  of  midwifery  given 
to  graduates  in  medicine  by  Professor  d'Outi'epont ;  and  among 
several  memorable  things  that  happened  during  my  ten  weeks 
stay  at  that  charming  town,  it  occurred  that  one  of  the  parturient 
women  was  unusually  long  in  labour.  Professor  d'Outrepont 
was  in  attendance  with  his  class,  and  doubts  were  entertained  as 
to  whether  the  child  would  be  born  alive.  The  Professor  accord- 
ingly, liaving  made  some  remarks  as  to  the  requirements  of  the 
Koman  Catholic  Church  in  reference  to  baptism,  took  a  large 
syringe,  and  inserting  the  nozzle  into  the  vagina,  baptised  the 
child  in  the  name  of  the  Father,  the  Son,  and  the  Holy  Ghost. 

I  am,  etc.,  A  Hospital  Physician. 

June  Sth,  1861. 

A.  S. — We  are  glad  to  be  able  to  satisfy  the  scruples  of  our  re- 
spected correspondent,  by  assuring  him  that  the  words  "  Lord 
Shaftesbury  and  Co.",  in  an  article  on  "  The  Lancet  and  the 
Lunatic",  referred  to  His  Lordship  solely  as  Chairman  of  the 
liUnocy  Commission. 

A  Subscriber. — The  boai-ds  for  binding  the  Journal  of  18G0  can 
be  obtained  at  the  oflBce. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Association  will  be  strictly  enforced  : — 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  the 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

16.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  liis  liability 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  J[.D.,  General  Sccrelanj. 
Worcester,  June  1861. 
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1.  The  Genealogy  of  Creation.    By  Henry  F.  A.  Pratt,  M.D.    Lon- 

don: IKCL 

2.  Household  Medicine.    By  J.  Gardner,  M.D. 

3.  On  Food  and  its  Digestion  :  being  an  Introduction  to  Dietetics. 

By  William  Brinton,  M.D.    London:  It-Cl. 
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jl/redicaL—Wantecl  immediately, 

1 '-L  an  ASSISTANT  competent  to  Visit,  Dispense,  and  Attend 
Midwifery.  Unexceptionable  references  as  to  character  required. 
— Address  C.  S.,  Tredegar,  Monmouthshire. 


Pepsine. — The  Liq.  Pepsinige,  as 
used  and  recommended   bv   Dr.  Nelson,  can   be  had  from 
Messrs.  W.  &  C.  R.  TITTKRTON    6,  Snow  Hill.  Birmingham. 

PULAaS  JACOBI     VER.,    NEWBERY'S. 
ElabliJIied  A.D.    1746. 
Eecommended  by  A.   Tweedie,  M.D.,   Phyfician  to  the 
London  F<rocr  Hofpital,  and  the  late  JohnCheyne,  M.D., 
F.R.S.E.,   IM.R.I.A.,  Phyfician  to  the  Hardwicke  Feva 
Hofpital,  Dublin. 
Prices  for  Difpenfmg  \  oz.  Bottle,  3.?.  4^.  ;    i  oz.  (^s. 

Ufual  Difcount  to  the  Profeffion. 
45,  ST.  PAUL'S  CHURCHYARD,  LONDON. 


Bass's    East   India    Pale    Ale, 
AND 

BARCLAY'S  PORTER  AND  STOUT, 

Always  in  good  condition, 
In  Eighteen  Gallon  Casks,  Bottles,  Half-bottles,  it  Imperial  Pints 

Also  DEVONSHIRE  CIDER. 

BERRY,  BROS.,  and  Co.,  3,  St.  James's  Street,  London,  S.W. 


Great  Saving  in  the  Purchase 
of  SIX  GROSS  of  NEW  MEDICAL  GLASS  BOTTLES 
and  PHI.'VLS,  assorted  to  suit  the  convenience  of  Purchasers,  at 
S.ISAACS  and  SON,  Glass  Bottle  Manufacturers— London  Ware- 
house, 24  aud  25,  Francis  Street,  Tottenham  Court  Road. 

6  and  8  oz.,  any  shape,  plain,  or  graduated 8s.  Od.  per  gross. 

•^  and  4  oz.  ditto  ditto    Ts.  6d.        ,, 

4  oz.  Moulded  Phials 4s.  6d.        „ 

1  oz.  ditto    5s.  6d.        ,, 

IJ  oz.  ditto   6s.  Od.        „ 

2  oz.  ditto    7%.  Od.        „ 

NOTICE. — S.  Isaacs  and  Son  beg  to  return  their  sincere  thanks  ■ 

to  the  Medical  Profession  for  past  favours,  and  beg  to  infonn  them 
that  in  consequence  of  the  great  increase  in  their  business,  they 
Lave  removed  10  more  extensive  premises,  and  hope  by  adhering  to 
their  usual  attention  and  punctuality  to  receive  a  continuance  of 
their  favours  at  their  new  London  Warehouses,  24  and  25,  Francis 
Street,  Tottenham  Court  Road.  Packages  free.  Remittance  on  re- 
ceipt of  Goods.  Post-ofiiee  Orders  payable  to  S.  ISAACS  and  SON, 
at  the  Post  Office,  Tottenham  Court  Road.    Blinkers — Unity  Bank. 


s 


J.  d-  E.  BUADSHAyV,  late 

Qhoolbred     and    Bradshaw, 

34,  JERMTN  STREET,  beg  to  call  attention  to  the  various 
improvements  in    PA-  v 

TENT         ELASTIC   ^v 
STOCKINGS,  BELTS     ^^ 
KNEE-CAPS,  SOCKS 
&v.d  Ladies'  and  Gen 
tlemen's  SPINE  SU 
PORTERS.       A 
description  of  BELT, 
invaluable   for  preven- 
tion of  Cholera,  aud  the 
cure  of  Rheumatism,   Lumbago,  etc.    N.B.   Every 
description   of  INDIA-RUBBER  BANDAGE,  vul- 
canized on  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


^^\ 
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RECENTLY  OBSERVED  FACTS  RELATIVE 

TO  THE  PATHOLOGY  OF  THE 

PROSTATE. 

By  Henry  Thomtsox,  F.E.C.S.,  Assistant-Surgeon  to 
University  College  Hospital,  etc. 


I. — Hypertrophy  of  the  Prostate. 
Hypertrophy  of  the  prostate  was  long  considered  the 
natural  inheritance  of  men  in  advanced  life.  Within  the 
last  few  years,  the  grounds  of  this  belief  have  been 
questioned  by  some  observers.  In  1855  and  1850,  I 
prosecuted  some  researches  on  this  question,  and  en- 
deavoured to  apply  to  it  the  numerical  method,  for  the 
purpose  of  ascertaining,  if  possible,  what  proportion 
among  elderly  persons  was  affected  with  hypertrophy  of 
the  prostate.  The  result  was,  that  I  exhibited  at 
the  Medical  and  Chirurgical  Society  in  1857  fifty  pre- 
parations, being  the  prostate  glands  from  as  many  indi- 
viduals. Of  these,  forty-three  were  aged  50  years  and 
upwards  (thirty  of  them  being  above  60  years),  and  all 
had  been  the  inmates  of  a  single  metropolitan  institu- 
tion, from  which  they  had  been  taken  in  the  order  of 
their  appearance  in  the  dead-house,  without  any  selec- 
tion of  cases.  From  an  examination  of  these  speci- 
mens, it  appeared  that  hypertrophy  is  an  exceptional 
condition  among  elderly  persons  ;  that  not  more  than 
one  in  three  of  this  series  were  affected,  as  determined 
solely  by  anatomical  examination ;  and  that  not  more 
than  one  in  eight  had  been  the  subject  of  any  signs  or 
symptoms  of  hypertrophy  during  life.  {Trans.  Med. 
C/iJr.,  vol.  xl,  1857.) 

Subsequently  my  friend  Dr.  Messer,  of  the  Pioyal 
Kaval  Hospital,  Greenwich,  pursued  the  inquiry;  and, 
taking  advantage  of  the  great  opportunities  atlorded  by 
that  noble  institution,  he  obtained  one  hundred  prostates 
from  individuals  of  GO  years  and  upwards.  The  results 
of  his  examination,  which  corresponded  in  a  remarkable 
manner  with  my  own,  form  a  valuable  and  interesting 
paper  published  in  the  last  volume  of  the  Medical  and 
Chirurgical  Transactions,  and  treating  of  the  frequency, 
the  nature,  and  the  seat  of  enlargement,  as  well  as  of 
the  frequency  of  symptoms,  average  ages  of  afifected  and 
uon-atfected,  etc.  {Trans.  Med.  Chir.,  vol.  xliii,  ISCO.) 

Since  that  time  1  have  continued  the  investigation, 
obtaining  from  the  same  field,  through  the  kind  assist- 
ance of  my  friends  Dr.  Fisher  and  Dr.  Davis,  thirty-four 
more  specimens,  which  I  have  similarly  dissected  and 
examined,  and  which  are  now,  with  many  others,  preserved 
by  me  for  other  purposes,  in  the  possession  of  the  Royal 
College  of  Surgeons  as  wet  preparations. 

The  total  of  one  liundred  and  sixty-four  prostates  of 
CO  years  and  upwards,  thus  furnished,  putting  aside  the 
twenty  specimens  from  my  first  series  whicli  were  below 
that  age,  may  be  regarded  as  presenting  data  sufBt-iently 
numerous  to  enable  us  to  decide  with  an  accuracy  ade- 
quate to  all  conceivable  purposes  the  proportion  in  which 
certain  abnormal  conditions  afiect  the  organ  among  men 
of  advanced  years.  The  results  of  the  inquiry  are  ex- 
tremely interesting  in  several  particulars. 

It  may  be  premised,  that  all  these  organs  were  taken 
from  the  bodies  of  individuals  of  the  required  age,  as 
they  consecutively  appeared  in  the  dead-houses  of  the 
institutions  alluded  to ;  the  object  having  been  to  obtain 


average  hves  as  they  occurred  in  those  classes  of  the 
community  which  are  met  with  in  such  institutions. 

The  ages  of  the  101  individuals  ranged  between  60 
and  94  years.  The  mean  of  their  united  ages  was  75 
years  and  a  minute  fraction. 

Of  these  104, 108  were  absolutely  free  from  any  sign 
of  hypertrophy ;  the  remaining  50  were  affected  in  a 
greater  or  less  degree. 

Of  the  56  cases  of  hypertroph}-,  20  were  marked  speci- 
mens ;  i.  e.,  examples  which  weighed  10  drachms  and 
upwards  (^10  drachms  to  -48  drachms).  The  other  30 
were  slighter,  but  undoubted  examples,  weighing  less 
than  10  drachms. 

Of  the  56  cases  of  hypertrophy,  nearly  one-half  made 
no  complaint  respecting  symptoms  during  life. 

It  is  to  be  recollected,  however,  that  it  is  exceedingly 
common  for  slight  deviations  from  the  normal  function 
to  take  place  in  elderly  persons,  without  complaint  being 
made  ;  it  is  not,  therefore,  to  be  inferred  that  no  symp- 
toms of  the  existing  enlargement  were  present.  Most 
probably  an  inquiry  wotikl  have  elicited  the  fact  that  it 
was  the  habit  of  many  of  these  patients  to  rise  two  or 
three  times  during  the  night  to  relieve  the  bladder,  and 
that  their  frequency  of  micturition  during  the  day  was 
greater  than  that  of  the  healthy  subject. 

From  these  data,  therefore,  it  appears  that  actual  hy- 
pertrophy of  the  prostate  exists  in  about  -ii  per  cent,  of 
men  at  and  above  00  years  of  age  ;  and 

That  it  produces  marked  symptoms  in  about  15  or  16 
per  cent. 

The  following  results  of  the  investigation  are  inte- 
resting. 

The  average  age  of  the  108  individuals  unaffected 
with  hypertrophy  was  "ib.Oi  years. 

The  average  age  of  the  56  individuals  affected  with 
hypertrophy  was  75.03  years.  For  all  purposes,  these 
two  amounts  must  be  regarded  as  identical. 

The  average  age  of  those  in  whom  the  enlargement 
was  considerable,  26  in  number,  was  74.40  years. 

The  average  age  of  those  in  whom  tlie  enlargement 
was  less  considerable,  30  in  number,  was  75.53  years. 

These  results  correspond  very  nearly  with  those  ob- 
tained by  Dr.  Messer  from  his  own  cases  alone. 

It  is  most  important  to  bear  in  mind  that  all  these 
cases  were  placed  in  favourable  hygienic  conditions,  and 
had  the  benefit  of  constant  and  careful  medical  supervi- 
sion. Had  they  wanted  both  or  either  of  these  advan- 
tages, the  result  must  have  been  greatly  different,  judg- 
ing from  the  result  of  neglected  cases  among  the  poorer 
classes.  Prolongation  of  life  in  the  later  stages  of  the 
aflection  depends  mainly  on  the  concurring  existence  of 
the  two  conditions  named.  This  fact  is  one  of  consider- 
able importance,  and  ought  to  be  known  to  those  who 
are  the  subjects  of  this  complaint,  since  they  are  often 
prone  to  regard  it  as  necessarily  tending  to  shorten  the 
natural  term  of  life.  They  are  entitled'to  the  benefit 
which  a  more  cheering  view  of  their  condition  and 
prospects  cannot  fail  in  most  instances  to  impart. 

Among  the  108  unaffected  by  hypertrophy  were  indi- 
viduals of  greater  age  than  any  among  the  affected 
portion ;  for  example,  3  above  90,  and  many  above  80 
years  of  age.  But,  among  the  50  hypertrophied  cases, 
there  were  no  less  than  14  of  80  years  and  upwards,  one 
reaching  87. 

Besides  the  164  cases  thus  analysed,  were  20  speci- 
mens below  GO  years  of  age,  which  formed  part  of  tlie 
first  series  of  50.  Among  tliem  were  13  cases  between 
50  and  00  years  ;  only  one  of  these  exhibited  any  sign  of 
liypertrophy ;  the  age  was  50  years ;  the  enlargement 
was  slight,  evidently  in  the  early  stage,  and  affecting 
pretty  equally  the  whole  organ.  I  have  never  seen  the 
affection  at  so  early  a  period  as  50  years  of  age.  En- 
largement existing  before  tiiat  age  is  unquestionably 
due  to  chronic  indammation,  and  is  wholly  different 
from  hypertrophy. 
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ON    LACERATI02T    OF    THE    PERINiEUM. 

By  James  Gray,  M.D.,  F.R.P.and  S.G.,  Glasgow. 

I  HAVE  read  Dr.  Graily  Hewitt's  practical  observations 
ou  the  treatment  of  the  perineum  in  labour.  Setting 
aside  his  general  remarks  on  this  subject,  some  state- 
ments appear  to  demand  fuller  explanation,  whilst  a 
cai'eful  perusal  of  the  paper  in  question  leaves  the  mind 
in  doubt  on  essential  points,  which  might  be  made  sufn- 
ciently  plain. 

Dr.  Hewitt  says  : — "A  careful  survey  of  the  facts  on 
record,  and  the  histoiy  of  the  subject  generally,  liave 
led  me  to  the  conclusion  that  when  laceration  is  actually 
threatened,  the  proper  treatment  would  be  to  procure 
additional  space  by  making  a  slight  incision  on  each  side 
of,  and  at  a  short  distance  from,  the  fourchette."  Dr. 
Hewitt  is  not  aware,  seemingly,  that  Professor  Simpson 
of  Edinburgh  has  for  many  years  had  recourse  to  this 
raode  of  treatment ;  and  I  know  of  two  cases  where  Dr. 
Drummoud  of  Glasgow  operated  in  the  manner  referred 
to  by  Dr.  Hewitt.  Dr.  .J.  G.  "Wilson  of  Glasgow  likewise 
operated  in  the  same  manner  eight  years  ago. 

Another  remark  is  as  follows : — "  The  proper  method 
of  retarding  the  head  would  seem  to  be  that  recom- 
mended by  Dr.  Leishman,  namely,  to  oppose  the  fingers 
inserted  within  the  vagina  directly  against  the  head 
itself." 

Fifteen  years  ago,  I  was  taught  this ;  and  the  late  Dr. 
Wilson  of  Glasgow  adopted  and  recommended  such  a 
line  of  practice ;  and  I  believe  it  is  well  known  to  most 
obstetricians;  and  to  hold  up  Dr.  Leishman  as  the  ori- 
ginator of  this  idea  is  simply  absurd;  neither  does  Dr. 
Leishman,  in  his  paper,  make  any  such  pretentions. 

Dr.  Hewitt,  however,  seems  to  have  overlooked  the 
main  point  in  question,  namely,  why  laceration  in 
natural  labours  takes  place  in  one  case,  and  not  in 
another.  In  his  paper,  he  takes  it  for  granted  that  the 
perinasum  in  every  female  is  alike  in  its  anatomical  rela- 
tions. 

I  hold  there  is  great  diversity  in  its  position,  its 
length,  and  its  relation  to  the  pubis  and  coccyx.  The 
pubic  margin  of  the  perinasum  or  fourchette  in  one 
female  is  nearer  the  symphysis  pubis  than  in  another, 
v;]iile  in  a  second  it  is  nearer  the  coccyx ;  in  a  third,  it 
holds  an  intermediate  place,  and  so  on ;  but  I  will  class 
these  diversities  into  three  orders,  which  I  shall  desig- 
nate— 1.  Coccygeal:  2.  Axial;  3.  Pubic;  as  is  shov/u  in 
tJie  following  diagram  : — 


In  the  fii'st,  or  coccygeal,  the  labour  progresses  and 
terminates  without  rupture  of  the  perineum,  as  the 
perinajum  is  behind  the  axis  of  the  outlet,  and  is  not 
carried  forward  by  the  presenting  part  of  the  child's 
head  as  it  emerges  under  the  arch  of  the  pubes. 

In  the  second,  or  axial,  the  periuaeum  holds  a  mid 
position,  and,  consequently,  in  such  cases  a  slight  rup- 
ture is  apt  to  take  place,  as  from  the  intermediate  posi- 
tion of  tlie  fourchette,  the  presenting  part  of  the  head 
stretchis  and  carries  a  portion  of  it  forward. 

In  the  third,  or  pubical,  laceration  can  liardly  be  pre- 
vented ;  ill  this  order  the  fourchette  is  anterior  to  the 
axis  of  the  outlet,  and  as  the  head  emerges  under  the 
6o4 


pubic  arch,  it  pushes  the  distended  perinseum  forward 
funnel  shaped,  stretching  it,  in  many  cases,  from  three 
to  five  inches  ;  as  the  bones  do  not  give  way,  the  head  is 
more  inclineLl  to  pass  in  the  axis  of  the  outlet. 

I  think  this  view  of  this  subject  sutficieutly  explains 
why  rupture  does  not  follow,  in  all  cases,  the  birth  of 
the  child. 

Dr.  Hewitt  says  that  supporting  the  perinseum  "  must 
be  rejected."  I  hold  that  by  gently  supporting  the  peri- 
Uffium  in  the  second  and  third  older,  and  guiding  the 
head  of  the  child  forward  in  the  direction  of  the  abdo- 
men of  the  mother,  in  the  great  majority  of  cases,  we 
may  prevent  laceration;  at  all  event,  it  greatly  lessens 
the  rent. 

Of  2896  cases  attended  personally,  in  only  one  did 
laceration  occur  and  extend  into  the  rectum.  When 
this  happened,  the  perinreum  was  not  supported;  the 
labour  was  not  rapid ;  neither  was  the  head  of  the  child 
very  large  ;  nor  was  there  any  deformity  in  the  parts  of 
the  mother.  I  believe  this  accident  might  have  been  pre- 
vented. 

As  an  auxiliary,  chloroform  ought  not  to  be  over- 
looked ;  for  it  is  well  known  that  under  its  influence  the 
periufeum  becomes  relaxed,  and  danger  to  that  part  is 
thereby  very  much  lessened. 

Conflict  of  opinion  suggests  an  opposite  line  of  prac- 
tice, and  a  certain  amount  of  truth  may  be  on  both  sides. 
It  would  seem,  therefore,  to  be  practical  to  adopt  a 
middle  course  without  entirely  rejecting  either  recom- 
mendation. 


^bslnict 


CASES    OF    POISOXIXG    BY    ARUM 
MACULATUM. 

By  W.  Feazee,   M.D. 


[The  following  cases  are  published  by  Dr.  Frazer  in 
the  Dublin  Hospital  Gazette.  They  occurred  in  the 
practice  of  Dr.  Nugent  of  Belturbet.] 

Case  i.  Jolin  M'Call,  aged  G  years,  was  found  by  his 
mother,  about  two  hours  previous  to  my  seeing  him, 
lying  on  tlie  roadside  on  his  face,  "  in  a  fit,"  as  she 
termed  it,  which  coutintiing,  she  brought  him  to  me.  I 
noticed  that  tliere  was  great  spasmodic  action  of  all  the 
muscles  of  the  body,  and  bloody  frothing  at  the  mouth ; 
the  pupils  were  widely  dilated,  the  eyes  set  and  staring, 
his  hands  clenched,  and  the  tongue  was  bitten  ;  there 
was  also  a  peculiar  choking  noise  in  the  throat,  similar 
to  that  heard  in  persons  whilst  in  a  fit  of  epilepsy;  the 
lips  and  face  were  livid,  the  heart's  action  very  feeble, 
the  pulse  weak  and  intermittinf;.  These  convulsive  fits 
lasted  each  for  about  five  minutes,  and  then  ceased  for 
an  interval  of  nearly  the  same  time ;  towards  the  end  of 
each  fit,  the  muscles  of  the  iace  were  affected  by  a 
peculiar  twitcliing.  I  found  it  almost  impossible  to  get 
anything  swallowed,  from  the  little  patient's  mouth 
being  kept  rigidly  closed.  I  liowever  managed,  after  a 
time,  to  get  some  solution  of  tartar  emetic  down,  and  I 
kept  strong  aqua-ammoniffi  applied  at  intervals  to  tlie 
nostrils.  I'here  was  not  enougli  of  the  antimony  taken 
to  cause  vomiting;  but  shortly  after  he  had  two  or 
three  evacuations  of  very  foetid  fiecal  matter  from  the 
bowels;  and  from  this  time  the  fits  became  shorter  in 
their  duration,  and  much  less  violent.  All  this  occupied 
an  hour  and  a  half,  during  wliich  I  also  applied  sina- 
pisms to  the  cliest.  The  pupils  now  showed  some  evi- 
dence of  being  acted  on  by  tlie  stimulus  of  light,  and  the 
little  fellow  began  to  shout,  as  if  afraid  of  something 
(apparently  of  guns  being  fired  at  him,  and  of  devils). 
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He  now  became  able  to  swallow,  when  a  teaspoonful  of 
fluid  was  introduced  into  bis  mouth ;  and  shortly  after,  I 
obtained  warm  coffee,  of  which  he  took  a  teacupful  with 
uiiich  eagerness.  Sinapisms  were  reapplied  to  the  chest 
and  to  the  nape ;  and  I  gave  him  a  bolus  of  calomel  and 
jalap  late  at  night.  At  11  p.m.,  he  was  still  insensible 
when  spoken  to;  but  when  drink  was  given  to  him,  he 
could  swallow  it,  with  difficulty,  however,  as  if  there 
existed  great  irritation  of  the  throat  and  pharynx. 
Kext  morning,  he  was  sensible  but  drowsy.  Pulse  IHO. 
I  kept  him  quiet  in  bed,  and  in  a  few  days  he  was  quite 
recovered. 

Case  ii.  John  Sides,  aged  8  years,  was  found  on  the 
roadside  in  somewhat  the  same  state  as  M'Call,  suffering 
from  convulsions,  and  with  his  pupils  widely  dilated ; 
he  could  walk,  but  could  not  see  where  he  was  going ; 
the  spasms  he  suffered  from  were  not  so  violent  as  those 
which  M'Call  had.  He  got  an  emetic  of  sulphate  of 
zinc  and  ipeoacuana,  wjiich  caused  free  vomiting  of 
greenish  matter,  resembling  chopped  spinach  ;  after  this, 
he  took  warm  coffee,  which  he  drank  with  mtich  eager- 
ness ;  ihe  tirst  cupful  of  it  was  vomited,  but  the  second 
remained  on  his  stomach.  He  had  recovered  so  far, 
that  after  two  hours  he  was  able  to  walk  home,  although 
he  had  to  be  carried  to  me.  I  desired  him  to  be  kept 
quiet,  and  to  have  a  purgative  of  calomel  and  jalap  ; 
this  acted  freely  on  the  bowels,  and  next  day  he  was 
<iuite  well. 

Case  hi.  A  fatal  case  is  recorded  by  M.  Cangella  in 
the  Gazette  Medica  di  Porto,  and  quoted  in  the  Pharma- 
ceutical Journal.  A  child,  aged  3  years,  having  masti- 
cated, on  April  20th,  ISGO,  at  2  p.m.,  some  roots  of  the 
arum,  complained  immediately  of  burning  pains  in  the 
mouth  and  lips  ;  three  hours  afterwards,  it  was  in  a  state 
of  i:>rofouud  torpor,  to  wliich  succeeded  a  violent  febrile 
reaction.  At  eight  o'clock,  M.  Cangella  found  the  little 
l^atient  in  a  prostrate  condition,  unable  to  speak,  raising 
its  hands  frequently  to  its  mouth  and  throat,  and  utter- 
ing at  intervals  a  sharp  cry,  and  starting  up  as  if  suffo- 
cated. He  observed  that  tlie  caustic  action  of  the  plant 
had  extended  to  the  lips,  the  palate,  the  tongue,  the 
tonsils,  the  pharynx,  and  wherever  he  could  see ;  the 
pain  of  the  stomach,  on  pressing  it,  indicated  that  the 
cliild  had  swallowed  the  juice,  and  tbat  its  caustic  action 
had  extended  thus  far.  Not  having  any  means  at  hand 
to  produce  the  evacuation  of  the  poisonous  matter,  he 
administered  a  solution  of  common  salt,  but  deglutition 
was  impossible;  the  swelling  was  such,  that  he  could 
not  introduce  a  probang  into  the  oesopliagus.  The  most 
energetic  revulsive  agents  were  employed  without  suc- 
cess, and  death  took  place  at  eleven  o'clock,  during  de- 
lirium from  asphyxia. 

From  these  cases,  says  Dr.  Frazer,  independent  of 
others  contained  in  our  standard  works  on  Toxicology, 
it  will  be  seen  that  the  acrid  characters  which  are  so 
distinctive  of  this  tribe  of  plants  exist  in  a  sufficiently 
active  form  in  the  arum  maculatum,  our  only  British 
example  of  the  order.  In  addition  to  the  symptoms  of 
local  irritation  which  it  causes,  we  notice  convulsions, 
widely  dilated  pupils,  insensibility,  and  coma;  all  evi- 
dence that  it  exerts  an  action  on  tlie  brain  and  nervous 
system,  as  well  as  its  purely  local  and  irritating  effc:cts 
npon  tlie  mouth,  fauces,  and  stomach  ;  and  as  we  know 
cf  no  antidote  for  this  or  similar  poisons,  our  ouly  hope 
lies  in  their  being  ejected  from  the  stomach  as  soon  as 
possiljle  after  they  have  been  taken.  To  effect  this 
■desirable  result,  and,  indeed,  as  a  generally  available 
emetic  in  emergencies,  1  know  of  nothing  better  than 
melted  fresh  butter  given  freely,  and  its  action  should 
"be  aided  by  tickling  the  fauces.  Of  course,  if  sulpliate 
of  zinc  be  forthcoming,  it  too  should  be  employed  with- 
out delay,  and  afterwards  the  strong  cottee  used  by 
Dr.  Nugent  ai^pears  to  be  the  best  thing  we  can  make 
use  of. 


C^:;^:'' 
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THE    COLLEGE    OF   SURGEOXS :    ELECTION 
OF   COUNCIL. 

The  forthcoming  election  at  the  Royal  College  of 
Surgeons,  for  the  purpose  of  filling  three  vacancies 
in  the  Council,  assumes  this  year  an  unwonted  im- 
portance, and  on  sevei-al  grounds.  The  most  promi- 
nent circumstance  in  connexion  with  it  is,  that  aa 
attempt  will  on  this  occasion  be  made  to  strike  a 
blow  at  the  ordinary  system  of  re-election.  The  re- 
tiring members,  jMessrs.  Bishop,  Mackmurdo,  and 
Solly,  it  appears,  are  not  to  be  allowed,  as  has  been 
the  practice  in  times  past,  to  quietly  retake  posses- 
sion of  their  vacated  seats,  but  are  to  stand  the 
chances  of  a  contest  with  three  other  fellows  of  the 
College,  who  have  not  yet  enjoyed  the  honour  of  a 
share  in  the  deliberations  of  the  Council.  We  need 
hardly  say  that  the  proposed  opposition  to  the  re- 
election of  the  three  retiring  members  does  not  arise 
from  any  personal  feeling  against  those  gentlemen, 
for  they  are  all  men  respected  in  the  profession. 
The  opposition  is  taken  up  on  quite  other  grounds — 
in  fact,  for  the  purpose  of  asserting  a  new  principle 
in  the  mode  of  election  of  Council. 

The  whole  question  thus  opened  is  indeed  one  of 
great  interest  and  great  importance  to  the  whole 
profession  ;  and  we  shall  therefore  endeavour  to  ex- 
plain the  subject  to  our  readers,  as  shortly  and  fully 
as  may  be.  We  do  so  especially  for  the  reason  that 
we  believe  a  considerable  number  of  the  fellows  and 
members  of  the  College  of  Surgeons  are  far  from 
being  masters  of  the  whole  history  of  the  case. 

In  the  good  old  times,  before  the  charter  of  1843, 
the  Council  of  the  College  of  Surgeons  consisted  of 
eighteen  or  twenty  members,  who  (as  was  the  prac- 
tice with  corporate  bodies  in  those  days)  judiciously 
elected  themselves.  This  process  saved  a  deal  of 
trouble  ;  and  there  was  no  questioning  outside  the 
doors.  But  by  the  charter  of  1843,  and  the  supple- 
mental charter  afterwards  obtained,  five  hundred 
fellows  were  started  into  life,  and  to  them  was  com- 
mitted the  charge  of  electing  the  members  to  the 
Council ;  and  the  Council  was  at  the  same  time  in- 
creased in  number  to  twenty-four. 

Of  course  the  old  members  of  Council — those  who 
were  elected  under  the  old  system,  and  in  possession 
of  the  honours  and  the  pisces  when  the  charter  was 
obtained — were  left  in  quiet  possession  of  a  life- 
membership  ;  but  all  members  of  Council  elected 
subsequently  to  the  date  of  the  charter  were  to  be 
elected  by  the  fellows  of  the  College,  and  subjected 
to  periodical  elections  about  every  five  years,  three 
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of  them  going  out  of  office  every  year  in  rotation. 
But  whoever  thus  went  out  by  rotation  was  eligible 
for  re-election. 

Now  the  custom — and  we  all  know  what  a  law 
custom  often  becomes — has  hitherto  been  to  re-elect, 
as  a  matter  of  course,  the  three  gentlemen  who  went 
out  by  rotation  ;  and,  consequently,  members  of  the 
Council  under  the  new  charter  have  hitherto  looked 
upon  their  tenure  of  office  as  being  as  secure  under 
the  new  as  it  was  under  the  old  regime. 

The  fellows  in  this  way  have  taken  no  benefit 
from  their  privileges ;  and  the  result  of  this  mode  of 
proceeding  has  been,  that  the  infusion  of  new  blood, 
or,  as  some  would  say,  of  life,  into  the  Council  has 
been  but  small.  In  fact,  it  was  only  by  death  or 
resignation  of  a  member  of  Council  that  a  vacancy 
could  occur  under  such  terms  of  tenure  of  office. 
"We  may  calculate  that,  since  the  date  of  the  new 
charter,  there  has  not  been  one  new  vacancy  per  an- 
num px-esented  for  filling  uji  to  the  fellows  by  one  of 
their  number. 

Now  the  fellows  have  long  thought — many  of 
them,  at  least — that  this  state  of  things  is  not  in 
due  accordance  with  the  spirit  of  the  times,  as  it  is 
called,  and,  in  fact,  with  equity  and  the  require- 
ments of  the  case.  The  number  of  the  fellows  has 
greatly  increased  of  late  years,  so  that  they  now 
form  a  body  of  something  like  twelve  hundred  first- 
class  strength,  all  eager  for  and  worthy  of  taking 
honours.  They  also  are  aware  of  their  power,  and 
have  begun  to  think  that  it  is  time  they  exercised 
it.  Some  of  them  have,  therefore,  on  this  occasion, 
and  for  the  first  time  since  the  date  of  their  new 
charter,  determined  to  alter  the  quiet  regular  course 
of  things.  If,  they  say,  we  do  not  reform  or  alter 
the  ordinary  proceeding,  then  a  large  number  of  our 
first-rate  surgeons  will  never  be  able  to  shine  in  the 
Council-sphere  ;  and  those  who  do  come  in  will  arrive 
at  the  honour  only  when  about  to  quit  the  stage 
of  life.  Moreover,  they  say,  if  it  should  so  happen 
that  there  is  a  fellow  of  the  College  who  is  especi- 
ally conspicuous  by  his  position  as  a  surgeon,  and 
by  his  scientific  attainments,  who  is  especially  de- 
serving of  being  raised  to  the  dignity,  why  should  he 
not,  at  the  pleasure  of  the  fellows,  be  so  raised,  and 
not  be  compelled  to  wait  for  that  day  of  routine  en- 
trance which  may  after  all,  perhaps,  never  come  to 
him  ? 

These,  as  we  understand  the  case,  are  the  reasons 
■which  have  brought  about  the  present  unprecedented 
election.  There  is  not,  as  we  have  stated,  the 
slightest  shade  of  disrespect  shown  in  this  to  the 
three  gentlemen  of  the  Council  who  now  offer 
themselves  for  re-election.  Their  only  misfortune 
is,  that  they  happen  to  be  the  triumvirate  on  the 
occasion  of  whose  retirement  the  new  experiment 
happens  to  be  tried. 

AYe  have  no  kind  of  hesitation  in  saying  that  we 
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sincerely  trust  this  reformation — for  we  may  fairly 
call  it  so — will  be  carried  out.  There  are  many  very 
obvious  disadvantages  in  men  holding,  either  de  jure 
or  de  facto,  offices  of  the  nature  here  concerned,  for 
life.  It  is  prejudicial  to  the  interests  which  they 
represent,  and  is  most  unfair  to  the  numerous  worthy 
fellows  of  the  College  who  are  awaiting  for  and  are 
deserving  of  a  seat  in  the  Council.  It  prevents  that 
invigorating  growth  and  rejuvenescence  which 
should  be  represented  in  all  progressive  institu- 
tions. Besides,  the  examiners  of  the  College  are 
chosen  from  the  Council ;  and  the  examiners  of  men 
of  the  present  day  ought,  for  the  plainest  reasons, 
not  to  be  wholly  drawn  from  men  who  were  students 
of  medicine  a  generation  gone  by.  Yita  hrevis  ;  ars 
longa.  Life  is  limited ;  but  the  medical  and  surgical 
art  has  many  a  long  stride  yet  to  make  before  it 
approaches  perfection.  The  examiners,  therefore, 
should  keep  pace  with  the  examined. 

Such  being  the  present  condition  of  professional 
sentiment,  we  find  that,  on  the  one  hand,  Messrs. 
Bishop,  Mackmurdo,  and  Solly  this  year  are  called 
upon,  as  the  phrase  is,  to  go  out  of  the  Council  by 
rotation ;  and  of  course  (according  to  the  old  style, 
and  as  we  daily  read  of  at  boards  of  direction)  offer 
themselves  to  the  fellows  for  re-election.  And  that, 
on  the  other  hand,  to  disturb  this  old  system  of 
quietism,  and  inaugurate  a  new  era  of  fellowship- 
elections,  Messrs.  Paget,  Adams,  and  Fergusson  offer 
their  claims  and  services  to  the  attention  of  the 
electors. 

To  the  principle  involved  in  this  proceeding,  as  we 
have  already  said,  we  heartily  give  our  assent ;  and, 
if  it  be  practically  recognised  on  the  present  occa- 
sion, then  we  may  be  very  sure  that  the  tenure  of 
office  by  members  of  the  Council  will  in  future  be 
limited  to  a  fixed  period — say  to  five  or  ten  years. 

With  regard  to  the  position  of  the  new  men,  we 
may  remark  that  Mr.  Adams,  according  to  rotation 
of  seniority,  stands  first  on  the  list  for  election  when- 
ever a  vacancy  may  occur  ;  but,  unless  the  vacancy 
is  created  by  some  new  process  of  this  kind,  he,  like 
many  other  men  of  high  surgical  standing,  will  pro- 
bably never  live  to  taste  the  sweets  of  office  at  the 
College. 

Mr.  Paget  of  Leicester  is  a  still  older  member  of 
the  College  than  Mr.  Adams  ;  and,  though  he  is  not 
the  next  in  redtape  rotation,  still  he  is  every  way 
eligible  for  the  honour  of  office.  We  are  certain  that 
he  will  receive  on  this  occasion  the  cordial  support 
of  the  fellows  of  the  College,  and  especially  of 
members  of  the  British  Medical  Association.  That 
he  is  a  country  fellow  is  the  very  reason  why  he 
should  be  returned  to  the  Council.  Men  of  his. 
stamen  from  the  country  will  usefully  and  plea- 
sandy  leaven  and  invigorate  the  urban  body.  That 
he  lives  at  a  distance  from  London  in  no  way  de- 
tracts from  his  eligibility.     This  is  his  affair.     He 
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receives  due  notice,  which  enables  him  to  attend  all 
meetings ;  and,  if  he  choose  to  sacrifice  the  i'et|uisite 
time  and  trouble,  he  is  as  well  able  as  any  other  man 
to  do  the  work  of  the  College.  And  every  one 
knows  that,  if  3Ir.  Paget  takes  office,  he  will  do  the 
duties  of  it  as  well  as  the  best  of  his  co-officials. 

Mr.  Fergusson's  name  stands  low  on  the  list  of 
members  of  the  College;  but  this  is  felt  to  be  his 
misfortune  and  grievance,  and  not  his  fault.  If  it 
stood  as  high  as  it  does  on  the  list  of  the  Edin- 
burgh College  of  Surgeons,  then  JNIr.  Fergusson 
would,  even  according  to  the  old  manner,  where 
"each  second  stood  heir  to  the  first",  have  a  chance 
of  mounting  to  the  dignity  of  Councillor.  But  as  it 
is,  if  the  old  plan  of  election  be  not  abrogated,  then 
he  can  never  hope  for  oflice,  unless  the  Centenarian 
Society  carry  out  in  practice  their  scheme  for  pro- 
longing life.  Mr.  Fergusson's  case  has,  indeed,  given 
to  the  whole  matter  its  especial  prominence.  His 
peculiar  position  (as  above  specified),  so  low  down  on 
the  list  of  the  College,  and  so  high  up  as  a  surgical 
authority  amongst  surgeons,  has  been  the  antithesis 
to  illustrate  a  glaring  anomaly.  Is  it  right,  his 
friends  argue,  that  a  man,  holding  one  of  the 
highest  positions  as  a  surgeon  in  the  country,  should, 
by  any  accident  of  the  wheel  of  luck,  be  excluded 
de  facto  from  holding  office  in  the  College  of  Sur- 
geons of  this  country  ?  Is  it  not  right  that  the 
Fellows  should  at  once  proceed  to  exercise  the 
powers  which  they  actually  possess,  break  the  fet- 
ters of  old  associations,  and  elect  whom  they  please, 
and  fresh  men  every  year,  into  the  Council  of  the 
College  ? 

Such  is  the  principle,  as  we  understand  the  case, 
which  the  fellows  have  to  decide  on  the  4th  of  July 
next. 


PROFESSIONAL    INTERCOURSE   WITH 
HOMCEOPATHS. 

When  much  loose  professional  morality  is  floating 
about,  and  when  there  are  members  of  the  profession 
who  cannot  make  up  their  mind  as  to  whether  or 
not  they  dirt  their  fingers  while  playing  with  pitch, 
a  bit  of  sound  honest  truth  like  the  following  from 
the  provinces  comes  like  a  refreshing  shower  over 
our  medical  urban  hotbed.  We  strongly  recommend 
to  the  attention  of  all  medical  men  who  are  con- 
cerned, both  to  the  open  consultant  with  homoeo- 
paths and  to  those  who  would  consult  with  them 
under  certain  conditions,  the  following  letter  from 
the  pen  of  our  President,  Dr.  RadclyfFe  Hall.  It  is 
extracted  from  the  pages  of  a  cotemporary,  to  whom 
it  was  addressed  as  a  remonstrance  to  certain  views 
concerning  homoeopathic  consultations  therein  pub- 
lished. 

It  will  be  seen  that  Dr.  R.  Hall  takes  precisely 
the   same   uncompromising  views   on   this   subject, 


and  uses  the  very  same  arguments,  as  those  which 
we  have  always  sustained  in  the  pages  of  this 
Journal.  He  maintains  that  there  need  be  no  kind 
of  special  pleading  on  the  subject.  We  can  have 
nothing  to  do  with  homoeopaths.  We  have  been 
more  than  once  asked  by  correspondents  what  they 
are  to  do  when  brought  into  such  or  such  a  sup- 
posed position  with  a  homoeopath  ;  and  we  now  answer 
them  by  begging  them  to  study  the  following  lines. 
They  will  there  find  the  rule  of  conduct,  such  as  a 
man  of  professional  honour  is  bound  on  all  occasions 
to  follow,  plainly  enough  laid  down.  We  would  add, 
in  the  words  of  a  facetious  moralist,  as  a  sure  and 
safe  line  for  a  hesitating  doctor  to  pursue  in  this 
matter,  that  when  he  feels  any  kind  of  doubts  as  to 
whether  he  should  or  should  not  consult  with  a 
homoeopath,  "  Don't  do  it". 

"  To  the  Editor  of  the  Medical  Times  and  Gazette. 
"  Sir, — May  I  be  allowed  to  make  a  comment  on  a 
sentence  in  your  last  week's  Eeplies  to  Correspoudeuts  ? 
You  observe  on  the  question  of  consultatioD  with  homoeo- 
paths, after  stating  that  it  is  '  absurd  and  impossible'. 
.  .  .  .  '  But  there  may  be  doubts  how  far  we  are  justified 
in  refusing  aid  to  patients  in  an  extremity  merely  be- 
cause they  have  been  (the  italics  are  mine)  adherents  of 
liomoeopathy.'  In  this  I  think  the  profession  at  large 
will  agree  with  me  that  there  never  can  exist  any  such 
doubts  for  an  instant.  We  are  the  servants  of  tlie 
public,  and  have  no  right  to  refuse  our  professional  ser- 
vices when  called  for,  on  the  score  of  any  previous 
opinions  or  acts  of  the  patient.  This  is  not  the  point  at 
issue  on  any  occasion.  The  existing  feeling  of  disap- 
probation on  the  part  of  the  profession  towards  those 
among  them  who  attend  persons  previously  treated  by 
honuxopaths  is  restricted  entirely  to  those  who  do  so 
attend  in  an  equivocal  manner,  either  in  cousitltation  or 
in  conjunction  with  a  homu^npath,  or,  at  least,  at  the 
same  time  with  a  homoeopath ;  perhaps  even  allowing 
the  j)atient  to  take  on  the  same  day  the  globules  of  the 
one  and  tlie  doses  of  the  other.  Tuicards  all  such  the 
more  loyal  members  of  the  profession  feel  indignant,  and, 
in  mi/  opinion,  jiistly  indignant.  For  such  coquetting 
wiili  a  so-stgled  system  which  every  disbeliever  must  hold 
in  contempt,  there  can  only  be  either  a  sordid  motive  or 
the  not  unainiable  but  weak  motive  of  disliking  the  un- 
pleasantness of  hurting  the  feelings  of  the  homwopath  or 
of  the  patient's  friends.  The  finer  motives  of  humanity, 
duty  to  the  patient,  etc.,  are  in  no  way  involved.* 

"A  patient  is  a  free  agent.  If  incapacitated  by  his 
sickness  from  judging  for  himself,  his  friends  are  free 
agents.  He  or  they  ought  to  know  what  it  is  they  want. 
If  they  choose  to  call  in  a  regular  practitioner  after  a 
homa'opath  has  been  in  attendance,  it  can  only  be  be- 
cause they  now  prefer  the  services  of  the  former.  From 
feelings  of  courtesy,  they  may  not  wish  abruptly  to  dis- 
card the  homoeopath.  It  is  '  unpleasant'  to  them  to  do 
so.  But  is  there  no  higher  duty  incumbent  upon  us 
than  to  '  make  things  pleasant'  to  the  social  feelings  of 
our  patient  and  his  friends,  when  by  so  doing  we  appear 
to  the  public  outside  to  class  ourselves  with  homaopatha 
and  homeopaths  with  us?  Can  any  man  who  feels  a 
I)ride  in  his  prufession  doubt  that  loyalty  to  his  profes- 
sion is  a  positive  duty  wliich  ought  to  be  carried  out, 
even  though  it  entail  the  exercise  of  the  same  firmness 
of  conduct  which  jjroper  self-respect  also  entails  '.'  Our 
personal  duties  are  threefold  :  to  our  patient,  if  he  desire 
our  services;  to  ourselves,  in  maintaining  our  self- 
respect;  to  our  profession,  iu  maintaining  not  only  in  re- 
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ality,  but  in  appearance  to  the  world,  its  purity  anclspot- 
lessness  from  irregular  practice.  I  contend  that  the 
three  are  in  every  instance  compatible. 

"  When  called  in  to  a  patient  attended  by  a  homoeo- 
path, a  medical  man  can  always  say  with  sufficient  cour- 
tesy, '  My  services  are  at  your  disposal  if  you  desire 
them,  but  onlj-  on  condition  that  during  my  period  of 
attendance  the  homocopathist  entirely  retires  from  visit- 
ing the  patient:  we  believe  nothing  in  common  in  me- 
dical matters,  and  therefore  cannot  in  any  case  act  in 
conjunction  with  benefit  to  the  patient.'  If  this  be  ob- 
jected to, let  the  medical  man  himself  decline  toattend;  or, 
if  already  in  the  house,  let  him  decline  to  see  the  patient 
in  the  presence  of  the  homreopath,  to  hold  any  medical 
converse  with  the  homoeopath,  or  in  any  way  to  recog- 
nise him  as  a  brother  member  of  the  profession.  By 
thus  acting  firmly  on  every  occasion,  the  decision  rests, 
as  it  should  rest,  with  the  patient ;  and  if  the  patient  de- 
cides not  to  forego  the  attendance  of  the  homoeopathist 
for  the  time  being,  the  medical  man  has  not  to  blame 
himself  for  withholding  his  services.  Practically,  this 
does  not  occur.  If  called  in  after  the  homceopath,  by 
proper  firmness  the  medical  man  can  both  yield  his  ser- 
vices and  maintain  his  position  and  that  of  his  profes- 
sion at  the  same  time.  But  we  are  asked,  Are  we  to  let 
the  patient  err  in  his  ignorance,  when  we  have  a  chance 
of  doing  him  good,  etc.  ?  We  are  not  responsible  for  the 
acts  of  others,  only  for  our  own.  Otherwise,  in  a  case 
of  serious  illness,  when  irregular  practitioners  are  called 
in  because  medical  men  have  little  hope  to  give,  we 
should  refuse  to  go  away,  and  insist,  against  the  will  of 
the  patient,  in  continuing  our  attendance  and  ministra- 
tions. This  is  merely  the  converse  of  the  other  sugges- 
tion ;  and  yet  to  what  exclamations  against  interfering 
with  the  hberty  of  the  subject,  etc.,  would  it  not  give 
rise  !  So  far  as  I  can  see,  the  rule  may  he  made  abso- 
lute— that  it  is  the  diitij  of  every  medical  man  to  his 
patient,  to  himself,  and  to  his  profession,  that  he  never 
consents  even  to  appear  to  attend  a  case  in  conjunction 
icith  an  irrcgidar  practitioner,  whether  homoeopathic  or 
any  other.*  Let  one  or  other  always  retire,  and  let  the 
patient  or  the  patient's  friends  decide  which. 

"  I  am,  etc.,        C.  Eadclyffe  Hall. 
"  ?]3-inswood  House,  Torquay,  June  Stb." 
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The  proverb,  "  Lliomme  2:>ropose  et  Dieu  dispose,'''' 
has  been  sadly  but  truly  illustrated  in  the 
matter  of  the  election  of  medical  officers  to 
St.  George's  Hospital,  which  must  take  place  in 
consequence  of  the  retirement  of  Messrs.  Caasar 
Hawkins  and  Cutler.  Mr.  Gray,  whose  election  to 
one  of  the  vacancies  thereby  caused  would  have  been 
certain,  is  snatched  away  by  death  ;  and  Mr.  Athol 
Johnson,  whose  name  has  also  been  put  forward,  and 
was  a  favourite  candidate,  retires  from  the  scene. 
Mr.  Holmes,  therefore,  of  the  three  candidates  put 
forward,  alone  remains ;  and,  consequently,  Mr. 
Henry  Lee,  surgeon  of  King's  College  Hospital, 
comes  forward  as  candidate  for  the  office  of  assistant- 
surgeon  to  St.  George's  Hospital.  No  better  proof 
could  be  given  for  the  necessity  of  a  change  in  the 
terms  of  the  tenure  of  office  by  hospital  medical 
men  which  generally  prevails  ;  no  better  proof  could 
be  given  of  the  defects  of  the  unlimited  tenure  of 
office  system.     Mr.  Henry  Lee  is  lost  to  King's  Col- 
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lege  Hospital  by  the  latter,  and  is  gained  to  St. 
George's  under  the  system  which  prescribes  a  limit 
to  the  term  of  office.  His  election  at  St.  George'a 
may  be  considered  as  certain  ;  for  we  need  hardly 
say  that  the  governors  will  be  only  too  glad  ta 
secure  his  valuable  services,  and  the  credit  which  his 
name  must  bring  to  their  medical  school. 


The  nomination  of  Mr.  H.  Lee  and  Mr.  Holmes  took 
place  on  Wednesday  last,  with  the  unanimous  ap- 
proval of  the  Board  of  Governors  ;  and,  as  a  matter 
of  course,  their  formal  election  would  take  place 
yesterday. 

We  regret  that,  in  our  last  number,  wo  omitted  tc 
add  to  the  names  of  the  gentlemen  who  had  been 
reelected  medical  officers  of  St.  Mary's  Hospital,  the 
names  of  Dr.  Tyler  Smith,  Mr.  Toynbee,  and  Mr. 
White  Cooper. 

Want  of  moral  perceptions  by  corporate  bodies  is 
a  very  common  and  old  fact.  We  last  week  noticed 
its  absence  in  the  direction  of  the  Ci-ystal  Palace, 
when  referring  to  what  we  deem  the  brutalising  ex- 
hibition of  M.  Blondin.  The  directors,  like  all  moral 
delinquents,  have  progressed  in  their  delinquency, 
and  at  last  so  outstripped  public  decency  as  to  allow 
the  acrobat  to  risk  the  life  of  his  child,  as  well  as 
his  own,  in  his  artistic  displays  ;  and  to  call  for  the 
interference  of  Sir  Cornewall  Lewis.  This  gentleman 
stated  in  the  House  of  Commons  :-~ 

"  My  attention  has  been  directed  to  the  circumstance 
referred  to,  and  I  am  also  aware  that  it  is  proposed  to 
repeat  this  exhibition  to-morrow  at  the  Crystal  Palace. 
I  have,  in  consequence,  caused  a  letter  to  be  written  to 
the  directors  of  the  Crystal  Palace,  by  which  I  trust 
that  the  exposure  to  danger  of  a  child  of  tender  years 
may  be  prevented ;  and  I  am  in  sanguine  hopes  that 
the  letter  which  I  have  written  may  be  efiicacious  for 
that  object." 

We  have  ventured  to  touch  on  this  subject,  because 
our  readers  may  remember  that  the  Crystal  Palace 
was  strongly  patronised,  in  its  beginning,  by  the 
medical  profession  ;  and  on  the  grounds  that  it  was 
to  be  an  arena  for  the  development  of  the  rational 
pleasures,  the  healthful  recreation,  and  artistic  tastes 
of  the  people  of  this  country.  We  cannot  doubt 
for  a  moment  that  the  whole  profession  is  with  U9 
in  reprobating  the  perversion  of  a  great  national 
institution  to  so  degraded  a  purpose,  as  that  of  ex- 
citing the  morbid  appetites  and  vicious  appetites  of 
our  human  nature.  We  sincerely  trust  that  Sir  C. 
Lewis's — the  country's — remonstrance  may  have  the 
effect  of  preventing  this  beautiful  palace  of  the 
people  from  being  converted  into  a  harrierede combats , 
or  even  a  Vauxhall. 


It  is  right  that  our  readers  should  know  what  is 
thought  of  their  Journal  by  our  honourable 
brethren    of   the    medical    press.     The    following 
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opinion  is  copied  from  the  Medical  Circular  ;  and 
we  give  it  admission  to  our  pages,  because  as  every 
one  will  at  once  see,  the  editor,  in  giving  it,  stated 
what  he  evidently  believed,  according  to  his  lights, 
to  be  the  exact  and  simple  truth  : — 

"  There  is  little  doubt  that  the  Journal  will  occupy 
the  attention  of  the  meeting,  and  it  would  be  as  well 
that  the  subject  were  discussed  beforehand,  so  that  some 
definite  course  might  be  taken  upon  it.  The  Journal 
is,  undoubtedly,  altogether  unworthy  both  of  the  Asso- 
ciation and  the  profession.  It  neither  fulfils  the  ambi- 
tion of  the  best  men,  nor  gratifies  the  vanity  of  the 
least.  The  thousands  of  pounds  that  have  been  sunk 
in  this  literary  quagmire  atford  an  example  of  the  stu- 
pendous follies  that  associated  bodies  will  sometimes 
commit." 

No  one,  we  may  safely  affirm,  will  accuse  the  editor, 
when  he  makes  this  statement,  of  floundering  in  a 
moral  quagmire  ! 


The  election  of  a  successor  to  Sir  Charles  Hastings 
as  physician  to  the  Worcester  Infirmary,  took  place 
on  Monday  week,  when  Dr.  Alexander  M.  Inglis 
was  elected  without  opposition.  In  proposing  Dr. 
Inglis  to  the  meeting  of  governors,  the  Rev.  Mr. 
Pearson  took  occasion  to  make  a  few  remarks  on  the 
mode  of  electing  the  medical  officers  of  hospitals  and 
infirmaries  : — 

"  He  felt  that  the  system  at  present  adopted,  the 
proxy  system,  was  very  much  to  be  deprecated  and 
lamented.  He  wished  the  governors  would  take  the 
matter  in  their  hands,  and  either  appoint  an  election 
committee  or  adopt  some  other  system  in  such  matters. 
A  worse  system  than  the  present  could  not  in  his  opinion 
be  adopted.  It  was  a  most  expensive  and  burdensome 
system,  and  most  unfair  and  troublesome  to  the  candi- 
dates. In  fact,  it  involved  almost  as  much  trouble  and 
inconvenience  as  the  election  of  a  member  of  Parliament. 
Independent  of  the  amount  of  expense,  it  involved  a 
great  deal  of  trouble  to  the  candidate,  and  led  to  scenes 
tliat  ought  to  be  avoided.  Therefore,  he  wished  most 
sincerely  that  some  other  mode  of  election  might  be 
introduced.  He  regretted  very  much  that  in  the  new 
rules  to  be  brought  before  the  governors  at  their  next 
quarterly  meeting,  some  three  weeks  hence,  there  was 
no  better  method  pointed  out  with  respect  to  the  election 
of  physicians  to  the  institution.  There  was  another 
method  suggested  as  to  the  election  of  the  house  surgeon, 
but  not  as  to  the  physicians.  But  the  evil  was  so  great 
and  crying  that  he  hoped  some  remedy  might  in  time  be 
introduced." 


being  allowed  to  pass  into  the  chimney,  was  con- 
ducted round  the  outside  of  the  fire-place,  to  the 
bottom  of  the  grate,  where  it  was  taken  into  the 
fire  and  consumed.  The  combustion  was  provided 
for  by  air  conveyed  from  without  to  the  back  of  the 
fire,  which  prevented  draught,  and  the  whole  fire- 
place was  projected  into  the  room,  so  as  to  secure 
the  benefit  of  the  whole  amount  of  heat  generated. 
This  stove  can  be  seen  at  work  at  the  new  office 
of  the  Board  of  the  Works,  in  New  Street,  Spring 
Gardens,  and  also  at  the  office  of  the  inventor.  The 
contrivance  was  generally  approved  on  the  ground 
of  both  comfort  and  economy.  Mr.  Knipple  intro- 
duced a  very  ingenious  method  of  flushing  urinals, 
water-closets,  drains,  and  sewers.  The  flushing  was 
secured  by  the  agency  of  water  allowed  to  accu- 
mulate from  any  source  up  to  a  fixed  quantity,  when, 
by  the  aid  of  float  valves,  the  accumulated  water 
was  discharged  into  the  drain  or  sewer  when  it  was 
required.  This  also  was  regarded  as  an  inexpensive 
and  efficient  means  of  securing  the  constantly 
periodical  flushing  of  drains  or  sewers  where  filth 
of  any  kind  had  a  tendency  to  accumulate. 


At  the  meeting  of  the  Metropolitan  Medical  Offi- 
cers of  Health,  on  Saturday  last,  Mr.  Taylor  made 
a  communication  on  the  subject  of  the  consump- 
tion of  smoke  in  the  fire-places  of  dwelling  houses. 
He  pointed  out  that  in  the  present  system  of  open 
fire-places,  two  great  evils  occurred  :  the  first  was 
the  waste  of  heat,  by  the  fire-place  being  situated 
directly  under  the  chimney,  and  which  amounted 
to  75  per  cent,  of  the  heat  generated  ;  and  second, 
the  production  of  draughts,  by  the  fire  being 
fed  by  air  from  the  room.  He  exhibited  an  exceed- 
ingly simple  fire-place,  by  which  these  two  defects 
were  altogether  remedied.     The  smoke,  instead  of 


At  a  late  meeting  of  medical  men  in  Edinburgh, 
anent  Lunacy  Laws,  a  brother  professional  stated,  as 
his  opinion,  that  the  reason  why  prosecutions  against 
medical  men  in  lunacy  matters  had  been  so  few  in 
Scotland,  as  compared  with  what  had  occurred  in 
England,  was  the  high  character  of  the  medical  men 
in  the  former  country.  Really  this  is  hardly  kind, 
even  if  it  be  "justice  to  England".  Dr.  Douglas 
Maclagan,  however,  very  cleverly  answered  this 
bold  position  of  our  self-satisfied  Scotch  brother, 
and  suggested  that  the  argument  cut  two  ways  ; 
for,  if  the  fact  be  accepted  that  the  cause  of  prose- 
cutions of  this  nature  is  that  the  man  prosecuted 
has  not  a  high  character,  then,  suggested  Dr.  JMac- 
lagan  with  painfully  logical  efi"ect,  all  those  gen- 
tlemen, few  though  they  be,  who  have  had  to  pass 
through  the  prosecuting  fire  in  Scotland  are  men 
not  of  high  character  !  "  I  myself",  adds  Dr.  Mac- 
lagan,  "  very  nearly  once  figured  in  the  category  !" 
We  suspect  that  the  gentleman  who  made  this  sly 
hit  at  our  professional  brethren  in  England  was 
venting  his  spleen  upon  the  Royal  College  of  Physi- 
cians of  Edinburgh  for  having  gathered  so  many  of 
them  under  its  wing  ! 


We  have  had  our  attention  called  to  a  little  brochure 
by  a  member  of  our  own  profession,  on  the  subject 
of  the  deterioration  of  iron  under  certain  conditions. 
The  subject  was  communicated,  as  Ave  have  ascer- 
tained, to  Professor  Cumming  of  Cambridge,  by  Dr. 
Alderson,  who  sent  to  him  a  specimen  of  the  iron, 
drawing  his  attention  to  the  nature  of  the  change 
and  the  operation  of  the  causes.  Professor  Cumming 
published  a  paper  on  the  subject  in  the  Cambridge 
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philosophical  Transactions  for  1825,  of  which  the 
following  is  an  extract. 

Extract  of  a  Letter  from  James  Alderson,  Esq.,  Fellow  of 
Pembroke  College,  Cambridge,  to  the  Eev.  Professor 

Gumming.  {Read  Fehruanj  'i\st,  1825.) 
"  The  accompanying  specimen  of  carburet  of  iron  for- 
merly composed  part  of  a  groove  in  which  a  patent  log 
was  made  to  slide.  It  was  originallj'  cast  iron,  and  was 
nailed  to  the  coppered  stern-post  of  the  ship  Zoroaster. 
of  the  port  of  Hull.  On  the  return  of  tlie  ship  from 
India,  after  an  absence  of  about  nine  months,  it  v\as 
found,  as  it  now  remains,  converted  into  plumbago, 
having  lost  very  considerably  in  weight,  but  having  per- 
fectly retained  its  original  form." 
The  subject  is  especially  interesting  at  the  present 
moment  ;  and  the  little  pamphlet  now  printed  for 
private  circulation  contains  some  additional  facts  on 
the  deterioration  of  iron.  It  appears  possible,  ac- 
cording to  the  evidence  here  given,  that,  under  a 
certain  set  of  circumstances,  a  destructive  change, 
leading  to  very  disastrous  results,  might  occur  at 
any  time  to  iron-plated  vessels.  Without  due  con- 
sideration of  these  facts,  followed  by  adequate  in- 
ventions to  guard  against  such  possible  combination 
of  perilous  circumstances,  no  security  can  be  guaran- 
teed to  the  safety  or  efficiency  of  that  iron-sided 
fleet  which  the  nation  is  now  providing  for  her  de- 
fence. 


The  following  remarks,  written  before  the  death  of 
Cavour,  are  from  the  Monitev.r  des  Sciences,  etc. : — 

"  We  read  in  the  Turin  News: — '  Count  Cavour  is  ill ; 
yesterday  he  was  bled  thrice;  to-day  he  is  better.'  In 
another  despatch  on  the  following  day: — 'Count  Cavour 
has  again  fallen  ill.  He  has  been  bled  twice.  There  is 
nothing  to  fear.'  If  Cavour  triumphs  over  such  treat- 
ment, he  is  even  stronger  in  his  constitution  than  he  is 
skilful  in  diplomacy.  At  all  events  neither  Austria  nor 
the  Pope  need  complain  of  the  Turin  faculty.  Treat- 
ment of  this  kind,  we  are  told,  which  frightens  people 
in  Paris,  is  quite  common  in  Turin.  You  every  day 
meet  with  people  there  who  have  been  bled  150  times. 
Many  doctors  there — farceurs  de  medecins  de  Turin! — 
assert  that  tlie  exceptional  climate  of  Turin  renders 
this  remedy  indispensable.  Moreover,  during  the  past 
two  months  we  have  had,  they  say,  an  intolerable  heat, 
which  has  enervated  everyone;  and  the  savans  assert 
tliat  recent  earthquakes  which  have  done  so  much 
damage  in  Italy  result  from  this  heat.  AVliy,  the  savans 
are  gre&ter  farceurs  than  the  doctors  !  "We  ought  to  have 
them  in  Paris  to  enliven  our  Academy.  And  even  the 
correspondent  who  tells  us  all  this  is  a  farceur — a  savant 
and  a  dialectician  !  He  tells  us  of  three  successive — 
not  simultaneous — bleedings,  and  then  makes  the 
Weeding  depend  upon  the  heat !  Again,  because  bleed- 
ing is  common  at  Turin,  and  because  people  have  been 
bled  150  times,  Cavour  must  be  bled  twice  in  a  day  !'' 


M.  Reveil  has  called  the  attention  of  the  French 
Academy  of  Sciences  to  the  subject  of  cosmetics 
in  reference  to  hygiene.  The  evil  is,  he  says, 
enormous.  In  an  authority  on  these  matters,  the 
Per/u7ner''s  Manual,  ^I.  Reveil  has  found  sixty-five 
formula  which  contain  poisons.  There  is  no  article 
of  the  toilette  which  can  be  used  with  safety.  Soaps 
are  coloured  with  most  injurious  matters  ;  tinctures 
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for  the  hair  contain  salts  of  lead  and  silver ;  cyanide 
of  potassium  is  present  in  one  of  the  articles ;  and  a 
"  milk  for  the  toilette",  which  has  great  renown 
through  advertisements,  contains  large  quantities  of 
corrosive  sublimate.  The  vendors  of  all  these  articles 
are  subject  to  legal  pena,lties.  i\I.  Reveil  concluded 
with  the  following  words,  which,  we  venture  to  think, 
are  well  worthy  of  the  serious  consideration  of  .some  of 
our  professional  brethren  in  this  country.  "  We  cannot 
conclude  without  remarking  that  it  is  a  sad  and  pain- 
ful thing  to  witness  how  many  medical  men  there 
are  who,  throwing  aside  all  dignity,  support  with, 
their  name  and  authority  pretended  discoveries,  and 
recommend  through  their  names  preparations  which 
are  actually  dangerous.  We  would  also  call  the 
attention  of  authority  to  certain  societies  which  give 
medals  to  whoever  asks  and  pays  for  them." — The 
Romans,  who  were  masters  in  matters  of  hydrology, 
preserved  their  drinking  water  pure  and  fresh,  and 
free  from  all  vegetable  matters,  simply  by  excluding 
the  light  from  it — so,  at  least,  says  M.  Coste.  Vege- 
tation in  water  is  not  seen  under  bridges. — jNIedical 
men  in  Paris  exclaim  against  the  rise  of  house-rents. 
Twenty  years  ago,  we  are  told,  the  medical  men  who 
paid  more  than  £80  a  year  in  rent  were  the  excep- 
tions; but  now  their  average  rentals  are  above  =£50,^ 
and  their  average  incomes  not  more  than  .£240  per 
annum.  "  When  the  average  income  of  doctors  is 
only  £240,  and  the  average  of  this  single  article  of 
expenditure  reaches  to  about  £100,  how  can  they 
do  otherwise  tha.n  grow  thin  ]" — A  Spanish  labourer, 
who  had  long  suftered  from  ophthalmia  in  spite  of  all 
treatment,  was  accidentally  stung  by  a  bee  on  the 
eyebrow.  Thereupon  followed  swelling,  etc. ;  and  in 
a  few  days,  arrestment  of  purulent  secretion,  and 
cessation  of  photophobia.  He  therefore,  three  days 
afterwards,  subjected  his  right  eyebrow  to  a  similar 
sting,  which  produced  a  like  therapeutic  effect — so 
says  Siglo  Medico. — Apropos  of  2^ost  mortem  hystero- 
tomy. Dr.  Perier  tells  the  following  incident.  Fif- 
teen years  ago,  when  practising  in  a  county  town, 
he  was  sent  for  by  express  to  a  neighbouring  village 
by  an  officier  de  santL  The  officier  had  been  directed 
by  M.  le  Cure  to  perform  the  Cfcsarean  section  on  a 
girl  who  had  just  died;  but,  not  feeling  justified 
by  law,  he  declined,  and  sent  for  the  doctor.  "  I 
found  mother  and  child  both  fairly  dead ;  but  the. 
Cure,  who  was  a  bit  of  a  doctor,  asserted  that  the 
child  might  be  revived,  although  the  mother  wa& 
dead.  As  he  threatened,  if  I  refused,  to  have  the 
operation  performed  by  a  non-medical,  I  operated, 
and  produced  a  dead  child.  The  rustics,  however, 
considered  that  the  Curo  was  over  zealous,  and 
threatened  us  with  bad  treatment."  Whereupon  the 
doctor  and  oMcier  de  sante  escaped  by  the  back  door. 
The  Cure  managed  to  pacify  his  parishioners,  and 
buried  both  the  bodies.  Then  arose  reports  of  poi- 
soning.    Both  bodies  were  exhumed  by  the  mayor'^ 
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orders  ;  and,  says  Dr.  Perier,  '•'  I  was  cited  to  attend, 
and  was  accused  by  the  mayor  of  having  spoilt  his 
work.  The  Cure,  however,  who  was  well  up  in  em- 
hryologie  sacree,  stuck  to  his  text.  We  had  a  j^ost 
mortem  examination ;  nothing  was  found,  and  the 
bodies  reburied.  Such  were  my  tribulations  relative 
to  hystei'otomy  !" — M.  Aran  asserts,  on  the  strength 
of  his  clinical  experience,  that  pleurisy  of  the  right 
side  is,  in  ninety-five  cases  out  of  a  hundred,  of  a 
secondary  character,  depending  upon  pulmonary 
tubercles ;  whilst,  on  the  other  hand,  pleurisy  of  the 
left  side  is  generally  primitive,  follows  a  regular 
course,  and  gets  well  spontaneously. — The  green, 
red,  yellow,  and  white  colouring  matters  of  children's 
toys  are  frequently  formed  as  follows  :  the  green  of 
Scheele's  green ;  the  red  of  minium ;  the  white  of 
lime  and  carbonate  of  lead ;  and  the  yellow  of  chro- 
mate  of  lead. — M.  Grave  tells  us  that  he  has  disco- 
vered a  new  virtue  in  chloroform — viz.,  a  power  of 
modifying  the  flavour  of  various  articles.  He  finds, 
for  example,  that  chloroform,  when  mixed  in  certain 
proportions  with  tincture  of  aloes  or  of  gentian,  and 
with  sulphate  of  quinine  in  water,  completely  takes 
away  their  bitter  taste. — M.  Piorry,  famed  for  plessi- 
metry  and  nomenclature,  has  during  the  past  year 
made  use  of  the  following  terms  to  express  the  fol- 
lowing compound  ideas,  plessimetrical,  of  sound  and 
sensation  :  Sclerotic,  of  hardness ;  malassic,  of  soft- 
ness ;  hydric,  of  fluidity ;  aerie,  of  the  gaseous ;  hydra- 
eric,  of  the  gaseous  and  the  fluid  ;  pallic,  of  the 
vibratile  ;  elastic,  of  elasticity.  The  degree  of  these 
sounds  he  represents  by  hyper-  and  hypo-  ;  the  com- 
bination of  them  is  represented  by  their  union  ;  etc. — 
The  following  are  the  names  of  the  authors  whose 
works  have  been  adopted  by  the  French  3Iinister  of 
"War  as  best  suited  to  the  purposes  of  the  military  sur- 
geon :  MM.  Sappey,  Anatomy  ;  Beclard,  Physioloyy  ; 
Malagutti,  Chemistry ;  Garnot,  Physics;  Moquin- 
Tandon,  Medical  Botany  and  Zoology ;  Morel  and 
"Willemin,  Histology ;  Nelaton,  Sunjery ;  Grisolle, 
Medicine;  Chomel,  General  Pathology ;  Sedillot, 
Operative  Surgery;  Cazeaux,  Midwifery;  Bou- 
chardat,  Materia  Medica ;  Michel  Levy,  Hygiene; 
Briand,  Medical  Jurisprudence. — Calculous  afi'ec- 
tions  are  very  common  in  Persia.  Dr.  Pollak 
ascribes  the  fact  to  the  general  use  of  milk,  and  par- 
ticularly of  sour  milk,  of  acid  fruits,  and  wine.  Dr. 
Pollak,  in  the  course  of  eight  years,  has  operated 
158  times  in  Persia.  His  operations  were  always 
performed  in  the  open  air,  and  under  chloroform. 
His  cures  were  144,  and  deaths  7. — i\I.  Felix  Hatin, 
the  author  of  a  memoir  on  the  Ca;sarean  operation 
which  lately  provoked  a  very  warm  discussion  in  the 
French  Academy,  died  a  short  time  ago. — The  Italian 
journals  lament  the  death  of  M.  Alessandrini,  Pro- 
fessor of  Comparative  Anatomy  in  the  University  of 
Bologna,  where  he  had  formed  a  superb  museum. 
His  loss  is  deplored  as  a  citizen  as  well  as  a  savant. 


^$S0ciati0it  Intclliqcncc* 


BRITISH    MEDICAL    ASSOCIATION: 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President  —  C.   Eadclyffe   Hall,   M.D., 

F.R.C.P.L.audE.,  Torquay. 
President-elect  —  Alfred  Lochee,  M.D., 
F.R.C.P.Lond.,  Canierbury. 
The  Meetings  of  the  Association  will  tnke  place  at 
St.  George's  Hall. 

Tuesday,  July  i'^rd. 

I  r.M.  fleeting  of  Committee  of  Council  in  the 
Reading  Rooms,  St.  George's  Hall. 

Q.'-jO  r.M.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George's  Hall. 

7  p. IT.  First  General  Meeting  of  the  Association  at 
St.  George's  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wednesday,  July  2-Lth. 

8.30  A.3I.     Public  Breakfast  at  the  Corn  Exchange. 

10  A.M.     Meeting  of  the  Members  of  the  new  Council. 

11a.m.  Second  General  Meeting  of  Members.  The 
Address  in  Medicine  will  he  delivered  by  V.'.  0.  Map.k- 
HAii,  M.D.,  of  London.  Papers  and  Cases  will  be  read. 
The  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  P.M.,  when  the  Report  of  the  Benevolent  Fund  will 
be  read. 

8  P.M.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery. 

Thursday,  July  •2bth. 

II  A.M.  Third  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  Geoege  Hoff- 
mann, Esq.,  of  Margate.  Papers  and  Cases  will  be 
read. 

C  p.m.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  notice,  as  early  as  possible,  to  Robert 
Tassell,  Esq.,  St.  Margaret's  Street,  Canterbury. 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George's 
Hall;  where  cai-ds  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

JMembers  who  wish  for  previous  information  may 
conimuidcate  with  Robert  Tassell,  Esq.,  St.  Margaret's, 
Canterbui-y. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  Wells,  Esq.;  P.  C.  Price,  Esq.,;  Wilham 
Martin,  Esq.;  George  Rigden,  Esq.;  Dr.  B.W.Rich- 
ardson ;  and  Edward  Lund,  Esq. 

.Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys;  and  tlie  Freemasons'. 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  J uue  litb,  IsUl. 
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IMAGINARY  SPERMATORRHCEA. 

[The  following  letter  has  been  sent  to  us  at  this  time 
in  consequence  of  the  publication,  last  week,  in  the 
Lancet,  of  a  CUnical  lecture  by  Dr.  Chambers  on  "  Ima- 
ginai-y  Spermatorrha?a,"  in  which  are  related  the  details 
of  a  fatal  case  that  had  been  in  the  hands  of  a  Mr. 
Dawson,  of  Finsbury  Circus.  In  the  following  instance 
the  patient  has  received  a  thorough  medical  education, 
and  is  therefore  well  qualified  to  give  his  opinion  as  to 
his  freedom  from  disease  of  the  urinarj'  organs  before 
the  treatment  was  commenced.  At  his  request  we  with- 
hold, for  the  present,  his  name,  and  a  few  additional 
circumstances  mentioned  in  the  letter,  but  he  is  quite 
prepared  to  justify  his  statements,  which  scarce  require 
a  comment.] 

Sir, — I  take  the  liberty  of  sending  you  a  few 

particulars  of  my  own  experience  of  Dawson. 

I  was  so  unfortunate  as  to  fall  into  his  hands  in  Oc- 
tober 1851.  For  a  considerable  time  before  that  date,  I 
had  suffered  from  phimosis.  A  great  quantity  of  filth 
had  been  allowed  to  accumulate  under  the  foreskin, 
causing  great  irritation.  Emissions  occurred  at  long 
intervals.  Up  to  the  date  mentioned,  I  had  not  com- 
menced the  study  of  medicine.  In  October  1851  I  was 
in  London,  about  to  commence  my  medical  studies,  and 
having  stumbled  upon  his  book,  I  went  to  consult  him. 
He  made  scarcely  any  inquiries,  but  got  a  bit  of  glass, 
pretended  to  squeeze  something  upon  it  out  of  the  ure- 
thra, put  it  under  a  large  microscope,  and  immediately 
pronounced  that  I  was  "  suflfering  a  good  deal  from  sper- 
matorrhoea." I  told  him  I  was  going  to  Edinburgh 
shortly  for  purposes  of  study.  He  said  he  could  do 
nothing  unless  I  stayed  in  London  three  weeks  or  a 
month,  and  that  it  would  be  time  enough  to  go  then. 
He  also  stipulated  that  a  guinea  was  to  be  paid  every 
time  he  passed  an  instrument.  During  that  month  of 
October  an  instrument  was  passed  (as  I  find  from  me- 
moranda of  fees  paid)  twelve  times.  Ointment,  com- 
posed principally,  as  Dawson  said,  of  chloride  of  zinc, 
■was  applied  to  the  urethral  surface  by  means  of  this  in- 
strument, and  I  believe  some  of  it  was  squirted  into 
the  bladder.  These  applications  produced  pain  and 
bloody  urine.  In  November  I  left  for  Edinburgh.  I 
allowed  him  to  practise  this  treatment  upon  me  at 
various  times  afterwards,  up  to  June  1855.  Not  to  be 
tedious,  suffice  it  to  saj',  that  the  instrument,  with  the 
ointment,  was  applied,  first  and  last,  twenty-eight  times. 
On  two  of  these  occasions  nitrate  of  silver  was  substi- 
tuted for  the  ointment.  Up  to  the  very  last,  Dawson 
always  took  fees  from  me,  although  he  knew  perfectly 
well  that  I  was  a  medical  student. 

Soon  after  the  last  apphcation  (in  1855),  I  had  a 
severe  attack  of  swelled  testicle.  The  sexual  organs 
are  smaller  since  this  afiair  of  the  swelled  testicle,  and 
I  have  sufiered  in  various  ways  ever  since.  My  hfe  has 
been  frequently  rendered  miserable  for  months  at  a  time 
by  very  severe  neuralgia  afiecting  the  whole  of  the  right 
side,  the  loin,  groin,  hip,  thigh,  popliteal  space,  the  leg, 
and  even  extending  into  the  foot.  I  am  obliged  yet  to 
wear  a  well  fitted  suspensory  bandage ;  and  I  beUeve  I 


shall  wear  it  all  my  life.  I  am  liable,  after  the  slightest 
extra  walking,  to  violent  attacks  of  urethritis.  On  these 
occasions  the  urethra  pours  out  pus  in  extraordinary 
quantity.  From  the  dropping,  there  is,  no  doubt,  some 
stricture  ;  but  I  am  shy  about  exploring  the  passage.  I 
am  certain  that  ichen  I  jirst  went  to  Dawson  there  xcas 
nothing  the  matter,  but  ichat  cleanliness,  an  astringent 
lotion  to  the  surface  of  the  glands,  and  a  few  days, 
would  have  set  right.  I  never  practised  masturbation ; 
I  never  had  any  venereal  disease  ;  nor  did  anything,  ex- 
cept the  above-mentioned  treatment,  ever  happen  to  me 
calculated  to  injure  my  sexual  system.  I  have  always 
lived  temperately,  and  have  originally  had  a  good  consti- 
tution  

Withholding  my  name  from  actual  publication  for  the 
present,  you  are  at  liberty  to  make  any  use  you  please  of 
this  letter.  I  am,  etc., 

M.D.Univ.Edin.,  M.R.C.S.,  L.S.A. 


THE  COMING  ELECTION  AT  THE  COLLEGE 
OF   SURGEONS. 

Sm, — An  attempt  will,  it  appears,  be  made  at  the  en^ 
suing  election  of  members  of  Council  of  the  College  of 
Surgeons  to  break  through  the  custom  which  has  hitherto 
prevailed,  of  re-electing  the  members  going  out  by  rota- 
tion. Three  gentlemen  are  proposed,  in  addition  to 
the  three  whose  turn  of  ofiice  is  about  to  expire,  and 
who  desire  to  have  it  renewed.  The  three  new  names 
are  those  of  Mr.  John  Adams,  Surgeon  to  the  London 
Hospital;  Mr.  Paget,  of  Leicester;  and  Mr.  Fergusson, 
of  King's  College.  Now,  sir,  if  a  precedent  is  to  be  set 
aside,  it  is  desirable  that  the  Fellows  of  the  College 
should  fairly  understand  what  they  are  doing.  The  first- 
named  two  gentlemen  are  next  in  rotation  of  seniority 
as  members  of  the  College ;  and  their  names  would, 
under  the  usage  which  has  been  heretofore  pursued, 
stand  next  in  order  as  candidates  for  the  Council  when 
vacancies  occurred.*  They  are  unimpeachable  names. 
It  may  be  a  question  whether  Mr.  Paget  can  attend 
properly  to  the  duties  of  the  College  while  he  is  still 
practising  at  Leicester? 

In  the  case  of  the  nomination  of  Mr.  Fergusson,  how- 
ever, there  is  a  still  further  departure  from  precedent. 
Mr.  Fergusson  is  a  junior  member  of  the  College  as 
compared  with  many  who  are  eligible  for  the  Council. 
Is  there  any  strong  reason  why  he  should  be  put  for- 
ward ?  Are  there  any  reasons  why  the  Fellows  should 
not  confer  an  unusual  distinction  on  him  ?  There  has 
been  a  great  deal  of  oblique  hinting  at  some  person — a 
surgeon,  eminent  in  the  profession — who  has  been  giv- 
ing direct  and  indirect  support  to  homojopathy.  In  a 
letter  in  the  Journal  of  this  day,  it  is  hinted  that  such 
an  one  is  a  candidate  for  a  seat  in  the  Council  of  the 
College  of  Surgeons.  Many  years  ago  'his  gentleman's 
conduct,  in  going  down  to  the  country  to  consult  with  a 
homcEopath,  was  strongly  reprobated;  and  at  the  pre- 
sent moment  it  is  a  matter  of  frequent  comment  amongst 
London  practitioners  that  he  continues  openly  and  con- 
stantly to  do  so.  If  these  things  are  so,  for  the  sake  of 
all  that  is  honest,  let  them  be  spoken  out ;  and  let  the 
Fellows  deal  with  them  with  their  eyes  open.  If  they 
are  not,  let  them  be  denied;  that  we  maybe  relieved 
from  the  stigma  which  attaches  to  the  belief,  that  one  in 
the  largest  practice,  and  who  has  by  his  manual  skill 
placed  himself  forward  in  the  estimation  of  the  public, 
is  daily  compromising  the  dignity  of  the  profession  by 
the  support  of  quackery.  Then  the  question  would  re- 
main. On  what  grounds  should  Mr.  Fergusson  be  elected 
before  many  men  who  are  quite  as  fit  as   himself  to 


*  Our  correspondent  makes  a  slight  mistake  on  this  point.  Mr. 
Adams  is  next  in  rotation,  his  membership  dating  163;?;  but  Mr. 
Paget's  membership  dates  161?.    Editok. 
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have   a   seat   at  the   Conncil-Board  of  the  College  of 
Surgeons  ?  I  am,  etc.,  F.  K.  C.  S. 

June  14th,  1861. 


:\IK.  PAGET  A  CANDIDATE  FOR  THE  COUNCIL 

OF  THE  COLLEGE  OF  SURGEONS. 

Letter  FEOir  Edwix  Morris,  M.D. 

Sir, — I  am  exceedingly  gratified  to  find  that  Mr. 
Paget  of  Leicester  has  been  nominated  for  a  seat  in  the 
Council  of  the  College  of  Surgeons.  He  is  one  of  the 
ablest  and  most  talented  associates  we  have  ;  and  I  do 
hope  that  every  member  of  the  Association,  being  a 
fellow  of  the  College,  will  be  present  at  the  election  on 
the  4;th  of  July,  to  support  the  jirst  provincial  candidate. 
It  has  long  been  a  matter  of  surprise  and  regret  to  me 
that  advantage  has  not  been  taken  before  of  availing 
ourselves  of  the  privilege  the  charter  of  184:^  gave  us. 
The  meaningless  routine  of  re-electing  the  retiring 
members  of  the  Council  cannot  be  otherwise  than  most 
detrimental  to  the  interest  of  the  College.  The  great 
body  of  the  fellows  consist  of  provincial  men,  and  we  re- 
quire a  provincial  man  to  represent  us.  The  nomi- 
nators of  Mr.  Paget  have  been  most  fortunate  in  their 
selection.  His  long  standing  in  the  profession;  his 
well-known  advocacy  of  the  rights,  dignity,  and  interests 
of  the  medical  profession;  his  power  of  debate, together 
with  high  classical  attainments, — point  liim  out  as  a 
most  desirable  candidate,  and  one  that  will  do  honour  to 
the  counti-y  fellows,  in  being  their  first  representative  at 
the  Council  of  the  Royal  College  of  Surgeons. 

Of  Mr.  Fergusson's  claims  as  a  candidate  I  shall  for- 
bear to  speak.  His  election  I  look  upon  as  certain,  and 
it  will  be  a  well-merited  compliment  to  that  gentleman. 
I  do  consider  that  the  London  fellows  ought  not  to  have 
it  all  their  own  way,  and  that  we  should  have  one 
country  fellow  with  a  seat  in  the  Council ;  and  I  shall  be 
very  much  mistaken  and  exceedingly  sorry  if,  on  the  Ith 
of  July,  Mr.  Paget  is  not  by  a  large  majority  placed  in 
that  honourable  position.  I  am,  etc., 

Edwix  Morris,  M.D., 
And  Fellow  {by  E.ram.)  of  the  Royal  College  of 
Surgeons,  London. 
Spalding,  June  IsCl. 


MR.  PAGET  AND  THE  COLLEGE  FELLOWSHIP. 

Sir, — I  have  just  received  the  printed  form  respecting 
the  election  of  three  Councillors  for  the  College  of  Sur- 
geons ;  and  Mr.  Paget  of  Leicester  is  eligible,  and  is 
proposed.  As  he  is  one  of  our  old  and  most  distin- 
guished associates,  would  it  not  be  suitable  to  urge 
upon  our  members  the  importance  of  electing  him  ? 
"We  of  the  provinces  are  entirely  unrepresented  in  the 
College,  and  no  one  stands  higlier  than  Mr.  Paget  does. 

I  write  this  in  the  hope  that  you  will  support  Mr. 
Paget's  cause  by  an  ai'ticle  on  the  subject  of  our  un- 
represented state. 

I  have  not  the  pleasure  of  a  personal  acquaintance 
with  Mr.  Paget.  I  am,  etc.,         F.R.C.S. 


INTESTINAL    OBSTRUCTION. 

Letter  froji  John  Gay,  Esq. 

Sir, — I  am  unwilling  to  trespass  further  upon  the 
pages  of  your  valuable  Jourxal  than  to  say,  in  reply  to 
'Mr.  Hinton's  last  letter,  that  whilst  I  do  not  presume  to 
believe  that  I  shall  ever  be  able  to  throw  any  great 
amount  of  light  on  the  subject  of  internal  obstruction, 
I  feel  assured  that  by  accumulating /Ves/i  and  precise  in- 
formation on  that  important  subject,  and  submitting  it 
to  keen  analysis,  otliers,  more  able,  will  arrive  at  more 
satisfactory  generalisations  than  any  that  have  hitherto 
been  reached. 

676 


I  feel  that  Mr.  Hinton  is  animated  with  the  same  de- 
sire as  myself;  and  that,  if  he  continue  in  the  jiatli  of 
observation  and  induction  upon  which  he  entered  long 
before  I  did,  he  must  succeed  in  discovering  gradually 
more  and  more  subtle  grounds  of  distinction  between 
the  various  forms  of  that  Protean  malady,  and  thus  en- 
able the  surgeon  to  enter  upon  the  exploration  of  tue 
abdominal  cavity  in  cases  of  severe  obstruction  with 
more  assurance  and  greater  chance  of  success  than  he 
is  at  present  able  to  command.  I  am,  etc., 

JoHX  Gay. 
IS,  Finsbury  Place  South,  June  15th,  1861. 


Ultirkal  gtios. 


University  of  Oxford.    Degree  conferred  in  a  Con- 
vocation holden  on  Thursday,  June  1:3th: — ■ 
Doctor  of  Medicine  (comitatis  causd\. 
\Miite,  Arthur  David,  Pembroke  College,  Cambridge 


University  of  Cambmdge.     Degrees  conferred  in  a 
Convocation  holden  on  Thursday,  June  13th  : — 

Bachelors  of  Medicine. 
Andrew,  W.  W.,  Caius  College 
Partridge,  T.  B.,  St.  John's  College 

Degrees  conferred  at  a   Congregation   on   Saturday, 
.June  15th: — 

BnchcJor  of  Medicine. 
McKenzie,  John  Ingieby,  Caius  College 


Apothecaries'  Hall,     On  June  13th,   the  following 
licentiates  were  admitted  : — 

Armstrong,  S.,  VTootlbridge,  Suffolk 

Cooper.  H.,  Bristol  Royal  Infirmary 

Davy,  H.,  Penzance 

Havling,  H.,  Fletching,  Sussex 

Hatchett,  J.,  Ravenstone,  Leicestershire 

Holman.  H.,  Crediton 

Lidderdale,  J,,  Osminton,  Weymouth 

Woodlorde,  A. 


APPOINTMENTS. 

Inglis,  Alexander  M,,  M,D.,  elected  Physician  to  the  Worcester 

Infirmary,  in  the  room  of  Sir  Charles  Hastings,  M.D.,  resigned. 

Royal  Arjiy.    The  following  appointments  have  been 

made: — 
LuMSDEN,  Staff-Assistant-Snrgeon  C.  G,,  to  be  Assistant-Surgeon 

Sth  Light  Dragoons,  vice  R.  R,  Scott. 
ilcDERMOTT,  btaif-Surgeon  P.  A.,  to  be  Surgeon  2nd  West  India 

Regiment. 
QciNLiN,  Staff-Assistant-Surgeon  T.,  to  be  Assistant-Surgeon  33rd 

Foot,  vice  Spry. 

To  be  Staff-Assistant-Surgeons  : — 
BiDDLE,  Assistant-Surgeon  T.  J.,  8th  Foot,  rice  Quinlan. 
Scott.  Assistaut-Surgeon  R.  R.,  ^th  Light  Dragoons. 
Spev,  Assistant-Surgeon  G.  F.,  33rd  Foot,  vice  Land. 

Volunteer  Corps.  The  following  appointments  have 
been  made  (A.V.=Artillery  Volunteers;  R.V.^^^Rilie 
Volunteei's) : — 

Briscoe,  J.,  Ksq.,  to  be  Assistant-Surgeon  O.xford  Jlilitia. 

Daltox,  p.  H.,  Fsq.,  to  be  Assistant-Surgeon  19th  Middlesex  R.V. 

Harrison,  W.,  SI.D.,  to  be  Surgeon  2nd  Administrative  Battalioa 
West  Riding  R.V. 

Webb,  W.  W.,  M.D.,  to  be  Assistant-Surgeon  17th  Suffolk  P..V. 

To  be  Honorary  Assistant-Surgeons: — 
Cross,  R,.  >I.D.,  3rd  North  Riding  A.V. 
Harper,  J.  W..  Esq  ,  tith  Suffolk  R.V. 
Shorten,  C,  Esq.,  11th  Suffolk  R.V. 
YoLNO,  F.  A.,  Esq.,  3sth  Kent  R.V. 


BIRTH. 

Crisp.    On  .Tune  Sth,  at  Lacock,  Wilts,   the  wife  of  *J.  H  Crispi 
Esq.,  of  a  son. 

DEATHS. 
♦Bryden,  Wm.  A.,  M.D.,  at  JIayfield,  Sussex,  aged  44,  on  June  8. 
Turner.    On  June  ICth,  Anna  ilary,   wife  of  *Thomas  Turuerj 
Esq  ,  Surgeon,  Manchester. 


June  22, 1861.] 


MEDICAL    NEWS. 


[British  Medical  Journal. 


UxiTEESiTY  College,  London.  At  a  special  session 
of  the  council,  held  on  Saturday  last,  the  Atkinson  Mor- 
ley  Surgical  scholarship,  ^45  per  annum,  tenable  for 
three  years,  was  awarded  to  Mr.  Henry  Charlton  Bastian, 
of  Falmouth. 

EoYAL  College  of  Physicians.  On  Saturday  last, 
the  London  College  of  Physicians  gave  a  very  successful 
dinner  at  the  college.  Amongst  the  numerous  guests 
■were  the  Archbishop  of  York,  Bishop  of  Bath  and  Wells, 
Lord  Stanley,  Sir  Cornewell  Lewis,  the  Attorney  Gen- 
eral, and  numerous  other  illustrations  of  the  Bar,  the 
Pulpit,  and  the  Legislature. 

The  Brunel  and  Stephenson  Statues.  At  a  meet- 
ing of  the  committee,  on  Friday,  it  was  determined  that 
the  statues  to  the  memory  of  these  eminent  engineers 
shall  be  placed  in  propinquity  to  the  statue  of  Pitt  in 
the  gardens  of  St.  Margaret's,  Westminster,  facing  the 
House  of  Commons,  in  Old  Palace  Yard.  They  are  to 
be  executed  in  bronze  by  Baron  ilarochetti. 

t*Nr\-EKSiTY  OF  CAMBRIDGE.  The  portious  of  the 
classical  authors  selected  by  the  Boai'd  of  IMedical  Stu- 
dies for  examination  in  the  ensuing  Academical  year 
are: — Hippocrates. — The  5th,  6th,  7th,  and  Sth  sections 
of  the  Aphorisms.  Aretceus. — "  On  the  Causes  and 
Symptoms  of  .\cute  Diseases."  The  6th,  7th,  &th  9th, 
and  10th  chapters  of  the  second  Book.  Celsus. — The 
3rd  and  4th  Books. 

Accidental  Poisoning.  On  Sunday  last,  between  9 
and  10  o'clock,  the  wife  of  the  Dean  of  Worcester,  who 
has  been  for  some  time  an  invalid,  took  by  mistake  a 
copious  dose  of  laudanum  in  place  of  some  other  medi- 
cine, which  she  supposed  a  bottle  standing  in  lier  sick 
room  to  contain.  The  unfortunate  lady  has  since  re- 
mained in  a  state  of  syncope,  with  a  few  partially 
rallying  moments. 

Unlucky  Roman  Doctors.  In  pursuance  of  a  police 
search  into  the  private  atFairs  of  the  professors  and  pu- 
pils of  the  Hospitalof  Santo  Spirito,  the  following  things 
have  been  brought  to  light,  viz. : — A  percussion  pistol 
(used  for  experiments),  several  score  letters  (chiefly 
invitations  to  dinner),  a  portrait  of  Victor  Emmanuel 
(vei7  iuditferent),  and  two  gold  shirt  buttons  with  the 
effigy  of  the  same  sovereign.  In  consequence  of  these 
discoveries  the  Doctors  Sfoi'za,  Cresciui,  Trace,  Mar- 
chetti,  and  Manciui  have  been  exiled. 

Death  of  Mr.  George  Bishop,  F.R.S.  This  zealous 
devotee  of  astronomical  science  expired  on  June  14th, 
at  his  residence,  South  Villa,  Piegent's-park,  having 
nearly  completed  his  77th  year.  Mr.  Bishop  success- 
ively filled  the  offices  of  Secretary  and  Treasurer  of  tbe 
Royal  Astronomical  Society,  and  was  elected  President 
of  that  body  in  1857.  His  observatory,  which  he  main- 
tained in  activity  for  nearly  a  quarter  of  a  century,  has 
contributed,  in  addition  to  incidental  work,  an  extensive 
catalogue  of  double  stars,  eleven  new  planets,  two 
comets,  and  upwards  of  twenty-five  variable  stars  to  our 
list,  besides  a  remarkable  star  which  suddenly  became 
visible  in  1848,  the  only  one  of  its  nature  which  has  been 
seen  since  the  year  1670. 

ISEW  French  Ambulance.  This  ambulance  is  an 
omnibus-shaped  vehicle,  to  be  drawn  by  two  or  more 
horses;  weighing  some  twelve  hundred  pounds, but  con- 
structed in  such  a  manner  that  it  may  be  easily  de- 
tached, separated  in  several  pieces  in  the  interior,  the 
most  important  portion  easily  carried  by  several  men. 
The  interior  is,  when  fully  standing,  a  row  of  beds,  car- 
rying six  or  eight  men  witli  great  ease,  but  when  crowded, 
may  be  forced  to  transport  three  times  that  number. 
Each  bed  is  a  "  field-stretcher,"  or  portable  cot,  which 
takes  the  wounded  man  from  the  field,  and  without  any 
fatiguing  change,  places  him  in  this  portable  hospital. 
An  india-rubber  bath  is  also  attacljed. 


TESTIMONIAL  TO  SIR  CHARLES  HASTINGS. 

On  Saturday  week  last  an  influential  meeting  was  held 
at  Worcester  to  promote  subscriptions  for  a  testimonial 
to  Sir  Charles  Hastings,  on  the  occasion  of  his  resigning 
the  appointment  of  physician  to  the  Worcester  Infirmary, 
and  in  consideration  of  the  services  he  has  for  many 
years  rendered  to  the  county,  not  only  with  reference  to 
the  above  institution,  but  also  to  many  other  works  of 
public  utility.  The  meeting  was  attended  by  both  the 
I'ity  members,  O.  Ricardo  and  R.  Padmore,  Esqrs. ;  Sir 
E.  A.  H.  Lechmere,  Bart. ;  and  numerous  other  gentle- 
men of  the  town  and  county. 

The  following  resolutions,  with  others  which  appear 
in  our  advertising  columns,  were  carried  : — 

"  That,  in  the  opinion  of  this  meeting,  the  retirement 
of  Sir  Charles  Hastings  from  the  office  of  honorary 
physician  to  the  Worcester  Infirmarj',  with  whicli  insti- 
tution he  has  been  connected  for  a  period  of  nearly 
fifty  years,  presents  a  suitable  opportunity  of  evincing 
in  an  adequate  manner  the  high  estimation  which  tlie 
public  entertain,  not  only  for  his  indefatigable  and  suc- 
cessful exertions  to  promote  the  interests  of  that  charity, 
but  also  to  disseminate  throughout  this  city  and  county 
a  taste  for  science  and  knowledge,  and  to  elevate  the  cha- 
racter of  the  profession  of  which  he  is  himself  a  distin- 
guished member." 

"  That  the  eminent  services  of  Sir  Charles  Hastings 
throughout  his  long  career  merit  a  public  recognition 
beyond  the  boundary  of  his  immediate  locality,  from  all 
who  appreciate  the  practical  advantage  resulting  from 
the  successful  application  of  medical  science  and  the 
beneficial  influence  of  philanthropic  example." 

The  speakers  all  spoke  in  the  highest  terms  of  the 
good  deeds  of  Sir  Chai'les  Hastings. 

The  Rev.  J.  Pearson  said  he  had  heard  a  great  many 
persons  express  their  regret  at  Sir  Charles  Hastings's  re- 
tirement from  the  situation  which  he  had  held  so  long, 
and  with  such  very  great  ability.  At  tlie  same  time,  he 
bad  heard  but  one  expression  of  entire  concurrence  so 
far  as  related  to  the  great  prudence  and  judgment  shown 
by  Sir  Charles  Hastings  in  retiring  from  the  situation 
while  his  mental  faculties  and  bodily  powers  were  alto- 
gether unimpaired.  As  was  well  known,  many  persons 
continued  in  situations  long  after  they  were  adequate  to 
discharge  the  duties;  but  Sir  Charles  Hastings  might 
have  hoped  for  a  number  of  years  to  be  quite  capable 
of  performing  adequately  and  ably  the  duties  of  the 
situation  he  had  now  vacated.  He  thought,  and,  indeed, 
it  was  the  general  opinion,  that  Sir  Charles  Hastings 
had  resigned  his  situation  from  most  worthy  motives, 
and  in  a  most  wortiiy  manner,  and  he  had  shown  great 
discretion  in  giving  way  to  younger  men.  He  had  now 
retired  after  a  period  of  nearly  fifty  years  connection 
with  the  institution.  Having  referred  in  complimentary 
terms  to  the  measures  taken  by  Sir  Charles  Hastings  to 
establish  the  Provincial  Medical  and  Surgical  Associa- 
tion, and  his  continued  endeavours  to  support  the  medi- 
cal profession,  Mr.  Pearson  said  that  whether  they 
looked  upon  Sir  Cliarles  as  having  been  connected  with 
the  infirmary  nearly  fifty  years,  and  having  worked  his 
utmost  to  promote  its  success,  whether  they  regarded 
him  as  the  founder  of  tlie  Natural  History  Society  and 
its  museum,  and  as  the  promoter  of  natural  science 
generally  in  that  district,  or  whether  they  looked  upon 
liim  with  reference  to  his  social  character  and  virtues, 
in  either  way  he  was  very  greatly  to  be  admired.  Sir 
Charles  Hastings  was  a  man  of  the  mosi  undeviating 
persLverauce  and  of  the  greatest  possible  energy,  true 
and  faithful  to  his  friends  and  to  his  party,  even  when, 
perhaps,  sometimes  they  were  in  error,  whicli  was  often 
considered  a  great  virtue.  Whether  considered  sociallv, 
intellectually,  or  professionally,  he  was  worthy  of  then- 
most  sincere  and  high  regard;  and  he  (Mr.  Pearson) 
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was,  therefore,  certain  the  meeting  would  -wish  to  do  liim 
all  honour. 

Mr.  Caeden  said  it  was  a  great  pleasure  to  him  to  see  so 
many  working  medical  men  present,  because  he  believed, 
however  much  the  general  public  were  indebted  to  Sir 
Charles  Hastings,  still  it  was  the  estimation  in  which  a 
man  was  held  by  those  working  in  the  same  profession 
that  was,  perhaps,  after  all,  the  true  criterion  of  his  ab- 
solute merit.  Sir  Charles  Hastings  first  entered  the  in- 
firmary as  house-surgeon  forty-nine  years  ago  ;  he  was 
then  quite  a  young  man,  he  (Mr.  Carden)  believed  only 
about  eighteen  years  of  age,  and  was  only  just  out  of  his 
time  to  those  with  whom  he  had  served  his  apprentice- 
ship. After  discharging  his  duty  in  the  infirmary.  Sir 
Charles  left  it  to  graduate,  and  in  1819  he  was  appointed 
physician.  He  first  entered  the  infirmary  in  1812  as 
house-surgeon ;  it  was  in  1810  that  he  was  appointed 
physician.  The  first  trace  they  had  of  Sir  Charles 
Hastings  in  the  infirmary  was  liis  asking  the  governors 
to  do  something  in  the  way  of  building ;  and  in  1823 
the  new  north-west  portion  of  the  iufinnary  was  erected. 
The  next  addition  to  the  building  was  in  1820,  when 
they  turned  their  attic  wards  into  more  convenient 
wards,  and  so  the  infirmary  bad  gone  on  improving  from 
time  to  time  ever  since ;  and  by  Sir  Charles  Hastings's 
patient  eflbrts  and  perseverance  a  better  classification  of 
the  patients  had  been  obtained.  Sir  Charles  Hastings 
had  persevered  in  the  most  unrebtikeable  manner.  In 
nothing  that  he  took  in  his  head  could  he  be  stopped ; 
where  he  believed  the  thing  to  be  right,  he  ceased  not 
his  efforts  till  it  was  accomplished.  That  had  led  very 
frequently  to  considerable  discussion,  and  now  and  then 
even  to  very  warm  discussion.  Sir  Charles  Hastings 
had,  he  believed,  been  blamed  for  driving  the  coach  too 
fast ;  but  to  what  an  extent  that  coach  had  been  en- 
larged and  improved.  He  (Mr.  Carden)  must  say  that 
Sir  Charles  Hastings  had  pushed  the  governors  rather 
hard  on  many  occasions,  and  the  eflect  was  now  evident 
both  in  the  north  wing,  of  which  he  had  spoken,  and 
the  west  wing,  which, in  184:5,  was  added,  in  consequence 
of  a  memorial  headed  by  Sir  Charles,  besides  a  great 
number  of  other  very  essential  improvements  that  had 
taken  place  in  consequence  of  Sir  Charles's  great  energy 
and  perseverance.  Another  thing,  also  very  pleasing  in 
connection  with  those  improvements,  was  that  the  funds 
of  the  institution  had  not  fallen  oS".  When  the  infirmary 
was  first  opened,  the  capital  amounted  only  to  ^'4000  or 
jC'oOOO,  but  now  the  funded  property  amounted  to 
£"35,000 ;  and,  in  proportion  as  the  wants  of  the  institu- 
tion were  felt  by  the  county,  money  was  never  found 
wanting,  and  he  beheved  never  would  be.  Sir  Charles 
had  not  been  long  physician  to  the  infirmarv',  when  he 
saw  that  the  great  want  among  the  provincial  medical 
men  was  that  of  union,  of  entire  communication,  and  of 
a  press  through  which  they  might  put  before  the  public 
the  )esult  of  their  very  extended  experience.  In  1828, 
Sir  Charles,  and  one  or  two  gentlemen  who  took  the 
same  view  with  him,  published  the  2Iidland  Medical 
and  Surgical  Reporter.  Tor  four  years  that  journal 
continued,  and  excited  considerable  attention :  but  in 
18"32,  the  Provincial  Medical  and  Surgical  Association 
was  founded,  and  on  July  I'Jth,  1832,  about  twenty-nine 
years  ago,  the  first  meeting  was  held  in  the  Board-room 
of  the  Worcester  Infirmary.  On  that  occasion  Sir  C. 
Hastings  addressed  a  meeting  of  about  fifty  members 
of  the  profession  under  the  presidency  of  Dr.  Edward 
Johnstone,  brother  to  Dr.  James  Johnstone,  formerly  one 
of  tlie  physicians  to  the  infirmary.  He  (Mr.  Carden) 
read  the  opening  sentences  of  Sir  Charles  Hastings's 
address  on  that  occasion,  as  they  appeared  so  charac- 
teristic of  the  man,  and  somewhat  prophetic  of  the  state 
of  the  medical  profession.  Certainly,  the  prophecy,  the 
aspirations  of  Sir  Charles  Hastings  and  those  who  met 
him  on  that  occasion,  had  been  fully  verified.  Instead 
of  there  being  disunion  amongst  members  of  the  pro- 
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fession — instead  of  medical  men  in  their  separate  walks 
of  life  being  the  centi-e  of  small  circles,  they  were  now 
able,  not  only  to  reap  the  advantage  of  each  other's  ex- 
perience, but  to  meet  each  other  personally,  and  enjoy 
a  mutual  friendship.  They  had  been  listened  to  through- 
out the  whole  length  and  breadth  of  the  land,  and  that 
which  was  but  a  meeting  of  fifty  men,  representing  some 
one  hundred  and  fifty  others  of  the  jjrofession,  had  ex- 
panded, until  the  Provincial  Medical  and  Sui'gical  Asso- 
ciation had  become  the  British  Medical  Association,  with 
its  seventeen  local  branches,  and  2000  members.  They 
had  made  their  voices  heard  throughout  the  length  and 
breadth  of  the  land,  in  a  way  that  they  deserved,  and 
all  that  had  been  accomplished  through  the  untiring 
etforts  of  Sir  Charles  Hastings.  It  was  to  him  who  had 
denied  himself  rest  when  he  required  it,  who  had  been 
at  all*  times  unmindful  of  his  ease  and  comfort  in  order 
to  raise  the  medical  men,  to  unite  them,  and  to  make 
them  what  they  were  always  intended,  and  were  calcu- 
lated to  be,  a  credit  to  their  profession,  and  a  credit  to 
their  country — it  was  to  Sir  Charles  Hastings  that  all 
honour  and  esteem  for  so  doing  was  to  be  given.  He 
(Mr.  Carden)  would  not  detain  them  longer  than  to 
say  that  the  cause  of  that  meeting  had  been  to  them — 
he  spoke  now  of  the  members  of  the  medical  profession 
— a  source  of  the  deepest  possible  regret.  It  was  quite 
impossible  to  look  upon  the  dei^ai'ttire  of  Sir  Charles 
Hastings  from  his  most  active  field  of  labour  without 
the  deepest  feelings  of  regret,  which  he  (Mr.  Carden) 
confessed  he  felt  as  much,  perhaps  more,  than  any  one 
present.  But  he  thought  Sir  Charles  Hastings  was 
actuated  in  that,  as  in  eveiy  action  of  his  life,  by  the 
best  possible  motives,  and  a  desire  to  do  the  best  he 
could  for  the  institution,  whose  welfare  he  had  so  long 
had  at  heart. 


East  Ikdia  Ar^iy  Medical  Branch.  In  the  House 
of  Commons,  on  June  13,  Mr.  Blake  asked  the  Secretary 
of  State  for  India  if  he  had  any  objection  to  state  what 
arrangements  had  been  made  with  regard  to  the  position 
of  the  medical  ofiicers  of  the  late  East  India  Company's 
army  on  its  amalgamation  with  the  Queen's  forces; 
whether  it  was  intended  that  medical  otficers  who  re- 
ceived an  increase  of  rank  by  the  warrant  of  January, 
1800,  similar  to  that  granted  to  ofiicers  of  the  Queen's 
army  by  the  warrant  of  October,  1858,  should  also  receive 
the  same  increase  of  pay  in  proportion  as  was  then 
granted  to  medical  ofiicers  in  the  Eoyal  army ;  and  wei"e 
the  senior  medical  ofiicers  of  her  Majesty's  Indian  ser- 
vice to  be  promoted  to  the  rank  of  principal  inspector 
general,  inspector  general  of  hospitals,  and  deputy  in- 
spectors general  of  hospitals,  as  heretofore,  when  vacan- 
cies occurred ;  or  were  those  appointments  in  future  to 
be  filled  by  the  medical  ofiicers  of  her  Majesty's  Pvoyal 
array. — Sir  C.  Wood  said  that  the  whole  question  of  the 
army  medical  stafi'  was  under  the  consideration  of  the 
government,  and  he  could  not  answer  the  question  of  the 
lion,  gentleman  uutil  some  decision  should  have  been 
come  to  upon  that  subject. 

Eoyal  College  of  Surgeons  op  England.  The 
following  ore  the  names  of  the  eligible  Fellows  who  are 
candidates  for  seats  in  the  Council  of  this  College  at  the 
ensuing  election  on  Thursday,  the  -1th  of  July  next,  at 
two  o'clock  in  the  afternoon: — 1.  John  Bishop,  Ber- 
nard Street;  2.  Gilbert  Wakefield  Mackmurdo,  New 
Broad  Street ;  3.  Samuel  Solly,  St.  Helen's  Place  ;  these 
three  gentlemen  retire  from  the  Council  in  rotation ; 
4.  Thomas  Paget,  Leicester — nominated  by  Thomas 
INIacaulay,  Thomas  Warburton  Beufield,  Charles  Hayes 
IMairiott,  Henry  Terry,  James  Mash,  and  William 
Wright;  5.  John  Adams,  St.  Helen's  Place— nominated 
by  William  Sankey,  Frederick  George  Pieed,  Charles 
iNIaynard  Frost,  George  Critchelt,  Nathaniel  Ward,  Peter 
Yearaes  Gowland  ;  C.  William  Fergusson,  George  Street, 
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Hanover  Square — nominated  by  John  Erichsen,  James 
Eanald  Martin,  George  Beaman,  Henry  Hayues  Walton, 
William  Adams,  and  Henry  Smith. 

What  Cigars  are  Made  of.  A  cigar  manufacturer, 
prosecuted  for  the  unlawful  fabrication  of  cheap  "  Ha- 
vannahs,"  on  wliich  no  duty  «ns  paid,  escaped  the 
penalty  on  proving  that  he  never  used  any  tobacco-leaf 
at  all.  In  addition  to  the  cabbage  and  the  lettuce,  rhu- 
barb, dock,  burdock,  endive,  coll's-foot,  beech,  plantain, 
oak,  and  elm  leaves,  peat  earth,  sawdust,  malt  com- 
niings,  lime,  alum,  lamp  black,  sugar,  meal  of  wheat, 
barley,  oats,  beans,  and  peas,  chicory  leaves  steeped  in  tar 
oil, potato  starch,  saltpetre,  fullers' earth,  salt,  gum,  treacle, 
chromate  of  lead,  red  dye  and  black  dye  composed  of 
vegetable  red,  iron,  and  liquorice,  have  been  found  in  the 
tobacco  of  the  shops.  {Historu  of  Tobacco,  by  F.  W. 
Fairholt.) 


OPEEATION    DAYS   AT   THE   HOSPITALS. 


Monday Royal  Free,  2  p.m. — Jiletropolitan  Free,  2  p.ji. 

Tuesday Guy's,  1^  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1   p.m. — Middlesex.   1   p.m.— University 
College,  2  p.m. — Royal  Urtbopiedio,  2  p.m. 

Thursday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  p.m. — London,  V?,0  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  I'SO  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1"30  p.m. — Charing  Cross,  2  p.m. 

MEETINGS   OF   SOCIETIES   DUPJNG    THE 
NEXT  WEEK. 


Tuesday.  Royal  College  of  Sursreons, 4  p.m.  :  Mr.  Hilton,  "  On  the 
Influence  of  Rest  in  the  Treatment  of  Surgical  Diseases  and 
Accidents." — Royal  Medical  and  Chirurgical,  8.30  p.m.:  Dr. 
Down,  "  Case  of  Imperfection  of  Corpus  Callosum  and  l-'ornix, 
and  absence  of  Septum  Lucidum  and  Commissura  Mollis"; 
Mr.  H.  Lee,  "  On  Syphilitic  Inoculation";  Mr.  Sibley,  "  On 
Fibrinous  Obstructions  of  Arteries." — Zoological. 

Wednesday.  Society  of  Arts  (Anniversary). —  Royal  Society  of 
Literature. 

Thursday.  Royal  College  of  Surgeons,  4  p.m.  :  Mr.  Hilton,  "On 
the  Influence  of  Rest  iu  the  Treatment  of  Surgical  Diseases 
and  Accidents." 


POPULATION  STATISTICS  .\ND  METEOROLOGY 
OF  LONDON— June  15,  ISCl. 
\_From  the  Registrar-General' s  Report.'} 

Births.  Deaths. 
Duriugweek {ES^ii'Soo}     ^»"       ^^^l 

Average  of  corresponding  weeks  I851-C0  1514       1090 

Barometer: 

Highest  (Th.)  30.034;  lowest  (Sun.)  29.563;  mean  20.853 
T^icnnometer: 

Highest  in  sun — extremes  (Sat.)  132  degs.;   (Sun.)  01.5  degs. 

In  shade — highest  (Sat.)  SO.S  degrees;  lowest  (Sun.)  42. IJ  degs. 

Mean — CO.O  degrees;  difl'ereuce  from  mean  of  43  yrs.-)-i;.2  degs. 

Itnnge — during  week,  37.0  degrees;  mean  daily,  21.4  degrees. 
Mean  humidity  of  air  {saturation=  100),  81. 
Mean  direction  of  wind,  N.E.  and  S.W. — Rain  in  inches,  0.4S. 


TO     COBBESFONBENTS. 


*»*  All  letters  and  communieations  for  the  Journal,  to  he  addressed 
to  the  Editor,  3",  Great  Queen  St., Lincoln's  Inn  Fields,  TI'.C 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  UBmes — of  course  not 
necessarily  for  publication. 


We  have  been  unavoidably  compelled  this  week  to  delay  publishing 
the  reports  of  several  societies,  and  also  the  letters  of  several 
correspondents. 

W.  0. — Will  you  allow  me  to  inquire,  through  your  pages,  what 
"  Faradization"  is,  and  whether  it  may  be  performed  by  an  ordinaiy 
galvanic  apparatus  ? 

A  Subscriber.— The  boards  for  binding  the  Journal  of  16G0  can 
be  obtained  at  the  ofiice. 


COMMUNICATIONS  have  been  received  from  :  — Dr.  Mc Wil- 
liam ;  Mr.  Turner;  Mr.  A.  Souirk;  Dr.  AVm.  Ogle;  Dr.  Mor- 
ris; Jlr.  H.  C.  Su;son;  Dr.  Wm.  Hinds;  Dr.  Graily  Hewitt; 
Mr.  J.  H.Crisp;  Dr.  T.\ylor;  Mr.  Henry  Thompson;  Mr.  A. 
Prichard;  and  Mr.  Stone. 


ADVERTISEMENTS. 


s 


J.  cC-  E.  BRADSHAW.  late 

hoolbred     and    Bradshaw, 

34,  JERMYX  STREET,  beg  to  call  attention  to  the  various 
improvements  in    PA- 
TEXT         ELASTIC  V 
STOCKIN'GS,  BELTS,   ^ 
KNEE-CAPS,  SOCKS, 
and   Ladies'  and   Gen-   g-S- 
tlemen's  SPINE  SUP-  "=- 
PORTERS.       A     new  (ggj 
description  of  BELT,  ^[ 
invaluable   for  preven-   ^[ 
tion  of  Cholera,  and  the 
cure   of   Rheumatism,   Lumbago,  etc.    N.B.   Every 
description   of  INDIA-RUBBER  BANDAGE,  vul- 
canized ou  the  newest  principle. 

Directions  for  measurement  sent  by  post. — N.B.  A 
liberal  Discount  to  the  Profession. 

A  female  to  attend  on  Ladies. 


Pepsine. — M.  Boudault  begs  to 
state  that  he  cannot  be  answerable  for  the  purity  and  strength 
of  any  Preparation  sold  under  his  name  unless  obtained  from  his 
sole  Agent,  Mr.  PETER  SQUIRE,  Her  Majesty's  Cijemisl,  277, 
Oxford  Street,  Loudon,  to  whom  all  applications  respecting  it  must 
be  addi-essed. 

Second  Edition  of  Boudault  on  "  Pepsine",  with  Remarks  by 
Euglisti  Physicians;  edited  by  W.  S.  Squire,  Ph.D.  Published  by 
.].  Churchill,  r.oudou.  May  also  be  had  of  the  Author,  277,  Oxford 
Street.    Price  fid. 


Savory  &  Moore's  New  Remedies, 
etc. 
Tincture  of  Actea  PiAcemosa,  prescribed  by  Professor 
Simpson  in  Puerperal  Hypochondriasis  and  Depression,  acute 
Rheumatism,  etc. 

Concentrated  Essence  of  Suiibl-l,  for  Nervous  Dis- 
orders, Epilepsy,  Spasms,  Cramp,  etc.,  etc. 

The  HYPoPHosrHiTE  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron,  in  Scales. 

Syrup  of  Hypophosphite  of  Quinine,  of  Iron,  and  of 
Quinine  and  Iron.    (Originated  by  Savorj-  and  Moore.) 

Compound  Syrup  of  Phosphates,  or  Cheraioal  Food,  and 
all  other  SjTups  of  Phosphates,  Biphosphates,  Per-  and  Super- 
phosphates, which  are  of  any  medicinal  value. 

i-if"  The  above  Syrups  being  guaranteed  not  to  crijstalli::e,  are 
especially  adapted  for  exportation. 

Carbon.ate  of  Lithia,  Py-eoshosph.\te  of  IroNjOxaeate 
OF  Cerium,  Extract  of  Indian  Hemp  (prepared  to  order  by 
Messrs.  St-ott,  Thomson,  and  Co.,  Calcutta). 

CoD-Lr\"ER   Oil  with   Quinine,   Cod  liver   Oil  with 

Iodide  of  Iron,  and  otlier  genuine  medicated  Cod-liver  Oils. 

143,  NEW   BOND   STREET,  LONDON. 


Qavory  and   Moore's  New  Eye 

KJ     DOUGH IC  for  weak  and  inflamed  eyes,  and  for  strengthening 
them  when  ihev  have  been  fatigued  or  overstrained. 

SAVORY  and  MOORE'S  NEW  EAR  DOUCHE  (patent)  for 
syringing  the  ears.  '"The  principle  and  application  of  which  are 
lii'jlily  approved  by  the  medical  profession."— Lnm,T(,  May  4lh,  1861. 
"  They  are  most  useful  instruments." — Medical  Times  and  Ga::ette, 
May  4th,  loiJl. 

14C,  NEW  BOND  STREET,  LONDON. 
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BRITISH   MEDICAL    ASSOCIATION 

ANNUAL    MEETING. 


n%e   TWENTY-NINTH   ANNUAL  MEETING  of  the  British 

_L      Medical  Assocx^tiox  will  be  holden  iu  CAXTEEBUEY,  on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July. 

President— C.  Eadclytte  Hall,  M.D.,  F.R.C.P.L.andE.,  Torquay. 
President-Elect — Alfeed  Lochee,  M.D.,  F.R.C.P.Lond.,  Canterbury. 

The  Meetings  of  the  Association  will  take  place  at  St.  George's  Hall. 

TUESDAY,  JULY  23rd. 

I  P.M.     Meeting  of  Committee  of  Council  in  the  Reading  Rooms,  St.  George's  Hall. 

2.30    ,,       Meeting  of  the  General  Council  of  the  Association  at  the  Reading  Rooms,  St.  George's  Hail. 

7  ,,  First  General  Meeting  of  the  Association  at  St.  George's  Hall.  The  retiring  President  will  make 
a  few  remarks.  The  new  President  will  deliver  an  Address.  The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

WEDNESDAY,  JULY  24th. 

8.30  A. IT.     Public  Breakfast  at  the  Corn  Exchange. 

10  „        Meeting  of  the  Members  of  the  new  Council. 

II  „  Second  General  Meeting  of  Members.  The  Address  in  Medicine  will  be  delivered  by  W.  0. 
Maekham,  M.D.,  of  London.  Papers  and  Cases  will  be  read.  The  Meeting  will  adjourn  at  One  and  reassemble 
Two  P.M.,  when  the  Reports  of  the  Benevolent  Fund  will  be  read.  By  the  kind  invitation  of  the  Very  Rev.  the 
Dean  of  Canterbury,  this  Meeting  will  take  place  at  the  Deanery. 

8  P.M.     Soiree. 

THURSDAY,  JULY  25th. 

11  A.M.  Third  General  Meeting  of  IMembers.  The  Address  in  Surgery  will  he  delivered  by  George 
HoFFMAX,  Esq.,  of  Margate.     Papers  and  Cases  will  be  read. 

C  P.M.     Dinner  at  the  Corn  Exchange.     Tickets  One  Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are  requested  to  send  notice,  as  early  as  possible,  to 
RoBEET  Tassell,  Esq.,  St.  Margaret's  Street,  Canterbury. 

Members  ai-e  requested;  to  enter,  on  arrival,  their  names  and  addresses  in  the  Reception  Room,  St. 
George's  Hall;  where  cards  will  be  supplied  which  will  secure  admission  to  all  the  Proceedings,  and  contain 
such  information  as  may  be  useful  to  those  who  are  strangers  to  the  city. 

Members  who  wish  for  previous  information  may  communicate  with  Robert  Tassell,  Esq.,  St.  Margaret's, 
Canterbury. 

It  is  particularly  requested  that  all  Members  who  propose  to  read  Papers,  will  communicate  with  the  General 
Secretary  without  delay.  Papers  are  promised  by  Spencer  Wells,  Esq. ;  P.  C.  Price,  Esq.;  William  Martin,  Esq.; 
George  Rigden,  Esq. ;  Dr.  B.  W.  Richardson  ;  and  Edward  Lund,  Esq. 

Among  the  principal  Hotels,  are — the  Fountain;  the  Rose;  the  Fleur-de-Lys  ;  and  the  Freemasons'. 


W^orcester,  June  15th,  ISGl. 


PHILIP  H.  WILLIAMS,  M.D.,  General  Secretary. 


PULVIS  JACOBI     V£I?.,    NE\VBERY'S.  | 

Enahlijlied  A.D.    1746.  1 

Recommended  by  A.  Tweedie,  M.D.,  Phyfician  to  the 
London  /trr;- Hofpital,  and  the  late  John Che\aie,  M. D., 
F.R.S.E.,  M.R.LA.,  Phyfician  to  the  Hardw'icke  Frca 
Hofpital,  Dublin. 

Prices  for  Difpenfing  \  oz.  Bottle,  3^.  4^/.  ;    i  oz.  95. 

Ufual  Difcount  to  the  Profefl'ion. 
45,   ST.   PAUL'S  CHURCHYARD,   LOXDOX. 


ELE^rrRICITari^l^l; 


pu I. V 1 : 1 ; MAC II  !•:  i: 'S  p atk nt 

C^  alvanic  Chain  Bands  and  Bat- 

-^  teries,  employed  in  hospitiUs  witli  complete  success,  surpass 
in  efiBcacy  any  remedy  hitherto  intr.'duoed  lor  the  treatment  of 
Bheumatic,  Nervous,  and  Muscular  nftectioiis.  Eeprirts,  e.xtracted 
from  the  Scientific  and  Medical  Press,  are  compiled  in  a  Pamphlet 
entitled  "  Pulveu.macheu's  Mei'Ico-Galvanic  .System,"  sent  (post 
free)  by  J.  L.  PuLVERMACHEn  it  Co.,  ~S,  Oxford  Street,  London  (ad- 
joining Princess's  ThealreK  Clinin  Hands  from  .5s.  and  upwards, 
according  to  the  degree  of  electric  power.  Kvei-y  description  of 
Klectro-Therapeuiic  Apparatus  and  appliances  of  the  most  improved 
construction. 


Pepsine. — The  Liq.  Pepsinise,  as 
used  and  recommended  by  Dr.  Nelson,  can  be  had  from 
Messrs.  W.  A  C.  R.  TITTEETON,  6,  Snow  Hill,  Birmingham. 


Great  Saving  in  the  Purchase 
of  SIX  CiROSS  of  .NEW  MEDICAL  GLASS  BOT'JLES 
and  PHIALS,  assorted  to  suit  the  convenience  of  Purchasers,  at 
S.  ISA.\CS  and  SON,  Glass  Bottle  JIanufacturers— London  Ware- 
house, 24  and  2.5,  Francis  Street,  Tottenham  Court  Road. 

C  and  S  oz.,  any  shape,  plain,  or  graduated. ...     8s.  Od.  per  gross. 

a  and  4  oz.  ditto  ditto    Ts.  Cd.        „ 

A  oz.  Moulded  Phials 4s.  Cd.        „ 

i  oz.  ditto    5s.  Cd.        „ 

IJ  oz.  ditto    Os.  Od.        „ 

2  oz.  ditto   7s.  Od.        „ 

NOTICE.— S.  Isaacs  and  Son  beg  to  return  their  sincere  thanks 
to  the  Medical  Profession  for  past  favours,  and  beg  to  inform  them 
that  in  consequence  of  the  great  increase  in  their  business,  they  , 
have  removed  to  more  extensive  jiremises,  and  hope  by  adhering  to 
their  usual  attention  and  punctUHlity  to  receive  a  continuance  of 
their  favours  at  their  new  London  Warehouses,  24  and  25,  Francis, 
Street,  Tottenham  Court  Road.  Packages  free.  Remittance  on  re- 
ceijit  of  Goods.  Post-office  Orders  payable  to  S.  ISA.VCS  and  SON, 
at  the  Post  Office,  Tottenham  Court  Koad.    Bankers— Unity  Bank. 
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Original  (S0ntmitnuati0iTS. 

RECENTLY  OBSERVED  FACTS  RELATIVE 

TO  THE  PATHOLOGY  OF  THE 

PROSTATE. 

By  Hekey  Thompson,  F.E.C.S.,  Assistant-Surgeon  to 
University  College  Hospital,  etc. 


IL — Tumours  of  the  Prostate. 
Under  this  heading,  I  refer  only  to  tumours  which 
possess  a  so-called  benign  tendency.  The  prostate  is 
liable  to  be  affected  by  tumours  of  a  cancerous  kind,  but 
these  are  very  rare  as  compared  with  those  now  under 
consideration.  It  would  be  difficult  to  find  above  thirty 
recorded  cases  of  undoubted  cancer  of  the  prostate:  and 
a  generalisation  of  the  facts  afforded  by  these,  presents 
little  which  need  be  noted  here.  The  simple  tumours, 
on  the  other  hand,  are  exceedingly  common,  as  will  be 
seen  below. 

I.  ShiqAe  Tumours.  The  formation  of  small  isolated 
tumours  in  the  substance  of  the  prostate  is  a  circum- 
stance very  frequently  observed  wlien  making  dissec- 
tions of  the  organ.  They  are  of  small  size,  ranging 
from  that  of  a  pea,  or  smaller,  to  that  of  a  cherry  ;  the 
latter  size  being  rare.  Their  growth  is  slow;  their  con- 
sistence is  firm  ;  their  structure  closely  resembles  that 
of  the  jjrostate  itself,  especially  the  stromal  or  non- 
glanJular  tissue  of  the  organ  ;  their  histological  cha- 
racters are  altogether  simple  or  benign,  and  wholly 
unlike  those  of  any  cancerous  growths.  Perhaps 
they  are  most  commonly  found  in  the  lateral  lobes, 
especially  at  their  posterior  extremities.  Occasion- 
ally they  are  imbedded  iin  the  median  portion, 
"  middle  lobe",  whether  this  part  is  enlarged  or  not. 
Sometimes  they  appear  just  under  the  capsule,  and  so 
spring  from  the  surface,  carrying  in  an  outward  direc- 
tion the  capsule  as  a  covering,  but  nevertheless  escaping 
altogether  the  contour  of  the  gland,  and  looking  almost 
like  an  independent  or  outlying  formation.  Occasion- 
ally they  are  really  "  outlying" — i.e.,  separated  by  an  in- 
terval from  the  prostate  itself.  A  space  of  half  an  inch 
has  been  seen  to  intervene  between  such  a  tumour  and 
the  adjacent  gland ;  a  narrow  line  of  duct,  with  other 
vessels  and  a  little  tissue,  alone  connecting  them. 

Their  existence  is  important,  practically  speaking,  in 
one  point  of  view.  While  a  prostate  which  is  simply 
hypertrophied  may  become  largely  so  under  certain  con- 
ditions, without  atiecting  materially  the  functions  of  the 
bladder  or  urethra,  and  causing  little  or  no  obstruction 
to  the  outflow  of  urine,  one  of  tliese  small  tumours  de- 
veloped at  the  neck  of  the  bladder  may  produce  almost 
complete  inability  to  micturate.  The  small,  firm, 
rounded  projection  which  it  constitutes,  fills  up  the  in- 
ternal meatus,  closes  it  almost  entirely  against  the 
natural  efforts  to  relieve  the  bladder,  and  renders  neces- 
sary the  artificial  aid  of  the  catheter.  At  the  same  lime, 
these  circumstances  existing,  little  or  no  enlargement  of 
the  prostate  may  be  present  or  ascertainable  by  rectal 
exploration,  and  little  or  no  difference  in  the  length  or 
the  curve  of  the  catheter  is  required  for  the  case.  These 
conditions,  which  are  undoubtedly  excei)tional,  I  have 
nevertheless  not  unfrequently  observed  during  life  and 
verified  after  death. 

Tumoui-s  of  this  kind  do  sometimes  exist  in  non- 
hypertrophied  prostates;  but  much  more  generally  the 
reverse  is  the  case. 

Thus,  among  the  104  preparations  of  the  prostate  from 


individuals  at  or  over  CO  years  of  age,  which  have  been 
referred  to  in  the  preceding  paper,  in  57,  isolated  tumours 
were  present,  and  easily  demonstrable.  In  about  one- 
fourth  of  these  cases,  the  organ  did  not  exceed  the  natural 
weight:  they  therefore  do  not  rank  with  hypertrophied 
prostates.  In  the  remaining  three-fourths,  tumour  and 
hypertrophy  coexisted.  I  have  seen  small  tumours  pre- 
sent, bat  producing  no  enlargement  whatever,  as  early  as 
50  years  of  age. 

We  have  thus  a  condition  quite  distinct  from  hyper- 
trophy, but  liable,  like  it,  to  produce  obstruction  to  the 
outflow  of  urine,  and  chronic  retention  and  engorgement 
of  tlie  bladder,  in  elderly  subjects — a  condition  which 
requires  similar  management  also,  in  all  respects.  The 
practical  lesson  is  one  which  relates  to  diagnosis ;  and  it 
is  simply  this,  that  we  ai'e  not  to  affirm  the  absence  of 
obstruction  at  the  neck  of  the  bladder,  and  infer  the  ex- 
istence of  paralysis  affecting  that  viscus,  when  it  is  un- 
able to  empty  itself  by  voluntaiT  efforts,  because  we  dis- 
cover no  enlargement  of  the  organ  by  rectal  or  by 
urethral  examination.  The  obstruction  may  be,  and  in 
these  circumstances  it  not  unfrequently  is,  due  to  the 
existence  of  a  small  rounded  tumour  developed  in  the 
substance  of  the  prostate,  but  projecting  considerably 
into  the  urethral  canal,  and  usually,  although  not  inva- 
riably, in  or  near  to  the  situation  of  the  uvula  vesica?. 

I  possess  drawings  of  several  examples  in  which  great 
difficulty  in  passing  urine  existed  during  life,  although 
the  prostate  was  but  very  slightly  hypertrophied ;  and 
the  obstructing  portion,  which  just  filled  the  neck  of  the 
bladder,  was  not  larger  than  a  small  nut.  In  some  of 
these  the  obstacle  was  constituted  by  a  small  tumour, 
covered  by  a  thin  layer  of  prostatic  tissue  proper,  from 
which  it  was  turned  out  entire  on  making  a  section  of 
the  enveloping  structures. 

II.  Outgrowths  from  the  Prostate.  These  appear  to 
stand  midway  between  the  isolated  tumours  and  the 
general  hypertrophy  of  the  organ.  The  typical  example 
is  the  so-called  enlarged"  middle  lobe'',  when  it  assumes 
a  pyriform  shape,  being  attached  to  the  prostate  by  a 
pedicle,  and  often  projecting  far  into  the  ca%'ity  of  the 
bladder.  It  is  so  well  known  as  to  need  no  further  no- 
tice here. 


FEVER     IN     THE     ZAMBESI. 

By  David  Livingstone,  M.D. 
[Bead  hcforc  the  Epidemiological  Society,  June  3rd,  ISCl.] 
In  the  typical  cases  given  in  Dr.  McWilliam's 
Medical  History  of  the  Niger  Expedition,  the  gall- 
bladder was  found  distended  with  black  bile ;  and,  if 
my  memory  do  not  deceive  me,  most  of  the  cases 
treated  with  quinine  at  an  early  period  of  the  disease 
either  recovered,  or  were  subjected  to  the  milder  or  in- 
termittent form  of  fever. 

In  1850,  I  adopted  the  plan  of  giving  quinine 
mixed  with  a  purgative  as  the  first  step  of  the  treat- 
ment, and  was  successful  in  the  cases  of  two  of  my  own 
children  and  an  English  party  whom  we  found  at  Lake 
Ngami,  and  of  whom  one  had  died  before  our  arrival. 
I  have  lost  the  notes  of  my  reasons  for  adopting  the 
practice ;  but  I  have  been  successful  in  every  case  I 
have  met  with  since.  The  prescription  employed  is 
resin  of  jalap  and  calomel,  of  eacli  eight  grains  ;  quinine 
and  rhubarb,  of  each  foiu-  grains.  Mix  well  together ;  and, 
when  required,  make  it  into  pills  with  the  spirit  of  car- 
damom. Dose,  from  ten  to  twenty  grains.  The  violent 
headache,  pains  in  the  back,  etc.,  are  all  relieved  in 
from  four  to  six  hours ;  and  with  the  opei'ation  of  the 
medicine  there  is  an  enormous  discharge  of  black  bile  ; 
the  patient  frequently  calls  it  blood.  If  the  operation  be 
delayed,  a  dessert-spoonful  of  salts  promotes  the  action. 
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Quinine  is  then  given  till  the  ears  ring,  etc.  We  have 
tried  to  substitute  other  purgatives  instead  of  the  resin 
of  jalap  and  calomel;  but  experiments  have  only  pro- 
duced the  conviction  that  aught  else  is  mere  trifling. 
No  strength  is  lost  in  our  march  up  the  river  of  six 
hundred  miles  on  foot.  An  European  would  be  stricken 
down  in  one  day,  and  the  next  after  the  operation  of  the 
remedy  would  resume  his  march  on  foot.  In  some  very 
severe  attacks,  it  was  necessary  for  the  patient  to  travel 
upon  a  donkey  ;  but,  after  two  or  three  days,  he  would 
prefer  to  tramp  it. 

We  tried  Warburg's  tincture,  which  has  a  great 
reputation  in  India  ;  but  it  causes  profuse  sweating,  and 
does  not  cure  the  disease.  The  strength  is  also  im- 
paired. We  had  a  good  supply,  by  the  kindness  of  one 
of  our  nobility ;  but  I  am  compelled  to  say  that  it  did 
not  answer  our  expectations.  The  daily  use  of 
quinine  is  no  preventive.  We  have  seen  many  cases 
of  fever  occur  when  the  person  was  on  the  verge  of  cin- 
chonism. 

I  employed  the  foregoing  remedy  "with  success  on 
the  west  coast;  but  made  no  fuss  about  it,  more  than 
make  a  general  statement  in  the  Missionary  Travels.  I 
was  not  quite  sure  that  our  fever  was  identical  with  that 
■which  Dr.  McWilliam  encountered  in  the  Niger ;  but 
the  melancholy  fate  of  a  party  of  missionaries  at  Lin- 
yanti,  where  six  out  of  nine  Europeans,  and  four  native 
attendants,  perished  in  the  short  space  of  three  months, 
makes  me  fear  that  it  is  the  same  complaint  as  that 
which  destroyed  the  officers  of  Commodore  Owen  in  the 
Zambesi,  those  of  Captain  Tuckey  in  the  Congo,  and  the 
crews  of  the  great  Niger  Expedition  in  that  river.  My 
companions,  Dr.  Kirk  and  Mr.  C.  Livingstone,  entertain 
the  same  idea  of  the  value  of  our  pills  as  I  do.  We 
■wrote  a  paper  for  one  of  the  medical  journals.  But  the 
above  sad  case  makes  us  anxious  that  the  remedy 
should  become  more  extensively  known  than  it  has 
been,  and  I  do  not  know  a  better  plan  for  eflecting  this 
than  by  communicating  it  to  Dr.  McWilliam. 

Those  who  may  try  the  remedy  will  do  well  to  re- 
member that  the  above  doses  are  for  strong  adults. 

I  cured  myself  and  native  companions  in  this  ■way 
during  my  long  journeys  between  185"2  and  1S56  ;  and 
that  the  remedy  has  no  bad  effect  on  the  system,  may 
be  inferred  from  the  fact  that  I  have  had  no  regular 
attack  of  fever  since  my  return.  I  have  had  little  ill- 
nesses, probably  from  exposure  to  malaria  in  its  most 
intense  forms,  but  nothing  like  what  I  formerly  experi- 
enced ;  and  I  am  of  opinion  that  what  we  were  all  taught, 
not  to  give  quinine  till  we  had  used  the  preliminary 
measure  of  relieving  the  bowels,  was  a  mistake. 

Might  the  remedy  not  be  applied  to  some  of  the 
fevers  at  home  that  arise  in  unhealthy  localities? 
Around  every  village  in  this  country  there  is  a  very 
large  collection  of  human  ordure  during  the  dry  season; 
this  is  swept  into  the  rivers  by  the  heavy  rains ;  and 
you  may  guess  the  effect  from  hundi-eds  of  thousands 
of  villages.  The  natives  here  do  not  drink  the  water  as  the 
natives  do  on  the  banks  of  the  Thames,  but  make  holes 
in  the  sand  to  draw  from.  Possibly  this  has  as  much 
to  do  with  the  origin  of  fever  as  it  has  at  home. 

I  give  a  specimen  of  the  ditierence  between  dry  and 
wet  bulb,  Victoria  Falls,  24th  Sept.,  I860.* 

Air.  Wet  Bulb.  Difference. 

In  shade  at  9  a.m.       87°  59°  28° 

„         12  M.          96.5°  G3°  33.5° 

„            3  P.M.       96°  60°  36°+ 

The  greatest  difference  Dr.  McWilliam  observed, 
■was,  I  believe,  16°  ;  generally  it  was  6°  or  7°. 


•  The  temperatures  of  the  dew-point  in  the  three  observations  re- 
spectively are,  according  to  the  formula  of  Glaisher,  i'i°,  50.2°,  and 
64°.— J.  O.  McW. 

+  Once  tbe  difference  ■was  10°. 
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Gavin  Mileoy,  M.D.,  in  the  Chair. 

FE'VER  IN  THE  ZAMBESI.     BY  DAVID  LIVINGSTONE,  M.D. 

A  NOTE  from  Dr.  Livingstone  to  Dr.  McWilliam,  on 
Fever  in  the  Zambesi,  transmitted  by  Captain  Washing- 
ton, R.N.,  F.R.S.,  Hydrographer  to  the  Admiralty,  was 
read  by  Dr.  McWilliam.  The  note  is  published  on  the 
preceding  page  :  it  is  dated  from  Tette,  November  28th, 
1860. 

Dr.  McWilliam  observed,  that  anything  coming  from 
Dr.  Livingstone  was  sure  to  command  attention  and  in- 
terest ;  and  that  he  therefore  had  had  great  satisfaction 
in  bringing  his  brief  communication  before  the  Society. 
He  (Dr.  McWilliam)  had  not  been  in  any  of  the  rivers 
on  the  east  coast;  but  off  the  coast  of  Mozambique,  he 
had  treated  fever,  which  he  found  of  a  much  more  tract- 
able nature  than  that  which  he  had  encountered  on  the 
west  coast,  more  especially  in  the  Niger.  But,  from 
what  he  had  learnt  from  the  traders  at  Mozambique, 
he  feared  that  the  rivers  on  the  east  coast  of  Africa 
were  not  much  less  inimical  to  European  life  than 
those  of  the  west  coast.  The  Zambesi  was  about 
25°  south  of  the  2>iger;  but  there  seemed  to  be  no 
defect  of  that  important  element  in  the  causation  of 
fever — heat — in  the  Zambesi,  according  to  the  day's 
meteorological  observations  which  Dr.  Livingstone  had 
appended  to  his  paper.  The  difference  between  the 
temperatures  of  the  dry  and  wet  bulb  thermometers  was 
far  beyond  anything  he  had  met  with  in  the  Niger,  and 
indicated  an  unwonted  dryness  of  the  atmosphere  in  the 
Zambesi.  With  regard  to  the  treatment  so  successfully 
employed  by  Dr.  Livingstone,  the  principle  was  of  course 
not  new,  although  he  was  not  aware  that  the  precise 
formula  of  that  eminent  traveller  had  hitherto  been  used ; 
and  as  other  purgativesthan  jalap, calomel,  and  rhubarb, 
in  combination  with  quinine,  had  failed  in  Dr.  Living- 
stone's hands,  it  was  desirable  that  the  prescription 
which  he  recommended  should  have  further  trial.  To 
this  end,  he  (Dr.  McWilliam)  would  endeavour  to  give 
it  all  possible  publicity.  Dr.  Livingstone  had  alluded  to 
the  mortality  in  other  African  expeditions  ;  and  it  might 
not  be  uninteresting  to  the  Society  that  he  (Dr.  McWil- 
liam) should  briefly  recapitulate  the  losses  sustained  in 
the  expedition  to  the  Congo  in  1816  ;  to  the  Zambesi, 
from  Captain  Owen's  ship,  in  18ii3 ;  to  the  Niger,  under 
Laird,  Lander,  and  Oldfield,  in  1832  ;  and  to  the  Niger, 
under  Captain  Trotter,  in  1841-2.  He  should  also  state 
the  mortality  in  the  Eclair  in  1845  ;  and,  although  not  ia 
chronological  order,  the  dreadful  loss  sustained  by  two 
detachments  of  soldiery  at  the  Gambia  in  1825. 

Captain  Tuckey,  in  H.M.S.  Congo,  entered  the  River 
Congo,  on  the  south-west  coast  of  Africa,  in  latitude  C* 
south,  on  the  Gth  July,  1816.  His  crew  at  this  time 
consisted  of — officers,  7  ;  naturalists,  etc.,  5  :  petty 
officers,  seamen,  and  marines,  40  ;  natives  of  the  Congo, 
2 ;  total,  54.  After  pursuing  the  voyage  for  some  way 
up  the  river,  a  party  of  thirty  proceeded  on  a  land  expe- 
dition beyond  the  cataracts  of  the  river.  Of  this  party, 
fourteen  died  of  fever,  and  four  died  on  board  the 
Congo,  all  within  the  space  of  three  months.  One  man 
also  died  from  the  effects  of  river-fever,  after  leaving  the 
river.  Total  loss,  19.  Of  7  officers,  3  died;  of  5  natu- 
ralists, 4  died  ;  of  40  petty  officers,  seamen,  and  marines, 
12  died  ;  total  deaths,  10. 

Mr.  McKerrow,  the  medical  officer,  describes  the 
weather  as  pleasant;  the  thermometer  seldom  exceeding 
76°,  or  being  lower  than  60°  Fahr. ;  ■nith  scarcely  any 
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rain,  and  the  atmosphere  dry.  He  describes  the  fever 
as  an  intense  remittent — with,  however,  black  vomit  in 
some  cases.  Bleeding  (contrary  to  the  accounts  of  the 
missions  to  the  Congo  by  Carli,  MeroUa,  and  others) 
was  unsuccessful  as  a  remedy.  Cathartics  were  useful ; 
and  calomel,  given  so  as  to  aflect  the  constitution 
rapidly,  was  of  great  service,  followed  up  by  wine  and 
Lark. 

The  canoe  expedition  from  Captain  Owen's  ship  up  the 
Zambesi,  referred  to  by  Dr.  Livingstone,  consisted  of 
Lieut.  Brown  ;  Mr.  Forbes,  midshipman  ;  Mr.  Kilpatrick, 
assistant-surgeon ;  and  two  black  servants.  They  left 
Quilimane  on  the  2;3rd  of  July,  1823.  On  the  3rd  of 
August,  being  then  in  the  Zambesi,  Mr.  Forbes  was 
taken  with  fever,  and  died  on  the  15th.  Ou  August 
27th,  Lieut.  Brown  was  seized,  and  died  ou  September 
5th.  Mr.  Kilpatrick  was  attacked  on  September  1st,  and 
was  likely  to  recover ;  but  some  imprudence  caused  a 
relapse,  which  proved  fatal  to  him  on  October  28th. 
The  blacks  got  out  of  the  river  safe. 

In  the  expedition  to  the  Niger  in  1832,  in  the  Quorra 
and  Albiirkah  steam-vessels,  under  McGregor  Laird, Lan- 
der, and  Oldfield,  there  were  in  the  first-named  \;essel, 
besides  Kroomen  engaged  on  the  coast,  a  crew  of  twenty- 
six  persons;  while  the  Alburkah's  crew  consisted  of  four- 
teen only.  After  some  delay  at  Sierra  Leone  and  Cape 
Coast,  both  vessels  entered  the  Nun  branch  of  the  Niger 
on  October  ISth,  1832.  The  captain  and  engineer  of 
the  Quorra  died  immediately  after  the  vessels  entered 
the  river.  The  boatswain  of  the  Alburkah  also  sank 
under  fever  at  the  same  time.  On  November  12th, 
when  the  vessels  were  at  Damagu,  someway  above  the 
Delta,  many  in  both  vessels  were  laid  down  with  fever; 
and  on  the  14th  one  European  only  in  the  Quorra  was 
fit  for  duty.  On  November  21st,  the  Quorra  had  lost 
thirteen,  and  the  Alburkah  two  men.  Oiv  December 
8th,  there  remained  alive  in  the  Quorra  four  persons 
only,  including  Mr.  Laird.  Mr.  Laird,  after  various  re- 
lapses in  his  own  person  and  the  loss  of  others  of  his 
crew,  descended  the  Niger,  and  reached  the  sea  on  Aug. 
19ch,  1832.  The  Alburkah  returned  to  the  mouth  of 
the  river  in  November  of  the  same  year.  The  total 
deaths  among  Europeans  in  the  Quorra  were  24 ;  sur- 
vivors, 5.  Deaths  in  Alburkah,  15;  survivors,  4.  Be- 
sides these,  eight  or  nine  Kroomeu  died  from  poison. 

The  chief  part  of  this  mortality  occurred  within  three 
months  after  the  vessels  began  to  ascend  the  river. 
Owing  to  the  death  of  Dr.  Briggs  at  an  early  period  of 
the  expedition,  we  have  no  account  of  his  treatment  on 
board  the  Quorra;  but  McGregor  Laird  acquaints  us 
that  Lander  bled  and  blistered  the  sick,  and  gave 
■emetics  and  purgatives  at  the  outset  of  the  disease. 
Blisters  to  the  head  appeared  to  do  good  in  some  cases, 
as  in  Mr.  Laird's  own  case.  Mr.  Oldfield  administered 
purgatives,  shaved  the  head,  and  applied  cold  lotions. 
He  also  used  mercury  until  slight  ptyalism  was  pro- 
duced. 

In  the  expedition  of  1841  to  the  Niger,  under  the 
command  of  Captain  Trotter,  consisting  of  the  iron 
steam-vessels  Albert,  Wilberforce,  and  Soudari,  the  ves- 
sels entered  the  Nun  branch  of  the  Niger  on  August 
13tb,  1841,  and  commenced  the  ascent  of  the  river  on 
the  19th.  At  this  time,  the  strength  of  the  expedition 
was  as  follows ; — 

Albeit.  Wilberforce.  Soudan. 

Officers,  seamen,  and  marines    C2  56  27 

Men    of    colour    of    various 

nations  entered  in  England    15  7  3 

Blacks  entered  on  the  coast    .     7G  39  IS 

The  expedition  was  at  Ibu,  below  the  apex  of  the  Delta, 
and  upwards  of  one  hundred  miles  from  the  sea, 
on  August  26th  ;  and  at  Iddah,  the  capital  of  Eggarrah 
(where  rock  of  ferruginous  sandstone  was  first  seen),  ou 
September  2Dd.  Fever  broke  out  in  the  Albert,  and 
almost  simultaneously  in  the  other  vessels,  on  Septem- 


ber 4th,  and  ceased  not  until  it  had  paralysed  the  whole 
expedition.  On  September  10th,  notwithstanding  the 
persistence  of  the  disease,  the  expedition  was  at  the 
confluence  of  the  Niger  and  Tchadda.  Here,  however, 
it  was  found  necessary  to  despatch  the  Wilberforce  and 
Soudan  to  the  sea  with  their  own  sick,  and  those  of  the 
Albert  on  the  19th.  The  Albert  proceeded  upwards  on 
September  21st,  and  reached  Egga,  the  Nufi  capital,  on 
the  28th.  On  October  4th,  there  remained  fit  for  duty 
one  seaman,  two  marines,  Mr.  'Willie  (mate).  Dr. 
Stanger,  and  Dr.  McWilliam.  It  was  then  resolved  to 
return  to  the  sea,  which  was  reached  with  diflSculty  on 
the  14th,  and  Fernando  Po  on  the  17th  of  the  same 
month. 

The  Albert,  which  was  sixty- four  days  in  the  river, 
lost  by  death,  in  the  river,  at  Feraando  Po  and  Ascension, 
23  persons  ;  the  strength  in  whites  being  62. 

The  Wilberforce,  forty-five  days  in  the  river,  lost  by 
death,  on  board  and  at  Fernando  Po,  7  persons ;  the 
strength  in  whites  being  56. 

The  Soudan,  which  was  in  the  river  forty  days,  lost 
10  men  from  fever ;  the  white  strength  being  27. 

Of  the  men  of  colour  entered  in  England  (25),  II 
were  attacked  with  fever  in  the  river,  but  none  died.  Of 
133  blacks  entered  at  Sierra  Leone,  not  one  was  even 
attacked.  Every  precaution  which  human  ingenuitj' 
could  suggest  was  taken  to  ensure  the  health  of  this  ex- 
pedition. Provisions  were  of  the  best  kind — preserved 
meats  and  vegetables.  Medical  comforts  of  every  kind 
were  supplied.  The  ships  were  ventilated  upon  Dr. 
Field's  plan.  Coflee  was  supplied  to  the  crews  early  in 
the  morning,  and  quinine  in  wine  was  liberally  adminis- 
tered. The  treatment  consisted  of  purgatives,  diapho- 
retics, and  quinine;  the  last  often  eai'ly  in  the  disease, 
either  combined  with  calomel,  or  by  itself.  Blisters  to 
the  nape  of  the  neck  were  sometimes  beneficial.  General 
bleeding  could  not  be  tolerated. 

The  mortality  on  board  the  Eclair  in  1845  was  as  fol- 
lows:— The  crew  amounted  to  140.  From  April  1st  to 
June  oOth,  ofl"  the  island  of  Sherbore,  west  coast  of 
Africa,  several  of  the  boats  having  been  up  the  river, 
there  were  10  deaths.  From  July  1st  to  August  3l8t,  at 
Sierra  Leone,  the  Gambia,  and  Boa  Vista  (Cape  de 
Verde),  there  were  16  deaths.  In  a  crew  now  reduced 
to  114,  from  September  1st  to  21st,  at  Boa  Vista  and 
Madeira,  there  were  33  deaths,  or  at  the  rate  of  about 
29  per  cent,  in  three  weeks.  From  September  21st  to 
October  3rd,  between  Madeira  and  Englaud,  and  at  the 
Motherbauk  and  Standgate  Creek,  there  were  10  deaths, 
making  in  all  69. 

The  following  summary  of  the  mortality  in  the  expe- 
peditions  was  given  ; — 

Per  cent. 

Mortality  in  the  Congo  in  three  months       .     36.54 

In  Lander  and  Laird's  expedition  of  1832,  in 

less  than  two  months     ....     81.25 

In  the  expedition  to  the  Niger  in  1841-2, 
under  Captain  Trotter,  nearly  the  whole 
of  the  mortality  of  which  from  fever 
took  place  witliin  two  months,  and  all 
within  four  months        ....     28.96 

In  the  £cZ«i>  in  six  months  .         .         .    49.28 

But  these  heavy  rates  of  mortality  are  surpassed 
by  what  took  place  at  the  Gambia  in  1825,  where  a  de- 
tachment of  108  men  ( whites)  arrived  at  the  end  of  j\Iay, 
just  as  the  rainy  season  commenced.  Of  this  number, 
there  remained  alive  on  September  21st  of  the  same 
yeai',  21 ;  the  mortality  having  been,  within  the  space  of 
four  months,  82.85  per  cent.  Another  detachment  of  92 
men,  which  in  the  meantime  had  been  on  board  of  a 
transport  at  the  anchorage,  and  which  while  there  did  not 
lose  a  man,  was  landed  about  the  end  of  September,  and 
made  up  the  iorce  to  112.  Of  this  number,  there  had 
perished  of  fever  61,  and  of  other  diseases,  including  6 
from  fever  following  punishment,  12 ;  total,  73,  or  at 
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the  rate  of  C5.17  per  cent,  fluring  less  than  three  months. 
During  this  fearful  mortality,  a  detachment  of  from  forty 
to  fifty  black  soldiers  of  the  2ad  West  India  Regiment  lost 
only  one  man,  and  had  seldom  any  in  hospital. 

To  go  back  still  further ;  Mungo  Pai-k,  on  his  second 
journey  to  the  interior  of  Africa,  left  the  Gambia  on  the 
28th  of  April,  1805,  having  T\'iLh  him,  besides  Mr.  Ander- 
son, Mr.  Scott  and  Lieut.  Martin,  34  soldiers,  4  carpen- 
ters, and  2  seamen,  in  all  44  Europeans.  He  did  not 
reach  the  Niger  at  Bambakoo  until  the  19th  August,  far 
into  the  rainy  season,  having  had  to  traverse  50U  miles 
of  a  country  fertile  of  disease  and  beset  with  danger. 
Dysenteiy  and  fever  had,  by  this  time,  made  sad  havoc 
among  his  people;  for  tliere  remained  alive  only  11  out 
of  the  whole,  and  on  the  11th  of  October  all  save  4  were 
dead.  "Whether  any  whites  except  Lieut.  Martin  survived 
to  perish  with  him  at  Boussa,  some  time  in  November 
has  not  been  ascertained.  Park  himself  had  severe 
dysentery,  which  he  considered  he  cured  himself  of  with 
mercury  pushed  to  salivation. 

The  discussion  was  continued  by  Dr.  Stratton,  .Pi.N., 
Dr.  Mikoy,  Dr.  W'eber,  Mr.  Radcliffe,  and  Dr.  Haward. 

ON  YELLOW  FEVER  IN  THE  WEST  LNDIES  AND  WEST  COAST 
OF  AMERICA.  BY  AUCHIBALD  SMITH,  :1I.D. 
[Z«  a  letter  to  James  Copland,  M.D.,  F.R.S.] 
Dr.  SiiiTH,  in  a  letter  transmitting  to  Dr.  Copland  an 
elaborate  paper  "  On  the  Spotted  Hasmorrhagic  Yellow 
Fever  of  the  Peruvian  Andes  in  1854-5-6,  etc."  (to  be 
read  at  the  meeting  of  the  society  in  July),  observed 
that,  on  the  loth  December,  1858,  he  was  one  of  many 
passengers  that  embarked  in  the  steamer  Valparaiso,  in 
the  Bay  of  Panama,  for  Callao,  the  seaport  of  Lima. 
On  the  evening  of  the  IGth,  he  was  requested  to  see  a 
sick  person,  whom  he  found  in  the  last  stage  of  yellow 
fever,  with  black  vomit.  The  patient,  an  engineer,  had 
only  come  on  board  the  preceding  day  from  Taboga, 
where  he  had  been  for  some  time  previously  ill  with 
fever,  but  was  supposed  to  be  convalescent.  He  died  on 
the  morning  of  the  17th. 

This  case  was  soon  followed  by  others.  Among  the 
first  were  one  of  the  deceased's  coadjutors  and  compa- 
nions, and  an  Italian  who  attended  on  some  of  the  cabin 
j)assengers.  Next  one  of  the  passengers  was  seriously 
afi"ected.  Indeed,  many  of  the  passengers  complained, 
and  reaUy  felt,  or  imagined  they  had  premonitory  symp- 
toms of  the  disease,  wliile  oppressed  by  the  humid  and 
sultrj-  atmosphere  between  Panama  and  Guayaquil.  No 
sooner,  however,  did  they  make  the  breezy  shores  of 
North  Peru,  than  all  such  uncomfortable  feelings  disap- 
peared, and  the  morbid  element,  or  contaminated  air  on 
board,  was  dissipated,  and  the  vessel  arrived  at  Callao 
on  the  28th  Dec.  in  a  healthy  condition. 

On  Dr.  Smith's  homeward  voyage  for  Lima,  in  Dec, 
1800,  in  the  steamer  Bogota,  in  conversation  with  Capt. 
W'ells,  of  that  vessel,  he  learned  that  in  1859  one  half 
of  the  men,  in  all  30,  then  employed  at  the  Pacific 
Steam  Company's  Depot  at  Toboga,  died  of  yellow  fever. 
It  was  ascertained  that  if  the  ship  went  alongside  the 
wharf  to  coal,  two  or  three  of  the  men  were  sure  to 
contract  fever;  but  tliat  if  the  vessels  retired  400  yards 
seaward  from  the  wharf  the  sick  soon  recovered,  and  none 
were  attacked  at  that  distance. 

Captain  Pdvett,  of  the  Atlantic  royal  mail  steamer 
Seine,  also  acquainted  Dr.  Smith  that  he  has  gone  along- 
side the  collier  vessels  at  St.  Thomas's,  with  his  crew  in 
a  state  of  perfect  health  and  efficiency;  and  that,  without 
any  further  communication  than  getting  coals  from  a 
collier  on  each  side  having  yellow  fever  patients  in  ham- 
mocks, he,  on  going  to  sea,  had,  in  a  few  days,  many  ill 
of  yellow  fever,  which  speedily  carried  off  nine  of  his 
crew. 

After  entering  into  a  discussion  derived  from  informa- 
tion on  board  the  steamer  in  which  he  came  home,  with 
reference   to  the  Icarus   at   Port  Royal,   and   already 
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brought  before  the  society  by  Dr.  Bryson,Dr.  Smith  ad- 
verted to  the  yellow  fever  epidemic  at  Guayaquil  in 
1842-5.  He  considered  that  the  disease  on  the  occasion 
in  question,  was  inti-oduced  into  that  equatorial  city  by 
a  schooner  called  La  Eeina  Victoria.  From  Dr. 
Destrange,  of  Guayaquil,  an  accomplished  Frenchman, 
and  one  of  the  old  medical  staff  of  General  Bolivar,  Dr. 
Smith  obtained  information  which  he  considers  con- 
clusive on  this  head.  According  to  Dr.  Destrange,  the 
schooner  Reina  Victoria  lay  for  many  days  at  anchor  in 
the  port  of  Chiriqui,  in  the  province  of  Veragua,  where 
she  took  in  for  ballast  wet  and  gravelly  mud.  From 
Chiriqui  she  proceeded  to  Panama,  Avliere  she  took  in 
passengers  from  New  Orleans  and  the  West  Indies, 
where  yellow  fever  at  that  time  prevailed.  From  Panama 
the  vessel  went  on  to  Guayaquil,  touching  at  Buena- 
ventura. In  the  transit  from  Panama  to  the  first  sea- 
port, two  of  the  passengers  died,  and  were  buried  there. 
After  forty-eight  hours,  she  proceeded  on  the  voyage 
southwards,  notwithstanding  she  had  some  sick  on 
board.  Before  arriving  at  the  mouth  of  the  River 
Guayaquil  another  death  occurred,  and  the  corpse  was 
comi^ilted  to  the  deep,  when  she  reached  the  anchorage 
ofi"  the  island  of  Puma.  She  was  reported  as  an  infected 
vessel ;  but  as  the  person  who  owned  her  had  great  in- 
fluence, she  was  allowed  to  jiroceed  and  land  her  cargo 
and  passengers.  The  day  after  the  schooner  anchored 
at  the  lower  part  of  the  city  of  Guayaquil,  which 
is  built  on  the  banks  of  the  river,  the  captain, 
labouring  under  fever,  was  conveyed  from  the  Eeina 
Victoria  to  his  house  on  shore,  and  was  soon  after  seized 
with  black  vomit,  and  died  in  three  days,  his  death  being 
ascribed  by  his  medical  attendant  to  melfena.  In  less 
than  ten  days  the  captain's  wife,  two  children,  and  three 
other  persons  in  the  house,  all  fell  victims  to  the  fever. 
On  the  7th  September,  two  of  the  crew  were  transferred 
to  a  hotise  on  shore,  where  Dr.  Destranges  saw  them. 
They  had  been  sick  for  six  days,  and  the  doctor  ob- 
served that  they  had  subcutaneous  htemorrhage,  epis- 
taxis,  and  other  symptoms  of  yellow  fever.  Both  died 
on  the  following  day.  After  these  cases  the  carpenters 
and  caulkers  and  other  persons  who  had  direct  commu-  " 
nication  with  tlie  Eeina  Victoria  were  attacked  with 
yellow  fever,  and  returning  to  their  homes  propagated  ^ 
"the  disease  in  all  directions.  In  less  than  twelve  days,  ] 
more  than  forty  persons  had  died  of  fever.  The 
schooner  was  removed  up  opposite  to  the  centre  of  the 
town,  and  put  out  her  ballast ;  and  there  fever  broke 
out  anew.  On  the  9lh  of  October,  was  celebrated  the 
anniversary  of  national  independence.  The  people  con- 
gregated at  public  diversions,  and,  returning  to  their 
homes,  were  taken  ill,  and  disseminated  the  disease  all 
ai'ound.  Now  the  victims  increased  rapidly ;  and  by  the 
end  of  November  the  deaths  amounted  to  135  per  day, 
in  a  population  under  18,000.  By  the  8th  December, 
the  violence  of  the  disease  was  abating,  and  the  mor- 
tality decreased  to  about  15  or  10  per  cent,  of  those  at- 
tacked. The  disease  also  broke  out  at  Buenaventura, 
after  the  Eeina  Victoria  left  her  dead  there,  and  proved 
very  fatal  to  the  inhabitants  of  that  place. 

The  discussion  of  this  paper  was  postponed  until  the 
next  meeting,  when  Dr.  Smith's  paper  on  the  "Yellow 
Fever  of  the  Peruvian  Andes,"  will  be  read. 


MoNTEOsE  Lunatic  Asylum.  At  the  annual  meeting 
of  the  governors  of  this  institution,  in  Montrose,  it  was 
stated,  in  the  reports,  that  the  number  of  patients  treated 
during  the  year  liad  been  501 ;  and  the  number  remain- 
ing in  the  house  at  the  end  of  the  year  was  432.  In 
eighteen  instances  tlie  cause  of  insanity  is  stated  to  be 
'religion,'  or  '  religious  excitement.'  In  eight  of  these, 
however,  religious  delusions  at  the  commencement  of 
the  illness  had  been  mistaken  for  its  cause.  Tlie  otlier 
ten  originated  in  the  excitement  of  attending  revival 
meetings. 
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IS    A     SURGEON,     WHO     CONSORTS     WITH 

HOMOEOPATHS,  FIT  TO  BE  A  MEMBER 

OF   THE   COUNCIL   OF   THE    ROYAL 

COLLEGE    OP    SURGEONS  ? 

In  conducting  the  organ  of  the  British  Medical 
Association,  it  becomes  our  duty  to  take  notice  of 
any  events  which  affect  the  social  and  moral  as  well 
as  the  scientific  position  of  our  profession ;  and,  if 
occasion  demand,  to  give  warning  of  danger,  even 
though  its  existence  be  problematical.  At  the  pre- 
sent time,  we  are  called  on  again  to  enforce,  by  per- 
suasion and  argument,  the  strongly  expressed  opinion 
of  the  Association  regarding  the  conduct  of  those 
members  of  the  profession  who  meet  homoeopaths  in 
consultation.  At  various  times,  both  in  its  collec- 
tive capacity,  through  its  Branches,  and  through 
the  voices  and  writings  of  individual  members,  this 
Association  has  established  as  a  principle,  that  any 
medical  man  who  knowingly  meets  a  homoeopath  in 
consultation  is  unworthy  of  the  confidence  and  pro- 
fessional companionship  of  his  brethren.  And  not 
only  has  the  Association  spoken  ;  but,  wherever  the 
professional  voice  has  been  uttered,  it  has  always 
been  in  condemnation  of  dealings  with  homoeopaths 
' — ^never,  as  far  as  we  remember,  in  support  of  such 
practice. 

The  strong  and  decided  action  which  the  Associa- 
tion and  profession  have  thus  taken,  and  which  it  is 
the  duty  of  this  Jotjrsal  to  support,  has  arisen  out 
of  the  conviction  that  the  delusive  creed  of  homceo- 
pathy  gains  no  firmer  support  than  that  which  it 
receives  from  the  hands  of  those  practitioners  of 
orthodox  medicine  who  commune,  in  matters  pro- 
fessional, with  men  of  the  "  similia  si/nililv.s"  school. 
Against  the  example  of  those  who  act  in  this  man- 
ner, it  is  our  office  to  raise  the  voice  of  warning ; 
and  especially  so,  if  there  be  reason  to  believe  that 
any  such  are  aspiring  to  places  of  honour  in  the 
profession. 

Last  week  we  brought  under  the  notice  of  our 
associates  the  facts,  as  far  as  they  have  been  made 
known,  relating  to  the  coming  election  of  new  mem- 
bers into  the  Council  of  the  Royal  College  of  Sur- 
geons; and  there  would  probably  be  little  or  nothing 
to  add  to  what  was  then  said,  were  it  not  that  a  dis- 
agreeable rumour  has  reached  us,  and  has  been  so 
often  repeated  in  our  ears  that  we  cannot  conscien- 
tiously do  otherwise  than  acknowledge  its  existence, 
and  make  it  public,  in  order  that  its  truth  or  its 
falsehood  may  be  determined.  The  rumour  is  this  : 
that  one  of  the  newly  nominated  candidates — a  Lon- 
don surgeon  of  the  highest  eminence — is  in   the 


habit  of  consorting  with  homoeopaths  in  the  way  of 
professional  consultation. 

Now  this  is  a  most  serious  matter  for  the  consider- 
ation of  the  Fellows  of  the  College.  If  they  elect 
into  their  Council  any  one  who  thus  encourages  ho- 
moeopathy, they  not  only  place  him  in  an  anomalous 
position,  but  they  inflict  a  grievous  harm  on  their 
profession.  A  companion  of  homoeopaths,  elected 
into  the  College  Council,  or  into  the  governing  body 
of  any  of  our  great  corporate  institutions,  would  in- 
deed be  in  an  anomalous  position.  For,  in  the  Council, 
he  would  take  part  in  the  deliberations  of  a  body, 
whose  duty  it  is  to  promote  with  its  best  efforts  the 
progress  of  medical  science,  and  to  guard  with  care 
the  honour  of  the  medical  profession ;  going  out  of 
it — where  he  may  have  taken  part  with  his  col- 
leagues in  passing  resolutions  condemnatory  of  homoe- 
opathy— he  would  perhaps  straightway  proceed  to 
consult  with  men  whose  life's  object  it  is  to  decry 
and,  if  possible,  destroy  those  doctrines  which  have 
come  to  us  with  the  authority  of  antiquity,  of  rea- 
son, and  of  experience,  and  to  throw  abuse  and  ridi- 
cule on  those  who  honestly  and  unswervingly  follow 
them.  Again,  the  election  of  such  a  man  must  shake 
confidence  in  the  ability — we  had  almost  said  the 
integrity — of  the  body  so  receiving  him,  as  custodians 
of  professional  science  and  honour.  And  not  only 
would  there  be  a  loss  of  confidence  within  the  profes- 
sion; but  in  like  proportion,  among  the  homoeopaths, 
would  there  be  an  accession  of  confidence.  With 
what  exultant  satisfaction  would  they  point  to  the 
fact  that  a  member  of  the  Council  of  a  medical  cor- 
porate body,  of  the  highest  professional  standing,  had 
none  of  the  squeamish  scruples  of  his  fellows,  but 
boldly  and  cheerfully  recognised  them  as  fellow- 
practitioners  !  What  encouragement,  too,  would  be 
given  to  those  followers  of  legitimate  medicine 
whose  ethical  code  is,  unfortunately,  too  lax  to  prevent 
them  from  meeting  homoeopaths  at  the  bedsides  of 
their  patients  !  What  a  bridging  over  there  would 
be  of  the  gulf,  generally  considered  impassable,  be- 
tween orthodox  medicine  and  homoeopathy  !  Nor 
must  we  lose  sight  of  justice  to  those  younger  mem- 
bers of  the  profession,  who  steadfastly  refuse  to  de- 
grade their  character  by  consulting  with  homoe- 
opaths, and  prefer  to  struggle  on  in  an  honourable 
course,  even  through  the  road  they  have  rejected 
would  lead  more  readily  to  worldly  wealth.  It 
would  be  enough  to  discourage  such  men,  if  any 
one  of  the  head  bodies  of  the  profession  contained  a 
member  who  followed  with  impunity  a  practice 
which  they  had  been  taught  to  despise  and  avoid. 

We  trust  that  the  Fellows  of  the  College  will,  be- 
fore giving  theii'  votes  on  Thursday,  make  due  in- 
quiry into  the  truth  of  the  report  to  which  allusion 
has  been  made.  If  it  be  untrue,  let  it  be  at  once  and 
for  ever  silenced,  and  let  the  high  professional  at- 
tainments of  the  candidate  who  is  the  subject  of  it 
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have  their  full  force  in  deciding  the  election.  But 
if  it  be  true,  no  feelings  of  respect  for  scientific 
eminence,  nor  of  private  friendship,  ought  to  stand 
in  the  way  of  a  distinct  expression  of  his  unfitness 
for  the  post  to  which  he  aspires.  Let  it  be  shewn  to 
the  world,  that  not  even  the  highest  reputation  in 
professional  skill  shall  entitle  a  man  to  the  confidence 
of  his  brethren,  if  he  so  far  forget  his  obligations  to 
truth  and  to  science,  as  to  countenance  by  word  or 
deed  the  delusions  of  a  creed  founded  in  error  and 
supported  by  ignorance. 

Having  thus  laid  the  matter  before  the  Fellows  of 
the  College  of  Surgeons,  and  relieved  our  conscience 
of  a  painful  but  imperative  duty,  we  leave  it  in  their 
hands,  in  the  full  confidence  that  they  will  make  it 
the  subject  of  conscientious  and  careful  investigation, 
and  will  support  us  in  maintaining,  without  respect 
of  persons,  the  purity  of  medicine. 


THE     WEEK. 


The  medical  profession  rarely  ever  shines  in  the 
witness-box  of  a  court  of  justice ;  more  generally  it 
cuts  a  very  sorry  figure  there.  And  when  the  pro- 
fession appears  there  in  the  position  of  advocate — 
as  too  often  happens — its  appearance  on  the  public 
legal  stage  is  for  the  most  part  still  more  unfortu- 
nate. It  usually  gains  there,  under  such  guise, 
neither  respect  nor  credit.  The  Court  of  Exchequer 
was  last  week  the  scene  of  a  medical  tournament, 
which  we  cannot  but  think  was  a  very  unfortunate, 
not  to  say  discreditable,  exhibition.  An  action  was 
brought  against  Mr.  Edward  Halford,  a  surgeon,  for 
alleged  negligence  in  attending  JMrs.  Gattie,  the 
plaintiflf,  during  her  confinement,  by  reason  of  which 
she  suffered  much  unnecessary  pain,  and  has  con- 
tinued lame  ever  since.  Mr.  Halford  is  a  man  of 
considerable  experience  in  midwifery,  and  a  highly 
respectable  practitioner ;  and  it  appeared  from  the 
evidence  that  he  had,  under  the  circumstances  of 
the  case,  acted  throughout  according  to  the  best  of 
his  skill  and  judgment.  Nevertheless,  as  we  find 
from  the  report  in  the  Times,  "Dr.  Barnes,  Dr. 
Murphy,  and  Mr.  Margetson,  being  called  on  behalf 
of  the  plaintiffs,  gave  evidence  to  show  that  the  use 
of  instruments  in  a  case  of  the  present  kind,  without 
assistance,  was  wrong ;  and  that  the  injuries  from 
which  Mrs.  Gattie  was  now  suffering  were  caused  by 
the  pressure  of  the  forceps  on  the  fibres  of  the  sciatic 
nerve;  and  to  prove  that  such  injuries  could  not 
have  resulted  from  natural  causes.  These  also  gave 
evidence  showing  that  the  defendant  did  not  admi- 
nister chloroform  in  a  proper  manner."  Happily, 
however,  Mr.  Halford  was  able  to  upset  the  preju- 
dice which  the  statement  of  these  three  professional 
brethren  naturally  excited  against  him,  by  the 
powerful  evidence  of  Sir  Charles  Locock,  Dr.  Rams- 
botham,  and  Mr.  I.  B.  Brown  ;  and  the  jury  eventu- 
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ally  brought  in  a  verdict  for  him — the  defendant — 
acquitting  him  of  all  blame.  Every  member  of  the 
profession  must  regret  that  such  scenes  of  an- 
tagonism should  occur  in  a  court  of  justice,  and 
especially  regret  that  men  should  be  so  readily  found 
to  bear  down  hardly  upon  a  brother  medical  man. 
We  are  justified  in  saying  this,  because  the  evidence 
of  Sir  C.  Locock,  Dr.  Ramsbotham,  and  Mr.  Brown, 
being  so  distinctly  in  favour  of  Mr.  Halford's  con- 
duct of  the  case,  cannot  be  considered  as  otherwise 
than  condemnatory  of  the  evidence  of  Dr.  Barnes, 
Dr.  Murphy,  and  Mr.  Margetson.  With  regard  to 
the  latter  gentleman,  we  must  say  that  we  think  he 
would  have  shown  better  taste  had  he  altogether  re- 
frained from  appearing  in  the  case — at  least,  on  the 
side  upon  which  he  figured ;  for,  as  the  report  runs,, 
it  would  appear  that  he  was  not  altogether  an  un- 
concerned witness.  "  If  Mr.  Halford"  (in  case  of 
emergency)  "  was  unable  to  obtain  the  services  of 
Dr.  Tyler  Smith  and  Mr.  I.  B.  Brown,  he  should  have- 
called  in  some  other  medical  man — a  Mr.  Margetson,, 
for  instance,  who  lived  close  by,  and  who  had  at- 
tended Mrs.  Gattie  before."  Heaven  forbid  that  we 
should  endeavour  to  screen  a  medical  man  from  the 
legitimate  consequences  Avhich  might  legally  befalL 
him  from  mischief  done  through  gross  ignorance 
or  gross  negligence  ;  but,  as  we  have  said,  there 
was  in  this  case  no  pretence  of  this  kind  made 
against  Mr.  Halford.  We  all  know  only  too  well 
how  ready  both  judge  and  jury  generally  are 
to  punish  severely  the  shortcomings  of  legitimate 
practitioners  of  medicine,  however  easy  they  let 
the  quacks  off.  Consequently,  when  we  venture 
into  a  court  of  justice  to  condemn  the  practice  of  a 
brother,  we  should  do  so  only  as  a  painful  necessity, 
and  scarcely  in  a  case  wherein  men  like  Sir  C.  Lo- 
cock and  Dr.  Ramsbotham  and  Mr.  Brown  could 
assert  that  the  practice  criticised  was  proper.  Be- 
sides this,  in  our  profession,  above  all  other  profes- 
sions, men  are  liable  to  wrongful  abuse  and  misun- 
derstanding, and  therefore  especially  demand  the 
support  and  consideration  of  their  own  brethren  ia 
medicine.  To  assert  what,  as  it  would  appear,  the 
doctors  for  the  plaintiff  did  assert — viz.,  that  a  me- 
dical man  in  attendance  on  a  case  of  midwifery 
should  neither  give  chloroform  nor  use  the  forceps 
without  calling  in  the  aid  of  another  practitioner,  is 
to  assert  a  plain  absurdity,  and  to  condemn  the 
necessary  practice  of  half  the  practitioners  of  this 
country. 


The  Government  has  decided  that  Parsee  medical 
men  shall  not  hold  appointments  as  surgeons  in 
Her  Majesty's  regiments  ;  and,  under  the  circum- 
stances of  the  case,  as  they  appear  detailed  in  Par- 
liamentary reports,  the  government  could  not  have 
done  otherwise.  Dr.  Gibson,  the  head  of  the  Army 
Medical  Department,  when  applied  to  on  the  subject 
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by  Lord  Herbert,  said  "  he  thought  they  were  physi- 
cally incompetent  to  bear,  not  the  cold  of  England 
or  the  heat  of  any  other  country,  but  the  constant 
vicissitudes  and  changes  of  climate  to  which  they 
Tvould  be  exposed  in  our  service."  Not  satisfied  with 
this.  Lord  Herbert  took  the  opinion  of  Dr.  Gibson, 
Sir  John  Liddell,  and  Sir  R.  Martin.  He  asked 
them  to  go  into  the  whole  subject.  This  they  did,  and 
reported  as  follows  : — 

"  It  is  our  deliberate  opinion,  founded  on  experience, 
that  the  native  and  mixed  race  of  India  and  other  tropi- 
cal countries  will  never  be  able  to  sustain,  for  any  length 
of  time,  the  climate  of  our  northern  regions,  and  that 
they  can  only  be  employed  advantageously  to  the  public 
service  in  climates  similar  to  those  in  which  their  race 
exists." 

The  opinion  of  these  gentlemen  naturally  carries 
with  it  great  weight  ;  but  we  must  confess  that  in 
matters  of  this  kind  we  like  to  hear  the  reasons  and 
•arguments  on  which  such  opinions  are  founded.  No 
authority  can  satisfy  us  by  mere  assertion  that  a 
properly  clothed  Indian  is  not  as  capable  of  bearing 
changes  of  climate  equally  as  well  as  Europeans. 
How  is  it  that,  for  years  past,  we  see  at  certain 
crossings  in  London  the  same  Indian  faces,  sleek, 
and  smirking,  and  salaaming  —  the  rigors  of  our 
winter  weather  notwithstanding.  The  facts  and  ar- 
guments of  the  three  gentlemen  above  referred  to 
cm  this  head  would,  at  all  events,  be  highly  instruc- 
tive and  interesting.  Lord  Herbert  assigned  a  dif- 
ferent reason.  He  said  that  English  soldiers  would 
mever  have  confidence  in  Indian  medical  men  : — 

"  In  the  case  of  an  army  surgeon  everything  depends 
npon  the  degree  of  confidence  which  the  men  have  in 
lis  skill.  Recollect,  the  men  have  no  choice.  A  sur- 
geon is  imposed  upon  them.  For  a  long  time  in  our 
ser%-ice  the  medical  profession  was  not  much  regarded  ; 
i)ut  now  we  have  the  best  skill  which  can  be  found ;  all 
the  best  men  are  coming  to  us.  "What  is  the  result  ? 
It  is  that  the  recommendations  of  our  army  surgeons 
<are  treated  with  the  greatest  respect  by  our  ofiicers,  and 
that  the  men  have  that  confidence  in  theii-  skill  which 
is  so  essential  to  the  success  of  their  services.  A  doctor 
can't  cure  a  man  who  does  not  believe  in  him.  The 
noble  lord  may  say  that  science  has  neither  creed  nor 
colour.  That  is  quite  true;  but  we  know  that  English- 
men have  not  the  same  confidence  in  an  Italian  or  a 
German  doctor  which  they  have  in  an  English  one." 

It  appears  that,  according  to  the  letter  of  the  law, 
these  Indian  gentlemen  are,  in  reality,  only  entitled 
to  appointments  in  India  ;  and  have  no  special  claim 
for  admission  into  regiments  of  the  line.  Never- 
theless, it  would  be  well  that  the  reasons  should  be 
clearly  stated  why  these  gentlemen  cannot  be  ad- 
mitted into  line  regiments.  We  are  inclined  to  think 
that  the  one  about  incapacity  to  bear  change  of 
•climate  is  not  the  true  one.  There  may  be  reasons 
of  a  social,  or  even  of  a  religious  kind,  which  would 
lender  their  admission  as  oflBcers  into  line  regiments 
very  inconvenient,  and,  therefore,  injurious  to  the 
service. 


The  Earl  of  Ellenborough  is  a  fantastic  man,  and 
is  notorious  for  his  funny  manoeuvres  whenever 
placed  in  positions  where  he  can  prominently  play 
tricks  before  Heaven.  He  is  the  man  of  Indian 
proclamations  and  Eaptor  of  the  Somnauth  Gates, 
and  now  appears,  in  the  House  of  Lords,  as  de- 
fender of  the  native  Indian  doctor.  AYe  refer  to 
his  remarks  on  this  score,  chiefly  because  they  illus- 
trate what  we  have  so  often  maintained,  the  neces- 
sity for  the  presence  in  Parliaments,  Lords  and  Com- 
mons Houses,  of  a  man  of  medicine.  The  ignorance 
of  his  noble  lordship  on  the  subject  he  undertook  to 
speak  of  with  authority  is  remarkable  ;  and  as  he 
had  been  in  India,  his  words  would,  of  course,  be 
listened  to  with  consideration  by  his  compeers,  there 
being  no  one  present  capable  of  answering  his  non- 
sense. Here  are  the  words  of  his  sapient  lordship, 
spoken  by  him  with  solemn  assurance  of  sufficient 
knowledge  and  official  authority  : — 

"  I  feel  that  I  ought  to  state  my  opinion  as  to  the 
general  character  of  the  native  doctors  of  India.  While 
in  that  country  I  had  an  opportunity  of  seeing  them  in 
contrast  with  European  doctors.  Every  morning  and 
evening  I  visited  the  hospitals,  both  native  and  Euro- 
pean, and  I  must  candidly  say  that  I  consider  the 
management  of  the  native  hospitals  was  superior  to  the 
management  of  the  European  hospitals.  And  the  reason 
was  obvious.  In  the  native  hospitals  there  was  the 
most  perfect  ventilation,  while  in  the  others  there  was 
none.  I  visited  the  European  hospitals,  and  found  the 
patients  almost  suffocated  with  the  closeness  of  the 
rooms  in  which  they  were  placed.  It  was  thought  the 
best  had  been  done  for  them,  because  they  were  placed 
in  a  bungalow  and  were  treated  like  gentlemen.  The 
native  troops,  on  the  contrary,  were  in  hospitals  as  beau- 
tiful  as  those  which  I  saw  years  ago  in  Florence,  or  as 
any  that  are  to  be  found  now  in  London.  I  never  saw 
men  under  such  circumstances  in  greater  comfort  or  better 
taken  care  of.  There,  advantage  was  derived  from  ven- 
tilation. Instead  of  being  in  houses  they  were  under 
canvass,  and  the  best  ventilation  is  the  currents  of  air 
which  enter  through  the  necessai'y  openings  in  the  can- 
vass. During  the  time  I  was  in  India  I  never  needed 
the  service  of  a  doctor;  but  had  I  done  so,  and  placed 
myself  under  the  care  of  an  European  practitioner,  the 
probability  is  that  I  should  not  now  be  addressing  your 
lordshij)s.  \_Laughter.']  According  to  the  reduced  es- 
tablishment, there  will  be  in  future  110,000  men,  who  would 
afford  ample  occupation  for  480  native  medical  officers, 
and  I  am  quite  sure  that  they  will  be,  under  the  general 
direction  of  Europeans,  infinitely  the  best  persons  for 
the  duty,  because  they  know  the  effect  of  climate,  which 
Europeans  obstinately  will  never  learn.  The  same 
thing  which  in  this  country  would  produce  no  ill  effects, 
there,  by  the  influence  of  climate,  may  become  fatal,  and 
that  the  natives  know,  while  the  European  wUl  not 
known  it." 

His  clients,  the  native  Indian  medical  men,  have 
fallen  into  the  hands  of  an  advocate  whom  they 
will  necessarily  laugh  at  ;  and,  certainly,  if  the 
only  way  he  had  to  defend  one  set  of  men  was  by 
abusing  another — the  English  medical  man — every- 
one will  think  that  his  cause  is  a  very  bad  one.  His 
lordship  becomes  an  Old  Bailey  barrister  with  an 
abuse-your-adversary  brief.  Lord  Stanley,  at  the 
dinner  of  the  College  of  Physicians  last  Saturday 
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■week,  spoke  very  strongly  on  the  subject  of  the  ab- 
sence of  medical  men  in  the  Parliament  Houses  ;  and 
used  the  strongest  argument  for  the  necessity  of 
their  presence  there.  Sanitary  and  social  measures, 
he  said,  are  the  orders  of  the  day  ;  and  who  under- 
stands their  details  better  than  the  doctor  ?  Every 
week  we  find  the  want  of  a  high  professional  voice 
in  Parliament.  Such  absurd  and  calumnious  non- 
sense as  that  spoken  by  Lord  Ellenborough  ought 
to  have  been  answered  on  the  spot  where  it  was 
spoken,  and  at  the  moment.  It  is  no  great  credit  to 
our  legislating  authorities  that  it  was  allowed  to  pass 
without  explanation  or  rebuke.  Surely  some  one 
might  have  told  him,  that  all  hospitals  in  India 
are  under  the  superintendence  of  European  practi- 
tioners. 


We  are  requested  to  state  the  manner  in  which  the 
approaching  ballot  for  members  of  Council  of  Royal 
College  of  Surgeons  is  conducted.  The  names  of 
the  six  candidates  are  printed  in  a  balloting-paper  ; 
the  names  of  the  three  old  members  at  the  top,  and 
those  of  the  three  proposed  new  ones  beneath  them. 
Fellows,  in  balloting,  must  be  careful  not  to  leave 
more  than  three  names  on  the  list  they  put  in  the 
box.  If  only  one  or  two  names  be  erased  from  the 
list,  leaving  five  or  four  names  on  it,  such  balloting 
paper  will  not  be  counted.  Any  Fellow,  however, 
may,  if  he  please,  vote  for  only  one  or  two  names. 
He  is  not  compelled  to  vote  for  three.  The  ballot 
takes  place  at  2  p.:\i.  precisely,  and  is  generally 
closed  at  or  before  3. 


Wa  have  great  pleasure  in  publishing,  in  another 
column,  a  letter  from  j\Ir.  Samuel  Lane,  on  the  sub- 
ject of  professional  intercourse  with  homoeopaths. 
3Ir,  Lane  therein  says :  "  I  have  always  refused  to 
meet  homoeopathic  practitioners,  and  shall  continue 
to  do  so,  believing  as  I  do  that  those  who  adopt  a 
contrary  course  of  conduct  are  guilty  of  a  derelic- 
tion of  duty  to  the  patients,  to  the  public,  and  to 
the  profession." 


The  students  of  the  University  of  Liege  have  invited 
to  a  grand  university  fete  the  students  of  all  the 
other  Belgian  universities,  and  for  this  purpose  have 
despatched  deputations  to  the  different  universities. 
Their  enthusiasm  received  a  temporary  check  at 
Louvain ;  the  Rector  there  had  forbidden  the  stu- 
dents to  take  part  in  it. — ]M,  Larrey  has  presented 
to  the  Academy  of  Medicine,  in  the  name  of  Dr. 
Tholozan,  a  treatise  on  Auscultation,  Percussion, 
and  Palpation,  written  and  printed  in  the  Persian 
language. — The  Bulletin  Theraijeutiqiie  recommends, 
as  the  best  vehicle  of  santonine,  simple  syrup.  The 
santonine  is  first  of  all  dissolved  in  a  little  alcohol, 
and  then  added  to  boiling  syrup. 
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BRITISH    MEDICAL    ASSOCIATION; 
ANNUAL    MEETING. 

The  Twenty-ninth  Annual  Meeting  of  the  British 
Medical  Association  will  be  holden  in  Canterbury, 
on  Tuesday,  Wednesday,  and  Thursday,  the  23rd, 
24th,  and  25th  days  of  July, 

President  —  C.   Eadclytfe   Hall,   M,D., 

F.R.C.P.L.andE.,  Torquay. 
President-elect  —  Alfred  Lochee,  M,D., 
F.E.C.P.Lond.,  Canterbury. 
The  Meetings  of  the  Association  will  take  place  at 
St.  George's  Hall. 

Tuesday,  July  22rd. 

I  r.M.  Meeting  of  Committee  of  Council  in  the 
Pleading  Rooms,  St.  George's  Hall. 

2.-"]0  P.M.  Meeting  of  the  General  Council  of  the 
Association  at  the  Reading  Rooms,  St.  George's  Hall. 

7  p. II.  First  General  Meeting  of  the  Association  at 
St.  George's  Hall.  The  retiring  President  will  make  a 
few  remarks.  The  new  President  will  deliver  an  Address. 
The  Report  of  Council  will  be  presented,  and  other 
business  transacted. 

Wedkesday,  July  2ith. 
8.30  A.M.     Public  Breakfast  at  the  Com  Exchange. 

10  A.M.     Meeting  of  the  Members  of  the  new  Council. 

II  A.3ii.  Second  General  Meeting  of  Members.  The 
Address  in  Medicine  will  be  delivered  by  W.  0.  Mark- 
ham,  M.D.,  of  London.  Papers  and  Cases  will  be  read. 
The  Meeting  will  adjourn  at  One,  and  reassemble  at 
Two  P.M.,  when  the  Report  of  the  13enevolent  Fund  will 
be  read. 

8  P.M.  Soiree.  By  the  kind  invitation  of  the  Very 
Rev.  the  Dean  of  Canterbury,  this  Meeting  will  take 
place  at  the  Deanery. 

Thursday,  July  25tli. 

11  A.M.  Tbii'd  General  Meeting  of  Members.  The 
Address  in  Surgery  will  be  delivered  by  George  Hoff- 
MAxx,  Esq.,  of  Margate.  Papers  and  Cases  will  be 
read. 

6  P.M.  Dinner  at  the  Corn  Exchange.  Tickets  One 
Guinea  each. 

Gentlemen  intending  to  be  present  at  the  Dinner,  are 
requested  to  send  notice,  as  early  as  possible,  to  Roberi 
Tassell,  Esq.,  St.  Margaret's  Street,  Canterbury, 

Members  are  requested  to  enter,  on  arrival,  their 
names  and  addresses  in  the  Reception  Room,  St.  George's 
Hall ;  wliere  cards  will  be  supplied  which  will  secure 
admission  to  all  the  Proceedings,  and  contain  such 
information  as  may  be  useful  to  those  who  are  strangers 
to  the  city. 

Members  who  wish  for  previous  information  may 
commuidcate  with  Robert  Tassell,  Esq.,  St.  Margaret's, 
Canterbiuy. 

It  is  particularly  requested  that  all  Members  who 
propose  to  read  Papers,  will  communicate  with  the 
General  Secretary  without  delay.  Papers  are  promised 
by  Spencer  "Wells,  Esq.;  P.  C.  Price,  Esq.,;  William 
Martin,  Esq.;  George  Rigden,  Esq.;  Dr,  B,  W,  Rich- 
ardson ;  and  Edward  Lund,  Esq, 

Among  the  principal  Hotels,  are — the  Fountain  ;  the 
Rose;  the  Fleur-de-Lys;  and  the  Freemasons', 

Philip  H.  Williams,  M.D.,  General  Secretary. 

Worcester,  Juue  15tb,  IsCl. 
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BKAXCH   MEETINGS   TO   BE   HELD. 


NAME  OF  BKANCn. 

Metkopol.  Counties. 

[Annual.] 

West  Somerset. 

[Annual.] 

Cambridge  and 

Huntingdon. 

[Annual.] 

Bath  and  Bristol. 

[Annual.] 


PLACE  OF  MEETING. 

Crystal  Palace, 

SyJeuliam. 

Langport  Arms  Inn, 

Lanjrport. 

County  Hospital, 

Huntingdon. 

Bristol  Institution, 
Park  Street. 


DATE. 

Tuesday,  July 
2nd,  3  r.M. 
Wednesday, 

July  3. 

Wednesday, 

July  10, 

i  P.M. 

Wedns.  July  10, 

3  P.M. 


MEDICAL    BENEVOLENT    FUND. 

The  Annual  General  Meeting  will  be  Leld  on  Tuesday, 
July  9th,  1801,  at  3  o'clock  p.3i.,  at  Mr.  ChurcliiU's,  New 
Burlington  Street,  for  the  purpose  of  receiving  the 
Annual  Report  and  Financial  Statement,  electing  the 
Committee,  etc. 

The  South-Eastern  Branch  of  the  British  Medical 
Association  has  recently  forwarded  a  second  donation  of 
Ten  Guineas  to  the  Fund. 

The  North  Wales  Branch  has  just  sent  a  donation  of 
Five  Guineas. 


I  must  appeal  to  your  sense  of  justice,  to  insert  my 
reply  in  your  next  publication. 

I  am,  etc.,  B.  Dawson. 

16,  Finsbuiy  Circus,  June  25th,  1801. 


Cnrxtspnnir^ira. 


IMAGINARY   SPERMATORRHCEA. 

Letter   feom   E.   Dawson,   Ext.L.R.C.P. 

Sir, — I  think  if  you  had  waited  for  my  reply,  pub- 
lished in  the  Lancet  of  last  week,  to  the  charge  con- 
tained in  Dr.  Chambers's  Clinical  Lecture,  you  would  not 
have  given  insertion  to  the  letter  of  M.D.,  Univ.  Edin., 
M.E.C.S.,  L.S.A.,  in  your  Journal  of  ■■I'im].  of  June. 
I  am  totally  unacquainted  with  the  writer  of   that 

letter,  unless  it  be  a  Mr.  C ,  who  consulted  me  ten 

years  ago,  and  who  at  that  time  was  in  the  legal,  and 
not  in  the  medical,  profession.  Assuming  that  this  is 
the  same  person,  I  never  received  a  farthing  from  him 
after  he  became  a  medical  student,  although  he  fre- 
quently consulted  me.  By  his  own  statement,  it  appears 
he  was  under  my  care  from  Oct.  1851,  to  June  1855; 
and,  during  that  time,  the  whole  amount  of  the  fees 
paid  to  me  was  not  more  than  £28.  It  was  I  who  re- 
commended him  to  study  medicine,  in  order  that  he 
might  satisfy  himself  that  the  view  I  took  of  his  case 
was  the  correct  one.  He  went  to  Edinburgh  at  my 
recommendation,  and  also  to  Germany.  I  have  letters 
from  him  during  his  residence  at  both  these  jilaces, 
which  would  shev/  the  case  in  a  very  different  light 
from  that  in  which  he  now  wishes  to  represent  it.  It 
is  now  two  years  since  the  same  person  commenced 
an  action  against  me  for  the  repayment  of  the  £'iS 
fees,  which  he  dai'ed  not  continue.  At  that  time  I  was 
seriously  unwell;  and,  although  ordered  to  leave  in  Oc- 
tober for  Nice,  I  remained  in  England,  at  considerable 
personal  risk,  until  January  of  last  year,  and  would 
admit  of  no  compromise  of  the  case.  Since  that  time 
I  have  not  heard  anything  more  from  him  or  his  soli- 
citor, except,  when  the  latter  was  applied  to  for  his 
client's  address,  he  stated  that  he  did  not  know  where 
to  find  him.  Why,  let  me  ask,  if  this  person  had  any 
charge  to  bring  against  me,  did  he  allow  so  many  years 
to  elapse  before  1  heard  from  him  ?  and  why,  if  he  could 
substantiate  his  charge,  did  he  nut  proceed  with  his 
action,  and  not  abandon  it  when  lie  was  confident  of 
success  ?  The  facts  speak  for  themselves,  and  require 
no  comment  from  me.  Who  can  be  sale  if,  after  the 
lapse  of  so  many  years,  such  disgraceful  charges  are 
permitted  to  be  circulated,  reflecting  discredit  and  dis- 
honour upon  professional  character  and  reputation  ? 


PROFESSIONAL     INTERCOURSE     WITH 
HOMCEOPATHS. 

Letter  from  George  May,  jun.,  Esq. 

Sir, — In  1S58,  the  Reading  Branch  of  the  British 
Medical  Association  resolved  that  its  members  would 
"  discountenance  and  cease  to  recommend  those  medical 
practitioners  who  were  known  to  consult  with  homoeo- 
paths." It  having  been  reported  to  me  that  Mr.  Samuel 
Lane  had  consulted  with  a  homteopathic  practitioner  in 
Reading,  I  shall  feel  obliged  by  your  publishing  the  in- 
closed letter.  I  am,  etc., 

George  May,  jun., 
Hon.  Sec.  Reading  Branch  Brit.  Med.  Association. 
Beading,  June  25th,  ISCl. 

"  Dear  Sir, — I  beg  to  acknowledge  the  receipt  of  your 
letter,  informing  me  of  the  resolution  come  to  by  the 
Reading  Pathological  Society  on  the  subject  of  physi- 
cians and  surgeons  meeting  homceopathic  practitioners 
in  consultation,  and  stating  that  my  name  had  been 
mentioned  as  a  surgeon  who  had  done  so. 

"In  reply,  I  beg  to  inform  you  that,  in  the  course  of 
last  year,  I  was  consulted  at  my  own  house  by  a  patient 
residing  in  Reading,  who  was  suffering  from  stone  in 
the  bladder.  I  was  afterwards  introduced  by  him  to  Dr. 
Guinness,  as  his  ordinary  medical  attendant.  I  had  no 
previous  knowledge  whatever  of  the  latter  gentleman. 
I  visited  my  patient  at  Reading  several  times,  and  per- 
formed the  operation  of  lithotrity.  The  case  was  treated 
by  me  in  conjunction  with  Dr.  Guinness  ;  and  the  reme- 
dies which  I'thought  it  necessary  to  suggest  were  sup- 
plied in  the  usual  doses,  without  any  comment  or  objec- 
tion on  the  part  of  either  Dr.  Guinness  or  of  the  patient. 
Nothing  was  said  by  either  the  one  or  the  other,  which 
could  lead  me  to  suppose  that  Dr.  Guinness  was  in  the 
habit  of  treating  this  or  any  other  patient  on  homoeo- 
pathic principles ;  nor  had  I  the  slightest  suspicion  that 
such  was  the  case. 

"  I  have  always  refu.-ed  to  meet  homceopathic  prac- 
titioners, and  shall  continue  to  do  so ;  believing  as  I  do 
that  those  who  adopt  a  contrary  course  of  conduct  are 
guilty  of  a  dereliction  of  duty  to  the  imtient,  to  the 
public,  and  to  the  profession. 

"  May  I  request  you  to  lay  this  letter  hefore  the 
Reading  Pathological  Society,  and  to  give  it  any  kind  of 
pubUcity  that  may  be  thought  desirable. 

"  I  am,  dear  sir,  faithfully  yours, 

"  Samuel  A.  Lane. 
"1,  Grosvenor  Place,  S.W.,  June  21,  ISGl." 


HOMCEOPATHY   IN    VOLUNTEER   COMPANIES. 

Letter  from  John  W.  Haywaed,  M.D. 

Sir, — In  his  letter  in  your  Journal  of  the  15th  inst, 

Mr.  Bickerton  says  of  the  homoiopatliic  medical  officers 

of  Liverpool  volunteer  corps  that '' had  they  possessed 

the  honesty  to  declare  their  belief  and  practice they 

would  never  have  had  the  honour  of  serving  in  Her 
^Majesty's  forces";  and  he  deeply  regrets  "  that  the  lord- 
lieutenant  of  the  county  should  have  been  so  much 
misled  as  even  to  sanction  the  very  questionable  pro- 
priety of  submitting  the  name"  of  such  to  Her  Ma.- 

jesty(!)  .     ,       .  •    ■     . 

By  the  former  expression  he,  of  course,  msmuates 
that  they  had  the  dishonesty  to  hide  the  nature  of  iheir 
belief  and  practice.  Now  this  is  a  charge  which  I  call 
upon  him  to  substantiate,  if  he  has  the  honour  of  a  pro- 
fessional man.  There  are,  I  beUeve,  only  two  homos- 
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opathic  practitioners  attached  to  the  Liverpool  volunteer 
service ;  and  I  can  answer  for  one  that  his  helief  and 
practice  were  publicly  and  freely  declared,  and  this  de- 
claration sent  to  the  lord-lieutenant.  His  second  charge 
is  that  the  lord-lieutenant  was  "  so  much  misled."  Now, 
by  whom  was  he  misled  ?  Mr.  Bickerton  ought  to  state 
against  whom  he  makes  this  charge,  that  they  may  have 
the  opportunity  of  clearing  themselves  of  such  imputa- 
tion. I  am  Sony  Mr.  Bickerton  should  have  lost  his 
temper,  as  well  as  some  patients,  by  these  "irregular  (!) 
practitioners." 

He  says  further  that  "  it  is  upon  the  individuals  who 
forwarded  the  names  of  homceopathic  practitioners  to 
the  lord-lieutenant  that  the  odium  should  fall."  Now, 
it  was  his  own  "  liberal-minded  and  noble  colonel,  Wm. 
Brown,"  that  forwarded  the  name,  at  least  in  one  case, 
and  that  after  the  special  declaration  of  the  belief  and 
practice  of  the  party  concerned. 

He  speaks  of  "  coercion  in  the  medical  department  of 
the  brigade."  What  does  he  mean  ?  and  where  is  the 
coercion  ?  against  whom  is  this  charge  made  ? 

He  speaks  too  of  "  legitimate  (!)  medicine."  What 
is  legitimate  medicine  ?  In  Italy  it  is  bleeding  Cavour 
to  death  ;  in  England  it  icas  bleeding  Byron  to  death,  in 
the  same  way,  under  similar  circumstances.  What  is  it 
now  ?  and  what  will  it  be  next  century  ? 

He  says  it  is  "  weak  minded  to  serve  in  company  with 
a  homoeopath."  So  the  Italian  physicians  considered  it 
to  consult  with  an  antiphlebotomist ;  thence  the  murder 
of  Cavour.  I  am,  etc., 

John  W.  Haywaed,  M.D.,  M.E.C.S.,  L.S.A,, 
Hon.  Ass.  Sar.  G6th  Lan.  E.  V. 
Vernon  House,  Liverpool,  June  21,  ISGl. 

[Our  correspondent,  in  speaking  of  Byron,  doubtless 
alludes  to  the  bleeding  which  he  sustained  from  the  Jews 
and  money-lenders  in  England.  Of  course,  he  is  aware 
that  Byron  died  in  Greece.    Editoe.] 


FEES    OF   ASSURANCE    OFFICES. 
Letter  from  E.  Gillaed,  Esq. 

SiE, — I  forward  you  a  letter  from  Mr.  Francies,  the 
manager  of  the  North  of  England  Branch  of  the  English 
and  Irish  Church  and  University  Life  Assurance  Society 
at  Leeds. 

In  March  last,  I  received  from  a  patient  three  blank 
forms  for  medical  reports,  desiring  that  I  would  examine 
and  report  on  three  lives  for  the  oflBce  mentioned.  I 
did  so,  and  sent  the  reports  to  the  district  agent,  who 
thereupon  sent  me  a  guinea,  saying  it  was  for  my  me- 
dical reports  for  these  three  cases.  I  thereupon  wrote 
to  the  agent,  saying  that  the  lowest  fee  I  ever  took  was 
half  a  guinea  for  each  examination  and  report.  At  the 
end  of  a  fortnight,  having  received  no  answer,  I  wrote  a 
second  letter,  reiterating  my  demand.  At  the  end  of  a 
month  I  had  an  answer,  saying  that  my  first  had  been 
sent  on  to  Mr.  Francies,  the  branch  manager  at  Leeds; 
but  that  their  office  gave  no  more  for  two  examinations 
on  a  joint  policy  than  for  one.  Obtaining  no  satisfac- 
tion, I  wrote  Mr.  Francies  a  full  account  of  the  transac- 
tion, renewing  my  protest;  saying  that,  if  insurance 
offices  choose  to  make  such  unfair  rules,  the  least  they 
could  do  was  to  give  information  beforehand  to  medical 
men;  and  I  thought  no  respectable  practitioner  would 
undertake  to  act  for  them  on  such  terms.  Receiving  no 
answer,  I  wrote  him  again,  adding  that,  for  the  informa- 
tion of  my  medical  brethren,  I  was  about  to  publish  a 
full  account  of  the  whole  transaction  in  the  Beitish  Me- 
dical Journal.  This  time  I  got  an  answer,  which  I  inclose. 
I  cannot  but  consider  it  a  libel  on  my  professional  breth- 
ren. Most  of  the  medical  men  in  Leeds  twelve  years  since 
I  knew  well,  for  at  that  time  I  was  the  resident  medical 
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officer  of  the  Leeds  Fever  Hospital;  and  I  cannot  be- 
lieve, without  farther  proof,  that  there  are  men  who 
would  take  a  half-crown  fee  for  examining  a  life  and  re- 
porting on  it  for  life  assurance.  Mr.  Francies  even  goes 
so  far  as  to  say  that  there  are  legally  qualified  men  who 
talie  shilling  fees.  This  I  cannot  believe.  At  any  rate, 
I  have  never  taken  a  less  fee  than  half  a  guinea,  and  I 
do  not  mean  to  begin.  I  am,  etc., 

R.  Glllaed. 
Hovingham,  Tork,  June  lltli,  1861. 

The  following  is  the  reply  of  the  manager  of  the 
English  and  Irish  Church  and  University  Assurance 
Society,  Leeds : — 

"  The  two  small  cases  you  examined  were  what  we 
tei-m  industrial  cases — viz.,  a  joint  life  for  £'oO,for  which 
I  sent  you  10s.  6d.  In  Leeds,  where  our  surgeons  ex- 
amine a  large  number  of  these  industrial  cases,  we  only 
pay  2s.  Gd.  each.  Many  offices  only  pay  Is.  each;  and 
the  amount  I  sent  was  very  nearly  25  per  cent,  on  the 
first  year's  premium.  In  general  business,  we  pay — 
Single  lives,  £100  to  £500,  10s.  6d, ;  £500  and  upwards, 
£1 : 1.  Joint  lives,  £100,  10s.  M.;  £200  to  £500,  £1:1; 
£500  and  upwards,  £2  : 2." 

[It  is  most  unfair  for  the  manager  of  an  assurance 
office  to  ofi"er  less  than  the  usual  fee  to  any  professional 
man,  not  their  own  medical  officer,  for  examining  a  life 
for  assurance.  In  maniifacturing  districts  like  Leeds^ 
where  so  many  small  assurances  are  effected,  it  is  clearly 
the  duty  of  the  directors  to  have  the  lives  examined  by 
their  own  medical  officer,  and  to  pay  him  a  proper  salary 
for  the  work  done.    Editoe.] 


ON  LACERATION  OF  THE  PERINEUM. 
Letter  from  Graily  Hewitt,  M.D. 

Sir, — I  beg  permission  to  make  a  few  remarks  in 
reply  to  Dr.  Gray's  criticisms  on  my  papei-s  on  the 
"  Perinaeum." 

Dr.  Gray  appears  to  imagine  that  I  assume  the  ori- 
ginality of  the  incision  treatment  in  cases  of  impending 
laceration.  I  assume  no  such  thing;  as  the  following 
quotation  from  my  paper  will  demonstrate  : — "  Expe- 
rience has  shown,"  I  remarked,  "  that  incisions  thus 
made  subsequently  heal  with  great  rapidity."  The  treat- 
ment is  not  peculiar  to  Scotland,  and  Dr.  Gray  is  not 
seemingly  aware  of  the  fact  that  Dr.  Blundell  long  ago 
recommended  and  practised  the  procedure  in  question. 

I  never  said  that  Dr.  Leishman  was  the  originator 
of  the  idea  of  retarding  the  progress  of  the  head  by 
opposing  the  fingers  inserted  within  the  vagina  directly 
against  the  fcetal  head. 

Dr.  Gray  considers  that  I  have  overlooked  the  point 
that  every  perinsum  is  not  alike  in  its  anatomical  rela- 
tions. I  would  call  his  attention  to  the  following  passage 
in  my  paper,  which  he  appears  to  have  overlooked:  — 
"  There  are  a  few  cases  in  which  the  condition  of  the 
vaginal  outlet  is  such  that  laceration  may  be  considered 
to  be  almost  inevitable.  I  refer  to  cases  where  the 
vaginal  outlet  is  congenitally  very  small."  (Brit.  Meix 
JofE.,  p.  4C2.) 

Dr.  Gray's  statement  in  reference  to  the  main  ques- 
tion do  not  come  in  the  shape  of  argument,  and,  there- 
fore, call  for  no  reply.  I  am,  however,  at  a  loss  to  con- 
ceive how  it  is  possible  to  "  adopt  a  middle  course" 
between  supporting  the  perinasum  and  not  supporting 
the  perinffium,  which  is  the  conclusion  Dr.  Gray's  re- 
marks would  lead  the  reader  to  infer  that  he  has  ar- 
rived at.  I  am,  etc., 

Geaily  Hewitt. 
3C,  Berkeley  Square,  June  23rcl. 
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Royal  College  of  Physicians  of  London.    The  fol- 
lowing gentlemen,  baving  undergone  the  neoessarj'  ex- 
amination, were  admitted  members  of  the  College: — 
Hounsell,  Henrj'  Strangways,  M.D.,  Torquay 
Latham,  Peter  Wallwork,  M.U.,  Downing  College,  Cambridge 
Morgan,  John  Edward,  M.B.,  9, 1,ondou  Street,  Norfolk  Square 
Kichols,  James,  13,  Savile  Row 


University  of  Dublin.    Degrees  in  Medicine  con- 
ferred at  the  Summer  Commencements  of  Trinity  Col- 
lege, Dublin,  held  on  June  26th  : — 
Doctors  in  Medicine. 
Beatty,  Thomas  Berkeley  Dwyer,  Henry  Xi. 

Cruise,  Francis  Richard  Sinclair,  Edward  B. 

Bachelors  in  Medicine. 
Ashton,  Gough  McCready,  Edward  McCon- 

Bol ton,  Abraham  J.  key 

Churchill,  Alexander  F.  Madden,  John 

Grimshaw,  Thomas  \V.  Truel,  Henry  P. 

Masters  in  Surpery. 
Griffith,  Richard  Montgomery,  Howard  B. 

Grimshaw,  Thomas  W. 


APPOINTMENTS. 

EoYAL  Army.  The  following  appointments  have  been 
made: — 

HtJNGERFORD,  Assistant-Surgeou  R.,  53rd  Foot,  to  be  Staff-Assistant- 
Surgeon,  vice  G.  F.  White. 

Lindsay,  Assistant-Surgeon  W.,  30th  Foot,  to  be  Staff-Assistant- 
Surgeon,  lice  S.  G.  White. 

MuLOCK,  Assistant-Surgeon  J.  J.,  9Clh  Foot,  to  be  Assistant-Sur- 
geon 1st  Dragoons,  vice  Gibb. 

The  following  appointments  have  been  cancelled: — • 
Bealb,  Assistant-Surgeon  R.  H.,  53rd  Foot,  to  be  Staff-Assistant- 

Surgeou,  vice  G.  F.  White. 
BiCKNELL,  Assistant-Surgeon  H.,  8ith  Foot,  to  the  Staff,  vice  W. 

H.  Jones,  M.l). 
Lindsay,  R.  M.  B.,  Assistant-Surgeon  39th  Foot,  to  be  Staff-A.ssist- 

aut-Surgeon,  Dice  S.  G.  White,  M.D. 

E.OYAL  Navy.     The  following  appointments  have  been 

made : — 
Collins.  Alexander,  M.D.,  Assist. -Surg.,  additional,  to  the  Hawke. 
Eliot,  John  W.,  M.D.,  Staff-Surgeon,  additional,  to  the  Hawke. 
TkoUSDELL,  John  L.,  M.D.,  Assist.-Surg.,  additional,  to  the  Hawke. 

Volunteer  Corps.  The  following  appointments  have 
been  made  ( A. V.= Artillery  Volunteers;  Il.V.==Rifle 
Volunteers) : — • 

HiGGiNS,  C.  H.,  M.D.,  to  be  Assist-Surgeon  1st  Cheshire  Engineer 

Volunteers. 
Livingstone,  C.  H.,  Esq.,  to  be  Surgeon  City  of  Edinburgh  Artil- 
lery Militia. 

To  be  Honorary  Assistant-Surgeons : — 
Farr,  S.  B..  Esq..  5th  Hertfordshire  R.V. 
Heginbothaji,  E.,  M.D.,  23rd  Somersetshire  R.V. 
HiisSEY,  J.  T.,  Esq.,  S2nd  Lancashire  R.V. 
EoBEBTS,  C,  Esq.,  3rd  West  Riding  A.V. 


BIRTH. 

O'Bryen.    On  June  25th,  at  1",  Thistle  Grove,  Brompton,  the  wife 
of  *J.  R.  O'Bryen,  M.D.,  of  a  son. 


DEATHS. 

Abbott.    On  May  15,  at  St.  George's,  Bermuda,  aged  21,  Jeannie, 

wife  of  C.  T.  Abbott,  Esq.,  Surgeon  SOtli  Regiment. 
*CULHANE,  Daniel,  M  D.,  at  Dartford,  aged  47,  on  June  20. 
De  QriNCEY,  Francis  J.,  M.D.,  in  Brazil,  on  April  12. 
Finch,  Charles  D.,  M.D.,  late  of  Tulse  Hill,  at  Heidelberg,  aged 

43,  on  June  13. 
Hue,  Clement,  M.D.,  F.R.C.P.,  at  9,  Bedford  Square,  aged  82,  on 

June  23. 
Kash,  Frederick,  M.D.,  of  New  York,  at  Bonchurch,  Isle  of  Wight, 

aged  34,  on  June  10. 
Palmer.    On  June  1~,  at  Greenwich,  aged  1  month,  Helen  May, 

daughter  of  H.  R.  Palmer,  Esq.,  Surgeon. 
Qdigley,  Thomas  11.,  M.l).,  in  Dublin,  on  June  14. 
Richards,  Joseph,  Esq.,  Surgeon,  at  Islington,  aged  CI,  on  June  20. 


Heavy  Rain-fall.  During  a  heavy  thunderstorm  in 
Birmingham  on  June  20th,  it  is  stated  by  Mr.  Plant, 
that  rain  fell  to  the  depth  of  1-17  inches.  This  tremen- 
dous fall  of  rain  is  upwards  of  one-third  of  the  average 
fall  for  the  entire  month  of  June  for  seven  years,  which 
is  3-06  inches.  The  storm  began  at  9  a.m.,  and  lasted 
four  hours. 

Royal  College  of  Physicians  of  London.  The 
following  bye-laws  were  finally  enacted  at  the  Comitia 
Majora  held  on  Tuesday,  June  25th. — 1.  "  .\ny  Can- 
didate who  has  already  obtained  the  degree  of  Doctor  or 
Bachelor  in  Medicine  at  an  University,  after  a  course  of 
Study  and  an  Examination  satisfactory  to  the  Examiners 
appointed  by  the  College,  shall  be  exempt  from  all  parts 
of  the  Examinations  hereinbefore  described,  except 
such  as  relate  to  the  Principles  and  Practice  of  Medicine 
and  Midwifery." — 2.  "  It  shall  be  lawful  for  the  Ex- 
aminers to  recommend  to  the  College  that  any  Candidate 
for  the  Licence  shall,  for  reasons  to  be  fully  slated  in 
such  case  to  the  College,  be  exempted  from  any  of  the 
Regulations  hereinbefore  prescribed  for  admission  into 
the  order  of  Licentiates.'' — At  this  Comitia  the  following 
officers  were  elected  for  the  ensuing  year  : — Censors  : 
Dr.  Copland,  Dr.  A.  Farre,  Dr.  Chambers,  and  Dr. 
Monro;  Treasurer:  Dr.Alderson;  Registrar:  Dr.  Pitman. 

Irish  News.  The  Dublin  Medical  Press  of  the  20tk 
inst.,  has  the  following  : — "  British  Medical  Associa- 
tion. Sir  Charles  Hastings  has  retired  from  the  Presi- 
dency of  this  body,  and  Dr.  A.  Inglis  has  been  elected 
in  his  place." — The  same  journal  also  speaks  of  us  in 
this  way  :  "  In  the  same  way  is  the  British  Medical 
Association  itself  edified  by  its  chosen  schoolmaster, 
the  same  newspaper  squib  or  hoax  being  used  with  the 
same  view  by  that  functionary,  to  cultivate  amicable 
relations  in  matters  medical  between  the  two  countries. 
Under  the  head  of  '  Examples  of  Ignorance',  we  have 
another  version  of  the  same  story  retailed  to  the  readers 
of  the  British  Medical  Journal  in  the  usual  strain 
of  flippant  vulgarity  which  is  found  so  agreeable  in  that 
quarter." 

The  Mesmeric  Infirmary  has  had  its  annual  meet- 
ing of  friends  and  supporters.  Mr.  Monckton  Milnes, 
M. P.,  presided.  The  report  was  most  voluminous,  175 
patients  had  been  treated  during  the  year.  Many,  how- 
ever, had  absented  themselves  after  a  few  Mesmerisa- 
tions,  not  having  the  means  to  attend.  There  had  been 
increased  support  given  to  the  infirmary.  One  of  the 
members  of  the  Council,  Mr.  Adolphus  Kiste,  had  died 
during  the  past  year.  He  was  a  great  Mesmeriser,  and 
his  death  was  considered  a  great  loss.  Owing  to  the 
smallness  of  the  funds,  it  was  impossible  to  receive 
fifteen  applicants  who  were  waiting.  The  report  further 
contained  a  number  of  instances  where  a  cure  or  relief 
had  been  made  by  means  of  Mesmerism,  in  cases  of 
epilepsy,  neuralgia,  stammering,  rheumatic  gout,  in- 
sanity, etc.  (  !  !  )  The  Chairman  stated  that  he  felt  the 
greatest  interest  in  the  system  of  the  infirmary,  and  he 
trusted  that  before  long  the  prejudices  which  were  still 
harboured  against  it  would  be  removed.  The  infirmary 
did  not  have,  as  was  beheved,  patients  for  the  purpose, 
as  was  shamefully  circulated,  to  practise  upon,  but,  by 
practical  use  of  Mesmerism,  to  relieve  the  sufierers  by 
physical  means,  employed  discreetly  and  properly.  He 
made  some  allusion  to  the  treatment  which  it  was  stated 
the  late  lamented  Count  Cavour  had  received. 

Association  of  Medical  Officers  of  Asylums  and 
Hospitals  for  the  Insane.  The  National  Association 
for  the  Promotion  of  Social  Science  having  fixed  their 
annual  meeting  this  year  at  Dublin,  from  the  14th  to  the 
21st  of  August,  the  President  and  Committee  of  the 
Association  of  Medical  Oflicers  of  Asylums  and  Hos- 
pitals for  the  Insane,  have  determined  to  hold  their  an- 
nual meeting  on  Thursday,  August  15th,  at  Reynold's 
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Hotel,  Dublin,  at  one  o'clock.  The  retiring  President, 
Dr.  Bueknill,  will  resign  the  Chair  to  the  President  Elect, 
Dr.  Lalor,  of  the  Eichmond  District  Lunatic  Asylum, 
who  will  deliver  an  address.  The  following  gentlemen 
will  be  proposed  as  Honorary  Members,  viz. : — Dr. 
Kaime,  Commissioner  in  Lunacy;  Dr.  Coxe,  Commis- 
sioner in  Lunacy  (Scotland);  Dr.  Hatchell,  Commis- 
sioner in  Lunacy  (Ireland) ;  Prof.  Laycock,  University 
of  Edinburgh.  The  dinner  will  take  place  at  seven 
precisely,  at  Pieynold's  Hotel.  Notice  of  communications, 
and  of  subjects  for  discussion  at  the  annual  meeting, 
may  be  made  to  Dr.  Stewart, Belfast,  Honorary  Secretary 
for  Ireland.  The  President  and  Committee  invite  the 
attendance  of  the  Profession  in  Dublin.  In  accordance 
with  the  unanimously  expressed  opinion  of  the  mem- 
bers, the  President  and  Committee  recommend  that  the 
annual  meeting  for  1S02  (being  the  Great  Exhibition 
year)  be  held  in  London  in  July. 

IxQuiEY  INTO  Deaths  FEOii  AxiEsxHEXics.  Morton 
and  his  patented  letheon  seem  to  stand  in  the  way  of 
honest  medical  iuquiry  concerning  the  fatal  effects  of 
ansesthetics.  Threatened  on  the  one  hand  with  legal 
prosecutions  for  using  ether,  and  on  the  other  hand  being 
nervously  anxious  not  to  be  again  entrapped  into  an  en- 
dorsement of  the  greatest  of  modern  charlatans  and  im- 
postors, the  Chairman  of  the  Boston  Committee  finds  it 
necessary  to  promulgate  the  following  notice  and  as- 
surance. The  practical  importance  of  Dr.  Hodges  in- 
quiries should  elicit  faithful  replies  to  his  circular. — 
"Boston,  May,  1801.  The  undersigned.  Chairman  of 
the  Committee  appointed  by  the  Medical  Improvement 
Society  of  this  city,  to  investigate  alleged  deaths  from 
the  inhalation  of  sulphuric  ether,  desires  to  assure  the 
profession  that  the  investigations  of  that  Committee  are 
not  of  a  i^ai'tisan  character,  and  have  no  relation  what- 
soever with  the  so-called  '  ether  controversy.'  As  an 
impression  exists  at  a  distance  from  here  that  the  cir- 
culars which  have  been  so  largely  distributed  by  them 
have  some  connexion,  either  antagonistic  or  friendly, 
with  the  measures  at  present  being  taken  in  favour  of 
Dr.  "\y.  T.  G.  Morton,  this  denial  will,  it  his  hoped,  suffice 
to  convince  those  gentleman  to  whom  they  have  been 
addressed,  that  no  ulterior  motive  is  concealed,  and  that 
no  use,  other  than  that  stated  in  the  circular,  viz.,  to 
prove  or  disprove  the  absolute  safety  of  inhaling  pure 
sulphuric  ether,  will  be  made  of  their  replies.  R.  M. 
Hodges,  M.D."     {American  JJed.  Times.) 

Negro  Losgevitt.  The  New  Orleans  Medical  and 
Surgical  Journal  gives  the  following  instances  of  lon- 
gevity, gathered  from  the  census  returns  of  1860  :  Cor- 
nelia Leslie,  a  negress,  aged  125  years,  was  born  in 
Georgia;  has  a  distinct  recollection  of  the  war  of  the 
Revolution.  The  woman,  although  so  far  advanced  in 
years,  is  remarkably  healthy  and  strong,  and  walks  half 
a  mile  every  Sunday  to  attend  church.  She  is  the  slave 
of  her  own  son,  who  is  a  free  negro.  Boubacar  La- 
barre,  born  in  Africa,  died  in  New  Orleans,  aged  112. 
Lizzy  Gray  died  at  the  age  of  127.  Her  physician,  in 
the  Edgefield  Advertiser,  says,  that  "she  was  imported 
from  Africa  during  the  Revolution,  after  having  borne 
four  children  in  that  couutiy.  She  was  educated  in  her 
youth  under  the  influence  of  Mohammedan  tenets,  and 
although  she  united  herself  many  years  ago  to  the  Me- 
thodist Church,  she  ever  said  that  Christ '  built  He  first 
church  in  Mecca,  and  He  grave  was  da.' "  Gov.  Black- 
snake,  the  "old  Indian,"  died  at  tlie  advanced  age  of 
123  years.  He  was  probably,  before  his  death,  the  old- 
est Indiau  living.  He  was  in  the  French  war  previous 
to  the  Revolution ;  also  in  the  Revolutionary  war,  and 
sided  with  the  Americans.  In  the  list  of  interments  re- 
corded by  the  sexton  for  the  last  week,  was  that  of  a 
centenarian,  a  negress,  Milly  Lamar,  wlin  had  reached 
the  advanced  age  of  liO  years.  This  negress  had  been 
the  mother  of  thirteen  children,  three  of  wliom  were 
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born  before  the  Revolutionary  war.  George,  a  negro  of 
Virginia,  died  aged  120.  A  female  slave  of  F.  Hurtell, 
of  Mobile,  died  aged  110. 

Disregard  of  the  Laws   of   Health.    Mr.  Simon, 
the  medical  officer  of  the  Privy  Council,  has  made  his 
annual  report  on  the  proceedings  of  the  year  1860.  One 
of  the  duties  of  the  Council  under  the  Public  Health 
Act  is  to  institute  special  inquiries  in  cases  of  local  out- 
break of  disease,  and  give  advice  to  the   authorities  on 
the  spot  with  a  view  to  remedial  and  preventive  measures, 
and  this  course  was  adopted  last  year  in  several  instances 
where  leaky  drains  and  cesspools  infecting  both  water 
and  air  induced  or  fed  typhoid  fever,  aggravated  in  some 
cases  by  defective  ventilation  in  cottages  with  "  windows 
made  not  to  open."     As  an  instance  of  what  is  still  going 
on  we  take  the  case  of  Bedford,  a  town  which  has  dou- 
bled its  population  within  the  last  thirty  years,  and  whose 
large  school  foundations  make  its  healthiness  a  matter 
of  unusual  importance.     Unhappily  it  is  the  autumnal 
habit  in  this  town  to  suffer  from  typhoid  fever ;  every 
year  there  are  about  thirty  deaths  from  fever  and  diar- 
rhoeal  diseases,  implying  that  some  hundreds  of  persons 
are  attacked  by  them  more  or  less  severely.     The  cause 
was  not  found  at  all  difficult  to  ascertain.     In  the  valley 
of  the  Ouse,  which  flows  through  the  town,  there  is  a 
considerable  deposit  of  porous  alluvium,  which  contains 
soakage  water — land  water  on  its  passage  to  the  river  ; 
and  it  is  this  water  that  fills  the  wells  of  the  town.    But 
cesspools  unfortunately  ai'e  almost  universal,  and  they 
are  constructed  so  that  the  liquid  may  soak  away  from 
them  rapidly  into  the  suiTounding  soil,  a  local  Act  "  for- 
bidding the  drainage  of  any  cesspool  matter  into  the 
sewers."     The  wells  from  which  the  inhabitants  drink, 
mostly  shallow,  are  frequently  in  close  proximity  to  these 
cesspools.     The  sewers  and  drains,  also,  are  described  as 
not    properly   constructed,   and   in   some  instances   of 
sewers  at  little  depth,  foul  liquid  filters  through  them 
into  the  cellars  of  houses,     In  short,  almost  the  entire 
system  of  sewers,  drains,  and  cesspools  is  one  of  per- 
colation and  saturation  of  the  subsoil ;  and  it  is  almost 
impossible,  with  the  liquid  refuse  of  13,000  people  con- 
stantly passing  into  such  a  limited  body  of  water  as  is 
in  these  few  feet  depth  of  gravel,  that  any  portion  of  the 
supply  could  escape  more  or  less  pollution.    When  Bed- 
ford would  he  charitable  "a  cup  of  cold  water"  is  cer- 
tainly not  the  thing  it  should  give  away.     Specimens 
taken  from  three  different  wells  were  examined  by  Pro- 
fessor Miller,  and  he  reported  that  they  must  have  been 
derived  "  from   a  source  largely  contaminated  with  de- 
caying animal  matter."     Mr.  Simon  remarks  that,  to  any 
one  conversant  with  medical  science,  it  can  only  be  mat- 
ter of  surprise   that   Bedford   has  not   suffered   more 
severely  from  the  diseases  which  depend  on  excremental 
infection  of  air  and  water ;  but  the  importance  of  the 
case  depends  less  upon  the  amount  of  illness  that  has 
been   actually  undergone   than   upon   the   danger  still 
hanging  over  the  population  that,  under  not  improbable 
circumstances,  Bedford  may  suddenly  become  the  seat 
of  some  very  violent  outbreak  of  disease.  It  is  a  striking 
example  of  the  distance  to  which  foul  matter  will  travel 
through  this  porous  subsoil,  that  the  water  in  some  wells 
500  feet  from  the  gasworks  has  been  found  so  impregnated 
with  soakage  from  gas- tar  refuse  as  to  be  unusable ;  and 
it  must  be  remembered  that  injurious  matters  in  solution 
in  the  liquid  of  cesspools  are  not  removed  by  filtration 
through  gravel,  however  bright  the  water  may  become, 
and  that  typhoid  fever,  like  malignant  cholera,  is  one  of 
the  great  group  of  diseases  which  infect  the  ground. 
Mr.  Austin,  the  principal  engineer  of  the  Local  Govern- 
ment Act  Office,  reports  that  nothing  but  a  new  and  com- 
plete system  of  drainage  and  water  supply  will  bring  the 
town  into  a  proper  state,  but  that  there  would  be  no  diffi- 
culty whatever  in  the  execution  of  the  works.  iMr.  Simon 
states  that,  at  Christmas  last,  the  Town  Council  had  de- 
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termiued  to  appoint  a  committee  of  their  body  to  report 
on  the  drainage  of  Bedford,  but  that  no  information  had 
been  received  of  the  results  of  that  measure. 


OPEEATION    DAYS   AT   THE   HOSriTALS. 


Monday Koyal  Free,  2  ^.ii. — Metropolitan  Free,  2  p.m. 

Tuesday Guy's,  11  p.m. — Westminster,  2  p.m. 

Wednesday...  St.  Mary's,   1  p.m. — Jliddlesex,   1   p.m. — University 
College,  2  P.M.— Royal  Orthopsedic,  2  p.m. 

Thup.sday St.  George's,  1  p.m. — Central  London  Ophthalmic, 

1  P.M.— London,  130  p.m. — Great  Northern,  2  p.m. — 
London  Surgical  Home,  2  p.m. 

Friday Westminster  Ophthalmic,  1'30  p.m. 

Saturday St.  Thomas's,  1  p.m. — St.  Bartholomew's,  1'30  p.m. — 

King's  College,  1'30  p.m. — Charing  Cross,  2  p.m. 


MEETINGS    OF   SOCIETIES   DURING    THE 
NEXT  WEEK. 


Monday.  Epidemiological,  S  p.m. :  Dr.  Ai-chihald  Smith,  "On  the 
Yellow  Fever  of  the  Peruvian  Andes";  Dr.  W.  H.  Duncan, 
"  On  the  Fever  on  Board  an  F.gyptian  Frigate  and  on  Shore 
at  Liverpool." — Entomological. 

Wednesday.  Obstetrical,  S  p.m.  :  Dr.  E.  Uvedale  West,  "Is  the 
Ergot  of  Rye  when  administered  to  the  Mother  during 
Labour  dangerous  or  not  to  the  Life  of  the  Child  '.'  A  Prac- 
tical Inquiry." — Dr.  Tyler  Smith,  "  Four  Cases  of  Ovario- 
tomy." 

Friday.    Archieologioal  Institute. 


POPULATION  STATISTICS  AND  METEOEOLOGY 
OF  LONDON— June  23,  1861. 
IFiom  the  liegistrar-General's  Seport."} 

Births.  Deaths. 
Dwingweek {EXiiir}     ^'^^      ^'~' 

Average  of  corresponding  weeks  1851-60  1032      1119 

Barometer: 

Highest  (Tu.)  20.930;  lowest  (Sat.)  20.CS2  ;  mean  29.832 
Thermometer: 

Highest  in  sun — extremes  (Sun.)  13C  degs.;   (Fri.)  110  degs. 

In  shade— highest  (Wed.)  81.8  degrees;  lowest  (Tu.)  46.8  degs. 

Mean — 62.0  degrees ;  difl'erence  from  mean  of  43  yrs.-(-3.3  degs. 

Kange — during  week,  3-5  degrees;  mean  daily,  23.8  degrees. 
Mean  humidity  of  air  {saturation  — 100],  S3. 
Mean  direction  of  wind,  N.E.  and  S.E. — Bain  in  inches,  0.15. 


TO     COBBESFONDENTS. 


The  Cesarean  Section.— Dr.  Kadford  of  Manchester  writes  :  "  I 
have  retired  from  practice;  but  still  I  take  great  interest  in  the 
profession.  The  Cesarean  operation,  craniotomy,  etc.,  as  many 
former  numbers  of  the  Journal  can  testify,  have  engaged  my 
attention.  I  think  that  the  life  of  the  infant  in  utcro  is  held  of 
too  low  value  by  British  obstetricians,  not  only  in  cases  of 
death  of  a  pregnant  woman,  hut  also  during  labour.  I  am  very 
glad  that  you  devote  your  leading  articles  to  subjects  of  physio- 
logical and  practical  interest.  There  are  debateable  questions  in 
all  the  departments  of  medicine,  and  to  try  to  settle  them  is  a 
most  desirable  object  in  a  journalist.' 

Mr.  Fekgusson  and  Consultation  with  HoMCEOP.ATns.  —  A 
F.R.C.S.  writes  to  us  as  follows,  apropos  of  a  letter  which  lately 
appeared  in  our  pages.  "  I  trust  that  Mr.  Fergusson  will  be  able 
to  clear  himself  satisfactorily  to  the  profession,  or  I  fear  he  will 
stand  a  bad  chance  at  the  ensuing  election;  and  I  should  be 
sorry  to  find  such  an  ornament  to  our  profession  excluded  from 
its  Council  by  what  may  only  have  been  a  little  indiscretion  on 
his  part." 

H.  G.— A  correspondent,  signed  Obstetricus,  makes  an  important 
mistake  in  the  last  number  of  the  Medical  Timts  and  Gazette.  It 
should,  I  think  be  pointed  out.  He  has  misunderstood  Naegele. 
Instead  of  Naegele's  telling  us  to  subtract  three  months  and 
eight  days,  he  tells  us  to  subtract  three  months  and  add  seven 
days.  The  following  are  Naegele's  words :— "  Von  der  letzten 
Reinigung  an  lasst  sich  beilaufig  die  Zeit  der  Xiederkunft  auf 
folgende  Weise  ohne  Kalender  leicht  Tage  berechnen.  Man 
rechnet  von  dem  Tage  an,  wo  die  Reinigung  zum  letzten  Male 
sich  eingestellt  hat,  8  ganze  Monate  zuriick,  und  zShlt  dann 
7  Tage  hinzu;  der  so  gefundene  Tag  ist  alsdann  derjenige,  an 
welchem  die  Niederkunft  zu  erwarten  ist"  (Naegele,  Lehrhuch 
der  Geburtshiilfe  fiir  Hebammen,  p.  90.) 

A  Subscriber.— The  boards  for  binding  the  Journal  of  1860  can 
be  obtained  at  the  office. 


•,*  All  letters  and  communications  for  the  Journal,  to  he  addressed 
to  the  Editor,  37,  Great  Queen  St.,Lincoln's  Inn  Fields,  W.C. 

Correspondents,  who  wish  notice  to  be  taken  of  their  communica- 
tions, should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 


In  consequence  of  the  space  occupied  by  the  Index,  the  reports  of 
the  North  Wales  Branch  meeting  and  of  the  Obstetrical  Society, 
with  several  other  articles,  are  unavoidably  deferred  until  next 
week. 

Me.  Paget  and  the  College  op  Surgeons.— Sir:  Pray  permit 
me,  through  your  Journal,  to  c.ill  upon  all  provincial  Fellows  of 
the  College  to  support  Mr.  Paget  of  Leicester  as  a  candidate  for 
the  Council  of  the  College  of  Surgeons.  He  is  a  man  in  every 
respect  admirably  fitted  to  represent  the  interests  of  the  Fel- 
lows. I  am.,  etc.,  F.H.C.S. 

S.  T.— The  resolution  referred  to  by  our  correspondent  concerning 
non-pn.fessioual  intercourse  with  homceopalhs,  was  (as  we  are 
informed)  passed  by  the  Reading  and  other  Branches  of  the 
British  Medical  Association,  on  the  occasion  of  a  reported  pro- 
fessional consultation  between  Mr.  Fergusson  and  a  notorious 
homceopath. 


SUBSCRIPTIONS. 

The  following  Laws  of  the  Associ-ition  will  be  strictly  enforced  :— 

15.  The  subscription  to  the  Association  shall  be  One  Guinea 
annually ;  and  each  member  on  paying  his  subscription  shall  be 
entitled  to  receive  the  publications  of  the  Association  of  the  current 
year.  The  subscriptions  shall  date  from  the  1st  of  January  in  each 
year,  and  shall  be  considered  as  due  unless  notice  of  withdrawal  be 
given  in  writing  to  the  Secretary  on  or  before  the  25th  of  December 
previous.  If  any  member's  subscription  remain  unpaid  twelve 
months  after  it  shall  have  become  due,  the  publications  of  tha 
Society  shall  be  withheld  from  such  member  until  his  arrears  be 
paid. 

10.  The  name  of  no  member  shall  remain  on  the  books  of  the 
Association,  whose  arrears  extend  over  three  years;  but  the  omis- 
sion of  the  name  from  the  list  of  members  shall  not  be  deemed, 
either  in  honour  or  equity,  to  relieve  any  member  from  his  liabiUty 
for  the  subscriptions  due  for  the  period  during  which  he  has  availed 
himself  of  the  privileges  of  membership. 

Philip  H.  Williams,  M.D.,  General  Secretary. 
Worcester,  June  18C1. 


COMMUNICATIONS  have  been  received  from :— Mr.  Augustin 
Prichard;  Dr.  G.  M.  Humphry;  Jlr.  R.  S.  Fowler;  Mr.  Henry 
Thompson;  Dr.  Gillett;  Mr.  D.  K.  Jones  ;  Mr.  G.  May.juu.; 
Mr.  T.  T.  Griffith  ;  Dr.  Graily  Hewitt;  Mr.  W.  Self;  Mr.  A. 
B.Steele;  Mr.  Wm.  Copney;  Mr.  C.  J.  Evans;  Dr.  Layoock; 
Dr.  F.  R.  Cruise  ;  Dr.  Dawson  ;  and  Dr.  J.  B.  Pitt. 


BOOKS   EECEIYED. 

1.  Graduation  under  the  Medical  and  Scottish  Universities  .\cts ; 

with  some  Account  of  the  Origin  of  Universities  and  Degrees. 
By  Robert  Christisou,  M.D.    Edinburgh:  1801. 

2.  On  the  Time  and  Planner  of  Closure  of  the  Auriculo-Venti-icular 

Valve.    By  George  B.  Halford,  M.D.    London  :  1801. 

3.  On  the  Relative  Influence  of  Nature  and  Art  in  the  Cure 

Syphilis.    By  Thomas  Weeden  Cooke.    London:  1861. 

4.  Notes  Exemplifying  the  State  of  the  :Medical  Profession,  com 

prising  some  Account  of  the  Mismanagement  of  St.  George's 
Hospital.    Third  series.    By  Edwin  Lee,  M.D.  London:  1801. 
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A. 

Abortion,  ci-iminal,  committal  and  conviction  for,  97, 
281;  treatment  of  retention  of  placenta  and  mem- 
branes aftei',  507 

Absinthe,  abuse  of  bj-  the  French,  54:'3 

Abscess  of  lung  from  foreign  body,  5,  7 ;  lumbar,  com- 
municating with  pleura,  2'2;  of  liver,  J  52 

Academy  of  Medicine,  various  proceedings  in,  295 

Academy  of  Sciences,  ]Mr.  Longet  elected  member  of, 
53;  various  proceedings  in,  77  ;  prizes  offered  by,  449 

Acalepha?,  Dr.  Greenhow  on  irritation  produced  by,  7 

Acclimatisation  of  animals,  023 

Acephalocyst  of  the  brain,  280 

Acid,  aromatic  sulphuric,  in  taenia,  24 ;  gallic,  effect  of 
on  expectoration,  355  ;  citric,  in  rheumatism,  372 

Ackermauu,  Dr.  cerebral  circulation  in  asphyxia,  452 

Aconite,  Dr.  Skinner  on  poisoning  by,  3G0 

Aconitina,  Mr.  Duckworth  on  physiological  action  of,  224 

Acton,  Mr.  W.,  child-murder  and  wet  nursing,  183 

Acupressure,  Mr.  Erichsen  on,  41 ;  case  illustrating,  71 

Adulterations,  Dr.  Hassall  on,  rev.,  220 

Africa,  university  mission  to,  642  ;  mortality  from  fever 
in  expedition  to,  082.     See  Livingstone 

Air,  expired,  why  not  reinspired,  100  ;  phosphorus  in,  343 

Air-passages,  abscess  of  lung  from  foreign  body  in,  5 ; 
Mr.  G.  Padley  on  foreign  bodies  in,  7  ;  fumigation  of, 
24;  foreign  body  in,  214 

Alcohol,  Dr.  Parkes's  views  on,  08,  485  ;  Dr.  E.  Smith 
on  action  of,  100 ;  in  treatment  of  pneumonia,  123 ; 
an  apology  for,  214;  in  pneumonia.  Dr.  J.  Eussell  on, 
220 ;  leading  articles  on,  259,  309,  364 

Alderson,  Dr.  J.,  case  of  clot  in  cerebellum,  297 

Alessandrini,  M.,  death  of,  677 

Algiers,  climate  of,  153 

Alison,  Dr.  S.,  Examination  of  the  Chest  in  Consump- 
lion,  rev.,  441 

Allwork,  Mr.  C.  L.,  affections  of  the  breast  during  lac- 
tation, 40 

Alum  in  bread,  53,  541,  557, ;  lozenges  of,  499 

Alumina  and  zinc,  sulphate  of,  499 

Amaurosis,  retlex,  171 

Ambulance,  new  French,  077 

America,  sanitary  science  in,  26 ;  the  civil  war  in,  351, 

539,  556,  594,  650  ;  immigrants  into,  376,  392  ;  small- 
pox among  Indians  in,  480;  a  medical  act  in,  537 ; 
physicians  in,  fb. ;  army  medical  department  in,  537, 

540,  557,  050  ;  illegitimacy  in,  507  ;  legislation  on  sale 
of  poisons  in,  508;  trade  in  nostrums  in,  ib.;  rank  of 
naval  medical  officers  in,  574 

Ammoniasmia,  22 

Amputation  of  thigh,  mortality  from,  208  ;  through  knee- 
joint,  Mr.  Dolman  on,  028 

Ansesthesia,  reflex,  171 

Anffisthetics,  inquiries  into  deaths  from,  692.  See  Chlo- 
roform and  Ether 

Analysis,  Qualitative,  Mr.  Galloway's  Manual  of, rei'.,  305 

Anatomist's  Vade-Mecum,  Mr.  E.  Wilson's,  rev.,  305 

Anatomical  specimen,  an  interesting,  048 

Anderson,  Dr.  A.,  Lectures  on  Fever,  rev.,  388 

Aneurism,  inguinal,  cured  by  digital  compression,  24; 
intrathoracic  and  intracranial,  diagnosis  of,  42;  of 
aorta,  Dr.  Chambers  on,  55  ;  varicose,  following  treat- 
ment by  pressure,  122 ;  of  basilar  artery,  153;  popliteal, 
cured  by  flexion,  334 ;  false,  in  a  stump,  370 

Aniline,  sulphate  of  in  chorea,  560 

Animal  heat.  Dr.  B.  W.Richardson  on  source  of,  200 

Antiquackery  petition,  an  old,  106 
694 


Aorta,  diagnosis  of  aneurism  of,  42 ;  Dr.  Chambers  on 
aneurism  of,  55 

Apoplexy,  Mr.  McNab  on  case  of,  303 ;  Dr.  Chambers  on 
blood-letting  in,  599 

Apothecaries'  Hall,  pass  lists,  76,  104,  158,212,  294,347, 
403, 481,  564, 021,  648,  676 ;  action  of  against  the  Royal 
College  of  Physicians,  457,  473,  529 

Appleton,  Mr.  J.  G.,  poisoning  by  cenanthe  crocata,  293 

Appointments.     See  Medical  News  in  each  number 

Aran,  M.,  death  of,  234 

Argent!,  M.,  alum  lozenges,  499 

Arm-presentation  with  exomphalos,  333  ;  with  shoulder, 
398  ;  of  both  arms,  Dr.  Henty  on,  414;  Mr.  Hurst 
on,  415 

Army,  branding  in,  47,48,155,211;  appointments  in, 
See  Medical  News  ;  sanitary  state  of,  53,  54 ;  pro- 
hibition of  beards  in,  69  ;  hospital  corps,  77,  98,  241 ; 
examination  for  medical  appointments  in,  158,  258 ; 
medical  qualifications,  185;  in  China,  sanitary  arrange- 
ments of,  205;  smallpox  in,  370;  refusal  of  ap- 
pointments in,  to  natives  of  India,  233,  086,  538  ; 
in  India,  sanitary  commission  on,  295,  348,  481, 
022  ;  alleged  discrepancy  of  warrants  regarding, 
295 ;  necessity  for  health  in,  290 ;  reopening  of 
medical  school,  370 ;  in  India,  new  regulation  re- 
garding certain  funds,  423;  debate  on  reduction  of 
medical  staff  in,  458,  482  ;  rank  of  medical  officers  in, 
481,  017,  023  ;  medical  department  of,  in  America. 
See  America  ;  in  India,  amalgamation  of  medical 
officers  of  in  Queen's  Army,  078.     See  also  Militia 

Armstrong,  Dr.  J.,  concealed  accidental  uterine  haemor- 
rhage, 412 

Arsenic,  physical  effects  of,  130;  in  hydrophobia,  312; 
pigments  of,  344  ;  death  from  absorption  of,  377  ;  new 
preparation  of,  with  bromine,  390  ;  in  ague,  452 

Arteries,  Dr.  J.  H.  Power's  Descriptive  and  Surgical 
Anatomy  of,  rev.,  145 

Artery,  basilar,  aneurism  of,  153;  pulmonary,  emboli  of, 
200 ;  popliteal,  aneurism  of,  334 

Artificial  respiration.     See  Respiration 

Arum  maculatum.  Dr.  Frazer  on  poisoning  by,  054 

Ascites,  in  a  child,  1 82  ;  from  adhesive  peritonitis,  248 ; 
complicating  pregnancy,  528 

Asphyxia,  cerebral  circulation  in,  452;  friction  in,  409 ; 
Dr.  "Waters's  experiments  on,  531,502;  leading  article 
on  treatment  of,  635 

Assistants,  unqualified,  205,  210 

Association,  British  Medic.\x,  notice  of  meeting  of 
Committee  of  Council,  202 ;  report  of  meeting  of  Com- 
mittee of  Council,  312;  financial  report  for  1800,  313; 
proposed  prize  in,  369;  notice  of  annual  meeting, 
369,661;  notice  regarding  subscriptions,  449;  new 
members  of,  559  ;  nomination  of  president-elect  for 
1802,  010,  019;  list  of  officers  and  council,  002;  list 
of  members,  064 

Bath  and  Bristol  Branch,  ordinary  meetings, 


283, 505 

Birmingham  and  Midland  Counties   Branch, 

general  meetings,  202 

Dublin  Branch,  annual  meeting,  309 

East  York  and  North  Lincoln  Branch,  annual 

meeting,  587 

Lancashire  and  Cheshire  Branch,  annual  meet- 
ing, 640 

Metropolitan  Counties  Branch,  general  meet- 


ing, 125 
Shropshire  Ethical  Branch,  notice,  7C 
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Association,  Shropshire  Scientific  Branch,  first  meeting 
of,  125 

South-Eastei-n  Branch,  district  meeting,  370; 

annual  meeting,  5o3 

West  Somerset  Branch,  reestablishment  of,  70 

Association,  American  Medical,  proposed  disruption  of, 

350 ;  postponement  of  meeting  of,  51] 
■  British,  for  advancement  of  science,  arrange- 
ments for  meeting  of,  130 

Cork  Medical  Protective,  meeting  of,  391,  431 

Irish  Medical,  annual  meeting  of,  632 

Manchester  Medico-Ethical,  proceedings  in,  in 

the  case  of  Mr.  Roberton,  404,421,427,473,  479,510 
of  Medical  Officers  of  Asylums,  annual  meet- 


ing of,  f.91 

Social  Science,  conversazione  of,  594 

Asthma,  compressed  air-baths  in,  285  ;  new  theory  of,  499 
Asylum,  Durham,  53  ;  for  idiots,  54,  482,  565 
Asylums,  middle  class,  538.     See  Lunacy  and  Lunatics 
Atmospheric  pressure  in  relation  to  disease,  592 
Atrophy,  progressive  muscular.  Dr.  S.  Thompson  on,  476 
Aubrun,  Dr.,  treatment  of  diphtheria,  52 
Auditory  meatus,  external,  Mr.  Toynbee  on  injuries  of, 

271 
Australia,  medical  degrees  in,  361 
Autobiography,  Rev.  A.  Carlyle's,  rev.,  303 
Awenarius,  Dr.,  propylamine  in  rheumatism,  452 

B. 

Baillarger,  M.,  acephalocyst  of  the  brain,  286 
Baillie,  Mrs.  A.,  death  of,  512 

• Dr.  M.,  absurd  story  respecting,  367 

Baker,  Mr.  P.  de  L.,  endermic  use   of  fat   in   typhoid 

fever,  125 
Balance  of  account,  595 

Ballard,  Mr.  T.,  on  a  cause  of  idiocy  and  imbecility,  475 ; 
Explanation  of  Diseases  of    Infants   and    Mothers, 
rev.,  609 
Ealy,  Dr.  W.,  death  of,  121,  159;  funeral  of,  148;  me- 
moir of,  149  ;  proposed  memorial  of,  185 ;    will  of,  349 
Bamberger,  Dr.,  his  views  on  pemphigus,  500 
Barclay,Dr.  J.,  the  medical  practitioner  and  the  homoeo- 
path, 478 
B'armier,  M.,  citric  acid  in  rheumatism,  372 
Barnes,  Mr.  J.  W.,  division  of  the  ciliary  ligament,  182 

Mr.  R.,  induction  of  premature  labour,  398 

Barracks,  treatment  of  soldiers  in,  105 
Barwell,  Mr.  R.,  Diseases  of  the  Joints,  rev.,  362 
Bath  and  Wells,  the  Bishop  of,  on  vivisections,  555 
Bath  Mineral  Waters,  Dr.  Falconer  on,  rev.,  633 
Bath,  Turkish,  Dr.  Richardson  on,  114 ;  Dr.  Thudichum 
on,  126,  291  ;  Dr.  Wollaston  on,  211 ;  leading  articles 
on,  231,420;  Dr.  Haughton  on,  267,375;  Harveian 
Society  on,  287 ;    in  the  Cork  Asylum,  503 ;  deaths 
after  use  of,  537,  585 
Baths  in  scrofulous  disease  of  lymphatic   glands,   60 ; 
compressed  air,  in  asthma  and  emphysema,  286  ;  hot 
■water,  effects  of  in  asphyxia,  531,  502 
Baudelocque,  M.,  loss  of  speech  after  typhoid  fever,  52 
Baumler,  Dr.,  action  of  intercostal  muscles,  527 
Beale,  Dr.  L.  S.,  lecture  on  urinary  calculi,  1,  29,  57,  84; 
structure  and  growth  of  tissues,  109,  138,  193,  253, 
417, 443,  465, 490, 521 ;  How  to  Work  with  the  Micro- 
scope, rev.,   145  ;    on  Urine,  Urinary  Deposits,   and 
Calculi,  rev.,  007 
Beards,  prohibition  of,  09 
Bedford,  water  supply  of,  092 

Beecroft,  Mr.  S.,  homoeopathy  and  Mr.  Roberton,  510 
Beef,  extract  of,  507,  549 
Bell,  Dr.,  killed  in  Abyssinia,  312 
Belladonna  in  epilepsy,  Mr.  W.  Sankey  on,  302 
Bennett,  Dr.  Hughes,  the  molecular  theory  of  develop- 
ment, 450, 579,  005 
Benzine  as  a  parasiticide,  634 
Bequests,  54,  77,  130,  474,  537 


Berlin,  M.,  compressed  air  baths  in  emphysema  and 

asthma,  286 
Bickerton,  Mr.,  homoeopaths  in  volunteer  companies,  646 
Bigotry,  508 

Birmingham,  special  correspondence,  122, 235,  370,  505 
Birtli,  live,  what  constitutes  a,  473,  046 
Births,  multiple,  statistics  of,  25;  in  1860,  482 
Bishop,  Mr.  G.,  death  of,  677 
Bismuth,  injections  of,  in  gonorrhoea,  499 
Bite  of  a  horse,  cm-ious  injury  by,  560 
Bladder,  pig's,  employment  of  for  poultices,  373  ;  calcuU 

in.     See  Calculi 
Blake,  Mr.  R.  H.,  Translation  of  Caillault  on  Diseases 

of  the  Skin,  rev.,  490 
Blind,  statistics  and  condition  of,  422  ;  in  Ireland,  622 
Blondin,  M.,  performances  of,  038,  658 
Blood,  calculi  of,  3  ;  detection  of  in  urine,  27 
Bloodletting  in  apoplexy.  Dr.  Chambers  on,  599 ;  in  caso 

of  Count  Cavour,  037,  060 
Blood-stains,  detection  of,  371 
Blood-vessels,  tumours  on  sheaths  of,  497 
Boeck,  Dr.,  his  views  on  syphilisation,  15 
Boil,  carbuncular,  followed  by  pyaemia  and  pleurisy,  381 
Bones,  long.  Dr.  Humphry  on  growth  of,  424 
Bonnafont,  M.,  treatment  of  entropion,  528 
Bonnet   and  Debout,  MM.,  internal  administration  of 

chloroform,  498 
Boracic  acid  in  sea- water,  130 
Bouchut,  M.,  pathognomic  sign  of  scarlatina,  551 
Brain,  action  of  chloroform  on  circulation  in,  23  ;  fungus 
of  treated  by  pressure,  ib. ;  Mr.  Duncalfe  on  chronic 
disease  of,  37  ;  Dr.  Brown-Sequard's  Gulstonian  lec- 
tures on diseasesof,151,170,198, 229,278, 305;  acepha- 
locyst of,  286;  of  man  and  monkeys,  differences  of,  277, 
346 ;  disease  of  without  symptoms,  342  ;  circulation 
in  in  asphyxia,  452;  diabetes  from  disease  of,  ih.; 
Dr.  Waters  on  disease  of  corpus  striatum  of,  463 
Branding  in  army,  47,  1-18, 155,  211 
Bread,  detection  of  alum  in,  53,  541,  557 
Breast,  Mr.  Allwork  on  afiections  of  during  lactation,  40 
British  Museum,  additions  to,  537 
Brodhurst,  Mr.  B.  E.,  Diseases  of  the  Joints,  rev.,  277 
Brodie,  Sir  B.,  state  of  health  of,  158,  177,  234;  claims 

of  to  public  distinction,  201,  311 
Bromine  and  arsenic,  new  preparation  of,  396 
Bronchi,  iodine  pastils  in  spasmodic  affections  of,  208 
Bronchocele,  pulsating.  Dr.  J.  Bullar  on,  289 
Bronchopneumonia,  Dr.  T.  K.  Chambers  on,  107 
Brown,  Dr.  Bedford,  effect  of  chloroform  on  cerebral  cir- 
culation, 23  ;  fungus  cerebri  treated  by  pressure,  ih. 
Dr.  F.  J.,  curability  of  intracapsular  fracture  of 


femur,  414 

Mr.  I.  B.,  treatment  of  fibrous  tumours  of  the 

uterus,  316 
Browne,  Mr.  E.  A.,  excision  of  knee-joint,  620 
Brown-Sequard,  Dr.,  Gulstonian  lectures  on  diseases  of 
the  brain,  151,170,198,229,  278,305;  his  views  on 
reflex  paraplegia,  446,  553  ;  Crooniau  lecture  on  mus- 
cular irritability,  555 
Brunonian  theory,  the,  010 
Bryant,  Mr.  T.,  contributions  on  compound  fractures, 

238;  treatment  of  strangulated  hernia,  314 
Bryden,  Dr.  W.  A.,  dressing  of  scalp-wounds,  593 
Bryson,  Dr.  A.,  yellow  fever  in  Jamaica,  236 
Budd,  Dr.  W.,  diphtheria,  575 

Bullar,  Dr.  J.,  pulsating  bronchocele,  289  ;  gout  relieved 
by  large  dose  of  colchicura  taken  accidentally,  395 

Dr.  W.,  Letters  from  Abroad,  rev.,  389 

Burnett,  Sir  W.,  death  of,  213  ;  will  of,  505 
Burns,  treatment  of  by  castor  oil  and  collodion,  470 
Butter,  adulteration  of,  351 ;  M.  Pasteur  on  fermentation 

of,  368 ;  new  patent  substitute  for,  400 
Buttercups,  Mr.  Garraway  on  cutaneous  eruption  pro- 
duced hy,  574 
Buxton  Thermal  Springs,  Mr.  Pearson  on,  rev.,  633 
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C. 

Cesarean  section,  cases  of,  4:6,  fiCO ;  in  Paris,  586 ;  post 
mortem,  i-kS,  4:49 ;  scientific  aspect  of,  012 

Calculi,  Dr.  L.  Beale  on,  1,  29,  57,  84:;  animal  matter 
in,l;  concentric  layers  of,  ih.;  classes  and  chemical 
examination  of,  2,  29;  57  ;  of  uric  acid,  2  ;  of  urates, 
3 ;  uric  oxide,  ib. ;  cystine,  ih. ;  blood,  ib. ;  oxalate  of 
lime,  29;  phosphates,  30;  carbonate  of  lime;  31; 
silicic  acid,  t&. ;  prostatic,  ib.;  summary  of  chemical 
characters  of,  57  ;  origin  and  formation  of,  ih.;  relative 
frequency  of  different  forms  of,  58  ;  administration  of 
fluids  in  cases  of,  84;  means  of  dissolving,  85  ;  Mr. 
J.  Wood  on  removal  of  by  urethrotomy  and  dilatation,  72 

Calculus,  vesical,  from  sheep,  264 ;  in  girl,  removed  by 
high  operation,  370 

Califomian  Indians,  medicine  among,  651 

Caloric,  Dr.  Richardson  on,  200;  effects  of  in  nature,  i&.; 
animal,  source  of,  ih. ;  effect  of  on  muscular  action, 
202,  254: 

Calvy,  Dr.,  new  cure  for  toothache,  153 

Cambay,  Dr.  invagination  of  jejunum,  2S6 

Cancer,  operations  for  in  Vienna,  21;  of  chest,  128;  of 
penis,  Mr.  Morley  on,  489 

Candle,  Dr.  Faraday's  lectures  on  a,  18,  49 

Caoutchouc  in  treatment  of  phthisis,  287 

Carbonate  of  lime  calculi,  31 

Cai'buncular  type  of  disease,  Dr.  Kelson  on,  329,  356 

Cardinale,  Dr.,  treatment  of  incontinence  of  urine,  372 

Carlyle,  Rev.  A.  Autobiography  of,  rev.,  303 

Castor-oil  and  collodion,  burns  and  scalds  treated  by,  470 

Castresana,  Dr.  F.,  resection  of  lovrer  jaw,  124 

Cataract,  Mr.  Prichard's  cases  of  extraction  of,  11,  32, 
62, 165,  383,  411,  625 

Caustic,  a  new,  for  toothache,  153 

Caustics  in  disease  of  lymphatic  glands,  Mr.  Price  on, 
144, 194,  250,  299,  359';  removal  of  stains  from,  199 

Cavour,  the  late  Count,  treatment  of,  637,  660 

Caylus,  Dr.,  therapeutic  action  of  dulcamara,  470 

Cazac,  M.,  sulphiu-ous  bath,  552 

Cell-theory,  Dr.  Beale  on,  13S 

Cellular  pathology,  its  present  position,  44,  94 

Census  of  1801,  C50 

Cephalhematoma,  case  of,  343 

Cerebellum,  calcification  of,  285 ;  Dr.  Alderson  on  clot 
in,  297;  Dr.  Brown-Sequard  on  diagnosis  of  injury 
of,  305 

Cerebral  congestion,  apoplectiform,  285,  312  ;  irritation, 
Mr.  Erichsen  on,  42 

Cerium,  oxalate  of,  in  gastric  affections,  24 

Certificators  of  genuine  food,  etc.,  340 

Cej'lon,  intended  sanitarium  in,  511 

Chambers,  Dr.  T.K., thoracic  aneurism,  55;  bronchopneu- 
monia, 107  ;  sciatica,  245;  bloodletting  in  apoplexy,  599 

Charity,  hospital,  79,  104  ;  suspicious,  120 

Chemistry,  Fownes's  Manual  of,  rev.,  197;  in  Relation 
to  Physiology  and  Medicine,  Dr.  Day  on,  rev,,  631 

Chest,  Dr.  Waters  on  cases  of  acute  disease  of,  247,435; 
Dr.  S.  Alison  on  Examination  of,  rev.,  441 

Chilblains,  liniment  for,  470 

Child,  ascites  in  a,  182  ;  conviction  for  alleged  rape  on  a, 
366  ;  viability  of  a,  473,  646 

Children,  Mr.  Solomon  on  a  sequela  of  purulent  ophthal- 
mia in,  87;  Dr.  Priestley  on  diseases  of,  135  ;  effects  of 
wet-nursing  on  mortality  of,  68,  183,  308;  disease  of 
heart  in,  376  ;  ethereal  tincture  of  valerian  in  convul- 
sions of,  469  ;  phimosis  in,  425;  Mr.  Blake's  transla- 
tion of  Caillault  on  Diseases  of  Skin  in,  rev.,  496; 
hospitals  for,  368,  537 

China,  small-pox  in,  376 ;  vaccination  in,  541 ;  diseases 
in,  589 

Chinese  civilisation,  484  ;  medicine,  ih. 

Chlorate  of  potash,  death  from  large  dose  of,  159 ;  in 

gonorrhcea,  396 
Chlorinated  soda,  solution  of  in  diphtheria,  575 
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Chloroform,  effect  of  on  cerebral  circulation,  23 ;  Dr. 
Kidd  on,  205,  374,  477  ;  Dr.  Sansom  on,  319,  425  ;  at- 
tempted  suicide  by  swallowing,  37''  ;  in  strangulated 
hernia,  314,  498 ;  internal  administration  of,  498  ;  in 
puerperal  convulsions,  Dr.  Page  on,  386 ;  death  under 
diunng  tracheotomy.  Dr.  Davey  on,  549;  in  poisoning 
by  strychnia,  552 ;  syrup  of,  034;  new  property  of,  061 

Chlorophyll,  composition  of,  213 

Chlorosis,  treatment  of,  348 

Cholesterine,  test  for,  470 

Chorea,  Dr.  H.. Jones  on,  4  ;  frequency  of  in  Birmingham, 
235;  sulphate  of  aniline  in,  560 

Christian,  Dr.  J.  S.,  restoration  of  animation  in  persons 
apparently  drowned,  125 

Chromic  acid,  condylomata  treated  by,  528 

Cigars,  composition  of,  079 

Ciliary  ligament,  division  of  the,  182.  See  Glaucoma 
and  Iridectomy 

Cinchona  in  scrofula,  60  ;  preservation  of  supply  of,  159 

Citric  acid  in  rheumatism,  372 

Civiale,  M.,  lithotrity  in  practice  of,  286 

Civic  liberality,  511 

Civil  list  pensions,  429 ;  service  estimates,  ih. 

Classification  of  Animals,  Hunter's  views  on,  495 

Clark,  Dr.  A., lumbar  abscess  communicating  with  pleura, 
22 

Cla^'icle,  fi'actured,  recoveiy  of  damages  for,  540 

Clay,  Mr.  J.,  Translation  of  Iviwisch  on  Disease  of  the 
Ovaries,  rev.,  144 ;  case  of  ovariotomy,  506 

Clemens,  Dr.,  new  preparation  of  arsenic  and  bromine, 
390 ;  electricity  in  constipation,  452 

Clergy,  restilts  of  imperfect  scientific  education  of,  555 

Clinical  Lectures,  Dr.  Todd's,  rev.,  41 

Cloquet,  M.,  visit  to  Yal-de-Grace,  558 

Coal-tar  soap,  24,  269 

Cod-liver  oil,  administration  of,  25 ;  in  scrofulous  gland- 
diseases,  59  ;  pills  of,  185  ;  ozonised,  Dr.  S.  Thompson 
on,  2^0 

Colchicum,  gout  relieved  by  accidental  large  dose  of,  395 

Cold,  intense,  production  of,  214 

Cold  weather,  and  increased  death-rate,  54 ;  curious 
theory  of  cause  of,  308 

Colic,  treatment  of,  280,  372 

College,  King  and  Queen's,  of  Physicians  in  Ireland, 
claims  of  to  confer  degree  of  doctor  of  medicine,  105, 
205,  366,  594 ;  opinion  of  counsel  on,  242 ;  letters  on, 
455,  510 

,  Queen's,  Birmingham,  improved  condition  of,  430 


,  Royal  Medical  Benevolent,  scarlet  fever  in,  320  ; 

conviction  of  late  assistant-secretary   of,  403  ;  anni- 
versaiy  festival  of,   566 ;   new  prize  in,  ib. ;  annual 
general  meeting  of,  ih. ;  election  of  pupils  into,  618 
Royal,  of  Physicians  of  London,  pass  lists,  25, 


104,212,  347,428,510,048,091;  new  license  of,  48, 
70,  204,  311;  examiners  under  new  by-laws,  70;  lec- 
tures at,  77  ;  election  of  president  of,  340 ;  new  mem- 
hers  of  council  of,  ib, ;  Dr.  Brown-Sequard's  lectures 
at,  151, 170, 198,  229,  278,  305  ;  Dr.  Beale's  lectures  at, 
417,  442,  405,  490,  521 ;  examination  papers  for  new 
license  of,  431 ;  Apothecaries'  Company  versus  decision 
in  case  of,  473,  529 ;  new  regulation  of,  638,  691 ;  fees 
of  ofiicers  of,  ih. ;  dinner  of,  077  ;  ofi&cers  of,  691 

-,  Royal,  of  Physicians  of  Edinburgh,  its  contest 


with  the  University,  66 ;  policy  of,  203,  241 ;  conver- 
sazione at,  642 

,  Royal,  of  Surgeons  of  England,  balance-sheet 

of,  53;  members  of,  i&.;  pass-lists  of,  76,  129,157, 
294,  347,  402,  428,  457,  482,  510,  565,  021,  648  ;  lec- 
tures in,  130;  regulations  regarding  instruction  in  vac- 
cination, 205  ;  addition  to  library  of,  282 ;  prizes,  511 ; 
the  election  of  councillors  of,  655,  675, 685  ;  candidates 
for  seats  in  council,  678 ;  mode  of  balloting,  688 

,  Royal,  of  Surgeons  of  Ireland,  opening  of  sum- 
mer session,  481 ;  memorial  of  fellows  of  on  profes- 
sional ethics,  638 
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College,  University,  of  London,  animal  physiology  class 

in,  185;  distribution  of  prizes  in,  538  ;   scholarship 

in,  677 
Collodion,  phlegmasia  dolens  treated  by,  '286 
Colouring  matter  of  lenses,  213  ;  of  children's  toys,  661 
Compressed  air-baths,  286 

Compression,  digital,  inguinal  aneurism  cured  by,  24 
Condylomata  treated  by  chromic  acid,  528 
Congress,  scientific,  of  France,  375 
Coniura  in  scrofula,  60 ;  traumatic  tetanus  treated  by, 

100 
Consciousness,  Mr.  Dunn  on,  273,  301 ;  John  Hunter's 

views  on,  580 
Constipation,  electricity  in,  452 
Contagion,  Dr.  Milroy  on  influence  of,  154 
Convalescents,  hospitals  for,  232  ;  in  France,  312 
Convulsions,  Dr.  Brown-Sequard  on  reflex   causes    of, 

171 ;  epileptiform  puerperal,  208  ;  of  children,  tincture 

of  valerian  in,  409 
Cooke,   Mr.   W.,  disease   of  knee-joint,   287 ;    surgical 

diseases  of  the  tongue,  288 
Copaiba  in  psoriasis,  51  ;  distilled  water  of,  396 
Copeman,  Dr.  E.,  obstruction  of  the  bowels,  34, 110, 139, 

168 
Copland,  Dr.,  on  tobacco-smoking,  339 
Copper  vessels  and  preserved  fruits,  277 ;  carbonate  of, 

in  tinea,  552 
Corlieu,  Dr.,  causes  of  leukfemia,  451 
Cornish,  Mr.  C.  H.,  operation  for  prolapsus  uteri,  193 
Coroners,  abolition  of  fees  to,  54 ;  conduct  of,  97,  103, 

155;  leading  article  on,  146 
Corpora  amylacea,  theory  of  nature  of,  371 
striata.    Dr.   Brown-Sequard    on    diagnosis  of 

disease  of,  306  ;  Dr.  Waters  on  disease  of,  463 
Corry,  Dr.,  traumatic  tetanus  treated  by  conium,  100 
Corse,  Dr.,  fungus  hogmatodes  of  uterus  and  ovaries  in 

a  child,  499 
Cosmetics,  poisons  in,  060 
Court-martial  on  a  naval  surgeon,  159 
Courty,  ]M,,  treatment  of  wens,  552 
Cow,  rising  of  the,  484 
Cows,  new  use  of,  386 
Craniotomy,  statistics  of,  348 
Crimes  of  violence,  statistics  of,  131 
Criminals,  responsibility  of,  282 
Crinoline,  deaths  from  burns  caused  by,  312 
Ci'ossman,  Mr.  E.,  intermarriage  of  relations,  401 
Croton  oil  in  mania,  109 

Croup,  tracheotomy  in,  52,  99  ;  in  the  adult,  342 
Crura  cerebri,  symptoms  of  disease  of,  306 
Crystalline  lens,  movements  of,  312 
Curiosities  of  Civilisation,  Dr.  Wyuter's,  rev.,  118 

D. 

Dairy  Stock,  Mr.  J.  Gamgee  on,  rev.,  228 

Dauiell,  Mr.  E.,  wet-nursing,  290 

Darrach,  Dr.,  aromatic  sulphuric  acid  in  tapeworm,  24 

Dartnell,  ilr.  G.  K.,  branding  in  the  army,  155 

Davey,  Dr.  J.  G.,  life  assurance  and  suicide,  335  ;  death 

from  chloroform  during  tracheotomy,  649 
Davis,  Mr.,  chylous  urine  cured  by  iodide  of  potassium, 

52 
,  Dr.  J.  H.,  child-murder  and  wet-nursing,  183,  211 ; 

hydatid  mole  with  twin  ovum,  643 
Davy,  Professor,  arsenical  pigments,  344 
Dawson,  Dr.,  treatment  of  delirium  tremens,  344 

Dr.  E.,  imaginarj'  spermatorrhea,  689 

Day,  Dr.  G.  E.,  proposed  testimonial  to,  178;  Chemistry 

in  Relation  to  Physiology  and  Medicine,  rev.,  631 
Dayman,  Mr.  H.,  coroners'  inquests,  103 
Deaf  and  dumb  females,  asylum  for,  049 
Deaths,  see  Medical  News  in  each  number ;  in  London, 

54,  78,  105,  130,  242,  430,  4s2  ;  in  England  during 

quarter,  159;  in  Scotland,  268,  538 
Dechange,  Dr.,  pig's  bladders  for  poultices,  373 


Delirium  tremens,  large  doses  of  digitalis  in,  125  ;  tur- 
pentine and  castor  oil  in,  344 

Demai-quay,  M.,  perforating  ulcer  of  foot,  528 

Demeaux,  Dr.,  coal-tar  soap,  24,  269 

De  Morgan,  Mr.  C,  potassa  fusa  in  stricture,  217 

Demonomania,  epidemic  of  in  Savoy,  558,  586 

De  Pietra  Santa,  Dr.,  climate  of  Algiers,  153 

Dental  licentiates,  dinner  of,  341 

Dentist's  servant,  the,  579 

Dentition,  premature,  528,  630 

Descamps,  M.,  Dover's  powder  in  phthisis,  124 

Devilliers,  M.,  shortness  and  compression  of  the  umbi- 
lical cord,  395 

Diabetes,  treatment  of  by  sugar,  181 

Diagnosis,  difficult,  new  way  of  settling,  587 

Dickinson,  Dr.  W.  H.,  diseases  of  the  kidney,  619 

Diday,  JM.,  syphiliphobia,  286 

Digestion,  Imperfect,  Dr.  Leared  on,  rev.,  443 

Digitalis,  large  doses  of  in  delirium  tremens,  125 ;  the- 
rapeutic uses  of,  395 

Diphtheria,  Dr.  Greenhow  on,  rev.,  12;  perchloride  of 
iron  in,  52,  208  ;  in  Barton-on-Humber,  Mr.  Eddie  on, 
89 ;  Dr.  W.  Newman  on,  196  ;  with  puerperal  fever, 
208;  conclusions  in  Fiske  fund  essay  on,  344;  Dr.  W. 
Jenner  on,  rey.,  387;  contagiousness  of,  392;  gargle 
for,  470;  Dr.  W.  Budd  on,  575  ;  solution  of  chlorin- 
ated soda  in,  ih.;  proofs  of  contagion  of,  577 

Dislocation  of  humerus  reduced  by  manipulation,  395 

Dixon,  Mr.  J.,  glaucoma  treated  by  iridectomy,  272 

Doctor,  title  of,  97,  105,  205,  266 

Doctoress,  an  Amei'ican,  visit  of  to  France,  368 

Doctor's  pay  in  Piedmont,  394;  model  wife,  the,  595; 
servant,  596 

Dogs,  in  France,  311 

Dolman,  Mr.  A.  H.,  amputation  through  knee-joint,  628 

Dover's  powder  in  phthisis,  124 

Drainage  of  London,  594 

Drowning,  Dr.  Christian  on  resuscitation  in,  125 

Druggists,  practice  of  medicine  by,  631 

Druitt,  Dr.  R.,  puerperal  fever  with  diphtheria,  208 ;  ex- 
tract of  beef,  507 

Dublin,  licensing  bodies  in,  284;  special  correspondence 
from,  284,  534 

Dublin  Medical  Press  and  British  Medical  Associa- 
tion, 556 

Du  Chaillu,  M.,  description  of  gorilla,  295 

Duckworth,  Mr.  D.,  physiological  action  of  aconitina,  224 

Duclos,  Dr.,  new  theory  of  asthma,  499 

Dufour,  M.,  elephantiasis  treated  by  compression  of  the 
femoral  arterj',  396 

Dancalfe,  Mr.  H.,  chronic  cerebral  disease,  37 

Duncan,  Dr.  M.,  congenital  encephalocele,  527 

Dunn,  Mr.  R.,  medical  psychology,  272,  301 

Duparcque,  Dr.,  ti'eatment  of  colic,  372 

Dusch,  Dr.,  thrombosis  of  sinuses  of  dura  mater,  372 

Dutchet,  Dr.,  red  fringe  on  gums  in  phthisis,  52 

Dye,  a  new,  429 

Dysentery,  treatment  of  on  the  Gold  Coast,  26 

Dyspepsia,  treatment  of,  24 

E. 

Ear,  Mr.  Toynbee  on  diseases  of  external  meatus  of, 
271 ;    pathological  researches   into   diseases   of,   Mr. 
Toynbee  on,  314 ;  hrematic  swelling  of  in  insane,  469 
Ebury,  Lord,  his  notions  of  private  asylums,  448 ;  pa- 
tronage of  homojopathy,  474 
Eczema,  pathology  and  treatment  of,  72,  373 
Eddie,  Mr.  W.  H.,  diphtheria  at  Bnrton-on-Humber,  89 
Edinburgh,  special  correspondence  from,  71, 180,450,643 
Education,  preliminary.  Sir  R.  Kane  on,  26 
Eggs,  specific  gravity  of,  348 
Egyptians,  ancient,  food  of,  494 

Electricity,  application  of  to  tuberculous  glands,  144; 
influence  of  on  oxygen,  173  ;  effect  of  in  resuscitation, 
257  ;  in  constipation,  452 
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Elephantiasis  Arabum  affecting  the  leg,  Mr.  H.  Thomp- 
son on,  373 ;  treatment  by  compression  of  femoral 
artery,  390 

Ellenborougb,  Lord,  on  Indian  native  doctors,  687 

Embolia  and  thrombosis,  123 ;  of  pulmonary  artery,  206 

Emollient,  an  economical,  470 

Emphysema,  baths  of  compressed  air  in,  286 

Encephalocele,  congenital,  527 

Encyclopaedia  Britannica,  dinner  of  contributors  to,  649 

Endermic  application  of  fat  in  fever,  125;  treatment  of 
disease,  396 

Enematism,  public,  25 

Entozoa,  Kiichenmeister's  researches  on,  207,  401 

Entropium,  treatment  of,  468,  528 

Epidemic  diseases,  influence  of  contagion  on,  154 

Epilepsy,  fracture  of  thigh-bones  during,  52  ;  Dr.  Sieve- 
king's  analysis  of  cases  of,  240 ;  Mr.  Sankey  on  bella- 
donna in,  302 ;  urine  in,  558 

Epileptics,  marriage  of,  52 

Epiphora,  Mr.  Solomon  on  an  unnoticed  cause  of,  S7 

Epistasis,  Dr.  Sieveking  on  case  of  persistent,  192 

Ergot,  nature  of,  79 

Erichsen,  Mr.  J.  E.,  Science  and  Art  of  Surgery,  rev.,  41 

Esquimaux,  food  of,  483 

Ether  patent,  the,  1S5 ;  deaths  from,  478,  512,  623 

Excision  of  knee-joint,  mortality  after,  52,  389 ;  of  lower 
jaw,  21,  124;  of  scapula,  ih.;  of  knee-joint,  235,  370, 
620;  of  tibia,  369,  394 

Exhibition,  international,  649 

Exomphalos,  Dr.  Swayne  on  arm-presentation  with,  333 

Expectoration,  effect  of  gallic  acid  on,  355 

Extravasation  of  urine,  Mr.  Legge  on  case  of  recovery 
from,  252 

Eye,  Mr.  Prichard's  cases  of  operations  on,  10,  32,  62, 
165,  383,  411,  518,  625:  Mr.  J.  Hutchinson  on  para- 
lysis of  muscles  of,  81 ;  Mr.  J.  Z.  Laurence  on  trau- 
matic inflammation  of,  87 ;  Mr.  J.  V.  Solomon  on  a 
sequela  of  purulent  inflammation  of  in  children,  ib. 

Eyeball,  protrusion  of,  with  goitre,  153 


Fact,  what  is  a?  78 

Falconer,  Dr.  R.  W.,  Bath  Mineral  Waters,  rev.,  033 

Falshaw,  Dr.  W.,  the  coroner's  court,  155 

Faraday,  Dr.,  lectures  on  a  candle,  18,  49 

Fat,  endermic  use  of  in  typhoid  fever,  125 

Fatty  deposits  in  urine,  3 

Faulkner,  Dr.,  gargle  for  diphtheria,  470 

Favus,  case  of  extensive,  342 ;  treatment  of,  452 

Fees,  coroners,  abolition  of,  54 

Femur,  fracture  of  in  epileptic  fit,  52 ;  treated  by  simple 
extension,  394;  intracapsular  fracture  of  neck  of.  Dr. 
F.  J.  Brown  on,  414;  compound  and  comminuted 
fracture  of,  Mr.  Lawson  on,  464 

Fenner,  Dr.,  statistics  of  tracheotomy  in  croup,  99 

Fergusson,  Mr.  W.,  his  claims  to  a  seat  iu  the  Council 
of  the  College  of  Surgeons,  055,  675 

Fermentation,  M.  Pasteur's  theory  of,  283 

Fernandez,  Dr.,  electuary  of  guiaicum,  409 

Ferrus,  Dr.,  death  of,  369 

Fever,  alcohol  in,  214 ;  Dr.  Lyons  on,  rev.,  227 ;  Dr.  An- 
derson's Lectures  on,  rev.,  388 ;  remedy  for  in  .\frica, 
503  ;  yellow,  in  Jamaica,  236,  344 ;  contagion  of,  292  ; 
typhoid,  permanent  loss  of  speech  after,  52  ;  endermic 
use  of  fat  in,  125 ;  treatment  of,  372 ;  typhus,  in 
Vienna,  207,  511 ;  outbreak  of  in  Livei'pool,  367,  501 ; 
in  Egyptian  ship,  367,  423,  481,  501 ;  mortality  of 
medical  men  in  Naples  from,  580  ;  puerperal,  with 
diphtheria,  208 ;  intermittent,  arsenic  in,  452 ;  Mala- 
rioid  Piemittent,  Dr.  Handfield  Jones  on,  rev.,  583;  in 
Africa,  Dr.  Livingstone  on,  081 ;  in  African  expedi- 
tions, C^2 
Fibrine,  calculi  of  substance  resembling,  3  ;  in  mania,  379 
Finkelnburg,  Dr.,  coincidence  of  insanity  with  mollities 
ossium,  499 
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Fish,  a  climbing,  541 

Fishes,  teeth  of,  207 

Fistula,  gastro-cutaneous,  371 ;  double  urinary  in  a 
female,  034 

Fitton,  Dr.,  death  of,  529 

Fleischmann,  Mr.  A.,  diagnosis  of  tumours,  515 

Flint,  Dr.  A.,  lecture  on  pneumonia,  492 

Flints  in  the  drift,  350 

Flower,  Mr.  W.  H.,  Diagrams  of  the  Nerves,  rev.,  93 

Fock,  Dr.,  tracheotomy  iu  croup,  52 

Foetus,  eSect  of  lead  on,  282  ;  said  to  swallow  amniotic 
fluid,  312 ;  elongation  of  head  of  a  cause  of  difficulty 
in  applying  forceps,  018,  043 

Fomentations  in  disease  of  lymphatic  glands,  142,  298 

Foot,  perforating  ulcer  of,  528 

Forceps,  obstetric,  diffieultv  of  applying  from  elongation 
of  head,  018,  643 

Foreign  body  in  lungs,  abscess  from,  5;  Mr.  Padley  on, 
7  ;  case  of,  214 

Forget,  Professor,  death  of,  368 

Formed  material,  Dr.  Beale  on,  110,  138,  418,  444 

Fossils,  British,  594 

Foucher,  Dr.,  glycerine  collyria,  344;  treatment  of  pro- 
lapsus ani,  372  ;  double  urinary  fistula  in  a  female,  634 

Fownes'  Manual  of  Chemistry,  rev.,  197 

Fox,  Dr.  E.  L.,  cases  of  intestinal  perforation,  601 

Fracture  of  ribs,  0 ;  of  both  thighs  in  epileptic  fits,  52; 
of  thigh,  treatment  by  simple  extension,  394  ;  intra- 
capsular of  femur,  Dr.  F.  J.  Brown  on  curability  of, 
414;  compound  and  comminuted,  Mr.  Lawson  on,  464 

Fractures,  treatment  of  in  Vienna,  20 ;  compound,  Mr. 
Bryant  on, 238 

Frazer,  Dr.  W.,  poisoning  by  arum  maculatum,  654 

Free  trade  in  physic,  423 

Freke,  Dr.  H.,  Origin  of  Species,  rer.,  387 

French  press,  state  of  the,  557 

Frerichs,  Dr.,  syphilitic  disease  of  liver,  206  ;  hypertro- 
phy of  liver,  285 

Friction  in  asphyxia,  409 

Frogs  in  stone,  54 

Fumigation  of  lungs  and  air-passages,  24 

Fungi,  poisoning  by,  78 

Fungus  cerebri  treated  by  pressure,  23  ;  hsematodes,  of 
uterus  and  ovaries  in  a  child,  499 


Gallic  acid,  effects  of  on  expectoration,  355 
Galligo,  Dr.,  iodide  of  ammonium  in  syphilis,  372 
Galloway,  Mr.  E.,  Manual  of  Qualitative  Analysis,  ret;., 

305 
Gall-stones,  treatment  of,  207 

Galvanism  in  disease  of  glands,  144;  in  drowning,  265 
Galvano-caustic  apparatus.  Dr.  T.  J.  Walker  on,  409, 437 
Gamgee,  Mr.  John,  Dairy  Stock,  rev.,  228 

Mr.  J.  S.,  branding  in  the  army,  211 

Gangrene  of  lung.  Dr.  Merriman  on  case  of,  573 
Gardner,  Mr.  J.,  degeneracy  from  intermarriage  of  rela- 
tions, 290 
Garretson,  Mr.,  liniment  for  chilblains,  470 
Garraway,  Mr.,  cutaneous  eruption  from  buttercups,  574 
Gases,  liquefaction  of,  214  ;  endosmose  of,  368 
Gastric  Piegions,  an  Old  Militia  Surgeon  on,  rev.,  145 
Gastro-cutaneous  fistula,  371 
Gastrostomy,  Mr.  Erichsen  on,  43 
Gay,  Mr.  J.,  intestinal  obstruction  by  bands,  396,  563, 

676  ;  incisions  for  stricture,  602 
Gendi-on,  Dr.,  death  of,  69 

Generation,  spontaneous,  M.  Quatrefages  on,  204 ;  ordi- 
nary, John  Hunter's  views  on,  520 
Geology,  John  Hunter's  writings  on,  581,  594 
Germaine,  Dr.,  therapeutic  uses  of  digitalis,  395 
Germinal  matter.  Dr.  L.  Beale  on,  110,  139, 193,418,444 
Gillard,  Mr.  P.,  fees  of  assurance  offices,  690 
Gillibrand,  Mr.  W.,  development  of  tapeworm,  401 
Gilman,  Dr.,  treatment  of  ingrowing  nail,  469 
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Glaucoma,  iridectomy  in,  Mr.  Dixon  on,  272 ;  leading 
article  on,  280  ;  letters  on,  265,  310,  -477 ;  Mr.  Solomon 
on,  505 
Glycerine,  collyria  of,  344= ;  with  tannin  in  vaginitis  and 

leucoiTlicea,  372;  application  of,  551 
Glossary  of  Scientific  Terms,  Dr.  Henry's,  rev.,  226 
Goitre  with  protrusion  of  the  eyeballs,  153 
Gold  Coast,  treatment  of  dysentery  on  the,  26 ;  native  me- 
dicine on,  27  ;  lunacy  on  the,  ib. ;  midwifery  on  the,  28 
Goldsmith,  Oliver,  his  medical  knowledge,  105 
Gonorrhoea,  chlorate  of  potash  in,  390;  injection  of  bis- 
muth in,  499 
Good  company  and  digestion,  436 
Gore,  Dr.  W.  R.,  remarkable  case  of  hydrophobia,  99 
Gorilla,  iM.  du  Chaillu's  description  of,  295 
Gout,  relief  of  by  large  dose  of  colchicum  taken  acci- 
dentally, 395;  M.  Trousseau  on  the  term,  504;  Eras- 
mus on  relationship  of  to  gravel,  587 
Grape-sugar,  test  for,  427 
Gray,  Mr.  H.,  death  of,  039,  658 

Dr.  J.,  laceration  of  the  perinseum,  654 

Greenhow,  Dr.  E.  H.,  treatment  of  irritation  by  acalephse, 

7 ;  on  Diphtheria,  rev.,  12 
Griffin,  Mr.  R., poor-law  medical  reform ,  128, 241 ,  294, 509 
Grimelli,  M.,  arsenite  of  strychnia  in  scrofula,  124 
Gross,  Dr.,  spina  bifida  treated  by  injection  of  iodine,  23 
Gudden,  Dr.,  haematic  swelling  of  ears  of  insane,  469 
Guiacum,  electuary  of,  469 
Gums,  red  fringe  on  in  phthisis,  52 
Gun-cotton,  spontaneous  decomposition  of,  320 
Gunshot  wound  of  knee,  resection  for,  235 

H. 

Hsematocele,  uterine,  parts  involved  in,  74;  retro-uterine, 

123  ;  case  of,  200;  Dr.  Madge  on,  317 
Haemoptysis,  induced  by  quinine,  207 ;  Skoda  on,  498 
Haemorrhage,  concealed  accidental  uterine.  Dr.  J.  Arm- 
strong on,  412  ;  venous.  Dr.  Langenbeck  on,  633 
Hseraorrhoids,  ointment  of  tannin  and  morphia  in,  185 
Hall,  Dr.  C.  R.,  consultations  with  homojopaths,  657 
Hamburger,  Dr.,  quinine  in  scarlatinal  dropsy,  528 
Hammond,  Dr.  W.  A.,  ursemic  intoxication,  550 
Hannon,  Dr.,  caoutchouc  in  phthisis,  287 
Hardee,  Dr.,  tincture  of  valerian  in  convulsions  of  chil- 
dren, 469 
Hardy,  M.,  copaiba  in  psoriasis,  51 
Harvey,  remains  of,  53 

Hassall,  Dr.  A.  H.,  Adulterations  Detected,  rev.,  220 
Hastings,  Sir  C,  retirement  of  from  physicianship  of 
Worcester  Infirmary,  616 ;  election  of  successor  to, 
659 ;  proposed  testimonial  to,  077 ;   Irish  news  con- 
cerning, 691 
Hatin,  M.,  death  of,  661 

Haughton,  Dr.  E.,  the  Turkish  bath,  267,  375 
Hays,  Dr.,  treatment  of  symblepharon,  497 
Health,  public,  state  of,  159  ;  of  London,  242 ;  salary  of 

London  medical  officer  of,  622 
Heart,  efifect  of  heat  in  restoring  action  of,  202 ;  Italian 
translation  of  Dr.  Markham  on  Diseases  of,  rev.,  220; 
disease  of  aortic  valves  of,  248 ;    Dr.  Markham   on 
closure  of   valves   of,  313;  influence  of  posture  on 
murmurs  of,  343  ;  large,  case  of,  347 ;  diseases  of  in 
children,  370 ;  John  Hunter  on  various  forms  of,  520 
Heat,  Dr.  Richardson  on  source  of  in  animal  body,  200  ; 
efi'ect  of  on  muscular  action,  254  ;  animal,  John  Hun- 
ter's views  00,  520 
Hebra,  Professor,  treatment  of  scabies,  51 ;  of  prurigo, 
207  ;  of  pemphigus,  ib. ;  of  lupus,  287  ;  of  favus,  452 
Henry,  Dr.  A.,  Glossary  of  Scientific  Terms,  rev.,  220 
Henslow,  Rev.  Pi'ofessor,  the  late,  505 
Henty,  Dr.  G.,  presentation  of  both  arms,  414 
Hernia,  treatment  of  by  inversion,  178, 367;  Mr.  Bryant 
on  improved  practice  in,  314;  Mr.  Syme's  operation 
for  rs-dical  cure  of,  342,  552 ;  oblique  inguinal,  in  a 
female,  Mi\  Lawson  on,  489;  anaesthetics  in,  314,498 


Hervej^,  Dr.,  treatment  of  zona,  207 

Hervieux,  M.,  treatment  of  lacerated  perinffium,  034 

Hewitt,  Dr.  F.  H.,  adhesion  of  the  pericardium,  004 

Dr.  Graily,  wet-nursing,  128,  211 ;  on  supporting 

the  perinasum,   325,   353,  379,  435,  401,  479,  487; 
elongation  of  foetal  head  a  cause  of  difficulty  in  ap- 
plying forceps,  018,  643  ;  laceration  of  perinaBum,  690 
Hiccup,  mode  of  arresting,  207 
Hinds,  Dr.  W.,  adhesion  of  the  pericardium,  275 
Hinton,  Mr.  J.,  intestinal  strangulation,  509,  640 
Hippopotamus,  flesh  of  as  food,  540 
Hodge,  Dr.  H.  L.,  Diseases  Peculiar  to  Women, ret;.,  220 
Homoeopath,  appointment  of  a,  to  the  Guernsey  militia, 
121,  178,  281,  455;  consultation  with  a,  case  of  Mr. 
Roberton,  404,421;  Mr.Roberton  on,  427  ;  Dr.  Thor- 
burn  on,  479  ;  Mr.  Beecroft  on,  510;  expulsion  of  a, 
from  an  American  medical  society,  511;  challenge  to 
a,  587 
Homoeopaths,  in  Manchester,  180 ;  leading  articles  oa 
consultations  with,  281,  421,  472,  502,  014,  657  ;  Dr. 
John  Barclay  on,  478  ;  designations  of,  473  ;  Moniteur 
des  Sciences  on,  557 ;  in  volunteer  companies,  589  ; 
Mr.  T.  Bickerton  on,  646 ;  Dr.  J.  W.  Hayward  on,  689 ; 
consultants  with,  and  the  Council  of  the  College  of 
Surgeons,  685  ;  Mr.  Lane  on  professional  intercourse 
with,  089 
Homolle,  M.,  sulphate  of  alumina  and  zinc,  499 
Hong-Kong,  Dr.  Smart  on  climatology,  topography,  and 

diseases  of,  453,  589 
Hornidge,  Mr.  T,  K.,  influence  of  ozone  on  organic  sub- 
stances, 374 
Hospital,  Charite,  plan  for  rebuilding,  181 

Children's,  in  Dublin,  extract  from  report  of, 


in  London,  anniversary  dinner  of,  537 
Consumption,  Yictoria  Park,  donations  to, 


Brompton,  annual  general  meeting,  023 

Dental,  of  London,  first  anniversary  of,  483  ; 


National,  047 

Fever,  London,  changes  in,  295 

Jews',  in  New  York,  596  ;  at  Norwood,  629 

King's  College,  annual  meeting  of,  268  ;  anni- 


versary dinner  of,  539 

Liverpool  Northern,  new  regulations  of,  177 

Southern,  outbi-eak  of  fever  in,  367 


Lock,  clinical  records  of,  407,  543,  571 

London,  statistics  of,  77 

in  Madrid,  de  la  Princesa,  430 ;  Military,  569 

Jtiddlesex,  extension  of  advantages  of,  511 

Ophthalmic,  St.  Mark's,  report  of,  376 

for  Paralysed  and  Epileptic,  donation  to,  511 

Queen's,  in  Birmingham ,  appointment  of  dental 


surgeon  to,  47;  donation  to,  105 

St.  Bartholomew's,  election  of  surgeon  to,  393 

St.  George's,  election  of  secretary  to,  77,  99 ; 


changes  in  surgical  stafi"  of,  610,  039,  058  ;  proposed 
alterations  in  tenure  of  offices  at,  639 

St.  Joseph's  in  Lisbon,  salaries    of  medical 


officers  of,  17 

St.  Mary's,  dinner  of,  512  ;  changes  in  tenure 

of  offices  at,  337,  586  ;  distribution  of  prizes  at,  594; 
elections  at,  639,  651 

at  St.  Petersburgb,  new,  565 

St.  Thomas's  and  the  Charing  Cross  Railway 

Company,  283,  649 

Small-pox,  extract  from  report  of,  179 

University  College,  new  assistant  dental  sur- 
geon to,  78 

Vienna,  practice  in,  19 

Hospitals,  Parisian,  statistics  of,  70;  changes  in,  185  ; 
charity  in,  79,  104;  an  offer  to,  130;  for  convales- 
cents and  incurables,  232  ;  donations  to,  242,  537 ;  in 
Manchester,  363  ;  tenure  of  offices  in,  leading  articles 
on,  337 ;  in  Liverpool,  501 ;  proxy  system  at  elections 
to,  059  ;  in  India,  Lord  EUenborough  on,  087 

House-i'euts,  rise  of  in  Paris,  060 
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Huet,  M.,  carbonate  of  copper  in  tinea,  552 

Hughes,  Mr.  E.,  Diseases  and  Deformities  of  Spine,  etc., 
rev.,  197 

Hulme,  Mr.  R.  T.,  translation  of  Moquia-Tandon's 
Medical  Zoology,  rev.,  410 

Humboldt's  library,  24-2 

Humerus,  reduction  of  dislocation  of  by  manipulation,  395 

Humphry,  Dr.  G.  M.,  growth  of  long  bones  and  stumps, 
424 

Hunter,  John,  manuscripts  of,  242 ;  apophthegms  of, 
3S9;  Essays  and  Observations  of,  rev,,  404,  525,  580 

Hunterian  oration,  158 

Hurst,  Mr,  R.  C,  presentation  of  both  hands,  415 

Hutchinson,  Mr.  J.,  paralysis  of  muscles  of  eye,  81 ; 
nature  of  ringworm,  185  ;  carbuucular  boil  and 
pysemia,  381;  diagnosis  of  ringworm,  469;  heredito- 
syphilitic  struma,  515 

Hydatid  mole  with  twin  ovum,  643 

Hydrocephalus  of  fifteen  years  duration.  Dr.  Merriman 
on,  573 

Hydropathic  establishments,  alleged  frequency  of  sui- 
cides in,  282 

Hydrophobia,  remarkable  case  of,  99 ;  arsenic  in,  312 

Hyrtl,  Professor,  anatomy  in  Germany,  321 

Hysterical  paralysis,  Dr.  Brown-Sequard  on,  199 


Ice,  density  of,  213  ;  manufacture  of  412 
Idiocy,  Mr.  T.  Ballard  on  a  cause  of,  475 
Idiots,  asylum  for,   entertainment  of  inmates  of,    54 ; 

report  of,  482,  505 
Illegal  practice,  trials  for,  130  ;  in  Prussia,  504 
Illegitimacy  in  America,  507 
Illumination  power  of  gas,  variations  in,  376 
Income-tax,  petition   regarding,   202  ;    proceedings   in 

South-Eastern  Branch  on,  370  ;  Mr.  Sargaut  on,  429 
India,  rejection  of  natives  of  from  public  services,  233, 

538,  680 
Indian  hemp,  mode  of  using  tincture  of,  408 
Infanticide,  increase  of  in  London,  341 ;  cases  of,  370 
Infants,  new-born,  weight  of,  470;  Mr.  Ballard  on  Dis- 
eases of,  rev.,  009 
Infirmary,  Manchester,  sanitary  condition  of,  180,  263  ; 
South  Hants,  appointment  of  dentist  in,  320;    Liver- 
pool  Royal,   500;    'Worcester,  retirement  of  Sir   C. 
Hastings   from,  016 ;   appointment   of  physician   to, 
659 ;  Edinburgh  Royal,  new  ward  in,  642  ;  Mesmeric, 
annual  meeting  of,  091 
Inflammation,  Dr.  H.  Jones  on  uncommon  form  of,  103 
Inhuman  conduct,  alleged,  213,  282 
Injection  of  blood-vessels  as  a  means  of  reanimation, 

258 
Inman,  Dr.  T.,  sore-throat,  88;  New  Theory  and  Prac- 
tice of  Medicine,  rev.,  92 ;  pathology  of  sciatica,  327 
Insane,  hiematic  swellings  of  ears  of,  409 
Insanity,  influence  of  pregnancy  on,  213  ;  Mr.  J.  Millar's 
Hints  on,  rev.,  388;  in  China,  417;  in  Europe,  statis- 
tics of,  4S5  ;  coincidence  of  with  moliities  ossium,  499 
Insects  in  sores,  131 
Instinct,  John  Hunter  on,  580 
Intermarriage  of  relations,  Mr.  J.  Gardner  on,  290;  Mr. 

E.  Grossman  on,  401 
Intestines,  obstruction  of,  Di*.  Copeman  on,  34,  110, 
139,   108;    obstruction   by  bands,  Mr.  Gay  on,  390, 
503,  070;  Mr.  Hinton  on,  509,  646;  perforation  of, 
Dr.  E.  L.  Fox  on,  001 
Intoxication,  sugar  a  remedy  for,  124 
Invagination  of  the  jejunum,  280 
Inzani,  M.,  neuralgia  cured  by  neurotomy,  280 
Iodide  of  potassium,  chylous  urine  cured  by,  52;  new 
form  of,  349 ;  of  starch,  53  ;  of  ammonium,  in  glandu- 
lar disease,  143  ;  in  syphilis,  372 
Iodine,  injection  of  in  spina  bifida,  23;   in   glandular 
disease,  (il,  143;  in  rain-water,  158;   in  treatment  of 
phlebitis,  207 ;  pastils  of,  208 
700 


Iridectomy,  Mr.  Dixon  on  cases  of,  272 ;  leading  article 
on,  280;  letter  on  319;  successful  case  of,  474.  See 
also  Glaucoma 

Iron,  perchloride  of  in  diphtheria,  52,  208;  M.  Trous- 
seau's contraindications  to  use  of,  282 ;  Dr.  Skinner 
on  eS'ervescing  carbonate  of,  027 ;  deterioration  of,  059 

Irwin,  Dr.,  chlorate  of  potash  in  gonorrhoea,  396 

Italian  parliament,  481 


Jacob,  Dr.,  testimonial  to,  105,  622 
Jacobi,  Dr.,  anomalies  in  dentition,  030 
Jaksch,  Professor,  on  ammoniasmia,  22 
Japan,  opening  for  practice  in,  393 
Jardiu  des  Plantes,  additions  to,  429 
Jaw,  lower,  resection  of,  21,  124 
Jejunum,  invagination  of,  286 
Jenner,  letter  of,  394 

Dr.  W.,  diphtheria,  rev.,  387 

Jennings.  Mr.,  galvanism  and  the  ready  method,  265 
Joints,  Mr.  Brodhurst  on  Diseases  of,  rev.,  277 ;   Mr. 

Barwell  on  Diseases  of,  rev.,  302 
Jones,  Dr.  C.  Handfield,  cases  of  chorea,  4;  uncommon 

form  of  inflammation,  103 ;    Neurolytic  and  Aguish 

Disorder,  rev.,  583 
JoTiENAL,  Beitish  Medical,  new  series  of,  14 

■  Dublin  Quarterly  of  Medical  Science,  rev.,  226 

Pharmaceutical,  on  the  new  licence  of  the  Col- 


lege of  Physicians,  48 

Quarterly,  of  Microscopical  Science,  rev.,  117 


Journalism,  abuses  of,  047 

K. 

Kane,  Sir  E.,  preliminary  education,  20 
Keller,  Dr.  J.,  disease  of  looking-glass  makers,  498 
Kennedy,  Dr.  H.,  remarks  on  medicines,  524 
Kidd,  Dr.  C,  chloroform,  glaucoma,  cataract,  etc.,  265 ; 
modern  views  of   chloroform,  374;    chloroform  and 
ether  accidents,  477,  623 
Kidney,  Dr.  Sieveking  on  acute  inflammation  of,  86 ; 
albuminuria  a  sign  of  disease  of,   100 ;  amyloid  de- 
generation of,  180  ;  diseases  of,  accompanied  by  albu- 
minuria, 019 
Kinnear,  Dr.,  yellow  fever  in  Jamaica,  344 
Kirby,  Dr.  E.  A.,  premature  labour  in  a  dwarf  with  dis- 
torted pelvis,  288 
Kiwisch,  Dr.,  Diseases  of  the  Ovaries,  Clay's  Transla- 
tion of,  rev.,  144 
Knee-joint,  chronic  synovitis  of,  6 ;  mortality  from  exci- 
sion of,  52, 389 ;  excision  of  for  recent  gun-shot  wound, 
235 ;  rheumatic  disease  of  in  a  scrofulous   subject, 

287  ;  cases  of  excision  of,  370,  620  ;  Mr.  Dolman  on 
amputation  through,  023 

Knife,  use  of,  in  glandular  disease,  195 

Krackowitzer,   Dr.,  mortality  from   excision   of    kuee- 
I     joint,  52 
I  Kiichenmeister,  M.,  researches  on  entozoa,  207 

L. 
Labour,  premature,  in  a  dwarf  with  distorted  pelvis, 

288  ;  mode  of  accelerating,  393  ;  premature,  indica- 
tions and  operations  for,  398  ;  Dr.  Henty  on  presenta- 
tion of  both  ai'ms  in,  414  ;  Mr.  Hurst  on  presentation 
of  both  hands  in,  415  ;  trial  for  malpractice  in,  686 

Lactation,  deferred.  Dr.  Skinner  on,  489 

Lady  sanitarians,  501 

Lambert,  Daniel,  590 

Lancet,  the,  on  case  of  Mr.  Steuai't,  584,  647 

Lane,  Mr.  J.  R.,  on  some  diseases  of  rectum,  535 

Mr.  S.,  consultation  with  homoeopaths,  089 

Lange,  M.,  treatment  of  condylomata  by  chromic  acid, 

528 
Langenbeck,  M.,  tumours  on  sheaths  of  vessels,  497  ; 

venous  haemorrhage,  033 
Langlebert,  Dr.  E.,  distilled  water  of  copaiba,  396 
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Lardaceous  degeueration,  51 

Laryngitis,  syphilitic,  Dr.  J.  Eussell  on,  355;  topical 
treatment  of,  Gal 

Laryngoscope,  merits  of  the,  69;  claim  to  invention  of, 
449 

Latour,  Dr.,  phlegmasia  dolens  treated  by  collodion, 
280 

Laurence,  Mr.  J.  Z.,  traumatic  ophthalmitis,  87 

Lawson,  Mr.  G.,  compound  comminuted  fracture  of  fe- 
mur, 464;  strangulated  inguinal  hernia  in  a  female, 
489 

Lead,  poisoning  by,  effects  of  on  foetus,  282 ;  acetate  of 
in  pneumonia,  452;  red,  effects  of  painting  ships 
with,  483 

Lead-colic,  causes  of,  20G 

Leared,  Dr.  A.,  Imperfect  Digestion,  rev.,  443 

Leaves,  colouring  matter  of,  213 

Lecoeur,  M.,  sugar  a  remedy  for  intoxication,  124 

Lectures,  on  urinary  calculi,  Dr.  Beale's,  1,  29,  57,  84; 
Clinical,  Dr.  Todd's,  rev.,  41 ;  on  flame  of  candle,  Dr. 
Faraday's,  18,  49 ;  on  thoracic  aneurism,  Dr.  Cham- 
bers's, 55 ;  paralysis  of  muscles  of  eye,  Mr.  Hutchin- 
son's, 81 ;  bronchopneumonia.  Dr.  Chambers's,  107  ; 
on  diseases  of  women  and  children.  Dr.  Priestley's, 
135,  161,  189;  Dr.  Brown-Sequards  Gulstonian,  on 
symptoms  of  diseases  of  the  brain,  151, 170,  198,  229, 
278,  305;  Dr.  Richardson's  Lettsomian,  on  certain 
phenomena  of  life,  172,  199,  254;  on  potassa  fusa  in 
stricture,  ilr.  De  Morgan's,  217 ;  on  sciatica,  Dr. 
Chambers's,  245 ;  at  the  Colleges,  262  ;  injuries  of  ex- 
ternal auditory  meatus,  Mr.  Toynbee's,  271 ;  on  Fever, 
Dr.  A.  Anderson's,  r^y.,  388  ;  on  inoculability  of  syphi- 
lis, BIr.  H.  Lee's,  407 ;  on  structure  and  growth  of 
tissues.  Dr.  Beale's,  417,  443,  465,  490,  521;  on 
pneumonia.  Dr.  A.  Flint's,  492;  heredito-syphilitic 
struma,  Mr.  Hutchinson's,  515  ;  Croonian  at  Royal 
Society,  Dr.  Brown- Sequard's,  555;  blood-letting  in 
apoplexy,  Dr.  Chambers's,  599 

Lee,  Dr.  Chas.,  oxalate  of  cerium  in  gastric  affections,  24 

Mr.  Henry,  his  views  on  syphilitic  infection,  175  ; 

inoculability  of  syphilis,  407  ;  lymphatic  absoi-ption, 
543,  571 ;  reflex  effects  of  syphilitic  disease  of  skull, 
644 

Dr.  Robert,  structure  and   treatment   of  uterine 

polypi,  373 

Legge,  Mr.,  extravasation  of  urine,  252 ;  dressing  of  scalp- 
wounds,  5C4 

Legrand  du  Saulle,  Dr.,  marriage  of  epileptics,  52 

Lelut,  M.,  retirement  of  from  the  Salpetriere,  295 

Lente,  Dr.,  fracture  of  thigh-bones  in  epileptic  fit,  52 

Leprosy,  causes  of,  240 

Letters"  from  Abroad,  Dr.  W.  BuUar's,  rev.,  389 

Leucorrhcea,  glycerine  and  tannin  in,  372 

Leucocythsemia,  with  bronzed  skin,  181 

Leukaemia,  with  milky  urine,  207;  causes  of,  451 

Levison,  Dr.,  ethnology  of  the  Malays  of  the  Cape,  127 

Lichens,  study  of,  596 

Life,  Dr.  Richardson's  lectures  on  certain  phenomena  of, 
172,  199,  254;  periods  of,  213  ;  John  Hunter's  views 
on,  525 

Life-Assurance,  Dr.  J.  G.  Davey  on,  335 ;  ofiBces,  fees  of, 
690 

Liniments  in  disease  of  lymphatic  glands,  143 

Lippitude,  treatment  of,  505 

Lithotomy,  Mr.  J.  Wood  on  a  new  operation  for,  72 ; 
Dr.  Beale  on,  85 ;  in  Persia,  208  ;  case  of  high  opera- 
tion of,  370 

Lithotrity,  statistics  of  M.  Civiale's  cases  of,  286 

Liver,  Dr.  S.  Martyn  on  rare  case  of  disease  of,  115 ; 
abscess  of,  152  ;  syphilitic  disease  of,  206 ;  com- 
pression of  by  adhesive  peritonitis,  248  ;  hypertrophy 
of,  285 

Liverpool,  special  con-espondence  from,  560,  588 ;  in- 
firmaries and  hospitals  of,  560,  588  ;  medical  institu- 
tion of,  589 


Livingstone,  Dr.,  expedition  of,  158,  429,  622,  042 ;  re- 
medy for  fever,  503,  681 

London,  sanitary  statistics  of,  54,  78,  105,  130,  242,  430, 
482  ;  infanticide  in,  341 ;  drainage  of,  594 

Longevity,  extraordinary,  27,  692  ;  in  France,  295 

Looking-glass  makers,  diseases  of,  498 

Lotions  in  glandular  disease,  298,  358 

Lunacy,  on  the  Gold  Coast,  27 ;  increase  of,  54 ;  trial 
for  infringement  of  law  of,  121 ;  amendment  of  law 
of,  185 ;  new  commissioner  in,  241  ;  apparent  defect 
in  laws  of,  in  relation  to  case  of  Mr.  Steuart,  532  ;  act, 
Scotch,  649  ;  prosecutions  of  medical  men  in  cases  of 
in  England  and  Scotland,  659 

Lunatic,  alleged  ill-treatment  of  a,  214;  criminal,  inquest 
on  a,  350 

Lunatics,  Chancery,  bill  for  regulating,  310, 423,  430, 458 ; 
in  middle  classes,  asylums  for,  448,458  ;  probationary 
houses  for,  508 

Lungs,  abscess  from  foreign  bodies  in,  Mr.  C.  J.  Evans 
on,  2  ;  ;Mr.  G.  Padley  on,  7;  rupture  of,  124;  gangrene 
of.  Dr.  Merriman  on,  573 

Lupus,  treatment  of,  287 

Lycopodium  as  a  covering  for  pills,  348 

Lymphatic  glands,  Mr.  Price  on  scrofulous  disease  of, 
59,  141,  194,  250,  298,  358;  absorption,  Mr.  H.Lee 
on,  543,  571  ;  Dr.  Nelson  on,  645 

Lyons,  Dr.  E.  D.,  Treatise  on  Fever,  rev.,  227 

M. 
MacCormac,  Dr.,  Dublin  Medical  Press    on  u-eatment 

of,  502 
McGrigor,  Sir  James,  memorial  to,  637,  650 
;M'Nab,  Mr.  D.  R.,  case  of  apoplexy,  303 
M'Neill,  Sir  John,  degree  conferred  on,  482 
Madge,  Dr.  H.,  parts  involved  in  uterine  htematocele,  74 ; 

uterine  hsematocele,  317  ;  small-pox  in  twin  foetuses, 

673 
Madrid,  medical  education   in,  485 ;  military   hospital 

of,  569 
Maggiorani,  M.,  functions  of  the  spleen,  452 
IMagnesia,  estimation  of  in  presence  of  alkalies,  185 
^Magnetic  needle,  influence  of  solar  spots  on,  429 
3Ialaria  urbaua,  55!S 
Malays  of  Cape,  ethnology  of,  127 
JIalformation,  curious,  375 
Malpractice,  alleged,  75,  98,  686 
Man,  comparison  with  monkeys,  276,  346,  470 
Manganese,  elimination  of,  499 
Mania,  croton  oil  in,  169;  fibrine  in,  376 
Manna,  source  of,  214 

Manslaughter,  committal  of  a  surgeon  for,  97,  282 
Marjolin,  M.,  rupture  of  lung  without  fracture  of  ribs, 

124 
Markham,  Dr.,  Diseases  of  Heart,  Italian  translation  of, 

rev.,  226  ;  cause  of  closure  of  valves  of  heart,  313 
Marley,  Mr.,  treatment  of  burns  and  scalds  by  castor  oil 

and  collodion,  470 
Marsh,  Dr.  J.  C.  L.,  Instructions  to  Mothers  and  Nurses, 

rev.,  633 
Martyn,  Dr.  S.,  case  of  diseased  liver,  115 
Marzolo,  M.,  removal  of  parotid  gland,  124 
Matthews,  Mr.  C,  fumigation  of  air-passages,  24 
Maudsley,  Dr.  H.,  man  and  monkeys,  346 
[Maunder,  Mr.  C.  F.,  Operative  Surgery,  rev.,  584 
Mayer,  Professor,  theory  of  corpora  amylacea,  371 
Mayo,  Mr.  C,  presentation  of  right  shoulder  and  arm, 

398 
Meadows,  Dr.,  new  pelvimeter,  507 
^leasles,  treatment  of,  2^7 
Meat,  consumption  of,  159 ;   bad,  seizure  of,  295,  474, 

481 
Medical  Act,  Mr.  A.  B.  Steele  on  the,  96,  212  ;  petition 

regarding,  295 ;   registrar-general  versus,  318 ;  in  re- 
ference to  militia-surgeons,  455  ;  ambiguity  of,  503 

charities,  donations  to,  242 
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Medical  Council,  power  of  to  erase  from  Kegister,  96; 
legal  proceedings  regarding,  131  ;  opinion  on  case 
j-efen-ed  by,  of  Dublin  College  of  Physicians,  242 ;  new 
member  of,  423;  meeting  of,  622 

Critic  and  Psychological  Journal,  47 

education  in  Madrid,  485 

jurisprudence,  a  French  judge's  opinion  of,  092 

• officers  of  hospitals,  salaries  of  in  Lisbon,  17; 

tenure  of  office  of,  337,  393,  586,  639 

practitioners,  country.  Baron  Seut.in  on  neg- 
lect of,  234 

profession,  mortality  of  members  of,  53  ;  sta- 
tistics of  in  Prussia,  loS,  185 ;  in  the  Haut  Pihin,  504 
psychology,  study  of,  213;   Mr.  R.  Dunn  on, 


272, 301 


schools,  students  in,  130 
student,  mysterious  disappearance  of  a,  295 
students,  Viennese,  in  trouble,  482 
Times  and  Gazette,  leading  article  on,  146 


Medicine,  native,  on  Gold  Coast,  26,  27 ;  Dr.  Inman  on 
New  Tlieory  and  Practice  of,  rev.,  92  ;  History  of.  Dr. 
Meryon  on,  rei\,  335  ;  liberalism  in,  423 ;  in  Cliina, 
484;  practice  of  by  druggists,  531;    among  Califor- 
nian  Indians,  651 
Medicines,  Dr.  H.  Kennedy  on,  524 
Medulla  oblongata,  symptoms  of  disease  of,  230,  278 
Meigs,  Dr.  C.  D.,  retirement  of,  392,  649;  testimonial 

to,  457 
Meissner,  Dr.  H.,  embolia  and  thrombosis,  123 
Menorrhagia,  French  idea  of  English  treatment  of,  16 
Merchant  Vessels,  Mr.  S.  Wells  on  Scale  of  Medicines 

for,  rev.,  118 
Mercury  in  glandular  disease,  61 ;  in  disease,  Mr.  Pope 
on,  70;  salivation  from  inunction  of  in  small-pox,  586 
Merriman,  Dr.  S.  W.  J.,  hydrocephalus  of  fifteen  years 

duration,  573 
Meryon,  Dr.  E.,  History  of  Medicine,  rev,,  335 
Metzel,  Dr.,  oil  of  phosphorus  in  scabies,  452 
Michelet,  M.,  Union  Medicale  on  works  of,  179 
Microscope,  Dr.  Beale  on  the,  rev.,  145 ;  Pi.oss's  new,  424 
Middeldorpf,  M.,  gastro-cutaneous  fistula,  371 
Midwifery  on  the  Gold  Coast,  28 

Militia,  Guernsey,  appointment  of  a  homoeopathic  sur- 
geon to,  121,  178,  281,455;  surgeons,  sums  paid  to, 
537 
Millar,  Mr.  J.,  Hints  on  Insanity,  rev.,  388 
Milroy,   Dr.    G.,  influence  of    contagion    in    epidemic 

diseases,  154 
Milton,  Mr.  J.  L.,  pathology  and  treatment  of  eczema,  72 
Molecular  theory  of  organisation,  Dr.  J.  H,  Bennett  on, 

450, 579,  005 
Mollities  ossium,  coincidence  of  insanity  with,  499 
Monsters,  John  Hunter's  theory  of,  527 
Montreal,  mortality  in,  540 
Moquin-Tandon,  M.,  Elements  of  Medical  Zoology,  re?;., 

416 
Morley,  Mr.  J.,  cancer  of  penis,  489 
Mormons,  surgery  among  the,  77 
Morris,  Dr.  E.,  the  elections  in  Council  of  College  of 

Surgeons,  070 
Mothers  and  Nurses,  Dr.  Marsh's  Instructions  to,  rev., 

033 
Mourlon,  Dr.,  injection  of  bismuth  in  gonorrhoea,  499 
Moynier,  M.,  treatment  of  measles,  287 
Murmurs,  endocardial,  influence  of  posture  on,  343 
Murphy,  Dr.  E.  W.,  supporting  the  perinajum,  426 
Murray,  Mr.  J.  J.,  beef-fibre  juice,  549 
Muscles,  action  of  caloric  on,  202, 254;  intercostal,  action 

of,  527 
Muscular  atrophy,  progressive,  476 
irritability.  Dr.  Brown-Sequard's  Croonian  Lec- 
tures on,  555 
Museum,  British,  addition  of  collection  of  fossils  to,  594 
Musk,  permanence  of  odour  of,  595 
Musk-deer,  account  of,  254 

70 


N. 
Nsevoid  lipoma,  43 
Nails,  parasitic  disease  of,  361 ;  ingrowing,  treatment  of, 

469 
Namias,  M.,  leukaemia  with  milky  urine,  207 
Natural  History  Review,  rev.,  276 

Science,  popular  study  of,  213 


Nature  in  Cure  of  Disease,  Dr.  Strachan  on,  rev.,  65 

Naval  surgeon,  court-martial  on  a,  159 

Navy,  rank  of  medical  officers  in,  015, 617, 023 ;  American, 

rank  of  medical  officers  in,  574 
Needle  traversing  the  body,  153 
Nelson,  Dr.  D.,  carbuncular  type  of  disease,  329,  356 ; 

lymphatic  absorjition,  045 
Nerves,  Mr.  Flower's  Diagrams  of,  rev.,  93  ;  cranial.  Dr. 

Brown-Sequard  on  paralysis  of,  230 
Nervous  colic,  treatment  of,  280  ;  imtation,  reflex,  from 

syphilitic  disease  of  skull,  644 
Neuralgia,  cured  by  neurotomy,  286 
Neurolytic  and  Aguish  Disorders,  Dr.  C.  H.  Jones  on, 

rev.,  583 
Newman,  Dr.  W.,  diphtheria,  196 
Newspaper  reports  of  medical  societies,  242 
Nichols,  Dr.  W.  C,  inguinal  aneurism  cured  by  digital 

compression,  24 
Nightingale,  Miss,  illness  of,  105 
Nitrification,  process  of,  242 
Noble,  Dr.  J.  W.,  M.P.,  death  of,  49 
Norman,  the  late  Mr,  G.,  memoir  of,  98 
Nostrums,  trade  in,  in  America,  568 
Nourse,  Mr.  W.  E.  C,  causes  of  leprosy,  240 

0. 

Occhiombra,  Calkin's,  66 

ffinanthe  crocata,  poisoning  by,  213,  293 

Oil,  ozonised,  efi'ect  of  on  pulse,  289;  of  phosphorus,  in 
scabies,  452 

Oils,  volatile,  detection  of  castor-oil  in,  78;  in  glandular 
disease,  143 

Ointments  in  glandular  disease,  143,  299,  358 

Oke,  Dr.  W.  S.,  the  Stomach  and  its  Ailments,  rev.,  443 

Onychomycosis,  361 

Ophthalmia,  infantile  purulent,  Mr.  Solomon  on  a 
sequela  of,  87  ;  said  to  be  propagated  by  aerial  infec- 
tion, 449  ;  cured  by  sting  of  bee,  060 

Ophthalmic  surgery  in  Vienna,  20 

Ophthalmoscope,  means  of  facilitating  use  of,  308 

Opium,  consumption  of,  525 

Oppolzer,  Dr.,  appointment  in  University  of  Vienna,  394 

Organic  substances,  efi'ects  of  ozone  on,  374;  diseases 
and  organ-grinders,  505 

Osborne,  Dr.  J.,  non-respiration  of  expired  air,  100 

Ovaries,  Mr.  Clay's  Translation  of  Kiwisch  on  Diseases 
of,  rev.,  144  ;  cure  of  cysts  of  by  mineral  waters,  213  ; 
fungus  hffimatodes  of  in  a  child,  499 

Ovariotomy,  sutures  in,  25 ;  cases  of,  209,  505 

Ovary,  separation  and  transplantation  of,  343 

Oxalate  of  lime,  calculi  of,  29 

Oxygen,  causes  modifying  efi'ects  of,  172 

Oxygenation  in  animal  bodies,  Dr.  Richardson  on,  172, 
200 

Oysters  as  food,  540 

Ozone,  physiological  efi'ects  of,  173  ;  changes  in  forma- 
tion of,  242  ;  infiuence  of  on  organic  substances,  374 


Padley,  Mr.  G.,  foreign  bodies  in  air-passages,  7 
Page,  Dr.  F.,  puerperal  convulsions  treated  by  chloro- 
form, 386 
Paget,  Mr.  T.,  operations  for  pervious  urachus,  126  ;  a 
candidate  for  a  seat  in  Council  of  College  of  Surgeons, 
055,  070 
Palaeontology,  lessons  of,  307 ;  John  Hunter  on,  581 
Pantaleoni,  Dr.,  expulsion  of  from  Rome,  3C7 
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Paper,  green,  effects  of,  508 

Paracentesis  thoracis,  Reybard's  operation  for,  468 

Paralysis  of  muscles  of  eye,  Mr.  J.  Hutchinson,  81 ; 
from  peripheric  irritation,  Dr.  Brown-Sequard  on,  171; 
reflex.  Dr.  Brown-Sequard  on,  198,  229 

Paraphimosis,  reduction  of,  219 

Paraplegia,  reflex,  446,  553 

Parasiticide,  a  new,  634 

Parigot,  M.,  departure  of  for  America,  312 

Pai-is,  sanitary  condition  of,  322 

Parkes,  Dr.  E.  A.,  Composition  of  the  Urine,  rev.,  G4 

Parotid  gland,  complete  removal  of  the,  124 

Paulus  .Egineta  on  treatment  of  gland-tumours,  141 

Peai-son,  Mr.  J.  A.,  Buxton  Thermal  Springs,  rev.,  633 

Pelvimeter,  a  new,  507 

Pemphigus,  treatment  of,  207  ;  leading  article  on,  500 

Penis,  Mr.  Morley  on  cancer  of,  489 

Pepper,  Dr.,  treatment  of  dyspepsia,  24 

Peiicardium,  adhesions  of.  Dr.  W.  Hinds  on,  275  ;  Dr. 
F.  H.  Hewitt  on,  604 

Perinreum,  supporting  the,  Dr.  Graily  Hewitt  on,  025, 
353,  379,  435,  401,  479,  487,  690;  letters  on,  401,456, 
478  ;  Dr.  Murphy  on,  426  ;  lacerated,  simple  treatment 
of,  634  ;  Dr.  J.  Gray  on  laceration  of,  654 

Peritoneum,  Dr.  H.  Sandwith  on  worms  in  cavity  of,  249 

Petrequin,  M.,  resection  of  the  scapula,  124 

Pfeufer,  Dr.,  treatment  of  typhoid  fever,  372 

Pharmacy,  effect  of  new  license  of  College  of  Physicians 
on,  48 ;  school  of  in  Paris,  483 

Phillips,  Mr.  B.,  death  of,  639 

Phimosis,  congenital,  a  cause  of  urethral  irritation,  425 

Phlebitis,  acute,  abortive  treatment  of,  207 

Phlegmasia  dolens  treated  by  collodion,  286 

Phosphate,  earthy,  calculi  of,  30  ;  of  lime,  crystallised, 
Dr.  Eoberts  on  occuiTence  of  in  urine,  332 

Phosphorus  in  the  air,  343 ;  oil  of,  in  scabies,  453 

Phthisis,  red  fringe  on  gums  in,  52 ;  Dover's  powder  in, 
124 ;  fatal  eflects  of  large  doses  of  chlorate  of  potash 
in,  159  ;  caoutchouc  in,  287  ;  treatment  and  cure  of, 
ib.;  ozonised  oils  in,  289;  influence  of  climate  on,  504 

Physicians,  exiled  from  Rome,  367,  648.     See  College. 

Pigeolet,  M.,  tapping  dmnng  pregnancy,  528 

Pigment,  artificial,  absorption  of,  320 ;  arsenical,  effects 
of,  344,  508 

Pine-syrup,  225 

Pingault,  M.,  friction  in  asphyxia,  4C9 

Piorry,  M.,  varied  talents  of,  504;  the  pleximeter,  618  ; 
new  nomenclature,  66] 

Pistol-shot,  effect  of  a,  404 

Placenta,  single,  in  twin  pregnancy,  396 ;  Mr.  G-.  E. 
Stanger  on  accidental  separation  of,  440:  treatment 
of  retention  of  in  abortion,  507 

Plague,  rare  tract  on,  455 

Planet,  a  new,  618 

Pleura,  metastatic  inflammation  of,  6 ;  cases  of  effusion 
into,  247,  435 

Pleurisy,  different  causes  of,  661 

Pleuropneumonia,  Dr.  Waters  on  cases  of,  247 

Pneumonia,  Dr.  J.  Russell  on  stimulants  in,  123,  220  ; 
acetate  of  lead  in,  452 ;  Dr.  A.  Flint  on,  492 

Pneumothorax,  followed  by  effusion,  435  ;  a  fourth  stage 
of  consumption,  441 

Poelman,  Dr.,  calcification  of  the  cerebellum,  285 

Poisoned  wound,  death  from,  474 

Poisoning,  alleged,  by  laudanum,  75  ;  by  fungi,  78  ;  sus- 
pected case  of,  97  ;  by  water-hemlock,  213,  293;  by 
aconite,  Dr.  Skinner  on,  300 ;  by  arum  maculatum. 
Dr.  Frazer  on,  654 ;  by  laudanum,  677 

Poisons,  legislation  of  Pennsylvania  on  sale  of,  508 

Pollak,  Dr.,  lithotomy  in  Persia,  208 

Pollock,  Dr.  J.  E.,  cure  of  phthisis,  287 

,  Di'.  T.,  difiicult  position  of  heads  in  twin  labour, 

398 

Pons  Varolii,  Dr.  Brown-Sequard  on  symptoms  of  injury 
of,  230 ;  cases  of  disease  of,  591 


Poor-law  medical  reform,  Mr.  E.  Griffin  on,  128,241, 
294,  509  ;  leading  article  on,  530  ;  suggestions  of  me- 
tropolitan medical  oflicers  on,  540 
Pope,  Mr.  T.,  on  mercury  in  disease,  76 

Porter,  the  late  Mr.  W.  H.,  483,  534 

Potash,  chlorate  of,  in  phthisis,  159 ;  in  gonorrhoea,  396 

Potassa  fusa  in  stricture,  Mr.  De  Morgan  on,  217 

Poultices  in  glandular  disease,  142,  298  ;  pigs'  bladders 
for,  373 

Power,  Dr.  J.  H.,  Anatomy  of  the  Arteries,  rev.,  145 

Pregnancy,  Dr.  Tanner  on  Signs  and  Diseases  of,  rer., 
118 ;  influence  of  on  insanity,  213 ;  ascites  compli- 
cating, 528 

Price,  Mr.  P.  C,  scrofulous  disease  of  lymphatic  glands, 
59,  141,  194,  250,  298,  358 ;  congenital  phimosis  a 
source  of  urethral  irritation,  425 

Prichard,  Mr.  A.,  operations  on  the  eye,  10,  32,  02,  105, 
383,411,  518,025;  pophteal  aneurism  cured  by  for- 
cible flexure,  334;  dressing  of  scalp-wounds,  593 

Priestley,  Dr.  W.  0.,  Lectures  on  diseases  of  women 
and  children,  135,  101,  189;  treatment  of  abortioa 
with  retained  placenta,  507 

Prison,  flogging  in  a,  234 

Prizes,  of  French  Academy  of  Medicine,  809  ;  Jackso- 
nian,403  ;  of  Academy  of  Sciences,  449  ;  in  honour  of 
the  Italian  Kingdom,  474;  in  University  of  Turin,  504; 
in  University  College,  538;  in  St.  Mary's  Hospital,  594 

Probart,  Dr.,  death  of,  512 

Prodigies  in  Italy,  369 

Professions,  relative  proportion  of,  485 

Professional  sketch  in  Detroit,  78 

Prolapsus  of  uterus,  Mr.  Cornish  on  radical  cure  of,  193 ; 
ani,  subcutaneous  injections  of  strychnia  in,  372,  552 

Propylamine  in  rheumatism,  452 

Prosser,  Mr.  R.,  spontaneous  expulsion  of  fcetus,  347 

Prostate,  Mr.  H.  Thompson  on  hypertrophy  of,  C55; 
tumours  of,  681 

Prostatic  calculi,  31 

Prostitution  in  Naples,  130 

Prurigo,  treatment  of,  207,  551 

Prussia,  medicine  in,  158,  185 

Psoriasis,  copaiba  in,  51 

Psychology,  clinical  study  of  in  Bologna,  213  ;  medical, 
Mr.  Dunn  on,  272,  301 

Pupil,  artificial,  Mr.  Prichard  on  opei'ations  for,  51'^,  625 

Pyaemia  following  large  carbuncular  boil,  Mr.  Hutchin- 
son on, 381 

Pym,  Sir  W.,  death  of,  320 

Q. 
Quack  advertisement,  price  of  a,  77 
Quackery,  how  to  put  down,  311,  349 
Quackenbush,  Dr.,  single  placenta  in  twin-pregnancy,  396 
Quacks,  131 

Quatrefages,  M.,  on  distinctive  characters  of  man,  471 
Quetelet,  M.,  medal  to,  312 

Quinine,  haemoptysis  induced  by,  207 ;  substitute  for, 
213  ;  in  India,  490;  in  scarlatinal  dropsy,  528 

E. 
Races  of  man,  pediculi  infesting,  71 
Radcliffe,  Dr.,  anecdotes  of,  186 

Dr.  J.  N.,  rare  tract  on  plague,  455 


Rain-fall,  heavy,  691 

Rape  on  a  child,  alleged  unjust  conviction  for,  366 

Rectum,  Mr.  J.  Lane  on  diseases  of,  535 

Red  Sea,  scientific  report  on,  4S5 

Registration  in  Ireland,  537  ;  in  Scotland,  558  ;  compul- 
sory certificates  of,  594 

Remoussin,  Dr.,  gargle  for  syphilitic  sore-throat,  551 

Reparative  process,  influence  of  syphilis  on,  185 

Respiration,  Dr.  Richardson  on  production  of  heat  in, 
200 ;  artificial,  Dr.  Christian  on,  125 ;  Dr.  Toogood 
on,  150  ;  Dr.  Silvester's  method  of,  157  ;  Dr.  Richard- 
sou  on, 250 
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Kesuscitation,  of  drowned  persons,  Dr.  Christian  on, 
125  ;  Dr.  Toogood  on,  150  ;  Mr.  Jennings  on,  2C5  ;  after 
apparent  death,  Dr.  Eicbardson  on,  2i)i 

Kevaceination,  report  on,  319 ;  in  the  American  army,  048 

Eey,  M.,  benzine  as  a  parasiticide,  034 

Eeybard,  M.,  operation  for  paracentesis  thoracis,  408 

Ebeumatism,  connection  of  chorea  -nith,  5,  235;  acute, 
citric  acid  in,  372  ;  propylamine  in,  462 

Eibs,  cases  of  severe  fracture  of,  0 

Eicbardson,  Dr.  B.  W.,  hot-air  bath,  114  ;  Lettsomian 
lectures  on  phenomena  of  life,  172,  199,  254;  obser- 
vations on  scarlet  fever,  345 

Eicord,  ;M.,  banquet  to,  16 

Bigby,  the  late  Dr.  E.,  memoir  of,  17  ;  bequest  by,  208 

Einger,  Mr.  S.,  influence  of  posture  on  endocardial  mur- 
murs, 343 

Eingworm,  treatment  of,  131;  nature  of,  185 ;  conta- 
giousness of,  349;  diagnosis  of,  469,  551 

Eoberton,  Mr.,  and  the  Manchester  Medico-Ethical  As- 
sociation, 404,  421,  427, 472, 479,  510 

Eoberts,  Dr.  W,,  crystallised  phosphate  of  lime  in  urine, 
332 

Eomans,  ancient,  food  of,  569 

Eome,  statistics  of,  431 ;  physicians  expelled  from,  648, 
677 

Eouis,  M.,  abscess  of  liver,  152 

Eoumier,  M.,  iodine  pastils  in  bronchial  affections,  208 

Eouth,  Dr.,  wet-nursing,  128 

Eussell,  Dr.  J.,  stimulants  in  pneumonia,  123,  220; 
syphilitic  laryngitis,  355  ;  sleeplessness,  545 

S. 

Sandwith,  Dr.  H.,  worms  in  the  peritoneal  cavity,  249 

Sanitarian  heretics,  292 

Sanitary  state  of  New  York,  27;  of  schools,  122;  of  Vi- 
enna, 283,  580 ;  of  Paris,  322  ;  of  London,  see  London ; 
of  Scotland,  268,  349,  538 

Sankey,  Mr.  W.,  belladonna  in  epilepsy,  302 

Sansom,  Dr.  A.  E.,  chloroform  in  ophthalmic  opera- 
tions, 319  ;  action  of  chloroform,  425 

Scabies,  Hebra's  treatment  of,  51;  oil  of  phosphorus  in, 
452 

Scalp-wounds,  ti'eatment  by  union  of  strands  of  hair, 
409,  504,  593 

Scammony  resin,  composition  of,  429 

Scapula,  resection  of,  124 

Scarlet  fever.  Dr.  Eichai'dson  on,  345;  coincidence  of 
with  typhoid  fever  and  measles,  505;  quinine  in  dropsy 
following,  528;  pathognomonic  sign  of,  551 

Schools,  sanitary  requirements  of,  122 

Schuppert,  Dr.,  chloroform  in  poisoning  by  sti^chnia, 
552 

Sciatica,  Dr.  T.  K.  Chambers  on,  245 ;  Dr.  Inman  on,  327 

Science,  popular  teaching  of,  119 

Scotland,  sanitary  statistics  of,  268,  349,  538 ;  report  of 
Eegistrar-General  for,  558 

Scrofula,  universality  of,  77  ;  arsenite  of  strychnia  in,  124 

Scrofulous  disease  of  lymphatic  glands.  See  Lymphatic 
Glands 

Scurvy  in  the  American  army,  348  ;  death  from,  503 

Sea,  bottom  of  the,  209,349,  377  ;  arctic,  temperature  of, 
641 

Sea-sickness,  treatment  of,  483 

Seasons,  influence  of  on  births,  377 

Secret  medicines,  uses  of,  34s 

Sercombe,  Mr.  E.,  afi'ections  depending  on  diseased 
teeth,  477 

Serpents,  poisonous,  how  to  exterminate,  449  ;  cture  for 
bites  of,  569 

Seutin,  Baron,  neglect  of  country  practitioners,  234 

Sewers,  London,  590 

Sewing-machine,  opinion  of  the,  213 

Shaving,  remarks  on,  09  ;  an  American  objection  to,  321 

Siam,  drugs  from,  429 

704 


Sieveking,  Dr.,  idiopathic  nephritis,  86  ;  persistent  epis- 

taxis,  192  ;  analysis  of  cases  of  epilepsy,  240 
Silicic  acid  calculi,  31 

Silvester,  Dr.,  his  process  for  resuscitation,  157 
Simon,  M.,  hemoptysis  induced  by  sulphate  of  quinine, 

207 
Sinuses  of  dura  mater,  thrombosis  of,  372. 
Skeleton,  extraordinary,  348 
Skin,  Diseases   of  in  Children,  M.  Caillault  and  Mr. 

Blake  on,  rev.,  490 
Skinner,  Dr.  T.,  poisoning  by  aconitum  napellus,  30O; 

deferred  lactation,  489;  fern  carbonas  eS'ervescens,  627 
Skoda,  Professor,  ha?moptysis,  498 
Skull,  reflex  eff'ects  of  syphilitic  disease  of,  044 
Slade,  Dr.,  conclusions  regarding  diphtheria,  344 
Sleeplessness,  Dr.  J.  Eussell  on,  .545 
Small-pox  in  China,  370;  among  American  Indians,  480; 

explanation  of  prevalence  of  in  Ireland,  503 ;  in  t'nin- 

foeluses,  043  ;  with  measles  and  typhoid  fever  in  same 

person,  580  ;  salivation  from  use  of  mercurial  ointment 

in,  5S6 
Smart,  Dr.  W.  E.  E.,  climate  and  diseases  of  Hong  Kong, 

453,  589 
Smith,  Dr.  E.,  action  of  alcohols  in  disease,  100 ;  uses 

of  tea,  174 

31r.  H.,  severe  forms  of  stricture  of  m-ethra,  102; 


ascites  in  a  child,  182 

Dr.  H.  H.,  reduction  of  dislocated  humerus  by 


manipulation,  395 

Dr.  W.  Tyler,  ovariotomv,  209 

Dr.,  of  Mofi'at,  death  of,  649 

Societies,  medical,  newspaper  reports  of,  242 ;  scientific, 

proceedings  of,  377;  medical,  proposed  amalgamation 

of,  390,  474,  531 ;  learned,  rise  of,  631 
Society  of  Anthropology,  of  Paris,  Transactions  of,  532 
of  Arts,  proceedings  at,  174;  conversazione  of, 


022 

Epidemiological,  Transactions  of  the,  rev.,  14 ; 

reports  of,  154,  236,  344,  453,  589,  082;  annual  meet- 
ing of,  400 

Ethnological,  meeting  of,  539 

Harveian,  officers  of,  54 ;  reports  of,  127,  287, 

374,  477,  535 

Junior  Medical,  of  London,  general  meeting  of. 


295  ;  laws  of,  322  ;  report  of,  020 

Linnsan,  proceedings  at,  377 

Literary  and  Philosophical,  of  Manchester,  re- 
port of,  592 

IMedical,  of  Bordeaux,  prizes  of  295 

Medical,  of  London,  reports  of,  100,  126,  182, 

314,  390,  425,  470 ;  publication  of  Transactions  by, 
105  ;  conversazione  given  by  president  of,  242 ;  anni- 
versary meeting  of,  290 

Medical,  of  Manchester,  204 

Medical  Social,  of  Birmingham,  proceedings  at, 


123 
Medico- Chirurgical,  of  Edinburgh,  proceedings 

at,  71,  180,  342 

Medico-Chirurgical,  of  Glasgow,  officers  of,  295 

Midland  Medical,  proceedings  at,  122,  370,  500 

Obstetrical,  of  Dublin,  534 

Obstetrical,  of  London,  reports  of,  74,  208,  310, 

39^, 507, 643 

Pathological,  of  Dublin,  534 


Pathological,  of  London,  annual  meeting  of,  25 

Pharmaceutical,  annual  meeting  of,  565 

for  EeUef  of  "Widows  and  Orphans  of  Medical 


Men,  donation  to,  130  ;  annual  dinner  of,  393 
Eoyal,  soiree  by  president  of,  320 ;  origin  of,  321 ; 

candidates  for  fellowship  of,  511 ;  Dr.  Brown-Sequard's 

Crooniau  lecture  at,  555 

Eoyal,  of  Edinburgh,  proceedings  at,  71,  450 

Eoyal  Humane,  medals  of,  617;  operations  of. 


022 


Eoyal  Medical,  of  Edinburgh,  450 
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Society,  Eoyal  Medical  and  Chirurgical,  reports  of,  7&, 
125, 238,  2S9,  313,  373,  424,  475,  502,  591,  619,  644  ; 
annual  general  meeting  of,  20S ;  leading  articles  on, 
147,  310;  amalgamation  of  societies  proposed  by,  341 
Koyal  Medical  Benevolent  Fund,  of  Ireland,  an- 
nual meeting  of,  022 

Surgical,  of  Ireland,  534 

Zoological,  proceedings  at,  377 

Solanum  dulcamara,  therapeutic  action  of,  470 
Soldiers,  treatment  of  in  barracks,  105 
Solomon,  Mr.  J.  Y.,  a  sequela  of  infantile  purulent  oph- 
thalmia, 87  ;  iridectomy  and  intraocular  myotomy,  505 
Sore-throat,  Dr.  Inman  on,  88  ;  syphilitic,  gargle  for,  551 
Soupart,  Dr.,  glycerine  and  tannin  in  vaginitis  and  leu- 

corrhoea,  372 
Spain,  medical  education  in,  485  ;  military  hospital  in, 

509 
Species,  origin  of,  teaching  of  palasontology  respecting, 

308  ;  Dr.  Freke  on  Origin  of,  rev.,  387 
Speech,  permanent  loss  of  after  typhoid  fever,  52 
Spermatorrhcea,  imaginary,  675,  689 
Spina  bifida,  injections  of  iodine  in,  23 
Spinal  cord,  incised  wound  of,  153 
Spine,  Chest,  and  Limbs,  Mr.  R.  Hughes  on  Deformities 

of,  rev.,  197 
Spirits,  consumption  of,  429 
Spleen,  functions  of,  381, 452;  capability  of  regeneration 

of,  394 
Spoiret,  Dr.,  abortive  treatment  of  phlebitis,  207 
Sponge,  fishery  for,  158;  properties  of,  595 
Spontaneous  generation,  204,  268 ;  evolution,  319  ;  ex- 
pulsion, 347 
Stanger,  Mr.  G.  E.,  accidental  separation  of  placenta, 440 
Statues  to  Lapeyronie  and  Barthez,  474  ;  of  Brunei  and 

Stephenson,  077 
Steele,  Mr.  A.  B.,  the  medical  act,  96,  212 
Stethoscope,  Dr.  S.  Ahson's  differential,  442 
Steuart,  Mr.,  case  of,  532,  584 
Stewart.  Dr.  Grainger,  amyloid  degeneration  of  kidneys, 

180 
Stimulants.    See  Alcohol. 
Stomach,  fatal  perforation  of,  342 ;  Dr.  Oke  in  Ailments 

of,  rev.,  443 
Strachan,  Dr.  J.,  Nature  in  the  Cure  of  Disease,  rev.,  05 
Street  slides,  danger  of,  53 
Streubel,  Dr.,  anaesthetics  in  hernia,  498 
Stricture    of  urethra,  Dumreicher's   treatment  of,   21 ; 
severe,  Mr.  H.  Smith  on,  102 ;  Mr.  De  Morgan  on  po- 
tassa  fusa  in,  217;  Mr.  Gay  on  incisions  for,  602 
Strohl,  Dr.,  acetate  of  lead  in  pneumonia,  452 
Strychnia,   arsenite   of,    in   scrofulous   affections,  124 ; 
subcutaneous  injection  of  in  prolapsus  ani,  372,  552  ; 
chloroform  in  poisoning  by,  552 
Stumps,  old  mode  of  dressing,  54 

Students,  different  ways  of  honouring  professors  by,  394 
Suicide,  Dr.  J.  G.  Davey  on,  335  ;  by  a  surgeon,  348,  481 
Sulphur  batlis,  new  mode  of  preparing,  552 
Surgeon,  suicide  of  a,  348,  481 ;  accident  to  a,  594 
Surgery,  Mr.  Erichsen's  Science  and  Art  of,  rev.,  41  ; 
Mr.  Holmes's  system  of,  46;  among  the  Mormons,  77 ; 
in  San  Francisco,  181 ;    Operative,   Mr.   Maunder's, 
rev.,  584 
Survivorship,  curious  question  of,  312 
Swayue,  Dr.J.G., arm-presentation  with  exomphalos,  333 
Swinburne,  Dr.,  treatment  of  fracture  of  femur  by  simple 

extension,  394 
Symblepharon,  treatment  of,  497 

Syme,  Mr.,  operation  for  radical  cure  of  hernia,  342, 552 
Sympathetic,  experiments  on,  371,  618 
Syphiliphobia,  280 

Syphilis,  Mr.  Lee's  views  on  absorption  of  poison  of,  175; 
influence  of  on  the  reparative  process,  185  ;  paralysis 
following,  199  ;  disease  of  liver  from,  200  ;  transmis- 
sion of  by  vaccination,  207;  contagion  of,  201,267,  311; 
iodide  of  ammonium  in,  372  ;  Mr.  H.  Lee  on  iuocula- 


bility  of,  407  ;  secondary,  Mr.  Wildbore  on  case  of, 464; 
in  Naples,  measures  for  diminution  of  474;  hereditary, 
Mr.  J.  Hutchinson  on,  515  ;  Mr.  H.  Lee  on  absorption 
of,  543,  571 

Syphilisfition,  Dr.  Boeck's  views  on,  15 

Syphilitic  laryngitis,  Dr.  J.  Russell  on,  355  ;  sore  throat, 
gargle  for,  551 ;  disease  of  bones  of  skull,  reflex  irri- 
tation from,  644 


Tanner,  Dr.  T.  H.,  fibrous  tumour  of  uterus,  74 ;  Signs 

and  Diseases  of  Pregnancy,  rev.,  118 
Tannin  in  vaginitis  and  leucorrhcea,  372 
Tapeworm,  aromatic  sulphuric  acid  in,  24;  development 

of,  46,  207,  401 
Tea,  uses  of,  174 

Teeth,  affections  depending  on  disease  of,  477  ;  artificial, 
death  from  swallowing,  622 ;  premature  development 
of,  528,  630 
Teetotalism,  leading  article  on,  309 
Teleki,  Count,  post  mortem  examination  of,  618 
Temperature,  low,  25;  influence  of  on  death  rate,  54; 

low,  at  Tornea,  294  ;  of  earth's  crust,  541 
Terry,  Mr.  H.,  wet-nursing,  129 

1-  Mr.  H.  juu.,  the  Registi'ar- General  and  the  Me- 
dical Act,  318 
Testimonials  to  Dr.  Jacob,  105,  622  ;  to  Dr.  E.  Westall, 
121:  to  Dr.  Alexander  Wood,  149  ;  pi-oposed,  to  Dr.  G. 
E.Day,  178;  to  Dr.  Topham,  248;  to  Mr.  J.  Hill, 
423;  to  Dr.  C.  D.  Meyer,  457 ;  to  Sir  C.  Hastings,  677 
Tetanus,  traumatic,  treated  by  conium,  100 ;  epidemic, 

312  ;  results  of  treatment  by  woorara,  449 
Tliomas,  Mr.  W.  W.,  spontaneous  evolution,  319 
Thompson,  Dr.  E.  S.  influence  of  ozonised  oil,  289; 
progressive  muscular  atrophy,  476 

Mr.  H.,  elephantiasis  Arabum  of  the  leg, 

373;  hypertrophy  of  the  prostate,  653  ;  tumours  of  the 
prostate,  681 
Thorburn,  Dr.  J.,  the  Manchester  Medico-Ethical  Asso- 
ciation and  Mr.  Eoberton,  479 
Thore,  Dr.,  premature  dentition,  528 
Thrombosis  of  sinuses  of  dura  mater,  372 
Thudichum,  Dr..  the  Turkish  bath,  120,  291 
Tibia,  excision  of,  394 
Tilt,  Dr.  E.,  treatment  of  nausea  and  vomiting  in  uterine 

diseases,  75 
Tinea,  carbonate  of  copper  in,  552 
Tisseire,  M.,  treatment  of  nervous  colic,  286 
Tissues,  Dr.  Beale  on  structure  and  growth  of,  109,  138, 

193,  253,  417,  443,  465,  490,  521 
Titles,  medical,  205,  484.    See  also  College 
Tobacco,  consumption  of  in  France,  20  ;  Dr.  Copland  on 

smoking  of,  339 
Todd,  Dr.  E.  B.,  Clinical  Lectures,  rev.,  41 
Tongue,  surgical  diseases  of,  288 
Toogood,  Dr.  J.,  artificial  respiration,  150 
Toothache,  caustic  for,  153 
Tornea,  temperature  of,  294 

Toynbee,  Mr.  J.,  injuries  of   external  auditory  meatus, 

271  ;  pathological  researches  into  diseases  of  ear,  314 

Tracheotomy  in  croup,  52,  99  ;  death  from  sucking  tubes 

after,  09,  321 
Trichina,  Yirchow's  researches  on,  117 
Trichiasis,  treatment  of,  468 
Triplets,  birth  of,  370 

Trousseau,  M.,  goitre  with  protrusion  of  eyeballs,  153; 
emboli  of  pulmonary  artery,  206 ;  apoplectiform 
cerebral  congestion,  285;  endermic  treatment  of 
disease,  396  ;  operation  for  paracentesis  thoracis,  468; 
the  term  gout,  504 
Tumour,  fibrous,  of  uterus,  74 ;  surgical  treatment  of,  316 
Tumours,  on  sheaths  of  vessels,  497  j  Mr.  A.  Fleisch- 

niaun  on  diagnosis  of,  515 
Turkish  bath.     See  Bath,  Turkish 
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Turner,  Dr.  W.,  separation  and  transplantation  of  ovary, 
343  ;  elimination  of  manganese,  -i99 

Twin-pregnancy,  with  single  placenta,  396  ;  difficult  posi- 
tion of  heads  in,  39S 

Twins,  small-pox  in,  613 

U. 

Ulcer,  rodent,  242  ;  perforating,  of  foot,  528 

Umbilical  cord,  shortness  and  compression  of,  395; 
cause  of  contraction  of,  396 

Universities,  Scotch,  representation  of,  349 

University  of  Aberdeen,  disturbance  at  election  of  Lord 
Eector,'350, 403 

in  California,  594 

.        of  Cambridge,  changes  in,  429  ;  examinations 

for  medical  degrees  in,  430,  677  ;  degree  of  master  in 
surgery  in,  481 ;  fees  of  professors,  538 ;  recom- 
mendation regarding  medical  examinations,  565 ;  offer 
of  a  zoological  museum  to,  594 ;  pass-list,  676 

of  Dublin,  pass-list,  691 

of  Edinburgh,  privileges  of,  65,  158;  new  de- 
grees of,  178,  342,  450;  graduation  in  arts  at,  482 ; 
resolution  on  Parliamentary  representation,  506 

of  Glasgow,  pass-list,  511 

of  Liege,  fete  proposed  by  students  of,  688 

of  London,  examinerships  vacant,  376;   new 


examiners,  481 ;  meeting  for  presentation  of  degrees. 

537 

of  Naples,  increase  of  professorial  chairs  in,  474 

of  Oxford,  pass-lists,  184,  241,  648,  676  ;  new 

examiners,  537 

',  Queen's,  in  Ireland,  number  of  students  in, 


565 

of  St.  Andrew's,  pass-lists,  53,  536  ;  examina- 
tion papers,  131.  567 

of  Vienna,  Dr.  Oppolzer  elected  rector  magni- 

ficus  of,  394;  appointment  of  Jewish  professor  in,  505 

Urachus,  pervious,  operation  for,  126 

Urfemic  intoxication.  Dr.  Hammond  on,  550 

Urethra,  stricture  of.     See  Stricture 

Uric  acid  calculi,  2 

Urinary  calculi,  Dr.  L.  Beale  on,  1,  29,  57,  84.  See  Calculi 

Urine,  chylous,  cured  by  iodide  of  potassium,  52 ;  Dr. 
Parkes'on  Composition  of,  rev.,  61;  milky,  with  leu- 
kfemia,  207 ;  Mr.  Legge  on  case  of  extravasation  of, 
252 ;  Dr.  Roberts  on  crystallised  phosphate  of  lime 
in,  332  ;  treatment  of  incontinence  of,  372  ;  in  epi- 
lepsy, 558  ;  Dr.  L.  S.  Beale  on,  and  on  Urinary  De- 
posits and  Calculi,  rev.,  607 

Uterus,  fibrous  tumour  of,  74;  hematocele  of,  74,  123, 
206,  317 ;  treatment  of  nausea  and  vomiting  in  inflam- 
mation of,  75 ;  prolapsus  of,  Mr.  C.  H.  Cornish  on 
radical  cure  of,  193  ;  surgical  treatment  of  tumours  of, 
310;  structure  and  treatment  of  polypi  of,  373;  fungus 
bsematodes  of  in  a  child,  499  ;  rupture  of  prolapsed, 
by  forcible  reduction,  587 

Y. 

Vacancies,  medical,  184,  295,  320,  348,  404,  537 

Vaccination,  certificates  of  competency  in,  205;  trans- 
mission of  syphilis  by,  207;  long  incubation  of,  411; 
station,  at  Edinburgh,  429;  in  China,  541;  bill  to 
amend  act  of,  649 

Vagina,  absence  of,  184 

Vaginitis,  glycerine  and  tannin  in,  372 

Valerian,  ethereal  tincture  of  in  convulsions  of  children, 
409 

Vee,  M.,  chloroform  syrup,  634 

Vegetarianism,  16 


Veins,  haemorrhage  from,  633 

Victoria  cross  conferred  on  an  army  surgeon,  148 

Vienna,  hospital  practice  in,  19  ;  sanitary  state  of,  233; 
typhus  in,  586 

Viennois,  M.,  transmission  of  syphilis  by  vaccination,  207 

Virchow,  Professor,  his  cellular  pathology,  44,  94 ;  re- 
searches on  trichina,  117 

Vivisection,  502,  512,  555 

Vollant,  M.,  treatment  of  gall-stones,  207 

Vomiting  in  pregnancy,  cerium  in,  24 ;  in  uterine  inflam- 
mations,  75 

Von  Siebold,  Dr.  E.,  weight  of  new-born  infants,  470 

W. 
Wafers,  coloured,  mineral  substances  in,  295 
Wagner,  Professor,  experiments  on  human  sympathetic, 

371 
Walker,  Dr.  T.  J.,  galvano-caustic  apparatus,  409, 437 
Water,  London,  spectrum  analysis  of,  343  ;  organisms  in, 
429  ;  near  Rome,  chemical  examination  of,  558  ;  pre- 
servation of  by  ancient  Romans,  600  ;   supply  of  in 
Bedford,  092 
Watering  place  in  France,  77 

Waters,  Dr.  A.  T.  H.,  cases  of  disease  of  chest,  247, 435  ; 
disease  of  corpus  striatum,  463  ;  hot-bath  in  asphyxia, 
531,  562 
Waves,  large,  351 
Weather,  influence  of  on  broncho-pneumonia,  107.     See 

Temperature 
Weber,  Dr.  H.,  disease  of  pons  Varolii,  591 
Weight  of  men,  77  ;  of  new  born  infants,  470 
Wells,  London,  264 

Wells,  Mr.  T.  S.,  Scale  of  Medicines  for  Merchant  Ves- 
sels, rev.,  118 
Wens,  treatment  of,  552 

West,  Dr.  R.  U.,  epileptiform  puerperal  convulsions,  208 
Westall,  Dr.  E.,  testimonial  to,  121 
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